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Overview

- Caribpean countries — anl Introduction;
< EConemic firameworks;

- Demoegraphics: Changing age-stitictures;
- Health and healtih=care;

- Peverty: & IS measurements;

< SUmmany; & recommendations.




The Caribbean

- Develepment: Cress-road:

e Demoegraphic; economic and epidemielegical
iransitien;

o Vigration (lerain-drain)s;
o Naturall disasters;

e [Large informal Sector.




Economic framework

-+ Slow: & URequal econemic grovwin;
- High public secter debts;
- Low! productivity;

- [Large miormal SeECtor;

- Dependence onrsmall range o goeds &
SerVICces;

< Expiration eff sugar and hanana trade
agreements.




Demographic challenges &
opportunities

- Demoegraphic transition
- Low ferulity & Increased longevity;
- Rapid changes In age-structures

- Demoegraphic Window! ofi opportunity-




Health & health-care

- Generally’geod healthr status & Eradication: of
mest Infectious diseases;, BUI:

o Population ageingl & epidemielegical transition;
s Ohesity & related diseases onlthe rse (gender)
s Pockets of mal- and Under-nutrtion;

- Questionanie efficiency: ofi PHC system:

o Recognition of the need to referm?;
e Financing of PHC system & restructuning;
e Brain-drain in health sector.




Poverty

- Advanced development: high HDI, etc. BUT:
o Unegual income distripuien (high' Ginr);

o VUulnerahility ter natuial disasters:
Hurrcane: Ivan (2004): 8,000 lives lest, 6 Mo persemns
affected; damage $US 5. 61 bio;

o Poverty estimates (Imest countiies don't have officially,
estanlished poverty lines): 38% (World Bank) — 30%
(CDB)




Soeclal security’ & secial pretection

- Eree punlic basic health-care & secial
pretection;

- flax-ased nen-contrpuion Pay-as-yeu-ge
systems; only. iew contibutery SChemes;

- |n addition: limited cashi & 1R Kind: transters;




Social security & old age

- Limited pension’ coverage (1/3 of alifelderly covered);

- Limited fiermal empleyment Inrold age;

- Large infiermall secter In  small-scale agriculiure, foed
preduction and street vending;

- [Dependency: on own Work, fiamily suppert, Iniemrmal
Retwork eff friends, church-groups, NGOs;

- NO pension; reform: 1 sight, enly: curative
adjustments.




Gender aspects In social security,

- Femalerheaded households (50%: est.);
- Econoemic oppetunities Biased tewards men;

- Consequently: Exclusien eff Wemen, firom secial
SECUIty MECHanISMS SUCH as; PENSIGNS) & GLAET
ferms ol cCoNtHBULeR SaVING| pPIans.




Financing social protection

- Presently’ contriduteny// nen=-Contripuitory
schemes rather solid; BUT

- Need 1o Integrate futtre needs; Inte: current
Mechanisms:

o Establish contripuitory and individuall RAS;
o Establish mechanisms for the informal Sector;

o ldentify new: reseurces (return migrants?), female
employment, enhance productivity;




FiInancing social protection, con'’t

s Demographic Window: efi oppertunity: largest
workforce inhistory (2/319)]

s [Limited contriputiens: tax-evasion, large iniermal
Sector, high unemployment (43% Belize — 32%
Barnados), generally low: savings-rates;

e Promoete culture of ‘Saving for a rainy day’.




Conclusions

- [Health-care:
s Change! frem curative to preventive approach;
o Promoetion off healthy, lifie-styles;
s Refieormi off health care: system (alse financing)s;
s Adaress brain-drains; and

o Need te address mstituiienal & leng-term: care needs.




Conclusions, cont'd

- Seclal secunity: & pretection:
o Establish contripuitony & individual RA;
e lldentify anal access new resources;

e Enhance: coordination of secial service & healthcare
ProVIGers;

o Strengthen| tax-hasead! systems.




Conclusions, cont'd

|mprove: gevermance, transparency: and: efficiency
Off social pretectien SCEmes:

e Design needs-hased mechanisms (ot ene size fits all’).
o Enhance moeniteringl & management of pregrams;
e Strengtheniinstitutienal mechanisms;

s Enlance ouireach & coverage (IEC & accessibility).
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