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FOREWORD

The Buropean Social Budget contains projections for
certain fields of social policy to 1980, as well as statistics for 1970
and 1975.

The word "Budget" should not be understood here in the
precise sense in which it is used in public finance, that is, an act
authorising expenditure or receipts for the financing of this expendi-
ture. The projections do not represent targets or constraints, at
Community or national level.

The 1980 figures, based on various assumptions, do not
therefore represent national or Community political choices. The
objectives 'of such projections are explained in chapter I.

The data, comparative analyses and accompanying
descriptions of legislative background and projection methodology are
the fruit of cooperation between the national authorities and the
Commission's services.

The Buropean Social Budget forms part of the work of the
Directorate-General for Employment and Social Affairs :

L. CRIJNS Director, General social policy guidelines

R. DRAPERIE Head of Specialised Service, European Social
Budget

P. CALDERBANK Principal Administrator

E, JOOSEN Administrator

The following also participated in the work :

B. EYQUEM Statistical Office of the Buropean Communities

L, SCHUBERT Directorate—-General of Economic and Financial
Affairs,






CHAPTER 1

INTRODUCTION

I, COMMISSION COMMUNICATION TO THE COUNCIL

le The Council, at its 392nd meeting held on 30 April 1976, declared
its agreement with the objectives of the Buropean Social Budget and the
guidelines for the second European Social Budget, as set out in the Com-—
mission communication submitted to the Council on 19 December 1975 (1).

A) There are two objectives which the European Social Budget should
meet ¢

2e a) the Social Budget should be a source of quantitative informa~
tion on medium-term trends in expenditure in the various social policy
sectors and on the way this expenditure is financed,

3. The achievement of an objective of this kind is a difficult and
long-term task and involves .

(i) compiling comparable data on a number of social fields
where this has not yet been done or has only recently
commenced ;

(ii) taking capital expenditure into consideration H
(iii) achieving greater comparability among national projections ;

(iv) analyzing the relative influence of the various factors
affecting expenditure and receipts so as to plnp01nt the
reasons for converging or diverging trends.

———

(1) An extract of the communication is set out in Appendix II.l.
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b) The Social Budget is intended to become an aid to decision-
making at national as well as Community level, since it provides informa-
tion which can be used as a basis for policies in various spheres :

social protection in particular, public finance, employment, etc.

The comparison of forecasts at Community level is useful to
national delegations in several ways, such as reciprocal information,
pooling of experience and the search for common solutions or ways of
tackling problems. It is particularly important in the context of the
concertation of policies in this field, set in motion by the Council
Resolution of 21 January 1974 concerning the social action programme (1).

B) Guidelines for the second European Social Budget

The guidelines define the limits of the European Social Budget
in terms of the scope and period covered.

It was specified that the field to be covered by the Social
Budget would be the same as that covered by the Social Accounts - now
known as the "social protection accounts'" - whilst the period covered
would be ten years (1970-1980).

It was also indicated that efforts to extend its scope should be
made at the same time, with a view to including other areas of social
policy such as vocational training for adults, low-costs housing, etc.,
at a later date.

The preceding guidelines were implemented in two stages, lasting
almost two years.

The first stage concerned the national reports and the second,
the Commission's summary report which constitutes an overall view of the
European Social Budget exercise.

The reports were prepared by Government experts from the Member
States on the basis of criteria and guidelines adopted in close conjunc-
tion with the Commission's departments.

(1) Official Journal C 13 dated 12 February 1974.
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1/ - The context

BEstimates and retrospective data concerning expenditure and
revenue were compiled following the system used by the Statistical Office
of the Buropean Communities for the social protection accounts (1).

2/ - Sub ject matter

The Social Budget does not cover all types of social ex—
penditure, but only expenditure incurred in respect of social protection,
of which social security is the chief component. Only expenditure confor-
ming to the definition accepted as the basis for the social accounts is
taken into considerations

"Any expenditure involved in meeting expenses by households
incurred as a result of the materialization or existence of
certain risks or needs, insofar as this expenditure gives
rise to the intervention of a "third party", namely a unit
other than the households themselves -~ a public or private
administration or undertaking — without there being any
simultanenous equivalent counterpart by the beneficiary."

Only current expenditure is at present included (thus
excluding capital expenditure, on which studies are in progress).

Revenue used to finance the social expenditure referred to
above is also included in the Buropean Social Budget.

e Expenditure defined in this way covers the following risks
or needs :
- sickness,
~ old age, death, survivors,
- invalidity, )
- physical and mental disability,
— employment injury and occupational disease,
- unemployment,
~ family benefits (including maxernityh
~ miscellaneous o

(1) This is the new designation of the social accounts. It is planned later
to set up other accounts alongside the social protection accounts :
housing, health, education, etces All these accounts could then be inclu-—
ded under the title "social accounts",



-4-

10, Expenditure is effected and financed through institutions or
administrative bodies grouped under (1) :

~ type A schemes (general, special, statutory, complementary,
voluntary) : these are social protection schemes ;

type B schemes (employers* voluntary benefits) H

type C schemes (benefits for victims of political events or
natural disasters) ; .

type D schemes (other social measures : in particular, social
welfare), ' ,

3/ = Period covered
The projections cover the period 1976~1980 ; for past data,
the period used is 1970-1975 , the link=year being 1975.

4/ - Preparation of projections

11, The 1980 projections given in the national reports are based
on a number of agsumptions resulting from the Council mandate and spe01flc
characteristics of national 1eglslat10n.

o Legislative assumptions

The projections were made on the assumption of "constant" or
unchanged legislation, that is to say, the law as it stood at a given
date - in this case, 1 January 1977 -~ taking account of all relevant
provisions, in particular indexation machinery. Irrespective of the proce-
_dures used ~ which differ from one country to another -~ indexation has an
important part to play as regards cash benefits, especially long-term
benefits (old age or invalidity pensions).

————

(1) A list of schemes covered by the European Social Budget in each Member
State is provided in Appendix II.2,
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The importance of certain measures taken after this date, and
during 1977, has led some delegations to adopt a later date.

Lastly, some delegations have extended the concept of constant
legislation to incorporate reforms where the probability of their being
realized or adhered to seemed very greate This is true, for example, for
Italy as regards the introduction of the national health scheme,

These are assumptions concerning demographic and general econo=-
mic trendse

a) General demographic assumptions

The latter, which are obtained from national sources in all
the Member States, concern overall and active population trends, which
are shown in the table below (in the form of indices) (1).

Indices ( 1970127?.00) ( 197;950100)
Country PoiﬁiZiion Pé;zizzion Poi&tiﬁion ngii::ion
B 101.5 10445 100.4 10643
DK 102.4 10440 101.5 101.5
D 101.1 98.5 98,3 99.1
F 10443 1041 10244 10448
IRL 106.,0 102,0 10545 10247
104.0 101.5 101.9 103, 1
L 10541 11141 99.6 9647
104.8 102.0 10144 10141
UK 100.4 10646 99.5 102,2

(1) Data in absolute numbers are

NOTE TO THE READER :

In order to simplify the presentation of the tables in the various chapters

given in Appendix I.D et E.

and annexes of the overall Buropean Social Budget report, the Member
States will be denoted by the following initials :

DK = Denmark,
IRL = Ireland,

B = Belgium,
F w France,
L = Luxembourg,

N = Netherlands,

D = The Federal Republig of Germany,
I = Italy,
UK = United Kingdom,
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13, The assumptions adopted in the BEuropean Social Budget are
the same as those underlying the macro-economic projections contained in
the fourth medium~term economic programme (1976~1980) updated at Community
level in Spring, 1977.

14. Events which have taken place since the publication of these
pro,]ectlons have however caused some Member States (Belgium, France,Luxem-—
bourg and the Netherlands) to depart from them, as far as the projections
for the European Social Budget are concernedes

The macro-economic assumptions of the fourth programme -
updated to Spring 1977 and used in the Social Budget -~ are shown in the
table below. Where there is a discrepancy, the figure adopted appears in

brackets.
G.D.P. Consumer prices Per—capita earnings

Country % per year % per year % per year
' 1975/1980 1975/1980 1975/1980

B 442 6a7 10,5 (10.8)

DK 45 501 Te5

D 4.4 4.0 TeT

P S5e4  (449) 7.8 (8.1) 1.4 (11.5)

IRL 55 10,7 12,6

I 4.0 \ S 12,5 16,0

L 3.5 (3.0) 7.0 (649) 10,0 (949)

N 4.0 (3425) 7.0 (7,1) 845 (943)

UK 3.0 11,2 11.6
e o e ] e B G

EgR 4¢3 8425 10.9
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15 The table below makes it possible to compare, for the same
parameters, the trends forecast with the results recorded for the period
1970-1975, which are reflected in the 1975 Social Budget datae Neverthe—
less, it must remembered that there was a break in the trend towards the
end of that period.

GeDePe Consumer prices Per—capita earnings
Country % per year % per year % per year
1970-1975 1970-1975 1970-1975
B 3.4 8.4 1649
DK 1.9 9e3 16,0
D 1.9 6e3 10,9
440 8.7 1342
IRL 31 1363 19.8
I 243 1442 26,7
L 1.8 Te2 12,0
N 3e4 902 1349
UK 1.8 13.0 1645
EUR 245 9.6 1403
9
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The Community GeDePo growth rate was about 4 % per year
between 1970 and 1974 ; however, in 1975 it fell by 1.8 % as against the
previous year.

16, As far as unemployment is concerned, on the basis of the
assumptions (Spring 1977) on which the 1976-1980 projections were based
(that is 443 % per yawfor GeDeP, by volume and 348 % per year for producti-
vity per person in employment) the unemployment level for the Community
would still be high in 1980 : 3,7 % of the active population or about
4 million peoples Asshown in the table below, unemployment would be une=—
qually distributed among the member countries :

B DK D F IRL I L N UK
208 245 2.5 2.9 6-8 3065 0.0 3.1 5‘5

In some countries a return to much more acceptable levels is anticipated,
while in others unemployment will continue to be of concerne

17« These were the rates used in the national reports as basis
for the calculation of the cost of unemployment in 1980, The only excep=—
tion was France, where a higher rate (6.5 %)was selected as being probably
more realistic in the light of present economic trends than that shown
above,

18, There are grounds for doubting the reliability of the assump-
tions for the various economic parameters on which the European Social
Budget projections are based, there being a quite considerable discrepancy
‘over the course of the last few years (1975-1976-1977) between the actual
trends for these parameters and those forecast (as shown above in point
14). This important point will be discussed at a later stage.

¢/ Other assumptions

19, In preparing the projections still further assumptions are
used for factors applicable to all or part of the social protection schemes,
such ag the number of recipients of benefits, the duration and level of
benefits, the rate of consumption and unit costs of health care, etce The
combination and relative importance of these factors vary according to the
scheme and Member State in questione
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5/ - National projections for 1980

20. The projections for 1980 given in the national reports are
derived, as indicated above, from a set of assumptions corresponding to
a view of economic trends as at Spring, 1977. Fuller details have
previously been given (points 11 to 17).

2l. Changes in the economic situation and their implications for

the projections

Due to the deteriorating economic outlook since this time,
the assumptions on which the second European Social Budget's 1980 pro-
jections were modelled may no longer be realistic for a number of
countries, in particular as far as growth and unemployment are concermned.
If this deterioration were taken into account now, it would have impor-
tant implications for the 1980 projections as they appear in this docu-
ments, as follows.

Let us examine two aspects : the deterioration of the econo-
mic situation and its repercussions on the projections.

22, a) Recent economic developments

The annual report on the Community's economic situation and
the guidelines for economic policy in 1978 submitted in October 1977 (1),
highlight the changes that have taken place in the economic situation in
the last few years as seen in terms of certain significant parameters :
gross domestic product, prices, earnings and unemployment.

a, Gross domestic product

The fluctuations from one year to another for the Commu-
nity as a whole were as follows : — 1.8 in 1975; + 4.7 in 1976;
+ 245 in 1977. .

~ The corresponding trend for each of the Member States is
shown in the table below :

{17 Document Nr COM (77) 494 final.
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Gross domestic product by volume (% change)

1975 1976 1977
B - 240 3.0 2 3/4
DK -11 448 1
D - 246 547 3.
Ol 5e 2 3/4
IRL 0e4 3e 5
I = 345 5e 2
L ~ 8ede 2.7 1 %
N - 1,1 4e4 2 %
UK - 17 1.6 %
"TER 9 - 1.8 447 2%
be Prices

As the following table indicates, the consumer price indi-

ces (expressed as percentage changes from one year to another) showed
considerable disparitiese

B K D F IRL I L il UK ER9
1975 12,8 946 549 1147 2049 1740 1048 949 24e2 1344
1976 942 940 446 946 1749 1647  9e8 8¢9 1645 11,0
1977 (1) 7ol 11le6 349 949 1345  18e6 64l 649 1644 11,6

(2)(542)(8e4) (1al) (904) (4e5) (9e1) (2e4) (1e6) (648) (549)

(1) Change expressed as an annual rate over 12 monthse

(2) Change expressed as an annual rate over = 3 monthse

Prices rose quite sharply in 1975 in all the Member States,
but, by contrast, the trend was reversed for some of them in 1976. However,
this reversal was not sustained in every case in 1977e
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ce Earnings

23, From 1974 to 1977, the increase in per-capita remuneration
in the Community fell from 1647 % in 1975 to 1248 % in 1976 and 1140 %
in 1977 (year-to-year changes), indicating a significant slowdown, though
ranging in extent from one country to another as the following table

shows @
B DX D F IR I L ¥ BRS
1975 1544 1540 TeT 177 246 19,7 12,5 13.4 3068 1647
1977 1040 840 649 11.8 13.5 2240 1063 T~1 1045 11.0

(1974~ or 1975 ~ being thé year in which this tendency became apparent)e

de Unemployment
In relation Yo the previous period (1970-1974), 1975
marks a turning=-point from which time the rate of unemployment rose
steadily in most Member States, as is shown in the following table
(expressed as a % of the active population) : (*)
B DX P F IRL I L N UK  EUR 9

1975 445 50 441" 4,0 Te9 (5.6) 0o2 440 3,9 (4.4)
1976 6.1 5.l 4dl  4ed 904 (549) Oed  4e3 562 (449)
1977 649 642 440 5.1 9.6 (6 3/4) 0.5 4e3 569 (545)

(*) The unemployment rate shown in brackets is that obtained by taking,
for Italy, the unemployment figures recorded by the Department of Employ-—
ment rather than those of ISTAT,

244 ] The communication of the Commission to the Council concerning
adaptations in guidelines for economic policy in 1978 (1) shows that the
gross domestic product grew in 1977 by 19 % for the Community as a whole
énstiad of the 2,5 % estimated in the October 1977 report (mentioned in

22)e :

b) Implications of the economic changes for the 1980 projections

254 If the economic trends observed in 1976~1977 (§§ 22 and 23)
are compared with the assumptions adopted for the 1980 projections for
the European Social Budget (§§ 11-17), it can be seen that in the case
of several countries they are no longer realistic, particularly in the
light of the communication mentioned in § 24.

(1) Doce COM (78) 102 final, sent to the Council on 15 March 1978,
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This statement may be illustrated by the following table,which
shows the developments which would have to take place over the remainder
of the period (1978«1980) for the five=year assumptions to be achieved.

(% change, yearly average)

GeDePos volume

GeDePe price index

Per capita earnings

1975 Assumptions
1975-80'1976-77 1978-80
(1) (2)

Assumptions

1975-80 1976=771978-80
(1) (2)

Assumptions
1975~80'1976-~7T* 1978-80
(1) (2)

4,2 249 Sel

B

DK | 55 2.9 743
D | 4ed  4ed 4ol
F | 49 4 545
IRL| 5.5 41 64
I 440 441 349
L 3.0 2.0 3.7

3625 3e4 344

UK 3.0 1.0 444

745 8.1 Tel
5¢5 9¢5 2.9
4 4e2 3.9
TeT 9e4 646
11.5 1545 849
12,5 18,0 9.0
8.6 8e4 847
649 8.2 5eT
11.6 15,3 942

(1) Adopted in the each country's forecasts
(2) Trends which would have to emerge during the period 1978-80 for the

five~year assumptions to be achieved,

10,8
Te5
TeT

11.5

12.6

16.0
9¢9
93

11.6

9.2
9.8
Te5
13.2
17.1
21,6
10,1
9.2
12,7

10,7
6.0
748

1044
9.7

1244
9.8
9e4

1049

26,

Lastly, it is clear that, in the prevailing economic conditions,

the assumptions concerning the unemploynent rate in 1980 (§§ 16 and 17)

lose much of their validity for almost all Member Statese

Obviously such changes, if applied to the 1980 projections,

would imply modifications as regards both expenditure and revenue,

A complete revision of the projections would have to be under—
taken in order to quantify these changes. To be realistic, legislative
and other measures introduced since the preparation of the 1980 projec—
tions, those appearing in the present Social Budget, would also have to

be taken into accounte.
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However, in addition to the fact that the report contains
projections rather than forecasts, the uncertainty of the medium~term
development of the European economies — and the time required for the
preparation of national projections and their subsequent comparison =
led the Commission to forego such a revision.

It is nevertheless possible to give some qualitative indica-
tions concerning various aspects of the 1980 projections which would be
affected by the changes that have occurred. These indications are only
concerned with immediate and automatic effects, since it is obvious that
changes in social transfers have macro-—economic effects influencing growth,
via incomes and costse

a) As regards benefits, the extent of the changes will vary according
to the sector concerned, the type of benefits (in cash or in kind) the
indexation procedure and the individual country.

- As the demographic factors remain unaffected, it may be
assumed that in respect of old age pensions, family allowances and sick=—
ness benefits, only the earnings factor will be operative. Therefore,
taking account of recent +trends in the latter, lower figures than
those projected may be expected.

- On the other hand, an increase in the number of unemployed
persons may result in a rise in the amounts projected for unemployment
benefits,

In’short, there will be a change in the relative share of the
various sectors in total benefits.

b) As for financing, the 1980 projections are likely to prove too

government, this being the automatic consequence of the slowdown in
growths

Conclusion

In examining the results of the 1980 projections, analysed in
Chapters II to IV, the reader should bear the foregoing in mind, To
summarize

- On the one hand, these projections correspond to a view of
future development still regarded as probable in the spring of 1977.
such they highlight certain trends and problems,
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= On the hand, the deterioration in the economic situation, par—
ticularly in terms of growth and unemployment, indicates a somewhat
different view giving rise to projections for 1980 which vary to a certain
extent compared with those adopted in the present Social Budget.

~ Lastly, irrespective of the view adopted, the 1980 projections
-~ based on constant legislation = do not take into account measures and
reforms since decided on by the Governments and passed by the national
parliaments whose effects will nevertheless be felt before the end of
1980,

They will therefore yleld results different from the probable
out~turn in 1980,

However, for a given economic context, their objective is to
enable emerging trends and problems to be determined more accurately,
and, in this way, facilitate decisions which the responsible authorities
will have to take to remedy such problemss

6/= Plan of the national reports

The national reports are presented in similar form and include
a summary of legislative changes from 1970 to 1975 with an outline of
any further changes up to the date of the report. They also contain infor-
mation on the methods used in drawing up the projections and series of
detailed tables tased on those prepared for the social protection accounts
of the Statistical Office; covering expenditure and receipts for all
schemes (mentioned at the beginning of the chapter) for the years 1970-
1975 and 1980, The reports contain details of a number of economic and
demographic aggregates (gross domestic product, active population, total
population, etc.) for the same years,

Moreover, in certain reports there are items of additional
information requested by the Commission (tax allowances, major factors
causing changes, etco) with a view to initiating, or in due course deve-
loping, research directed at a more complete attainment of the objectives
of the Buropean Social Budget (see § 3).
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B) Second stage :
The second stage consisted in the drafting, by the Commission, of
the overall report on the European Social Budgeta

On the basis of an analysis of the information contained in the
national reports, the overall report compares developments in expenditure
on social protection and its financing in the Member Statess The objective
of this comparison is to highlight similarities and differences, as well
as changes in trends which may have occured or are emerging and the pro-—
blems they entail,

In addition, by using Community - wide sources of information
(Comparative Tables of the Social Security Systems, Tax Statistics,
National Accounts, reports on the economic situation in the Community,
etce), the Commission has widened the scope for comparison to include

- legislative data (level of social protection, conditions of
entitlement to benefit, methods of financing, etc.),

~ a micro-economic approach (benefits per person),

- a macro—economic approach (gross domestic product, purcha=—
sing power, etce)e

As for its composition, the overall report for the European
Social Budget is set out in five chapters, supplemented by two appendices.

o Chapter I'= Introduction - this chapter has provided information
on the objectives of the European Social Budget and the guidelines adopted
for the second European Social Budget (1976~1980). It has also given
detailed information on the preparation of ' the national reports in the
second Buropean Social Budget.

o Chapter II - Basic Results ~ gives an outline of social expen—
diture and receipts for the years 1970, 1975 and 1980, with the accent on
the trends from 1975 to 1980, In addition, it gives a comparison of expen—
diture with gross domestic product for the three years.

o Chapter IIT - The Functions of Social Benefits - is a general
analysis of developments in the most important sectors : health, old-age,
family and unemployment, supplemented by a micro-economic analysis
(benefits per person).
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o Chapter IV = Social Protection and the Economic Environment -~
comprises information on the Member States' economic structures, an analy-
sis of the trends in various categories of expenditure and an analysis
of the trends in various categories of receiptse In addition, trends in
expenditure and receipts are compared with that of the GeDePe

« Chapter V -~ Concluding Remarks - points out the various limita—
tions of the 1980 projections and suggests how they might be corrected.



32.

33.

47-

CHAPTER _IT

BASIC RESULTS

I. INTRODUCTION

The purpose of this chapter is to indicate briefly the kind
of information contained in the European Social Budget. Expenditure ahd
receipts are grouped into certain broad categories, which will be
looked at in more detail in the following chapters. These figures are
confined to current expenditure and the receipts;. but include both
public and private schemes, in those fields covered by the framework
of the Social Protection Accounts. At present this framework excludes
fields such as housing and education which may in ceértain countries. be
considered an essential part  of any measurement of the monies devoted
to social policy. The framework also excludes use of tax and other
allowances for social purposes, as well as governmental action on
specific matters - for example laws affecting certain prices, rents,
etc, = or in a wider national or regional context.

The picture in the Community as a whole

The expenditure considered in this report includes both
certain social benefits and the costs entailed in distributing them.
Receipts includeée not only social security contributions but also
revenue from taxes, income from capital and other receipts. The relati-
ve importarnce of these categories varies from country t6 country, but
an idea of the overall situation in the Community projected to 1980 is
given by the following table, in European Units of account : '
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TABLE TT.1

The Buropean Social Budget : Overall balance sheet

Amounts_in BoU.A. %
(Millions)
(1)
EZPENDITURE

Social benefits included in 1970 111 446 95.1
the Buropean Social Budget 75 257 510 95.4
80 454 243 954
Administrative costs and 1970 5 680 4.9
other expeniiture 75 12 430 4.6
80 21 732 4.6

Total social expenditure 1970 117 126 100
75 269 940 100

80 475 915 100

RECEIPTS

Contributions 1970 84 896 67.1
75 187 701 66 .0
) 80 343 432 68.9
Texes 1970 33 677 26.8
75 80 224 28.2
80 130 928 26,2
Income from capital ang 1970 T 643 6.1
other receipts 75 16 632 5.8
80 24 417 449

Total receipts 1970 126 217 100
5 284 557 100

80 498 1717 100

(1, European Units of account : exchange rates with national currencies are
ziven in Appendix IF. For 1980, the latest available rates were used,
relating to the end of October, 1977. .




-19-

Social benefits represent by far the greatest part of social
expenditure, with little change in their share apparent in the past or
projected for the future, at Community level. Contributions make up
around two-thirds of receipts for the Community as a whole, and the
share of taxes is around a quarter.

34. What exactly is meant by "projected" ? Before an appreciation
of the main results in this European Social Budget is possible, it is
important to recognize the usefulness of projections and also the
pitfalls which may be involved. As mentioned in the Introduction the
purpose of the projections in this report is to show what would happen
if legislation and policy remained unchanged until 1980. A projection
is not the same as a forecast, which should try to include all likely
changes to produce a realistic picture of the future. The projections
in this European Social Budget only show what would happen on the basis
of policy or legislation when they were calculated. Their objiective is
thus to indicate areas where changes in this respect could be necessary,
if a different situation is desired in 1980.

IT. EXPENDITURE

The nature of social benefits

35. Leaving aside costs of administration, the Chart for table
II.2 shows that cash benefits are projected to be 70.5 % and benefits
in kind 29.5 % for the Community as a whole in 1980, for those benefits
included in the European Social Budget. Cash benefits are defined
broadly as covering money for income mainienance, whereas benefits in
kind refer in general to goods and services provided either directly by
national or local administrations, or purchased by final consumers
followed by reimbursement of part or all of the money spent (1). The
projected share of these benefits in kind. varies from country to country,
with Denmark shown as spending almost half its total amount in this
way. This view of 1980, projected on the basis of policy in early 1977,
represents a considerable leap upwards in the share of benefits in 'ind
compared to the situation in 1975 in certain countries. Only in the
United Kingdom is the share of benefits in kind seen as appreciably
declining.

The functions of social benefits

36. The functions included in the European Social Budget can be
broadly classified under five headings : incapacity for work due to ill-

(1) A more complete definition is given in Appendix II.2.
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health, old age, family dependants, unemployment and miscellaneous.
The first four headings represent major risks, viewed in financial
terms, and to alleviate them each country has evolved certain policies
aimed at providing or supplementing incomes and care. Each category
may be further sub-divided : for example, aspects of cash payments or
costs of care during ill-health may be looked at in terms of sickness,
invalidity, disability, employment injuries or occupational diseases (1).
A later chapter treats each of the main groups one by one, analysing
the information in more detailed terms, particularly the difference
between cash benefits and benefits in kind, but this section attempts
to give an initial general picture.

In terms of money spent, the two maior functions relate to
health {including both benefits in cash and in kind) and old age. The
latter includes any death benefits and also payments to surviving
dependants, but does not include that part of money spent via the
health function on old people. In the Community as a whole, approxima-
tely two-fifths of expenditure on benefits is projected for 1980 to go
on health-related payments and care, and two-fifths on the old age
function. Family benefits (including maternity) would account for about
10 % of the total and 5 % would be devoted to alleviating the effects
of unemployment. The "miscellaneous" group would account for 2 %
overall,

The above percentages call for some remarks about the danger
involved in confusing more money spent for social purposes with '"better"
social conditions, or a movement towards them, A country may well devo-
te more money to unemployment simply because it has many more people
unable to find an appropriate job. On the other hand, another country
may spend much less on this function mainly because its unemployment
benefit rates are low. Health benefits in certain countries may also
reflect low rates, or may be high in others mainly because of the high
profits or salaries to be earned in this sector, More information is
necessary before regarding expenditures as "high" or "low", particular-
ly in relation to other countries where circumstances may be different.
The difficulty of interpretation increases when amounts for separate
functions are added together to form some "total" of social benefits
by which countries are then judged. This report attempts where possible
to throw light on certain national situations, in the space availa-
ble. There are, however, many trees in this particular wood and diffe-
rences in social structure and attitudes among the western European
nations in the Community may often appear to outweigh similarities.

The charted version of the 1980 projections in table II.3
indicates certain differences in amounts spent by function among the
member countries., 0ld age will take a smaller share than health in

(1) The definitions of each function are given in Appendix II.3.



CHART for FUNCTIONS OF SOCIAL BENEFITS : PROJECTIONS FOR 1980
TABLE 11.3 included in the European Social Budget and statistics for 1975
(Appendix I.H) (percentage shares)

Belgium  Denmark  F.R. of France Ireland Italy Luxem- Nether- United

Germany bourg lands Kingdom EUR
1980
Functions (1):
Health 39,6 42,8 40,7 35,1 45,9 54,4 39,4 51,0 37,4 41,4
Old age, etc. 39,7 38,2 43,2 43,1 33,6 35,3 50,5 34,2 443 41,3
Family
Bl wrrnllse [= BT L a1
Miscellaneous 1,1 1,1 2,2 0,7 21 L3it2plioto2laetos tio 25
1975
Health 35,7 41,7 38,4 34,9 42,8 49,8 38,0 46,1 37,2 39,2
Old age, etc. 326 39,8 41,7 32,1 34,2 52,2 36,5 45,5 40,0
Family
Employment

2,0 [4,1 Ea,o 27 L1 8 |2,8t_1,4 o2toaleotoalsstio 43 tay7

(1) See Appendix I1.3 for definition of functions.

Miscellaneous
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several countries if the situation in early 1977 continues until

1980 (1). Spending on children and maternity would account for more
than a tenth of the total in most countries, except the Federal
Republic of Germany, Italy, Luxembourg and the Netherlands. Although
it is difficult to make accurate projections of the total amount of
unemployment benefits, the data for each country show shares ranging
from 1.0 % t0 Tel % for 1980, in’most but not all cases lower than the

share taken in 1975 (2).

IIT. RECEIPTS

Type of receipts

The question of the ways in which such social expenditure
is financed will now be examined. Although figures are given for the
Community as a whole, there is far greater apparent diversity in the
methods for financing expenditure than in the functions of the expendi-
ture itselfs The main feature of this situation lies in whether greater
emphasis is given to contributions or to taxation. Even thouzh they
may be treated as similar for certain economic purposes, it is arguable
whether such similarity is perceived by the zeneral public, and diffe-
rent traditions have grown up in this respect.

In the Community as a whole, contributions are pro-‘ected to
make up over two-thirds of receipts in 1980, and taxes over a quarter,
shown in the Chart for table II.4. Revenue from capital and cther
receipts would be less than 5 “i. Great differences exist between
countries. Over 80 * of receipts’would be collected by contributions
in France in 1980 while at the other extreme Denmari: woulé only rely on
this method for 13 % of the total financing pro ected. Alternatively,
the part played by receipts from taxes would vary between 16.2 7% in
France and 87.1 '/ in Denmarik. Of the two final catesories, "income from
capital" and "other receipts'", the first would only account for more
than 5 ;7 of total receipts in the Netherlands and the United Hing
while "other receipts" are only ~f importance in the Federal ?epubllc
of Germany ancd Italy.

Compared to 1975, contributions woul:s increase in importance
while the share of taxes would fall back =momewhat, for the Community as
a whole, although this pattern does not apply to Italy, Luxemboursy,
the Netherlands and the United Xingdom,

(1)

(2)

Although Italy seems to have the hithest share devoted to health, the
reason for this is the inclusion of invalidity pencions, payable after
retirement age, in the health function rather than in old age, accor-
ding to the framework of the Social Protection Accountse.

On assumptions provided by the Commission, except for France, where a
national assumption concerning the nunber of unemploye was uced in
projecting 1980 benefit amounts. (See paragraphs 16, 18, 22-24).



HART f
;:"AQLE 110:1 : ' TYPE OF RECEIPTS : PROJECTIONS FOR 1980
(Appendi); o, included in the European Social Budget and statistics for 1975
/ (percentage shares)

Belgium Denmark  F.R. of France Ireland Italy Luxem-  Nether- United
Germany bourg lands Kingdom

1980
Contributions
62,3
Income from capital H :
and other receipts
P 20 4,4 49 2,3 to 5

EUR

Taxes 824 ﬁ

1975

Contributions -
Taxes
84,3 m
Income from capital F
and other receipts 36 3,0 te6,7 7,8 8,8




CHART for TABLE II.5 SOURCE OF RECEIPTS : PROJECTIONS FOR 1980
(Appendix I.H) included in the European Social Budget and statistics for 1975 (percentage shares)

1980 Belgium Denmark Luxembourg United Kingdom

2,0 442 6,1 O
. 2,4
Enterprises
@ 3,2
[:] Households
F.R. of Germany France Italy Netherlands
. Government 14
D Other !
1975 Belgium Denmark Ireland Luxembourg United Kingdom
3,0 B 14,5 74 0.0 EUR
13,3 34 ‘
F.R. of Germany France Netherlands )

23 88
a3, 2 29,8
198 14,2



424

43.

44.

-22-

Source of receipts

In this section the receipts have been reclassified as
coming from enterprises, households (including the self—employed where
appropriateL Government and other. Government now includes contributions
paid in its capacity as employer, as well as taxes collected from
enterprises and households.

In the Community as a whole enterprises are shown as directly
contributing 38.5 % and households 21.6 % of total receipts in the 1980
projections, although indirect contributions via taxes have not been
apportioned between these sectors, The part played by Government is
shown in the Chart for table II.5 as varying between 26.6 % and 87.1 %.
Compared to 1975, the share provided via Government will increase in
Ireland, Luxembourg, the Netherlands and the United Kingdom, if policy
remains unchanged. In the same period, direct household contributions
are projected to increase in importance in Belgium, the Federal Republic
of Germany and France.

IV, SIZE OF THE EUROPEAN SOCIAL BUDGET

Social expenditure compared to gross domestic product

In this section, a brief indication will be given of the
amount of total social expenditure in relation to the economic en-
vironment., It has become customary to express social or other expendi-
ture as a percentage of gross domestic product (G.D.P.) in order to
provide such an indication. This comparison may be somewhat misleading,
for reasons explained in paragraphs 45 and 46. In the Community as a
whole, the social expenditure included in the European Social Budget is
projected to be equivalent in 1980 to 25.0 % of G.D.P., a slight fall
compared to 1975 when it amounted to 25.4 %. (See Chart for table II.6).

. In the Federal Republic of Germany, Denmark, Ireland and the
United Kingdom, the percentage projected for 1980 would be also less
than that observed in 1975, on the legislative and economic assumptions
useds To some extent, this fall reflects the fall in GeDeP. levels in
1975 which caused the percentage to be higher than it otherwise might
have been. The fall also reflects the effects of measures in certain
countries designed to damp down increases in public expenditure. In
Ireland's case the fall is a result of GeDePs being assumed to grow
at a considerably faster rate than social expenditure.

For Luxembourg, the percentage in 1980 would be significantly
higher than in 1975e This picture may reflect a relatively lower growth
rate in the GeDePe to 1980 as well as increases in social benefitse
Increases in the percentage indicator are also projected for Belgium,
France, Italy and the Netherlandse
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This type of comparison may be misleading for several reasons,
particularly if different countries are to be compared. One fundamental
drawback is that like is not compared with like : transfer payments are
included in social expenditure but not in G.D.P. In other words cash
benefits which transfer income from, in theory, one group to another do
not represent any addition to G.D.P. Benefits in kind, on the other
hand, represent the use of resources in the production and delivery of
goods and services, so form part of G.D.P.

A further point is the limited coverage of the present
European Social Budget, which excludes fields such as housing, excludes
taxation, subsidies or other methods of intervention, and is confined
to current expenditure and the receiptis which finance it.

On the other side of the comparison, G.D.P. is not the most
perfect indicator of the wealth, income, or even production of a
country, still less its welfare. It counts resources used up, for
example, on repairing vehicles after iraffic accidents as additions to
the country's product rather than waste. It is a "gross' concept, too,
in that it takes little if any account of the costs imposed by pro-
duction processes. These may result not only in pollution but also
accidents and ill-health, physical or mental, thus causing an increase
in social expenditure - which may then even be thought of in some
quarters as a "diversion" of resources away from wealth-producing
sectors. The comparison also cannot convey differences in how income
resulting from the overall product is distributed, and therefore the
improvements secured by redistribution via social security benefits.
A final point is that the value of G.D.P. in a particular year may
well produce results untypical of the medium-term trend. This considera-
tion could be important for comparisons including 1975.

A closer examination of growth rates for particular functions
within the overall total of social benefits is given in the following
chapter.

V. ADMINISTRATIVE STRUCTURE

To examine the details of the administrative base for social
expenditure is not the purpose of this report. It is nevertheless impor-
tant to understand the broad significance of the different national
arrangements in so far as they affect amounts of expenditure or receipts.
The various national schemes have therefore been grouped into certain
categories, some much more significant in financial terms than others.
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By far the most expenditure occurs via schemes mainly for employees
which incorporate the insurance principle (in name if not in fact)

where there is a requirement based on contributions, taxes or both, to
be met before entitlement. Although in some countries the nature of this
requirement is largely a formality, as regards amounts finally received
from one source or another, it may make a considerable difference in
other countries.

These insurance-type schemes are mainly "general", covering
all employees (and in some countries the self-employed), but in certain
countries what have become known as special, statutory, complementary
and voluntary schemes (1) are of no little importance. Table II.7,
Appendix I.H, shows the amount of expenditure passing through the gene-
ral scheme, projected to be 62.3 % for the Community as a whole in 1980
and ranging from almost all in Denmark to under half in France (2).

"Special™ schemes are of a certain financial importance only
in France and Italy, '"complementary" schemes in France and the United
Kingdom, and "voluntary" schemes in the Netherlands.

Information on "employers' voluntary benefits" is available
for certain countries, while voluntary benefits provided by trade
unions, religious or charitable organisations are not measured separate-
ly but grouped under "other social measures'". This latter category
mainly includes social aid or supplementary benefits to those provided
by insurance schemes. It is of greater importance in the Federal
Republic of Germany, Ireland, the Netherlands and the United Kingdom,

(1)
(2)

See Appendix II for definitions and for list of national schemes
grouped into types.

A selection of legal and institutional provisions influencing benefit
amounts via general schemes is published by the Commission every two
years in the "Comparative tables of the social security systems in the
member states of the European Community".
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As regards the significance of these institutional arrange-
ments for receipts, the financing of insurance type schemes is similar
to the picture shown in Charts II.4 and II.5. The other large sector,
"other social measures" is financed mainly by Governments, although
households and enterprises contribute in certain countries. (See
chapter IV for further details).

A summary of the organisational structure of each country's
general scheme of social security as at 1lst July 1976 is given in
Appendix II.4.
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CHAPTER TII

THE FUNCTIONS OF SOCIAL BENEFITS

INTRODUCTION

51. This chapter presents results of various analyses designed to
go further than the basic results set out in chapter II. It concentra-
tes on the four major areas of social benefits : health, old age,
family and unemployment, discussed in separate sections.

The plan for each section is as follows : the maior areas
mentioned above will be split where possible into constituent functions
although results will also be given for the area as a whole. For
example, "health" as a function will be discussed, and a later section
will then be devoted to sickness, invalidity, disability, employment
injury and occupational disease., Cash benefits will be examined separa-
tely from benefits in kind. Changes between 1970, 1975 and projections
for 1980 will be looked at in both nominal and real terms (current and
constant prices) because of the difficulty of comparisons between
countries when widely-different rates of inflation exist. An initial
attempt has been made to produce more specific figures for each
function, comparing average benefit amounts per person in the most
relevant population group for which data was available. Some account
has been taken in these figures of differences in purchasing power among
countries. These exploratory results have also been used in an attempt
to investigate the view that a richer country might be expected to pro-
vide higher social benefits than a less rich country.

52 Each section includes certain data taken from Community-wide
sources where these may help in understanding changes between years.,
As well as references to particular national situations in the text of
each section, a tabular presentation of the main features of each
country's legal or other provisions, affecting amounts of benefit, is
available in a separate publication (1),

For reasons of space, only the more important analyses are
presented in this overall report. Not all differences between
countries are examined nor explanations attempted. For a more complete
understanding of the various national situations, it is essential to

(1) The"Comparative Tables of the Social Security Systems in the Member
States of the Buropean Communities", published by the Commission
every two years.



53.

54.

27-

refer t0 the wealth of information and more detailed figures in the
national reports (1).

Finally, there is perhaps a need to stress the fact that
although differences between countries are shown to exist in many
respects, the aim of the European Social Budget is not to imply that
every country should aim at a similar level or rate of increase in each
type of social benefits. Much depends on the available policy options
influenced by institutional arrangements in each country as well as
its level of social and economic development, and by no means all
methods of improving social conditions are covered by the present fra-
mework of the Social Accounts.

I. HEALTH BENEFITS

The group of functions described as "health benefits" in this
report includes sickness, invalidity, disability, employment injury
and occupational disease (2). In this first section, they are conside-
red as forming one overall function with similar objectives, covering
income-maintenance as well as prevention of and care in ill-health.
The aim is to provide a broad view of this expenditure rather than im-
mediately entering into detail. The separate functions listed above
are however briefly discussed in the l!ast section of this chapter.

, The benefit amounts examined under these headings include
only expenditure involving an organisation outside the household, and
therefore exclude all private, non-reimbursed purchases of treatment or
medicaments, as well as any self-medication, under whatever variety of
forms. Although only current expenditure is covered by the framework,
in practice, in those countries where a certain percentage of a retail
price may be reimbursed, the costing on which the retail price is based
may cover all costs. Medical care for the elderly is included in the
health functions, but maternity benefits are excluded and classified
under family benefits.

Although expenditure on preventive medecine is included, it
should be borne in mind that the wider ramifications of prevention are
not taken into account. (Examples would include the money required to
make a dangerous bend in the road safer, certain aspects of consumer
protection, among others). Practical difficulties in measurement as
well as the lack of agreement on an appropriate framework make it
impossible at present to quantify these aspects.

(1) Available on request from the Commission,D.G. V, Specialized Dervice

(2)

"Buronean Social Budget'.s
Definitions of these functions are given in Appendix II. 3.
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A) TOTAL HEALTH BENEFITS

A1l countries in the Community saw a great increase in
total health benefits in the period 1970 to 1975, with an annual avera-
ge increase equivalent to an extra 18.7 %, at current prices. The in-
crease projected from 1975 to 1980 is considerably lower, at 13,2 %.
Table IIT.1

Amounts of Health Benefits

Functions Amounts_in_ EUA % % of total benefits
~~~~~~ Tmillions) in the European
(1) Social Budget

Sickness 1970 29 374.8 68.1 2644

75 70 717.6 70.2 2745

80 132 409.8 70.4 29,1

Invalidity / 1970 9 760.5 22.8 8.8

disability 75 23 025.7 22.8 8.9

(2) 80 43 744.0 23.3 9.7

Employment 1970 3 588.8 8.4 3.2

injury, 75 7 072.6 7.0 2.7

occupational 80 11 821.1 6.3 2.6
disease

(3)

Total health 1970 42 72441 100 38.4

benefits 75 100 816.0 100 39.1

80 187 975.1 100 41.4

(1)

(2)
(3)

See Appendix I for details of conversion rates into national curren-—
cies. The latest available rates have been used for 1980 (End

October, 1977).

For the Federal Republic of Germany, France and Ireland, no separate
figures were provided.

Included in either sickness or invalidity benefits for the Netherlands.

To some extent this difference reflects the lower rates
of inflation assumed, but even at estimated constant prices the equiva-
lent annual average increase drops from 6.1 % in the earlier period
to 3.6 %4 from 1975 and 1980.
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National projections for 1980 iniicate two distinct
groups of increases compared to 1975. In Denmark and the Federal
Republic of Germany, health benefits are projected to increase at under
10 % annually, at current prices, between 1975-80. In the other group,
containing all the other countries, the increases projected are in
general around 15 % per year. (See table III.2, Appendix I.H).

To some extent the pattern in the former group of
countries may reflect measures already taken to reduce public expendi-
ture or publicity given to the need to damp down cost increases.
(Although brief explanations for major differences will be attempted in
this report, it shouléd be recognised that it is difficult in the space
available to give an adequate explanation of the undoubtedly complex
factors influencing expenditure on benefits in each country. More
detailed information may be found in the national reports).

Changes in benefit amounts within the health sector
cannot be satisfactorily analysed, however, without taking account of
the difference between cash benefits and benefits in kind,., Different
policies are likely to be necessary as regards amounts for each type
of benefit. It may for example be wished to increase cash benefits
while reducing benefits in kind, within the same function. Information
on expenditure by function split in such a way has not previously been
made available at Community level,

2. Health benefits in cash and in kini

a) It should be mentioned here that cash benefits are
defined as relating only to income maintenance or alleviation of higher
costs of living associated with ill-health. Benefits in kind cover both
health care directly provided and also reimbursement or repayment of
amounts previously spent by the patient, since this reimbursement is
for services provided. (The distinction is not water-tight and it may
be difficult in practice to draw the borderline). It is not intended
to discuss the merits of different payment systems for health care, but
it should be borne in mind that reimbursement is usually not of the
whole sum actually spent but up to a certain limit, often quickly
outdated in-inflationary times. Therefore the total amount devoted to
health care in countries using this system is likely to be somewhat
under-estimated. On the other hand, no attempt has been made to cost
aspects possibly more associated with the direct provision system, such
as waiting time or any other constraints on treatment.

For total health benefits, the Chart for table III.3
illustrates that benefits in kind are projected to account for about
62 % in 1980 for the Community as a whole. This percentage would be
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only a slight increase over that for 1975, but 1975 represented a con-
siderable increase compared to 1970. It can be seen that cash benefits
in 1980 would be more important in the Netherlands than in other
countries, with Italy and Luxembourg also having higher percentage
shares. The importance of invalidity payments helps to explain this
situation. Below average shares for cash benefits occur particularly in
France and Ireland. The explanation here may be the relatively higher
level of benefits in kind in France compared to other countries, and
perhaps as with Ireland (1) a lower than average level of cash benefits,
to be examined in the next few pages.

E) Changes between years : benefits in cash and in kind

58. For the Community as a whole, cash benefits increased
on average by 15.8 % between 1970 and 1975 compared to 20.9 % for
benefits in kind, at current prices. Certain countries experienced a
greater increase for benefits in cash than in kind. The position for
the Community and for each country can be seen from Chart "A" for
table III.4.

Between 1975 and 1980, for the Community as a whole,
health benefits in cash are projected to increase by 13.1 % on average
per year at current prices while the percentage increase would be
13.4 % for benefits in kind. Making allowance for the estimated diffe-
rences in expected rates of inflation, the corresponding percentages in
real terms would be around 5.1 % for cash benefits and around 2.7 % for
benefits in kind (2).

Within these overall rates, individual countries vary
markedly, not only because of differences in inflation. Larger increases
in cash benefits than the Community average projected for Belgium,
France anc¢ the Netherlands, at estimated constant prices.

The period 1970-1975 saw health benefits in kind
swallowing larger and larger amounts of expenditure, particularly in
certain countries. Chart "B" for table III.4 illustrates that between
1975 and 1980, considerable differences would exist between countries'
projected increases for benefits in kind. Denmark and the Federal

(1) It should be noted that the Irish figures do not include the amounts
of wages and salaries paid by employers in the private sector when
persons are absent from work due to sickness, nor private
sickness benefit schemes such as those for the self-employede

(2) Assuming that benefits in kind are predominantly services, affected
by increases in earnings rather than prices, in the case of those
countries which did not provide data at constant prices.
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Republic of Germany are projecting lower increases than the other
countries.

An indication of differences between inflation rates
in the medical sector compared to consumer prices as a whole between
1970 and 1975 is given in table III.5, Appendix II.H. The statistics
show that while there was not much difference for certain countries,
such as Belgium, there was a considerable difference for others. In
particular, there was much greater inflation in the medical sector in
the Republic of Germany and the Netherlands, with significantly lower
rates in France, Ireland, Italy and the United Kingdom. (See footnote,
table III.5, for details of source).

While this framework is less appropriate for countries
providing health care directly, for other countries it gives valuable
information, for 1970 and 1975, on the factors underlying increases in
health benefits in kind. The data point to the higher proportion of
health care costs taken by medical services rather than goods in Italy
and the Netherlands. It would appear too that the increase in wages and
hospital costs was a much greater influence in the Netherlands than in
Italy. It would also seem that price increases for medical .and pharma-
ceutical products were less important, especially in Belgium and France,
than the extra volume of these products consumed. (Table III.6,
Appendix II.H).

g) Other aspects relating to benefits in kind

Certain statistics are available relating to the
numbers of doctors, dentists and nurses in each country for 1970 and
1975 (1). These statistics while not completely comparable can show the
trend within the country. Table III.7 indicates, for example, that
larger increases in numbers of doctors occurred in Denmark and the
Netherlands in the period, while the largest increase in numbers of
dentists occurred in Belgium. The numbers of nurses increased at a
faster rate in the Federal Republic of Germany and France than in other
countries.

The total number of days spent in hospital is another
important factor in health costs, and the statistics indicate that this
number increased particularly in the Netherlands but decreased particu-
larly in France and the United Kingdom, on the basis of data up to
1974 for the latter countries,

1) Source : "Social Indicators 1960-1975" Eurostat, 1977.
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B) HEALTH BENEFITS - AVERAGE AMOUNTS PER PERSON

As well as discussing the various rates of change in benefits
between the years, it is important to have some idea of the levels or
amounts spent per person. Statistics are not yet available on a compa-
rable basis for the numbers of persons protected by health benefit
schemes nor for the number of persons actually receiving such
benefits (1). It is therefore only possible to give a general idea of
average amounts per head in relation to the total population (or rele-
vant sections of it for which data was available). Consequently, the
resulting figures should be used with care and attention should be
given to relative differences between countries rather than absolute
amounts. It should also be borne in mind that the figures refer only to
amounts of benefit classified under the function, not to actual benefit
rates nor average net incomes retained per person. At most, they provide
an indication of possible policy areas for further investigation and
are the first attempt at such an examination by function at Community
level.

1, Cash_benefits
In view of the exploratory nature of the results,
certain points need to made. In so far as proportions of the population
actually receiving cash benefits differ from country to country, a
comparison based on total population groups may not reflect each
national picture correctly.

An attempt was made to take account of differences in
consumer prices between countries. Certain reservations should be
stressed with regard to the statistics available on purchasing power
parities, Not all prices throughout the year were included in the com-
parison of purchasing power which has been used to adjust the 1975
figures and the survey was confined to capital cities only (2). It
would nevertheless seem that differences in price levels, important as
they are, are far out-weighed by differences from country to country
in average benefit amounts per person.

A further point is that the various national currencies
have been converted to a comparable basis by using the European Unit of
Account (EUA) (3). While this unit does enable a fair comparison to be

(1)
(2)

(3)

The Statistical Office of the European Communities has recently begun
a programme aimed at establishing such statistics.

An exploratory attempt was carried out for autumn 1975 by the Statisti-
cal Office of the European Communities, the results being available in
"Consumer prices in autumn 1975" and "Survey of retail prices and con-
sumer purchasing power parities - 1975".

See Appendix I.F for conversion rates.
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Republic of Germany are projecting lower increases than the other
countries.

An indication of differences between inflation rates
in the medical sector compared to consumer prices as a whole between
1970 and 1975 is given in table III.5, Appendix II.H. The statistics
show that while there was not much difference for certain countries,
such as Belgium, there was a considerable difference for others. In
particular, there was much greater inflation in the medical sector in
the Republic of Germany and the Netherlands, with significantly lower
rates in France, Ireland, Italy and the United Kingdom. (See footnote,
table III.5, for details of source).

While this framework is less appropriate for countries
providing health care directly, for other countries it gives valuable
information, for 1970 and 1975, on the factors underlying increases in
health benefits in kind. The data point to the higher proportion of
health care costs taken by medical services rather than goods in Italy
and the Netherlands. It would appear too that the increase in wages and
hospital costs was a much greater influence in the Netherlands than in
Italy. It would also seem that price increases for medical .and pharma-
ceutical products were less important, especially in Belgium and France,
than the extra volume of these products consumed. (Table III.6,

Appendix II.H).

g) Other aspects relating to benefits in kind

Certain statistics are available relating to the
numbers of doctors, dentists and nurses in each country for 1970 and
1975 (1). These statistics while not completely comparable can show the
trend within the country. Table III.7 indicates, for example, that
larger increases in numbers of doctors occurred in Denmark and the
Netherlands in the period, while the largest increase in numbers of
dentists occurred in Belgium. The numbers of nurses increased at a
faster rate in the Federal Republic of Germany and France than in other
countries,

The total number of days spent in hospital is another
important factor in health costs, and the statistics indicate that this
number increased particularly in the Netherlands but decreased particu-
larly in France and the United Kingdom, on the basis of data up to
1974 for the latter countries.

(1

Source : "Social Indicators 1960-1975" Eurostat, 1977.
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B) HEALTH BENEFITS - AVERAGE AMOUNTS PER PERSON

62, As well as discussing the various rates of change in benefits
between the years, it is important to have some idea of the levels or
amounts spent per person. Statistics are not yet available on a compa-
rable basis for the numbers of persons protected by health benefit
schemes nor for the number of persons actually receiving such
benefits (1). It is therefore only possible to give a general idea of
average amounts per head in relation to the total population (or rele-
vant sections of it for which data was available). Consequently, the
resulting figures should be used with care and attention should be
given to relative differences between countries rather than absolute
amounts. It should also be borne in mind that the figures refer only to
amounts of benefit classified under the function, not to actual benefit
rates nor average net incomes retained per person. At most, they provide
an indication of possible policy areas for further investigation and
are the first attempt at such an examination by function at Community
level,

1, Cash benefits
63. In view of the exploratory nature of the results,
certain points need to made. In so far as proportions of the population
actually receiving cash benefits differ from country to country, a
comparison based on total population groups may not reflect each
national picture correctly.

An attempt was made to take account of differences in
consumer prices between countries. Certain reservations should be
stressed with regard to the statistics available on purchasing power
parities. Not all prices throughout the year were included in the com-
parison of purchasing power which has been used to adjust the 1975
figures and the survey was confined to capital cities only (2). It
would nevertheless seem that differences in price levels, important as
they are, are far out-weighed by differences from country to country
in average benefit amounts per person.

A further point is that the various national currencies
have been converted to a comparable basis by using the European Unit of
Account (EUA) (3). While this unit does enable a fair comparison to be

(1) The Statistical Office of the European Communities has recently begun
a programme aimed at establishing such statistics.

(2) An exploratory attempt was carried out for autumn 1975 by the Statisti-
cal Office of the European Communities, the results being available in
"Consumer prices in autumn 1975" and "Survey of retail prices and con-
sumer purchasing power parities - 1975".

(3) see Appendix I.F for conversion rates.
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(Appendix I.H)
HEALTH BENEFITS IN CASH ; PER PERSON
Amounts in European Units of Account in relevant available population
group (1)

. Projections for 1980 (Oct. 1977 Exchange rates).

Statistics for 1975 (dotted lines showing estimated effect of adjustment for purchasing
power parity with most expensive country) (2).

5

EUR

265%_ja72

a -

(1) Persons aged 20 or over to “normal” retirement age
(see notes for Table I11.7).
(2) Based on “’Survey of retail prices 1975” — Eurostat.
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made of the various national situations in 1975, it was only possible
for 1980 to use rates for the end of October 1977, the latest available.

64« Chart "A" for table III.8 provides an illustration of
the results. It would seem that the amounts of health benefits in cash
projected for 1980 in the Netherlands are almost twice as high per head
as the next highest group of countries, which includes Belgium, the
Federal Republic of Germany, Denmark and Luxembourg. France, Ireland
and the United Kingdom are projected as providing relatively lower
amounts. Adjustment for the lower price levels in these countries would
make up only some of the difference. Perhaps of much more importance is
the relationship between benefit rates and the previous salary level
(or absence of such a relationship) as well as the degree of incapacity
required before becoming eligible for benefits. (A summary of such
legal or institutional factors which influence benefit levels can be
found in the "Comparative Tables" (1). It should also be mentioned
that the data for Italy includes invalidity benefits paid after pen-
sion age, while data for Ireland exclude private sector schemes.

2. Benefits_in kind

65 When considering average amounts of health benefits in
kind per person, it is most important to keep in mind that this kind of
input measure does not provide an accurate indication of the amount of
treatment received, still less of any improvement in health over the
period covered. Even in this measurement of the "delivery cost" of
health services, many aspects are not fully reflected. This is particu-
larly the case where health services are provided directly via govern-—
ment agencies, where price equivalents may well depend on various
assumptions,

As well, the figures collected under the present frame-
work do not include capital expenditure for countries directly provi-
ding health benefits, whereas this is partly reflected, via charges, in
amounts for schemes based on the reimbursement principle. (Countries
were requested to provide estimates of capital expenditure, based on
national definitions, and these figures may be found in the relevant
national reports). This consideration does not, of course, prevent
comparisons between countries using similar systems. (See "Comparative
Tables" (1)for details of legal or institutional provisions affecting
health care).

Under the present framework, too, costs of care or
treatment arising out of maternity are included under maternity rather
than health.

(1) see footnote on page 26.
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HEALTH BENEFITS IN KIND : PER PERSON
Amounts in European Units of Account in relevant available population
group (1)

. Projections for 1980 (Oct. 77 exchange rates)
Statistics for 1975.

EUR

Ee
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[
(3]

3

~

(1) Total population.
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66. Finally, it was not possible to take into account
differences in purchasing power since no statistics on this basis are
available for medical costs at Community level.

The results indicate less disparity among most
countries than for health cash benefits, without adjustment for any
differences in purchasing power. Chart "B" for table III.8 shows the
Federal Republic of Cermany at the head of a group at fairly similar
levels. Ireland, Italy and the United Kingdom appear to provide signi-
ficantly lower absolute amounts, perhaps reflecting much lower levels
of costs, including earnings of the medical professions, rather than
less health care,

C) HEALTH BENEFITS — AVERAGE AMOUNTS COMPARED TO ECONOMIC
RESOURCES

67 Amounts of benefit per head in absolute terms, even when
corrected for differences in purchasing power, may differ if a richer
country can "afford" more than a less rich country. The differences in
absolute amounts may not however represent any greater relative level
of claims, as a proportion of national resources. In an attempt to
investigate how far this thesis might apply to countries in the
European Community, the amounts of health benefits per person in the
relevant population group, as examined in the previous section, were
contrasted with a measure of economic resources, the amounts of gross
domestic product (G.D.P.) per person in the active population.

A more familiar comparison might be with the level of average
earnings per week or month, but one reason why this comparison has not
been used is the difficulty of producing comparable estimates based on
currently available statistics (1).

Even if some estimation of earnings were used, however,
comparisons between countries would be seriously affected by differen-
ces in distribution between incomes from employment (particularly as
represented in Community statistics by earnings of manual workers in
industry) and other types of income. The choice of a total aggregate
such as G.D.P. helps to avoid such problems. The "active" population
was considered more relevant, as concentually the producers of G.D.P.,
than the total population when considering social transfers or benefits.

(1) The Commission's Statistical Office does publish separate series, one
for hourly earnings and another for working hours offered by employers.
Indices for each country are also published for trends in gross hourly
or monthly earnings, the latter only from 1972. See "Hourly Earnings.
Hours of Work, IV-1976". Eurostat 1-1977.
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It should be borne in mind that the results are intended only as a
first attempt to provide this kind of comparison, and should therefore
be treated with caution. In particular, values of G.D.P. for particular
years may not be typical of the medium—-term trend.

The absolute level of the percentage for health benefits in
any one country is not important, since it will be recalled that the
average amounts are not based on persons receiving such benefits but
on a much larger grouping, and attention should rather be given to
relative levels,

1, Cash benefits
Chart "A" for table III.9 illustrates the relative

positions of countries in 1975 and the projections for 1980. A major
result of this analysis is the lessening in the gap between the highest
and the lowest country, which was revealed by the comparison of average
amounts in absolute terms alone. Such a reduction does lend some
support to the argument that higher benefit amounts in absolute terms
could be expected from a richer country, even though less rich countries
may be making great efforts to catch up. If each country was
providing cash benefits (average amounts rather than rates) in
accordance with its economic possibilities, as measured in this compa-
rison, then the gap should disappear. Substantial differences remain,
implying that other factors are important in accounting for divergen-—
cies in absolute levels of benefits. Bearing in mind the need for
caution in interpreting the results (in particular the appropriateness
of GeD.P.), the differences suggest that some countries nevertheless
provide higher amounts on average of cash benefits during ill-health
than others, even when different economic circumstances are taken into
account. Even if the 1980 projections depend on the underlying

.assumptions, the 1975 statistics also indicate the existence of such

differences.

On this basis France, Ireland and the United Kingdom
are below the Community average, as with absolute amounts, Belgium
falls below average on this relative picture, and Italy climbs to an
above average position, although it should be remembered that health
benefits in this country include invalidity payments continued after
pension age.

It should be stressed once again that terms "above" or
"below" average refer only to average amounts, rather than minimum
benefit rates or even the proportion of people suffering from ill-
health who are eligible to receive benefits. A country paying large
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amounts of benefit to a limited proportion of its sick might come out
as above average, even though it paid little or no benefits to certain
groups, for example, the self-employed, disabled housewives and other
groups. Before making any final judgements, it is essential to have
data on the coverage and distribution of the relevant benefits as well
as their amount.

2. Benefits in kind

As stated earlier, differences in average amounts of
benefits in kind per person were less great than for cash benefits, and
this pattern is found when these amounts are compared to G.D.P. per
person in the active population. Some differences are indicated,
suggesting that Denmark, the Federal Republic of Germany and France
spend relatively more than other countries. As well, Ireland,
Italy and the United Kingdom appear in this analysis to be on a more or
less similar level in relation to some of their Community neighbours.

These results are subject to the same cautionary remarks

as the previous section concerning their purpose as initial attempts at
analysis.

SUMMARY OF MAIN RESULTS FOR HEALTH BENEFITS

This summary only gives certain main points and may
give an incomplete impression without reference to the text of the
chapter.

a. The expenditure included in the European Social
Budget on health benefits would increase by 1980 so that it accounts
for over two-fifths of the total social expenditure measured, making
it the largest function. The projected amount of benefits would be
around 190 000 million EUA in the Community as a whole,
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b. The amount of health benefits is projected to
increase by 1980 at significantly lower rates in Denmark and the
Federal Republic of Germany, compared to the other countries.

Ce Benefits in kind are projected to account for 62 %
of all health benefits by 1980. Cash benefits are particularly
important in the Netherlands, Italy and Luxembourg.

de. There is evidence of considerably divergent infla-
tion rates between 1970 and 1975 for the medical sector compared to
general consumer prices in certain countries but not in others.

e. An attempt to compare average health benefits per
person in a relevant population grouping indicates wide disparities
for cash benefits, even taking some account of differences in price
levels among countries.,

{. Somewhat smaller differences were found when average
benefits in kind for health were compared. These benefits, or costs
of health care, were significantly lower in certain countries than in
others.

g. Looking at these absolute amounts per person in the
light of one measure of economic possibilities, the differences between
countries were reduced but by no means totally eliminated, suggesting
that differences are due to factors other than relative levels of
economic resources.

For a discussion in detail of the separate functions
(sickness, invalidity, disability, employment injury and occupational
disease) which have been added together to form "health benefits'", see
the supplementary section at the end of this chapter.
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II. OLD AGE, DEATH AND SURVIVORS BENEFITS

Not all countries were able to provide separate data
for these functions and most of the analyses in this section relate to
the grouping of functions as a whole. Since in certain countries the
people receiving survivors' benefits as a result of the last war are
now among the aged, it is possible to treat this function as part of
benefits paid to those in old age. It is not possible to examine sepa-
rately the benefits paid to those in younger age groups at present
treated as "survivors", such as orphans, widows or widowers.

A further introductory remark is necessary before consi-
dering the amounts of benefits associated with old age : under the
present framework on which the European Social Budget was based, bene-
fits to old people for health reasons are classified under the health
functions. This division by no means represents a clear-cut distinction,
particularly when the broad field of measures which could be classed as
"preventive" are considered : adequate heating, for example, either
provided directly (in kind) or via a sufficiently high pension (in
cash). In Italy, as well, cash payments to those treated as invalids
are not re-classified as part of old age benefits when the person passes
a certain age. For this country, invalidity cash benefits are relative-
ly more important than in other countries and old age benefits relative-
ly less important.

In 1980, benefits for these functions are projected to
be almost 190 OO0 million units of account for the Community as a whole
as shown in the table below. The figure is slightly below the total for
health benefits, although it should be remembered that the latter inclu-
des the cost of medical care for the elderly. The national percentage
shares are given in table 11, Appendix I.H.
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Table III.1O0

Amounts of benefits for old age, death, survivors

Functions Amounts in EUA 9 of total benefits
-------- “(millions) in the
(1) European Social Budget
014 age, 1970 47 113.5 42.2
death, 75 102 622.9 40.0
survivors 80 187 884.8 418

(1)

See Appendix I for details of exchange rates into national currencies.
The latest available rates have been used for 1980 (end October, 1977).

4.

1Dl

functions, cash benefits are much more important than benefits in kind
(if health benefits for the elderly are excluded). Only in Denmark do
benefits in kind account for a large share, projected to be 30.4 7% in
1980. This share is much higher than in other countries due mainly to
the cost of special homes for the aged, which are not basically ge-
riatric hospitals. (In the Danish national report, the method underlying
the projection for this function is described in detail). Benefits in
kind would reach almost 10 % of the total in Ireland (1) and over 5 %

in the United Kingdom in 1980, as can be seen in the Chart for table
IITI.12. Little change in the shares of benefits in cash and those in
kind is apparent when the 1980 projections are compared to the situation

in 1975.

For the Community as a whole, benefits in cash are
projected to increase in 1980 at a rate equivalent to 13 % per year
compared to their 1975 amount at current prices, or over 5 % at estima-
ted constant prices. Chart "A" for table III.14 shows the picture for
each country and indicates certain differences. It would seem that
greater increases are projected for benefits in cash classified under
this function in Belgium, Denmark, France, Ireland and Italy compared

(1) Benefits provided by private pension arrangements which are part of the

normal contract of employment are not included in the data for Ireland.



CHART ”A” for

IFABLE 111.14
(Appendix I.H)

BENEFITS IN CASH
for old age. death and survivors

AT CONSTANT PRICES (1)

57 Belgium
6,2 Denmark
42 F.R. of Germany
7,9 France
42 Ireland
55 Italy
Luxembourg

41 Netherlands

7 United Kingdom
52 EUR (excluding Luxembourg)

(1) See Appendix I.G for details of calculation.

PROJECTED CHANGE 1975-1980
(equivalent annual average 7 change)

AT CURRENT PRICES

No data available on this basis



CHART "B for
TABLE II1.14

(Appendix 1.H)
BENEFITS IN KIND : PROJECTED CHANGE 1975-1980
for old age, death and survivors (equivalent annual average % change)

AT CONSTANT PRICES (1) AT CURRENT PRICES

46 Denmark _

-04 [ F.R. of Germany -
Luxembourg No data available on this basis
=158 D Netherlands
31 United Kingdom

2,3 EUR (excluding Luxembourg)

(1) See Appendix I.G for details of calculation.
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to the Community average, in real terms (at constant prices). Lower
than average increases are projected for cash benefits in the Federal
Republic of Germany, the Netherlands and particularly the United
Kingdom, also at constant prices. A more varied pattern may be seen for
benefits in kind, with not all countries projecting increases in real
terms,

The national reports give more information on specific
factors affecting each country, including any changes in legislation up
to the beginning of 1977. In the case of France, certain legislative
changes up to 1 October 1977 were also taken into account, which helps
to explain why this country is shown as having the largest increase
from 1975 to 1980, at estimated constant prices. In certain countries,
the increase in the number of elderly people is projected to be less
than in other countries, particularly Belgium, the Federal Republic of
Germany, and France. (Table III.15). In the case of the United Kingdom,
the 1980 projections were based on actual benefit rates in 1976 and
1977 and for the remaining years the benefits have been increased only
by the minimum commitment as regards uprating. (It is for decision
annually whether the Government increase benefits by more than this
minimum, as was the case in previous years).

Changes between 1975 and 1980 for benefits in kind also
vary somewhat from country to country, with greater increases projected
by those countries where this type of benefit is more importants Thus
Ireland is pictured in Chart "B'" for table III.14 as projecting the
greatest increase, at estimated constant prices, and Italy the greatest
decrease,

The results of this analysis are intended to indicate

the level of average of benefits for retired persons. They do not
relate to actual benefit rates or net amounts retained after taxation,
The average amount gives no indication of the extent to which benefits
received by particular persons may be above the average or below ite.
No comparable statistics at Community level yet exist on the numbers of
persons receiving ol¢ age pensions (1). The relevant population used to
calculate the figures per person was therefore taken as the numbers of
people at or over the "normal" (2) retirement age in each country.

(1) The Commission's Statistical Office has begun a programme aimed at

(2)

establishing such statistics.,

As stated in the "Comparative Tables of Social Security Systems"

July 1976, except that this was taken to be 65 in Belgium, Denmark and
the Federal Republic of Germany. (See table III.15, Appendix I.H, for
"normal" ages).
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TOTAL BENEFITS FOR OLD AGE,DEATH, SURVIVORS : PER PERSON
Amounts in European Units of Account in relevant available population
group (1)
. Projections for 1980 (Oct. 77 exchange rates)

Statistics for 1975.

(1) Population at a “normal” retirement age or over, as given in Comparative
Tables of the Social Security Systems, etc”, 9th Edition.
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Results on this basis can only act as a rough guide and care should be
used in interpreting the results. The results illustrated in the Chart
for table III.16 indicate the existence of three broad groups of
countries. The highest benefits per retired person in 1980 would be
paid in the Federal Republic of Germany, Luxembourg and the Netherlands,
at over 7 000 EUA per person per year. The second group would include
Belgium, Denmark and France, at around 5 500 EUA, while the lowest
amounts per head would be paid in the other countries. As mentioned
earlier, Denmark devotes a considerable part of its benefits for this
group of functions via benefits in kind. The figures for Italy, as
well, take no account of those in the retired population who are recei-
ving invalidity rather than old age pensions.

If average cash benefits for 1975 are adjusted to take
account of estimated differences in purchasing power parity, then the
average level of benefits was highest in Luxembourg, followed by the
Netherlands, the same position as before adjustment.

As regards benefits in kind, much lower figures than in
other countries are projected for Belgium and Italy, perhaps nartly
reflecting a greater reliance on care by the family,

Differences in absolute amounts of benefits may be
related to differences in some measure of wealth or income between
countries, G.D.P. per member of the active population in this instance,
and a comparison which attempts to take this factor into account is
illustrated in the Chart for table III.l7. The reasons for using this
particular indicator have already been discussed in the section on
health benefits (para. 67). If each country was providing an equivalent
average level of benefits, in proportion to its resources according to
this measure, then the percentages illustrated in the Chart would be
similar,

This does not appear to be the case, bearing in mind
the limits of this type of comparison, and the percentages have a
fairly similar pattern to those for absolute amounts of average benefits
per head. Luxembourg has the highest figure for 1975 and 1980, some
distance from the percentages of the Federal Republic of Germany and
the Netherlands. The two latter countries have similar percentages to
those of Dermark, Belgium, France and the United Kingdom are shown in
this analysis as providing equivalent benefits as a proportion of
economic resources,
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Once again, it should be borne in mind that comparisons
based on averages do not take account of the distribution of benefitse
In the case of old age benefits, an average figure may be composed of
both relatively high occupational pensions and much lower levels provi-
ded by social aid schemes. In certain countries, for means-tested bene-
fits, a significant proportion of the elderly may be receiving no income
whatsoever from public funds.

The above figures per person reflect legal or institu-
tional arrangements at national level which have been described in
summary fashion in the "Comparative Tables" (1). As well as giving
details of the way in which old age pensions were calculated in each
country in 1970 and 1976, they draw attention to other factors influen-
cing the total level of benefits, such as the relationship to previous
earningse.

A further final point is that total benefits may change
because of a change in the numbers living beyond retirement age. In the
Community as a whole, the number of persons aged 65 or over increased
by over 11 % between 1970 and 1975, so that they formed 13.3. % of the
population by that year. Old age pensions may be claimed at earlier
ages in certain countries, and the numbers at the "normal" retirement
age or over increased at a lesser rate, 7.2 % instead of 11 % between
1970 and 1975. (Table III.15). Between 1975 to 1980, the rate of increa-
se of this group is projected to be only 1.4 7%, compared to 5.9 7 of
those aged 65 and over. The projected increase in total benefits for
old age is thus much more influenced by the need to keep up with or
ahead of inflation rather than any great increase in the numbers of old
people. (Certain national reports contain an analysis of the factors
influencing changes in total benefit levels for these functions).

(1) See footnote on page 26.
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SUMMARY OF MAIN POINTS

a. Benefits for old age, death and survivors
would account in 1980 for over two-fifths of all the social benefits
included in the European Social Budget, with national shares ranging
from a third to a half.

b. No country would in 1980 devote more than
a small proportion of the total to benefits in kind except for Denmark,
but health benefits in kind for old people are not included in this
group of functions under the present statistical framework.

Ce One group of countries projects a
relatively higher level of increases for cash benefits than other
countries, in real terms. Great variation exists among the projections
for benefits in kind.

d. On average, the Federal Republic of
Germany, Luxembourg and the Netherlands would spend in 1980 higher
amounts in benefits for people at or over the "normal" retirement age
than other countries.

€. Compared with a measure of available
resources, the average amounts of cash benefits would be relatively
larger in the above three countries and Denmark than in other countries.

f. The numbers of people at or over the
"normal" retirement age would only be 1.4 % greater in 1980 than in
1975 for the Community as a whole, compared with an increase of 7.2 %
between 1970 and 1975. The need to keep up with inflation is the main

.reason for increases in benefits under this group of functions.
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ITI. FAMILY BENEFITS

This section will examine benefits for "maternity" and
"other family benefits" (1). (By far the major part of these latter
benefits are child benefits). It should be noted that health benefits
in kind for children and other family members are included in the health
functions and not under this section, whereas health treatment in mater-
nity is included here. (As in the case of old age benefits, the exact
demarcation between preventive health benefits and other benefits for
children - affecting for example the diet provided by foods purchased -
is not easy to draw). Benefits for family members may also be provided
via income-tax allowances but these are not as yet covered by the Social
Accounts framework. A final but very important point is that money
spent via education services is also not included in this European
Social Bucdgete.

of the total benefits included in the European Social Budget, with
other family benefits 9.7 7. The 1980 proportion for other family
benefits is about a third less than the 1970 figure, due méinly to a
fall in the birth rate in most countries. Maternity benefits have
occupied a fairly stable share, due mainly to increases in benefits
in kind. The following table gives the figures for the Community as a
whole

(1)

The cefinitions of these functions are given in Appendix II.3.
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Table III.18

Amounts of family benefits

Functions Amounts in EUA % % of total benefits

(millions) in the European

(1) Social Budget
Maternity 1970 1 176.3 7.6 1.0
T5 2 833.2 8.6 l.1
(2) 80 4 678.4 10.3 1.0
Other family 1970 14 266.9 92.4 12.9
benefits T5 30 203.0 91.4 11.7
80 40 818.7 89.7 . 9.7
Total family 1970 15 443.2 100 13.9
benefits 75 33 036.2 100 12.8
80 48 337.4 100 10.7

(1) See Appendix I for details of exchange rates into national currencies.

(2)

The latest available rates have been used for 1980 (end October, 1977).
Excluding Italy - no breakdown available.

82.

83.

At the national level, the part taken by maternity
benefits in the total of social expenditure measured is proiected to
range in 1980 from 1.9 % in the United Kingdom to 0.3 % in the
Netherlands, in part a reflection of the shares taken by other functions.
For other family benefits, their importance in total benefits would
differ between 14 % in Belgium to 7.5 % in the Federal Republic of
Germany, and 5.2 % for total family benefits in Italy. (See table III.19,
Appendix I.H)e It should nowever be pointed out that in certain
countries (the Federal Republic of Germany, Italy and the
United Kingdom) the effect of assuming a state of "constant le-
gislation" means that where no uprating procedure is provided
for tne legislation, probable increases in benefit levels have to
be excluded from the projected figures.

benefits other than maternity, cash benefits far outweigh benefits in
kind for the Community as a whole, with the notable exception of
Denmark. In 1980, two-thirds of these benefits are projected to be
benefits in kind in Denmark. For other countries, as illustrated in the



CHART for TABLE II1.20 TYPE OF OTHER FAMILY BENEFITS : PROJECTIONS FOR 1980
(Appendix L.H) included in the European Social Budget and statistics for 1975 (percentage shares)

[ Benefits in cash [(] Benefits in kind
1980 Belgium Denmark Ireland Luxembourg  United Kingdom
no data
available
F.R. of Germany France Netherlands

1975 Belgium Denmark Ireland Luxembourg  United Kingdom

0 ‘ ‘ 0 ‘ -
Netherlands 0

F.R. of Germany France

“ GZZJ 0 0
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Chart for table III.20 the proportion taken by benefits in kind for
children would range from about a quarter in the United Kingdom to
under 5 % in the Netherlands, this latter figure being perhaps
connected with a lower participation of women in the Dutch labour
force. (See last item, table I1I.26 on this point).

The picture as regards maternity benefits is not so
clear-cut. Although for the Community as a whole in 1980 just over
two-fifths of maternity benefits would be in cash, variations would
range from 71.5 % in Luxembourg to 18.9 % in the United Kingdom.

Family benefits are not projected to increase as
quickly between 1975-80 as they did in the previous five years, partly
because of the legislative assumption mentioned above, but also because
of the decline in the birth rate in recent years. In fact at estimated
constant prices, the Community as a whole projects hardly any increase.
This overall total masks considerably divergent proiections for indi-
vidual countries. For a more complete view it is necessary to look at
benefits in cash separately from benefits in kind.

At current prices, total family benefits in kind
increased slightly more rapidly than those in cash between 1970 and
1975 for the Community as a whole, and are projected to do so again
from 1975 to 1980. (See table III.22, Appendix I.H). These nominally
greater increases are not likely to be reflected in real terms, however,
because of the growing cost of providing benefits in kind.

a) Maternity benefits

Over the Community as a whole, total maternity
benefits in kind are projected to increase at about three times the
rate of total cash benefits., The rate of increase of the former is
similar in fact to that of health benefits in kind. No information is
available in this report on the birth rate in 1980. Great differences
occur in projections of individual countries, shown in Charts "A" and
"B" for table III.22. Considerably larger increases in total cash
benefits are projected in Luxembourg and the United Kingdom, and in
Belgium and France for total benefits in kind,.
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OTHER FAMILY BENEFITS : PROJECTED CHANGE 1975-1980
(equivalent annual average % change)
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b) Other family benefits

For the Community as a whole, other family benefits
in cash are projected to increase much less rapidly between 1975 to
1980 at current prices than they did in the earlier five years, and
even to fall in estimated real terms, at constant prices. A large
increase is however projected for the United Kingdom, reflecting the
introduction of a child benefit scheme extending coverage to the first
child, together with withdrawal of the appropriate tax allowances.
This country also projects the greatest decrease in real terms for
benefits in kind, with decreases also in France and the Netherlands.
The greatest increase, equivalent to 28 % per year at current prices,
would occur in Belgium, from a fairly low base.

(See Charts "C" and "D" for table III.22).

a) Maternity

Statistics are available at Community level on the
number of live births per year in 1970 and 1975 and these have been
used to attempt an estimate of average benefits for these two years (1).
In 1975, it would seem that Denmark and France paid out above-average
amounts in maternity cash benefits, followed by the Federal Republic of
Germany and Luxembourg. As regards the average amount of benefits in
kind, the Federal Republic of Germany, France and the United Kingdom
paid the highest amounts in 1975. It should be remembered that high
input figures may partly reflect high costs of medical facilities,
perhaps related to an excess of hospital places provided before falls
in the birth rate were recognised. As well, the lower than average
figure for maternity benefits in kind for the Netherlands reflects the
policy of encouraging births in the home rather than in hospital, a
policy which presupposes the existence of adequate accommodation for
young families. (Table III.23, Appendix I.H). Other legal or institu-
tional features of the schemes are listed in the "Comparative
Tables" (2).

b) Other family benefits

In the absence of comparable statistics at Community
level on recipients of family benefits other than maternity, estimates
were made by the Commission of the numbers of children entitled to

(1)
(2)

Source : "Social Indicators 1960-1975" Eurostat, 1977.
See footnote on page 26,
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TABLE II1.24
(Appendix L.H)

OTHER FAMILY BENEFITS IN CASH : PER ELIGIBLE CHILD
Amounts in European Units of Account (estimate)

[:] Projections for 1980 (Oct. 77 exchange rates)
Statistics for 1975.

. Estimated correction for purchasing power parities in 1975 with reference to most EUR

g

expensive country (1).

(1) Based on “’Survey of detail prices 1975 — Eurostat.
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these benefits (1). In so far as such estimates do not represent the
correct numbers of recipients, because in certain countries the
benefits include those for other dependent relatives besides children,
an exact comparison will not be provided. The importance of considering
both benefits in cash and those in kind is evident in this sort of
average measure, since different countries have different policy mixes.

Per child entitled, the Chart for table III.24
indicates that the average amount of cash benefits is highest in
Belgium, followed by France and lowest in Ireland. France also projects
a fairly high level of benefits in kind per child, whereas in the other
two countries the amounts are low. Denmark provides the highest average
benefits in kind for children, at a level three times higher than the
next highest country. Although this level reflects perhaps a somewhat
different view as to the place of mothers in society and therefore
the need for child-minding facilities, it is also a problem of statisti-
cal definition of the borderline between family benefits in kind and
education benefits. In Denmark day nurseries are regarded as part of the
child's schooling (although included in that country's Social Budget
data) and are therefore also used by families where the mother is not
engaged in paid employment. It should be noted that, in contrast, the
German figures do not include expenditure on kindergartens and créches,
Other differences in legal or institutional features of national schemes
are listed in the "Comparative Tables" (2).

4. Average benefits related to G.D.P.

Differences in absolute amounts of benefits between
countries may be related to differences in wealth or income between
countries. A comparison using G.D.P. per member of the active popula-
tion is illustrated in the Chart for table III.25. (The reasons for
using this indicator have been outlined in the relevant section under
health benefits). (Paragraph 67).

a) Maternity

This comparison shows an increase for both benefits
in cash ané in kiné between 1970 and 1975 for the Community as a whole
and Tor each countrye For benefits in cash, the position of ccuntries
is simiiar to that shcwn by ccmparing absolute amounts on average,
with Denmarkx having the nighest amount in 1979, except that Italy
in tnis case joins the Federal Republic of Germany and Luxembourg.

As Tar as the cost of maternity benefits in kind are concerned,

(B

The Statistical Office of the European Communities has begun a program-—
me aimed at establishing such statistics. The sources of the estimates

are given in the footnote to table IIT.24, Appendix I.H.

> SAREMAES A e b
wee T 2 n 3 C ‘.
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OTHER FAMILY BENEFITS IN CASH v AS % OF G.D.P. PER PERSON
per estimated child entitled in active population
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% Scale i 4. ? ? 1. ? 1 2. ? 1 ? ?
4.9 5,6

4,6

No data available for 1980

No data available for 1980

3,3
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the effect of previously mentioned policy differences on the cost of
these benefits is highlighted in table III.25 by the relatively high
figure for the United Kingdom in 1975 and the low one for the
Netherlands. This difference, not reflected in statistics for infant
and maternal mortality (1), illustrates the dangers of judging the
standard of social conditions by reference simply to the amount of
expenditure as measured under the present statistical framework.

b) Other family benefits

o Considering the 1975 results first of all, the level
of provision on average would seem to have been widely different
depending on the country, implying that divergencies in absolute average
amounts are by no means wholly due to disparities in economic resources.
It should be mentioned that the extent of the differences are reduced,
from about four-to-one comparing the highest and lowest amounts in
absolute terms down to about two-to-one in this relative comparison.
Belgium remained the country with the highest level of cash benefit
provision according to this comparison, and Ireland the lowest, as can
be seen in the Chart for table III.25.

In looking at the projections for 1980 on this
basis, it should be remembered that certain countries (2) felt unable
to include probable increases in child benefit levels since these were
not covered by legislation when the projections were drawn up. The 1930
results therefore indicate what would happen, given the economic ana
demographic assumptions, in the absence of new legislation. As regards
cash benefits, it would seem that the level of provision in Denmark
would be reduced in ‘1980 to near the level in Ireland, when account is
taken of relative economic resources. Without further legislation, the
level of provision in the Federal Republic of Germany, the Netherlands
and the United Kingdom would also be below the Community average, on
such a relative comparison.

As regards benefits in kind, this type of relat:ive
comparison with economic resources would seem to indicate that pr-vision
would by 1980 be more than keeping apace with economic development in
Belgium, the Federal Republic of Germany and the Netherlands, admittedly
from a relatively low base. The opposite can be seen tc some extent 1in
Denmark and particularly in France and the United Kingdom. {See
table II1.25, Appendix I.H).

.
2

Ve

) See "Social Indicators ideQ=iojw!
) The Federal Republic of Jermany,
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It is important to keep in mind that this type of
comparison, of the absolute amounts of average benefits contained in
the expenditure figures in relation to a measure of economic resources,
is a somewhat blunt instrument. It does not take into account the full
ramifications of tax allowances for family support, the structure of
housing policies, reductions in the cost of travel for large families,
or many other measures which are different expressions of family policy.

Even if these measures were fully taken into account,
however, and bearing in mind the inexactitude of the numbers of persons
involved, it remains questionable whether the gap observed for the
Community as a whole would be closed to any great extent - that is,
when average benefits for old age (including death and survivors)
related to the particular measure of economic resources chosen are
contrasted with average family benefits (excluding maternity). Average
benefits for old age in 1975 were 28.2 % of G.D.P. per person in the
active population for the Community as a whole, compared to
44+ % for average "other family benefits" per estimated child
entitled — more than a six-fold difference. Such a comparison at natio-
nal level reveals considerable differences from the overall Community
figure. (Tables III.17 and III.25).

SUMMARY OF MAIN RESULTS

a. In 1980, child benefits are projected to
account for just less than 10 % of the total benefits included in the
European Social Budget and maternity benefits about 1 %e

b. "Other family benefits" in cash seem to be
much more important than benefits in kind for every country except
Denmark. For 1980, the United Kingdom is placing much more emphasis on
cash benefits with the introduction of a new child benefit scheme.
Several countries project lower real levels of benefits in kind, at
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estimated constant prices.

Ce The average level of '"other family benefits"
per child entitled to them varies greatly between countries, being
highest in Belgium. Benefits in kind considerably affect amounts of
total benefits in certain countries.

d. When the average amount of maternity
benefits per live birth is compared with a measure of economic develop-
ment, the trend between 1970 and 1975 indicates that spending on
maternity benefits ran ahead of available resources at Community level,
in line with health benefits.

e, Given the legislation when projections
were drawn up, the 1980 levels of expenditure on "other family benefits"
per estimated child entitled would not keep up with the projected
increase in G.D.P. per person in the active population, in most coun-
tries.

IV. EMPLOYMENT BENEFITS

94. Employment benefits amounted in 1975 to under 5 %
of all social benefits included in the European Social Budget, which
was however double their share in 1970, On the basis of assumptions
for unemployment levels in 1980 supplied by the Commission (1), the
amount of these benefits would continue to increase between 1975 and
1980 for the Community as a whole. They would still take up less than
5 % of total social budget expenditure, as indicated in the table below.

(1) See comments on the viability of these assumptions in paragraphs 13,
16 and 17 of chapter I.
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Table III.2]

Employment benefits

Amounts in EUA % of total benefits
"(millioms) in the
(a8 European Social Budget
Employment benefits 1970 2 311.6 2.1
T5 i1 B Bz IS 4.3
80 18 440.1 4.1

(1) See Appendix I for details of conversion rates into national currencies.

Tiie Chart for Table III.26 illustrates, firstly, the
y. of total social tenefits which would be devoted to the unemployment
function in 1980. The Community average would be 4.l % of all benefits,
with Ireland projecting the highest proportion at 7.l % and Luxembourg
the lowest at 140 % These shares are very different from the 1975
levels for certain countries, higher only in France, Italy and
Luxembourge The amount of expenditure on this function is projected to
fall only in the Federal Republic of Germany and Denmarke. (At estimated
constant prices, the level would also fall in Belgium and the
!etherlands).

95 It should be noted that the Social Accounts framework,
on which this European Social Budget is based, does not as yet include
expenditure on occupational training (1). It does include expenditure
aimed at improving knowledge of vacancies and of the aptitudes of
people seeking work, as well as payments to offset interview or equip-
ment costs (referred to as "placing" expenditure in this report).

Only certain number of countries were able to distinguish such expen-

(1) The Statistical Office of the European Communities has begun an attempt
at establishing a series on adult occupational training. Certain
countries have given details of their expenditure on this function,
according to national definitions, in their national reports, and such
expenditure has been included in the "miscellaneous" item in this
overall report.
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diture from that relating solely to unemployment benefits, in the
traditional sense of income maintenance in the absence of paid
employment. In 1980, placing expenditure is projected to account for
over a tenth of all employment expenditure in Denmark and the United
Kingdom, while over a quarter of expenditure (not including occupatio-
nal training) is devoted in the Federal Republic of Germany to placing.

2. Benefits_in cash and in kind
The largest part of employment benefits is taken by
cash benefits, with benefits in kind under 10 % of the total in all
countries for which data is available except the Federal Republic of
Germany, with 18 % projected for 1980.

Table III.30 seems to indicate that a large
part of the placing function goes in cash benefits in the Federal
Republic of Germany. This is because payments for interrupted
employment (for example, bad weather preventing construction work)
have been classed under placing rather than unemployment.

Changes between the years are not easily analysed
between benefits in cash or in kind since only a few countries were
able to provide figures on such a basis for the employment function.
The available data is presented in table III.31 and the Chart for this
table highlights changes in the largest sector, cash benefits for
unemployment. At current prices, only Denmark and the Federal Republic
of Germany project falls in the total of cash benefits. The largest
increase, from a low base, is projected for Luxembourg, following its
creation of an unemployment fund in 1976. The large increase for France

‘can be explained firstly by the fact that projected numbers of

unemployed in 1980 are 75 % greater than in 1975, and secondly by
changes in legislation allowing higher benefits in certain circumstan-
cese

It is important, in examining changes in the total
amounts of benefits, to look at the numbers of people involved. The
unemployment rate, in which numbers are expressed as a percentage of
the civilian working population, is given in the tables in chapter I
(paras. 16, 17 and 23d) for 1975-77 and projections for 1980.
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98. A comparison of average benefits per unemployed
person will be attempted in this section, confined to unemployment
benefits for the sake of comparability. (Thus excluding benefits for
occupational training and placing).

As for the other functions examined on this basis,
the results do not relate to actual benefit rates nor to net amounts
retained, but only compare the total of benefits in each country with
the relevant population group. No comparable statistics exist yet of
the numbers of people eligible for or receiving unemployment
benefits (1). Statistics are published giving the total number of re-
gistered unemployed in the Community, and these figures have therefore
been used (2). The definitions have been standardised in a number of
respects but complete comparability is not possible; national legisla-
tion and administrative practices are too different. Similarly, the
bases of calculation of the percentages of registered unemployment in
the civilian working population have been standardised in a number of
respects. They are therefore somewhat better suited for comparison of
trends than are unemployment rates calculated nationally on different
bases in the various countries. However, it must be emphasized that the
degree of standardization is insufficient to permit reliable compari-
son either of absolute levels or of rates of unemployment; any such
analysis must be made with extreme caution.

99. For registered unemployment, the following data have
been used :

Belgium :

Persons out of work on the register at the
Office National de 1'Emploi/Rijksdienst voor Arbeidsvoorziening,
comprising unemployed persons receiving benefit, other persons seeking
work who are obliged to register and persons seeking work registered
voluntarily.

(1) The Statistical Office of the European Communities has begun a
programme aimed at establishing such statistics.
(2) Source : Statistical Telegram, S.0.E.C.
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Dege <

Unemployed persons aged from about 16 years
seeking work, whether or not they are members of the trade unions'
unemployment insurance funds, as counted by Danmarks Statistike

Unemployment according to the definition of
the Bundesanstalt flr Arbeit, namely persons without job seeking
permanent work for at least 20 hours a week.

France

As defined by the Ministére du Travail and
registered at the Agence Nationale pour 1'Emploi : persons without
work, available to start work immediately and seeking permanent
employment for at least 30 hours a week.

Ireland :

Unemployed persons on the Live register capable
of work and available for a job comprising claimants to Unemployment
Benefits, applicants for Unemployment Assistance and certain other
registered persons.

Italy :

Persons registered in classes I and II on
employment exchange lists provided by the Ministero del Lavoro e della
Previdenza Sociale. These comprise unemployed persons who have worked
before as well as young persons under 21 years and other persons
seeking their first job, including those who have finished their legal
military service and are seeking work.

Luxembourg :

Persons without a job between 16 and 65 years
seeking full-time work (at least 40 hours per week) provided they are
available for employment and are registered at the Administration de
1'Emploi.

Netherlands :

Persons under 65 years, as normally covered
by statistics of the Ministerie van Sociale Zaken, who do not have or
no longer have a job, and are seeking full-time work for 30 hours or
more a week,
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United Kingdom :

Unemployed persons registered for employment
at a local employment office or careers office on the date of the
monthly count who on that day have no job and are capable of and
available for work ordinarily for more than 30 hours a week, These
statistics are compiled by Department of Employment for Great Britain
and Department of Manpower Services for Northern Ireland,

According to agreements reached in the working party
of the Statistical Office, the standardized figures in principle do
not include short-time work for economic and meteorological reasons,
unemployed persons taking part in vocational training schemes and
persons for whom work has been provided by public initiatives in order
to avoid unemployment. In some cases, this may not be the usual natio-
nal understanding of registered unemployment. This report follows
the same standardisation procedure to improve comparability of benefit
figures.,

100. The Chart for table III.33 illustrates the statistics
for 1975 and the projected estimates for 1980, There is a wide range
of variations between countries in terms of average benefits per
person, unlikely to be wholly due to differences of definition for the
numbers of unemployed., Taking the 1975 statistics first, since the
results are perhaps less controversial and more concrete, the average
amount of benefit in the Community as a whole over the year was just
over 2 150 EUA per person. Denmark and the Netherlands were at the
higher end of the spectrum, with Ireland and Italy at the lower ende.
If the figures are adjusted for differences in purchasing power (1)
with reference to the highest-priced country, this would give averages
of around 1 T80 EUA per year in Ireland and 1 120 in Italy, compared
to 4 200 for Denmark and 6 750 in the Netherlands. On this adjusted
basis, average benefits in France in 1975 were around 2 000 LUA per
vear, arounéd 2 €5C in the Unitea Kingdom and 3 100 in the Federal
Republic of Germany.

(1) For source reference, see footnote (2), table III.33. The estimates
are subject to certain reservations, outlined in the source documents,



CHART for
TABLE I11.33
(Appendix I.H)

UNEMPLOYMENT BENEFITS IN CASH : PER REGISTERED UNEMPLOYED PERSON
Amounts in European Units of Account (1980 : Commission assumptions
except for France)
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The explanation for the relatively higher amount in
Denmark is mainly the higher rate paid by the insurance scheme which
is continued for up to three and a half years. Details of the main
legal or institutional provisions affecting each country's general
schemes of unemployment benefit are given in the "Comparative
Tables" (1). In the Netherlands, although the insurance benefits
(80 7% of gross earnings) are continued only up to a maximum of six
months, afterwards the unemployed may receive 75 % of gross earnings
for a further two years through the social aid scheme. If the resulting
figure falls below the estimated "gross minimum benefit", heads of
households and single persons aged 35 or over have their benefit made
up to this minimum amount (at fl. 325 gross a week in July 1975).
It should be noted that contributions remain payable by benefit
recipients in the Netherlands.

As a contrast, it should be borne in mind that
contributions are not payable by benefit recipients in the Federal
Republic of Germany, so therefore the '"net'" amounts would tend to be
lower than the "gross" amounts in certain other countries such as the
Netherlands. In the Federal Republic, the insurance period can last for
a maximum of one year (312 working days) and during this period the
unemployed person receives 68 7% of net earnings immediately preceding
unemployment. After one year, social aid for unemployment (Arbeitslosen-
hilfe) takes over, providing a smaller percentage (58 %) of the net
earnings before the period of unemployment, as long as certain contri-
bution conditions have been met. If not, the person would only be
elizible for general social aid (Sozialhilfe) which does not aim at
replacing previous income. Entitlement to assistance or aid benefits
is subject to a means test, in which any earnings by the spouse, parents
or children living at home are considered. In 1975, only 7.4 % of
unemployment benefits was paid in the Federal Republic of Germany via
social aid rather than insurance schemes, compared with 45.3 % in the
Netherlands. (Table IIT.34).

The results of this type of average calculation for
1980 should be approached with even more caution, particularly since it
is not possible to adjust them for differences in purchasing power
between countries, in the absence of more up-to-date estimates. As well,
projections were based on the minimum amount of indexation allowed by
legislation, although it is possible extra increases may be awarded by
Governments.

It is nevertheless felt that average figures based on
the 1980 projections should be given, as an aid to policy-making at
national and Community levels. One advantage of such averages is that
they are unaffected by whether total benefits are based on a realistic
projection or not of the numbers of unemployed persons.

ee footnote on page 26.
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The main changes in 1980 compared to 1975 are that,
firstly, average benefits in Denmark would no longer be at the top of
the scale. Without adjustment for purchasing power parity, Belgium
and the Netherlands would pay out higher average amounts of unemploy-
ment cash benefit. At the other end of the scale, Italy projects for
1980 an average amount higher than Ireland or the United Kingdom.
(This increase for Italy may however be due to the inclusion of
increased payments to persons for whom work has been provided via
public funds in order to avoid unemployment). A further change worthy
of note is the effect of new legislation in France, greatly increasing
average benefits. The averages for 1975 and 1980 are illustrated in
the Chart for table III.33.

A final point is that average figures may conceal
large discrepancies in individual amounts, particularly when only
certain countries follow a policy of ensuring a minimum level for all.
No data on the distribution of benefits is available in the present
European Social Budget.

As with the other functions examined in this report,
as well as looking at absolute values of average benefits per head,
it is useful to compare these amounts with some measure of national
wealth or income. Unemployment benefits per registered unemployed
person have been related to the gross domestic product per person in
the active population to provide a comparable basis, although the
drawbacks of using this measure should be borne in mind. (See section
6 on Health Benefits). Again, it should be remembered that both the
projected numbers of unemployed and levels of G.D.P. in 1980 are based
on Commission assumptions (except for France) and may not coincide with

‘national assumptions or forecasts.

Taking results based on the 1975 statistics first,
considerable differences still existed among the countries in the
Community, even though the effect of this type of indicator would be
to level them out if every country was providing absolute amounts
according to its economic resources. As with average unemployment
benefits per person, Denmark and the Netherlands came at the top end
of the scales At the bottom end, France joined Italy. The other
countries were placed between these two groupse

The picture projected for 1980 shows little sign that
these differences would narrow, on the basis of legislation in
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per registered unemployed person in active population
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- No data available for 1980
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(1) Includes expenditure on placing.
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mid—1977. The Netherlands would have the highest percentage figure in
1980, followed by Belgium and then Denmarke On this basis, the
Federal Republic of Germany would have the lowest figure, near to
those of Ireland, Italy and the United Kingdom. At first sight, this
ranking of the Federal Republic of Germany is difficult to understand,
since unemployment benefits have been linked since 1974 to movements

.in earnings over the previous three years, in the same way as old-

age and invalidity pensionse Part of the explanation, but a relati-
vely minor part, is the higher rate of growth in GeDePs than in
earnings between 1975 and the assumptions used for the 1980 pro-
jections, coupled with a slight assumed decline in the size of the
active population. These projection assumptions would by themselves
cause a slight decline in the percentage for the Federal Republic of
Germany. A more significant reason for the decline is the 1.6 % fall
in average benefits per head in the 1980 projections compared to 1975
(measured in national currency, as is GeDePs in this comparison,
rather than EUA's)e This fall contrasts with.a 51.8 % rise in GeDePe
per head of active populatione ’

A special study rather than brief comments in this
report would be required to explain satisfactorily the underlying
reasons for such a fall in average unemployment benefits per registered
unemployed person in the Federal Republic. Moreover, the overall
average may conceal divergent trends for particular benefit schemes,
and at the national level other types of employment benefit should
also be taken into consideration (in the Federal Republic, for example,
payments for short-time working, for interruptions in employment due to
bad weather or winter, etc) for a more complete picture. Data in such
detail was not available by country under the statistical framework
used in this Social Budget.

A significant fall in the ﬁércentage produced by this
comparison is also projected for 1980 compared to 1975 in the United
Kingdom, An important part of the explanation for this fall is the
linking of unemployment benefits to prices (rather than earnings),
since prices are assumed to rise more slowly (+ 70 %) compared to
G DePe {+ 101 %) between 1975 and 1980. The continuing decrease in the
role played by national insurance benefits, particularly earnings—
related, compared to supplementary benefits would be another factor
(see table ITI.34).

) The effect of recent legislation in France underlying
thé increase in average benefits per head in 1980 is reflected in this
comparison by an increase in the resulting percentage. A significant
increase would also occur for Italy.

It should be noted that legislative change at national
level affecting the total of unemployment benefits is occurring as it
becomes accepted that the period of acute economic crisis has
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developed into a more chronic condition,; and therefore the 1980
projections included in this report may well have become unrealistic
from this point of view in certain countries. As well, future numbers
of unemployed persons are rather more difficult to forecast than,

say, numbers of old age pensioners but changes in these numbers can
greatly affect any total of benefits. The duration of unemnloyment is
a further significant factor in determining benefit levels. It is
therefore nécessary to read the relevant sections of the national
reports, which give further insight into the factors affecting totals,
as well as describing recent legislative changes.

SUMMARY OF MAIN RESULTS FOR EMPLOYMENT BENEFITS

a. After the threefold increase invtotal benetits,
comparing 1975 with 1970, a further two-thirds increase is pro. ected
for 1980, at current prices, for the Community as a whole.

b. Few countries were able to supply separate data for
job placing activities in conirast to unemployment income-maintenance
payments, nor for benefits in cash compared to benefits in kind.

C. Belgium and the Netherlands would provide much
higher average levels of wenelits per unemployed person than wmost
other countries in 1980, on the ascumptions used.

d. Comparing benefits per unemployed percon with a
measure of economic resources, Belgium, Denmark and the Netherlands
would have relatively high figures, in 1980, The Federal itepublic of
Germany, Ireland, Italy and the United ¥in.dom would have relatively
low figures.,
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€. Duration of unemployment and the extent of reliance
on social aidj as well as the number of persons unemployed, have a
significant effect on total benefit amounts. The 1980 proiections could
be considerably affected by changes in these factors, as well as by
any legislative change before then.
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SUPPLEMENTARY SECTION : HEALTH BENEFITS IN MORE DETAIL

Part I of this chapter discussed the total of health
benefits, that is, adding together the functions of sickness, invali-
dity, disability, employment injury and occupational disease. This
section presents a brief examination of these functions separately,
without the inclusion of charts depicting results in the relevant
tables.

a) Share of benefits in total health expenditure

It will be recalled from table III.l in the "Health"
section that sickness is the most important function, projected to
account for over 70 % of total expenditure on health benefits in 1980.
Invalidity and disability together would account for over 23 %, with
employment injury and occupational disease over 6 %. Substantial
variations from these figures occur for individual countries, as
table ITI1.36 illustrates. Explanations for all differences cannot be
given in the space available, France would spend in 1980 less than
10 % of the total on invalidity and disability benefits. Denmark,
Ireland -and the United Kingdom are projected to devote less than 3 %
of the total to benefits for employment injury and occupational
disease, in contrast to Belgium, France and Luxembourg with over 11 %,

b) Changes between years : functions as a whole

Expenditure on invalidity and disability is projected
to increase between 1975 and 1980 by slightly more than sickness for
the Community as a whole, at current prices. Both would have a greater
rate of growth than benefits for employment injury and occupational
disease, This pattern does not apply to certain countries : sickness
expenditure is projected to expand much more rapidly than expenditure
on invalidity or disability between 1975 and 1980 in Belgium, France,
Ireland, with less of a difference in Italy (1) and Luxembourg.

(See table ITI.37a).

Five countries were able to provide data for inva-
lidity as dlstlnct from disability. In Belgium and the United
Kingdom (2), disability benefits are projected to increase more
rapidly than invalidity benefits. For Denmark, Italy and the Netherlands,
the reverse would occur. (See table III.37b).

(1) Assuming the introduction of the health service reform by 1980.
(2) At current but not at constant prices.
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c) Benefits in cash and in kind

The importance of the distinction between income-
maintenance payments and the cost of medical prevention and care has
been emphasised earlier. There is a great difference within the
separate health functions on this basise. For the Community as a whole,
79 % of sickness expenditure would occur in 1980 via benefits in kind,
but only 20 % for invalidity and disability, with 24 % for employment
injury and industrial disease.

At the national level, table III.38 indicates that
sickness benefits in kind would range from around 90 % in France and
Italy to 60 % in the Netherlands in 1980, largely due to higher levels
of cash benefits in the latter country. As regards invalidity and
disability, benefits in kind would amount in 1980 to more than 50 %
in three countries : France, Ireland and the United Kingdom, again
largely due to higher levels of cash benefits in other countries.

Less difference between countries is apparent when the shares taken by
benefits in cash and kind for employment injury and occupational
disease are examined. The share of benefits in kind ranges from 45 %
in Denmark to 9 % in Italy.

d) Changes between years : benefits in cash and in kind

Benefits in kind expanded much more rapidly than cash
benefits from 1970 to 1975, but this pattern is not projected to conti-
nue during the next five years, Only in the sickness function (and only
at current prices) are benefits in kind projected to expand more rapidly
than those in cash, for the Community as a whole but not in Denmark,
the Federal Republic of Germany, Italy and the United Kingdom.

(Table III.39a).

At the national level, it can be seen that changes
in nominal terms (current prices) for benefits in cash and those in
kind are often of a different pattern than changes in real terms
(constant prices). It should however be noted that, in the projections,
the latter data had to be estimated for all countries except Denmark
and the United Kingdom by the Commission's services, and may not
reflect national viewpoints as to future trends.

For those countries who separated invalidity from
disability benefits, the largest increase from 1975 to 1980 in cash
benefits ‘for invalidity is proiected to occur in the Netherlands, with
Denmark projecting a large increase for disability cash benefitse. The
Netherlands again projects the largest increase for invalidity benefits
in kind, while for disability benefits in kind the largest projected
increase is in Belgium. (Table III.39b).
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e) Average benefits per person

118. In the absence of comparable statistics at

19,

Community level on recipients of benefits (1) an attempt has been
made, as for other functions, to present information on average bene-
fits per person in a relevant and available population group, rather
than simply as an average for the total population, The need for
caution in interpreting such results and the importance of general
relative levels rather than precise absolute numbers has already

been stressed in this chapter. The results are presented as only the
first step towards a more exact knowledge but are nevertheless thought
worthy of interest in revealing differences between countries.,

i, Sickness benefits

L. In cash

Table ITI.40a gives an idea of the average amounts
of sickness benefits in cash per person in the active population. The
analysis indicates a projected situation in which the Federal Republic
of Germany, Denmark, Luxembourg and the Netherlands (2) would in 1980
be spending more than twice as much at least as other countries, with
the latter country spending by far the most. France and Italy would
spend the lowest amounts, perhaps to some extent due to some benefits
being classified under the function employment in‘ury and occupational
disease, compared to certain other countries,

The effect of differences in what is officially
defined as "sickness" in the various countries should not be ignored
when considering these figures. "Comparative Tables" (3) give a
short summary of the more important features of each national general
scheme, It can be seen that the duration of cash benefits varies con-
siderably between countries. Total benefit amounts are also influenced
by different relationships to former earnings, or the absence of such
a relationship, according to the country.

(1)
- (2)

(3)

A programme to obtain such statistics has recently begun at the
Statistical Office of the European Communities.

Data for the Netherlands includes some expenditure classified in other
countries under the function "employment injury/occupational disease",
since the distinction as to which environment caused the ill-health is
no longer made in the Netherlands.

See footnote on page 26.
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2. In kind

120. Since sickness benefits in kind may be provided to
all or most residents, the total population has been used as the basis
for figures per head, rather than figures relating to people actually
receiving treatment, where these exists Again, this procedure may
.produce misleading figures for particular years if sickness rates or
the types of sickness vary significantly between years (due to
*flu epidemics, for example) or countries.

On this basis, five countries project for 1980 fi-
gures equivalent to over 500 EUA per person in the total population,
and two countries (Ireland and the United Kingdom) project amounts
less than 200 EUA per person. As well as different costing methods, the
comparisons are also affected by differences in purchasing power
parities. Unfortunately, no statistics at Community level are available
to indicate the extent of differences in the cost of medical treatment.
(Table II1.40a, Appendix I.H).

11 In cash

121. In the absence of comparable statistics, the only
procedure possible was to compare benefit amounts in cash to the
numbers of people in broad population groups. For the purposes of this
analysis, the relevant group was taken to be persons aged 20 and over
to the '"mormal" retirement age (1) in each country, although it is
realised that certain benefits may apply to persons younger or older
than this particular group. (In the case of Italy in particular, this
group excludes those over the 'mormal" pension age who still receive
invalidity cash benefits, and therefore inflateg the result).

122, : For 1980, most countries project amounts over 200 EUA
per person on average, per person in this population group, except
for Ireland and the United Kingdom. The Netherlands has a projected
amount more than double that of the next highest country, Denmark (2)
(Table III.40a). The 1975 fizures, when adjusted by estimates of pur—
chasing power parities, indicate the importance of the function in
Italy, subject to the reserve mentioned above. Again in 1975 France and

(1) See table II1.15, footnote (2) for details of the ages.
(2) With reference to the Netherlands, see footnote 2, paze 64.
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the United Kingdom had average cash benefits lower than other
countries, and in the case of Ireland much lower, on this adjusted
basis. For those countries who were able to distinguish invalidity
benefits from those classified under disability, the Netherlands still
project the highest average amount per person for both benefits,
followed by Italy for invalidity benefits and by Belgium for disability
benefits, Denmark and Italy would seem to project for 1980 relatively
low average cash benefits for disability. (Table III.40b).

It is possible, as with sickness benefits, that
disparities in what is officially recognised as invalidity or disabi-
lity can affect the results, rather than the fact that one country has
many more people in certain physical or mental conditions. The minimum
level of incapacity for work also varies considerably, ranging from
15 % or over in the Netherlands to 100 % in Ireland and the United
Kingdom, which perhaps goes some way to indicate the reason for the
enormous difference in the average figures per head between these
countries,.apart from the differences in benefit rates.

2. In kind

Again, it was not possible to take account of
differences between countries in price levels when comparing average
benefits. The results would even so appear to indicate great dispari-
ties among the various countries with Denmark, the Netherlands and the
United Kingdom at the top end of the scale projecting benefits of over
60 EUA per head of total population., (Table III.40a). At the lower end
of the scale, France appears to be projecting a very low average
amount for benefits in kind. It is difficult to account for such a
discrepancy without recourse to a detailed study. One possible explana-
tion may be a greater freedom of doctors to use initially more expensive
medical procedures than in certain other countries. These procedures
would be classified statistically under "sickness™ since their objective
would be to get people back to near-normal functioning - including
work — as quickly as possible, rather than allow the cost of treatment
to be prolonged into "invalidity" or "disability'" in the form of longer
periods of hospitalisation or out-patient treatment (including a
necessarily longer period of therapy). Another possible explanation
could be a higher level of social service care in certain other
countries.

For those countries able to separate the invalidity
function from disability, it would seem that Belgium and Italy project
much smaller average benefits in kinds for invalidity than the other
countries, This difference does not seem to be the case with disability
benefits. (Table III.40b).
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Benefits classified in this function have been re-—
lated to the active population, in the absence of more exact data.
A great difference is shown between one group of countries which pro-
jects for 1980 a relatively low average level of benefits and another
group projecting a much higher level., The former group includes Den-
mark, Ireland and the United Kingdom while the latter includes Belgium,
France and Luxembourg (Table 40 a). It is difficult to give a brief and
satisfactory explanation for such differences, particularly since
short-term benefits are not distinguished from those paid over a longer
term. Table IIT.41 presents certain indicators relevent to this fonc-
tion. National definitions on accident rates are too diverse for reli-
able comparisons except in the iron and steel industry.

In this industry, there would seem to have been
considerably lower non-fatal accident rates in Ireland and the United
Kingdom in 1975 than in certain other countries.(No data is available

for the latter country on the average number of days not worked because

of such accidents).Another possible factor is that the group of countries
providing higher average benefits include benefits arising out of
injuries while travelling between home and the place of work under this
function, while the other group include them under sickness or invalidi-
tye. A further factor is undoubtedly the lower level of the relationship
to previous earnings, in general, in Ireland and the United Kingdom,

but this does not seem to apply to any great extent in Denmark.

(See "Comparative Tables") (1).

2. In Kkind
The pattern seen for cash benefits is not repeated

for benefits in kind. The Federal Republic of Germany projects the
highest average amounts for 1980 in this respect, about two and a
half times as much as in France, with Luxembourg also projecting a
relatively high average amount. It is not known to what extent such
divergencies reflect differences in the amount of treatment received
as opposed to the cost of such treatment.

To reduce the length of this part, comments will only
be made where the comparison of average amounts with economic resources
produces major differences from the picture outlined in the preceding
section. As ror others functions, the measure of economic resources

(1)

See footnote on page 25.
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used is the average amount of G.D.P. per person in the active popula-—
tion. Once again, the results are of an exploratory nature and should
therefore be treated with caution,

a) Sickness benefits

1. En_cgsg

The main differences in this analysis compared
to the picture seen when looking at absolute average amounts is the
relative improvement in the position of Ireland in particular and to a
lesser extent the United Kingdom, with higher percentages than Belgium
and twice as high as those in France and Italy. (Table III.42a,
Appendix I.H).

2. In_kind

Whereas in absclute average amounts France is
projecting a similar and only slightly lower amount than the Federal
Republic of Germany, in this analysis France would clearly be at the
top of the scale in 1980 for costs of medical care compared to the
measure of national resources used. Ireland and the United Kingdom
would be at a similar 1low level, not too much below the Netherlands.
(Table 42a, Appendix I.H). :

b) Invalidity/disability

1. En_cgsg

The comparison does not much change the pattern
indicated for average amounts per person in the particular population
group chosen, except to emphasise the importance of such benefits in

"Italy. For those countries providing separate data for invalidity as

distinct from disability, Italy's percentage produced by this compari-
son for invalidity benefits is even closer to the Netherlands'. As
regards disability benefits, there is little difference to the ranking
pro?uced by a comparison of absolute amounts., (Table 42b, Appendix
I.H).

2. In _kind

The comparison indicates the higher relationship
of benefits to this measure of economic resources in the United
Kingdom, followed by Denmark, although their percentages for 198C are
lower than in 1975. A seemingly sharp fall in the percentage produced
by this comparison is indicated for Ireland between 1975 and the pro—
jections for 1980, which is partially explained by the classification
of expenditure on psychiatric illness under the sickness function
in 1980 and under the invalidty/disability function in 1975. (Table
4A2a, Appendix TeHe)o '
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c) Employment injury/occupational disease

l. In cash

Perhaps because of the great differences between
certain countries seen in the comparison of absolute average amounts,
the analysis has little to add, except to indicate that Denmark,

‘Ireland and the United Kingdom project even more similar levels of

benefits when compared to this measure of economic resources. The
Belgian and French projections result in similar percentages, with
Luxembourg at the top of the scale.

2+ In Xind

Luxembourg as well as the Federal Republic of
Germany has a high percentage when average benefits in kind are compa-
red to the average amount of G.D.P., both amounts per person in the
active population.

SUMMARY

ae Sickness is by far the most important of the
separate functions which form part of total health benefits. Conside-
rable variation exists from country to country as to the relative
importance of benefits for invalidity and disability compared to
benefits for employment -injury or occupational disease.

b. For the Community as a whole, four-fifths of
sickness benefits in 1980 would be spent on benefits in kind, compared
10 between one fifth and a quarter for the other health functions.

The growth rate of sickness benefits in kind is projected to be much
lower from 1975 to 1980 than between 1970 and 1975, depending on the
countrye.



_70-

Ce Between 1975 and 1980, benefits for invalidity
and disability are expected to increase at a faster rate than other
functions within the total of health benefitse

de In an attempt to compare average amounts of
sickness benefits in cash per person, four countries appear *o project
at least twice the amounts projected for other countries, with
particularly low amounts in France and Italy. For benefits in kind,
five countries project average amounts more than twice as high as in
Ireland and the United Kingdom, although no statistics are available
on relative levels of medical costs.

€. Average amounts of benefits for invalidity and
disability projected for 1980 would seem to be more than twice as high
in the Netherlands as in the next highest country.

f. For employment injury and occupational disease, a
comparison of average amounts indicates high benefits in Belgium,
France and Luxembourg but low benefits in Denmark, Ireland and the
United Kingdom. It is not clear why there should be such a difference.

e When average amounts in absolute terms are compa-—
red to a measure of each country's economic resources, certain new
results emerge. Belgium would join France and Italy in 1980 at the
lower end of the scale for sickness benefits in cash while France is
seen to have a relatively higher level of sickness benefits in kind
than other countries. Results for the other health functions are less
clear-cut.
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CHAPTER TV

SOCIAL PROTECTION AND THE ECONOMIC ENVIRONMENT

A comparison of the social protection systemsin the Member
States - whose main characteristics were delineated in Chapter II -
revealed contrasting aspects as regards both the distribution of bene~-
fits and the financing structure. The similarities and differences
reflect the influence and weight, varying from one country to another, .
of the political, philosophical, sociological, economic and demographic
factors which determined- and still determine - the creation, transfor-~
mation and development of the systems,.

Menmber States social protection policies are chosen and where
necessary adapted in the light of the social needs of the population
as a whole, or of particular categories,and of economic factors which
in turn depend on the level of economic development attained.

‘iMme differences and similarities in structure and economic de-~
velopment between the Member States go hand in hand with differences
and similarities in their concerns and choices in respect of social
protection. To make a significant comparison of the effort expended in
this area by the Member States, both as regards expenditure and its
coverage, requires relating it to the economic environment.

Accordingly, this chapter has been divided into three sections

I. ECONOMIC ENVIRONMENT
II, SOCIAL EXPENDITURE AND GROSS DOMESTIC PRODUCT

IIT. RECEIPTS AND GROSS DOMESTIC PRODUCT.
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I, ECONOMIC ENVIRONMENT

138. Information on certain structural factors (1) having a substan—
tial influence on the development of social protection systems and their
financing is given below for 1970-1975 :

- population, gross domestic product, taxation.
Other significant factors are :
- prices, wages and salaries, unemployment rates.

information on trends'in these factors subsequent to 1975 has already
been given in Chapter I.

A. Population

139, The working population is distributed among three main sectors :
agriculture, industry and servicese.
Although in France, Ireland and Italy a large proportion of
the labour force is still employed in agriculture, in all the other countries

two sectors are in the forefront, with serviczs in the lead except in
Italy and Luxembourge

The situation in 1975 is given below :

(1) Drawn from various Community documents which will be referred to by the
following symbols 3

- National Accounts 1977 = a ; Basic statistics 1977 = b ;
- Tax statistics 1976 = c.

When no indication of origin is given, the data has been taken from
national reports for the European Social Budget.
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Percentages

1
R
[(S]
1=
H
Fit
IS5
1=t
IS
:

Agri-
cul= 3.6 9.8 T3 11.3 ~24.3 15.8 6.2 6.6 2.7 8.7
ture

Indus- 40,0 31,5 46.0 38.6 30.3 44,1  47.2 34.8 40.9 41.7
try

Servi~ 56.5 58.7 46.7 ' 50.0 45.4 40,1 46.6 58,6 56.4 48.7
ces

Total 100 100 100 100 100 100 100 100 100 100

140. A second means of comparison is given by the proportion of
wage and salary earners in the labour force, as shown in the following
table.

Year B X D F IRL I L N UK EUR 9

1965 177.5 78.2 80.8  75.1  65.7  64.9 76.7 8l.6 93.3 79.4
1970 80.9 80.1 83.4 78.6 68.8 68.2 B1.5 83,7 92.3 81.4
1975 83.1 81.7 84.5 81.6 71.1 71.6 85.3 84.9 92,3 83.1

Source_: a.

From this it appears that the proportion of wage and salary
earners in the working population has been increasing in all Member
States. Although in some countries the figure has reached a level it
would be difficult to exceed,in others self-employed workers (particu~
larly)farmers) account for a su’bstantlal proportion (e.g. Ireland and
Italy).

141. Lastly, the relative size of each Member State's population
is another factor to be taken 1nto consideration, The situation was
as follows in 1975 :
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B X D F IRL I L N UK ERY

ee % 3.9 1.9 24,1 20.2 1.2 21.1 0.13 5,2. 22.1 100

1000s 9 801 5 060 61 829 52 748 3 127 55 830 358 13 660 56 042 258 455

B. Gross domestic product

142. l. To measure the economic "weight" of a countiy, reference is
ustally made to the gross domestic product, which gives information on
the results of national productive activity.

This was the position of Member States in relation to the
Community in 1970 and 1975 (at 1970 prices and exchange rates) :

Percentage figures

B X » F IRL I L FE X ERY

1970 4.1 245 30.0 2248 0.6 15.0 0.2 5e1 19.7 100

1975 4.3 2.5 29.2 24.0 0.6 14.8 0.2 5¢3 19.2 100

§ogrge_: B

143. Interesting results are obtained by weighting these data
to take account of Member State's relative populations, as shown in
the following table @
B DK D F IRL I L N UK EUR 9

1970 106.5 128.5 124.4 112.9 53.8 T70.3 127.3 98.8 89.2 100

1975 112.,0 124.5 121.1 119.6 53.4 68.5 119.2 100,7 87.5 100

Source : a.

To complement this table and throw further light on the matter, figures
(expressed in EUA) per inhabitant and per person in employment in 1970
and 1975 are given below taken from the national reports. A comparison
of both tables brings out certain differences, which may be explained by
‘the fact that they come from two different sources.



Per inhabitant

. B X D F
1970 2 597 3 084 2 976 2 727

1975 5 124 5 663 5 476 5 128

Per person in employment

B X D F

1970 6 544 6 372 6770 6 587
1975 12 542 11 515 12 780 12 406

_75-

moI L 0§ X
1310 1690 3 060 2 376 1 875

2093 2526 5014 4 868 3 103

IRL

[ L]

L ¥ UK
3411 4591 7705 6518 4 293
5 498 7 035 11 939 13 731 6 691

EUR 9
2 411

4 333

5 676

10 072

144 Data for 1970-1975 show that the gross domestic product
in volume terms increased to a different extent in each Member State.
There were two phases in this movement : one of growth and one of

decline.

Gross domestic product by volume - % change

B X 2 F
1970 5.2 2.9 3.6 5.1

1970 3.4 1.9 1.9 4.0 -

LI
3.6 4.1 4.1 4o

I
O |S

5
3.1 243 1.8 " 3.4 1.8

0.4 =3.5 =844 -1.1 =147
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C. Taxation

145. The problem of fixing the level of fiscdl or para-fiscal pres-

sure is always an eminently political one in all Member States, parti-
cularly when the economic situation is deteriorating. This is bound to

be so since the.compulsory levy on the economy (enterprises and house-

holds), taking 1975 as an example, is equivalent to between 30 % and
50 % of gross domestic product depending on the Member State.

However, these figures relate to very different national

situations, both as regards the overall compulsory levy and its struc-

turae. We will now examine each of these aspects.

146, This means all taxes and social security contributions (1)

levied by the public authorities.

From 1970 to 1975 this levy rose by 20 % in real terms in
the Community as a whole (an annual average of 3.7 %) with the figures
for the respective countries ranging from 7.1 % to 47.1% (annual ave—

rages, 1.4 % to 8 %). Here also the economic context should be borne
in mind, in particular the negative G.D,P. growth rate in all Member
States in 1975

B X D F IRL he

1=l

¥yox

75/10

EUR 9

%ototal 4041  25.6 20,7 23.2 23,1 18,2 47.1 36,8 7.1 20,0

%,average 7.0 4.7 3.8 443 4.2 3.4 8,0 6l 1e4

Source_: c.

(1) As opposed to imputed social security contributions, which represent the

3.7

equivalent of social security benefits provided directly (that is, uncon-

nected with contributions) by employers.



-77-

147. In 1975, the overall compulsory levy declined in real terms
(= 06 %) for the Community as a whole. However, there were significant
differences in the results by countiry ( from + 5.5 % in Luxembourg to
— 642 % in Denmark), both in general and for each type of levy, reflec-
ting the choices made by Member States' Governments between easing
taxation and providing adequate coverage for the public authorities’
greater financial requirements.

-~ Overall compulsory levy as_% of gross domestic_product
{2570-19751

148. ) Figures for individual countries ranged from 31l. 8 % to
4747 % in 1975 (Community average, 37.5 %) (1970 : range, 30.0 - 40.5 %;
Commmnity average, 35.1 %).

In 1975, taxation represented between 17.7 and 42 % of
the gross domestic product ; social security contributions ranged from
0.6 % t018.8 %. :

Total levy Taxation Social security

. contributions

T% of G.D.P.)

1970 1915 1970 - 1975 1970 1975

B 3549 4244 2540 29,0 10.9 1344

DK 37.5 42.5 35.9 42.0 1.6 0.6

D 34,2 37.6 23.4 2442 10.8 13.4

F 35.6 3649 22,7 22,1 12.9 1447

IRL 31.6 34.1 2847 29,0 2.9 51

1 30.0 31.8 18.4 17.7 11.6 14.1

L 31.9 4642 2243 32¢1 9.6 14.1

N 40.5 47.7 25.9 28.9 - 14.6 - 18.8

UK 37.9 36.8 32.4 30.1 545 647
EUR 9 35.1 3745 24.8 24.8 10.3 1;.6 -
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By way of comparison, actual and imputed contributions included
in the social security budget ranged :

in 1975 s from 3.7 % (Denmark) to 27.7 % (Netherlands)
in 1980 : from 3.4 % (Denmark) to 27.6 % (Netherlands).
(projected)

149. In short, from 1970 to 1975 the share of the total compulsory

levy in the gross domestic product rose in most countries (excluding
Denmark) following reductions in direct taxation.

In the same period, fiscal pressure evolved differently from
one Member State to another and social security contributions increased
nearly everywhere ; Denmark is the sole exception.

150, Comparative structure of the overall compulsory levy
Taxation on! Current 1 ‘ Social
production | taxation | Capital Total security
and imports; on income ' taxation taxation contributions  Total

| 2nd assets |
- | . 1970-75
1970 19751970 1975 | 1970 1975 11970 1975 1970 1975

B [36.9  27.7031.8  40.0 1.0 0.7 - 69.6 68.530.4  31.5 100
K 444 37.4!50.9 60.9 | 0.4 0.3 |95.6 98.6 4.4 1.4 100
D 37u4  32.5(30.7  31.6) 0u4 0.1 ! 6844 6443 31.6  35.7 100
F 44 .2 40.9‘18.9 18.4 | 0.7 0.7 | 63.8 60,1 36,2 39.9 100
IRL 61.2 52.3%28-4 31.6 | 142 1.1 | 90.9 85.0 9.4 15,0 100
T 4047 31.7.20.0 23,7 | 0.6 0.2 61.3  55.6'38.7  4ded . 100
L 30,1  29.839.4 39.4| 0.4 0.3 |69.8 £9.5:30.2 30,5 100
N '29.3  25.1 34.0  35.1[0.6 0.4 | 63.9 60.6[36.1  39.4 100
UK (42,2 35.8(41.4 45.2|2.0 0.8 |85.5 81.814.5 18,2 100

Source_: c.

In 1975, direct taxation was lowest in Italy and France while
the percentage of social security contributions was highest,
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As shown above, the share of the latter type of contribu-
tion has risen in all countries except Luxembourg, where it remained
stable, and Denmark, where it fell by three-quarters ; however, in
Denmark social security expenditure is mainly financed through taxatione.

This section has two aims : firstly, to bring together the
data and information on social protection expenditure in Chapters II
and IIT - or supplement them - and secondly, to consider this data,
particularly that for 1975 -~ 80, in the economic context of this period
by relating it to be the gross domestic product.

A. Overall social protection expenditure

: Chapter IT contains general information for the years :
1970, 1975 and 1980, giving a breakdown of expenditure by sector
(benefits and administration costs) and benefits by category (health,
old age, family, etc.) or type (in kind or cash). Chapter III gives
more detailed information for each function, based on an in~depth
analysis of the trends.

In these two chapters, a number of similar categories
(sickness, accidents at work, occupational diseases, invalidity,
disability) have been grouped under "health".

Table IV,1 shows the relative share of the various catego -
ries in the Social Budget, in particular the ever-—increasing share in
all Member States of the sickness and old age sectors, which together
account for about two-thirds of all benefits.

On the other hand, the relative sﬁare of family benefits is
declining in most Member States.

The growth rates of the more important categories are shown
in TableIV.2 (at current prices). This shows that in 1970-75, sickness
was the category with the highest growth rate, followed by old age
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or family benefits in the case of Denmark, Germany and Irelandes

Certain changes are expected in 1975-80 with respect to tne
previous periode On the whole, the growth rate of the various catego-
ries will slow downs There are exceptions in one or other country :
sickness in Italy (very probable introduction of a national health
service), family allowances in Luxembourg and the United Kingdom,
0ld age, death, survivors in Ireland (following important changes in
legislation).

The assumptions underlying the 1980 projections provide an
explanation of this slowdown in the growith of social benefits. In some
countries the public authorities have moved towards stricter control
of public expenditure (United Kingdom), or taken steps 1o curb the
growth rate of social expenditure (Federal Republic of Germany).

155, The same table contains figures showing the trends of bene-
fits in cash and kind in the two reference periods. In most countries,
benefits in kind have grown - or are likely to grow — more rapidly
than cash benefits, For both types of benefits, the 1975-80 growth
rate will be lower - sometmes considerably lower - than in the past.
The explanations already given concerning the various sectors are also
applicable there.

156, Table IV.3 (at constant prices) completes the previous
analysis, clearly underlining the observed or projected differences
in the trend for a given category or period from one Member State to
another.

Lastly, as regards unemployment, comment has been deliberately
omitted. For the reasons given in the introduction, the trend in 1975-
80 shown in the earlier tables deviates too far from present reality
for most Member States.

B. Comparison with gross domestic product

157. For a long time, gross domestic product grew steadily in all
Member States, although at different rates, This was particularly true
in 1970~74, as mentioned at the beginning of the chapter (under I).
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In the same period, in all lMember States expenditure
on social protection grew at faster pace than gross domestic
producte

On the other hand, the projections for 1980 clearly show .
a distinct fall—off in this trend in four countries ~ Denmark, the
Federal Republic of Germany, Ireland and the United Kingdom,
Information on all the countries is given in Table IVe4 (at current
and constant prices).

In the case of Ireland, the phenomenon is most probably
accounted for by the particularly strong growth rate forecast for
the gross domestic product, corresponding to a period of "catching
up'" in economic developmente

In the case of the Federal Republic of Germany, it is
probably the result of measures taken in recent years with the
purpose of consolidating the social security system and ensuring
its financial stability. '

In the case of the United Kingdom, the change can be accoun-
ted for mainly by the Government's policy of tightening up on public
expenditure. '

With respect to Denmark, the explanation is to be found in
the assumptions used for the 1980 projection, in the absence of expla~
nations similar to those proposed for the other countries.

It would, however, be premature to conclude that this is a
lasting phenomenon or that it will spread to other countries, Bearing
in mind the nature of projections, it is in fact difficult at the pre-
sent time 10 envisage the pattern of economic development over the re t
few years, and in particular whether a growth-rate in gross domestic
product will be experienced similar 10 that between 1950 and 1973.

However, it would be equally unrealistic to conclude that
transition to a slower economic growth rate over a long period would.
not seriously affect social protection systems, both as regards benefits
and financing.

The graph presents at a glance the difference (figures
given 'as points) between Member States in the relationship of :

Social benefits
GeDoP.

in the past (1970 and 1975),

and projected for 1980.
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It traces the changes in this relationship from 1962 onwards for
the six original Member States (1), and from 1970 for the nine countries.
It will be seen that there is a difference of about 8 points in 1970
and 1975, rising abruptly to 12.7 points in 1980.

161. More specific data by country and function - or groups of func-
tions -~ is given in Table IV.5. It skows the relative "weight" of the
various functions and overall social expenditure in relation to gross
domestic product.

Lastly, Table IV.6, expressed in E.U.A., gives per capita averages
for social protection expenditure and gross domestic product. It is
one measure of the social protection provided by Member States in rela-
tion to their economic capacitye.

IIT. RECEIPTS AND GROSS DOMESTIC PRODUCT

162. As in the previous section, more details will be given to fill
out the overall information given in Chapter II on the nature and ori-
gin of receipts used to cover social protection expenditure in the
European Social Budgete.

Accordingly, attention will be focussed in turn on change in
financing structures, changes in the growth rate of total receipts and
in the various types of receipts (contributions : employers and insured
persons, payments by public authorities : Governments and local autho-
rities, income from capital, etc.). Information will also be given on
the main methods of financing social welfare schemes.

163. An examination of Table IV.7 reveals the following :

- Firstly, in 1970-75 there was no major changes in the
relative shares of the main types of receipts in total financing (con-
tributions and payments by public authorities). In this period, no ra~
dical reform of the social protection financing structures took place
in any one country.

(1) The social protection data are taken from the Social Accounts of the
Statistical Office of the European Communities.
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Member States are still divided into two groups, according to whether
the major share of financing is provided by employers and households or
by the public authorities through the budget.

However, this division into two groups should be tempered
by a few comments.

- In the first group of countries (all except Denmark and
Ireland), employers' contributions represent the double or even triple
of household's contributions, (The Netherlands being the only exception).

- In some countries (Denmark, Ireland, United Kingdom -
countries with national health services) the '"sickness" function is
financed entirely, or almost entirely, by public funils. This should also
soon be the case for Italy.

— With respect to the allocation of public funds, besides
the above example, the differences in Member States' choice may be
observed, Some give priority to certain socio-occupational categories
(self-employed workers : farmers, artisans, tradesmen), as in Belgium,
the Federal Republic of Germany, France and Luxembourg, cr to economic
sectors with a special status (mines, fisheries, etc). Others
(sometimes the same countries) allocate funds to more or less"sensitive"
categories depending on the case : sickness, unemployment (all countries),
0ld age.

— Secondly, a number of changes nevertheless took place in
relation to the situation in 1970 - or will take place in relation

to 1975.

These changes reflect measures adopted by Member States and
the policies followed by the public authorities with respect to the

‘transfer of part of the financial burden (from enterprises to house—

holds, or to t?e budget, or vice versa).

From 1970 to 1975, the relative share of employers' and
household's contributions in total receipts declined in Belgium,
Denmark, the Federal Republic of Germany and the Netherlands, while
the public authorities' share correspondingly increased. In Ireland,
Italy, Luxembourg and the United Kingdom, employers' contributions
rose while the share of households declined (except in Ireland, where
it increased). The Government's share increased in most Member States
but declined in Ireland and Italy.
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There are likely to be significant changes in 1976-80 as
compared with the previous period. In four countries (Belgium, Denmark,
the Federal Republic of Germany and France) the Government's share
should decline as the share of total contributions increases. For
Luxembourg and the United Kingdom, the share of -employers' contributions
should diminish, The part taken by employees' contributions should
move in the opposite direction in Belgium and the Federal Republic of
Germany . ’

2. Growth rate of receipts / “
The percentage changes in receipts in the two five-year
periods are looked at from two different angles :

A, firstly, receipts alone (Tables IV.8 to 10);
B. secondly, receipts related to GeD.P. (Table IV.1l).

A. At current prices, the percentage changes in total
receipts from 1970 to 1975 are higher than those projections for
1976~-80, as shown in Table IV.9. This is understandable since the
projections are based on constant legislation in the first or second
half of 1977, whilst the inflation rates assumed are lower than those
actually recorded in 1970-75. It should also be borne in mind that
year after year, whenever reforms are introduced subsequently to 1977,
the public authorities will be obliged to adjust financing to changes
in total expenditure for social protection or for one or other sector.

For 1970 to 1975, total receipts rose by 92.6 % in the
Federal Republic of Germany and 229.5 % in Ireland; however, for
1976-80 the projections range from 39.2 % in the Federal Republic of
Germany to 133.7 % in Italy.

A look at Table IV.9 will show that there have been,
or will be, fluctuations of varying amplitude in the different
categories of receipts.
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Thus in the period 1970-75, employers' contributions
experienced a lower growth rate than employees contributions in three
countries (Belgium, the Federal Republic of Germany and France) but
higher than that of finahce from public funds in Ireland, Italy,
Luxembourg and the United Kingdom. The growth of employees contributions
was in general lower than that of public funds, except in Ireland and
Italy. .

In the projection period, certain changes of trend will be
noted as against the previous situwation. In particular, employers'
contributions are expected to increase more rapidly than public
financing in Belgium, Denmark, the Federal Republic of Germany and
France., The same applies to employees contributions in these countries,
except for Denmark,

Table IV.9 shows the changes at constant prices in total
receipts and for each category of receipt.

Generally, the fluctuations in total receipts vary less
widely from one country to another than for figures at current prices.
They range from 21.6 % in Italy to 76.4 % in Denmark for 1970-75 and
from 11.4 % in the United Kingdom to 37.0 % for France between 1975-80,

Supplementing Table IV.9, Table IV.10 gives the annual
growth rate of total receipts for both five-year periods.

Tables IV.5 and IV.1ll show that in all countries in the
reference years (1970-7% and 1980) the ratio of receipts to gross
domestic product is higher than the ratio of benefits to gross domestic
product. One could jump to the conclusion that social protection systems
are in no financial difficulties, but available information indicates
the contrary in a number of countries. Further, success in achieving
financial equilibrium can only be assessed over quite a long period -
not a single year - and must be seen in relation to economic develop~
ments, which may either facilitate or hinder this task. In particular,
the slowdown in the growth of the G.D.P. as compared with past years
and the corresponding slowdown in the growth of receipts, whether
from the budget or from enterprises and households, should be borne
in mind.
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171, There are very great differences in the administrative
organization of social protection between Member States, ranging
from a single scheme to a gamut of socio-occupational schemes. Methods

of financing are similarly varied.

It seemed useful to limit analysis of this aspect to schemes
covering all or most of the population, namely schemes for wage and
salary earners in industry and commerce, The main features of the
situation on 1 July 1976 are given below (1).

172, With respect to benefits (in cash or kind) there are
several forms of contributions :

~ flat rate : particularly in Denmark, Ireland or the United
Kingdom — although proportional contributions are not neces—
sarily excluded ;

~ representing a percentage of taxable income : this is the system
mainly used in the other countries, the rates and division of
charges between workers and employers varying according to cate-

£OTY e

Contributions are subject to a ceiling in a number of
countries (except Italy) for some or all sectors.

In Belgium, Italy and Luxembourg, special rates and ceilings
are applicable to employees' contributions.

As mentioned above, there are also great differences in the
situation as regards financing by the public authorities as already

mentioned.

(1) Amnex II contains more detailed information.
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CHAPTER V

CONCLUDING REMARKS

This is an opportune moment to recall that the second
European Social Budget constitutes the first step towards the achievement
of the general aims fixed for the operation as a whole, which will call
for a sustained effort in many fields over a long period of time (1),

An effort is made here to answer two sets of questions
concerning the limitations and short-comings of the operatlon and how
they might be overcomes

I. LIMITATIONS OF THE SECOND EUROPEAN SOCIAL BUDGET AND

-~ Limitations of the second European Social Budget

Following the guidelines adopted by the Council, the
second European Social Budget was confined to the areas covered by the
present Social Accounts (see points 8-10), In addition to social
protection, which is a very significant item, social policy covers, many
other fields : vocational training, low—cost housing, asset formation,
education, etce However, even though limited to social protection, the
European Social Budget does not include all categories of such expen-—
diture. ‘

It covers current but not capital expenditure (in the form
of 1nvestment), direct benefits (namely, those that give rise to
financial flows), but not indirect benefits in the form of tax rebates.
In this connection, it must be borne in mind that social protection
policy can be implemented mainly through payment of benefits which may
or may not be accompanied by tax advantages for certain categories :
families, old people, the unemployed, etc. In some countries such tax
advantages can represent a significant percentage of benefitse

(1) See points 2 to 6 of Chapter I and Annex II point 1.
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Besides the limits fixed to the field of survey, there
are limits on the analysis of trends in social protection schemes.
Although it may be possible to make an approximate estimate of the
role played by the economic enviromment in these trends, this is not
true as regards the other factors making for change (legislation,
regulations, demographic factors, specific features of various schemes
or their respective degree of influence). However, it should be noted
that, as for tax rebates, the various national reports do contain
information on these pointse

- Validity of comparisons in the social protection field

Since the second European Social Budget concentrates solely
on social protection, the reliability of the comparisons made in this
area as regards benefits and receipts should be examined.

Various factors play a role here :

- Firstly, as mentioned above, there are major lacunae in
the field surveyede
In addition, there are differences from one country to
another as regards the criteria used for the subdivision of sectors and
breakdewns of total expenditure, despite the efforts in this field
made by the Statistical Office of the Furopean Communitiess

— The second factor is differences in the economic and
social structures of the Member Statess Their economic structures were
briefly described in Chapter IV; with respect to social conditions, to
obtain a realistic idea the general situation in each country must be
thoroughly examined, particularly as regards working conditions,
demographic and family structures, income distribution, and how the

. different social security schemes are adapted accordingly.

177

— The third factor is the projections themselves, which
give rise to several criticisms :

(a) assumptions underlying the projections,
(b) time taken to prepare the projections,

(c) limited time-span covered by the
projectionse
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1) « Assumptions underlying the projections

A comparison of the projections reveals
significant differences as to how each country interprets their

nature and significance,

~ The assumptions and methods used are far from
homogeneous, This is due to the considerable difficulty in precisely
defining what is meant in each country by the relatively vague concept
of “constant legislation', and the greater or lesser extent to which
each country tries to make realistic projections consistent with the
economic environment as regards the analysis of behaviour patternse

1/ - The macro-economic environment used to describe
growth over the period 1975-1980

The basis is the fourth revised medium—term
economic programme, which has been updated to a varying extent
depending on the countrye. Today, in view of the developments that took
place in 1976-1977, it looks as though the programme should be
reconsidered : this can be regarded from two angles :

-~ the assumptions seem unrealistic in 1978 to an
extent varying from one country to another;

~ the results for 1976~1977 cast doubt on the
5-year projections for each country, again to a varying extent,
Consequently, the '"growth paths" observed during the first two years
show divergent trends, which are reversed in 1976~1980 - a situation
which hardly stands up to macro—economic analysise

Detailed information on this point is given in

Chapter I (see points 20 to 25). ;

Thus, the first trap to be avoided would be to
invalidate the European Social Budget projections for 1980, since they
are based on more or less sound macro-economic assumptionse N

2/ - Comparability of conventions and methods on the
basis of given macro-economic assumptions

The problem here is to design a medium-—term
projection for each Member States

It could be doné in three ways :
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(a) Projections at constant legislation

Tin The Testricted sense)

Projections at constant legislation assume
that no change will occur during the period covered as regards scope
and methods of application, and that any change in the level of
benefits or scales {index—linking of prices or wages) calling for a
legislative decision is excluded. (Such conventions lead to extremely
unrealistic estimates and - particularly in inflationary periods -
sharply curb the upward trend of benefits at constant prices)e

e (v) Progectlonb 1ncorporat1ng the behaviour

economic situation

This type of projection calls for a full
analysis of the past from which stable rules of behaviour may be
inferred over time (for example : an implicit assurance regarding
the progress of purchasing power) and consequently presupposes the use
of econometric techniquese Such techniques may, however, be inadequate
where new problems arise in a situation described in a macro—economic
projectiones In particular, random elements become significant if
specific social needs connected with growth problems develop, for
example, the extent that unemployment projections point to hitherto
unknown levels, it would be very difficult to propose specific measures :
€eZey lowering the retirement age or adjusting the level of unemploy-
ment insurance benefits, in accordance with the situatione

(c) Projections including medium—~term

This option is the last stage in preparing
a medium~term projection which seeks to take account of priority
improvements in medium~term social policy and the implementation of
measures needed to cope with problems arising in the framework of a
realistic projection, as described in the previous cases

The different countries have to a varying
extent adopted assumptions involving all three concepts, which
complicates comparisons for 1980,
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2) « Time_taken to prepare the projections
In Chapter I we noted that the European Social
Budget was prepared over a two~year periode There is therefore a
danger, in a time of uncertain economic development, that both the
projections and the comparisons based on them at Community level may
rapidly lose their relevances

Limiting the time-span of the projection to the
medium-term, long-term trends - particularly demographic - cannot be
taken into consideration. Thus, by about 1985, there is likely to be a
substantial increase in the number of old-age pensioners and an equally
sharp decline in the number of recipients of family allowancess

II. PROPOSALS TO_INPROVE THE COMPARABILITY OF THE PROJECTIONS
The proposals below follow from the foregoing remarks on the
limitations and lacunae in the second European Social Budget, and their
consequences for the comparability of the projectionse

Comments will, however, be confined to the present field of
survey — social protectlon ~ without attempting to cover the ground
exhaustivelys

By approving the guidelines for the second European Social
Budget, the Council .also agreed to the extension of the Social Budget to
other sectors of social action -~ most urgently to adult vocational
training and low-cost housing, on which the Commission staff are at
present workinge

The proposals will concentrate on the three following
subjects :

(a) Improvement of the social protection account :

- by including tax advantages relating to the sectors
covered by the Buropean Social Budget,

— by taking into account capital expenditure explicitly.
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(b) Expansion and improvement of information (1)

186, The analyses given in the second European Social
Budget generally concern aggregates. When more detail was called for,
information had to be obtained from other sources; this was the case
in Chapter III,

I$ would therefore be desirable (and this is expressly
provided for in the objectives of the Buropean Social Budget) for the
budget to contain more items of information to facilitate more detailed
analyses, which could improve comparabilitye

1874 The search for new items of information should first
be directed to all or some sectors or types of benefits (in cash or
kind)e

For example, overall data on benefits in kind in gene-
ral, or for the sickness sector, should be systematically accompanied
by information on their components : ‘cost of hospitalization, medical
fees, pharmaceutical costs, etcs )

In the case of unemployment, information should be
provided on the actual numbers receiving compensation, the average
duration of unemployment, the average amount of compensation and the
distribution of the benefit paymentse It would, moreover, be desirable
to know this distribution for all functions; this would make it
possible to throw light on the extent of redistribution resulting from
Member States' social protection policiess Consequently, there would
be a need to distinghish between net and gross benefits, so far absent
from Community statistical comparisonse

188, This search for new information should also touch on
the factors determining the evolution of social protection systems,
either endogenous or exogenous, overall or sectoriale The first stage
-should be limited to general legislative, economic (prices and wages)
and demographic (insured persons, beneficiaries, changes in population
target groups) factorse (Some national reports already contain this
type of information)e

) Further, information of this type has already been
collected for particular studies or research projects (for example on
health), or statistics concerning recipients of benefitse This work

(1) More detailed information is given in Annex II, point 1,
’
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should be continued and expanded, if not carried out on a systematic
basis, for the purposes of the European Social Budgets

(¢) Improvement in the reliability of projections

This calls for efforts in two directions :

— more care should be taken to ensure that Social
Budget projections are consistent with the economic environment,

~ the concept of '"constant legislation'", with all its
implications, should be defined, in particular where past trends
are taken into considerations

The Commission believes that this set of proposals,
which represents the minimum needed to reinforce the significance
and usefulness of the European Social Budget through improving
comparability, could be supplemented during discussions with
the national experts - at which time the methods to be used should
also be determineds However, it should be realized that implementing
these proposals would substantially increase the work load required
to produce the Social Budget, in its present forme

It is nevertheless the only way to achieve the
objectives of the European Social Budget and make it even more useful.
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ANHANG I-A  SOCIALAUSGABEN NACH FUNKTIONEN UND ARTEN (in Mic Landeswahrungseinheiten; Italien Mrd)
APPENDIX I-A SOCIAL EXPENDITURE BY FUNCTION AND NATURE (in millions of national currency units; Italy 1000 millions)
ANNEXE I-A DEPENSES SGCIALES PAR FONCTION ET NATURE (en millions d'unités monétaires nationales; Italie en mrd)

B DK D F IRL 1 L NL K
Krankheit 1970 48 552 | 6 6371 38 657 ] 35 009 61 2 612 1 479 6 860 2 109
Sickness 1975 118 587 | 16 110 | 81 679} 83 489 228 6 711 4 298 |17 108 5 130
Maladie 1980 255 303 | 24 216 1119 778 { 178 610 533 18 033 8 698 {31 183 {10 078
Invaliditit 1970 12 545 2 163 | 12 132 7 538 20 1 541 610 1 943 317
Invalidity 1975 27 256 4 773 | 20501 12 527 65 4 473 1 460 6 460 873
Invalidité 1980 38 394 7 422 1 31 415| 21 921 89 10 174 3 263 | 16 791 1710
Physische oder psychische 1970 3 612 809 (:) (:) (:) 213 (:) © 846 312
Gebrechen ’
Physical or mental 1975 12 324 1 590 (:) (:) (:) 525 271 2 337 1 143
disability 3
Infirmité physique ou 1980 28 350 2 158 () (:) (:) 1132 (:) 4 395 2 240 )
psychique ' |
Arbeitsunfall - Berufs- 1970 9 673 3331 -5 416 6 165 1 356 583 () 107
krankheit .

Employment injury - 1975 20 787 453 9 314 ] 12 159 4 612 1 094 (:) 239
occupational diseases '

Accident du travail - 1980 40 114 592 | 10 758 | 26 092 9 1 345 1 876 (:) 419
maladie professionnelle

Alter 1970 54 584 8 276 | 39 501 | 58 994 76 2 645 4 777 7 798 3 496
0ld-age 1975 128 891 { 17 934 | 73 408 | 129 585 222 6 502 7 056 | 17 269 8 467
Vieillesse 1980 235 581 { 30 012 | 112 303|278 732 462 14 986 | 17 711 | 29 705 | 16 251
Tod-Hinterbliebene 1970 29 392 (:) 24 137 () (:) 805 (:) 1 496 255
Death-survivors 1975 68 493 (:) 41 519 (:) (:) 1 965 2 743 3 251 569
Décés-survie 1980 125 186. 701 | 59 194 (:) () 4 921 (:) 5 344 969




Mutterschaft
Maternity
Mqternité

Familienleistungen
Family benefits
Prestations familiales

Beschaftigung
Employment
Choémage

Sonstiges
Miscellaneous
Divers

Leistungen insgesamt
Total social benefits
Total des prestations

Darunter: Sachleistungen
0f which: benefits in kind

Dont: prestations en
nature

Barleistungen
Benefits in cash
Prestations en espéces

Verwaltungs- und
sonstige Ausgaben
Administration costs;
other expenditure
fFrais de gestion ;
autres dépenses

Ausgaben insgesamt
Total expenditure
Total des dépenses

1970
1975
1980

1970
1975
1980

1970
1975
1980

1970
1975
1980

1970
1975
1980

1970
1975
1980

1970
1975
1980

1970
1975
1980
1970

1975
1980

DK D IRL I NL
903 254 1412 2 614 5 () 21 125 70
3 162 699 2 155 5 494 20 (1) 183 235 365
6 062 1 050 2 811} 11 185 41 (:) 323 346 720
40 624 3147 | 12 316 | 27 556 23 1 283 981 3 087 879
73 483 6 858 | 25 992 | 55 386 73 2 932 1 569 5 984 1 746
127 628 9 290 | 29 693 | 86 520 115 2 915 2 810 9 663 3 868
9 447 628 2 060 1 466 16 113 2 765 347
39 150 5509 | 11 799 8 251 - 65 686 39 3372 1 154
44 196 3 609 8 766 | 37 876 97 1 729 337 4 681 2 092
8 203 306 8 469 814 3 351 53 76 53
10 724 1105 | 22 998 3 277 16 351 49 228 170
9 950 1 124 | 22 610 4 181 28 1 092 59 | 451 379
217 535 | 22 553 | 144 100 | 140 156 206 9 919 8 505 | 22 99 7 946
502 857 | 55 031 |289 365 | 310 168 693 24 757 | 18 761 | S6 301 | 19 857
910 764 | 80 174 | 397 328 | 645 117 | 1 364 56 327 | 35 077 1102 559 | 38 724
. 52 073 9 664 | 31 408 | 40 070 68 2 502 1 438 4 517 2 429
1108 323 | 24 167 | 75 404 | 95 508 238 ~| 7 016 3 742 | 12 445 6 673
238 745 | 36 817 | 110 821 | 197 543 527 18 318 7 373 ¢ 23 200 | 12 327
165 462 | 12 889 {112 692 97 806 138 7 417 7 066 | 18 477 5 517
394 534 | 30 864 | 213 961 214 660 455 17 741 | 15 019 ¢ 43 857 | 13 184
672 019 | 43 357 | 286 507 447 574 837 | 38 009 | 27 704 ; 79 359 | 26 397
16 398 589 S 866 , 6 394 8 993 332 851 330
i
45 731 1203 | 11 910 | 16 748 23 1 885 787 1 918 823
I
75 996 1553 | 16 355 | 30 355 65 4 918 1 402 3 622 1 469
233 933 | 23 143 | 149 966 | 146 550 214 10 912 8 837 | 23 845 8 277
548 587 | 56 234 | 301 275 | 326 916 717 26 642 | 19 547 | 58 219 | 20 686
986 760 | 81 727 413 706 | 675 472 | 1 439 | 61 245 | 36 479 | 106 181 | 40 193
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ANHANG 1-B EINNAHMEN NACH ARTEN in Mio Landeswdhrungse Inheiten (Italien fird)
APPENDIX I-B  RECEIPTS BY NATURE in million national currency units (Italy 1000 millions)

ANNEXE I-B RECETTES PAR NATURE en Mio d'unités monétaires nationales (Italie mrd)

B DK D F IRL I L NL UK
Sozialbeitrage an 1970 114 894 2 470 70 092 92 465 42 6 219 3 584 12 977 3 245
Arbeitsgeber
Employers' social 1975 244 834 5 926 124 298 | 197 863 163 565 8 101 29 337 9 185
contributions
Cotisations sociales 1980 454 39