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8. During 1978 and 1980 several important changes were made concerning

direct taxation, some with potential adverse effects on income distribution.
In 1980, the marginal tax rate was reduced from 75 to 65 percent while the

income level was raised from P 40,000 to P 45,000, The main reason for this

change was the fact that Botswana's income tax schedule compared unfavorably
with that of other countries in the area.. Also,some regressive elements in
the local government tax were overcome. Previously, the tax was progressive
up to an income of P 960 and called for flat payment of P 85 for incomes
between P 960 and P 1800, the threshold for the national income tax. In an
attempt to link these two taxes more closely together, the local government
tax is now progressive up to P 3600, the income threshold of the national

"income,tax for married couples.

9. Although Botswana”s income tax schedule is still fairly progressive,
a series of provisious in the tax law significantly reduce the actual
progressiveness of the system for certain Iincome groups. In 1979 a nunber of
changes in the income tax law have given a much more favorable treatment to
farming households than to any other income group. The difference is
particularly marked between wage earners and farming households. While the.
former get their taxes deducted directly from their taxable incomes, the

latter can reduce their taxable incomes through the following provisions:

i) Offsetting of farming losses - Although the offsetting of losses
against income from other sources has not been permitted under Botswana tax
law, farming losses were made an exception in 1979. As it {s estimated that a
farmer with less then 100 cattle is not liable to income tax® if he derives
his income mainly from cattle farming, the offsetting of losses benefits
mainly the larger cattle owners who often have income from more than omne

. 8OUTCe.

11) Income averaging = The 1979 Income Tax Amendment also introduced
a system of income averaging for farmers to reduce the impact of progressive
tax rates on a varying income pattern. In Botswana income from farming
fluctuates and is often unpredictable. Under the present system taxable
incomes may be averaged over a three-year period and farmers may opt for or
agalnst income averaging by the end of the third year.

111) Depreciation Allowances = As shown in Chapter II, Botswana®s tax
1aw allows for the deduction of a number of capital expenses from business”
fncome. 1In the case of farming, however, there is a speclal 1list of capital
expenditures that may be written off completely in the year they incurred.
Expenditures eligible for rapid depreciation include: eradication of noxious
planta; prevention of soil erosion; construction of clipping tanks, boreholes, -

: §j Source: Hudson, D.: The Taxation of Income from Cattle Féfming,
Gaborone, 1980 (mimeo). o R
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wells, dams, tanks, reservoirs, and irrigatibn.channela; fencing and farm

' building; construction of roads, bridges, or alrstrips used in farming

operations; establishment of plantations and orchards; and the traunsmission
of electric power. . , . L o

10.. At this stige, it is too eafly to quantify the net outcome of all

these measures, which will effectively reduce the progressivaness of the

+ income tax and which are likely to lead to a continuous deterioration in
income distribution. In view of the Covermment”s exprassed concern about this

. greud, it is important to monitor the results of the recent tax changes

closely to evaluate thelr impact on cattle ownership and income distribution.

Poverty and Welfare

11l. 'As can be expected from Botswana“s very unequal distribution of
cattle ownership and hence, income and the very low lavel of agricultural
productivity, the incidence of absolute poverty in Botswana 1s high,
particularly in rural areas. With growing unemployment ia Botsvana®s towas,

. 1t is also on the rise there.Defined as the level of household income required
_ to provide for the basic minimum need for a decent standard of living, two

Poverty Datum Lines (PDL) have baen calculated by Botswana”s Central
Statistical Office (CS0), one for urban and the other for rural areas. ‘
Estimates were made of requirad amounts of food, clothing, housing, durables,
personal care items, education, recreation, and taxes for individuals of
different age and sex. Added to these were estinated costs for the household

 as a whole but varying with household size. In 1974 prices, the PDL in rural

areas was calculated at US$76 per capita, and US$140 per capita in urban
areas, and the weighted national average at US$86. Adjusted for inflation and
rural/urbag migration, the 1980 equivalents would be US$154 for rural, US$284
for urban areas and US$180 for the natiomal average.}0  The percentage of

the rural population living below the PDL was astimated at 50 percent in 1974.

9/ Sources: RIDS, op.cit., Appendix 15, pp. 211-223; and Povértz

Datum Line for Urban Areas of Botswana, CSO, Gaborome, 1976. -

}Qf The low income cost of living index was used as deflator. See
Statistical Annex, Table 10.1. ‘ .
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Table 6: RURAL HOUSEHOLD PER CAPITA AND TOTAL INCOMES BY HOUSEHOLD SIZE

Median Per Total Income of .
Household Capita Income Median Household Mean per

Size ~ (Pula) (Pula) Capita PDL
-1 465 465 160
2 210 - - 420 . 140
3-4 130 - 455 120
5-7 . 110 660 110
8-10 95 _ 8,955 : 110
114 . 30 S - 105

Note: Original RIDS Sample; See RIDS, op.cit. p.
Source: C50 (1980)

The paucity of data does not permit a precise analysis of trends in poverty
during the later years of the 1970”s. However, because of the probably
greater degree of income concentration it is unlikely that the proportion of .
the population living in absolute poverty has significantly decreased over the’

‘past five years. :

12. The extent of poverty affecting a large part of Botswana”s population
has some clear welfare implications. Table 7 shows that child mortality
decreases with rising household income. The number of children at risk -
nutritionally defined = is closely related to the household”s wealth and
income, 1l Figure 1 shows a negative correlation between a child”s

probability of being at risk and the household”s wealth -- measured by
ownership of cattle. A similar picture emerges in urban areas. The 1978
Nutritional Surveillance revealed that 28 percent of the children in low
income, urban areas were at risk compared with 12,5 -percent in high income,
urban areas.}? S

11/ A child, age 5 or below, has been defined at risk when his/her
weight was below 80 percent of the expected weight for age, according to the

~ Harvard Standards.

12/ Kreysler, J., Nutritional Surveillance, Botswana 1978: System,
Methods and Results, Ministry of Health, Gaborone, (ND), Table 4. "As the
surveillance was confined to children who visited clinics, these results may.
be biased and reflect national averages. The low/high income comparison here

- may also be biased depending on how income groups utilize the clinics.
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B ¥ 4 T 24% 13%

Source: Vierich and Shepﬁa;d,_op.cit.

T e —————a¥i0 of . Number Of. ' |
(Gross™ Available) a/- Surviving Children - Number Value
Income Groups . Children in School ‘ '.0£ Huts of Huts
Up to 192 ' " 0.72. 0.88 . 1.9 117.4
1087=4344 o - 0.82 : 2.08 : 4.46 232.4
.. 4344 ot more ' 0.93 3.64 f 4.55 - ..580.3
- a/ Does not include upper income groups.
Source: Original RIDS data tapes.’ - _
Figure 1: CBILDREN AT RISK BY CATTLE HOLDINGS OF FAMI‘L_Y
 Perceatage of Households
with children under
five who weighs less
than 80T of normal
50
40
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13. The Govermment, however, has attempted to alleviate poverty through
the provision of basic social services. Progress in this respect has been
remarkable particularly with respect to health and water supply. The
Government”s comfortable financial position has certainly helped to provide
soclal services on a relatively large scale. However, far more fmportant has
been the Government”s determination to raise the living standard of the ..
poorest seguments of the population by giving them access to education, health
services and safe water. - ' :

Education
Table 8: RURAL MONTHLY WAGE BY EDUCATIONAL LEVEL, 1974
"Monthly ﬁagea

: . Male——- -—-~=--Femalg=—=-=-~=-
Educational Level ‘Pula % Increase  Pula % Increase
None 30.48 Lo 10.88 . =
Standards l-4 - 36.31 _ 19.1 12.06 . 10.8
Standards 5-7 59,07 93.8 - 30.38 - 179.2
Forms 1-3 . 104.05 ‘ 241.4 58.67 439.2
Forms 4=5 ~ - 179.68 489.5 - -
Brigade ~ 57.81 89.7 93.67 760.9
Higher Education 100.08 228.3 76.36  600.8

Sourcé: Lucas, R.E.B., Distribution of Wages and Employment in
Botswana, Table 13. _ ' o
4 RIDS data were used for the analysis.

14. Given the strong positive correlation between education and the level
of household income and welfare (see Table 8), the Government has emphasized
the need to provide education for all school—aged children. Progress in this
direction has been remarkable, not only in terms of enrollment rates,

but also in terms of classrooms built, particularly at the primary level, with
some 3,000 new classrooms constructed between independence and 1979. Despite
these efforts, however, reglonal differences:in terms of access to basie
education are still large (see Table 9) and it is one of the stated NDP V
objectives to provide for more equal access to primary education during the

- current plan period. _ o
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Table 9: - DISTRIBUTION OF CLASSROOMS BY AREA AND BY .POPULATION IN 1979 @

S . Class~  Class-  Class—

. District  Area . : . Class room _ ~room Par rToom Per :
Council - (km?) Population Density rooms Per RK@2  Pop. Pop.

Sorth East 5,323 - 30,600 5.7 179 3.4x10"2 0.6x102 1.1x1076
Central 145,165 260,400 1. 1,039 0.7 * 0.4 " Q.03 "

' Ksatlens . 7.244 37,600 5-2 199 2-7 - 0.5 " 0-7 -
Kweaneng. 38,107 75,800 2.0 369 1.0°7 0.5 " 0.1 "
Southarn 27,231 90,400 3.5 364 1.3 " 0.4 " 0.1 "

South East 2,032 24,300 12.0 - 123 6.1 7 0.5 " 2.5 "
Kgalagadi- 109,724 5,600 0.06 82 .07 " 1.8~ 0.2 "
Ghanzi 104,707 4,600 0.04 68 .06 " 1.5 " 0.1 "
North West 129,998 3,000 0.02 189 .1 " 6.3 " 0.5 *

" Source: -C30; Educa:ion Statistics (various 1ssues) -

2 These figuras exclude the four larger towns: Gaboroune, Lobatse,
Selebi-Phikwa, and Francistown.

b Since no figures are available for school-age populatiom by &istriét,
total population by district is used with the assumption that the
school-age population ratio will be the same for all districts.

15. At present the districts further remote from the relatively densely

populated eastern part of the country are less sarved and have still the
highest illiteracy rates in the country (Sae Table 10). This may be explained
by the fact that household incomes tead to be lower im small villages and,
consequently, parents are less able to afford the costs of sending their
children to school.l3 The children may have to work oa cattle farms or
elsevhera. '

16. . If this hypothesis holds -~ and it may be supported by the evidence .

that househcld income and drop out ratas are negatively correlatedla - then .

the decision takea iz 1980 to abolish primary school fees was an importaat .
step in spreading basic education opportunities more equally. If, however,

_ }gj Another reason for the relatively poor showing in these areas
may have been the Government”s stronger focus on more densely populated
areas, partly because unit costs of education tend to be lower there.

14/ Chernichgvsky,ln.'and Mr. Smith: Sociceconomic and Demographic

Aspects of School Enrollment and Attendance in Rural Botswana, World Bauk,
1§§f. ' ..

-
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expected increases in school attendance do not materialize, even more research
may be warranted into the implicit relationship between household incomes,
‘personal costs of education, and demand for schooling.

Table 10: PERCENTAGE DISTRIBUTION OF RELEVANT RURAL POPULATION
BY VILLAGE CATEGORY AND EDUCATION

Village ~ No Standards Forms ' : Higher
Category Education 1 -4 5-7 1 -3 &4 =~35  Brigade Education

500 65.5 20.0  13.6

2.9 0.0 0.0 "0.5
501-1000 57.8° 26.4 13.8 1.4 0.2 1.1 0.8
50004 . 44,0 24.8 23.4 9.3 1.4 0.4 . 1.8
Health
. 17. - At the time of independence, Botswana inherited a primarily

curative, hospital-based health care delivery system, with the majority of
_Batswana lacklng access to health services. - Since then, the Government has
moved to create a decentralized primary health care system gradually shifting
the direction of priorities from the predominmantly urban, hospital-based
health system to a more rural, preventive, basic health delivery approach.

18. In 1975 the Ministry of Health (MOH) was created and charged with the
- overall health improvement of Botswana. With much external assistance,
primarily from NORAD and UNICEF, MOH has accomplished its main objective of
establishing a network of health posts, clinics, health centers, and hospitals
which provide reasonable access to health services to about 80 percent of the
population. This relatively high coverage reflects the outreach objectives of
Development Plans based on village access.

19. The development of Botswana”s health system is considered part of the
Government”s general development strategy; poor health is regarded as a
barrier to growth and productivity. Between 1974 and 1979, considerable
expansion of health facilities took place. The number of health clinics
doubled from 40 to 89, and health posts increased almost ten~fold from 22 to
200. Medical missions and a number of large private companies also provide
services that are coordinated and supervised by MOH.

20. . Botswana is committed to the implementation of a primary health care
appreach to achisve health services for all by the year 2000. The ratios of
population to available medical personnel are quite high. In achieving its
‘goal, GOB does not plan to decrease these ratios, but has instead chosen to
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{nerease coverage through the primary health cars approach based on community.
participation and backed by a solid referral system. Exigring services are
thus being developed into a decentralized system, emphasizing much needed
prevention of disease and promotion of health living habits. This basic
system offers a financially viable approach to maximizing servica delivery and

outreach to a widely-scattered population.

21, " At the base of this basic ﬁnalth care system, & cadre of health

' workers called family welfare educators {FWE) has beaen created, who are the

basic motivators and initial point of contact ia the referral systm that
culminates with specialists in the main refarral hospital, the Princess Marina
in Gaborone. FWEs are selected by the village, and their role is mainly
preventive, helping with first-aid, case-finding, and follow-up.

22, ‘ ihc current XDP“s health objectives.arerﬁo continue iﬁprcviﬂg health

{nfrastructurs, though its priority is to ensure appropriate staffing and

functioning of existiag facilities. Priorities have been ranked in the
following order: 1) training and manpower development; {i) health cara
support programs; 1ii) improvemeats of statistics and planning; and iv) physi-
cal infrastructure. Towards meating the first and most important priority,
GOB has set training targets for 1985 to staff basic health facilities within
financial constraints of recurrent budgets so that trainees do not exceed
budgeted positioms; non-technical training needs such as surgeons and post~
graduate specialists will continue to be met abroad. The second priority
supports health care programs focusing on prevention activities, with parti-
cular attention being given to children and other vulnerable groups of the
population. The third priority will allow the utilization of reliable and -
pertinent information, through impraoved planning and collection of statistics,
to help meet the needs of the population”s-changing demands. Finally, the.
fourth priority is to physically upgrade and better equip existing health
facilities so they may function more efficiently. _ '

Family Plaoning

23, Botswana established a populatiom policy im 1971, and set out its
objectives in the National Development Plan, 1973-1978, acknowledging that
"aconomic growth 1s not assisted by rapidly rising population, and a conscious
and planned effort must therefore be made to stabilize the growth of the popu~
lation”. The aim is to provide all citizens in the reproductive age with
knowledge and availability of family planaing services gso they may plan the
size of their families. Services are offered and promoted through clinies and
health posts as part of maternal and child health services. 0f all femalas in:
the raproductive age group, only 10.6 percent were active family planning
acceptaors in 1979, an increase from 3.7 percent in 1974.

Nutrition .
24, Halnutritiou.is today being recognized in Botswana as a major

problem, as the nuaber of cases have {ncreased in the recent past. A
Nutrition Unit was established within MOH, heading.a Food and Nutrition Com=
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mittee responsible for ensuring that all ministries incorporate nutrition con-
slderations into their respective activities and programs. As there is no
nutrition policy, MOH has taken a leading role in trying to develop such a
policy, while the Nutrition Unit itself concentrates on nutrition surveil-
lance, training health workers in nutrition, liaise with nutrition-related
programs such as the World Food Program, and participate in plaaning in anti-
cipation of a possible drought. . -

. Water Supply

25.. Closely related to the population”s health profile is its access to
safe water and proper sanitary facilities, both of which are scarce. Because
of the general lack of water per capita consumption is extremely low, approxi-
mately 10 liters per day as agalnst the minimum of 75 liters recommended by
WHO. ‘ :

26, - Moreover, most of the existing water sources are contaminated.
Groundwater, up to 100 meters below top sand, is reported to be saline
polluted, while boreholes are often contaminated by bacteria from unlined pit -
latrines and by cattle which are watered near them. Access to safe water is

- very unequally distributed among the urban and rural population. While about
90 percent of the urban population is served with potable water,ld only 28
percent of the rural population had such access in 1978/79. Nevertheless,
even this is remarkable since only 3 percent had access to safe water in
1974/75. Almost all rural water supplies come from groundwater through bore-
hole drilling. As iandicated by Table 11, water supply coanstruction has
largely been completed in the 17 major villages and the Government is now
focusing on construction in the medium-sized villages. The ultimate target is
to provide water to each village by 1985/86, and thus cover some 55 percent of

" the rural_population.16 . : '

Table 11: VILLAGE WATER SUPPLY CONSTRUCTION
1974/75 - 1984/85

Actual
Up.to - '
_ _1978/79; 79/80 80/81 81/82 B82/83 83/84 84/85
Major Villages o 15 2 - - - - -
_Intermediate Villages: 48 15 13 - - -~ -

Small Villages 12 20 20 40 45 43 45

15/ Primarily from storage sources.

16/ This estimate was made on the basis of the 1971 Census, the
actual rural coverage rate may be higher because of substantial rural/urban
migration over the past decade. .
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While this ambitious program is ruaning approxlmately one year behind

-schedule, it indicates the Govermment”s determination to reduce the incidence
" of water—borne diseases aand to provids as much of its population as possible
. vith potable water. -

27. Mbreover, to allow for equal access the Government”s water pricing
‘system is based on affordability criteria. In urban areas wheré a parastatal

cooperation, the Water Utilities Cooperation (WUC), is in charge of the watar
supply, a system of cross-subsidization among various income categories has
been successfully implementaed without affecting WUC”s financial strength. In
rural areas where water supply is administered by the local goveraments, no
charges are imposed on water from standpipes, but tariffs apply to water for
individual house connections. Ia rural areas, however, where WUC does not

" function, the administration of the water supply system suffers from. poor

administration and maintenance. Apart from the shortage of qualified staff,
the lack of recurrent funds is a matter of concern. The prevailiag tariff

. gystem does not generate income for ianvestment, and the local governments have

vary limited resources. Rather than raising the local government tax or
putting charges on standpipe services, it may be worthwhile to develop

community-based maintenance schemes, and through health education programs to

make people increasingly aware of the vital importance of safe, potable
water. Finally, the Ministry itself may have to come up with the funding for
certain essential expenditures. Unfortuzately, there is still a widespread
perception among the rural population that safe water and sanitation are
desirable but not essential. ‘A change ian this attitude can be achieved only
through a coordinated educational program. Such 2 program must have prioricy
if the basic services are to reach the lowest income group with a lasting
jmpact and not be jeopardized by financial requirements, which the consumers

 are neither able nor willing to pay.
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