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Abstract

Despite the numerous advantages associated with social protection, more than 72.5 percent
of workers do not benefit from social protection in Togo due to the fact that they operate in
the informal sector. The main aim of this study is to produce data as inputs to the preparation
of local development plans. The specific objective was to estimate and analyze the
willingness to pay (WTP) of informal workers to access social protection in Togo.

The data were collected in about 7436 households at Tokoin-Wuiti (urban area) and Tsévié
(rural area). Contingent valuation method was used to analyze the WTP.

From the data collected, it is apparent that most jobs are informal (90.4%). The results reveal
a significant proportion of women with informal employment in urban areas (91.7%) as in
rural areas (95.4 %). Looking into sectoral data, it was noted that informal jobs were higher in
trade, agriculture, and handicrafts, representing about 77 percent of the informal sector
population. Furthermore, the results show how little access to protection against natural
disasters these workers have at 1.6 percent. Meanwhile, the proportion of informal workers
who have access to credits is very low at 13.4 percent. Nevertheless, it is interesting to note
that 90.9 percent of informal sector workers have revealed their preference to subscribe to
social protection services. It is observed that the proportion of women who are suited to
contribute to access to social protection services is higher than that of men. However, men
are willing to pay for higher contribution than women. More than half of the informal sector
workers are interested to have occupational disease insurance while 81.9 percent are
interested in accident work insurance. With regards to the willingness to pay (WTP) of
informal workers to avail of the CNSS services, the data show that 94.5 percent are
interested. Although many are willing, about 49.8 percent mentioned that they are only
interested if the fee is not more than USD 2.5456 per month.

A significant correlation between WTP and income, household size, age, education, gender,
location, and health status, was found. Overall, these results indicate that whatever the
sector of activity is, income and education are the key determinants of households’ WTP.

Investment in social protection for informal workers, especially in rural areas, will be a
necessary and primary component of ensuring inclusive economic growth as a sustainable
way to break the cycle of poverty.

Key words: Informal sector, social protection, Willingness to Pay, Contingent valuation
method



1 Introduction

As in many developing countries in Africa, poverty is still a major problem in Togo. According
to the report of SCAPE (2013), around 58.7 percent of the population live below the poverty
line. Poor families cannot afford to pay for some of the basic services available, making
them vulnerable to social risks. These risks such as old age, death in the family, and
disabling accidents or ilinesses can be addressed through social protection programs. Given
the existing social protection programs of the government, many individuals are not yet
accounted for, particularly workers from the informal sector. According to Agbovi (2009),
Togolese social protection is defined as measures, both for public and for private, that
protect individuals against vulnerabilities and social risk. The Strategic Document of Poverty
Reduction (DSRP) mentions that the main concern of the government is to provide social
protection that takes into account three main aspects, namely, insurance, safety and health
at work, and assistance and management of poverty. The insurance and social protection
aspects are being managed by the National Social Security Fund (CNSS) for private and
parastatal workers and the Retirement Fund of Togo (CRT) for the public sector workers.

Despite the fact that there are programs existing in Togo to widen the coverage of social
protection, many are still not included as they are part of the informal economy. The informal
sector is defined as consisting of economic units whose activities take place outside the
formal structures of supervision and control, and are therefore not included in the national
accounts (Ministry of Industry, Trade and Development of Free Zone, 2000). Income
generating activities in the informal sector are classified into 10 categories including food
processing, clothing/shoes, metalworking, wood treatment, crafts, construction, garage
services, services, commerce/restore, and transport and others. The majority of the workers

are engaged in commerce and clothing through wholesale and retail trade in particular.

Technically, workers are considered to be part of the informal economy if their companies
are not registered with CNSS, not in the trade register, not in the tax department, as well as
those not in the center of business formalities. Others are also part of the informal sector if
they do not have explicit contract and do not benefit from the social security contributions
from their employers. In other words, people engaged in business which are not recorded by
the tax authorities or those who avoid paying taxes are part of informal sector. The informal
sector in Togo accounts for 84 percent of the workforce (excluding agriculture) with an
annual growth rate of 5 percent (Ministry of Industry, Trade and Development of Free Zone,
2000). In the main cities of Togo, many of the workers are in the informal economy. In Lome,
for instance, 83 percent are working in the informal sector (Ministry of Industry, Trade and

Development of Free Zone, 2000).



One of the programs implemented in Togo which aims to cover all individuals for social
protection is the compulsory health insurance (SHI) introduced in 2011. But this only covers
civil servants, pensioners, and their dependents. The informal economy is excluded. The
population covered by the SHI in 2014 is estimated at 4.04 percent (Bignandi, 2014). About
95. 96 percent of the Togolese population are excluded from the SHI.

In order to provide social protection to those not in the formal sector, Act No. 2011-006 was
adopted by the Togolese National Assembly in February 2011 to provide social security to
three sectors of the economy. These sectors include those who are self-employed, working
in the informal economy, students of vocational schools, apprentices, and trainees.
Individuals in these sectors are provided with family and maternity benefits, pensions, and
occupational hazard benefits. However, because of the lack of data and information about
the informal sector, this was not applied by the CNSS which means that they are still not
covered by social protection. Despite the large portion of the Togolese working population
engaged in the informal economy, many still have no financial protection against illness or

disability.

1.1 Rationale of the study

Because data about workers in the informal economy are missing, social protection
programs involving these individuals are hard to implement. The government of Togo does
not have data on employment in the informal sector, making it hard for local authorities to
develop appropriate local development plans. Information on informal sector workers
regarding community poverty situation, vulnerability of employment, income, access to basic
services, and employment of women and children are inadequate for program developers to

account for them when creating new programs.

In 2014, the community-based monitoring system (CBMS) was introduced in Togo. The
primary aim of CBMS is to establish a local monitoring system which considers different
dimensions of poverty centered on gathering data on social protection. It is important and
essential to define, using CBMS data, a social protection mechanism which should provide

sufficient financial protection to informal sector workers.

The main aim of this study is to produce data as inputs to the preparation of local
development plans. The specific objective was to estimate and analyze the willingness to pay

(WTP) of informal workers to access social protection system offered by CNSS.

The next section presents an analytical framework and the research questions. Section 3

gives a review of literature. Section 4 describes the data collection and methods used to



address the study’s research objectives. Section 5 presents the results and discusses the

implications of the study’s findings. The final section concludes.

2 Analytical framework and research questions

As noted previously, despite the importance of the informal sector workers in the Togolese
productive activity, they do not benefit from social protection provided by the National Social
Security Fund (CNSS) and the Pension Fund of Togo (CRT).

As shown in Figure 1, the informal sector workers have never been taken into account in the
social protection system in Togo. One of the consequences is that individuals who need to
be cared for but do not have enough disposable income may be forced to borrow from their
families, friends or other people, sometimes with very high interest rates (Mcintyre, Gibson, &
Mutyambizi, 2005; Russell, 2004). Financial protection against the risk of illness is almost

non-existent in this category of workers.

Indeed, since these mechanisms are based on social contributions computed from wages,
the existence of fluctuating income, which is often low and not taken into account in the book
keeping, does not allow the setting of a basis of tax assessment or an amount of collection in
the informal sector.

Moreover, one of the most important factors that could explain the failure to take into account
the informal sector in the social protection system is the lack of data on the informal
economy. Togo does not have data on employment in the informal sector. Authorities
therefore have no information on the informal sector (profile of household poverty,
vulnerability of employment, income, access to basic services, and employment of women
and children). The lack of data on the informal sector, which represents the vast majority of
the private sector, therefore does not allow authorities to develop appropriate local

development plans.



Graph 1 : lllustration of importance of social protection for informal sector workers in

Togo
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Some interesting questions arise out of these problems.
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i) What is the average educational level of informal sector workers?

i) What make informal sector workers vulnerable?

i) Who among the male and female informal sector workers were able to access the

national social protection system?

iv) What is the average income of workers in the informal sector?

v) What activities constitute the informal sector?
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vi) What are the most important national social protection system services to which
informal sector workers would like to access?

vii) What is the value that workers in the informal sector give to national social protection
service systems?

viii)How much are they willing to pay for national social protection system services for
activities which are important to them?

iX) What are the determinants of willingness to pay (WTP) of informal sector workers?

3 Review of Related Literature

According to the International Labour Organisation (ILO), social protection is associated with
a range of public institutions, norms and programmes which aim at protecting workers and
their households from contingencies threatening basic living standards (Barrientos, 2011, pp.
240-249). It addresses the levels of vulnerabilities, deprivations and risks to the poorest
segment of society and security for the relatively non-poor against life shocks (Norton,
Conway, & Foster, 2001). In a study conducted by Alioune (2008) on social protection and
medical management of indigence in Togo, with the support of the European Development
Fund and the Health Ministry and ADSS (Decentralized Support to the Health Sector in
Togo), the author distinguishes the following types of social protection in Togo:

- Family and maternity benefits
- The benefits of old age, invalidity and death
- The benefits of occupational accidents and occupational diseases

- Supplementary retirement.

“Although social protection systems are available in most countries, some of them have low
coverage and are often inefficient” (PEP, 2013). For instance, the study of Cho (2009) shows
only a fraction of wage workers have health insurance in Yemen. As it is the case in most
developing countries, Togolese working in the informal sector represent the most important
category of workers and most people in this sector are relatively more exposed to various
risks than those in the formal sector.

A good synthesis of the informal sector is provided by DOSI (2009). Broadly, the informal
sector includes all businesses with no legal existence. Therefore, these businesses are not
recorded by the tax authorities and can avoid paying taxes. However, this broad definition

does not portray the reality of the informal sector in Togo.
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In Togo, the informal sector is very heterogeneous and can be classified according to DOSI

(2009)" in many subsectors:

A modern informal sub-sector: it concerns business groups belonging to handicraft,
services and wholesale and retail. It consists of real viable companies that try to
escape the constraints of the administration;

A sub-sector of micro-enterprises which includes operators trained in a vocational
center, or apprenticeship received from a professional or a parent, and practicing in
the handicrafts sector, trade and services. The owners of these companies have little
capital and elementary technology. Entrepreneurs in this sub-sector can work at
home, out of home or be street vendors. This sub-sector includes service activities
such as popular restaurants, couture, hairdressers or urban transporters (including
taxi-moto), telephone booths, etc., or industrial subcontracting by small artisans to
manufacture spare parts or other goods needed for industrial assembly like
blacksmithing;

An unstructured informal sub-sector which comprises unorganized operators, with no
special training or specific activities, and that are engaged in any occasional activity
that may provide them with income. This category comprises small urban and rural
crafts (traditional handicrafts, small-scale production), unrecorded trade occurring on
periodic markets or major borders and peri-urban agriculture that provided the city

with fresh vegetables market gardeners;

A widespread informal sub-sector that consists of all the services or activities that

households make for themselves or each other, bypassing the market.

Unfortunately, social services offered by the CNSS in Togo are very limited since CNSS only

covers workers of the formal sector. Another shortcoming that can be observed is the

absence of a disease branch at the CNSS. The health insurance exists in the private sector

but generally does not cover the risks of the poor who have a very limited contribution. The

INAM (National Institute for Health Insurance), recently initiated by the State for public

servants, also covers only 3.5 percent of the population. No alternatives exist for the informal

sector workers who constitute, however, most of the population. Thus, it is urgent to think of

health insurance systems for this segment of the population. Alioune (2008) recommended a

particular emphasis in the promotion of mutual health throughout the territory by the Ministry

of Labour with the support of the Ministry of Health and Finance. That is: (i) to develop a

! Available at http://dositogo.org/le-secteur-informel.php
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strategic plan for the development of mutuality, (ii) to organize the mutuality division, and (iii)

to promote collaboration between ministries. Finally, the study recommended the creation of

a national health insurance.

In terms of social protection, the main study that comes to mind is that of Adoli (2010). This

study was based on a diagnosis of social protection in Togo: collection report on non-

contributory schemes.

The purpose of these projects is to increase the “capabilities” of people with disabilities to

have access to assistive wheel chairs. Six programs implemented by the NGO “Handicap

International” were identified, to wit:

The project “Promotion of the right to rehabilitation for handicapped persons,”
which is implemented with the financial support of the European Union (EU) and the
technical support of the Ministry of Health, is intended to address the lack of care and
access to quality rehabilitation for people with disabilities. This project should
increase the capabilities of people with disabilities in terms of access to healthcare,
especially women, in order to reduce the environmental barriers they face. This
project must cover 200 communities in all five regions of Togo, reaching at least 7000
poor or solo persons with disabilities who will benefit from rehabilitation services. It
will also increase at least 30 percent of the number of services provided in five

rehabilitation centers in Togo.

The project “Right to education of handicapped children,” which was implemented
from 2008 to 2011 in the township of Dapaong, aims to give children with disabilities
the opportunity to receive appropriate education.

The project aims to identify children who are living with mental, auditory, visual and/or
physical disabilities. A total of 807 children, including 103 off-school, have. After the
identification, 338 children with disabilities were seen and checked by health
professionals and the most vulnerable 271 were supported through functional
rehabilitation, orthopedic devices provision, eyeglasses for cases of eye, and ear
disorders and drugs provision for epilepsy cases. Two hundred fifty-six (256) teachers
were also trained on how to manage children with disabilities, including inclusive

education, “Braille3” and sign language.

The project “National school programs for medical auxiliaries” whose purpose is
to strengthen the technical and professional capacity of speech therapy,
physiotherapy and orthoprosthetics departments of ENAM of Lomé. It covered the
period 2007-2010.

13



e The program “Buruli ulcer support program,” implemented by the “Programme
National de Lutte contre I'UIcére de Buruli (PNLUB)”, with the support of “Handicap
International,” offers free full support (early detection, treatment and prevention of
disabilities UB) and proceeds through awareness campaigns for early detection of the
disease within four of the most endemic areas in Togo (Zio, Yoto, Vo and Ave).

e The project “Promotion of rights of persons with disabilities (PWD)” whose
objective is to help people with disabilities’ organizations in West Africa through
increased capacity for individual and collective action to strengthen their
representation and influence national and local government policies as well as the
strategies of development actors in the areas of promotion and implementation of the
rights of persons with disabilities (PWD).

e The project “WEST AFRICA MOBILITY INITIATIVE (WAMI)” is an interstate project
(Liberia, Sierra Leone and Togo) that received support and funding from USAID. It
aims to improve access for persons with disabilities to assistive wheel (also called
wheelchairs) tailored for each user and his/her environment.

« For projects which provide opportunities to children, meanwhile, we can

mention;

o The project titled “Support for young women at risk of prostitution” whose main
objective is to improve living and training conditions of beneficiaries for their
reintegration into their communities. It targets young girls of Lomé aged between 12
and 20 years old living on the streets as prostitutes and girls aged 12 to 20 years with
risk of prostitution (prevention). The benefits were various. They can be training in
literacy, vocational training, sewing, hair-dressing and cooking, training in
management of their professional future lives, marital or private, medical,

psychosocial and psychological services, self-care etc.

e The project “Protection of children against work” targets children aged 6 to 15
years made vulnerable by the situation of poverty due to a lack of income or the
death of a parent. The children so identified benefit from taking psycho-social care to
enable them to access educational services. The aim of this project is to prevent 500
children at-risk from entering the street trading, to rehabilitate and reintegrate 225
children already engaged in a family environment, giving them the opportunity to go

to school or attend a program of literacy.
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o The project “Prevention of violence and abuse against children” is implemented
by “SOS Village d’enfants” and supports 397 children, including 191 girls at Kara and
Dapaong. Of these children, 342 are attending school.

+ Projects in health include, among others:

e “Nutritional emergency in targeted regions of Togo” implemented by the Ministry
of Health and the Togolese Red Cross. The project covers the Regions of Savannah,
Kara and Maritime and takes into account 25,914 malnourished children under 5
years old (20,939 moderately malnourished children and 4,975 severely

malnourished).

e The program “Strengthening and expanding prevention services and support for
people living with HIV” is a nationwide project that helps 612 persons living with HIV
and severely malnourished and 24,082 persons living with HIV who are very poor.

The project is implemented by the “Population Services International” (PSI).
« About intensive labor projects

In Togo, the Community Development Project (CDP) was in charge of the implementation of
these intensive labor projects. In fact, the CDP is a project of the World Bank whose goal is
to provide poor communities with improved socio-economic infrastructure and income-
generating activities through financing, among others, at least 350 sub-projects that
communities will identify and directly implement. The objective is to provide income support
to people amidst the construction of public works for the rehabilitation and reforestation of
degraded land. The beneficiaries of this project are actually 25,000 people from among the
rural and urban poor, with 50 percent women and 75 percent of young people under 35

years, to be used to improve the development of 2, 200 hectares of land.
« Water and sanitation projects include the:

e “Urban environment of Lome”. This project aims to support the town of Lomé to

improve the urban environment.

e “Village water project”. Indeed the “Region des Plateaux” is the region with the
lowest level of facility conditions for drinking water supply in Togo. The actions carried
out under this project contribute not only to increased access to clean water but also

to improved living conditions of the rural population and their health in that region.

Some remarks and recommendations appear from the Adoli (2010) study:
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First, the results showed that the implementation and financing of social safety nets generally
remain dependent on foreign funds, thereby raising the issue of sustainability of these
programs and projects. We also note that different actions are concentrated in certain areas,
a situation that does not lead to being able to reach all vulnerable people.

Second, this study revealed a lack of synergy of actions. There is no synergy per se between
the actions taken in the field. According to Adoli (2010), the establishment of the National
Committee on Social Protection is welcome. But this study recommends that necessary
resources (material, financial, legal, etc.) should be allocated to this committee. This would
be helpful to the sustainability of social safety nets for the poor and vulnerable people.

Another important point is Phase 2 of the 1-2-3 survey on the informal sector in Lomé
implemented by WAEMU (2002). The 1-2-3 survey is conducted by the WAEMU
Commission on "employment, unemployment and business conditions in the main towns of
the seven member countries of the WAEMU”. The survey focused on the informal sector in
Lomé. This Phase 2 specifically concerned heads of informal production units (UPI). The
conditions of informal sector activities showed that in 2001, the number of UPIs is estimated
at 210,000 in Lomé, with three out of four jobs created in the informal sector; mainly in the
tertiary sector composed of trade and services. It appears that the informal sector is the
largest employer in Lomé where 210,000 UPI generated 306,300 jobs in 2001 with a
predominance of self-employment. The study of the production, integration and competition
shows that the informal sector in Lomé achieved a turnover of 243 billion CFA francs, of
which 56 percent is for the trade sector contributing 57 percent to the creation of the annual
value added.

Auffret (2011) also conducted a study on social protection in Togo. This study showed that
the current social protection mechanisms benefit only a small portion of the population,
mostly those under the wage system in the public and private sectors, i.e., those already
having the highest income within the workforce. This category of the population benefits from
all retirement benefits and family allowances (these people are actually recorded on the CRT
and CNSS) and health benefits for public officers and employees covered by private

insurance (or in some cases a mutual company).

This study also showed that, at present, the creation of the National Insurance Institute (or
“Institut National Assurance Maladie”) does not constitute an improvement, but rather a
modification, in the care system. Conversely, the development of mutual health allows the
introduction of solidarity mechanisms among the population who do not yet have it. This
study concludes that currently, social protection does not benefit those who need it most and

requires the establishment of a new, more pragmatic and more cohesive approach.
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As mentioned by Gonzalez and Manasan (2002) in the case of the Phillipines, informal
workers have irregular and seasonal incomes. It is therefore difficult to adequately determine
the amount of contribution that they can give in order to benefit from social protection
services. Hence, the importance of the CVM to assess such amount. In this connection,
many monetary assessments of the benefits provided by access to social security and the
use of the CVM approach have been carried out in the world. Most of the existing studies
focus on health insurance by analyzing people’s WTP for access to a community-based
health insurance (Asgary, Willis, Taghvaei, & Rafeian, 2004; Barnighausen, Liu, Zhang, &
Sauerborn, 2007; Dong, Kouyate, Cairns, & Sauerborn, 2004; Dror, Radermacher, & Koren,
2007; Mathiyazaghan, 1998). The study of Donfouet, Makaudze, Mahieu, and Malin (2011)
seeks to assess the economic value of the community-based health insurance scheme in
rural areas of Cameroon using a willingness-to-pay approach. The results indicate that rural
households on average are willing to pay FCFA 1010 or US$2.15/person/month. With 58.1
percent, willing to pay for the second bid higher, evidence suggests that there is great
demand for a community-based health insurance scheme in rural Cameroon. Among all the
methods usually used, the contingent valuation method (CVM) remains the most used. Used
for the first time by Davis (1963, p. 239) to estimate the recreational benefits of the Maine
woods, this method was further applied in many domains: on the medical risks by Schelling
(1968), on the urban area parks’ amenities by Darling (1973, pp. 22-34), on the improved
water quality of beaches by Hanemann (1978), and others. The CVM is based on the
reconstitution, via a survey, of a contingent or hypothetical market which guides the
respondents to reveal the monetary amount that they consent to pay/to accept for an

improvement/a degradation of environmental quality (Brodhag et al., 2004).

Several studies like the one by Khan and Ahmed (2013, pp. 1-10) focus on informal workers’
willingness to pay for community-based health insurance schemes since community-based
health insurance has been recommended for informal sector workers to ensure their
healthcare (Devadasan & Nandraj, 2006). Indeed, informal sector workers are generally
believed to be less protected from various risks than their formal sector counterparts for
various reasons (Cho, 2011).The study of Cho (2011) indicates that, even after accounting
for socio-economic status, water supply and quality conditions, risky behavior patterns and
unobserved heterogeneity, the formal sector is in general slightly better protected than their
informal counterparts. However, there exists large heterogeneity across employment types

and locality of residence (urban and rural areas).

In general, previous studies on social protection systems (Cho, 2009; Gonzalez and
Manasan, 2002; Yoshimi and Koehler, 2011; etc.) reveal that they only involve a fraction of

the workers. They do not cover the informal sector workers. As far as gender issues are
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concerned, women workers are discriminated in labor markets. Thus, social insurance
programs need to be designed to take into account their longer life expectancies, their
additional implications of the risk of loss of support due to death, abandonment, and their
less stable earning patterns (PEP, 2013). Moreover, as mentioned by Rasmus et al (2012)
and quoted by the PEP (2013), social protection benefits are often too small that they do not
have any significant impact on the beneficial welfare.

4. Methodology and Research Design
4.1. Methods

Establishing a price for a product is not always as straightforward as finding the intersection
point of the supply and demand curves as taught in Microeconomics (Asfaw and von Braun,
2005). One may run into particular difficulties when attempting to price a product which is a
public or non-market good. Numerous methods have attempted to solve this, e.g., hedonic
pricing, cost-benefit analysis, cost and cost-effectiveness etc. (Asfaw and Von Braun, 2005).
Much of the current WTP literature uses CV method which elicits directly what individuals
would be willing to pay for a particular product or good.

Many monetary assessments of the benefits provided by access to social security have been
carried out in the world. Among all the methods usually used, the contingent valuation
method (CVM) remains the most used. Existing studies either used open-ended format
(Donfouet and al., 2011) or bidding game (Dror and al., 2007) to elicit people’s WTP.
However, the present study used the parametric approach of the referendum format in the
model in order to infer the willingness to pay (WTP). According to Arrow and al. (1993), the
referendum ‘refers to a choice mechanism that asks each respondent how he would vote if
faced with a particular program and the prospect of paying for the program through some

means such as higher taxes’.

Let us assume that v( p.q, y,s,g) is the indirect utility function of the individual, p represents
the prices of the market goods, g the non-market good, ¢ the stochastic component of
preferences, y the individual's income and s his characteristics. Via the survey instrument,
the individual is confronted with the possibility of a change from initial situation 0 to the
proposed alternative 1 (that is fromq’ tog" = g°). In the survey, the researcher will tell the

individual that this change will cost him a certain amount and he is then asked whether he

would be in favor of it at that price. The individual will answer a ‘yes’ if only

v( P, y—AS, g) > v( p,q%y,s, g) and ‘no’ otherwise. Hence,
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Pr{response is 'yes | = Pr{v( p.q"y—Ase)=v(p,q’, y,s,g)} 1)

By using the compensating variation measure, which is the quantity C that satisfies:
V( p;q11 y_C,Sag)zv( p;qoa y,S,g)
Thus C = C( p,q’,q", Y, s,g) is his maximum WTP for the change fromq°to g'. It results into

his answer ‘yes’ if the stated price is less than this WTP, and ‘no’ otherwise. Hence, an

equivalent condition to (1) is:
Pr{response s 'yes | = Pr{C( p.q%. 0" y.s,£)> A} )

In other words, the respondent will say ‘yes’ when his maximum WTP for the change from
qO to ql is larger or equal than the proposed bid A. For instance, when the respondent is
asked whether he would pay A monetary units for a policy or a management plan aimed at
improving the water quality from qO to ql, he will answer with a ‘yes’ if his willingness to pay is

larger, or at least equal, to A.
Besides, it is assumed that C( p,q°.q", y,s,g)is a random variable, while the respondent’s
WTP for the change in g is something that he himself knows that the researcher does not

know but treats as a random variable.
Let G, (0) be what the investigator assumes is the cumulative distribution function (cdf) of C,
and g, ()the corresponding density function. Then (2) becomes:

Pr{responseis 'yes'} =1-G, (A) 3)

The form of the function G, (A) determines the econometric model to be used. If the G_(A)

follows logistic standard distribution and the model to estimate is linear, then (3) can be
written as:

1
1+e*+FA

where the coefficients a and 3 are estimated in the Logit model corresponding respectively to

Pr{response is Yes | =

(4)

the constant term and the explanatory variables (such as the household’s level of income,
family size, age of the respondent, education level of the household’s head, sector of activity,

etc.) containing the proposed bid.
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Following the formula used by Hanemann (1984, 1989), the truncated mean WTP for access

. o 1 1+¢°
to CNSS social protection is: E(WTP) =——In( e

5 ") ®)

where f, is the absolute value of the estimated coefficient on the bid amount, ¢ is the sum of

the estimated constant plus the sum of all other independent variables’ coefficients

(independent variables which are significant) multiplied by their means. M, is the
maximum bid.

The logit model will be used: Iog(%) =B+ BM, +D_ B X, +¢

=2

where P is the probability that the respondent accepts the proposed bid. p;(=0,1,2........ n)

are the parameters to be estimated, M, is the price proposed to the respondent, X, is the

vector of explanatory variables and ¢; is the error term. The main following variable will be

considered in our model.

The study of Barnighausen et al. (2007) on the willingness to pay for social health insurance
among informal sector workers in Wuhan, China shows that age, income, and sex have a
statistical and significant impact on WTP. Thus, the following variables are introduced in the

regressions:

- Income: according to neoclassical theory of consumer, income positively influences
the consumer demand; we therefore expect the workers of the informal sector's WTP
to be positively affected by their income. Holding other factors constant, higher
income should lead to higher demand of all goods that are not inferior goods and
there is no evidence to suggest that health insurance is an inferior good

(Barnighausen et al., 2007).

- Age: it is the age of the respondent. The expectation is that the respondent’s age

increases the informal worker's WTP for access to social protection.

- Sex (gender): It is the gender of the respondent. In this study, we expected women to

be more willing to pay for access to social protection.

A number of previous studies have used contingent valuation to measure the WTP for health
insurance in Africa (Asenso-Oykere et al., 1997; Dong et al., 2003; Ataguba et al., 2006).
Based on these studies and other studies found in the literature, the vector of explanatory

variables includes among others:
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- Educational level: the higher the education level of the respondent, the higher his/her
awareness about the advantages associated to social protection services. Thus, the
expectation is a positive impact of educational level on WTP since individuals who
have a low time preference should be both more likely to invest in education and
more willing to pay for insurance (Barnighausen et al., 2007).

- Number of people under the respondent responsibility: The more the number of
people under the responsibility of the informal worker is, the higher is the probability
to be willing to pay.

- Location: this allows one to test if urban workers are more willing to pay for social

protection than country workers.

- Sectact. It is the sector of activity of the informal worker (trade, agriculture, etc.). The
idea is that the economic activities do not have the same level of danger and thus
people of different sectors could have different willingness to pay to have access to

social insurance.

4.2. Data

We have used primary data in this study. Before the start of the formal data collection,
guestionnaires were presented to individuals engaged in informal activities through focus
group discussions. This was done in order to capture the appropriate information about those

who belong to the informal economy.

Three questionnaires were used (household questionnaire, rider questionnaire, and
community questionnaire). The household questionnaire covered information about the
household members such as demography, education, and several characteristics like
poverty, basic access to services. The rider questionnaire covered the additional information
especially on social protection. This questionnaire included an assessment of the willingness
to pay of the individuals to have access to social protection. The community questionnaire
was addressed to the chief of district/site, resource persons of health and educational

sectors.

The questionnaire including the assessment of the willingness to pay (i.e., the rider
guestionnaire) was elaborated using the guidelines provided by Arrow et al. (1993). The
proposed scenario was unique for all the surveyed respondents since the proposed facilities
(social protection of the CNSS) are more complete and are the best social protection offers

that can be proposed to the concerned inhabitants.
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Only one data collection phase was done. As soon as the respondents were identified as
informal sector workers (household questionnaire), they were asked to answer the rider
guestionnaire. However, for household members who were considered to be informal but
were not present at the time, appointments were made. Thus, the data were collected from
them later.

The possible sources of bias commonly encountered in contingent valuation studies are:

a. Strategic bias. This will occur if the respondents deliberately give answers that will
sway the outcome of the study in their favor.
b. Hypothetical bias. This refers to the difference between the stated payments to a

hypothetical situation and the actual payments that will be made in a real situation.

In order to mitigate these biases, the questionnaires were extensively pre-tested. The
proposed payment vehicle will be a lump sum amount per month till the average age of
retirement in Togo.

c. Design bias. The survey design, including the amount of information provided in the

interview, can affect the respondents’ WTP.

Jakobsson and Dragun (1996) emphasized the need for the survey to be not too long and to
provide information that is easy to understand. This concern was addressed by extensively

pre-testing the CV scenario that was used in the survey.

The CBMS census covers 7346 households in rural and urban sites in Togo. The urban site

covers Tokoin-Wauiti while the rural site covers Dalave and Gblainvie in Tsevie.

5. Results and Discussion

This section begins with descriptive statistics. It will then proceed to an analysis of empirical

results.

5.1 Descriptive statistics

According to the data collected, about 90.40 percent of the population from Tokoin-Wuiti and
Tsevie are involved in activities in the informal sector. A similar pattern is noted in most
developing countries where informal employment is greater than the formal sector. In
Bangladesh, for instance, as much as 87 percent of the country’s work force are engaged in
the private informal sector (Titumir and Hossain, 2003). Moreover, according to ILO (2015),

Sub-Saharan Africa countries are countries with the higher rate of vulnerable employment
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(76.6%)°. The rapid expansion of the informal sector is a result of the inability of the formal
sector to generate adequate employment opportunities (Titumir and Hossain, 2003).

Table 1 shows that a greater percentage of informal sector workers are present in rural areas
than in urban areas. In addition, the results reveal a significant proportion of women with

informal employment in urban areas (91.7%) as in rural areas (95.4%).

TABLE 1 : DISTRIBUTION OF CREATED JOBS ACCORDING TO THEIR TYPE OF INFORMALITY,
LOCATION AND GENDER

Type of job Urban (% Rural (%
ype of j (%) (%) Total
Tokoin Wauiti Dalave Gblainvie
W M All W M All W M All W M All
Formal job

83| 16,5 | 11.5| 4.6 12.1 | 8.2 1.8 8.8 52 | 65 |13.8 | 9.6

nformaliob 191 7) 835 | 88.5| 954 | 87.9 |91.8| 982 | 91.3 | 94.8 | 93.5 | 86.2 | 90.4

Source: CBMS Census, 2015

The concentration of informal workers in the respective zones is shown in the map below

GRAPH 2 : PROPORTION OF PERSONS WORKING IN THE INFORMAL SECTOR
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Source: CBMS Census, 2015

Looking into sectoral data, it was noted that informal jobs were higher in trade, agriculture,
and handicrafts representing about 76.9 percent of the informal sector population. In
particular, agriculture contributes 19.7 percent to the population which results in having one
over five workers in the informal sector. Meanwhile, lower employment is noted for other

sectors in the informal economy.

® The average rate of vulnerable employment in the world is 45.3% (ILO, 2015).
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GRAPH 3: DISTRIBUTION OF INFORMAL WORKERS ACCORDING TO THEIR SECTOR OF ACTIVITY

Informal workers by sector of activity
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Moreover, the proportion of men is higher in most sectors. However, in the sectors of trade

and catering, a large proportion of women is noted.

It is apparent from Table 2 that the maximum household size is 9 and the majority of the

interviewed informal sector workers are living alone (57.1%). In terms of the socioeconomic

characteristics of the people engaged in the informal sector, about 57.6 percent of them are

women. Most of the workers in Tokoin-Wuiti are between 15-35 years old accounting for the

urban population while in Tsevie, they are between 36-60 years old for the rural population.
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TABLE 2. SOCIOECONOMIC CHARACTERISTICS OF INFORMAL WORKERS ACCORDING TO
THEIR LOCATION

Urban (%) Rural (%)
Caracteristics
Tokoin-wuiti Dalave Gblainvie
w M All w M All W M All W
Age
5-14 years 0.1 0.0 0.1 0.0 0.0 0.0 0.3 0.0 0.3 0.1
15 - 35 years 52.3 57.0 52.3 424 44.0 424 39.3 36.3 39.3 47.9
36 - 60 years 43.6 40.3 43.6 47.4 47.2 47.4 49.7 52.7 49.7 45.4
More than 60 years 4.0 2.8 4.0 10.2 8.9 10.2 10.7 11.0 10.7 6.6
Marital status
Single 16.8 34.2 23.2 4.5 8.5 6.4 6.1 10.3 8.1 12.1
Married 66.1 60.6 64.1 70.3 84.2 76.7 71.0 85.3 77.7 67.9
Divorced or
separated 7.6 3.8 6.2 7.9 4.9 6.5 2.7 1.4 2.1 7.0
Widow/widower 9.5 1.5 6.5 17.4 24 10.5 20.1 3.1 121 13.0
Household size
Mean 1,7 15 1,6 2,2 2,2 2,2 1,9 19 1,9 1,8
Majority (alone) 58,3 75,5 65,4 40,2 41,8 41,0 45,4 55,2 50,0 52,4
Educational level
None 30.7 10.5 23.2 68.8 34.8 53.1 30.5 67.4 50,0 45,9
Primairy 29.2 18.5 25.3 21.4 32.0 26.3 38.7 23.8 30,8 26,4
Secondary 38.2 59.5 46.0 9.8 32.7 20.4 30.8 8.8 19,2 26,6
Higher 1.9 11.6 5.5 0.0 0.5 0.2 0.0 0.0 0,0 1,2

Source: CBMS Census, 2015

The proportion of women with no educational level (45.9%) is greater than that of men

(21.9%). Taking into account those with secondary education, the proportion of men (45.7%)

remains higher than that of women (26.6%), regardless of the place of residence.

Table 3 shows that half of the workers in Tsevie were unable to write and read. It can be

noted that the majority of informal sector workers in rural areas live with a monthly average

income less than the guaranteed minimum wage — 80.2 percent and 57.1 percent,

respectively, in Gblainvie and Dalave. However, on average, the proportion of women
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working in the informal sector (48.9%) with a monthly income below the minimum wage is
much higher than that of men (39.6%).

Furthermore, the table shows how little access to protection against natural disasters these
workers have (1.6 percent). The proportion of men (1.7%) benefiting from these programs is
higher than that of women (1.4%). Meanwhile, the proportion of informal workers who have
access to credits is very low at 13.4 percent. However, women (14.3%) have more access

than men (12.2%) regardless of their location.

Nevertheless, it is interesting to note that 90.9 percent of informal sector workers have
revealed their preference to subscribe to social protection services. More than half of the
population of informal sector workers is interested in having occupational disease insurance
while 81.9 percent are interested in accident work insurance. Looking at the table, it can be
noted that a greater proportion of workers from the rural area are interested in protection

services.

TABLE 3: INFORMAL EMPLOYMENT INDICATORS

Tokoin-Wuiti Dalave Gblainvie Total

Indicators
W M All W M All W M All W M All

Proportion of informal
sector workers unable to
write and read 30.8 [10.6(23.3| 68.8 [ 34.8(53.1| 67.7 | 30.5| 50.2 | 46.0 |22.0|36.1
workers whose average
monthly income is lower
than the guaranteed
minimum wage 32.6 ([24.0(29.4| 68.4 |44.0(57.1| 82.6 | 77.4 | 80.2 | 489 |39.6|45.1
workers who have access
to protection against
natural disaster programs 17 (26|21 0.7 [ 09| 08| 1.5 | 0.7 1.1 14 | 17| 16
workers who have access
to credits 13.3 193|119 206 |17.2]119.0| 52 |103]| 7.6 143 |112.1]|13.4
workers who are interested
in accident work insurance | 35 | g9 763 91.4 {91.7|91.5| 81.4 | 85.3 | 83.2 | 79.2 | 85.7|81.9
workers who are interested
in occupational disease
insurance 61.6 |70.0|64.7| 79.1 |78.5|78.8| 70.4 | 68.8 | 69.7 | 67.5 |72.6]|69.6
importance of social
protection 39 (53 (44| 88 | 82 | 85| 27.7 | 26.7 | 27.3 8.4 9.8 | 9.0

Source: CBMS Census, 2015
With regards to the willingness to pay (WTP) of Togolese informal workers to avail for the

CNSS services, the data show that 94.5 percent are interested (Table 4). Though many are

willing, about 49.8 percent reported that they are only interested if the fee is not more than
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USD 2.5456 per month. The low WTP can be associated with the fact that they would rather

spend the money on food and other necessities than on social insurance benefits. However,

it is observed that the proportion of women who are suited to contribute to access to social

protection services is higher than that of men.

TABLE 4 : WILLINGNESS TO PAY OF INFORMAL WORKERS FOR ACCESS TO THE SOCIAL
INSURANCE BENEFITS (USD)

Urban Rural
Total

(Tokoin Wuuiti) Dalave Gblainvi

W M All W M | Al W M | Al w M| Al
Not interested 482 | 563 | 51 | 475 | 742 | 60 | 680 | 544 |62 | 506 | 6.22 | 55
Lessthan 2.5456 | 4870 | 37.84 | 44.7 | 58.66 |43.87|51.8 | 71.89 |57.82| 65.4 | 54.48 | 43.17 | 49.8
2.5456 — 4.364 24.09 | 24.77 | 24.3 | 25.14 |27.26|26.1 | 12.43 |17.35| 14.7 | 22.86 | 24.42 | 23.5
4.364 - 6.5456 846 | 822 | 84 | 475 | 806 |63 | 296 |78 |52 672 | 810 | 7.3
6.5456 — 8.7272 228 | 417 | 3,0 | 265 |323| 29| 1.48 | 3.74| 25 | 2.28 | 3.77 | 2.9
8.7272-21.818 10.42 | 16.67 | 12.7 | 3.77 | 855 | 6.0 | 3.25 | 6.46 | 4.8 | 7.64 |12.21| 95
21.818 - 36.364 1.04 | 158 | 1.2 | 028 | 145| 08 | 059 | 034 | 05 | 0.77 | 1.33 | 1.0
More than 36.364 020 | 113 | 05 | 0.00 |016| 0.1 | 059 | 1.02 | 0.8 | 0.19 | 0.78 | 0.4

Source: CBMS Census, 2015

A thorough observation reveals that most informal workers are willing to pay to benefit from

family allowances from CNSS (Table 5). About 27.5 percent of the population ranked family

allowance as the most preferred service that they would like to benefit from the CNSS. This

was followed by health insurance with 19.5 percent and old age pension with 18.5 percent.

TABLE 5: WTP ACCORDING TO THE DESIRED SERVICES PROVIDE BY THE CNSS

CNSS’s services First choice 2" choice Third choice

w M All w M All w M All
Prenatal allowances 15.4 8.7 12.6 40| 5.5 4.6 3.1 3.0| 31
Familial allowances 27.4| 27.7 27.5 15.2| 12.9| 14.2 8.7 89| 8.8
Maternity benefits 4.0 2.9 3.5 8.5 3.5 6.4 35 3.5| 35
Old age pension 17.8| 194 18.5 22.5| 23.8| 23.0 111 11.2)111
Anticipated pension 0.6 1.4 0.9 23| 21 2.2 1.5 29| 21
Disability pension 1.8 3.5 2.5 6.1 6.8 6.4 5.6 48| 5.3
Survivor’s pension 1.7 2.0 1.8 48| 5.6 5.1 8.0 7.9| 8.0
Old age allowances 6.8 6.5 6.7 12.1] 11.8| 12.0 12.4 7.7 110.5
Survivor’s allowances 0.7 0.7 0.7 3.8| 3.2 3.6 5.6 46| 5.2
Disability allowances 0.3 0.6 0.5 21| 24 2.3 4.7 42| 44
Accidents at work 1.6 3.5 24 53| 79 6.4 17.0| 22.6|19.3
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Occupational disease 2.5 3.5 3.0 3.1| 5.3 4.0 5.6 6.2

5.8

Health insurance 19.4| 19.6 19.5 10.2 9.2 9.8 13.6| 12.5(13,1

Source: CBMS Census, 2015

Table 6 shows the average willingness to pay according to the gender of the respondent. It
appears that women are willing to pay less than men for access to social benefits; USD 4.99
for men against USD 3.56 for women. This can be explained by the fact that the average
income of men in the informal sector is higher than their women counterpart. Indeed, the
proportion of women working in the informal sector (48.9%) with a monthly income below the

minimum wage is much higher than that of men (39.6%).

TABLE 6 : AVERAGE WILLINGNESS TO PAY

Willingness to pay (USD)

Men Women
Number of observations 1762 2526
Willingness to pay 4.99 3.56

Source: CBMS Census, 2015

The analysis at the level of sectors reveals that men are always willing to pay more than
women in all sectors (Table 7). The highest average consents are observed in the sectors of
catering (USD 7.7), services / Banking / Insurance (USD 6.7) and transport / communication
(USD 6.18).

TABLE 7: AVERAGE WILLINGNESS TO PAY, BY SECTOR OF ACTIVITY

Willingness to pay

Sector of activity Men Women
Agriculture/Rearing/Fishery 3.34 2.46
Mining/Quarry 3.13 1.77
Manufacturing/Electricity/Water/Gas 4.84 2.27
Construction / Building 5.08 1.27
Transport/Communication 6.18 2.30
Trade / Repairing / Hotel business 5.39 3.74
Catering 7.70 4.00
Education/Health/Training 4.94 5.30
Services/Banking/Insurance 6.70 3.87
Craft industry 5.24 3.99

Source: CBMS Census, 2015
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Even if women mostly take care of children and other vulnerable people in the household to
whom they are the most attached, the analysis of the average willingness to pay for services
shows that men always agree to pay more than women.

In the panel of the proposed social services, men are more willing to have access to family
allowances, that is, a means willingness of USD 5.65 against USD 3.80 for women. They
agree to pay USD 4.88 US; USD 4.18 US and USD 5.66 to access old age pension,
industrial accident and health insurance services, respectively, against USD 3.4; USD 3.07
and USD 4.03 for women (Table 8).

TABLE 8 : AVERAGE WILLINGNESS TO PAY BY SERVICES

Average willingness to pay

Men Women
Family allowance 5,65 3,80
Old age pension 4,88 3,40
Industrial accident 4,18 3,07
Health insurance 5,66 4,03

Source: CBMS Census, 2015

5. Results of the Logit Model

Before presenting the Logit model results, we checked for multicollinearity. Variance Inflation
Factor (VIF) was used. The largest VIF was 5.06 and the mean VIF was around 1.99, which
does not suggest high multicollinearity (see Table 9).

TABLE 9: MULTICOLLINEARITY TEST

Variable VIF 1/VIF
agem 5.06 0.197809
revenu 3.67 0.272509
revenu? 3.19 0.313659
agem? 2.80 0.357259
statut_matri 2.25 0.445119
sect_act 1.54 0.647279
niv_educ 1.52 0.659902
residence 1.38 0.726939
sex 1.15 0.872649
tail_men 1.15 0.872939
santé_km 1.08 0.922633
cvregivren™t 1.07 0.933315
sickind 1.04 0.959756
relgn 1.04 0.962142
Mean VIF 1.99
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Table 10 presents the endogeneity test. When we compare the standard deviations of the

estimated model with the robust option and with that estimated without this option, the

difference is negligible. This allows us to accept the hypothesis of no endogeneity.

TABLE 10: ENDOGENEITY TEST

prob_oui Coef. Std. Err. Z P>z [95% Conf. Interval]
revenu .0000111 1.68e-06 6.56 0.000 7.75e-06 .0000144
revenu?2 -1.14e-11  2.74e-12 -4.14 0.000 -1.67e-11 -5.98e-12
hhsize .1360684  .0385743  3.53 0.000 .0604642 2116727
agem -.0251451 .0110697  -2.27 0.023 -.0468414 -.0034488
agem?2 .0001112 .0000947 1.17 0.240 -.0000743 .0002968
niv_educa .2072386 .0577576  3.59 0.000 .0940359 .3204414
sect_act .0289818 .024458 1.18 0.236 -.018955 .0769186
sex -.2855052 .1368042  -2.09 0.037 -.5536365 -.0173739
residence -.3148895 .1627287  -1.94 0.053 -.6338319 .0040529
sickind -.385127 .455467 -0.85 0.398 -1.277826 .5075719
santé_km -.0307437 .072516 -0.42 0.672 -.1728725 111385
cvregivrenslt  -.4682844  .1557807  -3.01 0.003 -.773609 -.1629599
relgn -.0006406 .0067343  -0.10 0.924 -.0138396 .0125584
statut_matri  -.0984921 .1009338 -0.98 0.329 -.2963188 .0993345
_cons .0960477 7671541 0.13 0.900 -1.407547 1.599642

Table 11 presents results of the estimation with the logit model. The dependent variable

(willingness to pay for CNSS’ social services) is binary and takes the value 1 for individuals

willing to pay and O otherwise.

TABLE 11: ESTIMATION LOGIT (1 IF YES, O OTHERWISE)

Robust
Variables Coef. Std. Err. P>z
income .0000111 2.27e-06 0.000***
income?2 -1.14e-11  4.67e-12 0.015*
household size .1360684 .0382095 0.000***
Age -.0251451 .008033 0.002***
age? .0001112 .0000367 0.002%**
educational level .2072386 .060282 0.001***
sector of activity .0289818 .0241869 0.231
Sex -.2855052 .1376568 0.038**
place of residence -.3148895 .1605652 0.050*
Sickness -.385127 4732704  0.416
distance_health -.0307437 .0712663 0.666

center

30



consultation_health -.4682844 1554743 0.003***
professional

Religion -.0006406 .0076637 0.933
matrimonial status -.0984921 .1003303 0.326
Constant .0960477 7709374 0.901

=*=(P<0,01); *=(P<0,05)

Source: CBMS Census, 2015

5.1. Results

It is apparent from Table 11 that variables such as income, household size, age, education,
gender, location, and consultation of a physician significantly affect the WTP (P <0.05).
Income positively affects WTP. However, there is a threshold above which income inversely
affects the WTP as indicated by the negative sign of the coefficient of the variable revenuz.
The positive relationship between household size and WTP implies that people are more
willing to pay for social protection services offered by the CNSS when their household size
increases. Another important finding was that individuals are willing to pay as their age
increases. Furthermore, a positive correlation was found between educational level and
WTP. The coefficient of the location is also significant; but with a positive sign in rural areas;
this may be justified by the fact that rural residents are usually more vulnerable than their
urban counterparts. It was also found that people who have consulted a health professional
over the last 12 months do not consent to pay for social services. Finally, even insignificant,
the sector of activity positively affects WTP.

Estimates made by gender show that income and education are significant both for men and
women. Indeed, women have a higher life expectancy than men. The age is significant and
affects positively the willingness to pay; from a certain age (threshold), the willingness to pay

of women increases.

TABLE 12: ESTIMATION BY GENDER

Men women
Variable Coef. P>z Coef. P>z
income .0000212 0.000*** 9.68e-06 0.000***
income? -4.41e-11 0.000*** -7.78e-12 0.002***
Household size .0382794 0.573 .1995369 0.000***
age -.0513891 0.184 .0165543 0.666
age? .0003351 0.425 -.0003443 0.436
Education level .2549772 0.025** .1755738 0.013*
Sector of activity .0383414 0.248 .0236666 0.525
Place of residence 0667842 0.781 -.555365 0.010**
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sickness .6499239 0.360 -1.157971 0.118

distance_health .0646166 0.562 -.0921284 0.345
center

consultation_health  -.4143118 0.071 -.5141487 0.017**
professional

religion .0163812 0.083 -.0140602 0.067
Matrimonial statut .1216802 0.503 -.1974636 0.113
constante -2.325111 0.068 2137867 0.865

Source: CBMS Census, 2015

5.2. Discussions

Education

An important finding was that the more educated a household is, the more it attaches
importance to social protection. Therefore, households whose heads are educated have a
greater probability to subscribe to the program than less educated households. Education is
one of the factors promoting access to social protection services. According to Grossman
(1992), an increase in the level of education is supposed to proportionally increase the
marginal products of medical care. Individuals with higher education use more health
services. Indeed, educated households are able to analyze and compare their situations with
those of the others. They have more information and knowledge about the benefits of social

services.

Location

Residential environment significantly affects willingness to pay for access to CNSS’ services.
Living in urban area is likely to reduce the payment for CNSS services. Inversely, living in
rural area increases the likelihood to pay for CNSS services. This finding is not surprising
because workers in rural areas mostly operate in the informal and risky activities. Rural
people in Togo rely on agriculture for an important share of their incomes. So rainfall
variability and land degradation contribute to vulnerability and poverty. They are also victims

of marginalization in the distribution of public funds.

Income

As mentioned above, a positive correlation was found between WTP and income. In other
words, the higher the income of the informal sector is, the more likely that they are willing to
pay for the services of the CNSS. A possible explanation for this might be that high-income

households have financial capacity to subscribe to the program proposed to them. This result
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is consistent with those of Binam et al. (2007). With a contingent valuation method to
measure the WTP, they found that income is positively correlated with the willingness of

households to contribute for the health insurance program in Cameroon.

Surprisingly, it is found that in this study, the relationship between income and WTP is
nonlinear. There is a threshold of income above which shows that income is negatively
correlated with the value of WTP. Beyond this threshold, households have no incentive to
access to social protection services offered by the CNSS. They might decide not to consume
this service, either because they consider that it is of poor quality, or because they consider
that they belong to a—special social class, or because the society considers them as

belonging to a class where they should not consume any type of goods (the Veblen effect).
Household size

In this study, household size has a positive effect on the WTP. This result may be explained
by the fact that the bigger the household size is, the more it is vulnerable. So, it becomes
more difficult for large households to satisfy the needs (health needs for instance) of all the
members. Health expenses increase with household size and raise the necessity of the
household to be covered. Catastrophic health expenditure is almost four times higher in

households with no coverage (Saksena and al., 2010).

Age

Age is significant and affects negatively the WTP. Besides, a non-linear link between age
and WTP was found. So, there is a threshold beyond which the age positively affects the
WTP. Indeed, as the age of the head of household increases, health expenses and other
family expenses increase. This ultimately motivates the head of households to consent to

pay in order to benefit from the services offered by the CNSS.

Gender

Gender (sex) variable is negative and statistically significant. This result suggests that men
are less willing to pay for CNSS services than women. Indeed, women and children are the
most vulnerable segment of society (they suffer more the consequences of a lack of social
cover). The data show that women are largely overrepresented in the informal economy and
have unskilled jobs in the selected sites. Social inequalities are thereby worsened between
men and women. To this end, Camara (2007) showed that in Senegal, the economic burden
of health is heaviest among female household heads compared to those of male household
heads. All these reasons may justify the high probability of women to join the national social

protection system offered by the CNSS.
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Sickness and health center

Surprisingly, the use of health centers was found to negatively affect the WTP. Households
who have fallen ill and those who have consulted a health professional in the past have a
poor perception of the quality of care provided which in turn negatively affects their consent
to payment. It is important to note that their willingness to join the program is affected by the
guality of the health system. Indeed, many health structures suffer from a lack of equipment
for good quality health care. Likewise, the lack of respect and consideration of some health
personnel toward patients could explain the refusal of the latter to join the social protection
system offered by the CNSS.

Table 13 presents the marginal effects of the estimated model.

TABLE 13: MARGINAL EFFECTS

variable dy/dx Std. Err. P>z
Income 1.58e-06 .00000 0.000***
income? -1.62e-12 .00000 0.013
household size .0194472 .00537 0.000***
Age -.0035938 .00114 0.002***
age? .0000159 .00001 0.002***
educational level .0296191 .00852 0.001***
sector of activity .0041422 .00345 0.229
Sex -.0408051 .01971 0.038**
place of residence -.0450048 .02296 0.050
sickness -.0550433 .06746 0.415
distance_health center -.004394 .01017 0.666
consultation_health professional -.0669284 .02196 0.002***
Religion -.0000916  .0011 0.933
matrimonial status -.0140767  .01435 0.327

Source: CBMS Census, 2015

As shown in Table 13, an increase of one year in the educational level would raise by 0.03
point the household’s likelihood of their willingness to pay for the program, holding other
variables constant. Likewise, an increase of household size of one member should raise the
probability of WTP by 1.9 percent.

In the following section, WTP is analyzed separately in the three main informal sectors

(trade, agriculture and handicraft).
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Case of the trade sector

TABLE 14: ESTIMATION RELATIVE TO TRADE SECTOR

Variable Coef. Robust P>z
Std. Err.
Income 8.47e-06 2.16e-06 0.000***
income2 -6.37e-12 2.28e-12 0.005***
household size .2827916 .0598857 0.000***
Age -.0694068 .049094 0.157
age? .0005656 .0005572 0.310
educational level .1755658 .0892451 0.049**
Sex -.3689842 281772 0.190
place of residence -.7006086 .2803629 0.012**
Sickiness -1.185917 1.12968 0.294
distance_health -.1664254 124511 0.181
center

consultation_health -.8170643 2779809 0.003***
professional

Religion -.0123579 .0118291 0.296
matrimonial status -.1902292 1540661 0.217
Constant 3.433485 1.750208 0.050

Source: CBMS Census, 2015

It is apparent from Table 14 that in the trade sector, the variables such as household size,
and having consulted a health professional in the last 12 months significantly and positively
affect the willingness to pay (P <0.05) trade sector. Income and education also significantly

and positively affect the willingness to pay in this sector.

An estimate made by gender leads to the same results, except that the variable religion

becomes significant and negatively affects women’s willingness to pay (Table 15).

TABLE 15: ESTIMATION RELATIVE TO TRADE SECTOR BY GENDER

Men Women
Coef. P>z Coef. P>z

income .0000339 0.004*** 9.32e-06 0.000***
income2 -8.80e-11 0.004*** -6.63e-12 0.003***
Household size .1678623 0.308 .3053033 0.000***
age 1451401 0.165 0042229 0.943
age?2 .0013787 0.188 -.000323 0.645
Educational level 4799049 0.106 .1098158 0.253
Place of residence 4328854 0.615 -.7376779 0.021**
sickness 0 -1.139142 0.306
distance_health .2592621 0.576 -.3078242 0.022**
center

consultation health 16775 0.028** -.6765342 0.020**
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professional

Religion 0172122 0.256
matrimonial status 0594278 0.883
Constant .9343914 0.781

-.022376
-.2856132
1.70579

0.044**
0.102
0.362

Source: CBMS Census, 2015

Case of the agricultural sector

In the agriculture sector, income and religion were statistically significant variables (Table

16). Indeed, workers in that sector have seasonal and unstable revenue. Agricultural income

should allow a farmer who is sick to pay both his ticket to reach a health facility, medical care

expenses and living expenses. Unfortunately, today the situation is dramatic. Indeed, the

income of farmers in Togo is very low. Because this income is very low, it is mostly affected

by food expenses so that there is not enough left to cover social expenses such as health

care, health insurance, education, etc. This is why an increase of the income of farmers

should increase their WTP for CNSS’ social services.

TABLE 16: ESTIMATION RELATIVE TO AGRICULTURE SECTOR

Coef. Std. Err. P>z

revenu .0000395 .0000121 0.001***
revenu? -1.69e-10 8.60e-11 0.050
hhsize -.0945514 .1270703 0.457
agem .0395925 .0845021 0.639
agem?2 -.000747 .0009341 0.424
niv_educa 1879227 .1900222 0.323
sex -.257576 4381099 0.557
residence .5616635 1.179353 0.634
sickind -.4798176 1.287493 0.709
santé_km .1365065 .1692026 0.420
cvregivrenslt .0565082 .3826907 0.883
relgn .0363219 .0168385 0.031**
statut_matri .1088236 .3048495 0.721

cons -4.526063 3.286243 0.168

Source: CBMS Census, 2015

But when estimates are broken down by gender; the distance to the health center becomes

significant for men as shown in Table 17.
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TABLE 17: ESTIMATION RELATIVE TO AGRICULTURE SECTOR BY GENDER

Coef. P>z Coef. P>z
income .0000364 0.025** .0002381 0.002%**
income?2 -1.38e-10 0.178 -2.90e-09 0.005***
Household size -.255551 0.152 .0104195 0.957
age .0056944 0.957 .2623712 0.152
age? -.0002973 0.799 -.0030696 0.120
Education level 296032  0.191 257854  0.584
Place of residence .6145806 0.615 - -
sickness 1.296575 0.345 - -
distance_health
center -.1322504 0.498 .580018 0.060*
consultation_health
professional -.2025864  0.696 .1983035 0.736
religion .0334423 0.042** .08513 0.253
Matrimonial statut .1852079 0.717 -.0056889 0.988
constante -4.927722 0.203 -14.14302 0.001

Source: CBMS Census, 2015

Case of the handicraft sector

In the handicraft sector, only the income and income2 variables are statistically significant.

Craftsmen are characterized by low and unstable revenues that might constitute a constraint

to their capacity to contribute for a program of access to CNSS’ services. Findings suggest

that an increase in the income of the informal workers should raise their WTP

TABLE 18: ESTIMATION RELATIVE OF THE HANDICRAFT SECTOR BY GENDER

Men Women

Variable Coef. P>z Coef. P>z
income .0002381 0.002*** .0000163 0.000***
income? -2.90e-09 0.005*** -1.93e-11 0.000%**
Household size .0104195 0.957 .0886608 0.392
age .2623712 0.152 .0117038 0.891
age? -.0030696 0.120 -.0002012 0.850
Education level 257854 0.584 1647335 0.207
Place of residence -.1135747 0.747
sickness -.3671637 0.755
distance_health
center .580018 0.060 .0658292 0.710
consultation_health
professional .1983035 0.736 -.4441432 0.210
religion .08513 0.253 -.0451361 0.214
Matrimonial statut -.0056889 0.988 -.1272489 0.595
constante -14.14302 0.001*** -1.409842 0.495

Source: CBMS Census, 2015
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Overall, the results indicate that no matter what the sector of activity is, income is a key

determinant of households’ WTP.

5.3. Proposed strategies for the inclusion of informal sector workers by
the CNSS
In the following section, some strategies are proposed for the inclusion of informal sector
workers by the CNSS.

Table 19 highlights the distribution of informal workers by type of employment. In general, the
proportions of self-employed workers and those who work in the private and the parastatal
sectors register, 88.70 percent, 10.61 percent and 0.4 percent, respectively. In terms of
gender, the proportions of self-employed women, of women working in the private sector,
and of women working in the parastatal sector are recorded at 93.47 percent, 6.29 percent
and 0.12 percent, respectively. In addition, 82.07 percent, 16.8 percent and 0.79 percent of
men working in the informal sector are, respectively, self-employed, working in the private

sector and working in the parastatal sector.

TABLE 19: DISTRIBUTION OF INFORMAL WORKERS BY TYPES OF EMPLOYMENT

Type of employment Women Men Mean
Self-employment

93.47 82.07 88.78
Private sector

6.29 16.80 10.61
Parastatal sector

0.12 0.79 0.40
Others (Specify) 0.12 0.34 0.21

Source: authors, 2015

According to the law written in the Code of the Social Security, No 2011 - 006 of February
21st, 2011, the informal sector workers are only subjected to family allowances and pensions,
for a respective contribution of 3 percent and 16.5 percent of their monthly income. From
their income, 16.5 percent should be paid by the. In the case of the private sector, according
to the CNSS, workers will contribute at the maximum of 4 percent. The remaining 15.5
percent should be paid by the employer. Furthermore, according to article 12 of the Social
Security Code of 2011, the monthly income used as base for the calculation of the
contributions cannot be lower than the current Guaranteed Minimum Wage (USD 63.64).
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Strategy 1: private sector

Table 19 shows that about 10.61 percent of informal workers work in the private sector.
These informal workers have an estimated average monthly income of USD 123.9 for men
and USD 100.28 for women, which is higher than the minimum wage of GMW (USD 63.64).
Indeed, according to article 12 of the Social Security Code of 2011, the monthly income used
as base in the calculation of the contributions must be higher than the current minimum wage
GMW (USD 63.64).

In this context, as a first strategy, it would be important to encourage these private sector
employers to make formal their workers. So, they can receive social services for a
contribution of 4 percent of their monthly income; the rest will be subsidized by their
employers.

To encourage private sector companies to declare their employees, the government should
sensitize employers on the benefits of social protection. It should also provide some tax

benefits to those who accept and declare their workers..

Strategy 2 : self-employment

Suppose the willingness to pay is determined from the following formula:
WTP =min*t
with WTP the average willingness to pay; min, the monthly income and t, the willingness rate.

Knowing the average wage of self-employed workers (USD 119.47 for men and USD 98.76
for women) and their willingness to pay per priority service; the rates to be applied to them by
priority service are calculated in Table 20. Table 20 shows that men in the informal sector
(self-employed) are willing to contribute up to 4.7 percent of their income to access family
allowances. In contrast, women are willing to contribute up to 3.9 percent.

This strategy is feasible to the extent that it is consistent with the scenarios proposed by the
Social Security Code. In order to receive family allowances, this code requires a contribution

of 3 percent by informal workers.

Concerning pensions (old age pension, early pension, disability pension and survivor's
pension), the code requires a contribution of 16.5 percent. It is therefore possible to provide
an old age pension to men in exchange for a contribution of 3.8 percent and a subsidy of 0.2
percent. For women, the strategy would be achieved through a grant (subsidies) of 0.6

percent.
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Health insurance is not offered by the CNSS. However, men agree to contribute up to 4.5
percent of their monthly income against 4.0 percent for women in order to access to health
insurance. This strategy can be achieved by offering a range of services according to their
ability to pay. This proposal is particularly realistic because some private companies offer this
service against a contribution of about 4 percent.

TABLE 20: CONTRIBUTION BY SOCIAL SERVICES AND GENDER

Social services Willingness average Rate paid per service (%)
Men Women Men Women

Family allowances 5.66 3.81 4.7 3.9

Old age pension 451 3.39 3.8 3.4

Industrial accident 3.84 3.07 3.2 3.1

Health insurance 5.36 3.96 4.5 4.0

Source: authors, 2015

These different strategies presented can hide disparities between self-employed due to the
fact that the analyses were done respectively from their average income, average consent,
and average consent rate. The reality may be quite different depending on whether they are
the poorest or the richest self-employed.

To minimize these problems, self-employed were grouped into quartiles (from 25% of the

poorest to 25% of the richest). The average income per quatrtile is presented in Table 21.

TABLE 21: AVERAGE INCOME PER QUARTILE

Workers’ share per Average income (USD)
guartiles (%) Average Men Women
Q1 25.11 21.94 23.64 20.99
Q2 27.11 57.36 57.92 57.08
Q3 25.69 97.21 96.02 97.98
Q4 22.09 274.30 286.40 264.46

Source: authors, 2015

The results in Table 21 show that informal sector workers of the first two quartiles (52.22%)
have an average income lower than the minimum wage, either men or women. According to

article 12 of the Social Security Code of 2011, these workers cannot be integrated into the
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social security system of the CNSS since they have an income below the minimum wage.

Their consideration by the CNSS would require two strategies.
- Government subsidy through additional taxes

Let us consider that workers of the two first quartiles have fulfilled the necessary condition (a
monthly income equal to the minimum wage: USD 63.64). So, to benefit from CNSS services
(family allowance and pensions), their contribution would be USD12.41 (19.5% of USD
63.64). It should be emphasized that to benefit from family allowances and pensions, the

contribution is fixed at 19.5 percent of monthly income.

For informal workers of the second quartile, with a WTP of USD 3.17, it would require at least
USD 9.24 (12.41 — 3.17) subsidy per worker In other words, the government subsidy would
be about 74.45 percent (USD 9.24) of the amount owed by the self-employed (USD 12.41).
Regarding the first quartile, the subsidy would be much higher. With a WTP of USD 2.56, the
subsidy would be at least USD 9.85 dollars (USD 12.41 - USD 2.56). In other words, the
government subsidy would be about 79.37 percent (USD 9.85) of the amount owed by the
self-employed (USD12.41). Thus, additional taxes would be necessary to implement this
policy.

It should be recalled that according to Arrow et al. (1993), the referendum ‘refers to a choice
mechanism that asks each respondent how he would vote if faced with a particular program

and the prospect of paying for the program through some means such as higher taxes’.

- Violation of the principle of non-discrimination of the CNSS:
A positive discrimination would be to offer a social protection package of services to workers
in the first two quartiles at rates that would be accessible to them. This would be to offer

different packages according to the income level.

TABLE 22: AVERAGE CONSENT OF THE LAST TWO QUARTILES PER SERVICE

Payable rate per
Family allowances Average salary Average consent service
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Q3 97.21 4.52 4.65%
Q4 274.30 7.44 2.71%
Old age pension

Q3 97.21 4.47 4.60%
Q4 274.30 5.60 2.04%
Workplace accident

Q3 97.21 3.54 3.64%
Q4 274.30 5.46 1.99%
Health insurance

Q3 97.21 4.02 4.14%
Q4 274.30 6.54 2.38%

Source: authors, 2015

From Table 22, it is clear that the richest self-employed (22.09%) are not willing to contribute
to the rates charged by the CNSS. Indeed, their consent rate liabilities are measured at 2.71
percent and 2.04 percent for family allowances and old age pensions, respectively. This is
consistent with the results of the logit model (Table 12) according to which there is a
threshold of income above which shows that income is negatively correlated with the value of
WTP.

As for the third quartile workers (25.69%), it is possible, according to the Social Security
Code, to integrate them in the benefits of the CNSS. Their contributions are estimated
respectively at 4.65 percent and 4.6 percent for family allowances and old age
pension. Moreover, it is also possible to provide them with a health insurance with a consent
rate to be paid estimated at 4.14 percent of their monthly income. This proposal is
particularly realistic because some private companies offer this service against a contribution

of about 4 percent.

Some recommendations may be made.

(i) Promote the acceptable tax levels to reduce tax evasion. Many informal workers are
too poor to pay significant contributions, especially women. Thus, develop the
policies for implementing the specific and promotional tax for informal workers to
encourage them to formalize their job. Furthermore, in the short run, government
may promote acceptable tax levels for private sector employees to encourage

them to formalize their workers

(i) Raise awareness and inform those concerned on the relationship between the costs

of participation in the formal economy and its benefits for businesses and informal
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workers. The strategies of informal businesses depend on the costs, benefits, and

risks associated with different aspects of formality.

(iii) Intensify sensitization sessions and training on the benefits and importance of social
protection for informal workers, with greater involvement of associations and
NGOs, micro-finance and community opinion leaders. This will facilitate the
involvement of society toward a truly inclusive and participatory social protection.

(iv) Strengthen the involvement of informal workers in the public interest discussions so

that they feel involved in the different initiatives of the country's development.

(v) Translate the government's political will to support the informal sector by allowing
informal sector operators to access public resources; hence, diversify the means
for resource mobilization at the national level through innovative mechanisms.
Indeed, to increase access to resources of informal workers, the state must
provide an increased level of spending. So it must find innovative mechanisms to
mobilize resources through the introduction of specific taxes on large companies,

air tickets, fuel and others.

(vi) Use CBMS Database for the identification of the informal sector workers.

6. Conclusion

In Togo, approximately 58.7 percent of the population live below the poverty line (SCAPE,
2013). The incidence of poverty is higher in rural areas where three out of four households
are poor against two in five in urban areas (DSRP, 2009). Poor people are generally exposed
to risks since they are not included in the social protection system. The poor people excluded
from the social protection system in Togo are the workers of the informal sector. Despite the
numerous advantages associated to a social protection system, more than 72.5 percent of
workers (OCDE, 2008) do not benefit from the social protection in Togo due to the fact that
they operate in the informal sector. These people should be integrated in the system in order
to curb the increasing precariousness of the informal sector workers. That is why the CBMS
is implemented in Togo. The primary aim of CBMS is to establish a local monitoring system
on the different dimensions of poverty and to complement the data coming from the official
statistical system. The rationale is centered on the relevance of CBMS in generating data on
social protection. The use of data on social protection in the informal sector is a subset/rider
of the CBMS.
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The project was implemented at Tokoin-Wuiti and at Tsévié (two localities of Togo). Tokoin-
Wauiti is an urban area located in the capital Lomé. Tsévié represents a rural setting not far

from Lomé. The data were collected from about 7,436 households.

According to the data collected, it is worth noting that most jobs are informal jobs (90.4%).
Only 9.6 percent of the jobs are from the formal sector. Comparing sectors, the results show
that trade, agriculture and handicraft are the main sectors with a higher level of informal jobs
(37.9%, 20.1% and crafts 18.9%, respectively). Estimates indicate that variables such as
income, household size, age, education level, gender, place of residence, and consultation of
a doctor significantly affect the willingness to pay. People’s willingness to pay increases with
their income. Whatever the sector of activity considered, the results of the different

estimations carried out show that income is a key determinant of househlds’ WTP.

The proposals for strategies to integrate the informal sector into the CNSS services have
been developed.
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