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Introduction

Although there has always existed a certain niche within Brazilian social policy for aid programs aimed at the very poor, especially in the areas of food and child assistance, these programs have had, until very recently, marginal importance within a global context. As a matter of fact, the Brazilian system of social protection has been recognizably discriminatory and unjust in relation to the poorest in society, when considering that access to benefits and services is notably differentiated by level of income, benefiting moreover the individuals already within the formal labor market. World Bank estimates, based on 1990 figures, indicate that the impact of social spending is adverse in terms of distribution to the very poor, and the situation is even more serious when  considering the distributive profile of the benefits paid by the social security.

Despite the continuous debate over the relative importance of social spending, and over the evolution of its participation within overall government spending, the principal question is not over social spending in itself, but rather over the distributive aspect of this spending and, more specifically, the question of formulation and the focusing of programs geared to the poorest in society. Recent government studies estimate that federal spending in the social area has been maintained at a stable level as a proportion of GDP - about 12% in the three years from 1994 to 1996 - and that it has increased in real terms from 30% to 32% of total effective spending of the federal government.
 With respect to this, it is worth making a couple of observations. The first, refers to the continuous increase in the participation of spending on social security, which makes up almost half of the total social outlay and is notably badly distributed. The second observation  concerns how little is known about spending that is effectively focused on the very poor. If one can believe the estimates, that during the decade of the eighties, these programs corresponded to 6.4% of social spending by the federal government
, then in truth, there is a long way to go.

What has certainly been changing during the present decade is the role that the question of poverty has assumed within the heart of government programs, be it in terms of emphasis, or be it in terms of the proposal for action, sector integrated and operationally distributed over the three levels of government and society in favor of the very poor. In practice, however, the difficulties persist in defining the forms of action, that can enable an adequate focusing on the defined target-population and obtain satisfactory results, given the resources available.

This text will examine in the following Chapter 1, the difficulties confronting social programs, particularly the question of focus on the poorest in society. One is dealing with defects in planning of these programs, especially concerning the placing of reasonable limits on objectives, and the sensible consideration of available resources - not only financial, but also technical and managerial -, and the establishment of methods of monitoring to maintain permanent control and evaluation of the execution of such programs. The implementation or the maintaining in operation of programs with obvious defects and deficient results - or results that simply cannot be evaluated - implies the waste of scarce resources and frustration of the hope for a solution to social problems that are abundantly clear and whose persistence is unacceptable given the level of income per capita already reached in Brazil. The intention was not to carry out a revision of the anti-poverty programs, but rather to clarify the nature of deficiencies that occur in each of the four phases - design, operation, targeting and evaluation. Specific references were made to programs that have had, or still have, an important role in Brazilian social policy. It is hoped to place the determining faults in concrete terms. That is, to show how the results obtained in the social area in general, and in the fight against poverty more specifically, are beneath what is required and indeed, possible, with the available resources, but under more adequate operational conditions.

In Chapter II, the objective was to examine in more detail, three programs aimed at combating poverty, and as far as possible, evaluate their results. One of the programs deals with the direct transfer of financial support to the elderly and the handicapped poor. In place since the seventies within the scope of social security, it has thus national coverage. Recent reforms altered the procedures for conceding benefits, with unquestionable effects on the profile of recipients. The figures which are available seem to indicate that targeting the focus has been worsening over recent years, but, unfortunately, the evidence is unsubstantiated and strictly speaking, nothing is known regarding the profile of the beneficiaries, either before or after the recent reform of the program.

The other two programs examined are experiments that initially began at a local level, but that tend to be incorporated as a national policy on the basis of favorable evaluation of their results. The “Programa de Agentes de Saúde - PAS” (Program of Health Agents) was adopted by the government of the State of Ceará in 1987, after a municipal experiment was considered to be a success. The decline in infant mortality which took place in the State during the period of 1987 to 1990 was interpreted as being a direct result of the program. In practice however, the decline in the rate of infant mortality is following a long term national trend, and the causal relationship between the decline in the rate and the program is fragile. Despite this, the program has become an essential part of the Ministry of Health’s activities and funds are made available to municipalities that implement it. Since the program is based on few resources and on actions known to be effective in reducing infant mortality, it is well adapted to the reality of very poor areas and where basic public services either do not exist or are very deficient. The challenge seems to be to guarantee the effectiveness of the health agents work through training, supervision and adequate coverage of the target population.

The “bolsa-escola” (school scholarship) program in the Federal District of Brasilia was conceived to function within the extreme opposite end of the spectrum of poverty in Brazil. On the one hand, both the poverty indicators based on insufficiency of income and those based on privation in the different aspects of the standard of living of the poor show levels that are relatively low by Brazilian standards. On the other hand, the average income is high, and the financial conditions of the government are favorable, allowing for the attendance of the poor sub-population, targeted for the transfer of income, in an adequate manner. After three years of operation, the program has shown good results in terms of focus and coverage, which means an improvement in the living conditions of the families so far as these conditions depend on income and consumption within the private scope. Nevertheless, it is important to follow carefully the way in which the program affects the acquisition of knowledge by the children who benefit from it, favorably modifying their capacity for social insertion and mobility, and thus breaking the vicious circle of poverty in the medium and long term.

Although the program has shown good results in the Federal District, its  application on a national basis is bound to fail, especially in the poorest municipalities, where a high proportion of the poor is combined with severe deprivation in many aspects of living conditions, and where the municipal governments face financial and managerial limitations for implementing the program. 

Conceiving and putting into operation adequate programs to combat poverty in a country with great spatial diversity and where poverty has distinct characteristics is undoubtedly the main challenge. Based on the difficulties identified in the implementation of social programs in Brazil, and in particular those targeted at the poor, Chapter III summarizes the conclusions and lists recommendations with the potential of increasing the efficiency of social policy aimed at poverty alleviation.


Chapter I

Targeting at the Poor -The Brazilian Experience 

Social programs in Brazil have been plagued by a series of problems, which constitute a barrier to obtain the most from applied resources. Whenever programs are aimed at alleviating poverty, they encounter additional difficulties associated to targeting because of the very characteristics of poverty, lack of administrative registers and large informal labor market. On the other hand, social programs that are conceived to be universal often discriminate the poor, who are unable to get benefits that correspond to their share in total population. For analytical purposes, the text below refers to the four phases of program implementation - design, operation, targeting
 and evaluation. When focusing on each phase, the main problems are identified, and illustrative examples are derived from social programs which have attained national importance in the last decade, both in terms of resources involved and of the number of beneficiaries. 

1.1 Design 

Programs are often created as a short term response to social ills, that have been known for long but, for some reason, have suddenly become the object of society attention. Government’s need to react to questions that have attracted society and media coverage often results in programs ill conceived because of the lack of information on potential beneficiaries or how the targeted population must be trimmed as to be compatible with resources available for the program, both financial and managerial. Sometimes hastiness in making a program operational results from political opportunism in trying to show administrative efficiency in response to natural disasters or to create an association between a political party or personality and the benefits of a program having a high-valued priority for society as a whole, like fighting hunger or giving milk to deprived children. The result is poor targeting,  inefficient use of resources, and  lack of continuity of social programs.  

Although the Northeast is the poorest Brazilian region, and its climatic and physical characteristics are well known, which implies that droughts hit the region at more or less regular intervals, emergency programs have presented a basic characteristic: each time it is necessary to mobilize resources and design procedures - mechanisms to be used, selection of beneficiaries, operating agents - from scrap. Significant resources are mobilized during emergencies, but the distribution of these is based on a precarious network hastily put in place. These benefits generally consist of the creation of working fronts for generating income and of the distribution of food baskets to needy families. At the present drought the number of workers enlisted in work fronts may reach 1.2 million in September 1998
 and 3 million food baskets are being distributed monthly among the population affected by the drought, estimated in 10 million individuals. Logistics associated to such a large operation is necessarily complex, specially in a poor area, where basic administrative structures are precarious. The challenge consists in guaranteeing good targeting and obtaining socioeconomic returns from the labor fronts - like schools, roads, wells. It is important to avoid that labor fronts are used to benefit rural landlords by improving infrastructure in private states. 

In spite of the fact that poverty in Brazil is not necessarily associated to hunger, it is a fact that malnutrition is the most obvious aspect of extreme poverty. Thus, when conceiving ways to alleviate poverty, food distribution programs are the first choice. These programs - which have had the central place in anti-poverty policy in Brazil, commanding a significant amount of resources (Annex II) - have been traditionally inefficient because of imprecise definition of objectives, which has led to inadequate design, and  simultaneous operation of competing programs. Boxes 1 and 2 summarize information on programs hastily put in place to respond to food needs.

BOX  1

Food Distribution Program ( PRODEA)

Program created in 1993 and administered by the Ministry of Agriculture. Its original aim was to provide food baskets to be distributed among families affected by emergencies (draught, flood, and the like). It is conceived to operate with major participation of civil society (citizens committees are in charge of selection of beneficiaries) and in cooperation with local governments (state and local government provide transportation of goods between distribution centers to municipalities), in a intent to minimize patronage and to avoid increasing costs due to intermediaries. Food, which originally derived from federal government regulatory stockpiles, is now being in part acquired from rural producers or in the market (24% of total food value in 1997).  

In 1993 the program planned to distribute 1.5 million food baskets over four consecutive months to 1155 Northeastern municipalities experiencing public disaster at a total cost of $ 50 million. This would have meant an in kind monthly transfer of  $8,33 per family where the average per capita income for the indigent rural families was $10,17
. Since the total indigent population in rural Northeast was estimated at 6.7 million in 1993, the number of beneficiaries would have corresponded to around a fifth of these, were the distribution of food baskets well targeted. 

After the drought and under the impact of an enthusiastic mobilization of civil society towards the Campaign against Hunger and Poverty, the program objectives were enlarged to encompass the distribution of food baskets to indigent families on a permanent basis in municipalities where poverty incidence is more acute. The Mapa da Fome
 served as basis for identifying the municipalities in most critic poverty condition and establishing the number of families to be assisted. The actual selection of  families is the decision of local committees. 

Table 1.1

PRODEA - Indicators of Evolution

1994 - 1997








1994 (*)
1995
1996
1997 

No. of baskets (1,000)(**)
1,500
3,073
7,240
14,800

    Annual increase (%)
-
102.4
116.4
104.4







No. of  families (1,000)
n.d.
n.d.
1,493
1,513







No. of municipalities
n.d.
583
1,094
1,344

Source: Ministério da Agricultura, do Abastecimento e da Reforma Agrária/CONAB.

(*) from Nov.1993 to Oct.1994

(**) Includes baskets distributed in “sem terra” settlements and indian reservations.

The program expanded rapidly (Table  1.1). In 1997, 14.8 million 25kg food baskets were distributed at an estimated cost of R$ 11 each, which, according to government estimates, is 40% below their market cost.
 Northeastern municipalities corresponded to 37% (501) of those selected, but, sensibly, concentrated most of the benefits (53% of families assisted and 50% of the total number of food baskets, thus around 7.4 baskets per family per year). Nevertheless there are still clear regional unbalances if the regional shares of indigents are taken as a parameter for fair distribution (Table 1.2) 

Table 1.2
Regional Parameters and Results   -   1996 - 1997


Population
Indigence
Food Baskets

Regions
Share (%)
Share (%)
No. (1,000)
 %
Share (%)


1996
1997
1996
1997

1996
1997

North.
4.64
4.50
431
731
83.52
5.95
6.11

Northeast
29.30
58.20
3,754
5,983
77.05
51.85
50.05

Southeast
43.85
24.29
1,534
2,965
96.61
21.18
24.81

South
15.33
9.51
1,113
1,410
51.66
15.38
11.80

Center-West
6.88
3.49
409
864
105.53
5.65
7.23










Brazil
100
100
7,240
11,953
80.68
100
100

Sources: IBGE/PNAD 1996 (Special tabulations); Ministério da Agricultura e Abastecimento  (CONAB).

(*) Indigence Lines estimated from POF 1987/88 (Rocha, 1993) and updated to 1996.

Despite the impressive numbers involved, program results are limited to a local breakdown of data presented in Tables 1.1 and 1.2.  Although some kind of register of beneficiaries exists as a sub-product of the selection process by local committees, it consists of names and addresses. Data concerning recipients characteristics seem non-existent. Effects of the distribution of food on families from the nutritional point of view is not intended to be evaluated given the informal procedures adopted for selection and distribution of baskets. Program total cost attained R$ 160 million in 1997, operational costs corresponding to 6.75%.  

BOX 2

The milk program for deprived children

This program was created as a well-publicized initiative of the Sarney`s government (1985-1990), and discontinued under Collor’s. It had two declared aims: to improve nutrition among poor children and to stimulate milk production, a sector that have been plagued by low productivity and insufficient demand.      
The program distributed one liter of milk per family daily to recipients selected by local non-government associations in exchange for coupons. The program grew from 2.6 million recipients in 1986 to 7,8 million in 1990. This last year it distributed 148 liters per capita at an annual cost of US$ 579 million (Draibe and Arretche, 1995).  

Due to lack of planning the program faced difficulties that could be easily foreseen: a) milk production was insufficient to meet accrued demand and imports had to be made; b) milk is not an essential component of diets in certain areas, so there were no production or distribution channels the program could rely upon. c) its decentralized and informal structure led to widespread corruption and patronage in the distribution and use of coupons.     

Finally the program was costly in two ways. First, when considering the cost per recipient compared to other food programs. In 1990 its cost per recipient was more than six times higher that of the school lunch program
 (see Box 3). Secondly, because targeting was certainly deficient from the outset, further deteriorating as its clientele expanded. No measure of targeting neither results in terms of improved health and nutrition are available. 

1.2 Operation

Operating nationwide social programs, specially poverty targeted programs,  in a large country like Brazil, plagued by regional inequalities and high poverty incidence, is no easy task. Nevertheless bad practices in administering these programs have been particularly resilient, which is probably due to the unexpressed but implicit association between social assistance and philanthropy, as well as to the lack of specialized training in administration by most professionals involved in current operation. 

The size of the targeted population is a difficulty in itself, which requires the establishment of large bureaucracies, strict routines and efficient monitoring procedures, in order to maintain operating costs at a minimum and guaranteeing adequate targeting and benefits for recipients. Although this is a general concern, it applies specifically to programs with a large clientele, like the Social Security. In December 1996, for instance, it paid 15.3 million monthly benefits to those who once contributed to the system directly as workers or indirectly as their dependents. It also paid 1.6 million social assistance monthly benefits to the elderly or the disabled without any other source of income.
 Additionally, 826 thousand temporary benefits were paid (sickness leave, maternity leave, etc.). As a result there were a total 17.7 million benefits paid in December 1996 (11.3% of Brazilian population) corresponding to a expenditure of  R$ 3.4 billion. Despite a continuous effort of modernization both in the concession of benefits and in monitoring recipients, the system has been object of notorious frauds at all steps, which make it politically difficult to mobilize additional resources to meet its ever growing expenditures. The inclusion of the social assistance benefits, which are specifically targeted at the poor and represent 10% of social security benefits, in the scope of the same system created new operational problems. Actually the fact that social assistance concession is made accordingly to different determinants, and that its control and monitoring have to follow different procedures,  further complicated  operation  of the system as a whole (See 2.3). 

Another large scale social program, the school lunch, has met its size challenge by successfully decentralizing the final tasks of acquiring food products, preparing and distributing school lunches. It is also a good example of a well succeeded  partnership between different government levels, which is often adversely affected by patronage, conditions of political alignment and consequent discontinuity of programs.

BOX 3

The School Lunch Program       

Presently the School Lunch is the most important food distribution program and the largest program in the scope of the federal government anti-poverty policy, its expenditures corresponding to roughly 25% of total expenditures under the Comunidade Solidária (See Box 6).  This program has shown a remarkable continuity despite the various problems it faced in terms of financing, operational aspects concerning the acquisition and distribution of food items to schools, and the sharing of administrative responsibilities between federal and local government. In spite of difficulties, the most notorious of them being irregular bidding procedures while purchases were centralized and high losses due to stolen goods in the process of distribution to schools, the program expanded the number of beneficiaries continuously from 15.0 million in 1980 to 35.3 million in 1997. Resources, previously transferred  from the Ministry of Education to municipalities then to schools, are gradually being directly transferred to schools on the basis of enrollment, - R$ 0.13 per meal - thus avoiding unnecessary intermediaries, inevitable delays and some eventual political peddling. Government privileges poor municipalities by increasing transfers by an additional R$0.06 per meal. School personnel are in charge of making food purchases, preparing and serving the meals. 

Since the program benefits all 7 to 14 years old children attending public schools  independently of their family income - which represent 83% of its clientele
 - , it has been argued that the program is inadequately targeted at  the poor. Estimates of the number of beneficiaries according to their income status based on 1989 data show that 51% of recipients were below the poverty line. 

Table 1.3

The School Lunch Program -Targeting 7 to 14 years old

 Poor versus Non-Poor status

Brazil -1989







Child Status
Number
% in school
% in public 
% receiving 




Schools
school lunch

Poor 
14,023,973
77.4
72.9
59.6

Non Poor
12,475,457
89.3
69.1
59.8

Total
26,499,430
83.0
71.1
59.7

Source: Summarized from Draibe and Arretche, based on PNSN (IBGE/1989)

Note: The PNSN/IBGE is a household survey which investigated both income and access to social programs, thus making possible to establish the poor versus non poor breakdown for 1989. This is not possible for other years.
It is noteworthy that public school attendance certainly excludes most children from better off families. Thus the program will remain relatively well targeted as long as public school quality is low and does not attract those who can pay for private educational services.    

Resources have been often wasted. For attaining the same goal, several competing programs have been created and maintained against all odds because of administrative and political rivalries. Since malnutrition is perceived as the most critical aspect of poverty, a fair amount of federal resources have traditionally been channeled to nutritional programs, implicitly considered the main tool for poverty alleviation. Under the scope of a national program for food and nutrition (PRONAN), launched in 1972, several programs were conceived targeted at the same population, but using different operational approaches and/or different concepts in fighting malnutrition. A good example of competing operation relates to the programs under the Ministry of Health and under the Ministry of Social Security aimed at low income children and pregnant women. The target population was roughly the same
, both programs had as objective to fight malnutrition and both used financial resources from the National Treasury and from federal social funds. Nevertheless each program had its own administration and operational network, making their own choices in relation to what kind of food to be distributed. One of the programs was discontinued in 1990, amidst obvious evidences of long term fraud, patronage and administrative malpractice. Were these irregularities not so evident and well publicized, the two programs could have continued simultaneously without no question of which of them was the most efficient both in the use of  resources and in terms of  final results.  For the period during which the two programs coexisted (1979-1990), Table 1.4 shows to what extent the amount of resources allocated to each program varied from year to year, not necessarily in the same direction, thus suggesting political maneuvering. As a consequence, the number of beneficiaries was affected, with adverse results in attaining the goal of fighting malnutrition. It is specially noteworthy that, although cost per kilogram under the PAN rose to unacceptable levels in the last years, well above those for the PSA
, government was slow in reacting to the obvious evidences of waste and fraud. 

Table 1.4
Indicators from Two Competing Nutritional Programs

PSA - PAN   -   1979 - 1990














PSA




PAN





Year
Value
No.
US$
Volume
Cost
Value
No.
US$
Volume
Cost


(US$)
(*)
/ rec.
(kg)/rec.
(US$)/kg
(US$)
(*)
/ rec.
(kg)/rec.
(US$)/kg

1979
77,867
2,995
26.00
32.60
0.80
0
310
0
29.73
0.00

1980
93,803
2,883
32.54
38.27
0.85
33,416
301
111.02
29.9
3.71

1981
76,918
2,511
30.63
37.14
0.82
29,698
296
100.33
30.52
3.29

1982
44,430
3,901
11.39
25.72
0.44
25,305
333
75.99
32.08
2.37

1983
151,367
4,192
36.11
37.31
0.97
32,594
609
53.52
21.33
2.51

1984
185,703
4,388
42.32
29.87
1.42
36,253
650
55.77
32.51
1.72

1985
240,191
3,697
64.97
6.22
10.45
24,756
539
45.93
31.72
1.45

1986
258,153
8,683
29.73
31.14
0.95
55,217
423
130.54
31.9
4.09

1987
201,815
9,103
22.17
22.83
0.97
111,152
1 178
94.36
20.48
4.61

1988
29,626
6,219
4.76
3.66
1.30
161,575
1 958
82.52
23.26
3.55

1989
82,204
6,200
13.26
9.71
1.37
147,703
1 852
79.75
18.89
4.22

1990
145 094
6 700
21.66
9.02
2.40
74 741
1 078
69.33
10.57
6.56

Source: Organized from Draibe and Arretche, based on PNSN (IBGE/1989).

(*) Number of recipients (= rec.)

BOX 4

The food supplement program (PSA)

Under the Ministry of Health, this program transferred food - basic staples according to the eating habits of  the population -,  purchased by an agency under the Ministry of Agriculture, to state and local health centers. Local authorities were responsible for the selection of beneficiaries. Health centers ended up being just distribution posts and health personnel responsible for administering stocks, without performing the essential functions of clinical and nutritional follow-up that should have been  associated to the program. The assisted population evolved rapidly from just above one million beneficiaries at the time the program was launched in 1976. Resource allocation fluctuate widely - from US$ 258 million in 1996 to less than a tenth of this value two years later (US$ 29 million in 1998). Since the number of beneficiaries did not follow these up and downs so closely, the result was also the undesirable fluctuation of the volume of food transferred, which attained a maximum in 38kg per capita in 1980, but   less than 4 kg per capita in 1991.

BOX 5 

The nutritional support program (PAN)

This program, launched in 1979, was administered by a federal social assistance agency,
 which transferred formulated food not only to health centers, but also to a wide range of community units under different institutional arrangements. From its beginning till 1990, when it was discontinued, the program had always a much more restricted number of beneficiaries than the PSA, but financial resources seemed less scarce, and, on a per capita basis, much higher than those from the PSA, thus allowing for a volume of per capita transfers that, for most years, was around 30kg. In addition to being severely criticized for adopting a policy based on formulated food, not well accepted by the targeted population and almost twice as costly as the same volume of basic staples
, the program came under attack for using both its administrative and beneficiary networks for political purposes.
It seems clear that the two programs should not have been maintained for so long with competing objectives and structures. If, at the outset, the controversy concerning basic staples versus formulated food, or the exclusively health center approach versus the wider community based network could be seen as legitimate technical and operational concerns, it is unacceptable that around US$2 billion has been channeled to the two programs over ten years without a serious evaluation of designs and procedures. This evaluation should lead to the maintenance of the program which presented better results. It is well known that malnutrition and child mortality have been declining steadily as a long term tendency. Beyond the fact that there is no clear link between these favorable tendencies and program action, there is widespread belief that better results could have been achieved given the massive amount of resources channeled to these programs. 

Table 1.5

Infant Mortality





(0/00)


1980
1985
1990
1997

Brazil
85.64
66.59
47.81
36.70

   North
83.61
63.30
44.59
35.60

   Northeast
120.46
95.27
74.30
59.05

   Southeast
64.44
47.96
33.57
25.23

   South
57.70
41.18
27.36
22.55

  Center-West
66.44
44.15
31.19
25.39

Source: Simões (1997).

Note: (*) less than one year old.

Despite the evidences that competing programs are to be avoided, there has been an expansion of the PRODEA, which may cover families which are already benefited by the food programs anchored in the health and educational systems. 

Programs are not only plagued by rivalries and by the failure to adopt the best procedures for attaining a given objective, but by administrative inefficiencies and by the lack of planning and coordination. Once goals are set, for instance, the needed resources are not always available. This may happen even when resources are assigned in the budget, since their actual disbursement depends on short term fiscal policy restrictions. Furthermore, even when resources are available, it is not always possible to guarantee the smooth continuity of  programs. The resources from the new milk program (see Box 8), for instance, are transferred to municipalities for nine months, when a new administrative round begins. For months, generally not less than six months, the program exclusively depends on local resources, and, if these are not available, milk distribution is simply discontinued. Unexpected change of rules may also cause discontinuities in benefit concession, as in the case of the 50% reduction in the value of school lunch transfer for pre-schooler in 1997. In some cases too many agencies under different ministries and spheres of government are involved creating all sorts of difficulties and discontinuities for smooth operation.  

Administrative and coordination problems are not restricted to the nutritional programs mentioned above, but are perhaps the most obvious operational shortcoming when social programs aimed at the poor are concerned. Since poverty is a combination of unsatisfied needs related to different aspects of life, its exactly in alleviating poverty that integrated action and efficient coordination is mostly required. 

After a decade of sluggish economic growth, the nineties began under intense social uneasiness due to combined effects of stagnant income and high levels of inequality.
 Widespread frustration was the basis for the civil society movement that ultimately led the Federal Government to conceive a plan encompassing the spontaneous social mobilization.  

In 1993 the Federal Government launched the Plan to Fight Hunger and Poverty, which was based both on government action and social mobilization. It had two main goals: eliminating hunger and malnutrition through the distribution of food, and job creation aimed at low income populations as a means of improving their living conditions. The plan did not last for long and most actions were related to the food distribution priority. In 1995,  Cardoso`s government created a new plan against poverty - the Comunidade Solidária -, which encompassed the government and society cooperation of Franco`s plan, but also innovated from the administrative viewpoint: it attributed the required emphasis on coordinating the action of existing government agencies against poverty. It was explicitly recognized that the main shortcoming in dealing with poverty through government programs did not relate to insufficiency of resources, agencies or programs, but to ill-defined priorities and inefficiencies in operation. 

BOX 6

Solidarity Community 

The plan’s novelty consists in its operational framework. Explicitly avoiding the creation of  a new bureaucracy and operating from a small coordinating staff at the Presidency of the Republic, the plan aims at integrating government action at all levels, emphasizing local focus with the support of civil society. The plan’s goal is to be seen as a joint task of government and society, with the participation of individuals and all sorts of associations linked to churches, local communities, syndicates, as well as to public and private enterprises. The idea is to coordinate the action of different agents towards the objective of supporting the most vulnerable individuals using the available social policy mechanisms. Although the adoption of this operational framework intends to solve some critical problems of social program operation in Brazil, many difficulties still remain.

.establishing priorities - since poverty is still widespread in Brazil
,  municipalities under the most critical conditions were selected in order to focus the plan’s integrated action ( 302 municipalities were selected in the first year). Municipalities which figured as the poorest in the Plan’s ranking refused this label as offensive until finding out that the bad ranking would materialize in terms of additional federal resources. Making social policy priorities operational in the selected municipalities is particularly difficult for the same reasons they were selected as the poorest: resources are scarce; public administration is unequipped, thus unable to operate as a counterpart to federal and state agencies; its population is mostly poor, thus solidarity from the non-poor has very limited impact; and last, but not least, patronage as a political practice is frequent and citizen pride low.  

.civil society participation - when the social movement was launched, intense social mobilization resulted in the creation of a great number of local committees. Although they were relatively effective in metropolitan areas where poor and non-poor intermingle, they were clearly insufficient as a civil society response in distant rural areas. As a matter of fact these are the poor in the most critical condition, since they lack not only income and the basics that derive from private consumption, but also the essential public services.   

.emphasis on food distribution - participation of civil society was mostly restricted to collecting and distributing food, with no clear targeting criteria. Participation seems to have decreased as the government plan moved to the more essential task of coordinating actions in different spheres, that is, civil society failed to evolve to a more effective and  necessary partnership with government agencies in alleviating poverty. Government´s action is also centered on food distribution in the sense that most of the priority programs in the Plan’s scope are food and nutrition programs or actions related to them: Decentralization of School Lunch (Ministry of Education);  Milk is Health (Ministry of Health; Emergency Food Distribution Program  (Ministry of Agriculture).  It is specially noteworthy that the emphasis on food distribution does not mean emphasis on nutrition, since even the program in the scope of the Ministry of Health fails to guarantee nutritional control and evaluation. 

Table 1.6

Comunidade Solidária : Budget Expenditures

1995, 1996 e 1997, by Ministries and Programs

R$  Millions

Ministries/ Programs

Consolidated Expenditures





1995
1996
1997

I- Ministry of Budget and Planning

0,0
434,7
698,8


“Habitar Brasil”
0,0
199,2
301,5


Sewerage disposal - PASS
0,0
235,5
397,3

II- Ministry of Agriculture

3,3
15,4
110,8


Small scale agriculture -PRONAF 
0,0
9,5
70,8


PRODEA 
3,3
5,9
40,0

III- Ministry of Education

731,3
562,8
833,8


School Lunch Program
655,3
454,1
672,8


Others
76,0
108,7
161,0

IV- Ministry of Health

199,1
104,6
416,8


Infant malnutrition (inc. Milk Program)
139,6
29,2
98,2


Basic sewerage in the bounds of the PRMI
59,5
54,4
155,8


Others
0,0
21,0
162,8

V- Ministry of Labor

49,5
284,8
387,4


PLANFOR- Professional Training
17,1
257,2
352,1


Job Placement Service
28,0
25,8
33,6


Others
4,4
1,8
1,7

TOTAL in current prices 

983,2
1.402,3
2.447,6

TOTAL in December 1997 prices 

1.119,4
1.463,2
2.447,6

Source: Subsecretaria de Planejamento e Orçamento dos Ministérios.





Table 1.6 above summarizes the application of resources on priority programs under the Solidarity Community. Some of the programs are not targeted at the poor strictly speaking, like those under the Ministry of Education and Ministry of Labor.  Food and nutrition programs reached a third of total expenditures in 1997, despite the exclusion of the PAT, which is notoriously adversely focused.  Information on the Solidarity Community refers to the need to use the PRODEA for creating an integrated assistance net for poor families. Nevertheless the PRODEA is clearly not the best choice to anchor antipoverty action because of its loose registration procedures and lack of physical basis.    

 .scant results concerning other goals - although the access to a job and to income is the ultimate goal of programs against poverty, job creation is no easy task, specially among the poor, when society as a whole is at odds with limited demand for less qualified labor. Most committee’s actions in this direction were oriented towards education and training, which may, in the long run, improve chances for engagement of the poor in the labor market.   

1.3 Targeting

Adequate targeting of social programs is a specially difficult task in a country characterized by all sorts of unbalances and inequalities (Table 1.7). Designing policies and channeling resources to fight regional inequalities in poverty incidence
 represents an institutional challenge as the federated framework is concerned. As an example,  the recent federal law defining conditions under which municipalities may obtain federal resources for co-financing  minimum income programs results, in practice, in benefiting relatively poor municipalities in richer states. Nevertheless the law seems fair: federal resources will be available only to the poorest municipalities in each state, although those selected according to this criterion in São Paulo will certainly be better off than those excluded in a poor state like Piauí.

Table 1.7
Basic  Living Conditions Indicators

Comparing Brazil and Northeast  -  1981 - 1996







Indicators (%)
Brazil

Northeast



1981
1996
1981
1996

Income





     Proportion of Indigents *
-
10.23
-
20.31

Education





     Illiteracy
23.07
15.84
40.93
28.96

    1 to 4 years of schooling
44.82
35.45
38.54
36.35

Housing conditions





    Inadequate Water
39.87
22.38
63.24
37.17

    No Electricity
14.82
7.15
49.26
18.31

Source: IBGE/PNAD 1982 and 1996.

Note: (*) Indigence lines estimated from POF 1987/88 (Rocha, 1993) updated to 1996.

The result of mechanisms of this sort, plus the automatic trend to reinforce inequalities that derive from the economic multiplier, is that regional unbalances have persisted not only is terms of poverty as insufficiency of income per se, but  also in differences in living conditions both for the poor and the non-poor. It can be argued that for some indicators the poorest region, the Northeast, has fared better than the country as a whole, but these progresses are clearly insufficient to generate an adequate balance in the near future. 

These unbalances result, in part, from a national apportioning of resources that is often based on population shares and do not take into account regional inequalities of poverty incidence among regions. In what concerns programs targeted at the poor, the less developed regions generally receive a larger percentage of total resources. Nevertheless, since they present a higher incidence of poverty, actual coverage of the targeted population is often lower than in the South/Southeast. Data in Table 1.8 indicates this kind of unbalance in relation to the prenatal assistance, but food supplement programs were more adequately targeted at the poorest region
. However, this is just part of the story. Certainly quality of assistance provided in the scope of social programs in the North/Northeast is more precarious due to less qualified personnel, less adequate infrastructure, and less efficient administration. 

Table 1.8

Targeting the Poor

North-Northeast-West and South-Southeast Regions   -   1989














Size of targeted

Size of  assisted

% Assisted in

% of total in


Programs
Status
 population

population

each year

each region




N-NE-W
S-SE
N-NE-W
S-SE
N-NE-W
S-SE
N-NE-W
S-SE

Prenatal
Poor
473,880
330,966
175,700
223,615
37.1
67.6
35.4
64.6


N-Poor
287,514
558,306
179,984
458,369
62.6
82.1
43.3
56.7


Total
761,394
889,272
355,684
681,985
46.7
76.7
37.9
62.1












Food
Poor
1,371,287
1,106,781
268,383
93,648
19.6
8.5
69.8
30.2

Supplement
N-Poor
700,045
1,530,914
81,155
58,139
11.6
3.8
75.3
24.7


Total
2,832,726
3,526,967
349,538
151,788
12.3
4.3
74.1
25.9

Source: Summarized from Draibe and Arretche (1995), based on PNSN (IBGE/1989).

A second question related to social programs not adequately focusing the poor has to do with the underlying controversy on the universal approach versus targeting. Social policies design and objectives in Brazil have gone back and forth in these two directions, without no clear frontier of where each one applies. The universal approach is compatible with the social-democratic tradition that oriented Western European development in the 20th century, when a complex network of social services and safeguards were put in place as income grew and inequality decreased. It can be argued that the reduction of inequality was itself a result of universal access to social programs. Nevertheless, programs were implemented gradually as financing  capacity increased. In Brazil the desire to emulate the social progress of developed countries has often resulted in pushing the universal approach further than possible and adequate giving the dimension of the social debt. Although the universal approach is widely accepted when provision of basic services is concerned - like preventive health care and basic health procedures for all -, it has obvious shortcomings in terms of wasted resources and reinforcement of inequality when it applies to programs that should be targeted at the poor. A good example of misguided universal approach is the Worker Food Program (PAT).

BOX 7

Workers Food Program  

Created in 1976 under the Ministry of Labor, it is often referred as a nutrition program, thus becoming one of the priority projects in the scope of the Solidarity Community. Its objective is to improve workers’  nutritional condition and, as a result, to reduce on duty accidents and to improve labor productivity. The program was originally targeted at formal employees receiving wages up to five minimum wages. Participating enterprises get a fiscal credit on income tax, corresponding to the double value of expenditures under the program and limited to 5% of due income tax. Expenditures may correspond to meals served at the workplace, meal or food tickets, or food baskets.   

The justification for the program creation implies the recognition that the minimum wage is insufficient to provide for the basic needs of workers and that even those whose wage is equivalent to five minimum wages risk malnutrition for lack of income. 

Table 1.9

Workers Food Program (PAT)

Indicators of Regional Unbalance










Brazil

Northeast

NE / BR



1988
1996
1988
1996
1988
1996

No. of participating enterprises*
8,410
4,252
715
341
0.09
0.08

No. of workers benefited (thousand)
4,410
8,181
322
786
0.07
0.10

No. of formal employees (thousand)
22,778
20,760
3,583
3,217
0.16
0.15

% workers benefited/ formal employees
19.36
39.41
8.99
24.44
-
-

No. of employees (thousand)
38,803
41,077
8,793
9,090
0.23
0.22

% workers benefited/employees
11.37
19.92
3.66
8.65
-
-

No. of workers (thousand)
58,729
68,040
15,790
19,194
0.27
0.28

% workers benefited/workers
7.51
12.02
2.04
4.10
-
-

Fiscal incentive (R$ dec/96 thousand)*
21,625
72,798
1,544
3,811
0.07
0.05

Fiscal incentive per worker (R$ dec/96)*
5.99
9.81
2.55
5.31
0.43
0.54

Source: IBGE/PNADs 1988 and 1996; Ministério do Trabalho

(*) 1990 and 1994.

Although the minimum wage in Brazil is low and most of workers get wages below the five minimum wages limit, the PAT only fostered inequality among workers in the formal and informal sectors. Actually it benefited workers in the formal sector using resources that could better targeted to the poorest by the government. Table 1.9 shows how unfairly distributed PAT benefits are. The Northeast gets the lowest share, even lower than its participation in Brazilian formal employment. Actually enterprises in the Northeast have no incentive to participate when they are exempt from income tax in the scope of regional investment incentives. Both in the Northeast and in Brazil as a whole only a small percentage of workers are benefited, and those, employees in the formal sector (that is workers with labor card) are the ones who are already better protected in terms of labor guarantees and  higher pay.    

It is worth noting that in 1991 the benefit was extended to all formal workers independently of their wages. Although data on wage distribution for those benefited is not available, its seems clear that resources under the label of social policy expenditure targeted to the poor are being wasted.        
A third question referring to targeting relates to the fact that, even when the population to be assisted by a given program is precisely defined, the potential beneficiaries may be unable to effectively receive the assistance for  which they qualify. This derives from two main causes. It may happen that the program was designed without adequately estimating the potential number of beneficiaries or that resources originally earmarked to the program were later restricted for some financial, political or administrative reason. In both cases, there is a mismatch between the size of the targeted population and  resources allocated to the program. A good example of this mismatching is occurring in the concession of new Permanent Income benefits, which is a case study in Chapter II: following guidelines from their superiors, administration officials in charge of analyzing applications from potential new recipients just delay the procedure by foot dragging and/or by making unreasonable bureaucratic requirements. 

It may also happen that the targeted population fails to be assisted not because of lack of resources to finance the program, but by lack of information, know-how or general conditions to make the adequate application for the benefit. This undue restriction among the targeted population may prejudice not only individuals - this also happens in the case of  the social assistance benefit, for instance -, but communities and municipalities as well. Although federal resources are often readily available, the potential beneficiaries often do not to apply for them. This phenomenon has restricted the transference of resources, for instance, from the Ministry of Education to municipalities and public schools because they fail to address the formal demand. Actually those who need the most are the less qualified to go through the needed paperwork successfully. In order to avoid this undercoverage of potential beneficiaries it is necessary to guarantee the provision of social assistance to the most vulnerable individuals, as well as clear and easy orientation to administrators in the poorer communities and municipalities. 

In both cases the result in undesirable undercoverage of the targeted population and certainly an implicit mistargeting inside the target population, since those better off  are assisted, while those under more adverse conditions may be  left out.  

1.4 Evaluation

Social programs in Brazil have been notorious for the lack of evaluation of results. Nevertheless this shortcoming is not restricted to social programs, but to government policies in general, although, because of the nature of the expected results and the conditions under which social programs apply, this low emphasis in evaluation has become a very serious concern. 

Lack of evaluation derives in part from the philanthropic approach that is still very much present in social program design and administration. The tradition has been to guarantee the assistance for those in need, specially if the need refers to lack of food. The volume of food distributed or the value of monetary resources made available for a particular action, or even the number of person or families benefited is widely publicized and accepted as a worth indicator of a social program performance. Thus, means are taken as results and little is known about those who benefited from the program, how they benefited and if the action was cost-efficient for the purpose it was conceived.  

In case of emergencies affecting unexpectedly the population of an area, the priority is to respond quickly to the need - often food distribution - since administrative concerns related to selecting beneficiaries and evaluating results would certain delay and prejudice the central objective: alleviating the critical condition at once.  Nevertheless, having a strategy and a permanent staff to deal with this kind of situation would certain make action swifter and more efficient to help those in need, avoiding the usual wasting and fraud. Food distribution and the creation of labor fronts during foreseen periodic draughts in the Northeast have been a organizational disaster themselves,  which serves not only the needy, but political and economic interests. 

Even in normal conditions evaluation is not an easy task because of the characteristics of the population to be assisted. In the poorest areas a large proportion of the population is not in the official demographic records and fails to understand administrative controls used in the programs.
  Name/address is the most easily available instrument of program follow-up, but poor population is very mobile, following perceived indications of labor and housing opportunities, as well as government benefits. In the case of Bolsa-Escola Program many families where disqualified to receive the benefit after - inadvertently - moving to a not distant neighborhood that happened to be outside the Federal District boundaries.   

In many cases follow up is make difficult because of the lack of permanence of the assisted population. This instability of the program´s clientele have two basic causes. First, the benefit received from the program may not be prized by the targeted population, that, in consequence, fails to apply or to seek the benefit on a regular basis. One example of this case occurs when nutritional formula is distributed to families with malnourished children. Although certainly essential for the children, the formula is not prized by mothers for being not palatable for older children and grown-ups. As consequence mothers often fail to show up to receive the food supplement and subject their children to nutritional control. When a high percentage of discontinuity occurs, evaluation is impossible despite the program promising perspectives in fighting malnutrition. 
A second reason for the discontinuity of the clientele in social programs is due lack of information and failure to conform to norms set by the program, which result from low schooling and the consequent incapacity to understand administrative mechanisms and to perform adequately in a modern and impersonal society. Participating in the Bolsa- Escola Program in Brasilia, for instance, is highly prized by families because its monthly minimum wage cash benefit significantly increases family income: since per capita income of selected families is around R$ 36, the benefit represents an average 58% increase. Nevertheless, each month, the administration suspends many benefits for lack of compliance to administrative rules, which are well known and quite simple.

These aspects may make evaluation of social programs difficult, but do not justify the extent to which they are inadequate or simply non-existent. This often results from failing to define evaluation as an essential part of the program design at the outset. As a consequence, evaluation, when it occurs, are case studies, referring to local impacts that cannot be generalized (See Box 8) Actually establishing objectives and checking to what extend they were fulfilled requires some basic information. It is often neglected the definition of which information concerning the beneficiaries is necessary in the initial register and which ones must be obtained during the follow-up procedures in order to make evaluation possible. As a result, after the program has been implemented for some time, information for its evaluation is not available. 

BOX 8
The Milk is Health Program

There is a never ending controversy among health and nutrition specialists concerning the convenience of maintaining a milk program targeted at the poor. After the failure of Sarney’s milk program (see Box 2), for four years there has been no federal program based on milk distribution. In 1994 a new program was created and its design is conceived to avoid critical shortcomings in targeting, monitoring and evaluation. Nevertheless successful program operation in all phases depends on local characteristics and possibilities in terms of resources, both financial and managerial.

The Program’s main aspects are the following. The program is targeted at children (from six months to two years old) and pregnant women under nutritional risk, which is evaluated from anthropometric measures. Thus targeted population is selected in health centers and data registration on beneficiaries at the outset and on the occasion of the subsequent visits is to be seen as an intrinsic element of the program operation.  The objective is to break away from the PSA tradition of food distribution in health centers without health or nutritional criteria for selection and follow-up of beneficiaries (see Box 4). In order to guarantee that children get the big push they need, they receive their quotas till they are two years old, while each of their siblings five years old and less receive half quota of milk during the same period. The program is decentralized, that is, federal resources from the Ministry of Health are transferred to each municipality, at first on the basis of population size, and recently, on estimates of child malnutrition. Two thirds of transferred resources are used for milk and soy oil acquisitions.
 One third of transferred value is to be used in actions related to the program, like personnel, training and breast-feeding incentives, thus providing much needed resources for health centers operation in poor municipalities and improving the chances of adequate program implementation. The number of municipalities participating in the program is increasing (587 in 1996; 999 in 1997)
, but resources allocation fluctuates from year to year – R$ 139.6 million in 1995, R$ 29.2 in 1996, R$ 98.2 in 1997
 - and interruption in the transference of resources during renewal of contracts between municipalities and the ministry of health agents has been a major shortcoming in program operation. 

In spite of its design based on malnutrition for selection of beneficiaries, there has been no global evaluation of program results in terms of weight increase and/or reduced child morbidity. Nevertheless, local experiences vary. In the municipality of Rio de Janeiro the program has been essential to introduce weight control as a critical tool both to select beneficiaries for the milk program and to delimit a sub-group to be subjected to a closer follow-up by health personnel, which represents an important change from the use of weighting just as a bureaucratic practice. The milk program has been introduced in around fifth per cent of health centers of Rio de Janeiro, those which are located in the poorest neighborhoods. An evaluation of its impact on 1485 low weight children that have been in the program for at least six months between July 1994 and January 1997 shows favorable results in terms of weight gain (½ v score gain)
. The program has been instrumental to change procedures, motivate health personnel and improve health care where it has been implemented in Rio de Janeiro. The municipality has allocated resources whenever necessary to avoid interruption that has plagued program implementation in other municipalities. 

Lacking recipients register and follow-up data, evaluation is impossible and results are expressed in terms of total expenditures or size of the program’s clientele. Also, results are often related to programs in spite of the absence of  empirical evidence. It is often  mentioned, for instance, that the drastic reduction of child mortality in Brazil is a measure of success of nutrition and health programs, although this is obviously a vague assertion. A reasonable amount of resources have been channeled to social programs in Brazil. The question is which of these were most successful in fulfilling their objectives at a acceptable cost.

The following chapter concentrates in three cases. They where selected for being specifically targeted at the poor using quite different approaches. The Bolsa-Escola in the Federal District is a good example of cash transfers in a relatively wealthy milieu, successfully targeted and monitored. The Health Agents Program, launched in Ceará and now being expanded nationally by the Ministry of Health emphasizes the most basic needs using simple means. Conceptually it seems adequate to alleviate poverty where its incidence is high and resources particularly scarce. Finally the cash benefit to poor elders and handicapped is worth examining as a national safety net under a broader institutional benchmark. It has specific implications in terms of selection and targeting which are relevant to be examined among anti-poverty initiatives in Brazil. 


Chapter II

Case Studies 

2.1 The Brasília School-Scholarship Program

Created by Decree 16,270, of 11th January 1995, the “Programa Bolsa Familiar para a Educação” was one of the first acts of the new government of the Federal District which came to power in that same year. The program was placed under the administration of the Education Secretariat. Although it attempts to differentiate itself from other similar programs set up during the last two years, even through the choice of title, in reality it is a minimum income program focused on the question of education.

Minimum income programs have been proposed to reduce the conditions of poverty in Brazil following three basic arguments. In the first place, considering their characteristics of coverage, the topping up of incomes of the poor, in truth requires a relatively small level of resources when compared to other programs that are aimed at the same target population. Estimates on the level of resources necessary to fulfill the income gap, that is, to bring the family per capita income to the level of the poverty line for all the 30.4 million poor Brazilians in 1995, settled on 1.15% of GDP of that year
, or looking at it in another way, the equivalent of 2.15% of the income of the non-poor. The second argument is with regard to the recognized low efficacy of government programs that are based on the free distribution of foodstuffs or food-related subsidies ( the milk program, basic food basket distribution, the worker food program ), which aim at dealing with nutritional necessities, basing themselves on the premise that these are the most essential within the scope of private consumption. These programs frequently cost more than the value of the goods that are being supplied and /or are badly targeted. The third argument is associated with the assumption that at a given cost - the value of the income gap - the welfare of the beneficiary is maximized when he himself decides on how to spend the additional income.

In the case of the Federal District, due to its specific nature in terms of income and  incidence of poverty, there were additional arguments to consider, in favor of the adoption of a minimum income program. The proportion of poor is relatively low by Brazilian standards - 16.7% as against 20.6% for the country as a whole, in 1995 -and the intensity of  poverty  measured by the income gap is close to the Brazilian average (respectively 42% and 43%). On the other hand, the average income is one of the highest in the country
. As a result of joining these factors together,  establishing a scheme of direct transfers that would eliminate poverty as income insufficiency, would have required, in 1995, 1.2% of the income of the non-poor residents of the Federal District
. It has to be pointed out that this value refers to the servicing of all people who live below the poverty line, regardless of criteria other than income. In addition, considering the size of population involved - the number of poor was estimated at 278 thousand in 1995
 - and the fact that it is essentially urban, the implementation of a minimum income program is operationally viable in order to confront the question of poverty in the Federal District.

To apply for the benefit, fixed at one minimum salary per family, the families with children aged between seven and fourteen years of age should have them all enrolled in a public school, have been resident in the Federal District for five consecutive years, have a family per capita income of up to half a minimum wage
, and provide evidence of enrollment in the Programs of Employment and Income run by the Employment Secretariat of the Federal District, where there are unemployed or self-employed in the family
. The assistance is provided for a period of twelve months, with the possibility of renewal for a further one year. The importance given to children ‘s  education is stressed by the fact that the scholarship is suspended every time there are more than two days of truancy per month without justification. The fact of the enrollments taking place in the very schools where the children study, and the administration of the program by the Education Secretariat, are clear evidence of the educational focus given to the program created by the Federal District
.

The implementation of the program  began in Paranoá (1,683 families) in May of 1995.  It expanded rapidly to other regions in the Federal District allowing for  5,600 families to be covered by the program in 1995, 19,400 families in 1996 and 22,000 in 1997. The objective is to assist  25,000 families in 1998 and  35,000 in 1999.  Annex IV sums up operation and spatial coverage indicators as of August 1998.

The program as it has been planned and implemented to date, can be considered to have been a success in relation to the aspects of family selection, coverage of the targeted population and focus.

a)  selection - Given the difficulties of proving level of income  where a significant part of family income is derived from informal occupations, the program adopted the criteria of income as a point of reference for the process of qualification of the families and as one of the variables to be used in the selection process. The selection of families who register is based on a points system taking into account various aspects of their living standards - such as characteristics of the family group, participation in the labor  market, characteristics of home comfort  and assets. The points system gives priority to families with dependents in a position of risk
, with the most dependents under the age of fourteen, single-parent  and  poorly educated  applicants, and those less advantaged in the labor market, families with the most adverse living conditions, with few durable goods or assets, and with the lowest levels of income. These characteristics are investigated at the time of enrollment, setting up a family file, and checked on a subsequent visit to the family home. The families that achieve a certain level of points, are selected, allowing for their per capita income to reach 0.7 of the minimum salary, above the 0.5 of a minimum salary official limit used for qualification purposes. This selection phase is important, both to guarantee a source of   information essential for the follow-up of the families and for program evaluation, but also for avoiding fraud, guaranteeing therefore good targeting.

b)  coverage - In December 1997 the program covered all the families that qualified under the program criteria in nine among the nineteen of the Federal District’s administrative regions.
 These nine regions correspond to 51% of Brasilia’s population, but certainly a much higher share of the targeted poor, although precise estimates are not available
  In fact the population covered was then still below the estimated total as calculated from the PNAD (Table 2.1.2): for a population of 1.7 million inhabitants of Brasilia, there had been in 1995, 342,500 people (81,800 families) with a household income per capita of less than 70% of the minimum wage, which is the income criterion effectively adopted by the program. The criteria of period of residence and the presence of children between the ages of 7 and 14, restricts the population to 148,800 people or 8.6% of the resident population, corresponding to 35,600 families.

Table 2.1.1

Cumulative Selection Criteria of the Program Applied

to the Population of the Federal District - 1995


thousand people
(%)
thousand families
(%)

Relevant population
1,716.1
100
477.8
100

Income per capita below 0.7 min wage
342.5
17.1
81.9
17.1

Resident for more than 5 years
221.0
12.9
52.8
11.1

With children 7 to 14 years old
148.8
8.6
35.6
7.4

Source: IBGE/PNAD, 1995 (Special Tabulations).

The fact that the number of families within the program in 1997 represents only 62% of the target-population as estimated by PNAD
 is due both the partial spatial coverage,
 as well as the underestimation of income by PNAD . Nevertheless, there is still enough ground for coverage expansion since only  0.66% of current revenue of the Federal District, a lower percentage rate than the 1% established by the law that created the program.

c)  targeting  - Targeting  was evaluated by the comparison between the characteristics of the population within the program in Paranoá, based on registered information, and the reference population bound by the same criteria of income, presence of children between 7 and 14 years old, and time of residence in the Federal District as a whole, derived from PNAD. The results obtained in relation to income indicate that there was total success in targeting, since the population served by the Program and that one derived  from the PNAD sample,  show very similar characteristics (Table  2.1.2). The average family income levels differ in only 3% for the two population groups, being higher in the case of the reference population.  The gap in terms of family per capita income rises significantly to 18%, since it combines differences in family income and  size. Assuming that the values relative to Paranoá faithfully reflect the reality of the families, the process actually resulted in selecting a group of families poorer than those identified exclusively by the three basic criteria. In other words, the average income of the selected population is lower than that of the reference population. Taking into account a poverty line of 0.66 of a minimum wage, the income gap, which provides an average measure of depth of poverty, is also higher - 0.45 - in the case of the selected population.

Table 2.1.2
Income, Family Size and Poverty Gap

Comparison between  Selected Population and Reference Population 


Selected
Parameter

Average Family Income (R$)
175.4
180.4

Average Per Capita Income (R$)
36.3
43.2

Average Family Size
4.8
4.2

Gap Ratio
0.45
0.35

Source: IBGE/PNAD, 1995;  School Scholarship (Paranoá Registry)

Although there may be differences with regard to occupation and educational level characteristics  between the two groups, there is no evidence of  distortions suggesting  that families have acted, and have been successful in doing so, in a way that they would wrongly benefit from the Program.  Indicators related to these aspects show that the selected population present more adverse socioeconomic conditions more adverse than the one derived from PNAD according to the same criteria, which is a desirable result of the selection process.

Besides the aspects concerning the operation of the Program, it would be worth evaluating their effect on the population  within the Program, in relation to the objectives proposed by it.

a) educational effects - education is widely known to be the most important determinant of people’s level of income. Thus, compulsory school attendance as a pre-condition for obtaining the Program’s benefit aims to alter the demand for education among the poor. School registries indicate a marked improvement in school attendance levels and the reduction in flunking levels is higher among beneficiaries than among non-beneficiaries (Table 2.1.3).  Results in terms of pass levels would have been more favorable for beneficiaries, which probably does not accurately reflect the students’ level of knowledge.  It is widely known that teacher assessment is insufficient for measuring learning and that standardized exams are the most suitable means for achieving that. A representative sample of students who were tested by SAEB in Brasilia has indicated that there is no statistically significant difference between the scores obtained by beneficiaries and non-beneficiaries.  Strictly speaking, if the selection procedure resulted in very similar characteristics in both groups - scholars and non-scholars - the conclusion based on these results would be negative, in other words, the Program did not act as a stimulus to better performance on the part of those who are served by it. 
Table 2.1.3

Indicators of School Frequency and Performance

Federal District 








Beneficiaries
Non Beneficiaries

% without upset (1)

51.7
29.0

% less than 5 upset (1)

42.1
52.8

Pass rate 





1994 (2)
78.4
78.4


1996
87.9
79.9

% correct (3)





Portuguese
38.7
37.4


Mathematics
37.8
37.5


Science 
42.4
43.5

 Source : Secretaria da Educação SAEB(1997), Waiselfisz(1998).

(1)Days of absence the 4th graders.

(2) Average for both beneficiaries and non-beneficiaries 
(3) Standardized test applied to 4th graders in urban public schools. Results derive from a subsample of 1600 students of a total 3226 which have been submitted to the test in the federal District. The subsample has been established in order to achieve homogeneity of characteristics between beneficiaries and non-beneficiaries. 

Short-term educational evaluations aim at obtaining  indications on whether the Program is on the right track. Nevertheless, school attendance is just the necessary condition for the acquisition of knowledge, which will eventually promote social improvement for the children within the program, thus reducing absolute poverty and inequality in the long run. 

b)  effects on income and well-being - these are immediate, since payment of the monthly benefit in the amount of one month’s minimum wage causes a significant increase in  family income, therefore changing their consumption patterns and home comfort standards.  Taking data from Table 2.1.2 as a base, a benefit of R$100 would allow an average increase of 57% in the household income, bringing the per capita income up to R$ 57.3, a level quite close to the poverty line estimated for the Federal District in 1995 of R$66. In this way, although income transfer may not have had a significant effect on the number of poor people in Brasilia, the impact on the income gap was probably high, decreasing from 42% to 14%.  With regard to characteristics of home comfort, information relating to families who are registered, provides a basis for verifying improvement in the home structure and possession of durable consumer goods. Naturally, an increase in income also results in qualitatively favorable results in terms of improvements in self-respect and social integration.

Three years after the setting up of the Program in Brasilia, possible impacts are basically those listed above. Changes in the way adults participate in the labor market, one of the Program’s objectives, are very unlikely, and those that have taken place cannot easily be linked to the effectiveness of the Program.  The effect on jobs and improvement on self-employment types of income, representing a rupture with the poverty cycle, is an objective which, realistically speaking, can only be considered as a parameter for measuring the success of a minimum income program in the long term.

The results in Brasilia are frankly positive, partly due to the excellent control of the stages of the registration process and selection of families, apparently immune to patronage, which is a constant threat to the good performance of social programs in general and, more particularly, to those which concern income transfers.  In terms of a possible improvement in the Program, it is worth highlighting two aspects.

The first consists of a strengthening of educational components by improving  quality through teacher training and aspects linked to the teaching applied (curriculum, methods, pedagogical coordination). Although these are provided for in the Program’s outline, they are more difficult to achieve than the provision  of places in schools and school attendance control.

The second aspect concerns the complementation of actions by the local government through the Education Secretariat’s Program, with a view to creating an effective safety net for supporting those families who receive the scholarships. These are initiatives in the areas of nutrition, health and jobs which, in addition to income transfer, aim to improve the living standards of the targeted population.  The fact that it is being conceived by the Education Secretariat should not be seen as an obstacle for the Program to assume its natural role as the articulator of local government’s anti-poverty policies.

It is worth noting that the success of the Program in Brasilia is due considerably to the fact that this city possesses ideal conditions for the implementation of such a program.  That is because it is made up of an area that is almost entirely urban and modern - and within the Brazilian context - has low poverty rates, high average income and  adequate provision of public services,  and where the government’s financial and administrative capacity is compatible with the requirements of the Program.  In this way, no matter how successful the Program may be in Brasilia, it s far from being a type of anti-poverty action that can be put into effect throughout the entire country.

In reality, most Brazilian municipalities would not have financial conditions to implement a program that would adequately serve a significant share of the poor population sector. The data in Table 2.1.4 show that, respecting a limit of 1% of the municipality’s current income’s commitment to transfers and the level of benefit being equal to one minimum salary (R$130.00), no municipality would be able to implement a program with the aim of serving all those families with a per capita income lower than half a minimum salary.  It is noted that even if lower values for transfer are established, relatively few municipalities would be able to set up this program by shifting less than 5% of its current income.

Table 2.1.4

Number of municipalities, 

by  percentage of current receipts commitment, 

able to pay the benefit to all the families 

with children from 0 to 14 years old 

on per capita income lower than half a minimum wage







Percent of Current 
Monthly Benefit 




Receipts Commitment
R$15
R$40
R$65
R$130

a) Up to 1%
57
6
2
1

b) From 1 to 2%
195
27
8
1

c) From 2 to 5%
835
193
68
11

d) From 5 to 10%
1,131
489
261
65

e) More than 10%
2,224
3,727
4,103
4,364

Source: Lavinas, Rocha, Varsano (1998)

The conclusions are clear. Only “wealthy” municipalities, that is, with a low proportion of poor people and relatively high per capita income, would be able to adopt the Program to serve a carefully selected sub-population of the poor. It is important to remember that other types of municipal services, such as basic health and education, must be satisfactorily guaranteed before the transfer of income to a minimum income program is considered.

2.2 Health Agents Program (Programa Agentes de Saúde - PAS)

On the basis of a small scale but deemed successful experiment in the municipality of Jucás, this program was included in Ceará’s state government plan in the 1986-1990 period. Although its planning was still in the first stages, the program was initiated in the scope of the 1987 drought emergency, taking advantage of the availability of Federal resources transferred to the State of Ceará. From September 1987 to August 1988, 6100 individuals,  most of them women (93%) were hired to work as health agents in 118 municipalities. They represented less than 3% of the total number of individuals - one per family - receiving a minimum wage monthly benefit to perform different tasks in the scope of the emergency.
 

In early 1989, when the transfer of emergency funds was discontinued, the State government officially created the program, financing it from state and local resources. The program was gradually expanded and presently covers an average of 80% of families in all 184 Ceará’s municipalities. Evaluations based on compared results from health surveys in 1987 and 1990 considered the program a remarkable success. It was publicized worldwide after being selected as  model program by Unicef. 

The program is deemed a success because it is conceptually a novelty, being specially well tailored to the reality to which it applies. Firstly, it breaks away from the traditional public health system, a well known failure. Health care in Brazil concentrates in curative medicine and hospital care, which is expensive, but it fails to provide basic health care
 and simple medical procedures for most of the population. As a result health expenditure is adversely targeted at the less poor: individuals from higher income brackets are able to pay privately for the simple and inexpensive procedures - thus avoiding the deficient basic public service -, but benefit from the more sophisticated and costlier public hospital care because of their place of residence, better access to information and links to the adequate social networks. Decentralization of health care, firstly seen as a solution to guarantee more resources to local initiatives, where  social control could play a positive role, has been plagued by lack of coordination among local, state and federal levels, inadequate services, questionable accounting in authorized clinics, and widespread fraud and patronage in the use of resources. 

Secondly, program design seems well conceived because it focuses on the most basic health care and assistance, using locally available human and financial resources to fight dramatically high infant mortality rates. These can be seen as a synthetic indicator of  high poverty incidence and unsatisfied basic needs in all aspects of living conditions. Table 2.2.1 presents some indicators that show the adverse situation of Ceará both in absolute terms, but also in relative terms within Brazil.

Program design and implementation was thus aimed at the basics. The objective was to improve health as a result of simple actions like stimulating exclusive breast feeding of babies up to four months old, disseminating oral rehydratation in order to reduce infant mortality due to diarrhea, guaranteeing vaccination. Household monthly visits by the health agent would  permit to follow up pregnancy and malnutrition, and identify the cases needing medical assistance. 

Table 2.2.1
Living Condition Indicators

Ceará and Brazil






Selected Indicators
Year
Ceará
Brazil

Population 
1996
6 809 290
157 070 163






%  Indigent   
1985
45.2
21.2


1990
36.5
17.4


1996
22.0
10.2






Infant Mortality (in 1,000)
1980
123.6
85.6


1996
58.9
37.5






1 to 4 Years of Schooling (%)
1991
63.0
86.0

Illiteracy (%)
1996
25.5
12.2






Per capita income (PPC$)
1991
2 203.0
5 240.0

HDI   value
1996
0.5
0.8

          ranking (of 26)
1996
23
-






Adequate access to water (%)
1996
48.8
77.6

Access to electricity (%)
1996
73.8
92.9

Adequate sewerage (%)
1996
4.8
45.0

Sources: IBGE(Contagem da População); Rocha, 1998; PNUD, 1996; Simões (1997).

Health agents are selected among residents of  the community to be assisted. The aim is to guarantee some health assistance to even the poorest and most distant communities, since health services in Ceará have been traditionally insufficient and concentrated in Fortaleza.
 The agents receive a minimum wage monthly
, a relatively high pay in rural areas of Ceará where average wage was R$ 71 in September 1996. They  are supposed to visit at least once a month 100 families in rural areas and up to 300 in urban areas, corresponding to a work load of 40 hours work a week. No special requirement in made concerning schooling and there are some illiterate agents.  
Table 2.2.2

The Health Agents Program
Coverage Evolution in Ceará  -  1988-1997







Sept.1998
Sept.1990
Ago.1997

No. of municipalities
45
84
184

No. of agents
1701
2905
9099

% of population assisted
3.8
23.5
80.0

Source: UNICEF, 1990 and 1997.

The program coverage expanded rapidly (Table 2.2.2), in part because, by 1990, there was a noticeable improvement in health indicators in Ceará as a whole, although it may not be directly associated to the program (Table 2.2.3).
 Data from household surveys in 1987 and 1990 in 31 municipalities
, of which 7 had the program implemented from 1988 to 1989, produced some evidence of the program’s impact: families in municipalities where the program has been implemented showed better access to information and health care than those in the municipalities without the PAS (Table 2.2.4). When indicators from 1987 and 1990 are compared, there is no clear evidence that the municipalities where the PAS has been implemented fared better than the others in terms of improvement during the period. Nevertheless, the municipalities with PAS were in average better off in 1990, as they already were in 1987.
 Unfortunately the evaluations do not refer to differences between the municipalities in the two groups in terms of effective results, that is, differences in the long term trends of declining mortality and morbidity that could be identified during the 1987-1990 period.
  

Table 2.2.3

Health Indicators - Ceará







1985/87
1988/90
1997

Infant Mortality (less than 1 year old)




    % of death due to  diarrhea
48.3
31.7
n.d

    rate per 1000
95
65
40

Number of Cases *




    Measles
1 918
1 187
n.d

    Diphteria
97
42
n.d

    Whooping cough
858
932
n.d

    Poliomyelitis
35
9
n.d

    Neonatal tetanus
26
33
n.d

    Accidental tetanus
125
143
n.d

    Tuberculosis meningitis
35
15
n.d

Source: Secretaria de Saúde do Ceará.

(*) Vaccine Preventable Diseases.

Table 2.2.4

Indicators of Health Care

in Municipalities where the PAS

has been launched (7) or not (17) - 1990






with PAS
without PAS

% of mothers who knew how to use "colher-medida" 
72.3
61.0

% of women who undertook the pap.test
33.5
21.6

% of pregnant women who 




have had at least one pre-natal consultation
86.5
47.3


under anemia’s prophylaxis with iron
73.1
58.6


have received anti-tetanus vaccination
66.8
52.7

Source: UNICEF, 1990.

Some of the very advantages of project design are the sources of the main problems detected.  Three topics may sum up the most critical questions. 

a) Personnel involved 

· Advantages - In employing non-trained personnel as health agents the program has attained high coverage, specially of the most distant and poorest communities, at low cost. The selection of agents among members of the community has certainly had positive impacts in terms of employment, income and self-esteem for those involved. The existence of some institutionalized health care has probably contributed to better living conditions and social cohesion.      

· Disadvantages - Low schooling and lack of specific knowledge requires careful training and good support from supervisors.

· Problems detected - Training has been insufficient (often less than the 60 days planned period) and agents have insufficient knowledge of nutrition and health care
, which often results in wrong directions to families and incapacity to perform simple procedures badly needed in rural communities. Supervision has been insufficient, thus unable to compensate these shortcomings through a close follow-up of agents. Supervisors are often municipal servants at the health secretariat and time dedicated to public sector duties follow the traditional pattern of short hours (generally less than 20 hours a week) and problematic assiduity. As a result, contact of supervisors and agents have generally occurred once a month, which is clearly insufficient in most cases.

b) Operational aspects 

· Advantages - The minimum wage paid to agents has a significant income impact, since it compares favorably to wages paid for non-specialized jobs in Ceará. Positive appraisal by the media and its low cost has prompted the federal government to “nationalize” the program, creating the PACS (Community Health Agents Program - 1991) under the Ministry of Health. The result has been additional resources available for the program, both material (portable scales, uniforms) and financial through the SUS
.  

· Disadvantages - The program has attained total state coverage - over 9000 agents - and the resources involved represents a significant source of political power and patronage. Selection of agents has to be carefully monitored and the initial proposal of community elected agents was abandoned. Giving the attractiveness of the job as health agents, the program seems to be pushing too far their possibilities of family coverage and assistance (long distances in rural areas, higher than adequate number of families per agent, higher than adequate number of agents per supervisor). 

· Problem - How to guarantee the satisfactory supervision that is deemed strategic for the program success?  

The SUS has been paying Ceará’s municipalities R$ 2 per family visited by the health agent. Considering the agent visiting schedule, this would generate monthly receipts per agent varying from RS 200 in rural areas and  up to R$ 600 in urban areas. Since to each supervisor corresponds 30 agents, it seems that the program is being a source of receipts for the municipality: the value transferred is well above the expenditures associated to the program. The financial availability suggest that these resources should be used to reinforce the program where obvious weakness have been detected: agents training and supervision. Hiring supervisors under the same arrangement conceived for health agents, that is, being paid by public treasury without becoming civil servants, seems an attractive possibility to guarantee quality of public services on a new basis. Nevertheless creating a network of agents and supervisors without formal links to the traditional health services could generate unwanted dichotomies and additional difficulties in the process of agents successfully referring patients to health services when needed. It is possible that the introduction of the Family Health Program, which is being gradually implemented by the ministry of Health, could make the necessary bridge between the PAS and the traditional health service network.

c) Evaluation and the use of SIPAS 

· Advantages - From the beginning of the program implementation, procedures were conceived for registering agents follow-up of assisted families as well as for consolidating monthly results by supervisors. The available information concerns health observations during visits, but also events occurred between visits. It is essential for the program´s evaluation in terms of effective results in reducing malnutrition and child mortality, as well as the incidence of complications associated to pregnancy and post-delivery, of health events requiring specialized health care and hospitalization. Comparing results from the municipalities where the program was firstly introduced and other municipalities, as well as indicators for assisted and non-assisted families having the same socioeconomic profile would allow for evaluation, thus indicating the necessary improvements in program operation. The systematic use of these results constitute a precious tool for determining program’s advantages and shortcomings, leading to solutions to improve its performance. 

· Disadvantages - Maintaining written registers of assisted families health events is probably a difficult task for agents who have low schooling - an impossible task for illiterate agents -, some of them with very limited familiarity with writing and reading mechanisms. As a result registers may present poor quality, thus useless for the purpose they were originally conceived. 

· Problem - There is no consensus among specialists that the program has resulted in significant improvements in mortality and health indicators among families assisted. Infant mortality data is often referred as evidence of  PAS favorable results. Nevertheless infant mortality estimates based on demographic indicators from census data show a long term declining trend as a general phenomenon across the country (Table 2.2.5). Thus, the declining pattern in Ceará cannot be associated to the PAS implementation.

Tab. 2.2.5
Infant Mortality Rate

Estimates Based on Demographic Data







Ceará
Northeast
Brazil

1980
123,61
120,46
85,64

1991
65,77
71,15
45,18

%
53,21
59,07
52,76

Source: Simões (1997).





Monthly municipal data from 1994 to 1998 show strong fluctuation in child mortality rates among assisted families from one year to the other, without presenting any clear  pattern. There is not, for instance, evidence of differences associated to local geographic characteristics – like higher rates in the municipalities in the sertão than in those in the humid areas. Nevertheless, some comments derive from the available information. 


Although information on child mortality from the PAS is not available for 1992, the aggregated rate for 1993, when draught hit the State, is said to be adversely influenced  by this event. Mortality rates are the highest after the draught, when undernourished children are affected by diseases that occur as result of the use of contaminated water when it rains again, as it happened in 1994. The PAS was unable to avoid this increase in mortality rates during the years of 1993 and 1994, although it is impossible to access its contribution in preventing still higher rates.


In what concerns the effect of the draught and subsequent rains on child mortality, data for 1994 show that the highest rate mortality rate – an alarming 193/1000
 – occurred in a municipality where the river is perennial and accessibility to Fortaleza is good, not in the distant and dry hinterland. In the same micro-region, the Médio Curu, where the mortality rate reached 123/1000, two other municipalities presented high mortality rates, while the remaining two presented average and low rates in the same period. In the Litoral do Camocim and Acaraú Micro-region, delimited by the coast and two rivers,  outside the “draught polygon”, the mortality rate was well above the state average in 1994. Thus it seems that high child mortality rates that are associated to inadequate  living standards as a whole cannot be simply associated to the draught and to adverse physical conditions.   


Moreover it is difficult to access the effect of the PAS on child mortality since in each municipality the program coverage is being expanded, thus changing the pool of assisted families. Although mortality rates vary widely among families assisted in different areas, aggregated data from the years after the draught suggest that the PAS may be contributing to a quicker reduction in mortality rates than the one that could be expected for the State as a whole based on demographic tendencies. Rates estimated by Simões based on demographic data – thus unable to take into account short term fluctuations, like the one which would have been caused by the draught - show a slower declining tendency in the 1995-1997 period than the one obtained by the PAS among assisted families. 

Table 2.2.6
Infant Mortality Rates in Ceará

Estimates from Demographic Data and PAS









1993
1994
1995
1996
1997

Simões
62.0
60.7
59.7
58.9
58.2

PAS
75.9
80.0
49.6
45.6
39.6

Source: Celso Simões (1997) and Health Secretariat of the State of Ceará.

Although further analysis on the impact of PAS is necessary, it is consensus among specialists that the simple and basic health care measures on which the PAS is based are effective. Nevertheless they need to be implemented diligently if the best results are to be expected. The critical point is how effective the program is in performing its tasks of  visiting families and transmitting the basic health care knowledge. Training of agents and careful supervision are the two basic requirements for the program success. Improvements in basic sanitation and in medical assistance will certainly further improve its effects.  

2.3 Permanent Income for Elders and Disabled   

In a country like Brazil, where a large informal labor market generates a significant contingent of unprotected workers from the social security point of view and where family ties have become loose because of rapid modernization and urbanization, old age as well as physical and mental handicaps often result in absolute poverty. In order to protect these individuals, the federal government created, in 1974
, in the scope of the Social Security System, a new class of benefits encompassing a monetary benefit - the so called lifelong monthly income (RMV) - equivalent to half of a minimum wage - and access to medical assistance on the same basis as those who contribute or have contributed to the Social Security System.
 Beneficiaries were individuals 70 years old and more as well as the disabled without income or other means to provide their own  support. 

Concerning the RMV, two aspects are important. The first one concerns the fact that no new funds were mobilized specifically to finance these benefits. The law which created the RMV mentioned that the new contingent of beneficiaries and accrued expenditures they represented could not justify an increase of social security contributions. To provide for the new benefits, the Social Security System, which is financed on a current basis, should allocate 0.4% of its current receipts from regular contributions. Since there has been no evaluation of the potential demand for the benefit, this financial limitation would mean first come first served basis for benefit concession, not necessarily satisfying the demand from those who were legally qualified for the benefit. 

The second aspect concerns the concept of the benefit itself. It was not a guaranteed minimum income as an individual right, as it is often present in social security legislation in Western European democracies. Actually, in a country where poverty is so widespread, a proposal on this basis would have been unrealistic. In fact it was conceived as a last resort benefit to be granted under quite special conditions. 

Probably due to the lack of information, the strict control of concessions and also to the relatively low value of the monetary benefit, the number of recipients progressed timidly and its share in the total number of permanent social security benefits declined regularly till 1995 (Table 2.3.1), specially after 1991, when there were robust increases in the number of other social security benefits, due to economic and institutional stimulus.
 Under the adverse economic conditions which prevailed during most of the period, it is surprising that the number of social assistance benefits was maintained around 1.4 million from 1982-1995, even when its value was doubled in 1991, thus enhancing its attractiveness to potential recipients. In 1991 there  has been even a decline of the number of benefits, which was certainly associated to administrative controls (see also Table 2.3.3). 

Table 2.3.1

Number of Permanent Benefits by Type

1982 - 1997

Year
Social Security


Social Assistance (*)
Total (**)



no.
%
% 
disability
Old age
total
%
% 
no.
%


(1,000)

yearly
(1,000)
(1,000)
(1,000)

yearly
(1,000)


1982
7,536
82.5
-
657.3
697.5
1,355
14.8
-
9,140
-

1985
8,929
83.4
5.8
729.3
704.3
1,434
13.4
1.9
10,700
5.4

1988
9,740
84.1
2.9
752.9
686.3
1,439
12.4
0.1
11,583
2.7

1990
10,572
84.8
4.2
776.5
675.0
1,452
11.6
0.4
12,474
3.8

1991
10,738
85.0
1.6
778.1
649.3
1,429
11.3
-1.6
12,636
0.4

1992
11,754
85.7
9.5
779.7
659.6
1,444
10.5
1.0
13,710
8.5

1993
13,158
87.0
11.9
780.3
648.0
1,437
9.5
-0.4
15,122
10.3

1994
13,810
87.7
5.0
767.1
623.6
1,403
8.9
-2.4
15,753
4.2

1995
14,269
88.2
3.3
742.3
590.7
1,347
8.3
-4.0
16,177
2.7

1996
14,738
87.1
3.3
996.1
586.4
1,598
9.5
18.7
16,912
4.5

1997
15,365
86.4
4.3
1,212.2
588.9
1,819
10.2
13.8
17,792
5.2

    Source: DATAPREV, Anuário Estatístico da Previdência 1992, 1995, 1996, 1997.

     (*) RMV plus  Social Assistance benefits.

(**) Total includes benefits associated to accidents, which represent around 3.5% o total number of permanent benefits. 

The constitutional provision which equalizes the lowest Social Security benefit to the value of the minimum wage became law in  1991, and higher benefits were paid from August on
.  As a consequence, the share of the social assistance payments in total social security benefit expenditure reached its highest point, 8.5% (Table 2.3.2), despite the obvious quantitative controls in benefit concession. Although its share was again reduced in the following years - due to the declining number of social assistance new benefit and strong growth of number of other benefits -, the financial obligations associated to social assistance benefits increased steadily. Thus, to maintain the social assistance benefits in the scope of the Social Security System, which was already an anomaly, became also an unacceptable financial burden, in a system already stressed to the limit by the obligations towards its contributors. 

Table 2.3.2

December Value of Permanent Benefits by Type

1982 - 1997


Social Security


Social Assistance


Total (**)


Year
Current 
Dec/97

Current 
Dec/97

Current 
Dec/97



Prices (*)
 Prices
%
Prices (*)
 Prices
%
Prices (*)
 Prices
%



(millions)


(millions)


(billions)


1982
228.5
1,833.5
90.7
16.0
128.1
6.3
251.8
2.0
100

1985
6,477.5
1,784.1
90.9
430.2
118.5
6.0
7,124.7
2.0
100

1988
460.3
1,880.6
91.4
29.1
118.9
5.8
503.9
2.1
100

1990
140.4
1,607.9
92.4
6.4
73.5
4.2
152.0
1.7
100

1991
623.1
1,048.9
88.6
60.1
101.2
8.5
703.6
1.2
100

1992
10,406.1
1,401.2
90.4
756.1
101.8
6.6
11,510.6
1.5
100

1993
417.8
2,171.6
91.2
27.1
141.1
5.9
458.3
2.4
100

1994
1,606.3
2,230.8
91.5
99.1
137.7
5.6
1,756.4
2.4
100

1995
2,435.8
2,773.2
91.9
136.2
155.1
5.1
2,651.1
3.0
100

1996
2,992.4
3,122.3
91.4
180.9
188.7
5.5
3,272.4
3.4
100

1997
3,509.4
3,509.4
91.2
220.5
220.5
5.7
3,848.6
3.8
100

Source: DATAPREV, Anuário Estatístico da Previdência 1992, 1995, 1996, 1997.

(*) Current Prices between 1982 and 1993 are in billions, and from 1993 to 1997 in millions. Values are shown in different currencies: in 1982 and 1985 in cruzeiros, in 1988 in cruzados, again in cruzeiros from 1990 to 1992, in 1993 in cruzeiros reais, and from 1994 on in reais.

(**) Total includes benefits associated to accidents.
This anomaly was formally corrected by a new law of December 1993, the LOAS,
 which creates the social assistance system. Social Assistance is defined as a citizen right and a government duty, and the law refers explicitly to the guarantee of basic needs and poverty alleviation. One among its five objectives refers precisely to the monetary benefit of one minimum wage for elders and disabled. The implications of the new law in what it concerns the social assistance monetary benefit are the following:

a)  there is a clear distinction of social security and social assistance in terms of objectives and both financial and institutional responsibility. RMV benefits continued to be paid from Social Security funds  (Ministry of Social Security), but new social assistance benefits are in the scope of the social assistance system subordinated to the Ministry of Well Being and dependent on National Treasury.
 Thus for the first time there is a specific budgetary source of funds to finance social assistance benefits.   

b)  the income restriction is now precisely defined in terms of family per capita income lower than ¼ of the minimum wage.  

c)  the LOAS adopted a new wording for disabled (“portadores de deficiência” instead of “inválidos”). Although in both cases, the concept is clearly linked to disability for  work, some specialists believe this new wording was the basis for looser criteria for benefit concession under this case.  

Table 2.3.3

Number of New Social Assistance Benefits





Year
RMV
LOAS

1990
85 143
 - 

1991
71 530
 - 

1992
61 925
 - 

1993
82 419
 - 

1994
70 725
 - 

1995
53 200
 - 

1996
16 798
385 068

1997
4 806
310 451

Source: Anuário Estatatístico da Previdência, 1992, 1995, 1996, 1997.

Table 2.3.4

Percent Shares of Old Age and Disability Benefit Concession

under the two Systems (%)







Year
RMV

LOAS



Old Age
Disability
Old Age
Disability

1990
46.74
53.26
-
-

1991
43.57
56.43
-
-

1992
41.39
58.61
-
-

1993
44.78
55.22
-
-

1994
42.87
57.13
-
-

1995
43.67
56.33
-
-

1996
29.96
70.04
11.91
88.09

1997
28.13
71.87
16.03
83.97

Source : Anuário Estatístico da Previdência, 1992, 1995, 1996, 1997.





Actual benefit concession under the LOAS began in January 1996, following directives established by the INSS. 
 Data on the number of new benefits in this first year show a significant increase in relation to the previous series from the RMV:  total RMV yearly benefit concession was never higher than 85 thousand from 1990 to 1995;  in 1996, there were 385 thousand new social assistance benefits under the LOAS, 5.4 times higher than the RMV average in the 1990-1995 period (Table 2.3.3). Data also show a clear unbalance between the number of old age and handicap benefit concession: old age benefits, which represented around a third of RMV benefit concession, corresponded to a proportion as low as 9% of new LOAS benefits in December 1996. By mid-1997 it was obvious that procedures for new benefit concession were too loose and fraud had became rampant.  

Graphic 1

Number of New Disability Benefits 

January/96 to June/98




Recent evidences of fraud may suggest that adequate targeting is not being achieved. A wide range of individuals, from judges to “educational professionals”, from civil servants to local authorities (elected officials, priests, etc.) are qualified for making the declarations of income and disability that may lead to benefit concession. Nevertheless, there is no direct information concerning recipients characteristics that could permit a more qualified evaluation, since data from the INSS register is limited to five basic items
. Moreover this information is not articulate to other government registers and represents essentially a bureaucratic requirement. In the case of the disability benefit, a medical declaration is also demanded. Checking on the number of benefits using local demographic data should certainly be performed as a routine overall procedure.   

A household survey which investigates a complete set of socioeconomic characteristics, like the PNAD, could constitute the adequate tool for targeting evaluation. Nevertheless it cannot be used for this purpose, because, although both the number and the value of social security benefits are investigated, the information obtained is inconsistent with data of actual payments from the Social Security System. Table 2.3.5 shows an example of this inconsistency: the number of benefits in Ceará obtained from PNAD is more than the double of those paid by the Social Security system in urban areas, but in rural areas Social Security numbers are much higher than PNAD’s. As a matter of fact, even if totals from the two sources more or less corresponded, there would be no way to distinguish social assistance benefits from general retirement benefits using PNAD data. 

Although actual targeting cannot be evaluated neither from Social Security registers nor from the PNAD, some general estimates can be derived from the household survey. 

Table 2.3.5

The Impact of Benefits on Income-Based Poverty Indicators


Number
Proportion
Income
FGT-2


(thousand)
(%)
Gap


Below 1/4 FPCI (*)





· total
18,105.4
12.13
0.496
0.0453

· 70 years old and more
132.1
0.09
0.416
3.1E-04

· no income
52.5
0.04
0.815
2.8E-04

Excluding all Soc. Sec. Benefits





· total
30,349.1
20.31
0.642
0.1115

· 70 years old and more
2,893.2
1.94
0.898
0.0168

Attributing old-age benefit only





· total
25,695.2
17.20
0.584
0.0829

· 70 years old and more
191.8
0.13
0.108
0.45E-04

Attributing S.S. plus old-age benefit





· total
17,711.2
11.87
0.498
0.0446

· 70 years old and more
39.5
0.03
0.026
0.015E-04

Source: IBGE/PNAD 1996 (Special tabulations).





(*) Family per capita income.





Table 2.3.5 presents poverty incidence when the ¼ minimum wage limit is used as a poverty line. Among the 18 million poor individuals, there are 132 thousand seventy years old and more. This reflects the present situation, when family income is composed of all incomes - including all types of Social Security benefits eventually perceived by family members. It is interesting to observe that among the 132 thousand poor elders, there are 52 thousand with no income, thus who are eligible for the benefit, but are not recipients. These represent 9% of the total number of old-age social assistance benefits paid in December 1996. Considering that a careful revision of  registered recipients could lead to some exclusion due to irregular concessions, there is not a long way to go in terms of  benefit concession to meet the program numerical target. Nevertheless, much is needed in terms of improvement of registration procedures, control and monitoring of recipients in order to guarantee adequate targeting. 

Some other simulations show the effect of Social Security benefits on poverty incidence. When eliminating all types of benefits for calculating family per capita income, the proportion of poor increases by 67% and the number of poor elders skyrockets to almost three million individuals. It is interesting to observe that just the old age benefit under the LOAS conditions would make poverty incidence decline from 20.3% to 17.2%. Alternatively, considering all social security benefits investigated in the PNAD and further attributing the benefit to all elders in families where family per capita income is below the ¼ of the minimum wage limit would have a very marginal effect on poverty reduction - from 12.13 to 11.87.  Thus attributing one minimum wage to elders has a strong impact on poverty reduction in this age bracket, but a marginal effect on poverty incidence as a whole.

Guaranteeing adequate targeting in the case of the disability social assistance benefit is considerably more difficult to administer due to necessarily imprecise criteria. UN/OMS estimates in 10% of total population the number of  disabled in Brazil. Considering that only half of these are disabled for work, the number of recipients in 1996 (707 thousand) roughly corresponds to 4% of the total number of individuals with family per capita income lower than ¼ of the minimum wage. Given the evidences of fraud due to insufficient screening of potential beneficiaries, data suggests that program size has attained the adequate number of benefits paid, but that targeting is to be significantly improved. 

Concluding, it seems that social assistance benefits under the LOAS have attained a number of recipients that is not far away from the estimated number of potential beneficiaries. Nevertheless, procedures for benefit concession seem loose and the lack of an unified register of individuals encompassing civil register, social security, labor force and income tax creates additional difficulties for control and leads to fraud. Guaranteeing adequate targeting when transferring income as a social assistance benefit is, nevertheless, a difficult task.


Chapter  III

Conclusions and Recommendations 

The conclusions and recommendations that derive from the previous analysis of different aspects of program design, operation and evaluation, as well as from the overview of the three case studies may be summarized in the following items. 

a) Universalism versus targeting

    In establishing program design there must be a precise definition of objectives and of the targeted population. This implies in distinguishing universal social programs from those targeted at the poor, although there is not, necessarily, a total dichotomy. Since  basic health and education are universal, essential and geographically widespread, they present the best conditions to anchor programs targeted at the poor. That is not the case of the school lunch, which is in fact as universal as basic public education itself. But this is certainly the case when using health centers as basis for food distribution as the Milk Program does.   

b) Anchoring poverty programs at schools and health centers 

    Using schools and health centers as basis for policies targeted at the poor presents obvious advantages. There is already an operational structure - both in physical terms as in personnel - and eventual additions to meet specific program needs are less costly. The benefit associated to the poverty targeted program may attract a clientele that does not use universal public services as they should - like, for instance,  poor children out of school and who are not vaccinated. Additionally there is a more stable basis for delimiting the targeted population: school enrollment as well as a visit to the health center originates registers which are badly needed for selecting and then monitoring the population under poverty alleviation programs.   

Nevertheless, there is a challenge in making the network to adequately perform its basic function. In the case of Milk is Health program this means to use the milk distribution to establish health centers operation that provides adequate basic universal care. For from health center routine operation depends the identification of the program’s potential beneficiaries and their follow-up. Much is to be done in this direction, since most health centers, specially in the poor areas, do not perform their basic functions at the minimum acceptable standards. Thus it is essential to reorganize the local basic health networks as a pre-condition to attribute milk distribution or any new function to them. It is to be careful avoided transforming health centers in milk distribution outposts, unable to perform the essential tasks of selecting and monitoring the targeted population.

c) The need for registers 

    The register of beneficiaries is essential for program operation - as tool both for selection and monitoring. It is also necessary for the coordination of policies targeted at the poor, thus avoiding that cumulative benefits from different programs may end up channeled to those more informed or articulated in detriment of the poorest. The availability of a unified register is a pre-condition for poverty alleviation policies to function as a comprehensive safety net, which guarantees the basics - whatever the way basics is defined, may it be in terms of access to a food basket, minimum income, etc.  There is a long way to go, since, even the systems which depend on personal files for functioning, like the income tax and social security, do not have their information integrated. Under the present conditions, there are certainly problems in adequately targeting monetary social assistance benefits, like the ones associated to the LOAS, which have a countrywide coverage without the needed structure for evaluating applicants´s income and guaranteeing their follow-up in the cases of benefit concession. The excellent results in targeting the School Scholarship are due to its anchorage at the public schools network and to strict procedures for the selection of families, which include registration as well as the costly, but essential, household visits in order to check information and verify applicants´s actual living conditions.  

d) Establishing targeting criteria

    Programs for which targeting depends on income are obviously more difficult to operate because its evaluation is a complex task in a country where a large proportion of the population and most of the poor live, totally or partially, on informal income. Where poverty incidence is high and resources to assist the poor limited, a  safer policy guideline consists of focusing the distribution of non-monetary benefits on the basis of physical parameters, like anthropometric measures and health conditions. When targeting undernourished children and pregnant women at risk, the Milk Program is sensibly choosing the most critical priority and the most vulnerable population.

e) The need for locally specific program design 

    Targeting the poor is not an easy task in a country where poverty is associated to different sets of unsatisfied needs according to regions and sub-areas. Although the  Federal District`s School Scholarship is a successful program where government’s current receipts are high, poverty incidence is low among a predominantly urban population, and public basic services provision is adequate by Brazilian standards, it certainly cannot be generalized as a poverty alleviation policy in Brazil. Where poverty is acute, as shown by high mortality rates in Ceará, programs are to be associated to basic health care and nutrition. In this sense, the PAS emphasis is correct, although operation presents shortcomings associated to inadequate qualification of health agents, insufficient supervision and the need to established an efficient link between the Program and the regular basic care health network. 

Thus program design depends on a careful assessment of what poverty means in a given context - that is, which are the priorities for improving living standards of the poor, or depending on the available means, of the poorest among the poor. In this sense program design, definition of the targeted population and the possibilities in terms of resources mobilization are to be considered simultaneously. 

f) The financial restriction and program operation  

   Although financial resources are always a limitation, it seems clear from the Brazilian experience that a most serious restriction concerns operational capacity, that is, making  poverty alleviation programs fulfill well defined objectives efficiently. This implies avoiding duplication of efforts to attain the same goal, which is often the case when, for instance, nutrition and food distribution programs are concerned. The competing operation of the PSA and PAN during more than ten years - corresponding to a total expenditure of US$ 2 billion -, is an extreme example of inefficient use of resources. Nevertheless providing old-age benefits in the scope of LOAS and distributing food baskets from the PRODEA means eventual and probably undesirable targeting at the same population with the same objective. The case of the PAS also shows that the financial resources are not the main restriction: transfers from the Ministry of Health to the municipalities - corresponding to R$ 2 per household visit by the health agent - are sufficient to cover current operational costs and to promote the much needed improvement in training and supervision. Although the PAS´s design is adequate for alleviating poverty in Ceará, its effectiveness on life quality and infant mortality will remain below the possibilities if the program is not correctly implemented. 

g)  Continuity of programs 

     Operation and results are affected by the instability of funding. Even the consolidated and deemed successful programs, like the School Lunch, are subjected to budget cuts, like the ones in 1992 and 1996. In the case of the Milk is Health Program the very system of transfers is the cause of interruptions that may typically last for six months after a nine-month period of program operation. If local resources are not available, this means operation is halted, benefits on children are wasted and program evaluation is impossible. Annex II shows how expenditures on nutritional programs have fluctuated in the last fifteen years. 

h) Targeting and evaluation in the scope of program design

    Adequate program design requires establishing how targeting will be achieved and how to evaluate program results. Sometimes the targeted population is not well delimited for meeting the program objectives. The Workers Food Program’s aim was to improve nutritional conditions of workers, but it failed to target those who really needed food supplementation or even the poor. Federal resources spent in the program - in the case, tax incentives -  should rather be channeled to programs that are in fact targeted at the poor, or, more specifically,  the undernourished poor.  

In other cases programs are not adequately targeted because the size of  population to be benefited was not correctly estimated or program criteria for selection were carelessly established. A good example is the law which defines the basis for federal financial counterpart of municipal programs of minimum income. Federal resources will be available only for the poorest municipalities in each State, that is,  those  which do not have the means - financial and other - to implement the program. Thus, the proclaimed federal program is innocuous, since there will be no municipalities that meet the legal pre-conditions to receive federal funds. 
  

Evaluation is to be conceived in the scope of program design as a guarantee that the  essential links with program objectives and operation are established. In many cases the program itself must generate - through the register of beneficiaries - the basic information for evaluation. Nevertheless, available information from administrative registers and from household surveys are often necessary for making the preliminary estimation for program design and may be essential to have an independent source of data for program evaluation. Information gaps concerning access to anti-poverty programs and improving data on income information are a priority in terms of the statistical base to be used in program design and evaluation. 

i)  Support  for decentralization 

    The favorable aspect of decentralization is that it provides the means to implement local specific operation of programs within a national framework. The main disadvantage is that many states and municipalities do not have the administrative and technical infrastructure to run programs efficiently. Federal resources associated to  specific program often remain idle - that is - they are not transferred to the local level because states and municipalities may fail to apply for them. This is the case of several programs in the scope of the Ministry of Education, but also the Milk is Health program. There is an obvious need for assistance to municipalities in establishing and operating poverty alleviation programs, which may fail not for lack of financial resources, but because of insufficiency of managerial and technical capacity.  
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Annex 1

Federal Government Social Expenditure 







1994
1995
1996

Social Expenditure (R$ million current)
42.111,6
78.847,1
92.176,8

% Federal Total Expenditure
29,98
32,68
31,98

% Federal Net of Financial Expenditure (*)
60,60
61,60
60,74

% of Social Security Expenditures
54,25
43,51
46,95

Source: Fernandes and Oliveira (1998)

(*) Excluding transfers to states and municipalities.

Annex II
Federal Expenditures on Nutritional Programs 1982-1997






(Thousand R$ 1997)



School Lunch
PSA
PAN
Milk 

Program
Milk is 

Health
PRODEA
PAT
Sub-total
All Programs

1982
151 075
60 506
34 461
-
-
-
nd
246 041
377 903

1983
108 934
198 557
42 755
-
-
-
nd
350 246
484 659

1984
150 223
234 448
45 769
-
-
-
nd
430 441
580 331

1985
275 078
292 042
30 100
-
-
-
nd
597 220
838 237

1986
433 212
310 373
66 386
37 253
-
-
nd
847 224
1 146 491

1987
342 560
232 586
128 100
273 574
-
-
nd
976 820
1 244 108

1988
315 383
32 690
178 283
365 235
-
-
nd
891 591
1 126 143

1989
328 681
86 680
155 746
469 908
-
-
nd
1 041 015
1 276 206

1990
382 812
144 140
74 249
636 969
-
-
nd
1 238 170
1 438 832

1991
261 575
60 393
-
6 189
-
-
nd
328 157
1 333 578

1992
138 574
-
-
-
-
-
nd
138 574
350 362

1993
416 936
-
-
-
29 671
18 007
nd
464 615
493 871

1994
nd
-
-
-
Nd
nd
nd
nd
nd

1995
581 812
-
-
-
123 945
2 930
70 824
779 511
779 511

1996
403 175
-
-
-
25 925
5 238
71 255
505 593
505 593

1997
597 349
-
-
-
87 187
35 514
71 255*
720 051
791 305

* Information for 1997 not available. Value refers to 1996. For the  1982-1993 period, some information was obtained from World Bank (1996, page 15).  
Annex III

Social Indicators   -   Brazil









1970
1980 / 81
1990 / 91
1995
1996

Infant Mortality (per 1,000)
117
88
60
n.d.
n.d.

Infant Mortality (per 1,000) (C.Simões)

86
48
38,42
37,46








Life Expectancy at Birth (years)
52,7
60,1
65,6
n.d.
n.d.








Illiteracy Rate (%)
33,36
23,07
17,76
14,77
13,78








Percentage of Dwellings:






           * inadequate water
67,19
45,09
29,29
23,80
22,38

           * inadequate sewage
73,43
56,82
47,61
40,07
36,36

           * no refrigerator
73,94
49,64
28,90
25,20
21,78

           * no electricity
52,44
31,50
12,22
8,28
7,15

Sources: IBGE / Population Censures and Household Survey; Simões (1997)

Annex IV

School Scholarship Program
August 98


Number of Families



 No. of children


 that applied 
 selected
Non-selected
excluded
 (7 to 14) 

Paranoá
2 022
1 862
146
14
3 756

Varjão
428
322
94
12
677

Brazlândia
3 367
2 373
907
87
4 671

São Sebastião
2 369
1 512
826
31
3 063

Remas
3 714
2 698
957
59
5 274

Projetos
14
6
-
8
12

Ceilândia
4 791
4 147
617
27
7 865

Samambaia
4 308
3 678
575
55
7 748

Sobradinho
3 029
2 025
923
81
4 110

Planaltina
5 082
4 040
997
45
7 885








TOTAL
29 124
22 663
6 042
419
45 061

Source: GDF/SE/Executive Secretariat 08/98

� Federal government spending excluding transfers to States and municipalities. See Annex I.


� PNUD (1996), page 55.


� As a matter of fact targeting is one aspect of operation. Nevertheless our choice was to consider it specifically in order to illustrate question which are specially relevant when dealing with poverty alleviation programs.


� They are paid R$ 90/monthly.


� CR$ 1125,24 at September 1993 prices. Rocha (1998) based on PNAD.


� Peliano, 1993.


� Comunidade Solidária, Informe à XIX Reunião do Conselho. 


� Estimates based on data from both programs in Draibe and Arretche, 1995.


� See Section 2.3 on the conditions for the concession of this soscial security benefit.


� Pre-schoolers (4.5 million) and those attending non-profitable educational establishments (1.2) also benefit from the program.  


� Women and children whose family income was below two minimum wages. Eventually there were slight differences concerning the age of targeted children, which changed in both programs from time to time. 


� Nutritional content of formulated food distributed by PAN was estimated to be 20% higher than that derived from basic staples distributed by PSA. Thus, it would be acceptable a cost per kilogram around  20% higher.


� Legião Brasileira de Assistência (LBA).


� The high cost of the formulated food is partly due to the formation of suppliers cartels and to corruption and other irregularities during bidding procedures    


� After increasing at a fast pace in the 70’s, per capita income have not progressed along the 80’s. In 1990 it was slightly below the 1981 level (IBGE, National Accounts). Income inequality increased, reaching .63 in 1989.  


� According to estimates which constituted the movement banner in its outset,  there were 32 million indigent in Brazil in 1990, roughly a  fifth of Brazilian population.





� There is no evidence of reduced inequality in poverty incidence among Brazilian regions in the period 1981-1995 (Rocha, 1997).                 


� The information obtained from household concerns the fact that they are recipients or not of a food supplement program, but the specific type of program is not identified. 


� See note Table 1.3


� These interests are generally called the “draught industry”.


� Children  vaccination cards - where the vaccination program is indicated according to child age and date of vaccines actually inoculated is registered for the orientation both of mothers and health personnel - are often lost. Thus, instead of making most of vaccination in the health centers as a routine procedure, health authorities have to organize costly periodic national campaigns that last for a whole weekend, when all children of a certain age bracket are vaccinated or, unnecessarily  revaccinated. 


� In September 1997, 19% of the total number of benefits in Paranoá were suspended temporarily for lack of compliance to the Program’s rules. 


� Each child receives the equivalent of 4.5 kg of powdered milk per month and 900 mg of soy oil, small quantities of which is to be mixed into the milk to improve caloric intake. Pregnant women receive 2.3 kg of milk per month. The use of oil is controversial and many municipalities distribute milk exclusively. 


� There is no estimates on the number of beneficiaries. 


� Ministry of Health (Planning and Budget  Secretariat).


� Program implementation in Rio de Janeiro is being evaluated by Ines Rugani in her doctorate thesis. 


� See Rocha (1997).


� Of the members of the Federation, the Federal District had the highest average income in the country in 1995.


� As a comparison, to guarantee the top-up of income for the poor in the rural areas of the Northeast of Brazil, one would require an amount equivalent to 6.2% of the income of non-poor residents in the rural area of that region, which is clear evidence of the important regional differences that exist with regard to levels of poverty and to the degree of difficulty of mobilizing resources.


� This refers to the number of people that, based on information about earnings provided by PNAD, had family per capita income, in 1995, of less than R$ 62.92 (Rocha, 1997).


� In practice this limit was increased to 0.7 of a minimum wage i.e. R$ 70.00, when the minimum wage in force was R$ 100.00, in May 1995.


� This last item was never effectively implemented.


� In addition the “Programa Poupança-Escola” was established by law 890 of 24th July 1995, guaranteeing the participating students a deposit of one minimum salary in a savings account once a year, allowing for partial withdrawal at certain determined times, and the balance to be liberated on completion of high school ( “segundo grau”).


� According to Decree No.16 of 9th February 1995, these are families that include children and adolescents under special legal protection, undernourished children, old aged people, the disabled etc.


� Brazlandia, Sobradinho, Planaltina, Paranoá, Ceilandia, Samambaia, São Sebastião, Recanto das Emas e Varjão. The program will be implemented in Santa Maria in September 1998, where 2500 families are estimated  to meet the program’s selection criteria. 


� The PNAD sample does not allow for estimates at the administrative region level. 


� Estimates for 1996 were at approximately the same level as those for 1995, due to a minimal alteration in the level and distribution of income during this period.


� Among the excluded areas is the Pilot-Plan, the central section of the Federal District where the administrative nucleus of the Federal Government is located, as well as the residential and commercial areas that are more directly linked to it. Although it concentrates 11% of the Brasilia’s population, implementation of the Program there is not planned: families who would meet the selection criteria are certainly better off than those selected in other areas, because of advantages they derive from living among a predominantly high income population. 


� For a comparison between the characteristics of the two groups of population, see Sabóia and Rocha, 1998.


� The percentage refers to the first trimester of 1988, when the number of assisted families under the Emergency Program was the highest. 


� The exception is vaccination, which, based on campaigns, had attained good coverage levels.   


� Around 80% of doctors live in Fortaleza, which concentrates 31 % of Ceará’s population in 1996. 


� The minimum wage was R$  112.00 in September 1996.


� It is noteworthy that in the same period the infant mortality rates for the country as a whole also declined - from 66.59/1,000 to 47.81/1000. Needless to say that the higher the mortality rates the easier to obtain a decline using simple sanitation and health care measures. 


� “A Saúde das Crianças Cearenses: Um Estudo de 8.000 Famílias” 1987, e “Saúde Materno-Infantil no Ceará”, 1990 (The Health Secretariat of the State of Ceará, with the support of UNICEF and other institutions).  


� We refer here to six indicators presented in the Unicef report. Just in one case municipalities with the PAS showed clearly superior results in 1990 in terms of improvement from the situation in 1987 (% of mothers who used oral rehydratation in the last event of diarrhea). The two indicators referring to control of child weigh show contradictory results (a lower percentage of children were weighted in 1990 than in 1987 in the municipalities without PAS, but a much higher percentage have their weight registered in the growth curve). Unicef, 1990, p.28. 


� Unicef, 1990; McAuliff, 1994. 


�Of eleven simple multiple choice questions submitted to agents, four of them had around 25% of wrong answers. One question got 60% wrong answers (UNICEF, 1990, p. 50).    


� SUS is the Unified Health System that coordinates health initiatives at the three government levels and makes the necessary financial transfer to guarantee decentralization. 


� Sistema de Informação do Programa de Agentes e Saúde.  


� The rate in São Luis do Curu corresponds to 150 living births. Since mortality rates derived from less than 800 living births are not statistically significant, reference is made to micro-region aggregates. 


� Law no. 6179, December 11, 1974.


� It is important to register that medical care provided by the Social Security System was restricted to affiliates. Universal  public  medical assistance was legally established by the 1988 Constitution.  


� Age of retirement was reduced because individuals resorted to the legal possibilities of early retirement in order to get additional income from another job and/or guarantee the current social security benefits deemed more favorable that the ones that would be in place after the much announced social security reform.  


� Law no. 8213 (July 24 1991).  


� Lei Orgânica da Assistência Social


� Later these two ministries were unified. 


� Resolução no. 324, December 15, 1995 (Instituto Nacional do Seguro Social).  


� Name, address, date of birth, sex, nationality, name and income of family members.


� Even evaluating the impact of the Social Security system on poverty reduction is no easy task because of data incompatibilities. When Social Security payments presented a significant increase in 1991 because the minimum benefit had to correspond to the minimum wage, PNAD data did not capture the income increase. Social Security benefits remained a stable share of family income (Rocha, 1998).


� Law no. 9533, december 10th 1997. 
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Jun/96

Jul/96

Aug/96

Sept/96

Oct/96

Nov/96

Dec/96

Jan/97

Feb/97

Mar/97

Apr/97

May/97

Jun/97

Jul/97

Aug/97

Sept/97

Oct/97

Nov/97

Dec/97

Jan/98

Feb/98

Mar/98

Apr/98

May/98

Jun/98

2590.0

1872.0

10812.0

22995.0

28377.0

38267.0

33508.0

37477.0

41612.0

46590.0

40679.0

46204.0

25053.0

23748.0

43043.0

38627.0

24669.0

18522.0

20773.0

16345.0

15013.0

13069.0

13382.0

11894.0

8599.0

8705.0

10943.0

11244.0

15141.0

13309.0

Table 1.1

PRODEA

Indicators of Evolution

1994 - 1997

-

102.4044269876389

116.44758069530032

80.6825167448766

n.d.

n.d.

No of municipalities

n.d.

Source: Ministério da Agricultura, do Abastecimento e da Reforma Agrária / CONAB.

Notes: (*) from Nov.1993 to Oct.1994

            (**) from Jan.1997 to Nov.1997

Table 1.2

Regional Parameters and Results   -   1996 - 1997

Population

Indigence

Food Baskets

Regions

North

430.538

730.863

83.51990628595946

5.946471015342475

6.114418107826015

Northeast

3753.977

5982.727

77.05217003946994

51.84888540096878

50.05164347214131

Southeast

1533.757

2965.285

96.60990267390505

21.18382476129547

24.807648353884193

South

1410.243

51.65737378088853

15.37507042251576

11.798128152109058

Center-West

105.53006384789863

5.645748399877518

7.228161914039428

Brazil

99.99999999999999

99.99000000000001

7240.227

11953.108

80.68023335187986

100.00000000000001

100.0

Fonte: IBGE/PNAD 1996 (Special tabulations).

           Minitério da Agricultura e Abastecimento (CONAB)

Note: (*) Indigence Lines estimates from POF 1987/88 (Rocha, 1993) updated to 1996.

Table 1.4

Indicators for Two Competing Nutritional Programs

PSA - PNA   -   1979 - 1990

PSA

PAN

Year

Resources

No. of

US$ per

Resources

No. of

US$ per

(US$)

recipients

recipients

/ recipients

per Kg

(US$)

recipients

/ recipients

per recip.

per Kg

25.99899833055092

32.6

0.7975152862132183

32.536593825875826

38.27

0.8501853625784119

111.01661129568106

29.9

3.712930143668263

30.632417363600158

37.14

0.8247823738179902

100.33108108108108

30.52

3.28738797775495

11.389387336580365

25.72

0.44282221370841235

75.990990990991

32.08

2.3687964772752803

36.10854007633588

37.31

0.9677979114536552

53.520525451559934

21.33

2.5091666878368466

42.320647219690066

29.87

1.4168278279106148

55.77384615384615

32.51

1.7155904692047417

64.96916418717879

6.22

10.445203245527138

45.929499072356215

31.72

1.4479665533529702

29.730853391684903

31.14

0.9547480215698427

130.53664302600473

31.9

4.092057775109867

22.170163682302537

22.83

0.9710978397854814

94.35653650254669

20.48

4.607252758913412

4.763788390416465

3.66

1.3015815274361926

82.52042900919305

23.26

3.547739854221541

13.258709677419354

9.71

1.3654695857280488

79.75323974082073

18.89

4.221981987338313

21.65582089552239

9.02

2.400867061587848

69.33302411873841

10.57

6.559415716058505

Source: Organized from Draibe and Arretche, based on PNSN (IBGE/1989).

Comparing indicators of two

competing nutricional programs

PSA and PAN

PSA

PAN

no.

year

no.

year

No. of Beneficiaries

      maximum*

      minimum*

      average*

4361.235294117647

-

794.6666666666666

-

Total Resources (US$)

      maximum*

      minimum*

      average*

113514.94117647059

-

61034.166666666664

-

Resources per Beneficiary

      maximum

105.4920634920635

1975.0

130.53664302600473

1986.0

      minimum

4.763788390416465

1988.0

45.929499072356215

1985.0

      average

34.65827470144899

-

74.92186887023492

-

Volume (kg) per Beneficiary

      maximum

      minimum

      average

24.61941176470588

-

26.074166666666667

-

Cost per kg. (US$)

      maximum

10.445203245527138

1985.0

6.559415716058505

1990.0

      minimum

0.44282221370841235

1982.0

1.4479665533529702

1985.0

      average

1.9501532089211826

-

3.1725238667278908

-

Source: Summarized from Draibe and Arretche, based on PNSN (IBGE/1989)

* in thousands

PSA

PAN

Resources

Beneficiaries

Res.perBenef.

Volume

Cost per kg.

Resources

Beneficiaries

Res.perBenef.

Volume

Cost per kg.

105.4920634920635

21.44

4.920338782279081

-

-

-

-

-

40.94319294809011

33.28

1.2302642111805921

-

-

-

-

-

66.54349030470914

41.14

1.6174888260746023

-

-

-

-

-

31.281217926787548

33.71

0.9279506949506837

-

-

-

-

-

25.99899833055092

32.6

0.7975152862132183

32.536593825875826

38.27

0.8501853625784119

111.01661129568106

29.9

3.712930143668263

30.632417363600158

37.14

0.8247823738179902

100.33108108108108

30.52

3.28738797775495

11.389387336580365

25.72

0.44282221370841235

75.990990990991

32.08

2.3687964772752803

36.10854007633588

37.31

0.9677979114536552

53.520525451559934

21.33

2.5091666878368466

42.320647219690066

29.87

1.4168278279106148

55.77384615384615

32.51

1.7155904692047417

64.96916418717879

6.22

10.445203245527138

45.929499072356215

31.72

1.4479665533529702

29.730853391684903

31.14

0.9547480215698427

130.53664302600473

31.9

4.092057775109867

22.170163682302537

22.83

0.9710978397854814

94.35653650254669

20.48

4.607252758913412

4.763788390416465

3.66

1.3015815274361926

82.52042900919305

23.26

3.547739854221541

13.258709677419354

9.71

1.3654695857280488

79.75323974082073

18.89

4.221981987338313

21.65582089552239

9.02

2.400867061587848

69.33302411873841

10.57

6.559415716058505

9.395620875824836

5.47

1.717663779858288

-

-

-

-

-

Table 1.5

Brazil

85.6357849563966

   North

   Northeast

120.45786293181047

   Southeats

   South

  Center-West

Source: Simões (????).

Note: (*) less than one year old.

Table 1.6

Basic  Living Conditions Indicators

Comparing Brazil and Northeast  -  1981 - 1996

Brazil

Northeast

Income

-

10.2262088053269

-

20.3144319287171

Education

     Illiteracy

23.06825623159361

15.843890497342672

40.92776308785726

28.96189490893097

    1 to 4 years of schooling

44.821240422739415

35.45477420618143

38.54077725563749

36.351681543507006

Housing conditions

    Inadequate Water

39.869795906731966

22.380724911391823

63.24094389329095

37.17047311439078

    No Eletricity

14.81956535987462

7.149666852581639

49.25506538556027

18.305811676799514

Source: INGE/PNAD 1982 and 1996.

Note: (*) Indigence Lines estimates from POF 1987/88 (Rocha, 1993) updated to 1996.

Table 1.7

Targeting the Poor

North-Northeast-West and South-Southeast Regions   -   1989

Size of targeted

Assisted poor

% Assisted in

% of total in

Programs

Characteristics

poor population

population

each year

each region

N-NE-W

S-SE

N-NE-W

S-SE

N-NE-W

S-SE

N-NE-W

S-SE

Prenatal

Poor

473880.0

330966.0

175700.091

223615.488

37.076916307926055

67.5644894037454

35.43235687227641

64.5676431277236

Non-Poor

179983.764

458369.22599999997

62.6

82.1

43.26192121630961

56.73807878369039

Total

761394.0

889272.0

355683.855

681984.7139999999

46.71482241782835

76.69022683723314

37.85487117409204

62.14512882590796

Food Supplement

Poor

1371287.0

1106781.0

268383.266

93648.229

19.5716335092508

8.461315201471656

69.81653521794784

30.183464782052155

Non-Poor

700045.0

1530914.0

81155.163

58139.312000000005

11.592849459677593

3.797686349461825

75.3245345285079

24.675465471492103

Total

2832726.0

3526967.0

349538.429

151787.54100000003

12.339295399555057

4.303628046420623

74.14139372574441

25.858606274255596

Source: Summarized from Draibe and Arretche (1995), based on PNSN (IBGE/1989)

Table 1.8

Workers Food Program (PAT)

Indicators of Regional Unbalance

Brazil

Northeast

NE / BR

0.0850178359096314

0.08019755409219191

4410.282

8180.9

322.013

786.1329999999999

0.0730141519295138

0.09609370607145913

22777.969

20760.028000000002

3583.052

3216.8729999999996

0.15730340136998167

0.15495513782544026

% workers benefitted/ formal employees

19.362051111756276

39.406979605229814

8.9871148953462

24.437800311047404

-

-

38802.675

41077.301999999996

8793.158

9090.064

0.22661216011524976

0.22129165153057037

% workers benefitted/employees

11.365922581368423

19.915864970878566

3.6620859081572283

8.648266942895011

-

-

58728.534

68040.206

15790.016

19193.825

0.2688644671430075

0.2820953393350984

% workers benefitted/workers

7.509606829279955

12.023626148339408

2.039345621942372

4.095759964467739

-

-

21625.291594047576

72797.74582299267

1544.4521454801165

3810.7243393346134

0.07141878937277459

0.05234673541403836

5.989648806087998

9.812958388936337

2.552771269037068

5.310810586899722

0.4261971530688712

0.5412038221712443

Source: IBGE/PNADs 1988 and 1996; Ministério do Trabalho.

Note: (*) Years 1990 and 1994.

Nota: A conversão para R$ de dez/96 foi feita utilizando o INPC-geral Brasil.

INPC 90-96 ->

4072141.323173845

INPC 94-96

1.3310249176858586

14604.0

Incentivo Fiscal (R$ 94) BR ->

54693.0

NE ->

1043.0

NE ->

2863.0

Table 2.1

Living Condition Indicators

Ceará and Brazil

Selected Indicators

Year

Ceará

Brazil

Population 

% of Indigents   

1985.0

45.1550366520089

21.163615769614065

1990.0

36.473

17.376

1996.0

22.009619642593552

10.226208805326872

1980.0

123.60569369098967

85.6357849563966

1996.0

58.86481521211413

37.460537435251396

1996.0

25.521319148752735

12.200965763257244

HDI   value

1996.0

0.506

0.797

-

1996.0

48.76890891178323

77.61683960918808

1996.0

73.82351736551045

92.85033314741837

1996.0

4.83261712335988

44.99379576836678

Source: IBGE (Contagem da População); Rocha, 1998; PNUD, 1996; Simões (????).

Table 2.2

The Health Agents Program

Coverage Evolution in Ceará  -  1988-1997

Sept.1998

Sept.1990

Ago.1997

No. of municipalities

No. of agents

% of population assisted

Source: UNICEF, 1990 and 1997

Table 2.3

Health Indicators - Ceará

1985/87

1988/90

1997.0

    % of death due to  diarrhea

    rate per 1000

    measles

    diphteria

    whooping cough

    poliomylitis

    neonatal tetanus

    accidental tetanus

    tuberculosis meningitis

Source: Secretaria de Saúde do Ceará

Note: (*) Vaccin Preventable Diseases

Table 2.4

Indicators of Health Care

in Municipalities where the PAS

has been launched (7) or not (17) - 1990

with PAS

without PAS

% of mothers who knew how 

to use "colher-medida"

% of women who had undergone

cancer preventioning exam

% of pregnant women who 

   - have had at least one pre-natal 

   - under anemia`s prophylaxis with iron

   - have received anti-tetanus vaccination

Source: UNICEF, 1990.

Table 2.3.1

Number of Permanent Benefits by Type

1982 - 1997

Year

Social Security

Social Assistance *

Accidents

Total

no.

%

no.

%

no.

%

no.

%

(1,000)

yearly

(1,000)

yearly

(1,000)

yearly

(1,000)

1982.0

7535.985

82.45219847255247

-

1354.782

14.82284722581608

-

249.056

2.724954301631443

-

9139.823

-

1985.0

8928.949

83.44646816343452

5.816511295672977

1433.735

13.399127045333307

1.9060159741928207

337.528

3.1544047912321735

10.663465357835843

10700.212

5.39456094335109

1988.0

9739.531

84.08759102661043

2.938831467503511

1439.451

12.427699751748357

0.13271677626680578

403.62

3.484709221641217

6.142087341329061

11582.602

2.6765459117489065

1990.0

10571.617

84.75099444929819

4.18415848561966

1452.021

11.64062448642099

0.4356757298292102

450.1

3.6083810642808114

5.601033220016038

12473.738000000001

3.7755974154462635

1991.0

10738.061

84.982791834259

1.5744422069017494

1429.346

11.312080791600158

-1.5616165330942122

468.164

3.7051273741408286

4.013330371028645

12635.571

0.43060637470579977

85.73632214172568

9.463431060784622

1443.869

10.531681537694986

1.0160590927599022

511.648

3.731996320579336

9.288198152784076

13709.767

8.501364916551847

87.0084812759574

11.93857540889467

1437.394

9.505231900125214

-0.44844788550760795

527.201

3.48628682391739

3.03978516480079

15122.135

10.301911039042455

1994.0

13809.718

87.66304961918799

4.956686432266211

1403.058

8.906506495831318

-2.3887674499823985

540.404

3.4304438849806838

2.504357920413658

15753.18

4.1729888008538385

1995.0

14268.898

88.20709832055427

3.325049794644608

1347.152

8.327788797476254

-3.984582248203561

560.537

3.4651128819694788

3.725546072938024

16176.587

2.687755742015252

1996.0

14738.242

87.14411293474001

3.289279942992107

1598.466

9.45139193849186

18.655207430193464

575.785

3.4044951267681234

2.7202486187352326

16912.493

4.549204353180314

1997.0

15364.805

86.35994641737132

4.251273659368593

1819.009

10.223983953764215

13.797165532454247

607.773

3.4160696288644736

5.555545906892334

17791.587

5.1978971994253165

Source: (DATAPREV) Anuário Estatístico da Previdência 1992, 1995, 1996, 1997.

(*) RMV and Social Assistance benefits 

            2) The numbers between 1982 and 1993 are in thousand.

            3) The current prices are in values of Dec/97

Table 2.3.2

Value of Permanent Benefits by Type

1982 - 1997

Social Security

Social Assistance

Accidents

Total

inpc acum. até dez/97

Year

Current 

Dec/97

Current 

Dec/97

Current 

Dec/97

Current 

Dec/97

 Prices

%

 Prices

%

 Prices

%

 Prices

%

(millions)

(millions)

(millions)

(millions)

1982.0

228.503

1833.5026996822469

90.74051828635703

15.9665

128.11482061275606

6.340435290648787

7.35075

58.98224517704047

2.9190464229941795

251.82025

2.0205997654720433

100.0

2.2065935344945927E10

1985.0

6477.548

1784.0610966477418

90.91664209257048

430.19625

118.48563585306448

6.038087018547138

216.96675

59.75747890113611

3.04527088888237

7124.711

1.9623042114019424

100.0

7.574112944869401E8

1988.0

460.29934499999996

1880.625933718113

91.35026779320488

29.095605

118.87335630743002

5.774266979144432

14.489008

59.18949348086401

2.8754652276506887

503.883958

2.0586887835064074

100.0

1.1235666947772212E7

1990.0

140.3887375

1607.903765997247

92.37185305170028

6.4148425

73.4706330273053

4.2207865054688005

5.1785524999999994

59.31112577434823

3.4073423486019676

151.98216

1.7406855247989006

100.0

31496.368122068405

1991.0

623.1335

1048.9356884175495

88.56759809727059

60.0985

101.16525827990645

8.541957372294727

20.33625

34.23250137182704

2.8904445304346806

703.56825

1.184333448069283

100.0

4629.141497204469

1992.0

10406.066

1401.1599632789957

90.40391467491828

756.118

101.81006627428536

6.568863502900123

348.4525

46.91856577735277

3.027221822181597

11510.6365

1.549888595330634

100.0

370.28305403956097

1993.0

417.785352

2171.646964142276

91.15644622526194

27.14541

141.1017545718663

5.922847929162648

13.386087

69.58112468880425

2.9207058455754047

458.316849

2.382329843402946

100.0

14.294491489348589

1994.0

1606.278522

2230.7887815487766

91.454638983696

99.11994800000001

137.65711549873922

5.643466519826081

50.967898999999996

70.78387449689819

2.9018944964779156

1756.3663689999998

2.4392297715444142

100.0

1.3887932578287794

1995.0

2435.7673640000003

2773.191366233562

91.8777005674717

136.187805

155.05374223919515

5.137035068974356

79.142267

90.10575262332456

2.9852643635539318

2651.097436

3.018350861096082

100.0

1.1385288296495797

1996.0

2992.397379

3122.271603994529

91.44343521689444

180.894929

188.7460215300858

5.527893399841205

99.110322

103.41184837782679

3.028671383264351

3272.40263

3.414429473902442

100.0

1.0434013964542137

1997.0

3509.413559

3509.413559

91.18783712568734

220.52392

220.52392

5.73004547945274

118.616966

118.616966

3.082117394859929

3848.5544449999998

3.8485544449999995

100.0

-

Source: (DATAPREV) Anuário Estatístico da Previdência 1992, 1995, 1996, 1997.

* Current Prices between 1982 and 1993 are in billions and from 1993 to 1997 in millions. Values are shown in different currencies: in 82 and 

    85 in cruzeiros, in 88 in cruzados, again in cruzeiros from 90 to 92, in 93 in cruzeiros reais, and from 94 on in reais.

Table 2.3.3

Number of New Social Assistance Benefits

Year

RMV

LOAS

-

-

-

-

-

-

Source : Anuário Estatístico da Previdência, 1992,1995,1996,1997.

Table 2.3.4

Percent Shares of Old Age and Disability Benefit Concession

( RMV and LOAS)

Year

RMV

LOAS

Disability

Old Age

Disability

Old Age

1990.0

46.73901553856453

53.26098446143547

-

-

1991.0

43.569131832797424

56.430868167202576

-

-

1992.0

41.38716188938232

58.61283811061768

-

-

1993.0

44.782149747024356

55.21785025297565

-

-

1994.0

42.870272180982674

57.12972781901732

-

-

1995.0

43.6672932330827

56.3327067669173

-

-

1996.0

29.955947136563875

70.04405286343612

11.907247551081888

88.0927524489181

1997.0

28.13150228880566

71.86849771119435

16.030549104367516

83.96945089563248

Source : Anuário Estatístico da Previdência, 1992,1995,1996,1997.

 Table 2.3.5

Number and Value of Retirement Benefits

CEARÁ - September 1996

Number

Value (R$)

Average Value (R$)

Sources

Urban

Rural

Urban

Rural

Urban

Rural

INSS

Sorce: PNAD and Social Security System

*  Refers to retirement received from the INSS only

Graphic 1

Number of New Benefits to Handicapped

January/96 to June/98

Jan/96

Feb/96

Mar/96

Apr/96

May/96

Jun/96

Jul/96

Aug/96

Sept/96

Oct/96

Nov/96

Dec/96

Jan/97

Feb/97

Mar/97

Apr/97

May/97

Jun/97

Jul/97

Aug/97

Sept/97

Oct/97

Nov/97

Dec/97

Jan/98

Feb/98

Mar/98

Apr/98

May/98

Jun/98

2590.0

1872.0

10812.0

22995.0

28377.0

38267.0

33508.0

37477.0

41612.0

46590.0

40679.0

46204.0

25053.0

23748.0

43043.0

38627.0

24669.0

18522.0

20773.0

16345.0

15013.0

13069.0

13382.0

11894.0

8599.0

8705.0

10943.0

11244.0

15141.0

13309.0

Table F

Number

Proportion

Income

FGT-2

(thousand)

(%)

Gap

     * total

18105.363

12.13

0.49566

0.045277

     * 70 years old and more

132.08

0.08848

0.41592

3.065E-4

Excluding all S.S. benefits

     * total

30349.076

20.309

0.64166

0.11147

     * 70 years old and more

2893.211

1.9361

0.89782

0.016826

Attributing old-age benefit only

     * total

25695.235

17.195

0.58384

0.082864

     * 70 years old and more

191.763

0.12832

0.10795

0.45E-04

Attributing S.S. plus old-age benefit

     * total

17711.204

11.865

0.49801

0.044613

     * 70 years old and more

39.542

0.026491

0.025534

0.015E-04

Source: IBGE/PNAD 1996 (Special tabulations).

Note: (*) Family per capita income.

Annex 1

% Federal Total Expenditure

29.975655937246415

32.68002652629834

31.98317858183787

60.60356613467267

61.603628380120476

60.73773408363095

% of Social Security Expenditures

54.25047814690254

43.50749451252376

46.945996172572706

Source: Fernandes and Oliveira (1998).

Note: (*) Excludin tranfers to states and municipalities.

R$ million current

% Federal Total Expenditure

% Federal Net of Finantial Expenditure (*)

% of Social Security Expenditures

22845.744355311006

34304.397705784126

43273.317

% of Social Security Expenditures (R$ milhões de dez/96)

30408.255

37431.947

-

INPC-geral ( dez/?? a dez/96)

1.3310249176858586

1.0911705059228758

-


