ILP-First Presentation – Slides on Market Failure
Some ideas?

· Taxes – but who pays and when?

· Subsidies – opportunity cost, regulation and real advantage (means tested/universal)

· Permits

· Regulations

Examples?

· Overall numbers of children in primary schooling = 48% between 1990 and 2001.

· Most African countries do not have an adequate number of teachers working in the classroom

· A years extra education for a girl increases her wage earning potential by 10-20 per cent, reduces the spread on HIV/Aids and builds acceptance that girls should be educated into the next generation

· Do we teach the correct curriculum?

· Average spending on health per person in Africa was between $13 and $ 21 in 2001. In developed economies it averages $2000 per person.

· How should medicines be funded?

· The abolition of primary health care fees in Tanzania would cost $ 31 million – doing this in Uganda doubled clinic attendance – how much of this advance would be self financing?

· Hospital charges paid by poor Africans amount to about 5% of total hospitals budgets

· A tenth of all diseases suffered by children in Africa are caused by intestinal worms that infect 200 million people and which could be treated at a cost of 25 cents per child.
· Many of the 250000 women who die in childbirth each year (1500 in Europe) could have been saved if African governments and donors gave greater emphasis to sexual and reproductive health care

· More than 300 million people – some 42% of Africa’s population still do not have access to safe water. Around 60% still do not have access to basic sanitation. To access water young girls and women walk an average of six kilometres a day and regularly miss school to do this

· Without water anti-retroviral drugs distributed to HIV/Aids sufferers are not as effective and formula milk cannot safely be used to prevent transmission of HIV from mother to child.

· Better water management can greatly reduce malarial mosquito breeding sites. Yet aid to this sector has fallen by 25% since 1996.

· Should we address some of these market failures via simple expenditure projects – e.g. non-cash benefits, such as free basic healthcare and education, free school meals and skills training for poor people. 

· The above are now accepted as being cost-effective – attendance in school in Zambia has increased to 90% since childcare grants of US$ per month were given to elderly carers of vulnerable children. Nutrition levels can be increased by similar subsidies, grants, benefits.

One last thought!!

How is HIV/Aids altering the economies of Africa?
· 25 million have died so far
· In some southern African countries life expectancy is now down to pre 1950’s levels

· It attacks three generations – the individual living with Aids or HIV, the children of that person and the grandparents who are pressed into childcare and food production at a late stage of their lives

· Around 90% of those living with HIV/Aids are aged 15-49, the main working group

· Nearly 57% of those living with HIV/Aids in Africa are women compared with 47% elsewhere in the world

· In Zambia research shows that young women are three times more likely to become infected than young men – we need to address, earlier onset of sexual activity, lower socio-economic status and the powerless of women to insist on condom use

· In 2003 Africa had 43 million orphans, of whom 12 million had been caused by HIV/Aids

· HIV/Aids is suppressing economic growth by as much as one third in the countries worse affected by the pandemic

We need to be aware of:

· cultural factors about choice

· traditions and beliefs

· perceptions of life and death

· punishments based on spirits and ancestors

· power hierarchies and gender norms

· social taboos

· rites of passage

· control of female sexuality

· demand for male virility

· pressures on widows to marry close relatives of their recently deceased spouse ( who might of died of Aids)
