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A. Introduction

1. Social spending plays a critical role in addressing Namibia’s socio-economic challenges,
given the country’s high inequality, elevated unemployment, and still large development needs.
Namibia is a lower-middle-income country characterized by high inequality, with a Gini index of 0.63 in 2022
(World Bank). Namibia has made important progress in expanding access to basic services over recent
decades, supported by relatively high public spending on education, health, and social protection compared
with peers.

2. However, outcomes remain uneven across sectors and population groups, partly reflecting
structural constraints but also pointing to potential scope for improving allocative efficiency. On
education, despite relatively high spending and near-universal access, outcome gaps remain, particularly at
the secondary level, and high repetition and dropout rates from school are also a concern. On health,
outcomes lag peers, which may reflect gaps in resource allocation, including a fragmented financing system, a
bias toward hospital-based and curative care, and an uneven distribution of health workers. Finally, on social
assistance, there are still coverage gaps and weak targeting, particularly in large programs such as the
old-age grant, limiting their effectiveness in reaching the most vulnerable. While these gaps partly reflect
structural constraints, including low population density and geographic dispersion, they also point to scope for
efficiency gains through better resource allocation and utilization to achieve stronger and more inclusive social
outcomes.

3. At the same time, the dominance of recurrent social spending amid fiscal pressures raises
concerns about the sustainability of current spending patterns. Although consolidation efforts have
helped stabilize the fiscal outlook, policy space remains limited, constraining the government’s ability to
respond to shocks and finance development priorities. The composition of expenditure, characterized by a
high share of recurrent spending including wage-related outlays, further reduces flexibility and raises concerns
about efficiency and sustainability. In this context, improving the quality and efficiency of public spending has
become central to sustaining macroeconomic stability and supporting inclusive growth objectives.

4. The paper is organized as follows. Section B provides the conceptual framework and situates social
spending within the broader fiscal context. Section C assesses the education sector. Section D examines the
health sector. Section E analyzes social protection, with particular emphasis on social assistance. Section F
concludes with policy implications.

B. Context, Definitions, and Fiscal Sustainability

5. Social spending is defined broadly to encompass public expenditures that promote inclusive
growth, protect households against shocks, and build human capital. It comprises three interrelated
pillars: education, health, and social protection (IMF, 2019) (Figure 1). Education spending covers the
provision of core education services, with particular emphasis on expanding access to basic education, while
health spending finances access to essential health services through primary, secondary, and hospital care
providers, with the scope varying by country context and level of development.? Social protection includes both
(1) contributory social insurance programs, such as pensions, health insurance, unemployment benefits, and
maternity leave, which are typically financed through contributions or payroll taxes; and (2) non-contributory

2 In line with IMF practice and international standards such as the Classification of the Functions of Government (COFOG).



social assistance, financed from general revenues and aimed at protecting households from poverty through
universal or targeted transfers, child benefits, and active labor market policies. Together, these components
form a core set of fiscal policy instruments for promoting equity, resilience, and long-term growth.

Figure 1. Definition of Social Spending

Social insurance (financed by contributions;
for example, pensions, health, unemployment,
sickness and maternity leave.

Social assistance (financed from general
revenues; for example, universal and target
transfers, child benefits, active labor market

policies.)

Social Protection

Such as primary and secondary education
services.

SOCIAL Education Services
SPENDING

Such as basic health care package provided by
primary, secondary, and hospital service

. roviders.
Health Services 2

Source: International Monetary Fund, 2019.

6. The analysis of social spending can be anchored in three interrelated dimensions: fiscal
sustainability, spending adequacy, and spending efficiency. First, social spending must be assessed
within a credible medium-term fiscal framework to ensure that outlays are consistent with debt sustainability
and macroeconomic stability. Second, spending adequacy is evaluated relative to country-specific
circumstances, including the level of development, demographic and social needs, and existing coverage
gaps, with a focus on whether social spending is sufficient to ensure effective access to basic education,
essential health services, and social protection for vulnerable groups. Third, spending efficiency assesses the
extent to which allocated resources translate into intended social outcomes, taking into account program
design, targeting, implementation capacity, and governance. Strengthening efficiency is a critical lever to
enhance social outcomes while preserving fiscal space and supporting inclusive and sustainable growth.

7. Fiscal sustainability is a foundation for sustained social spending, as durable improvements in
social outcomes require that spending be credibly financed without undermining macroeconomic
stability. Social spending that outpaces revenue capacity or is financed by persistent deficits and rising debt
can become procyclical and ultimately unsustainable, leading to abrupt adjustments that weaken service
delivery and social protection when most needed, while crowding out other important development spending,
such as infrastructure.

8. Social spending accounts for a large portion of expenditure in Namibia. It amounted to

56 percent of total non-interest expenditure in FY2024/25.3 At the same time, Namibia’s expenditure structure
is characterized by a high share of current spending, including the compensation of employees and other
current social spending, while capital spending of the central government has declined to around 3 percent of
GDP (Figure 2). Relative to selected emerging market economies (EMEs), current spending appears elevated
while capital spending is comparatively low (Figure 3).

3 It comprises health, education and social protection as reported in “Classification of Expenditure by Functions of Government
According to Division and Groups” in the budget document Estimate of Revenue and Expenditure 2026—2027 .



9. Fiscal space in Namibia has shrunk against the backdrop of elevated social and other current
spending. The period of elevated spending has coincided with persistent fiscal deficits and rising public debt,
reducing fiscal space to respond to shocks (Figure 2). While social spending plays a critical role in supporting
inclusive growth and social cohesion, its expansion in a context of limited revenue growth and high
expenditure rigidities risks further debt accumulation or crowding out priority investment and countercyclical

policy capacity.

10. It is, therefore, important to assess social spending efficiency to help achieve intended
outcomes within tight fiscal constraints. The remainder of the paper examines spending adequacy and
efficiency across the three pillars—education, health, and social protection—and draws policy implications.

Figure 2. Fiscal and Expenditure Trends

Current and Capital Spending, 2025
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Figure 3. Expenditure Classification
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C. Education

1. Namibia’s education system is characterized by near-universal access and high public
spending, but there is room to improve learning outcomes and resource allocation. The system
comprises pre-primary, primary, and secondary education with academic and technical streams, alongside a



growing technical and vocational training and tertiary sector (UNICEF, 2017), and is anchored in the
authorities’ long-term objective of transitioning to a knowledge-based economy under Vision 2030. Despite
these achievements, structural constraints, particularly those stemming from low population density and
geographic dispersion, contribute to the high cost of service delivery and complicate equitable access. At the
same time, elevated youth unemployment (44.4 percent) and skill mismatches (UNICEF, 2017) highlight
potential challenges in school-to-work transitions, suggest scope to better understand how education
outcomes connect with labor market opportunities.

12. Public spending on education in Namibia has increased over time, with the most expenditures
allocated to recurrent items, notably wages (Figure 4). Education currently absorbs roughly one-quarter of
total government expenditure. Recurrent spending on personnel and operational costs dominates, potentially
at the expense of complementary inputs such as infrastructure, teaching materials, and targeted programs that
play an important supporting role in the education system. At the same time, rapid population growth

(Figure 5) is increasing demand pressures on the education system. In this context, improving the relevance
and alignment of education programs with labor market needs could help strengthen school-to-work transitions
and support the absorption of graduates into productive employment. Such improvements would contribute to
better translating education spending into human capital gains, supporting growth over the medium term while
operating within a constrained fiscal envelope.

Figure 4. Education Expenditure

Government Expenditure on Education Education Expenditure by Main Economic Categories
(5-year rolling average, percent) (Percent of total education expenditure)
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Figure 5. Population Indicators
(Latest value available)
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Figure 6. Education Expenditure Peer Comparison
Government Spending on Education per Capita Government Spending on Education as a Percentage
(2022) of Total Government Expenditure
2022
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13. Public spending on education in Namibia is high compared with peers at similar income levels,

but the allocation of education resources is tilted toward tertiary education. Education spending exceeds
peer countries both as a share of GDP and as a share of total public expenditure (Figure 6). Meanwhile,
spending on tertiary education exceeds the emerging market economies (EMEs) average, but spending on
primary and secondary education is below, albeit comparable with the sub-Saharan African (SSA) average
(Figure 7). Reflecting this, Namibia’s teacher—student ratio in primary and secondary education remains below
the EME averages, consistent with comparatively lower spending per student at these levels. Beyond
demographic pressures and geographic dispersion, this pattern may reflect allocation choices, particularly a
relatively high share of spending on tertiary education. While such prioritization can support skills upgrading
and long-term growth, it may come at the expense of resources available per student at lower levels of
education. This raises questions about allocative choices within education spending, and, in turn, its efficiency,
particularly the balance between tertiary and basic education, as well as the balance between recurrent and
capital spending as discussed previously. These allocation patterns are reflected in uneven outcomes across
education levels, as discussed below.



Figure 7. Expenditure and Teachers per Student
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14. While Namibia compares favorably in primary education enroliment, secondary education lags
behind. Primary enrollment rates are significantly higher than those of its peers. This suggests that
compared with countries with similar spending per student, at the primary level, access has achieved a level
comparable to the best observed among peers. By contrast, secondary school enroliment falls below peers

(Figure 8 and 9). This points to the need for targeted examinations of the relationship between inputs and
enrollment outcomes in secondary education, and to identify the factors constraining enroliment at the

secondary level.

Figure 8. Expenditure and Education Outcomes
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Figure 9. Teachers and Education Outcomes
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15. Other education outcomes point to efficiency gaps in both primary and secondary education

(Figure 10). School completion rates remain below the EME average, while repetition rates are above, even
exceeding the SSA average. While Namibia compares favorably in reading skills, it falls below the SSA
average in math. Taken together, these patterns suggest that although Namibia has achieved broad access
supported by substantial fiscal commitment, there is scope for improving outcomes, possibly through better
resource allocation.

Figure 10. Education Outcomes and Proficiency
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16. The education spending efficiency gaps in Namibia have shown limited improvement over the
past two decades* (Figure 11). Using a stochastic frontier framework that benchmarks outcomes against

best-performing countries in terms of
enrollment rates, completion rates, years of
schooling, literacy rates, pupil-teacher
ratios, and harmonized learning outcomes,
Namibia’s efficiency gap has edged up
slightly over the past two decades and
remains high among SACU countries and
compared with EMs. This indicates that
relative to peers with comparable levels of
total public education spending per capita,
outcomes still have room to improve, which
may reflect—among other factors—a
combination of structural constraints and
inefficiencies in resource allocation and
service delivery.

Figure 11. Education Efficiency Gap 1/
(Range 0-1, lower number=higher efficiency)
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Sources: IMF Fiscal Monitor 2025; and IMF staff calculations.
1/ Measured using a stochastic frontier analysis based on a multi-output
distance function including variables such as enrollment rates,

D. Health completion rates, years of schooling, literacy rates, pupil-teacher ratios,
' and harmonized learning outcomes.
17. While Namibia has made progress in health outcomes, it still faces significant challenges in

achieving equitable service delivery (Figure 12). Namibia operates a dual health system in which the public

system serves over 80 percent of the
population, including the poorest, whereas
the private sector employs a
disproportionately large share of the
country’s health care professionals
(UNICEF, 2022). This pattern has been
documented across many low- and
middle-income countries (Basu et al.,
2012). As the public system faces capacity
constraints, this segmentation could
contribute to unequal access to quality
care, suggesting a potential uneven
distribution of resources across the health
system. Low population density further
raises delivery costs and exacerbates

Figure 12. Obstacles to Seeking Care When Needed
(Share of socioeconomic group)
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Sources: NHIES 2015/2016; UNICEF.
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disparities in access to health services. Despite significant reductions in AIDS-related, child, and maternal
mortality, Namibia still faces high burdens of communicable and non-communicable diseases, including HIV

4 The spending efficiency gap is estimated using a stochastic frontier analysis (SFA) framework that compares observed public
spending outcomes with the maximum achievable outcomes given the same level of inputs. For education, the input is public
education expenditure per capita (expressed in constant 2021 PPP dollars and typically smoothed using a five-year moving
average for persistence effects). The outputs capture both quantity and quality dimensions of education outcomes and include
indicators such as primary enrollment rates, completion rates, years of schooling, literacy rates, and measures of education
quality (e.g. pupil-teacher ratios or harmonized learning scores). These multiple outcome indicators are incorporated jointly in a
multi-output distance function to assess how far observed performance lies from the best-practice frontier. See the IMF Fiscal
Monitor 2025 Chapter 1 Online Annex for more details on methodology (IMF Fiscal Monitor 2025).




and tuberculosis, placing sustained pressure on public health spending amid a constrained fiscal envelope
(World Bank, 2019; WHO, 2025).

18. Namibia’s health expenditure has increased in recent years and is heavily concentrated in
current spending. Public health expenditure accounts for about 15 percent of total government spending, or
5.5 percent of GDP in 2023 (Figure 13). However, the composition of spending is skewed toward recurrent
outlays, with wage costs—and overtime payments in particular—being a major source of budget overruns,
especially in the post-COVID-19 period. This has coincided with limited capital investment and under provision
of quality-enhancing inputs, which have represented less than 1 percent of total spending in recent years.

Figure 13. Government Health Expenditure

Health Expenditure by Main Economic Categories
(Percent of total health expenditure)
Current expendlture H Capital expenditure
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19. Reflecting the relatively large share of public resources devoted to health, Namibia’s health

spending adequacy compares favorably with many of its peers. At comparable levels of GDP per capita,
Namibia ranks among the highest in government health spending, both in per capita terms and as a share of
total government expenditure (Figure 14). IMF estimates further suggest that the additional financing required
for Namibia to close health-related Sustainable Development Goal (SDG) gaps, approximately 1.4 percent in
2030 as a percent of 2030 GDP, is modest relative to peers at comparable income levels (Figure 14)5.

5 Health-related SDG (SDG 3) spending needs are estimated using a peer-benchmarking framework that maps key health-sector
input requirements, such as medical staff density and wage levels relative to GDP per capita, to those observed in
high-performing income peers. Target health spending in 2030 is derived by applying these benchmarks, adjusted for projected
demographics trends, particularly the share of high-cost populations (children under one and adults aged 60 and above), and
GDP. Additional spending needs are measured as the gap between this target and current health spending, expressed as a
percent of GDP. Estimates cover total health spending (public and private) and assume constant relative prices and no
efficiency gains beyond those embedded in peer benchmarks (Carapella et al, 2023).



Government Spending on Health per Capita

(2023)
& 10000
Lbnq 0(9 o]
=} §5
b= e}
£ 1000 . odzé%‘;o
3 NAM o
Koy o &%) ?
3 100 P
o= 00 o2 o
2 o é&@
©
£ 10 0 PO
S o o8
g
o 1
35 100 1000 10000 100000 1000000
E’,— GDP per capita (log scale, constant 2015 US$)

Sources: World Bank WDI and IMF staff calculations.

Estimated Additional Health SDG Spending Needs in 2030
(Percent of 2030 GDP)

7

NAM BWA SWZ ZAF GNQ GAB MUS SSA EMDE MIC
Avg Avg Avg

6

5

4

w

no

-

0

Sources: IMF staff calculations.

Figure 14. Health Spending Peer Comparison, Needs, and Human Capital

Government Spending on Health as a Percentage
of Total Government Expenditure

(2023)
° 30
2
£
g 25 o 5
I3 0o ©
g 20 0° o ) S
g5 NAM% 59%00 o &8P
< [0 @)
: D ® %o o ©
S 10 §o
o @‘m%
s o& %Q% %
g5 o 6(‘9’65 9
2o °
100 1000 10000 100000 1000000
GDP per capita (log scale, constant 2015 US$)
Sources: World Bank WDI and IMF staff calculations.
Health System Indicators, Latest Value Available
® Namibia ® SSA u EMEs A OECD
90
80 r
70 - A i
60 B
50 |
40 ©
30 | A m A
20 |
i1 B B N S
0 mien |
Number of Life Hospital ~ Nurses and Physicians,
infant expectancy beds, per  midwives,  per 1,000
deaths, per  atbirth 1,000 people per 1,000 people (rhs)
1,000 people (rhs) people (rhs)

Sources: IMF Expenditure Assessment Tool.

12
10

o N~ O

20.

averages (Figure 14). While the availability of health workers and hospital beds are higher than SSA
averages, they are below EME averages and distributed unevenly, with a large share of health professionals

Despite the relatively high level of spending, Namibia’s health input indicators are below EME

concentrated in the private sector.

21. Against this backdrop, health
outcomes also lag those of emerging
market peers. Both infant mortality and
life expectancy indicators are weaker than
those of emerging market peers. Healthy
life expectancy is below the best observed
outcomes for life expectancy at
comparable spending levels (Figure 15). It
stood at 52.8 years in 2021, below both
the SSA and middle-income country
averages of 54.9 and 62.4 years,
respectively; and had declined from earlier
highs, partly reflecting COVID-19

Healthy life expectancy, 2019 1/

Figure 15. Health Outcome: Life Expectancy
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disruptions, as well as underlying structural challenges that predate the pandemic (WHO, 2024).

22. The outcomes may be associated with features of Namibia’s segmented financing architecture
(Box 1). About a quarter of government health spending is used to subsidize the Public Service Medical Aid
Scheme (PSEMAS), an insurance scheme for civil servants and their dependents, which covers only

12 percent of the population and allows access to both private and public health care services (UNICEF,
2022). This arrangement constrains effective risk pooling and the redistribution of public resources across the
population and is associated with a spending composition that places relatively less emphasis on primary and
preventive care. In addition, health spending has become increasingly concentrated in hospitals and clinical
and curative care,® accounting for over 70 percent of the MoHSS budget, which are typically more resource-
intensive than primary and preventive interventions (UNICEF, 2022; MoHSS, 2025). The authorities have
initiated reforms aimed at addressing these structural features and strengthening public services, although
implementation risks remain.

Box 1. Health Financing, Fragmentation, and Reform in Namibia

Namibia’s health system is financed through a mix of public funding, private medical aid schemes,
out-of-pocket payments, and donor financing concentrated on HIV/AIDS. The government is the
predominant financier, but the financing architecture is segmented. The Public Service Medical Aid Scheme
(PSEMAS)—a government-subsidized insurance scheme for civil servants and their dependents—is
financed largely through government contributions, accounting for over 75 percent of total funding, with the
remainder funded through employee contributions at a flat-rate as a percentage of earnings (UNICEF,
2022). PSEMAS provides access to both private and public health care providers, creating a two-tier system
in which civil servants can access private care while most of the population relies on tax-funded public
services.

To address these structural features, the

es ees Health Financing by Source
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infrastructure upgrades, workforce expansion,
improved medical equipment procurement, and electronic billing and IT systems.

These reforms aim to consolidate risk pooling, reduce financing fragmentation, and strengthen the
link between health spending and service delivery. Implementation risks remain, particularly regarding
facility readiness, referral systems, and administrative capacity.

Sources: Republic of Namibia, 2025 and 2026; UNICEF, 2022; and IMF staff.

6 “Curative and clinical care” refers to spending under the Ministry of Health and Social Services (MoHSS) Budget Programme 02,
covering inpatient and outpatient clinical services, specialized hospital-based care, and the procurement of medicines and
medical equipment (MoHSS, 2025).



23. Health spending efficiency gaps in Namibia have narrowed modestly over time (Figure 16).
Using a stochastic frontier analysis” that benchmarks health outcomes against those observed in
higher-performing countries, Namibia’s estimated efficiency levels have increased slightly over the past two
decades and are broadly comparable to those of other SACU members. However, relative to emerging market
peers, Namibia’s efficiency estimates remain lower, improvements over time have been gradual. The
estimated efficiency gap indicates that, at existing spending levels, health outcomes are below those achieved
by some peer countries, although the analysis does not identify the underlying drivers of these differences.

Figure 16. Health Efficiency Gap
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24, The analysis indicates that improving resource allocation and service delivery has the

potential to improve health outcomes in Namibia. Health spending is comparatively high relative to
regional and income group peers, and the additional financing needed to close SDG-related gaps appears
modest. Yet Namibia remains well below the efficiency frontier: for comparable levels of expenditure, peer
countries achieve significantly better health outcomes, and the efficiency gap has narrowed only modestly over
time. As discussed above, this may reflect a combination of systemic allocation choices—including financing
fragmentation and a concentration of spending on PSEMAS and curative care—and structural cost factors,
such as low population density and geographic dispersion—all of which constrain the system’s ability to
translate resources into better outcomes. Other studies have documented weaknesses in budget execution,
inter-regional resource allocation, procurement, pharmaceutical management, and hospital productivity (World
Bank, 2019). The authorities' universal health coverage reform agenda, including the phased redirection of
PSEMAS beneficiaries toward public facilities, aims at addressing these structural distortions.

7 The health spending efficiency gap is estimated using a stochastic frontier analysis (SFA) framework that benchmarks observed
outcomes against a best-practice frontier, representing the highest outcomes achieved by comparable countries given the
same level of inputs. For health, the primary input is public health expenditure per capita, expressed in constant 2021 PPP
dollars and smoothed using a five-year moving average to account for persistence in spending effects. The outputs capture
both quantity and outcome dimensions of health system performance and include measures of healthcare capacity (such as
physicians per capita) and health outcomes (including life expectancy and infant mortality). These multiple outcome indicators
are incorporated jointly through a multi-output distance function, allowing assessment of how far observed performance lies
from the efficiency frontier. See the IMF Fiscal Monitor 2025 Chapter 1 Online Annex for more details on methodology.

(IMF Fiscal Monitor 2025).



E. Social Protection

25. Namibia allocates a relatively high level of resources to social assistance, covering many
types of vulnerabilities. Social assistance spending, at around 3 percent of GDP, exceeds the averages of
all comparison groups, reflecting a strong policy commitment to redistribution (Figure 17). Vulnerabilities
addressed by social assistance programs include old-age poverty, disability, child vulnerability, extreme
poverty and food insecurity, and shock-related distress, including drought (Box 2).

Figure 17. Social Assistance Spending Peer Comparison and Income Distribution
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Box 2. Social Assistance Programs in Namibia

Namibia’s social assistance system covers multiple dimensions of vulnerability. These programs are
generally not income- or means-tested. Key programs include:

e Old Age Grant (Social Pension): A non-contributory unconditional cash transfer paid to older persons
who have reached the statutory eligibility age. It is intended to address poverty and income insecurity
among the elderly.

¢ Disability Grant: An unconditional cash grant provided to individuals assessed as having a qualifying

disability. It aims at addressing reduced earning capacity and the higher living costs associated with
disability.

e Child Grants: A basic income support to children facing poverty, family disruption, or lack of parental
care.

e Veterans’ Grant: A categorical cash transfer provided to recognized veterans of Namibia’s liberation
struggle, providing income security for war veterans and their dependents.

e Conditional Basic Income Grant (CBIG): A conditional cash transfer, targeting destitute households
based on observed deprivation. It aims to alleviate extreme poverty among highly vulnerable
households.

e National Drought Relief Program: Provides food assistance, food vouchers, cash support, water
access, seeds and livestock support. It is deployed to address acute food insecurity and livelihood
losses caused by drought and other climate-related shocks.

Sources: Republic of Namibia, 2021; and UNICEF, 2023.

26. Evidence suggests that Namibia’s social assistance system fares well in reducing poverty,
although caution is warranted to draw definitive conclusions given data limitations.2 In particular,
Namibia’s social assistance system is assessed to reduce the simulated poverty gap and headcount to a
greater extent than the median EME and mean SSA, controlling for total social assistance spending levels
(Figure 18).° This suggests that Namibia’s social assistance system translates spending into poverty reduction
more effectively than the peer median, conditional on spending levels.

Figure 18. Simulated Impact of Social Assistance Spending
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Sources: IMF Social Protection and Labor Assessment Tool (SPLAT).

8 The analysis in this section is based on Namibia’s 2015/16 Household Income and Expenditure Survey, the latest available.
Namibia’s economy has gone through substantial structural changes since this survey was conducted.

9 Measured by percent change in poverty gap due to social protection programs, where poverty gap is calculated as an average
shortfall of the poor’s income or consumption from the poverty line. It is calculated as (poverty gap
pre-transfer - poverty gap post-transfer) divided by poverty gap pre-transfer. The “simulated” impact means the indicator is
measured assuming the absence of the social protection programs (pre-transfer welfare distribution).




27. Despite relatively high spending, challenges remain with respect to adequacy along the
dimension of coverage and benefit distribution. Coverage of social assistance programs remains
moderate, with a sizable share of the poor not reached, while the benefit incidence accruing to the poorest
20 percent is below that observed in several EMEs and OECD countries.'® A close look at the Old Age Grant,
which accounts for a large share of Namibia’s social assistance spending, reveals room for improving
targeting, with the benefit and beneficiary shares accruing to the poorest being lower and the benefit share
accruing to the richest being higher in Namibia than those observed in the median EME and mean SSA
(Figure 19). These gaps are particularly salient in light of Namibia’'s socioeconomic context, characterized by
high income inequality, elevated unemployment, and relatively rapid population growth, which amplify
demands on social protection systems. Overall, the evidence indicates that while aggregate social assistance
spending is not low by regional standards, adequacy challenges persist due to gaps in coverage and
weaknesses in targeting. In this context, and amid a constrained fiscal envelope, improving targeting and
expanding the effective reach of programs could help ensure that existing resources translate into meaningful
protection for vulnerable households without unduly crowding out other policy priorities.

Figure 19. Targeting of Social Pension—Peer Comparison
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F. Conclusions

28. Namibia’s social spending is characterized by high aggregate outlays in the context of
constrained fiscal space, underscoring the importance of improving spending efficiency. Social
spending accounts for a large share of public expenditure and has contributed to important gains in education,
health, and social protection. Given that spending levels already compare favorably to peers—both as a share
of GDP and of the budget—and amid fiscal deficits and rising debt, improving the efficiency of these services
is important for achieving better outcomes while helping address rigidities in current spending that crowd out
growth-enhancing investment. This, in turn, would help anchor public spending within a credible medium-term

fiscal framework to ensure debt sustainability, and preserve space to respond to shocks and secure priority
investments.

29. Across the three sectors, the analysis points to a common pattern: spending adequacy is
generally strong, but differences in how spending translates into outcomes remain. In education, high
spending has achieved near-universal access at the primary level, yet outcomes at the secondary level lag.

10 Coverage is measured as a share of a population that receives a social assistance benefit. Benefit incidence is measured as
distribution of social assistance benefits by quintile.



The allocation of education resources across levels and inputs remains uneven, including a tilt toward tertiary
education at the expense of basic education, partly reflected in the mixed education outcomes. In health,
Namibia compares favorably to its peers in terms of spending levels, but outcomes remain below those
achieved by some peer countries at comparable levels of spending. In social assistance, despite high levels of
spending, coverage and adequacy remain comparatively limited, with a sizable share of the poor not reached.

30. Structural factors, including low population density, geographic dispersion, and high
inequality, continue to raise service delivery costs and complicate equitable access. In this context,
improving outcomes is likely to rely less on increases in spending and more on strengthening allocative
efficiency within existing resource constraints. This could involve shifting health spending toward primary and
preventive care, strengthening accountability in education including school-level performance monitoring, and
enhancing the targeting and coverage of social assistance programs to better reach vulnerable populations.

31. Looking ahead, improving the efficiency of social spending offers a practical path to
strengthening social outcomes within Namibia’s constrained fiscal envelope. Policy efforts should focus
on better aligning resource allocation toward interventions with the greatest impact. In education, this includes
greater attention to the composition of spending, including the balance between wage-heavy recurrent outlays
and quality-enhancing inputs, alongside a closer examination of resource allocation across education levels.
Addressing high repetition and dropout rates remains a key area for improvement. In health, building on the
authorities' universal health coverage reform agenda, improving allocative efficiency within the existing
envelope could help strengthen outcomes. This could include a gradual shift toward capital investment and
frontline service delivery, such as infrastructure, equipment, and workforce deployment, as well as greater
emphasis on primary and preventive care, supporting more effective and equitable use of health resources. In
social assistance, strengthening targeting mechanisms and redirecting resulting savings toward better
coverage of the most vulnerable could help enhance the use of public resources.
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