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INTRODUCTION

Gustave Nébié, Chinyere Emeka-Anuna, Felix Fofana N'Zue, and Enrique Delamonica

BACKGROUND

According to a path-breaking study commissioned by UNICEF in 2003, child poverty in Sub-Saharan Africa (in particular, Central and Western Africa) was extremely high (Gordon et al., 2003). Fortunately, the situation has improved in many countries since then. This is in part due to the expansion of social protection. However, given the rate of population growth, the decline in the incidence of child poverty is too low to make a dent in the total number of children living in poverty. It also seems that the reduction in child poverty has occurred in areas and among groups that are relatively close to those who are better off. Thus, inequalities, social exclusion, and the depth of poverty might have increased. Moreover, this takes place in a context where social protection is still limited and fragmented in most countries.

Thus, the International Labour Organization (ILO), Economic Community of West African States (ECOWAS), Equity for Children, the Comparative Research Programme on Poverty (CROP) of the International Science Council, and UNICEF, all collaborated to organize a workshop inviting scholars, civil society representatives, and practitioners to discuss these issues and pathways forward. This workshop intended to further understand the trends of child poverty, its distribution, and how social protection has contributed, or not, to its decline in Central and Western Africa during the last 10-15 years. The organizers asked participants to explore the types and limitations of social protection in the region, as well as its accomplishments. Other policies that can help to reduce child poverty, improve well-being, promote child protection, and address inequities were also to be investigated. 

Consequently, a three-day Conference on child poverty and social protection in Central and Western Africa was held at the ECOWAS Commission, Abuja, Nigeria, from 23 to 25 May 2016. A total of 21 papers (addressing a given country or comparing across countries) were presented by participants from 14 countries (mostly from the region but also from other African countries, Asia, Europe, and the Americas). The presentations addressed questions about the trends, distribution, and depth of child poverty. They also dealt with social protection policies, and their role to mitigate and eliminate child poverty. Experiences from other regions were shared, as well as different analyses of the impact of social protection policies in emergencies and economic crises. There was also substantive discussion about the potential role of social protection to help prevent the abuse, exploitation and neglect of children. The presentations relied on a mixture of methodologies and a truly inter-disciplinary discussion ensued.

The workshop succeeded in engendering dialogue among academics, activists and policy makers. Thus, it was agreed that the papers with the most salient points and that generated the most debate (roughly half of them) were worth collecting in this volume. These papers, now chapters, cover 15 countries, maintaining roughly the three-to-one ratio between Francophone and Anglophone countries that exists in the region. At the end of the conference a communiqué was prepared, and it is reproduced in the Annex.

DEFINITION OF CENTRAL AND WESTERN AFRICA

The title of the conference, and of this book, explicitly mentions “Central and Western Africa”. However, there is no clear definitive list of which countries are or should be included. Is this a purely arbitrary (colonial/neo-colonial) construct?

According to the Economic Community of West African States (ECOWAS), its 15 member states “have both cultural and geopolitical ties and shared common interests”.1 However, it also recognizes that contemporary boundaries partly reflect the ones imposed in colonial times2. Consequently, they cut across ethnic and cultural lines, separating groups and communities between two or more states.

Moreover, ECOWAS is not the only regional body. There is also the Economic Community of Central African States (ECCAS) and regional central banks (Bank of Central African States, BEAC, and, Central Bank of West African States, BCEAO). Table 1 shows that there is no one-to-one correspondence between countries belonging to one or another organization. These regional entities overlap. Table 1 also displays the way countries are classified by international organizations. Again, there is overlap, but no unanimity about the contours of the region.

Table 1: Countries in Central and Western Africa: classification by international agencies and participation in regional bodies




	


	ILO


	ECOWAS


	ECCAS


	UNICEF


	BEAC


	BCEAO





	Benin


	1


	1


	


	1


	


	1





	Burkina Faso


	1


	1


	


	1


	


	1





	Cabo Verde


	1


	1


	


	1


	


	





	Cameroon


	1


	


	1


	1


	1


	





	Central African Republic


	1


	


	1


	1


	1


	





	Chad


	1


	


	1


	1


	1


	





	Congo, Dem. Rep.


	1


	


	1


	1


	


	





	Congo, Rep.


	1


	


	1


	1


	1


	





	Côte d'Ivoire


	1


	1


	


	1


	


	1





	Equatorial Guinea


	1


	


	1


	1


	1


	





	Gabon


	1


	


	1


	1


	1


	





	Gambia, The


	1


	1


	


	1


	


	





	Ghana


	1


	1


	


	1


	


	





	Guinea


	1


	1


	


	1


	


	





	Guinea-Bissau


	1


	1


	


	1


	


	1





	Liberia


	1


	1


	


	1


	


	





	Mali


	1


	1


	


	1


	


	1





	Mauritania


	1


	


	


	1


	


	





	Niger


	1


	1


	


	1


	


	1





	Nigeria


	1


	1


	


	1


	


	





	São Tomé & Príncipe


	1


	


	1


	1


	


	





	Senegal


	1


	1


	


	1


	


	1





	Sierra Leone


	1


	1


	


	1


	


	





	Togo


	1


	1


	


	1


	


	1






Source: Website of each organization
Note: ECCAS also includes Angola, Burundi, and Rwanda, which are not included as part of Central and Western Africa by any other entities.

This is not to say that the region is conceived as such only since (recent) colonial times. Several kingdoms and empires as well as trading routes3 and peoples have ebbed and flowed for centuries, such as the Akan, Benin, Dagomba, Dyula, Fulani, Ghana, Hausa-Bakwari, Kanem, Kongo, Kuba, Songhai, and Wolof (to name a few). These kingdoms covered large swathes of the territory now labelled West and Central Africa. This variety gives the region a shared common past and a unique blend of cultures.

In addition, there is a linguistic distinctiveness. Despite the hundreds of languages (actual ones, not dialects), spoken in the region, they mostly share a common ancestry and syntactical structure. They belong to the group known as Niger-Congo languages (Greenberg, 1970, Sebeok, 1971, and Bendor-Samuel and Hartell, 1989).

Although these languages span all the way from Dakar ‒ the westernmost point of the African continent ‒ to Cape Horn in South Africa, a natural border with what is usually considered Eastern Africa exists, the Great Rift Valley4. However, as with all borders, this too is permeable. Thus, throughout history, similarly to the situation now, there have been links across this border and beyond. Nevertheless, geographically, culturally, linguistically, and historically, it is possible to speak of a Central and Western Africa region. Chapter 2 by Nébié further explores institutional and political commonalities and differences across the countries in the region in order to elucidate the policy context for social protection expansion and child poverty reduction.

SOCIAL PROTECTION: BRIEF HISTORICAL EVOLUTION, CHARACTERISTICS AND THE SITUTATION IN CENTRAL AND WESTERN AFRICA

Origins of Social Protection

Social protection has origins at least as far back as the Guilds in Northern Europe during the Middle Ages and Zakat in Islam. Guilds were linked to work trades, and usually provided at least disability and widowhood support. They functioned almost as a pension or insurance. Zakat instructs the contribution of a percentage of income to support the needy, similar to a tax to finance welfare interventions. 

As the European feudal system was disintegrating, several Poor Laws were enacted during the reign of Queen Elizabeth I of England. The one from 1601 capped a succession of Poor Laws, which had begun in 1563. These laws attempted to deal with increasing poverty due to structural social and economic changes. The relevance of the 1601 Poor Law resides in setting up a national system of “poor relief” as opposed to one based on local governments.5 

By the 1800s, with the Second Industrial Revolution in full swing, additional developments took place. In the United States, an approach aimed at avoiding destitution among the “deserving” poor was adopted to support orphans, widows, and disabled veterans in the aftermath of the Civil War of the 1860s (Skocpol, 1992). 

In contrast, in Western Europe, with German Chancellor Bismarck in the lead, a more generous approach was put in place, although it was limited to formal workers. It provided compensation to workers during illness, accident insurance and pensions.6

In the 1930s, with the western world in the grip of the Great Depression, social security interventions were put in place in many countries, in particular unemployment insurance. After World War II, and with economic recovery, these programmes were expanded, providing social protection “from the cradle to the grave”.7 In the Scandinavian countries, which had also started the inception of social protection (including housing subsidies) before World War II, the welfare state reached its most advanced development and coverage.8

It is not surprising, then, that social protection was enshrined in the 1948 Universal Declaration of Human Rights (Arts 22, 23, and 25). Since then, it has been included in the International Covenant on Economic, Social, and Cultural Rights (ICESCR, Arts. 9 and 10); the Convention of the Rights of the Child (CRC, Arts. 26 and 27); the Convention on the Elimination of Discrimination Against Women (CEDAW, Arts. 11 and 14); the Convention on the Rights of People with Disability (CRPD, Art. 28); and the Declaration on the Rights of Indigenous Peoples (DRIP, Arts. 21).9 

More recently, in 2012, the ILO Social Protection Floors Recommendation Number 202 established a Tripartite (governments, private sector, and labour unions) agreement for a minimum set of social protection interventions to be provided to all citizens in all countries. The set includes pensions, essential health care (including maternity care), basic income security for families with children, and minimum income for adults in case of sickness, unemployment, maternity and disability.10

Social Protection Floors (SPFs) are nationally defined sets of basic social security guarantees, which secure protection aimed at preventing or alleviating poverty, vulnerability, and social exclusion.11 As part of the efforts to pull the world out of the financial crisis of 2007-09, the Social Protection Floor was taken up as a core element of the United Nations response.

Thus, social protection has evolved into a human right. It aims to prevent and eliminate poverty throughout the life cycle. Social protection includes preventive, protective, promotive, and transformative interventions (Mkandawire, 2004), such as child and family benefits, unemployment insurance, employment injury benefits, health insurance (including for maternity), benefits for orphans and widow(er)s and for people with disability, and, old-age pensions. This, clearly, does not mean that social protection can or should solve all problems faced by families and children. Nevertheless, particularly in contexts with high and very high poverty, it is important to explore the contours and the connections between social protection and other actions required to protect children. This is examined in Chapter 10 by Derby et al. for Ghana, and in Chapter 9 by Skelton and Plaisir, for Burkina Faso, Central African Republic, and Democratic Republic of Congo.

In summary, social protection programmes guarantee access to necessary goods and services, such as essential health care, maternity care, nutrition, education, and childcare. These programmes can also provide income security throughout the life cycle. Social protection can be financed via contributory schemes such as social insurance, or non-contributory social assistance, where taxes are the source of the funding. There are also important linkages between social protection and the prevention of, and response to, crises and emergencies. Chapter 7 by Abdu investigates this issue in the context of the Ebola crisis in Sierra Leone.

What about Africa?

Formal African relief systems date back to ancient Egypt under the Pharaohs (World Bank 1990). In general, though, there were few formal institutions for social protection outside of Ethiopia and Islamic West Africa. In the savannah kingdoms of central Africa, the level of institutional care was higher than anywhere on the continent. There appears to have been no tradition of begging, but there is evidence that secret societies cared for struggling individuals. People turned to chiefs for assistance. Kuba kings kept huge storehouses, while Bemba chiefs “were expected to maintain food reserves against scarcity and to support those too old or young to provide for themselves” (Iliffe 1987:58-9).

In most areas, vulnerability was addressed through family networks. Most communities and families draw on a range of social protection mechanisms based on extended family and community ties in the face of shocks and chronic poverty. Kinship-based support systems provide access to economic assistance, reproductive care and psychosocial support. Long-standing socio-cultural practices often create a moral responsibility to help less-fortunate family members through cash and/or in-kind transfers.

Traditional community-based systems of risk pooling are based on the rule of “generalized reciprocity,” which has been often formulated in anthropological literature: "in a community where everyone is likely to find himself in difficulties from time to time (…) he who is in need today receives help from him who may be in like need tomorrow" (Evans-Pritchard, 1940: 85). The basic logic underlying these schemes is that of "a collective disaster-avoidance strategy whereby the participants form a long-term 'partnership reservoir' which can be tapped in times of stress" (Platteau, 1991: 143).

Community-based and family-based social protection systems still play a crucial role in mitigating social risks and human vulnerability in Africa. These informal social protection systems are not confined only to rural areas but reach out into peri-urban and urban areas as well, partly by maintained urban-rural linkages (Von Braun, 1991). However, these traditional solidarity mechanisms and safety nets appear to be eroding in recent years, underscoring the importance of strengthening the formal social protection system.

Characteristics of Social Protection Implementation

Social protection has several complementary objectives. It provides care for children, including those who survive neglect and exploitation, orphans, and children whose parents are monetary-poor. Social protection also provides insurance against external shocks (e.g. disability pension). It also levels the playing field, for example by establishing education grants for children in monetary-poor families. In addition, it reduces monetary poverty, addressing the right to a minimum standard of living, particularly through the use of cash transfers. Moreover, it promotes social integration and inclusion by lowering inequalities in terms of both income and access to basic social services.

The above description also portrays social protection as a system that covers individuals throughout their life cycle. For babies there is free health care, for slightly older children there is nutrition support. For even older children and youth, there is support to access education and for working adults there is unemployment insurance. For elderly persons there are pensions and for everyone, there is health insurance. In a nutshell, a social protection system is universal, not just for the poor.

Thus, it is important to think of social protection as an integrated system of interventions and programmes. It can be envisaged as consisting of four pillars: 1) monetary and in-kind social transfers; 2) programmes to ensure access to services; 3) social support and care services; and 4) legislation and regulation for equity.12

In implementing social protection schemes and benefits, different approaches are often used. They include universal benefit schemes, social insurance schemes, social assistance schemes, negative income tax schemes, public employment schemes, and employment support schemes. With a combination of interventions, maximum impact can be achieved.

Monetary and in-kind social transfers, can include, among others: birth grants; universal child allowances; employment of last resort programmes; disability benefits; sick leave; maternal or parental benefits; climate-related insurance; unemployment benefits; and cash- or food-for-work schemes, particularly in emergency settings. With this diversity of approaches, it is important to realize what the objectives of these interventions are. For instance, in Figure 1, (where the vertical line represents income and the poverty line is shown for reference), the light part of each bar signifies the pre-intervention income and the dark portion at the top of the bar indicates the supplement provided by the social protection programme. Thus, if the objective is to eliminate monetary poverty (first column), the intervention has to ensure that the post-intervention income surpasses the poverty line. This is not the case for the second column, which represents a programme intending to (only) reduce monetary poverty or reduce the depth of poverty. Other interventions (e.g. a universal child grant) are not associated with the poverty line (third column). In the fourth column, there are no light and dark parts. It is all shaded. This could be the case when the social protection interventions provide income, which would not have been there otherwise (e.g. unemployment insurance). This could (or not) surpass the poverty line.

Figure 1: Objectives and impact of transfers
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Programmes to ensure access to services include the abolishing of user fees for services; housing allowances; subsidies for water and sanitation; scholarships for adolescents (to avoid school drop-out); school feeding; food vouchers or food assistance; health insurance, and other programmes. A key point to remember across these interventions is that although social protection does not supply these services, it assists families to access them.

Social support and care services, on the other hand, may involve actual provision of goods or services. This is the case, for example, of home-based care (e.g. children with disabilities or affected by HIV/AIDS), support for children separated from parents, children who survive violence, or care of children while parents work or study. Providing assistive devices would also fall in this category. Another very important element in this pillar is capacity building. This includes awareness-raising, empowering and training of beneficiaries in order that they know what they are entitled to, and helping people access and navigate the system to claim the benefits that they are due.

Legislation and regulation for equity would ensure that legal and policy frameworks should be put in place to provide overarching guidance in designing and implementing the social protection programmes. They ensure that social protection schemes and programmes are nationally owned and sustainable as well as equitable. This includes, among other issues: maternity protection (including breastfeeding promotion) and special programmes to access education or other services (e.g. children with disabilities). It could also encompass legislation against discrimination as well as inheritance rights.

A crucial element to facilitate integration is the presence of a single registry of beneficiaries.13 A single registry system promotes integration as well as efficiency by helping to avoid unnecessary duplication. It can also help to increase effectiveness by coordinating the delivery of all the different types of benefits that families or individuals facing several risks simultaneously may require.

Figure 2 illustrates another aspect of an integrated social protection system. It shows vertical and horizontal integration on the utilization and provision sides. Vertical integration on the utilization side refers to the coordination of activities (including crossing over of beneficiaries) along the life cycle as they grow older. Horizontal integration on the utilization side harmonizes the assistance to different groups in need of simultaneous interventions. For instance, a rural widow with a disability may require benefits from various programmes such as agricultural extension, survivor benefit and subsidies to acquire assistive devices (or receive them directly in-kind). Vertical integration on the provision side synchronizes activities across the various layers of the state structure. This is particularly important in federal countries or those with advanced decentralization/devolution of social sector responsibilities. Horizontal integration deals with the coordination of activities across ministries, departments, and other government units or organizations delivering the various programmes and interventions.

Figure 2: Social protection systems and axes of disparities

PROVISION [image: ] UTILIZATION

Source: adapted from Cecchini and Martinez (2011)

There are further issues to consider in the design, implementation and monitoring of social protection interventions. These pertain to gender, ethnicity, and disability. For example, when designing interventions for childcare it is important to avoid reproducing gender division of labour stereotypes. In addition, nutrition supplementation should consider culturally appropriate food, and assistive devices should enhance dignity. Gender and other stereotypes in public work programmes should be avoided. There should be consultation and outreach during programme implementation and monitoring, which should include disaggregated data and participatory evaluation.

Mapping Social Protection in Central and Western Africa

African countries have repeatedly asserted the imperative to expand social protection in the continent even before a specific target was included in the UN Sustainable Development Goals (SDGs). For example, the Livingston Call for Action of 2006 and the African Union Agenda 2063 of 2013 both emphasize social protection.

In terms of the UN targets, SDG 1.3 calls for nationally appropriate social protection systems for all. Other SDGs targets also implicate social protection, particularly in terms of universal health care (SDG 3.8), gender equality (SDG 5.4), decent work and economic growth (SDG 8.5) and equality (SDG 10.4).

According to the World Social Protection Report, 2017-19 (ILO, 2017)—the most recent and comprehensive global review of the status of social protection—only 17.8 percent of the African population are covered by at least one social protection such as cash benefit. As with all averages, there is much inter-country variation. There are also large differentials by age. For instance, 29.6 percent of Africa’s elderly benefit from a pension. However, Botswana, Cabo Verde, Lesotho, Mauritius and Namibia have achieved (or are close to achieving) universal pension coverage. On the other hand, the unemployed workers and persons with disabilities are lagging far behind.

In terms of the specific interventions for children, Figure 3 portrays the situation of Africa in the global context. Social protection coverage is the lowest in the world, standing at half of the world average.

Figure 3: Percentage of children and households receiving child and family benefits, by region, latest available year
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Source: ILO (2017)

Figure 4 shows that, by and large, regions with a larger proportion of children invest less in the social protection programmes that benefit them and their families. This is one of the reasons why, as it is discussed below, the pace of child poverty reduction has been too slow in Central and Western Africa. Low taxation and insufficient public resources compromise the possibility of channelling the benefits of economic growth through social policy in general and social protection in particular (Nébié 2017). One of the reasons why this happens is because interventions are not universal. Another element constraining opportunities for child poverty reduction are inequities and inequalities. Vandemoortele in Chapter 1 of this volume writes about some of the limitations imposed on social protection by inequalities. Asogwa in Chapter 11 analyses the benefit incidence of public investments in the social sectors in Nigeria.

Figure 4: Percentage of children in the total population and share of GDP spent on social protection interventions for children and families
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Source: ILO, 2017

Note: Western Europe includes Northern and Southern Europe as well. Not all developing regions and sub-regions are shown. Only children up to age 14 have been included. Social protection expenditures exclude health.

In Table 2 the different elements in the Social Protection Floor and their rate of coverage in Central and Western African countries are shown. First and foremost, it is clear that the information available is not sufficient, as most cells are empty.

Table 2: Social protection coverage




	


	% of Population covered by at least one benefit (1)


	% children covered by social protection benefits (2)


	% women covered by maternity benefits (3)


	 % persons with disabilities receiving benefits (4)


	% of older persons receiving a pension (5)





	Benin


	


	


	


	


	9.7





	Burkina Faso


	7.6


	


	0.4


	0.1


	2.7





	Cabo Verde


	30.4


	31.5


	


	


	85.8





	Cameroon


	8.7


	0.4


	0.6


	0.1


	13.0





	Central African Rep.


	


	


	


	


	





	Chad


	


	


	


	


	1.6





	Congo, Dem. Rep.


	14.1


	1.3


	


	


	15.0





	Congo, Rep.


	


	


	


	


	22.1





	Côte d'Ivoire


	


	


	


	


	7.7





	Equatorial Guinea


	


	


	


	


	





	Gabon


	


	


	


	


	38.8





	Gambia


	6.1


	


	


	


	17.0





	Ghana


	18.3


	5.6


	41.7


	


	33.3





	Guinea


	


	


	


	


	8.8





	Guinea-Bissau


	


	


	


	


	6.2





	Liberia


	


	


	


	


	





	Mali


	


	5.4


	


	0.6


	2.7





	Mauritania


	


	


	


	


	9.3





	Niger


	20.6


	4.2


	


	


	5.8





	Nigeria


	4.4


	


	0.1


	


	7.8





	São Tomé & Príncipe


	


	


	


	


	52.5





	Senegal


	


	4.0


	


	


	23.5





	Sierra Leone


	


	


	


	


	0.9





	Togo


	


	


	


	


	10.9





	Africa


	17.8


	15.9


	15.8


	n.a


	29.6





	World


	45.2


	34.9


	41.1


	27.8


	67.9






Source: ILO, 2017

Notes:
(1) Proportion of the total population receiving benefits from at least one (contributory or non-contributory) benefit or actively contributing to at least one social security scheme (SDG indicator 1.3.1 (a)).
(2) Ratio of children/households receiving child benefits to the total number of children/households with children. 
(3) Ratio of women receiving maternity benefits to women giving birth in the same year (estimation based on age-specific fertility rates published in the UN World Population Prospects or on the number of live births corrected by the share of twin and triplet births).
(4) Ratio of persons receiving disability benefits to persons with severe disabilities. The latter is calculated as the product of prevalence of disability ratios (published for each country group by the World Health Organization) and each country’s population.
(5) Ratio of persons above statutory retirement age receiving an old-age pension (including contributory and non-contributory) to persons above statutory retirement age.

In the first column, Cabo Verde is shown to have managed to cover a third of its population with at least one social protection benefit.14 This is almost double the African average, but it is still below the world average of almost half of the population. Most countries in the region struggle to cover more than 15 percent of their citizens.

Coverage of families with children with a child grant or similar child-focused benefits does not fare much better (column 2). Cabo Verde (almost a third of the children) and Cameroon (just above 40 percent) are above the African average (15.9 percent). Cameroon is even a bit higher than the global average of 35 percent. Most countries cover barely 5 percent of their children.15

Information about coverage of mothers with newborns is paltry – there are data from only five countries (third column). In three of these, coverage is less than 1 percent. However, in Cabo Verde it is about 10 percent and in Ghana about 4 in 10 mothers are covered, roughly equal to the world-wide average.

Most countries provide pensions for the elderly (last column). This is, obviously, very important for the persons in that age bracket and they have a right to a pension during old age. In addition, it is good for children, as several studies from around the world have shown that a substantial part of the pensions directed towards the elderly are used to provide for their grandchildren. Only Cabo Verde (85.8 percent) surpasses the world average of almost two-thirds of coverage of the elderly population. Three countries (Congo, Gabon, São Tomé and Príncipe) have a coverage higher than the Africa-wide average—almost a third of the elderly. Half of the countries with documented data are in the single digits of coverage.

Most of these interventions are nationally developed and financed. However, some are supported with donor financing and sometimes are “encouraged” by international agencies (Deacon 2013, Mkandawire 2015). The table does not cover the myriad, small-scale “pilot” projects run by national or international Non-Governmental Organisations (NGOs). This lack of coherent data can create problems such as lack of coordination, duplication, uneven (and consequently unfair) benefits in different locations, lack of capacity and plans to scale-up towards universality, inconsistent selection criteria, etc.

In addition, about half of the countries have ratified ILO social security conventions covering children and mothers. Some have done this around the time of independence. In 1964 the Central African Republic (CAR) approved convention 118 (1962), covering both mothers and children, and stipulating equal treatment of nationals and non-nationals. In the same year, CAR also committed to about half of the main interventions in Table 2, but the other ones are not covered yet.16 Similarly, in 1967 Guinea ratified convention 118 for mothers and children along with all other provisions except for unemployment and disability. In 1968 and 1966, respectively, Mauritania and Niger ratified convention 102 (1952), which deals with minimum standards of social security, but only committed to a few other provisions. In addition, Mauritania ratified convention 118 the same year. However, in Mauritania both conventions have been used only to cover children and not maternity. In 1962, Senegal ratified convention 102 only to cover children, mothers and employment injury. In 2017 they also ratified convention 183 (of 1952)17 protecting maternity benefits.

The delayed ratification seems to be a pattern, followed by other countries. Benin (in 2012), Burkina Faso (in 2013), Mali (in 2008), and São Tomé (in 2017) also ratified convention 183 but only for maternity benefits. In contrast, other countries ratified more than one convention and expanded coverage. Chad ratified convention 102 for children and a few other categories (but not maternity) in 2015. In 1987, Cabo Verde ratified convention 118 for all types of interventions except unemployment insurance. The same year, the Democratic Republic of Congo (DRC) ratified convention 102. More recently, in 2013, Togo ratified the same convention for mothers, children, and a few other interventions.

Table 3 portrays additional evidence about the low coverage of social protection in the region. It deals with the deficit in health care coverage. Sadly, for the majority of countries more than 90 percent of the citizens lack coverage. Notable exceptions are Cabo Verde, Gambia and Ghana. Even in countries which are doing relatively better than the rest, there are wide disparities between the urban and rural populations, with the latter much less protected than the former.

This lack of coverage is reflected in the high out-of-pocket expenditures burdening families. Although the quantitative information in the table cannot show it, it is known that health care expenditures are uncertain and often catastrophic. The impact of this uncertainty can be very high stress and/or situations where health care is completely unaffordable thus resulting in avoidable death of family members.

 

Table 3: Health care coverage and out of pocket expenditure (as a percentage of total national health expenditure)




	


	Total Legal health care coverage deficit


	Urban Legal health care coverage deficit


	Rural Legal health care coverage deficit


	Year


	Total out of pocket expenditure


	Urban out of pocket expenditure


	Rural out of pocket expenditure


	Year





	Benin


	91.0


	87.2


	94.0


	2009


	44.5


	48.5


	41.3


	2008





	Burkina Faso


	99.0


	99.0


	99.0


	2010


	32.9


	36.2


	31.8


	2009





	Cabo Verde


	35.0


	27.9


	46.5


	2010


	21.8


	31.0


	6.8


	2007





	Cameroon


	98.0


	-


	-


	2009


	66.1


	91.6


	38.9


	2007





	Central African Republic


	94.0


	94.6


	93.6


	2010


	-


	-


	-


	-





	Chad


	-


	-


	-


	-


	72.7


	45.2


	80.4


	2003





	Congo, Dem. Rep.


	90.0


	82.1


	94.0


	2000


	33.4


	37.0


	33.2


	2004





	Congo, Rep.


	-


	-


	-


	-


	37.2


	49.4


	16.4


	2005





	Côte d'Ivoire


	98.8


	98.6


	99.0


	2008


	56.5


	67.4


	45.3


	2008





	Equatorial Guinea


	-


	-


	-


	-


	-


	-


	-


	-





	Gabon


	42.4


	40.6


	53.6


	2011


	-


	-


	-


	-





	Gambia, The


	0.1


	0.1


	0.1


	2011


	20.4


	28.8


	9.4


	2003





	Ghana


	26.1


	4.5


	48.8


	2010


	27.7


	35.3


	19.8


	2006





	Guinea


	99.8


	99.6


	99.9


	2010


	62.6


	71.4


	57.9


	2007





	Guinea-Bissau


	98.4


	-


	-


	2011


	-


	-


	-


	-





	Liberia


	-


	-


	-


	-


	24.6


	29.1


	20.4


	2007





	Mali


	98.8


	97.6


	98.4


	2008


	58.9


	62.6


	56.9


	2006





	Mauritania


	90.4


	89.4


	97.2


	2009


	33.2


	30.8


	34.9


	2004





	Niger


	96.9


	95.7


	97.1


	2003


	60.5


	40.6


	64.7


	2007





	Nigeria


	97.8


	97.0


	95.8


	2008


	70.5


	69.9


	71.2


	2009





	São Tomé and Principe


	97.9


	97.3


	98.8


	2009


	56.2


	77.4


	21.4


	2000





	Senegal


	79.9


	69.1


	87.4


	2007


	35.4


	50.8


	24.2


	2005





	Sierra Leone


	100.0


	100.0


	100.0


	2008


	77.4


	99.0


	59.8


	2003





	Togo


	96.0


	93.9


	97.3


	2010


	45.7


	58.1


	45.0


	2006






Source: ILO (2017)

 

It could be argued that one of the reasons for the lack of social protection coverage is lack of national financial resources. However, this is belied by the (albeit limited) evidence in Figure 5. It shows the variation among countries in Central and Western Africa regarding the proportion of children covered by child or family benefits.18 The same (very low) coverage of 5 percent of children is demonstrated in countries with 500, 1000, or 1500 US$ per capita income. This means that resources could be doubled or tripled without any effect at all on the provision of child benefits. That there are other drivers and barriers are further confirmed by countries enjoying three to eight times the level of coverage with the same (low) per capita income.

Figure 5: Percentage of children covered by social protection in countries with different level of per capita income
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Sources: ILO (2017) and World Bank World Development Indicators database. 
Accessed: 30 August 2018

Other estimates show that social protection is affordable in all countries, even the poorest ones. Figure 6 shows that in more than 60 developing countries a universal pension would cost less than 1 percent of total output, and in another 40 countries it would cost between 1 - 2 percent. A universal pension requires more than 2 percent of total income in fewer than 10 countries.

Figure 6: Countries classified according to the percentage of GDP required to provide a universal pension
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Source: Knox-Vydmanov (2011) using a universal old-age pension for people over 65.

In Figure 7, various elements of social protection have been costed for four countries in Central and Western Africa. Except for universal basic health care, they usually cost less than 1.5 percent of total output.

Figure 7: Estimated cost of various social protection elements (% of total output)
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Source: ILO (2008)

Similar conclusions are arrived at by reviewing several cost estimates produced by ILO as well as the International Monetary Fund (IMF), the United Nations Department of Economic and Social Affairs (UN DESA), UNICEF and many others.19 Some of these cost estimates can be replicated or adjusted for alternative assumptions in the web-based ILO costing tool.

Thus, the question to ask is not if social protection is affordable. The question is whether NOT investing in social protection is affordable.

CHILD POVERTY IN CENTRAL AND WESTERN AFRICA

Why Child Poverty?

It has been well understood for several decades that children experience poverty differently from adults (Boyden, et al., 2012; Jones and Sumner, 2011; Lyytikäinen et al., 2006; Minujin et al., 2006; Nieuwenhuys, 1994; and Wordsworth et al., 2005). When measuring national averages, it is possible to observe improvements in access to health care, household income, and literacy campaigns, yet children are still not taken to clinics, children are exploited or neglected, and children are not going to school. As children make up almost half of the population in Central and Western Africa, unless child poverty is specifically measured, policy makers may be lulled into believing much progress is made to reduce poverty, when in reality half of the population is stagnating or worse off.20

This is one of the main reasons why the SDGs have set up a target (1.2.2) to measure poverty and specifically to measure child poverty. It states that the goal is to measure the “proportion of men, women and children of all ages living in poverty in all its dimensions according to national definitions”.21 Moreover, the target explicitly mentions that this measurement should be multidimensional.

The so-called “international” poverty line (“a dollar a day”) is not aligned with the actual cost of a minimum basket of goods and services in most Central and Western African countries (even when taking Purchasing Power Parity (PPP) conversations into account). Thus, for national planning and policy design, the national poverty lines should be used.

However, while it is important to note the amount of resources available in the household in which the child lives, child poverty must be conceptualized and measured directly. This means that in order to have a general assessment of the opportunities children could theoretically have to satisfy material needs and attain a minimum standard of living, it is useful to estimate the proportion of children living in households with income/consumption below the poverty line. However, this is not enough to understand child poverty.

Household income could surpass the poverty line because children beg in the streets or are engaged in hazardous work; household income could increase because parents work extremely long hours, leaving children abandoned, neglected, and without any adult supervision, comfort, or guidance. Household income may be above the poverty line, yet if social services are not available (e.g. in rural areas), the above-the-poverty-line household income would not change the situation of children, who would still be left without schooling or health care.

Thus, child poverty should be measured directly. How is this done in practice?

Measuring Child Poverty

The measurement should be aligned with the concept that child poverty is not about lack of income but deprivations of children's rights. In this respect, the literature on human rights and poverty (Hunt et al., 2002, OHCHR, 2012) is very clear: not all rights violations constitute poverty – only those clearly associated with material shortcoming or deprivation. In other words, when discussing poverty from a human rights perspective, the deprivation or violation of certain rights constitutes poverty, i.e. it makes the person poor. This is independent of income. Thus, it is not that multidimensional poverty is a proxy or a substitute or a marker or cause or a consequence of lack of income. The deprivation in these dimensions is what makes the child poor.

Child poverty could be either a cause or a consequence of monetary poverty, but it could also be both at once. In addition, monetary poverty could be a cause or consequence of child poverty. There are intricate feedback loops between the two in the short term as well as in the long run across generations. The important issue, is that child poverty is not measured just because it could be a cause or a consequence of monetary poverty. It is measured because it is important in and of itself and it directly affects children today, independently of any possible causal relationship with their parents’ income. Consequently, its correct measurement is crucial for proper policy design.

As a result, three basic principles should guide the practice of measuring multidimensional child poverty. These principles are based on the conceptual definition based on human rights and have been validated from global practice.

Firstly, the dimensions are only those rights considered constitutive of poverty. These are clearly associated with material shortcoming and/or the absence of public goods and services that are needed to satisfy basic human needs.22 In other words, not everything that is bad that happens to children constitutes in or is poverty. In particular, child poverty is about material deprivation, not inappropriate behaviour.23

Secondly, all rights are equally important. This means that there should be no differentials in weighting the different dimensions. This is congruent with the capabilities approach. As Dixon and Nussbaum (2012) express it: “A Capabilities Approach is generally committed to the equal protection of rights for all up to a certain threshold. Any trade-off that leaves some people below this threshold will thus be a clear failure of basic justice under a Capabilities Approach”. Weighting the dimensions is equivalent to providing an exact numerical value to trade-off one right for another one (e.g. it would be tantamount to say that health is 3.14 times more important than nutrition). This leads to the distinct possibility that children suffering from three or even four constitutive rights violations would not be considered poor, a clear failure of basic justice.

Thirdly, child poverty is about the experience of the whole child. This means, on the one hand, that child poverty ought to be measured at the child level, and all the dimensions must be assessed simultaneously for the same child. Consequently, it cannot be estimated using different sources of information. On the other hand, it means that all children under the age of 18 should be counted, and total estimates for all children should be calculated.

While following these basic principles, it is possible for estimates across countries to be flexible in order to adjust them to national priorities. This would also include participatory processes to ensure communities’ and families’ (including children’s) voices about how they experience poverty and the items that should be included in its measurement. This approach is described in Chapter 3 by Nandy and Pomati, looking at child poverty in Benin, Gabon, Guinea, Liberia, and Mali.

However, there are international standards for flexible country estimates of child poverty (see the appendix to this chapter). These are the thresholds used consistently throughout the chapters that provide child poverty evidence. The same standards are used in Figure 8a, which shows the incidence of child poverty for all countries in Central and Western Africa for which data are available for two points in time (circa 2000 and 2015), while in Figure 8b the estimates for which there is only one point in time are presented.

Figure 8a: Child poverty trends in Central and Western Africa: Countries with two data points c. 2000 (in black) and 2015 (in white)
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Figure 8b: Child poverty trends in Central and Western Africa: Countries with only one data point c. 2000 (in black) and 2015 (in white)
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Source: Multiple Indicator Cluster Surveys (MICS) and Demographic Health Surveys (DHS).

Two conclusions clearly come out of these graphs. Child poverty is very high in the region. The lowest recorded estimate (for Gabon) is about 4 out of 10 children. In the majority of countries, it is double that level. Secondly, for all but one of the 12 countries with at least two points in time, child poverty is estimated at the same or lower level than 10-15 years ago.24 The only exception is Niger, where it has risen. However, the observed increase is not statistically significant.

While the above-mentioned standards ensure comparability across countries, there is (and should be) room for flexibility and adaption to different contexts. Nevertheless, adaptation should always be upwards; countries may deem the threshold is too low to properly describe child poverty, but they cannot say that some group of people (e.g., in rural areas or ethnic minorities) are less deserving than the rest of the population so their thresholds are lower. Moreover, adjusting the thresholds, which allows for sensitivity exercises, and cross tabulation with monetary poverty, provide very important and informative analysis and a fuller description of child poverty. Chapter 4 in this volume by Cid Martinez addresses thresholds in Cameroon, Côte d’Ivoire, and Nigeria, while Chapter 5 by Hague et al. combines and analysis of child poverty with monetary poverty in Ghana.

Time Trends

Moreover, the trends of child poverty are not related to economic growth. Figure 9 is a scatter diagram showing the lack of association between accumulated economic growth (real per capita income increase between the years 2000 and 2012 – horizontal axis) and the reduction in child poverty (percentage points reduction of the incidence of child poverty – vertical axis) for the 12 countries in the region with estimates of child poverty for at least two points in time. Five countries are highlighted. Niger, where per capita income doubled but child poverty is stagnant, the slight change in incidence being within the margin of error of the estimates. In Nigeria and Chad, income grew five-fold without any changes in child poverty. In Togo and Senegal, where child poverty declined by 10 percent (a statistically significant change), per capita income doubled or increased by 60 percent (respectively). Chapter 8 in this volume by Kielem assesses the power of social protection policies in mitigating the impact of the economic downturn on child poverty in Togo during part of this period.

Figure 9: Child poverty changes and accumulated economic growth
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Source: MICS and DHS for Child Poverty and World Bank World Development Indicators database. Accessed 30 August 2018.

This result should not be surprising. It is similar to what is found regarding monetary poverty. In Table 4, the 12 countries with at least two child poverty observations are listed. These countries also have at least two estimates of monetary poverty since the year 2000.25 For each, where 2-3 monetary poverty measures exist, the accumulated per capita income growth rate is calculated. There are 26 “inter-poverty-measurement” periods.26 Out of these 26 episodes, 5 correspond to cases where monetary poverty increased. Although one of them is not statistically significant, they all occurred in periods where income per capita increased between 27 and 166 percent. In three of the cases per capita income nearly doubled, or surpassed that mark, while monetary poverty increased.

In 12 of the remaining 21 episodes, the change in monetary poverty was less than 5 percentage points. They are not statistically significant. Using the approximation developed by EUROSTAT (2013) and without taking into account the possibility of the margin of error in estimating the poverty line itself, it is possible that in only two or three of the cases there are statistically significant changes. This is a very conservative estimate.

In some of these episodes, the accumulated increase in per capita income increased significantly – there are cases where it doubled or nearly tripled the baseline value. Concomitantly, the growth elasticity of poverty reduction (estimated only based on the 21 cases where monetary poverty declined) only averages 0.2 with a maximum value of 0.6. This is very far from the purported one-to-one ratio described as “growth is good for the poor”. Clearly, much more than rapid growth is needed to make a dent on monetary poverty.

Table 4: Monetary poverty reduction episodes and economic growth




	


	1st period


	2nd period


	Total range





	Benin


	


	


	27.0





	2006 -2011*


	


	


	1.0





	Burkina Faso


	96.4


	23.6


	142.9





	2003-2009-2014


	4.4


	6.6


	11.0





	Cameroon


	73.8


	33.6


	132.3





	2001-2007-2014


	0.3


	2.4


	2.7





	Chad


	


	


	368.4





	2002-2011


	


	


	8.1





	Côte d'Ivoire


	92.9


	138.0


	166.1





	2002-2008-2015


	-10.5


	2.6


	-7.9





	Ghana


	


	


	231.9





	2005-2012


	


	


	7.7





	Guinea


	27.3


	50.0


	90.9





	2002-2007-2012


	-3.9


	-2.2


	-6.1





	Mali


	63.3


	36.7


	123.3





	2001-2006-2009


	8.1


	3.9


	12.0





	Niger


	


	


	16.7





	2011-2014


	


	


	4.4





	Nigeria


	


	


	182.9





	2003-2009


	


	


	2.4





	Senegal


	52.9


	34.6


	105.9





	2000-2005-2010


	6.9


	1.6


	8.5





	Togo


	18.4


	20.0


	42.1





	2006-2011-2015


	3.0


	3.6


	6.6






Note: Accumulated change in monetary poverty per time period.
Source: World Bank Development Indicators database.

Child Poverty and Other Child Rights Violations

In addition, an advantage of circumscribing child poverty estimates to only the rights that constitute poverty allows for further analysis of the correlation of child poverty and other problems affecting children. This could not be done if child poverty estimates included all dimensions of well-being.27 Similarly, it is important to be able to link the specific experience of child poverty to other issues like exposure to national disasters, as it is explained in chapter 6 by Gregr.

For instance, in Figure 10 it can be observed there is no correlation between children suffering violent punishment (measured in terms of physical violence such as shaking, slapping, hitting in the head, or beating repeatedly), and whether they are poor or not. Moreover, the depth of poverty is not relevant either, as the seemingly lower incidence of physical punishment for the children suffering six deprivations is not statistically significant.28

Figure 10: Percentage of children suffering from physical violence for disciplinary purposes, according to the number of deprivations (incidence and depth of poverty)
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Source: MICS and DHS (various years).

On the other hand, child poverty is a major factor influencing birth registration. As registration of birth is a universal human right in itself, and also a pre-cursor to many other rights such as nationality and access to health services, this is significant. In Figure 10, there is a significant difference between poor and not-poor children whose births are registered. Moreover, there is also a steep gradient. This means the deeper child poverty is, measured by the number of deprivations suffered by children, the lower the probability of being registered. This effect seems to plateau at three or four simultaneous deprivations, meaning the poorest of the poor (see also chapter 4).

Figure 11: Percentage of children whose births are registered, according to the number of deprivations (incidence and depth of poverty)
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Source: MICS and DHS (various years)

The impact of child poverty and the salience of the depth of child poverty is even starker when analysing child marriage. This is the case both for girls that are forced to marry before 15 or 18 years of age, as seen in Figure 12, which is measured in the same nationally representative MICS and DHS household surveys.

Figure 12: Percentage of girls forced to be married before age 15, according to the number of deprivations (incidence and depth of poverty)
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Source: MICS and DHS (various years)

Child labour, as it can be seen in Figure 13, is also heavily influenced by the incidence and depth of child poverty.
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