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INTRODUCTION

The third 4fHcan Population Conference (APC.3) was held in Dakar, Senegal from tto 12 December 1992.
It was jointly organized by the United Nations Economic. Commissionfor 4fHca (VNECA), the Government ofSenegal,
the Organization ofAfrican Unity (OAU) and the United Nations Population Fund (VNFPA), in collaboration with the
African Development Bank (ADB) and the Union for I!frican Population Studies (VAPS). Thepreparatory committee
was composed ofvarious experts from member States ofthe ECA, ADB, OAU, United Nations agencies, such as ECA,
Population Division at Headquarters, UNFPA, UNESCO and the following I!frican institutions: the Institute for
Training and Research in Demography (lFORD), the Regional Instiuue for Population Studies (RIPS), the Centre for
Population and Development Studies and Research (CERPOD), the African Institute for Economic Development and
Planning (lDEP) and the Union for I!frican Population Studies (VAPS).

The major objectives of the Conference were the following:

(a) To provide member State representatives with the opportunity to articulate their views and the
population problems which face their countries;

(b) To assess the progress made in population activities since the adoption ofthe Kilimanjaro Programme
ofAction (KPA), which contained various recommendations to African Governments, international organizations and
donors,'

(c) To provide member States with an occasion for harmonizing points of view and for contributing
effectively to the 1994 International Conference on Population and Development; and

(d) To make recommendations for the next Decade.

To achieve these objectives, working papers and data have been prepared or requested and made available
to participants in order to provide them with basic irfotmationfor aiding the discussions. All the documents received
and distributed are published in this volume.

The working papers were prepared by the ECA Population Division or by consultants. These documents have
been published in two parts, one in English (Part 11) and the other in French (Part 1). They bear the symbols
EIECAIPOPIAPC31921x (x being the number of the documents). The background papers are, on the other hand,
reproduced in the original language, either in the French version or in the English version. They bear the symbols
POPIAPC3192IIn!x (x being the number of the document). These documents have been requested from various
institutions and were prepared by them or by persons pertaining to them.

Part 1 comprises seven chapters each dealing with a specific theme. Chapter 1 contains the papers on
"Implementation ofthe Ki/imanjaro Programme ofAction ", Chapter 11contains those on "Data collection, demographic
research and training ill Africa". Chapter 111 contains those papers which deal with the "Situation and prospects of
the African population". Chapter IV contains the papers on the "Structure and dynamics of families in Africa".
Chapter V presents information on the "Trends, factors and consequences offertility in Africa", Chapter VI presents
those papers on "Migration and refugees" while chapter VII contains those which deal with "Population and the
environment ". In each chapter, the working papers are presented first, followed by the background paper which
completes them.

Part 11 contains the first six of the above-mentioned chapters.

Besides the fact that they provide basic informationfor aiding discussion, the papers collected and published
in this volume contain substantial information, though unedited, on the actual physiognomy ofAfrican demography.
They confirm a number ofhypotheses, especially through the use ofstatistics, very recent in some cases, collectedfrom
various censuses and surveys conducted on the continent. This was difficult to achieve during previous conferences.
These papers also present some fresh analytical madels on population problems in Africa. They raise, furthermore,
new questions and hypotheses for which fresh research and further data are necessary.

The present publication is the last of three volumes of the Proceedings of the Conference. The other two
volumes deal respectively with the "Report ofthe Conference and related activities" (volume 1)and the "Country reports
on the status of implementation of KPA recommendations" (volume 11).

iii
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CHAPTER I

IMPLEMENTATION OF THE KILIMANJARO
PROGRAMME OF ACTION:
LESSONS AND PROSPECTS
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I. INTRODUCTION: THE EMEIl.GENCE OF THE
KlLIMANlARO PROGRAMME OF ACTION

1. African Governments were, in the 19600, more preoccupied with the decolonization proceos lIIId the1lau8fu!
mation of the inherited colonial structures and policies rather than with population issues. They, however, were in cliJe
need of population data and information for their socio-economic development plans. But over time, there has .,..
a remarkable improvement in the perception of the relevance of population factors in the development plans in Africa.
Earlier, large families were considered as an essential labour force in agriculture. The economic systempushed people
to focus more on cash crops rather than on food production. This created an imhalance between population growth
and food production. The pattern of industrialization reinforced the rural-urban dichotomy and accelerated the rnral
urban migration.

2. Three phases are discernible in this evolution: the first focused on data collection; the second on data analysis,
culminated in the adoption of the Kilimanjaro Programme of Action (KPA) on population; and the third, on the imple
mentation of the KPA recommendations. The increased activities in data collection, analysis and evaluation, with the
support of the African Regional Population Programme (1961), the African Regional Advisory Services in Demographic
Data Analysis Project (1969) and the African Census Programme (1971), contributed to the growing awareness of the
implications of population growth for the welfare of societies in Africa.

3. The first African Population Conference was convened in 1971, when African Governments still regarded
population as exogenous to development. Its thrust was to generate awareness of development problems resulting from
the demographic situation in the region.' It highlighted the close interrelationships between population lreSir and
socio-economic development efforts and underscored the need for training personnel for the collection of basic demo
graphic data, their analysis and utilization in the formulation and implementation of national development plans.

4. While Africa was preoccupied with issues of transformation of the colonial economies and the decolonization
process, the United Nations family, over the years, was trying to handle the population-resource-environment-develop
ment nexus. This task has proved rather complex largely because of the required interdisciplinary approach and long
term perspective planning. Most development plans in Africa are of short- to medium- rather than of long-term dura
tion. The obstacle was to find concrete means of quantifying the interrelationships among factors in order to explore

.long-term development options simultaneous with determining viable strategies for national development.?

5. The World Population Plan of Action (WPPA), adopted in Bucharest (1974), embodied the principles and
measures of sovereign national population policies with emphasis on changing the international economic system. It
encouraged population policy research which became an important component of the work programme of the United
Nations family.

6. The Mexico City Conference (1984) reviewed and appraised the WPPA and made recommendations for its
further implementation with a view to improving the standard of living and quality of life. It was preceded by the
second African Population Conference (APC.2) held in January 1984 in Arusha which adopted the KiJimanjaro Pro
gramme of Action on Population and Sustainable Development (KPA) heralding a new era of increased awareness of
population issues in Africa) and stressing the importance of striking a balance between socio-economic and demo
graphic objectives."

7. Soon after 1984, as awareness of population issues started to loom, a significant change in the socio-economic
environment occured, characterized by a period of severe and unprecedented economic hardship, mounting external
indebtedness and absolute increase of poverty. The causes include poor management of national economies, weak and
poorly balanced socio-economic development policies. Despite some progress in the formulation of population policies,
very little implementation of the KPA recommendations has occurred. It is pertinent therefore to assess this trend.

APC.l themes included population situation, trends and prospects; demographic data collection and analysis,
training and research; application of demography for socio-economic development by sector population; country case
studies on population-development interrelationships; population policy and programmes: and, special sessions on
methods of population projections, evaluation of techniques of family planning, methods of analysis of defective data,
calculation methods of manpower statistics and data processing.

King, J., Beyond economic choice: population and sustainable development, (UNESCO: University of
Edinburgh, 1987).

The themes included, among others, the regional demographic situation and its future trends; population and
development interrelationships; population and space; strategies and schemes in family health, welfare and family
planning; changing role of women in the development process. Country statements were also presented.

The 1984 KPA recommendations cover nine main areas: (a) population and development strategy; (b) fertility
and family planning; (c) mortality and morhidity; (d) urbanization and migration; (e) changing role of women in the
development process; (I) children and youth; (gjdata collection, training and research; (h) population information; and
0) community involvement and role of non-governmental organizations.
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8. Globally, emphasis shifted from the view, in the 1960s, that fertility control was the means for stahilizing
rapid population growth to the provision of basic needs during the 1970s. In the early 19805, it became clear that popu
lation problems were broader and more complex. A multidisciplinary approach has since then been advocated to deal
with the other emerging aspects of the population prohlem.

9. In this context, the thrust of the next International Conference, in 1994, will be to consolidate achievements
made thus far in fostering contemporary understanding of the population-development interrelationship. Among its pre
paratory activities is the convening of APC.3, which, as the African regional input, should address a new strategy and
mechanisms for accelerated implementation of the KPA during the 1990s and beyond. To date, the KPA remains a
valid and a crucial framework in dealing with population issues in Africa.

10. The family, as the functional framework of the lives of its members and as a constituency of society, has
evolved in time and space. Economic and social development, modernization and demographic changes have caused
fundamental alterations in family structure and roles. As a basic intermediate variable in reproductive behaviour. its
nature, as an adaptive institution of great strength over time, has influenced demographic processes and other related
phenomena. By providing a forum for exchanging ideas regarding the interrelationship between social change and
family form/structure, the theme of this Conference is certainly a fitting regional input to the stilI unresolved global
debate on population-development interrelationship.

11. The purpose of this paper is to analyse the implementation of the KPA (section II), to analyse the associated
constraints (section III) and to suggest proposals for a new orientation for further implementation of the KPA (section
IV).

IT. ANALYSIS OF IMPLEMENTING THE KPA

12. Despite the increasing number of countries with explicit population policies formulated since 1984. fertility
is still high in most of them. Problems also arise with effecting desired declines in mortality levels and rural-urban
in-migration rates; ensuring effective roles of women in development; implementing suggested programmes affecting
children and youth; providing adequate data and information for the development of population policies; ensuring
increased role of non-governmental organizations in the development of such policies; and putting in place needed
national focal points for the collation and dissemination of population information to assist in integrating population
factors into development plans. These pending issues indicate a rather low implementation rate of the KPA recom
mendations. Following are details of some of these issues:

(a) Population and development strategy and policy

13. The KPA advocated that member States should consider the integration of population factors in development
plans (lPDP) as a priority. This process involves four main activities: the definition of the conceptual framework; the
putting in place of the required institutional infrastructure; the training programme required to fill the gaps between
the needed and available manpower and establishing a focal point for disseminating information. The funding of activi
ties in all four areas has been largely provided by UNFPA.

14. Deriving from the monitoring and evaluation of the funding activities, the modalities for formulating a popula
tion policy (as an integral part of overall development planning in the region) is fairly well known. Equally, based on
activities generated in all four areas, the attitude of member States has changed from preference for a large population
size during the 1970s to a much smaller one during the 1980s; increasingly these States are perceiving their population
growth rate levels as high. One stimulus to the change in governmental perceptions has heen the findings resulting from
analyses of demographic data. Other conducive factors have been the enlarging capacity to develop national population
policies including the growing availability of trained manpower, the deepening national commitment to population
policies and the inclusion of population as a legitimate issue on social, economic, environmental and other development
agenda. 5 Equally, most of the member States, with or without explicit population policies have carried out legal
reforms which affect the various aspects of their national population. Legislation on population sets the possibilities
as well as the limitations on the success of a national population programme (NPP).

15. Awareness-creation programmes through national seminars, conferences and workshops on population and
development and policy recommendations based on population-development research by the international community
facilitated this development among political executives, cadres, policy makers and key opinion leaders. In this regard
and in terms of assistance by the international community, ECA in liaison with other sister agencies prepared and dis-

UNFPA, See various papers prepared for the International Forum on Population in the 21st Century,
Amsterdam. 6-9 Novemher 1989, AfE/BD/3/Reg.l, including (a) "Population policies and programmes in the sub
Saharan Africa region"; (b) "Sectoral paper: MCH and FP"; (c) "Sectoral paper: Population lEe; (d) "Sectoral
paper: Policy development process"; (e) "Population policies and programmes in the sub-Saharan Africa region"; (f)
•Review and assessment of population programme experience: Summary"; (g) "Policy implications of the UNFPA
review and assessment of population programme experience".
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seminated guidelines for IPDP for ECA -.nber States (1988), a document entitled "Status and prospccta ofpopulatioll
policies in ECA member States" (1989) and a manual for IPDP (1991).'

(b) Fertility and family planning

16. Only nine African countries had established national family planning programmes (NFPPs) durin, tho 1960s
with varying objectives.' In addition, shout 21 did 80 during the 19708.' Out of the 30, about 18 countries supported
the programmes for health reasons and about four (Egypt, Mauritius, Morocco and Tunisia) had set specific targets for
fertility reduction. As at 1988, about 42 countries (including Angola, Burlcina Faso, Burundi, Cameroon, Chad,
Comoros, Cote d'Ivoire, Guinea, Madagascar, Malawi, Mauritania and the Niger) supported family planning for beaIth
reasons. Among them, 27 had established demographic targets.

17. Several recommendations from research on fertility by ECA have been widely disseminated to planning
ministries within the countries in relation to fostering fertility decline. In- 1972, WHO, in liaison with the World Bank,
UNFPA and UNDP, established a special programme of Research, Development and Training in Human Reproduction
(RDTHR) to promote, conduct and coordinate research in human reproduction,' through measures to ensure that
physical and social maturity prevail before parenthood and the strengthening of research capability strategies in human
reproduction. Institutions in 13 countries [Benin, Cameroon, Egypt, Ethiopia, Kenya, Mozambique, Nigeria, Senegal,
the Sudan, Tunisia, Uganda, Zambia and Zimbabwe] collaborated with the programme.

(c) Morhidity and mortality

18. The colonial curative-oriented health services gave way to the primary health care (PHC) approach particularly
following the Alma Ata Conference (1978).10 Since the adoption of the KPA, the principal problem for health policy
in the region has been the reduction of death rates in the face of low income despite a rising trend towards adoption
of massive inoculation programmes. In 1987, WHO indicated that 50 per cent of deaths in the region were largely due
to infectious and parasitic diseases with the five most cited causes of death being complications of child-bearing,
diarrhoea, malaria, measles and tuberculosis. The underlying causes of the regional health status include: the pervasive
low level of productivity aggravated by exogenous and endogenous factors; great disparities between rural and urban
development; external deht; natural calamities; the AIDS epidemic; and, the high incidence of sexually transmitted
diseases. Projection- ("In AIDS) have indicated a total reversal of all the gains realized thus far in mortality reduc
tion.!'

19. In terms of efforts at tackling these problem areas, by 1987 a total of about 12 member States had accelerated
their vaccination programmes in the direction of reaching the goal of providing immunization for all by 1990. At the
meeting of African Health Ministers in Bamako (1987), there was an agreement on developing a new method of funding
and managing the provision of essential drugs for the region. Additionally, in 1988, about 24 States adopted quantita
tive targets to reduce mortality. morbidity and infant mortality rates. J2

ECA/RIPS (a) Report of the Regional Training Workshop on Demographic Estimates and Projections, 15-29
July 1985 (Accra), Ghana, vols. I and 11 (ECA: Addis Ababa, 1986); fb) Guidelines on improving delivery and
evaluation on family planning programmes in African countries, ECA/POPITP/9112[1.2(ii)]; (c) Guidelines for IPDP
for ECA member States (1988), E/ECA/PSD.5/41; (d) Guidelines on improving delivery and evaluation on family
planning programmes in African countries, ECAIPOP/TP/9112[1.2(II)]; (e) African Population Studies Series, Nos.
1-10; (I) "Population policies for ECA member States during the 1990s" E/ECA/CM.16/1O; (g) United Nations,
Projection methods for IPDP, vol. I (Conceptual issues and methods for preparing demographic projections) (United
Nations: New York, 1989) and vol. II (Methods for preparing school enrolment, labour force and employment projec
tions (United Nations: New York, 1990).

These included Tunisia (1964); Egypt, Morocco, Mauritius (1965); Kenya (1966); Rhodesia (now Zimbabwe)
in 1968; and Benin, the Gambia and Ghana (1969).

These included Nigeria, the Sudan, the United Republic of Tanzania (1970); Algeria, Botswana, Uganda
(1971); Liberia, Zaire (1973); Lesotho, Zambia (1974); Seychelles, Swaziland, Togo (1975); the Congo, Guinea
Bissau, Senegal (1976); Mozambique, Somalia (1977); and Cape Verde, the Central African Republic, Sierra Leone
(1978).

United Nations. Third African Population Conference: Summary of progress on the implementation of the
KPA, contributed paper to APC.3 (United Nations: WHO, 1992).

10 UNECA, African Population Newsletter, Number 52 (UNECA: Addis Ababa, January-June 1987).

11 United Nations. Third African Population Conference: Summary of progress on the implementation of the
KPA, contrihuted paper (on request) for APC.3 (United Nations: WHO, 1992).

12 United Nations, World Population· Trends and Policies: 1987 Monitoring Report (United Nations: New York.
1988); World Population Monitoring Report 1991 (United Nations: New York, 1992).
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20. Consequently, life expectancy at birth had risen from about 36 years in 1950 to SO years in 1985 IIId • pr0
jected to reach 56 years by the year 2000. Modest but steady progress has beenmade in reducing the reJioulIM&
and under-5 mortality rate over the last three decades. Extended programme on immunization (BPI) coveragehu~
from 20 per cent (1985) to 56 per cent (1990). A review of average annual performance (1960-1989) againat the Year
2000 Goal of at least 50 per cent reduction in IMR indicates that two thirds of the countries will need to achieve
average annual IMR reduction rates of more than 5 per cent. At least five countries reported maternal mortality rates
of over 1000 per 100,000 live births. These constitute major challenges for Africa.

21. As for fertility, research studies by ECA, among others, produced several recommendations on the levels,
patterns, differentials and correlates of mortality, which have been widely disseminated. Besides, WHO also established
maternal health and safe motherhood (MHSM) to assist in combatting high materna! death rate. In 1985, it also adopted
the African health development framework (AHDF), which concentrates on improving health services management
through intensified training and operational research activities withinthe three regional priority programmes of water
and sanitation; disease prevention control and maternal and child health/family planning and nutrition and lays emphasis
on supporting countries to formulate more appropriate national MCHIFP policies; develop national and district opera
tional plans for maternal and infant mortality and morbidity reduction through more appropriate training and operational
research for improved programme management.

(d) Urhanization and migration

22. The population distribution in Africa has traditionally shown marked variations between various ecological
zones as well as a juxtaposition of sparsely and densely populated areas. Countries also differ somehow in their level
of urbanization, degree of primacy, rate of urban growth, urban settlement pattern and growth rate of their rural popula
tion. At the fifth United Nations Population Inquiry (1987), a number of African Governments viewed "irrational" dis
tribution of their national populations rather than the rapid population growth rate as the demographic obstacle to
development. At the time, not a single one of them considered its pattern of population distribution as satisfactory.
According to the sixth United Nations Monitoring Report (1991), only 13 per cent of the countries considered their
population distribution as satisfactory. On these bases, some of the States have adopted policies to modify their popula
tion distribution trends.

23. The point of concern to member States regarding their population mal-distribution is that. although an optimal
spatial distribution should contribute to the achievement of specific development goals, empirical evidence appears to
offer no general guidelines as to how particular population distribution pattems favour or inhibit such development.
In effect, contemporary historical experience concerning population distribution is inconclusive.

(e) Changing role of women in the development (WID) process

24. Following (and in some cases, even prior to) the adoption of the KPA, many countries enacted reforms to
ensure equality of sex opportunities while participating in economic and social life of society particularly in such areas
as employment, maternity leave, marriage, inheritance and property, education and constitutional rights. Concerning
law and legislation, for example, about 49 per cent of ECA member States had by 1989 ratified the United Nations
Convention on the Elimination of All Forms of Discrimination Against Women. A number of States had also estab
lished grass-roots organizations such as professional associations, cooperatives, religious organizations, mutual help
societies, informal women's groupings and general purpose women's organizations to conduct research, training work
shops and to implement specific organizational objectives. 13

25. In terms of assistance by the international community, all United Nations agencies have been mandated by their
governing bodies to introduce WID as a priority area in their programmes. A microcomputer-based simulation model
has been designed hy the United Nations Department of Economic and Social Development (UNDESD) for use in
awareness raising events to demonstrate how, by manipulating certain policy variables, women's contribution to
economic development can be raised. 14 In 1980, the Copenhagen World Conference adopted the programme of action
for the second half of the United Nations Decade for Women to further review several of the obstacles that militate
against the role of WID. The Nairobi World Conference (1985) adopted the Nairobi Forward-looking Strategies for
the Advancement of Women (NFLS), Before NFLS, an African Regional Conference adopted the Arusha Strategies
for the Advancement of African Women (ASAAW) to review and appraise the achievements of the United Nations
Decade in the area of women's equality, advancement and integration in the region.

26. For example, the Africa Regional Coordinating Committee for the Integration of Women in Development and
the African Regional Training Centre for Women (ATRCW) have played considerable roles in promoting the advance
ment of women in the region. A case in point is the promotion and development by ATRCW of African women entre-

I' United Nations, "Women in development awareness raising: lessons learned in technical cooperation", Expert
Grnul? Meeting on Population and Women. Gaborone, 22-26 June 1992.

14 UNECA, Advancement of African women: forging a strategy for the 1990s, Ahuja workshop on mobilizing
the informal sector and NGOs for recovery and development: policy and management issues. Abuja (Nigeria), 3-7
December, 1990.
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preneurship and their access to credit. Some NGOs, such as the Inter-Africa Committee, have evolved a Plan of Action
(1987) to collaborate with governments and the United Nations in the efforts to promote safe motherhood. In this
regard, the Executive Board of UNICEF (1987) approved a strategy hy which women's concerns are to be addressed
within the total country programmes (in about 46 countries) and all its core sectors (health, education, water and sanita
tion, nutrition and household food security).

(I) Children and youth

27. In 1990, the number of Africans aged 15-24 was about 122 million. The task of meeting the needs of such
a large number of young men and women (i.e., giving them every opportunity to develop their full potential, to partici
pate in the community and society and to be free to make choices) is indeed an arduous one." Accordingly, the Inter
national Regional Meeting on the International Youth Year: Participation, Development and Peace (IYY) was held in
Addis Ababa from 20 to 24 June 1983 and adopted the African Regional Plan of Action on Youth (ARPAY)." Its
main objective was to promote effective measures in African countries fOT the active participation of youth inallaspects
of national development through comprehensive and coordinated national youth policies and programmes.

28. It is to be recalled that ARPAY bad three phases for implementation. In phase one, countries were called upon
to establish coordinating structures, bodies or organizations (if non existent) simultaneous with undertaking a diagnosis
of the youth situation through studies, surveys and research, restructuring of youth participation in development on the
basis of data during the diagnosis stage and, formulating youth policies and programmes. In phase two, they were to
review and consolidate the progress of activities. Phase three (1986-1995), which comprised youth policies and pro
grammes beyond IYY, coincided with Arica's Priority Programme for Economic Recovery (APPER) (1986-1990) and
the United Nations Programme of Action for Afncan Economic Recovery and Development (UN-PAAERD) (1986
1990).

29. Most African countries have put in place structures for monitoring youth activities (e.g., Ministries of Youth
and Sports, Social Affairs, Labour and Employment or Community Development; youth wings of political parties;
youth associations and national youth councils). About 36 countries created specific national committees to coordinate
1YY activities, some of which became permanent structures.'?

30. Various countries undertook an assessment of the needs, problems and aspirations of their youth through
studies, surveys and research. Others with existing national youth policy, formulated specific policies to focus on the
development and implementation of youth activities. Some promoted employment opportunities in the rural areas parti
cularly in agriculture and/or modified their educational and training systems, Still others stepped up their programmes
relating to health, nutrition and population involving youth as change agents. While some took steps to protect and con
save their environment, others organized various cultural, sports and recreational activities.

(g) Population data collection. analysis. training and research

31. Population censuses and sample surveys still remain the two main sources of demographic data information,
as vital registration still lags behind. Consequent upon the backstopping and technical roles of a number of initiatives
at the International level (particularly the African Statistical Programme and its Advisory Services in Data Collection
and Demographic Analysis, DTCD and the United Nations Statistical Office), demographic data collection, their
analysis and utilization have improved significantly since the KPA,18 both in quantity and quality.

32. Besides the increased number of countries participating in the various census rounds, coverage and scope have
been widened to include social, economic and housing characteristics. However, the analysis, dissemination and utiliza-

15 Nafis Sadik, "Remembering youth worldwide: the global impact of too-early childbearing", Stalement at tenth
anniversary Conference of the Centre for Population Options, Washington D.C., 24 September 1990.

UNECA, "Implementation of the African Regional Plan Of Action on Youth". ECA/OAU/AMSA.V/15.

)7 These included Algeria, Benin, Botswana, Burkina Faso, Cape Verde, Cameroon, Chad, the Congo, the
Central African Republic, Cole d'Ivoire, Ethiopia, Egypt. the Gambia, Ghana, Guinea-Bissau, Kenya, Lesotho, Liberia,
Madagascar, 1\1aIi, Mauritania, Morocco, the Niger, Nigeria, Rwanda, Senegal, Seychelles, Sierra Leone. the Sudan.
Swaziland. Togo, Uganda, the United Republic of Tanzania, Zaire, Zambia and Zimbabwe.

ts ECA, "Review of demographic data collection, processing, analysis and dissemination during the period 1982-
1987: issues and problems". fifth session of the Joint Conference of African Planners, Statisticians and Demographers
(Addis Ababa, 21-28 March 1988). E/ECAlPSD.5/38. See also "Report of the Working Group on Recommendations
for the 1990 Round of Population and Housing Censuses in Africa, E/ECA/CPH/IO; "ECA Population Priorities"; "The
list of African countries which conducted population censuses in the ]970. 1980 and 1990 rounds of population censuses
hy year of census" (May 1992): "Demographic data collection. analysis and dissemination ill Africa, 1982-1991:
achievements. drawbacks, implications and recommendations"; and United Nations, "International programme for
accelerating the improvement of vital statistics and civil registration systems". prepared by UNSO, WHO International
Institute for Vital Registration and Statistics (New York 1989).
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tion of data have laKKed much behind. CantinuinK efforts have been put into developinlllnteli- aIId idIpmw....
methoda and techniques of data collection, processing, evaluation and analysis- all aimedat emaurina a gtiafac$wy~
duct in terms of relevance, accuracy and timeliness. Morethon halfof thecountries have undertaken atI~ ... demo
graphic survey. Many have been involved in strengthening and improvingvital statistics and civil registnliOll (VSfCR),
but only few have attained reasonable nationwide coverage, like island countries of Cape Verde, Mauritius, SlIoTome
and Principe, Seychelles and a few North African countries.

33. Concerning training and research, several countries are establishingor strengthening Training Centres that offer
courses in population and development in their universities. Additionally, they have undertaken studies on the relation
ship between law and population for the purpose of developing appropriate policies and programmes. These DaiionaJ
efforts are supported by the Regional Training Institutes (RIPS, IFORD, CDC, JDEP) and the glohal progratllDlOll 01
training and research in population and development (e. g., Louvain-la-Neuve, Belgium; the Instituteof Social Sciences,
The Hague, Netherlands; and the Centre of Development Studies, Trivandrum, India).

(h) Population information

34. Over the years, the scope of information needed for the development of popnlation policies and programmes
in the region has broadened largely as a result of national programmes that need information on such development
indicators as health and environmental stress. Following the adoption of the KPA, population information baa become
the vehicle for helping governments to recognize that population policies are desirable and that family planDing
programmes are a legitimate component of national health and social services. Media coverage of popullotion baa also
greatly improved and has helped to shape the national population debate on population.

35. Working with media organizations, assisting them in acquiring production equipment and in training specialised
staff, UNICEF has been able to direct media content and attention towards issues of maternal health and child survival,
especially providing publicity for EPI and ORT programmes and services. Similarly by buying airtime on radio and
television or taking out advertisements in magazines and newspapers, religious organizations have increased public
exposure to their presence and activities."

36. When the projected global population hit the 5 billion marlc (1 July 1987), UNDP (1989) instituted the tradition
of designating a "national day" to mark the event and disseminate information. Additionally, UNFPA baa supported
the publication of periodic newsletters for media use as well as audio cassette transcription programmes for broadcast
or other use by radio stations.

(i) Community involvement and the role of non-governmental organizations (NGGS)

37. Several Northern NGOs operating in different parts of the region have been financing some small-scale projects
in a bid to foster community participation in the formulation, implementation and evaluation of population programmes.
A large proportion of their activities (mainly in the rural areas and in the agricultural sectors) is targeted at social and
community development, health and clean water programmes, education and training. >J Through the various projects,
these NGOs are making a substantial contribution to the mobilization and organization of people at the grass-roots level
to control and manipulate their physical and economic environment for the betterment of their lives."

38. Based on an assessment of NGO roles in three countries (Kenya, Uganda and Zimbabwe), it has been reported
that they have been relatively effective in providing services to their target population and engaging disadvantaged com
munities in development activities. There are visible changes in some of the beneficiary population's living condition
In terms of increased employment of youth, additional income for women, vaccination of children, and provision of
water. 22

19 Alfred E. Opubor, "Popularization of population information in Africa: issues and approaches", POPIN-
AFRICA Working Group on Population Information, Dissemination and Diffusion (Addis Ababa, 16-20 October 1989).

>J Tony Hill, "Northern NGOs and Africa's development: background, issues and challenges", Abuja Workshop
on mobilizing the informal sector and NGOs for recovery and development: policy and management issues, Abuja
(Nigeria), 3-7 December 1990.

21 Getacbew Demeke, "A critical assessment of NGOs' role in African development: Lessons from Eastern and
Southern Africa", Abuja Workshop on mobilizing the informal sector and NGOs for recovery and development: policy
and management issues, Abuja (Nigeria), 3-7 December 1990.

22 Yash Tandom, "Foreign NGOs uses and abuses: an African perspective", Abuja Workshop on mobilizing the
informal sector and NGOs for recovery and development: policy and management issues, Abuja (Nigeria), 3-7
December 1990.
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II

m. SHORTCOMINGS OF AND/OR CONSTRAlNTS ON IMPLEMENTING THE KPA

39. Despite the indicated efforts at implementing the KPA recommendations in the area of population and develop
ment strategy and policy, only about 15 to 20 member States (by 1992) had formulated explicit population policies pur
porting to lower rapid population growth rates. Barring data limitations, deep rooted traditional beliefs about family
size (e.g., cultural values attached to fertile women), there still exist an inconsistency between the perception of the
population problem and actions to mitigate the effects of rapid population growth rates in the various countries.

40: This is due in part to the difficulty of formulating a population policy. African countries represent a complex
mosaic of tradition, tribal differences, customs and religious practices. Besides, new ideas gain acceptance slowly and
opinions and attitudes need to change before a policy can be formulated or changed, let alone be effectively
implemented. There is need for a broad consensus on the importance and need for a policy." To have a general
notion or feeling about a situation, even if correct, is not a sufficient basis for taking action or creating the required
impetus to introduce timely measures which may be crucial for the future. More precise understanding and methods
are necessary.

41. Specifically, the formulation of a population policy~, although necessary, is not a sufficient condition
to induce reductions in the prevailing high fertility levels. Several factors, internal and external, influence a govern
ment's ability to implement its policy. Among these are political will and commitment; proper planning and sound stra
tegies based on reliable information; cultural and religious constraints (e.g., opposition of religious and community
leaders, a general distrust of government, growing socio-political conservatism and mismanagement of resources); insti
tutional arrangements for deciding upon and pursuing strategies; availability and use of reliable information for assess
ing strategies; frequency and quality of programme evaluation; degree of participation of opinion leaders and NGOs;
and degree of integration of population and development activities. The design of an effective action plan is a pre
requisite for an effective policy to impact on the still prevailing high growth rates.

42. Equally, empirical evidence from an analysis of the linkage(s) betweertthe estimated levels of the growth rates,
the associated reported perceptions and the desired or expressed intervening policy options from the various United
Nations Monitoring Reports neither reveal a logical scenario nor reflect reality. The Libyan Arab Jamahiriya and
Mauritius are cases in point. According to the second United Nations Monitoring Report (1979). both perceived their
estimated population growth rates of 3.8 and 1.6 per cent as "too low" and "too high" respectively. And yet whereas
Mauritius opted for a logical policy to lower its estimated population growth rate, the Libyan Arab Jamahiriya opted
to raise its own growth rate. Geographical and/or political considerations influenced these reported perceptions. When
several other country cases are considered, it becomes obvious that the reported perceptions, by themselves, are a func
tion of the respondents' background characteristics: geographical, political, socio-economic traits - education, place of
residence, etc. It is therefore, futile to base policy decisions on such analysis.

43. Besides the issue of perceptions, it is known that the 1980s witnessed a deterioration of socio-economic condi
tions in many countries. Structural adjustment programmes (SAPs) were instituted to make national economies more
efficient. But they have virtually halted long-term socio-economic development planning, largely because of the time
frame of IPDP with a 10-20 years perspective. It is common knowledge that with a few exceptions, the bulk of most
development plans in the region are of five-year duration, apparently consistent with the short-term adjustment require
ments. Most of the efforts in policy development within the region are directed at the infrastructural and training acti
vities. For instance, as at [990, about 14 countries had established national population commissions (NPCs) to
coordinate and supervise population activities and their implementation. Twenty-nine countries had then a population
planning unit (PPU) to promote better understanding of the role of population variables in development planning."
An equal attention has not been given to the other two aspects of the lPDP process, namely the definition of the concep
tual framework and dissemination of population-development information.

44. Concerning fertility and family planning, the indication is that all the early NFPPS were handicapped by the
general lack of infrastructure and personnel. Besides, most of them were under the Ministry of Health, largely concen
trated on women and located in urban areas. High rates of illiteracy and infant mortality prevailed alongside with the
low status of the women, the emphasis on fertility regulation and the lack of evaluation schemes. Even with the indi
cated activities supported by the international community, fertility-is still high, principally because the formulation of
the policies, often. fails to adequately understand the underlying socio-economic milieu, namely the family or more
specifically, women.

45. SAPs appear to have drawn attention away from such critical areas of African social institution as the family.
In the light of the severe retrogression in other social sectors (e.g., education, health, employment) on which the family
welfare directly depends, the trauma in African families, occasioned by inability of parents to meet basic needs of
children, is evidenced in rising incidence of juvenile delinquency, teenage prostitution, drug abuse, alcoholism, armed

.'J Isaac, S. L., "Population policy: a comparative review and guide for action", Interministerial Conference on
Population. (Nigeria), Ihadan, 1984.

~ UNFPA, Report of the Executive Director to the thirty-eighth session of the UNDP Governing Council (3-21
June 19911 on Sub-Saharan Africa rDP1I991!331.



robbery as well as crimes against private and public property. In !erma of sustainable development, theM symptoms
are unhealthy."

46. In the area of mortality and morbidity, the main factors accounting for the indicated high infant, childhood IDd
maternal death rates in the region are reported as the generally underprivileged atatus of women; socio-<:U1tura1 flIcton
and traditional practices that favour high fertility; poverty; poor nutrition of \,regnant mothers; low rates of feQ1e
literacy; and low inequitable access to good quality health care. Despite several Declarations, health services in the
region still remain underfunded and poorly managed. Proven strategies (e.g., the risk-approach, use of trained tradi
tional birth attendants, etc.) are still found in scattered places while referral facilities remain generally incapable of
rendering the basic functions.

47. Concerning urbanization and migration, the typology of internal movements within Africa has been grouped
into rural-rural, rural-urban and urban-urban. '" Four population distribution problems are associated with these migra
tion patterns : the disproportionate concentration of the urban population and development projects in a single, or at
most two, metropolitan areas, the uneven distribution of urban population and a high rate of rural-to-urban population
transfers. By far, the first of these is the most visible population problem in the region; it underlin'!s both the enclave
nature of development and prosperity/pauperization of large areas of the countryside. On the one-band, while rural
rural movements constitute the bulk of these flows, rural-urban migration, is in terms of effects on development, the
most important. On the other hand; urban-rural migration and inter rural transfers have gained considerable eminence
that calls for concerted action and needed resources for rural development. 27

48. Given the difficulty of defining an optimal population distribution for a country,28 redistribution policies
adopted by African countries have tended to include international (e.g., ECOWAS and UDEAC) and internal redistribu
tion (e.g., land colonization, farm resettlement schemes, sedentarization of nomads. new farm development), as well
as spontaneous movements (e.g., restriction of cityward migration, rural development, etc.) and indirect policies (e.g,
government investment programmes, administrative minimization of interethnic tensions).

49. These have generally been ineffective in redistributing the population, largely because they are predicated on
a relatively inadequate information base, on economic structures which reflect a dependent situation vis-a-vis the inter
national economic system. The development planning scenario stresses the growth in GDP rather than the more funda
mental socio-economic transformation based on the effective mobilization of the entire population and total resources
within the national territory. The weak policy formulation simultaneous with inefficient coordinating machinery" are
also noted.

50. Regarding the changing role of WID process, despite the indicated efforts by countries and the international
community, only modest gains have been made in the areas of women participation in politics and holding key positions
both in government and private sectors. Several constraints have militated against progress in advancing the role of
WID. To name a few, the programmes face structural problems since national machineries are not given high position
in govemement and are inadequately financed. Many countries are yet to adopt a national policy on WID. The role
of women in development is not properly assessed and acknowledged. partially because of lack of data. In the area
of health, hazardous practices (e.g., early marriage and frequent pregnancies, female circumcision) still prevail. Wide
gaps in technologies developed by research for reducing women's workloads, in agricultural production, storage and
processing for example, still remain.

51. Thus, eight years after the Nairobi Forward-looking Strategies and the establishment of women units within
government machineries, programmes for raising women's status (where they exist) remain generally weak, impercep
tible and lopsided, In spite of the United Nations Convention on the Elimination of All Forms of Discrimination
Against Women, discrimination, particularly with respect to marital and family status, persists despite legislative

" UNECA, "Implications of the apparent impact of structural adjustment programmes (SAPS) on population",
seventh meeting of the ECA Conference of Ministers of Planning and Economic Development, 29 April" 7 May 1991
(UNECA: Addis Ababa 1991), E/ECAlCM.17/l0.

26 Prothero, R. M., "Characteristics of rural/urban migrants and the effects of their movements upon the
composition of population in rural and urban areas in sub-Saharan Africa", Proceedings of the World Population
Conference (Belgrade, 30 August- 10 September 1965), vol. iv, United Nations Publication, Sales Number 66.XIII.8,
pp. 523-26.

2J UNECA, "Implications of the apparent impact of structural adjustment programmes (SAPS) on population" ,
seventeenth meeting of the ECA Conference of Ministers of Planning and Economic Development, 29 April - 7 May
1991 (UNECA: Addis Ababa 1991), E/ECA/CM.17/l0.

" Mabogunje, A. L., "Effectiveness or population redistribution policies: the African experience" , International
Population Conference, vol. 2. solicited papers (Manila: IUSSP 1981), pp. 527-40.

29 Richardson, H. W., "Defining urban population distribution goals in development planning" in Population
distribution policies in development planning (United Nations: New York, 1981), Sales No. E.8I.XlII.5, pp. 7-18.
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actions. Most women and men are neither aware of women's legal rights nor do they understand the legal andadminis
trative systems through which they must be implemented. For exsmple, to foster greater involvement of WID, a sug
gestion has been made for organizing international advisory and training services so that countries could share
experiences regarding bringing their national legislation on the status of women in line with international standards.
Measures are lacking with respect to effective implementation and enforcement of such and other suggestions.

52. In the area of children and youth, in away, the activities of the first phase of ARPAY have covered most of
lbe aspirations and needs of youths. However, s great number of the educational and communication projects depend
on school, health and mass media infrastructures that bypass the majority of youth. For example, UNESCO's estimates
of primary school gross enrolment ratios show that, partly as a sequel of SAPs, out of 44 countries with data, the 1988
primary school enrolment exceeded that in 1980 in only 20 cases. In 26 cases, the proportion of primary school
children that was "out-of-school" far exceeded the proportion enrolled.'"

53. Since the KPA, the provision of basic education has been declining. The problems vary from lack of educa
tional facilities to the imbalances in their distribution (urban-rural), scarcity of resources, high illiteracy, unequaloppor
tunities, declining standards, loss of motivation among teachers and students, failure to strike a balance between the
curricula taught and social, cultural and economic needs of youth, the excess number of graduates produced in relation
to the absorptive capacity of the labour market and lack of relevanc.e. The use of national languages in teaching, the
spread of science and technology teaching and the relationship between education and the world of work are all areas
where the problems of relevance are highlighted by the gap between theory and reality.

54. And yet, to enter the twenty-first century, the young people of Africa need an educational strategy suited to
thatjoumey into the unknown". Whereas the rate of school attendance has been low, the rate of schoolleavers and
drop-outs has been quite high, causing population programmes carried out mainly in the school context to circumvent
a large number of children and youth outside the formal educational system. Equally, the low impact of the mass media
due in part to the unavailability of radio, television sets and widespread illiteracy lead to minimum outreach of young
people's lives.

55. There has been no follow-up of the second phase of ARPAY in terms of monitoring the implementation of acti
vities programmed for the first phase principally due to lack of resources and gaps in programming. It is now several
years since the third phase was scheduled to begin. Some countries had drawn up long-term plans for the phase's
implementation. The nope was that as many of them set out to implement both APPER and UN-PAAERD alongside
with ARPAY, many would regard youth as a priority in their national development policies and programmes.

56. With data collection, training and research, the indication is that in the wake of SAPs and the lack of effective
statistical organizations, census regularity, despite some improvement during the 1980-90 rounds relative to the 1970
1980 rounds, still falls short of the KPA stipulations and further complicates the long standing lag between need and
availability of data for planning. Besides, data collection agencies have been faced with requirements to increase data
coverage, maintain data collection frequencies, constantly review data collection methods, increase emphasis on data
collection evaluation programmes, match efforts to improve data quality, undertake in-depth data analysis, ensure timely
release of census results and disseminate findings and implications as widely as possible.

57. Lack of managerial skills occasioned by lack of detailed documentation on past census activities (mainly
administrative and organizational) and failure by many statistical offices to establish efficient machinery to plan and
conduct censuses constitute yet a second problem area regarding censuses in the region (e.g., limited publicity, under
estimation of quantities of required materials). A third problem area is the ineffectiveness and improper definition of
the roles of census committees. Much remains to be done in the fuller utilization of data for the development of
population policies and programmes. 31

58. Three problem areas have been raised in relation to improving the potential of sample surveys as a planning
input, namely the type of survey programme best suited to the region (i.e.• whether ad hoc or integrated surveys); the
choice between single and multi-round surveys; and, lbe relationship between demographic surveys and other national
data collection activities. The main problems of the vital statistics system relate to inadequate allocation of funds by
the national governments, lack of motivation on the part of the public, problems connected with registration officials,
administrative management and difficulties encountered in the rural areas (particularly their inaccessibility, the dispersed
settlement pattern). Although not much progress has been made, a number of countries had shown interest in develop
ing the VS/CR system since the KPA by formulating projects for funding.

'" UNESCO, SPECIAL MINEDAFVI, Quarterly Journal of the Regional Office in Dakar (October 1991).

'I Other problem areas with census activities identified: cartographic units established for previous censuses were
not maintained following census enumerations; this implied absence of intercenBal mapping activity; lack of formal
quality control and training programmes with sufficient coverage (in some places, exercises did not take place),
Whereas field operations and data processing usually have allocations for daily allowances and overtime payments, no
such financial benefit is provided for analysing data. There is general fatigue after the data collection and with no
incentive available, there is little interest in carrying out the operatiOll8 beyond data collection. Much remains to be
done in the fuller utilization of data for the development of population policies and programmes.
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59. Concerning population information, at the regional level, POPIN-AFRICA project, within ECA, attempted
for seven years (1984-1991) to establish national focal points for the collation and dissemination of population informa
tion needed for IPDP. The failure in these attempts was largely due to conceptual and funding constraints. The print
media in most of Africa are weak or non-existent. As at 1989 as many as eight countries still did not publish "daily
general-interest newspapers"; the majority publish'only one daily newspaper; and most newspapers have fairly low cir
culation figures due to economic, educational, technical and distribution constraints. "The worsening economic situation
in the region probably means that the information-eommunication sector, never high on the priority of government
resource allocation, may be neglected, thus further shrinking access to the media for the majority of people"."

60. In the case of NGOS, the 1960s witnessed the emergence of indigenous African NGOs; the 19808 saw their
rapid expansion. These NGOs of second generation share the developmentapproacb of their Northern counterpart con
cerning investing in people and promoting participatory grass-roots development. However, given their relative
recency, they have had little time as yet to develop a tradition of grassroots' work; they lack their own resources (and
depend upon foreign funding) and are still in the process of establishing their legitimacy. With the scope of the
development problems and the task of reaching the unserved population in the various countries, the benefits from their
activities, scattered and isolated, are simply too minimal. To increase their impact in this regard, the new Indigenous
NGOs will need to work more in collaboration with multilateral and bilateral organizations and coordinate their acti
vities with other small organizations and government agencies.

61. There is also the lack of sustained programmatic focus and the tendency to go from one sectoral project to
another depending on available funding. This inability to stick to their original goals and mission as well as failure to
specialize in particular areas of competence render organizationalleaming irrelevant and make continuity of particular
agenda and goals impossible. Equally, they display a shortage of professional skills in planning, implementation and
monitoring, financial and management control systems and evaluation functions.

62. Throughout the region, only few mechanisms exist for indigenous NGOs to share experiences, with basically
no viable and effective permanent networks and communication structures both locally and across states to exchange
information or disseminate innovations and success stories; accordingly, there is basic lack of knowledge about each
others' efforts. There is little evidence that their programmes and projects are replicated by other organizations or the
public sector or even have ripple effect where benefits spread beyond the initial target population. Additionally, they
lack meaningful leverage in the political process, have little policy impact and are generally unable to exercise influence
at the macro level, let alone affect the structure of impoverishment in any systematic fashion. This is not to play down
on the fact that indigenous NGOs work in difficult circumstances.' The challenge facing them is to discover and institute
an organizational structure and process that combines modem professional management while retaining the comparative
advantages, grassroots orientation and the participatory nature of the indigenous NGOs.

rv, PROPOSALS FOR A NEW ORIENTATION OF IMPLEMENTING THE KPA

63. In view of the foregoing constraints on implementing the KPA. there is a need for the Conference to review
the nature, scope and coverage of the KPA recommendations to reflect the new socio-economic realities of the region.
The AIDS syndrome; the refugee and the urban-rural return migration phenomena; and, the environment issue, although
present in 1984, have gained increased eminence since the adoption of the KPA. What is needed is to focus on their
importance. For example, rapid population growth rates and consequent mounting pressures on land simultaneous with
intensified industrial growth since the adoption of the KPA have set off a region-wide environmental crisis. The raising
of peoples' aspirations everywhere, the pursuit of life styles that are energy-intensive, the rapidity and severity of the
spread of desertification and deforestation have all combined to make sustainable development virtually an impossible
task unless major changes in development priorities are put in place.

64. In this context, because SAPs have had and still have considerable negative 'impact' on the ability of countries
to make "satisfactory progress" with population policy development, African leaders have a responsibility to develop
long-term perspective plans. conserve the environment and slow population growth. in an integrated. strategy. Popula
tion policies and programmes are unlikely to deliver long-term improvements in the environment or prospects for self
reliance and sustainable development unless they are implemented simultaneously with measures to tackle the more ulti
mate causes of environmental degradation (i.e., environmental consequences of warfare, polluting technologies,
affluence related wastes, land and urban mismanagement policies). 33

65. Population policy measures should first incorporate in the African Alternative Framework to Structural Adjust
ment Programmes (AAF-SAP) the factors that are derived from established population-development interrelationships
within the framework of the national crisis; this would ensure their responsiveness to their socio-economic realities.
This aspect of the conceptual framework for IPDP is discussed at length in a recently published ECA Manual. Coun
tries should capitalize on the guidelines provided in this Manual. The IwO aspects of the integration process that have

Opubor, A. (1989), QI!. cit.

33 Shaw, P. R., "Rapid population growth and environmental degradation: ultimate V8 proximate r.ctors",
Environmental Conservation, 16(3), 1989, pp. 199-208.
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not received adequate attention to date (i.e., a definition of the conceptua1 fnuo<Iworkas wen • di~D·tiaa of die
population-development data/information genented by the process) should be fostered Il1d inteIlsified.

66. Secondly, in terms of lbe new orientation for accelented implementation of the KPA, countri"" should upire
to induce a decline in lbeir fertility by promoting measures that include (a) ensuring a stahle political eevironmoDtll1d
strong political will; (b) establishment of demographic targets; (c) implementation oflegal_ (e.g., delaying.
at marriage, reassessing legislation on abortion and sterilization); (d) improving lbe atatuaof women aimullalleoU8 wilb
providing lbem wilb contnception; (e) establishing strong MCH programmes; (f) ensuring close collabontion~
private and public sectors; (g) establishing strong institutional base for \PDP; (h) decentralizing heollb care delivery
systems (including family planning) for urban and rura1 areas simultaneous wilb expll1ding use of heollb personnelll1d
alternative contraceptive distribution systems; (i) providing adequate resources for population policy implementation;
and (j) establishiog strong managerial capabilities in national family planning prognmme adminislntion.

67. In the area of mortality and morbidity, all countries should not only adoptlbe AHDF butlbeir NPPS should
incorporate its ideals. Indeed, since they have all adopted WHO's strategy of Heollb For All by lbe Year 2000 wilb
the primary health care (PHC) as the major channel for attaining the indicated goals, an inler-agency body to highlight
the modalities of operationalizing the AHDF strategy should be set up (by lbe Conference) wilb the goal of addreasing
the underlying causes of the poor health status particularly the AIDS epidemic and lbe indicated :.most cited causes of
death" (infant, childhood and maternal).

68. On urbanization and migration, governments should establish and strengthen a network of small- anO medium
sized cities to offer a choice between metropolitan and rural life. They should give greater emphaais to regional
development planning to ensure a more equitable distribution of employment opportunities in different regions of lbe
country; undertake significant reforms in the population development machinery (including a reorientation of planners
and policy makers); and pay greater attention to the organizational framework within which lbe various institutions and
agencies involved in the development of the disadvantaged regions normally operate.

69. On WID, the suggested solutions to the indicated constraints include education and training by member States.
Since attrition rates among girls at all levels of education are high principally due to pregnancy, lbere is need for
government policy and programme to rehabilitate young and unmarried school girls. Measures to reduce the negative
effects of SAPs on women are needed. For instance in employment, jobs where women predominate (e.g., services)
should be protected and maintained. Governments should enhance the role of women in agriculture by providing
appropriate labour and time saving devices. Leadership training programmes should be organized to prepare women
for taking up political responsibilities in high positions. There is a need for national policy on WID and national statis
tical offices should develop data banks on WID.

70. Proposals to improve the potential of youth in the development process necessarily focus on the education and
information channels of communication with young people; the mobilization of youth in action relating to population
issues; and, society's awareness of population issues as they affect the region. In lbis regard, lbe 1987-1989 UNFPA's
Review and Assessment presented to UNESCO's Consultation on Youth, Population and Development (10-1 I October
1991) recommended a comprehensive strategy that should be adopted by member States on youth, population and
development, encompassing.(a) the development and implementation of youth policies, plans and programmes; (b) tar
geting IEC activities for carefully segmented, intended beneficiaries; (c) strenglbening MCH and FP services for young
people; (d) improving the role, status and participation of women , particularly young women; (e) increasing lbe involve
ment of men, particularly young men in family responsibilities; (f) complementing other development activities that have
the greatest demographic impact; and (g) empowering young people through deepening collaboration wilb youlb and
youth-related NGOs."

71. In terms of solutions to the indicated problems of data collection training and research, (a) studies should be
undertaken by the international community to improve methodologies and strategies to make censuses cost effective
without necessarily compromising data quality simultaneous with ensuring that per capita census cost is maintained at
reasonable levels; (b) census data needs should be properly determined (by member States) to permit increasing use
of sampling and formal quality control procedures in various census operations; (c) comprehensive programme of carto
graphic activities should be formulated to cover pre- and post-census enumeration phases; (d) computer technologies
should be assessed (by the international community) in terms of their potential use in the region; (e) comprehensive
staff development programmes and improved conditions of service should be instituted in statistical and census offices
to redress the existing high turnover of "trained staff"; and (I) census materials should be adequately documented and
records properly maintained and preserved.

" UNFPA, "Note on youlb, population and development", UNFPA Consultation on youth, population and
development, New York, 10-11 October 1991, mimeograph.
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72. Regarding sample surveys, countries should opt for integrated surveys. The multi-round survey is also to be
preferred to the single round survey since it reduces errors of omission and of dating."

73. For the VS/CR system, a phased approach is recommended in dealing with some of the problems. In the first
phase (i.e., pilot phase), the instruments of regisirstion should be tested; and progression from one phase to another
should depend on the success achieved in the previous phase. For implementing the phased progrsmme, preference
should be given to the selection of compact entities over the sample areas approach. Each country should adopt its own
approach but could benefit from experienced nations.

74. The existing low level of development of national offices imply that there is continuing need for technical
support from the international community. The well-known problems of inadequate planning, difficulties at the imple
mentation stage, and funding may require specific attention with regard to capacity building at national statistical offices
and at regional offices and improvements and innovations at the international level and funding mechanisms. In the
area of research on population and development, an inter-agency body should be recommended by the conference to
coordinate research findings in African universities and research institutes.

75. There is need for countries to put in place national focal points for collating and disseminating population and
development information. There should be follow-up studies on constraints to African media organizations and profes
sionals. Under the constraints indicated earlier, special interests willing to subsidize the media to "push" certain
messages or advocate particular services could, through providing enabling funding, create new orientations of media
content and new opportunities for public access to specialised information. A major related area of need in the member
States is the training for media managers and Jine professionals in the interpretation and use of technical population facts
and figures, the relationship of population issues to the national development process, and communication support for
specific population programmes such as censuses, surveys, vital registration, women's education, etc.

76. The African countries and the international community should ensure Illore effective roles by NGOs in the for-
mulation and implementation of population-development policies and programmes.

V. CONCLUSION

77. Efforts by African countries in implementing the KPA recommendations as well as the associated assistance
by the international community have been highlighted. Admittedly, implementation has fallen below expectations. The
constraints and/or shortcomings accounting for this have been reviewed and some proposals have been made in terms
of suggested strategies and mechanisms for both the member States and the international community to improve on
implementation of the KPA recommendations.

78. The meeting is called upon to use the suggested new orientations in evolving a Declaration on a new imple
mentation of the KPA. It is suggested that the said Declaration should constitute the AFRICAN POSITION at the
forthcoming 1994 International Conference on Populatioo.

15 In itself, however, multi-round sUiveys cannot cover persons who move in or out of the sample area between
rounds as weIl as infants hom after one round hut die before the next. There is also the factor of round frequency;
a six-month interval has been suggested as a compromise. Regarding the surveys and censuses relationship as
complementary tools to each otber, the surveys should be conducted approximalely mid-way between the CO"8"_,
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u.

I. INTRODUCTION

1. Population policies are generally broad in scope and cover such aapecla as populaIion aize, powth ferti·
lity, mortality, migration and population distribution, etc. However, national populaIion policiea maynot ys'be
comprehensive to cover all these aspects. Some policies ~. explicit and are published as~~ or. are
reflected in national development plans. Others are implicit, r.e., they are not dec1anld officially but Implied m actions
taken by government to influence population dynamics in one way or another. Population policiea have the ,eneral
objective of improving the well-being of the population. As such, population policies should be viewed 88 an inteerai
part of the overall socio-economic development policy.

2. Population policies in African countries are relatively recent. This arises frail! the fact that population issues
were not given much attention in the 19608 and 1970s. Population was not viewed 88 a problem. The preoccupation
of most African countries in the 1960s was the struggle for political independence. In the 19608 population policies
were first adopted throughout Asia. During the 1970s and 1980. there was an increased trend towards the adoption
of population policies in other parts of the world. In Africa, it was in 1984 when perceptions became clear that many
African countries became interested in population policies. Population policies bad only been adopted in Egypt. Ghana,
Kenya, Mauritius, Morocco and Tunisia between 1964 and 1969. In all these countries reduction ofpopulation growth
was one of the objectives of the policies. At the time of the 1974 World Population Conference, IJI8DY African coun
tries were still pronatalist and believed that socio-economic development would take care of population problems,

3. With increased awareness of the relationship between population and development, perceptions on population
slowly began to change. In 1980 the African Heads of State and Government called for the establishment of appropriate
machinery to ensure the integration of population variables in development planning. I At the second African Popula
tion Conference in 1984, African Governments adopted the Kilimanjaro Programme of Action on Population (KPA)
which made important recommendations on: the need to integrate population and development policies; fertility and
family planning programmes; morbidity and mortality; urbanization and migration; the changing role of women in
development process; children and youth; population data collection, analysis, training and research; population infor
mation; community involvement and the role of private and non-governmental organizations. The most important aspect
of the KPA is that African Governments in 1984 recognized population as a central component in formulating and
implementing policies and programmes for accelerated socio-economic development. Relevant population policies to
moderate demographic trends should be formulated and implemented to complement other efforts aimed at attaining
sustainable development.

4. There is need to assess population policies to ensure that corrective measures are taken to make the policies
more effective. This paper focuses on assessing the attainment of some selected demographic targets in countries which
have had policies for at least 15 years. It 1S well known that population policies take a IODg time to show impact
depending on efforts being made to implement the policies. It was felt that 15 years is a reasonable period for this
purpose. The countries selected, based on this criteria, are Tunisia, Egypt, Ghana, Kenya and Mauritius. Much
research has been dune on these countries and a synthesis based on such studies 1S being presented. A brief discussion
on the general evolution and content of population policies is presented in section II. This is followed by an assessment
of achievement of selected targets contained in population policies in selected countries in section III. Section IV gives
general comments. A summary and recommendations are presented in section V. This paper should be read in connec
tion with another paper on Implementation of the Kilimanjaro Programme of Action on Population: Lessons and Pros
pects, which is also prepared for this Conference.

n. GENERAL EVOLUTION AND CONTENT OF POPULATION POLICIES
IN AFRICAN COUNTRIES

5. Tunisia was among the first African countries to formulate a population policy in Africa. As early as 1956.
the time of attainment of independence. the Government considered population and development to be closely inter
related. Preparations of a family planning programme started in 1962 and the programme started in 1964. The
Government started providing free family planning services in 1966. The Government's population policy has been
concerned throughout with the need to lower fertility and population growth; to improve family planning and health
care especially in rural areas; to stem the influx of people from rural to urban areas; and to improve the status of
women. The population policy was seen as a means of lessening the adverse impact of high population growth on eco
nomic development, unemployment and the health of mothers and children. Various development plans have reflected
government's population policy. Targets in the areas of fertility, population growth rate, mortality and contraceptive
prevalence were set at different times in the evolution and implementation of the population policy. Strategies and
measures to be taken for the implementation of the policy were designed and modified with time.

6. In Egypt. the evolution of a policy on population started in 1953 when a National Population Commission was
set up to study the demographic, economic and medical implications of population change. 2 Family planning clinics
started in 1955. Government active support to family planning activities started during the period 1962 to 1972. The

,
Organization of African Unity, Lagos Plan of Action for Economic Development of Africa, 1980-2000, 1981.

UNFPA: Egypt, Report of mission on needs assessment for population assistance, January 1981.
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1962 National Charter stated that population increase constituted the most dangerous obstacle tIIat fIIced theEeyptiaD
people in their desire to raise the standard of production in their country and that attempts at family plaDninll do :ved
the most sincere support by modem scientific methods.' This was welcomed by the government and variQU& power
groups. A Supreme Council for Family Planning, chaired by the Prime Minister, was established in 1965. A DIliOoll
population policy was declared in 1965 focusing on population growth and fertility reduction to be achieved tiuoullb
family planning. .

7. In 1973, the Supreme Council for Family Planning was renamed the Supreme Council for Population and
Family Planning and the first comprehensive national population policy was articulated covering the period 1972-1982.
The policy took the orientation that family planning together with socio-economic development was essential to reduce
population growth rate and fertility. Specific areas of the 1973 policy were: improvements in agriculture, education,
employment for women; information, education and communication (lEe); reduction of infant mortality; provision. of
better family planning services; increase social security; and improved socio-economic conditions. Specific targets of
the policy were set. In 1975 the policy was further articulated to include spatial distribution. The 1978-1982 National
Development Strategy devoted a c. spter on population problems and measures to be taken. In 1980 the policy was
again revised to emphasize: the integration of family planning services with relevant health and social activities; institut
ing community-based socio-economic progranunes conducive to family planning practice; strengthening population edu
calion; lEe programmes aimed at lowering family size and encouraging use of contraceptive. Committees on various
aspects of the policy were formed to assist with the implementation of the policy.

8. In Morocco, the Government has not formulated a comprehensive population policy. However, specific poli
cies on lowering population growth and fertility, spatial distribution and mortality have been referred to in various docu
ments including the development plans since 1968. Demographic targets have also been set at different times. The
Supreme Commission on Population was estahlished in 1967. Family planning is the main means of reducing fertility
with emphasis on child-spacing.

9. The Government of Ghana started showing interest in population issues as early as 1966. This interest came
due to the concern for the effects of rapid population growth on socio-economic development and family welfare. This
led to the adoption of a population policy in 1969. In 1967, Ghana was the first sub-Saharan African country on
Human Rights Day to sign the World Leaders Declaration on Population and joined 30 other nations in affirming the
following:"

(a) That the population problem must he recognized as a principal element on the long-range national
planning if governments are to achieve their economic goals and fulfil the aspirations of their people;

(h) That the great majority of parents desire to have the knowledge and means to plan their families; that
the opportunity to decide the number and spacing of children is a basic human right;

(0) That lasting and meaningful peace will depend to a considerable measure upon how the challenge of
population growth is met; and

(d) That the objective of family planning is the enrichment of human life, not its restriction; that family
planning, by assuring greater opportunity to each person, frees man to attain his individual dignity and reach his full
potential.

10. The Ghana Planned Parenthood Association was formed in 1967. The following year, the Ghana Manpower
Board was established and chaired by the Commissioner for Economic Affairs. The Board was requested to review
Government policy on population and migration and prepared a national policy wbich was approved by the Government
in 1969. The policy covered areas such as reduction of high rates of morbidity and mortality, population growth rate
and fertility and migration. Specific and quantitative population goals were to be established later on the basis of
reliable demographic data. The National Family Planning Programme (NFPP), established in 1970, was designated
to implement the 1969 policy. The organization structure of the GNFPP included the following: a medical committee;
an evaluation and research committee; an information and education committee; mass media unit; training unit, etc.
Following the economic crisis Ghana went through in the I970s and early 1980s, the policy implementation faced
prohlems. However, the last half of the 1980s saw renewed efforts to revitalize the population policy.

II. In 1965, the Government of Kenya invited the Population Council, New York, to send a mission to Kenya to
advise the Government on the population situation in the country. The mission submitted its report recommending a

Sayed, Hassein Abdel-Aziz, "The population and family planning programme in Egypt"; paper presented to
the Seminar on Egyptian Population Policy~ 1983.

•
1969.

Republic of Ghana, Population Planning for National Progress and Prosperity. Ghana Population Policy. March
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reduction in fertility to about a half within 10-15 years.' In 1966, the Government made known ita in",",tion to lIdopt
a policy to help reduce population growth rate through voluntary means. It was in 1967 that a National Family
Planning Programme was launched in the Ministry of Health to provide family planning information and servicea to
those who wanted them in all government hospitals and health centres throughout the country. The objective of the
programme was to lower infant mortality and to achieve a realistic and acceptable reduction in fertility.' The 1~7o
1974, 1974-1978, 1979-1983 and subsequent plans have all reflected government policy and set targeta.

12. In 1982, the National Council on Population and Development (NCPD) was established with the responsibility
for the population policy development and coordination of government and non-governmental activities on population
education, research and training, analysis and evaluation of population programmes. The 1980. have witoesaed con
tinued efforts at various levels to implement the policy.

13. In Mauritius, the Family Welfare Association formed in 1957 had the objective of promoting knowledge and
use of family planning. It was legally registered in 1958. The Association's name was later changed to the Mauritius
Family Planning Association (MFPA). In 1960, the Government decided to establish a nation-wide family planning
service but because of the sensitive nature of family planning then, the Government encouraged private organizations
to promote and provide family planning services. In 1963, a Roman Catholic organization called Action Familiale was
formed to promote and provide natural methods of family planning.

14. The formulation of the policy in an official document in Mauritius was reflected in the first four-year Social
and Economic Development Plan, 1971-1975 in which it was stared.".. .it will be government's policy to effect measures
to encourage the people of Mauritius to reduce the gross reproduction rate from 1.92 in 1969 to 1.2 between 1980 and
1983'. In 1972, family planning was integrated with maternal and child health services of the Ministry of Health. The
population policy targets were reviewed in subsequent development plans 1975-1980, 1984-1986 and 1988-1990.

15. Up to 1983, many African countries did not support family planning programmes. The family planning ser
vices that existed in most of the countries were provided by private NGOs. As pointed out earlier, it was in 1984 that
most African Governments accepted and started providing support to population and family planning programmes.
Population policies have, since 1984, been adopted in Burkina Faso (1991), Guinea (1992), Liberia (1988), Mali
(1991), the Niger (1992), Nigeria (1988), Rwanda (1990), Senegal (1988), and Zambia (1989). Cameroon, the
Gambia; Madagascar, Sierra Leone, lbe United Republic of Tanzania, Togo and Zaire have draft policies awaiting final
government approval

16. All these recent population policies are concerned with high rates of population growth; high fertility and mor
tality rates; movement of the population to urban areas. The objectives of the policies are to improve the general
quality of life of-the population through reduction of fertility and mortality rates and hence population growth; provision
of family planning services; improving socio-economic conditions in both rural and urban areas; improving primary
health care services; improving the status of women; integration of population variables in development plans, etc.
The policies of Nigeria, Liberia, Rwanda and Zambia included demographic targets while that of Guinea has limited
demographic targets. That of Senegal does not have quantitative targets - the policy states lbat it is premature to have
quantitative demographic objectives for the national population policy due to weak data situation. In Botswana and
Zimbabwe, there are no comprehensive official national policies on population. However. these two countries are
implementing family planning programmes which are very progressive and have contributed to contraceptive levels
which are reasonably high by African standards: 33 per cent among married women in Botawana in 1988 and 43 per
cent in Zimbabwe in 1988.

III. ASSESSMENT OF THE ACHlEVEMENT OF SELECTED TARGETS CONTAINED
IN NATIONAL POPULATION POLICIES IN SELECTED COUNTRIES

17. This section assesses the attainment of selected demographic targets in the policies of Tunisia, Egypt, Ghana,
Kenya and Mauritius. Selection is based on the fact that these countries have had population policies for more than
15 years. Factors which contributed to the success or failures in the implementation of the policies are highlighted.

A. Tunisia

18. Targets set out at various periods on the Tunisian policy included the following:

(a) Family Planning Programme (1966): reduction of crude birth rate (CBR) from 46 per 1000 in 1966
to 34 in 1975 and attainment of population growth rate of 1.8 per cent per annum between 1971 and 1976 and 1.1 per
cent between 1996 and 200 I ;

(b) Fifth Development Plan (1977-1981): reduce CBR from 35.3 in 1976 to 29.9 in 1986;

Abigail Krystall, lotham Antony Mwaniki and l.W. Owour, in Studies in Family Planning, vol. 6, No.8,
August 1975.

• UNFPA: Report on Kenya Needs Assessment for Population Assistance, 1979.
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(c) Sixth Development Plan (1982-1986): increase contraceptive prevalence from 27 per cent in 1980
to 40 per cent in 1986 for the country as a whole; for rural areas, from 18 to 36 per cent; and for urbanarea, from
35 to 45 per cent; attain a population growth rate of 2.5 per cent between 1982 and 1986 and 2.3 per cent between
1987 and 1991; reduce the infant mortality rate (IMR) from 80 per 1000 live births in 1982 to 60 in 1986; and increase
life expectancy at birth from 59 years in 1982 to 68 in 1986.

19. The following targets were achieved:

(a) Reduction of CBR from 46 per 1000 in 1966 to 34 in 1975 was almost achieved as the official CBR
in 1975 was 36.6:

(b) It was not possible to achieve a population growth rate of 1.8 per cent per annum between 1971 and
1976 as the official population growth rate was about 2.5 per cent per annum between 1975 and 1984;

(c) Reduction of CBR to 29.9 in 1986 was almost met as the official CBR in 1986 was 31;

(d) Increase of contraceptive prevalence for the country as a whole from 27 per cent in 1980 to 40 per
cent in 1986 was achieved as in 1983 data from the Contraceptive Prevalence Survey indicated a rate of 41 per cent
and reached 50 per cent in 1988. Increase of contraceptive use from 18 per cent in 1980 to 36 per cent in 1986 for
rural areas was close to the target as by 1988. 35 per cent of married women in rural areas were using contraception.
With regard to the target of increasing contraceptive use in urban areas from 35 per cent in 1980 to 45 per cent in 1986
was attained as by 1988, 61 per cent of urban married women were using contraception;

(e) Attainment of population growth rate of 2.5 per cent between 1982 and 1986 was achieved as the
official growth rate was 2.5 per cent in 1985. The target of a growth rate of 2.3 per cent between 1987 and 1991 was
also achieved;

(f) Reduction of IMR from 80 per 1000 live births in 1982 to 60 in 1986 was achieved: infant mortality
between 1983 and 1987 according to the Tunisia DHS data was about 50 per 1000 live births;

(g) Increase in life expectancy from 59 years in 1982 to 69 years in 1986 was close to the target in view
of United Nations estimate of about 66 years between 1985 and 1990.

20. Total fertility declined from 5.7 per woman in 1978 to 4.3 in 1988, a 25 per cent decline in a decade. During
the same period, the use of contraceptives had increased from 31 to 50 per cent. Various factors contributed to the
progress achieved in the implementation of the Tunisian population policy. These include Government commitment
and strong political leadership to tackle population issues as reflected in legal reforms which started during the period
1961-1965. These reforms included freedom of advertising and selling of contraceptives; raising the minimum legal
age at marriage for women to 17 years and 20 for men; legalizing abortion. In 1973, abortion was made free within
the first three months. In 1987, the Government announced a family planning policy restricting births to three children
per family though not compulsory. Starting in 1989, family allowances were restricted to three children per family.

21. The Government established infrastructure for the implementation of the policy: creation of the Directorate
of Family Planning and Maternal and Child Health in the Ministry of Health in 1969; the creation of the Institute for
Family Planning and Maternal and Child Health in the Ministry of Health in 1971, which was changed in 1973 to be
the Office for Family Planning and Population; creation of the Higher Council for Population and regional councils in
1974; establishment in 1983 of a new Ministry of Family and Promotion of Women charged with the responsibility of
implementing the national population policy and supervision of the Office for Family Planning and Population. This
office promotes and provides family planning services in many health centres throughout the country. Furthermore,
the Office works closely with many governmental and private organizations. There is also adequate institutional
arrangements for monitoring and evaluating the impact of the policy.

22. The Government has shown its commitment to the national family planning programme. During] 982 to 1986,
it financed 70 per cent of the programme while foreign assistance accounted for the rest. In 1990, govemment support
was 73 per cent of direct costs and nearly 90 per cent of overall costs. Government commitment to improve the status
of women was another important factor, reflected in improvement of education and literacy for women and their
employment opportunities since independence. Inclusion of the population policy in development plans was an impor
tant factor to ensure that it was kept alive for implementation. Improvements in the general socio-economic conditions
including health have also contributed to the implementation of the population policy. Those with limited resources,
about 50 per cent of the population, receive free health care services from the Government while 30 per cent receive
health care benefits through employment social security.

23. The Government started providing free family planning services in 1966. This contributed significantly to the
accessihility to family planning methods and acceptahility of family planning. The Tunisia population and family
planning strategy for the 1990s is to focus on: privatization of delivery and provision of family planning services so
that consumers contribute to payment for the services; fostering greater integration of family planning into basic health
care services of the Ministry of Public Health and into education and social service programmes of other government
ministries; and to making the Office of Family Planning and Population to play mostly the role of coordinating the pro
gramme.
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B. Wl1!

24. Quantitative targets from the 1973 Population Policy included the following:

(a) To reduce rate of population growth rate from 2.06 per cent per annum in 1973 to 1.06 per cent in
1982;

(b) To lower crude birth rate from 33.7 per 1000 in 1973 to 23.6 in 1982;

(c) Crude death rate not to exceed 13 per 1000 in 1982;

(d) To allain a population of about 41 million by 1982. The composition of the population which was
42 per cent urban and 58 per cent rural in 1970 to attain the proportion of 47 per cent urban and 53 per cent rural in
1982;

(e) Increase use of contraceptives in rural areas to 25 per cent in 1982 and to 35 per cent in urban areas.

25. Other targets since the 1973 policy was adopted included the following:

(a) Reduce CBR from 40 in 1980 to 20 per 1000 live births by the year 2000;

(b) Reduce population growth rate to 1.6 per cent per annum between 1977 and 1985;

(c) Attain a crude death rate of between 7 and 8 per 1000 by the year 2000;

(d) Decrease total fertility rate from 4.6 in 1988 to 3.7 in 1996 and to 3.1 by 2001;

(e) Attain a population growth rate of between 1.0 and 1.3 per. cent by the year 2000;

(f) Increase contraceptive prevalence rate among married women from 38 per cent in 1988 to 51 per cent
in 1996 and 60 per cent by the year 2000.

26. The results were as follows:

(a) Reduction of the population growth rate from 2.06 per cent per annum in 1973 to 1.06 per cent in
1982 was not achieved. The growth rate target of 1.6 per cent between 1977 and 1985 was also not achieved. Among
among factors for not meeting the target was the fact that it was over-ambitious. It should be borne in mind that the
1973 war was followed by an increase in women of marriageable age and consequently a post-war baby boom. The
Egyptian population growth rate was close to 2.5 per cent by 1985;

(h) The target of lowering CBR from 33.7 per 1000 in 1973 to 23.6 in 1982 was not achieved either for
the same reasons stated above. The eRR in 1982 was 36.9 per 1000 live births;

(c) The target of CDR not to exceed 13 per 1000 by 1982 was achieved as official data show a CDR of
10.3 deaths per 1000 in 1982;

(d) The target of maintaining a total population of 41 million for Egypt by 1982 was not achieved as by
then the population had reached 45 million;

(e) The target of maintaining a 47 per cent urban and 53 per cent rural population by 1982 fell short, as
44 per cent of the total population in 1982 was urban;

(f) The target of increasing use of contraceptives to reach 25 per cent in rural areas by 1982 was not
attained. The 25 per cent contraceptive use was only attained in 1988 as evidenced from the DHS data. In 1980. rural
contraceptive use was below 20 per cent. However, the urban contraceptive use target of 35 per cent by 1982 was
exceeded since, in 1980, 40 per cent and by 1988, 52 per cent ofurban married women were using contraception;

(g) The subsequent target of reducing CBR to 40 in 1980 was achieved as official data show a CBR of
37.5 per 1000 live births in 1980.

26. As mentioned above, the 1973 Egyptiao Population Policy contained some targets which were very ambitious.
like the population growth rate. This was also affirmed by Sayed' who noted that both policy and strategy were not
followed by successful attempts to mobilize all necessary financial resources. There were also institutional coordination
problems with respect to various sectoral plans. However, the Egyptian policy has contributed to increasing the use
of contraceptives to 38 per cent in 1988 as well as to total fertility decline from 5.2 in 1980 to 4.7 in 1988.

Sayed, op.cit.
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C. Ghana

27. As pointed out earlier, the Ghana Population Policy of 1969 had among its objectives that of reducing popula
tion growth rate and fertility without fixing any specific quantitative targets as these were to be determined later. Some
of the quantitative targets that were set later included the following:

(a) Reduction of population growth rate from 3.9 per cent in 1970 to 1.75 per cent hy the year 2000.
A revision was to reduce it to 1.3 per cent by the year 2000;

(b) Reduce total fertility rate from 7 to 8 in the late 1960s to 5 in 1985 and 4 by the year 2000;

(0) To attain a contraceptive prevalence rate of 10 per cent between. 1970 and 1975,40 per cent in 1990
and 65 per cent by the year 2000.

28. The results were as follows:

(a) Achievement of a growth rate of 1.75 or 1.3 peT cent per annum by the year 2000 cannot be assessed
as yet;

(b) The target of TFR of 5 by 1985 was not attained since, in 1988, DHS data gave a TFR of 6.4;

(c) A contraceptive rate of 10 per cent between 1970 and 1975 appears almost to have been met if the
1979 fertility survey data which gave a rate of almost 10 per cent is used. However, the 1990 prevalence rate of 40
per cent could not he attained as, in 1988, DHS data gave a contraceptive prevalence rate of only 13 per cent.

29. In appraising the Ghana Population Polley, Dr. F.T. Sai noted that it had not been implemented to the extent
that was necessary." The Government indicated that the requisite geographical coverage of family planning services
had not been adequate as anticipated and the programme had considerable difficulties in bringing about the requisite
fertility reduction." Although the national policy and programme were to he developed as integral parts of social and
economic development, Gaisie observed that there was no evidence by 1977 to indicate adequate integration of this in
socio-economic development." He al-,o noted that while the Ministry of Health considered population as an important
variable in its development strategy. the 1975-1980 Development Plan never gave adequate treatment of family planning
and its contributions. II

30. Among the problems that faced the implementation of the Ghana policy included the termination of assistance
from donors who initially helped to launch the programme; the serious economic crisis Ghana faced In the 19705 and
early 1980s. To these can be added inadequate political support to the policy; lack of cooperation and support from
various government departments and other organizations which we-re to he involved in policy implementation; the family
planning programme focused more on urhan than rural areas; weak institutional framework for data collection and
analysis to assist evaluation of the programme; other components of the policy like migration, population redistribution.
women and dcvelopmcnr , mortality etc.. were not given much attention; and slow formulation of objectives into
measurable targets. I:

3 t. It is important to note that Juring the last half of the 1980s, renewed effort-, have been made to revitalize the
implementation of the population policy. Some of these efforts are: the nationwide primary health care programme:
a meeting of senior level professionals from a wide sp.: ....trum of the Ghana society which made recommendations which
are referred to as the 1986 Legon Plan of Action on Population; activities to involve males in family planning; the
estublishrnent of the population impact project (P1P) at the University of Ghana as an out-reach programme: estab
lishrnent nt S.,IU;;tl marketing programme tor contraceptives: the (OnVclllng of a national population conference in 1989
which reviewed achievements and shortcomings of the population POII'.'Y and made recommendations to improve the
implementation of the pnlic y. Some of the 1989 conference recommendations included: placing population policy at

Ponline. vol. 6. No. 2. January 1984. published by the Population Institute. Washington D.C.

Country statement: "Ghana Population Policies and Programmes", presented at the second African Population
Conference, Arusha, United Republic of Tanzania. 9-13 January 1984.

',0 Gaisie. S.K., "The Demographic situation and Population Policies in Ghana" 10 a report on the National
Seminar on Population. Employment and Development. organized hy the Ministry of Labour, Social Welfare and CoP
operative", anu the Ministry of Economic Planning, In collaboration with ILO. Accra, Ghana, 24-26 October 1977.

II IhIJ.

1~ T.K. Kumekpor , Z.K.M. Batse and Kwaku Twum-Baah, "Formulation. implementation and impact of
population policy in Ghana" in Devdormenh in Family Planning Policies and Programmes in Africa. Proceedings of
the Colloquium on the Impact of Family Planning Programmes in Sub-Saharan Africa: Current Issues and Prospects,
Regional Institute for Population Studies, University of Ghana, 1989.
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the centre of all development planning activities; need for increased and sustained commitment at the highest level from
the government; provision of adequate resources by government for policy implementation; putting in place legislation
and administrative arrangements and organizational structures to facilitate policy implementation; strengthening research
and evaluation; gender issues; and lEe programmes.

D. Kenya

32. The targets from the 1974-1978 five-year Ministry of Health Family Planning Programme were:

(a) Reduction of the rate of population growth from 3.5 per cent per annum in 1974 to 3.25 per cent per
annum in 1978 and to 3 per cent per annum by 1980;

(b) Reduct"," of crude birth rate from 48 per 1000 in 1974 to 43 per 1000 live births in 1979;

(c) Reduction in infant mortality by 30 per cent between 1974 and 1978.

33. After its establishment m 1982, the National Council on Population and Development set a target to reduce
the population growth rate from 3 8 to 3.3 per cent in 1988.

34. Other targds for the 1990... were:

(a} Reduction of the population growth rate from 3.5 to 2,5 per cent per annum by the year 2000;

(b) Reduction of the CBR to 42 rer 1000 live births in 1995 and to 35 per 1000 live births in the year
2000,

(,:) Increase family planning practice from 27 per cent in 1989 among married women to 30 per cent in
1995 and to 40 per cent hy the year 2000.

35. The rcxultx were as follows:

(a) It was not posstble to achieve- the population growth rates of 3.25 per cent in 1978 and 3 per cent in
1980 as the official estimated population growth rate in 1980 was 3.8 per cent. Even the revised target of a population
growth rate of 3.3 per cent hy 1988 coulJ not he achieved as official government estimates of population growth rate
was still cloxe to 3.8 per cent per annum around 1988;

(11) The target (If a crude hirth rate of 43 per 1000 live births by 1979 was not achieved as the official
government figure for CBR was 52 per 1000 live births in 1979;

(c) It is rather difficult to assess a 30 per cent reduction in infant mortality between 1974 and 1978 as
no statistics on infant mortality for these two dates are: available. However, by inference from official statistics which
give infant mortality of 119 per 1000 live births in 1969 and of 92 per 1000 live births in 1979, it is felt that the 30
rer cent reduction tn infant mortality was not achieved.

36. Among the reasons advanced for the failure of the Kenya population policy to reduce population growth rate
included the fnllowing::; the family planning programme relied heavily on the supply side of family planning services
and its medical .e-pects and tended to ignore creation of demand fur family planning; there was more emphasis by health
personnel to give more attention to curative services at the expense of family planning and thus discouraging some
potential family planning acceptors: there was nut enough effort aimed at educating the population on the benefits of
small family size and to persuade individuals and couples to practice family planning. The Kenya 1984 Economic
Survey noted that there was rexistance to family planning. Oucho has righrly pointed out that: 14 targets set were too
unrealistic tn he Old; there was lack of systematic evaluation of the programme; and inadequate commitment to the
policy. Several research findings have pointed out that the Kenya population policy was not accompanied by well con
ceived strategies 1\) achieve desired goals. Prior to the establishment of the NePD, there were a lot of problems in
coordinating the various actrvmes related to the policy.

37. With the creation of the NePD III 1982, there have heen renewed efforts In the 1980s to vigorously revitalize
the policy and Its implementation to reduce fertility and population growth, In 1984, for example, a National Leaders
Seminar on Population called on Kenyans tn 'IJOpt a small family -ize norm. The President appealed to women to have
only four children. Adi\'ltlt'S of hoth governmt'nt and non-governmental organizations were intensified during the" last
half of 1980s to educate and inform the population on the benefits of family planning and adoption of a small family
size. Some of the activities and programmes included: prove-ron of familv planning at the place of work by involving

IJ Kenya statement presented at the International Conference on Populanon. held in Mexico City in August 1984.

I~ J.O. Oucho, "Formulation, implementation and impact of population policy in Kenya" in Developments in
Family Plannlnl! Policies and Programmes in Africa, or.cit., 1989.
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the private sector: inclusion of population education in primary and secondary schools; decentralizing the impleiDeolta
tion of population and family planning programmes to district level; publication in 1988 of A Guide for Muaging
MCHIFP Activities at District Level; creation of community-based distribution programme to be implemented by
NGGs; incorporation of detailed analysis of the interrelationship between population and development in the 1989-1993
Development Plan: convening of the Second National Leaders Population Conference in 1989.

38. Since the intensification of the implementation of the Kenya Population Policy during the last half of the 1980.,
there are signs that fertility has started to decline. Between 1984 and 1989, total fertility has been observed to bave
declined from 7.7 to 6.7. Contraceptive use among all women increased from IS per cent in 1984 to 23 per cent in
1989. The corresponding increase among married women for the same period wasirom 17 to 27 per cent. There is
clear indication that perceptions are changing towards smaller family size: in 1984 the ideal family size was S.8 and
this declined to 4.4 in 1989. 11 appears that a foundation has now been firmly established on which it is hoped that
the Kenyan Population Policy can be expected to show further declines in fertility if efforts to implement the policy
continue to be given more support.

E. Mauritius

39. The following targets were reflected in the Development Plans:

(a)
by 1983;

1971-1975 Plan: to reduce the gross reproduction rate to 1.20 by 1983 and the CBR to 22.5 per 1000

(b) 1975-1980 Plan: to reduce Ihe gross reproduction rate from 1.36 in 1977 to 1.12 by 1982: the CBR
to 24.3 per 1000 by 1980; the CDR to reach 6.7 per 1000 by 1982; and increase life expectancy at birth from 64.S
in 1975 to 66.9 in 1980;

(c) 1984-1986 Plan: to reduce the gross reproduction rate from 1.09 in 1983 to 0.94 by 1994.

40. The results were as follows:

(a) The target to reduce the gross reproduction rate to 1.20 in 1983 and a CBR of 22.S by 1983 were
achieved as the gross reproduction rate was 1.17 in 1981 and the CBR was 22.1 in 1982. 1

' The CBR of 24.3 by 1980
was also met. The official statistics indicate CDR of 6.6 for the period 1982 to 1984, therefore, till> target of a CDR
of 6.7 by 1982 was met. The target of reaching life expectancy of 66.9 years hy 1980 was also met: considering the
official data giving life expectancy of 64.4 for males and 71.2 for females during the period 1982-1984, thus the life
expectancy for both sexes was 68 years.

41. The population policy for the period 1988 to 1990 states "The basic demographic objectives of past population
policies have been largely attained with fertility levels having declined consistently towards the replacement level. In
fact, since 1984, it has dived below replacement level. Thus the objective of accelerating fertility decline is no longer
a prime area of concern in itself and will be replaced by more social and family-welfare goals"." Various factors
have contributed to the success of the Mauritius population policy implementation, among them are: government con
tinued support and commitment to reflect the policy and its review in each development plan though the plans periods
are very short; the integration of family planning with maternal and child health services of the Ministry of Health in
1972; open discussion on population issues among various socio-cultural-religious groups and in the legislative
assembly; open press which influenced public opinion; involvement of NGOs to provide family planning services, e.g.•
the Mauritius Family Planning Association and Action Familiale; the effective evaluation system which regularly pro
vided relevant information to improve the policy and its implementation; importance of increase in median age of
marriage from 19.9 years in 1962 to 23 years in 1983. All these factors contributed to increase contraceptive use to
75 per cent among married women by 1985. The overall impact of the policy is reflected in the decline of total fertility
from 5.9 in 1962 to 2.0 in 1987.

IV. GENERAL COMMENTS

A. Population growth

42. In most African countries, especially those south of the Sahara, fertility rates are yet to go down. Total ferti
lity rate is in the neighbourhood of 6 or higher. There are, however, disparities within the region. Decline in fertility
rate is observed recently in Eastern Africa in Botswana, Kenya and Zimbabwe; and in North Africa, fertility has been

l' Vakil Rajcoomar and Esther Hanoomanjee, "Formulation, implementation and impact of population policy in
Mauritius" in Developments in Family Planning Policies and Progranunes in Africa, 1989, 00' cit.

16 Ibid.
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declining for the last 20 years, with marked changes occurring recently in Morocco and Algeria." Mortality ratea
have generally declined but population growth rates are still increasing.

43. Demographic objectives on lowering population growth rates were not achieved by some of the first group of
countries that adopted population policies. This was partly due to the fact that the views and attitudes of the populations
towards lower population growth rate took a much longer time to change.

B. Strategies for reducing fertility

44. The basic strategy on which fertility reduction policies were based was family planning, i.e., supplying popula
tion with modem methods of contraception. In countries where family planning programmes have existed for more
than 20 years, such as Ghana and Kenya, there has not been a significant reduction in fertility. The programmes were

.not effective. It is apparent that the need for smaller families had not been felt until recently. It was sensitive to talk
openly of birth control policies to lower fertility. Thus those involved in family planning programmes had to promote
family planning programmes in relation to the health of the mothers and children.

45. By avoiding any direct mention of the idea of birth control, the strategy was seen as a transposition into the
modem African society of the form of traditional family planning which encouraged high birth rate to make up for the
very high death rate in order to ensure the continuation of the family name.

46. The health argument allows for ensuring the health of the mother and child through child-spacing. Because
the child-spacing concept is part of the African tradition, it is easily accepted. As a matter of fact, post-partum
abstinence is the traditional means for spacing births for more than two years. This method ensured the survival of
the children and preserved the mother's health. Recent studies, based on World Fertility and Demographic Health
Survey data, have shown that the average interval between births in all the African countries is more than two years.
However, in urban areas in some of the countries, birth intervals have been observed to decline.

47. Why has fertility remained constant or even increased in some African countries when birth intervals have not
changed significantly? The answer lies in the fact that, due to family planning, certain forms of infertility have been
detected and treated; still births have been avoided, and the health of the mother and the survival of the child have been
guaranteed. All of these seem to have led to an increase in fertility, especially so when the other arguments in favour
of health have not changed. The age at first marriage has increased - varying between 16-19 years in all tropical
African countries (which is not enough to influence fertility rate). In North Africa, it varies between 19.5 and 22.8
years.

48. The strategies which have led to recent indications of improvements in programmes in Kenya and Ghana could
serve as examples to the rest of Africa. These strategies are aimed at well defined target groups and high risk popula
tions and limited areas of coverage. ts

c. Integration of population policies into socio-economic olans.

49. Population policies should be taken into account in national development plans in order to assess the range of
population options in political concerns. The national development plans need to reflect the political thinking in popu
lation matters and link demographic questions to socio-economic development." The World Population Conference
in Bucharest (1974) had stated that "for a population policy to succeed, it should be an integral part of the socio
economic development plan". This idea was reaffirmed at the International Conference on Population in Mexico (1984)
staring that national development plans, programmes and international development strategies should be based on an
integrated approach to development, taking into consideration the interrelationship between population, resources,
environment and development.

50. The integration of demographic vanables in development plans allows the provision of needed political options
and steps to take with regard to constraints. Unfortunately, this important thinking has faced obstacles, some of which
are:

(a) Inadequate institutional framework: the institutions that are. charged with these responsibilities are
more often not well placed for the task; when they exist (usually population planning units), they are. often not in a posi
tion to supervise the operations of other institutions and staff involved in population activities;

17 Caldwell, J.e. et Larson, A., "L'evolution des taux demographiques, des politiqu05 de population et des POints
de vue en Afrique, au Moyen-Orient et en Asie du Sud" in Bulletin demographigue des Nations Unies, No. 27, (1989),
United Nations, New York, 1990.

I'

19 Ruzibiza, H., "Integration des variables demographigu05 dans les plans et 105 programmes de developpement
de la Republigue du Mali: Elements de methodologie et de politigue de population", BIT, Geneve, 1989.
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(b) Lack ofqualified staff: population issues require a multidisciplinary approach, but very few staff have
very good grasp of the relationship between population and development. Yet, the relationship between population and
development is rather a complex suhject to be left entirely to demographers;

(c) Insufficient quantitative and qualitative data: most African countries have just had their second round
of censuses. Assessing population growth rate still remains a difficult task in some African countries. Consequently,
the integration of demographic variables into national development plans in such countries becomes an extremely diffi
cult task;

(d) The economic crisis as evidenced hy the structural adjustment programmes in almost all African coun-
tries has led to the suppression of developing national plans which would have heen the only concrete support for the
integration of demographic variables into development plans;

(e) Lack of proper, convincing arguments, theories and methods for integrating population variables into
development planning; and

(f) Integration of migration and spatial distribution have not received the attention they deserve in popula-
tion policies and development plans.

51. In Mauritius as seen earlier, development plans have reflected concerns of integrating population variables.
Tunisia stands out as another country where successful efforts at the integration of population in socio-economic
development plans have been made. At the beginning of the 1960s, the Government of Tunisia clearly expressed its
willingness to reduce population growth rate. This willingness has been further expressed in successive development
plans where demographic concerns were stated.

D. The effects of socio-economic development

52. The question to ask at this stage is whether the reduction in fertility and mortality observed in some countries
are due to population policies or to socio-economic development - independent of population policies. It should be
noted and emphasized that population policies and socio-economic development reinforce each other to influence demo
graphic trends. It is no longer a question of population policies alone or socio-economic development but efforts at
both fronts.

53. Health-related programmes (eradicating malaria, vaccination campaigns, campaigns against diarrhoeal diseases,
food programmes, family planning programmes), if not linked to an overall development plan, almost always miss their
short-term target and bear no long-term interest. 20

v. SUMMARY AND RECOMMENDATIONS

54. This paper has briefly presented a review of the evolution of population policies and programmes from post
independence to the present. The perceptions definitely have changed over time but the change in attitude among the
majority of the population has yet to be acertained. Despite the changed perceptions in favour of the adoption of popu
lation policies and programmes to influence demographic trends, the majority of the African countries have yet to for
mulate and implement relevant population policies and programmes as integral parts of the overall socio-economic
development. It is encouraging, however, that since 1984 an increasing number of African countries are formulating
and implementing population policies which reflect prevailing and future population-related problems.

55. Examination of the population policy implementation in Tunisia, Egypt, Ghana, Kenya and Mauritius gives
some Insights into the progress of the policies in different environments and provides some lessons that other countries
can benefit from when formulating their own policies. In Ghana and Kenya where the policies have not had much
impact on reducing fertility and population growth rate, there are renewed efforts to make the policies more effective.
In Mauritius, where goals of reducing fertility and population growth have been achieved, there have been changes in
different problems which calI for new policies to focus on social and family welfare programmes including ageing and
the improvement in labour skills. In Tunisia and Egypt, efforts to further implement their policies are continuing, with
changes in strategies. In Tunisia for example, the 1990s will witness more involvementof non-governmental organiza
tions and the private sector in the delivery of family planning services, and users of the services will be involved in
financing of the programme through payment for the services.

56. Some of the recommendations emerging from this paper which should be given serious consideration in the
formulation and implementation of population policies are the following:

(a) The formulation of policies should be given adequate time to ensure ample consultations and the
involvement of various institutions, organizations (governmental and non-governmental) and influential personalities
including religious leaders;

20 Vallin, 1. Lopez, A., "La lutte contre la mort: influence des poJitiques sociales et des oolitiques de sante sur
I'evolution de la mortalite", travaux et documents de 1'lNED, No. 108, PUF, Paris, 1985.
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(b) Population policies should include specific targets and strategies for their implementation. It makes
it difficult to set targets after the policy has been formulated and adopted. It is imperative that targets should not he
over-ambitious as they were in some cases in Egypt, Ghana and Kenya;

(c) Since population policies are integral parts of socio-economic development, all development plans
should include population policies, a review of the implementation of the policies in the previous plan and any necessary
modification for the current plan period;

(d) There must be adequate publicity and sensitization efforts made throughout the country to increase
acceptance of the policy before its adoption;

(e) There should he strong political and leadership support for the policies. This can be reflected in the
financial support to policy implementation, provision of necessary infrastructural support, repealing of laws and regula
tions that may have negative effects on policy implementation, and enacting new legislation to enhance policy imple
mentation; discussion of population issues in parliament; encouraging free press on population and development issues;

(f) Population policy formulation and implementation should not be a monopoly of one government
ministry or department. All government and non-governmental organizations and the private sector should be involved
in the financing and provision of certain services they are competent to make available. There-is therefore the need
to have a strong mechanism to coordinate the inputs of various institutions and organizations in the implementation of
the policy. The institutions should have competent personnel;

(g) Population policies should not only concentrate on fertility and population growth. but they should
also address other important issues such as the reduction of infant and child mortality and maternal mortality; migration;
spatial distribution; status of women; and problems of youth;

(h) Family planning and health programmes should be one of the means of addressing policies to moderate
demographic trends; consequently family planning should therefore be integrated with the maternal and child-care pro
grammes of the health system;

(i) Personnel providing services should be adequately trained;

(j) Strategies and measures should address all critical elements that will enhance policy implementation;

[k] Policies should not be static but should be subject to monitoring and evaluation. Targets and strategies
should be modified depending on evaluation results. This then, calls for a strong data collection and analysis system
to help management in policy implementation; and

(I) The international community needs to increase its financial support and provide supplies and training
in African countries in population policy formulatuion, implementation, evaluation and management of the policies.
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I. INTRODUCTION'

1. In contrast to the first decade following independence. Africa's development performance during the last two
decades has been uniformly bleak. In response to the severity of the problem, desperate attempts have been made to
identify and implement a strategy that would reverse this trend. Among those have been the IMF Economic Stabiliza
tion Programmes, the joint structural adjustment programmes (SAPs) of both the IMF and the World Bank, the Lagos
Plan of Action and the African Alternative Framework to Structural Adjustment Programmes (AAF-SAP). Some of
the strategies have been implemented, others are in the process, however their impact on development has been below
expectations.

2. It is now well-recognized that economic development should concern itself with the population and its material
well-being, the levels of income, health, education and overall assets of the socio-economic infrastructure. Strategies
for sustainable development, therefore, should be focused on individuals and particularly families as both participants
and beneficiaries of this process. The development of human resources and the reduction of the rate of population
growth are two key factors in a sustainable development strategy. The former enables people to participate in the
development process, while the latter ensures that the benefits of development are not too thinly spread out.

3. A sustainable development strategy must also guarantee that the national or regional assets, natural and human
resources, as well as the financial and physical outlays are non-decreasing and/or are managed for increasing per capita
income and the quality of life. Under those circumstances. the per capita benefits achieved at anyone time. can be
utilized well into the future.

4. A brief assessment of a number of Africa's development indicators shows that the continent has graduated from
a decade of more-or-less sustainable development into a socio-economic crisis. During the 1960s, the average GNP
growth rate was 6 per cent, which fell to an average of 2.5 per cent during the 1970s and further to 0.5 per cent during
the 19805, with over 10 countries recording negative growth rates. The population is estimated to have increased at
the rate of 3.1 per cent per annum during the 1980s, up from 2.5 per cent in the 1960s.

5. In over 30 countries, the population growth rates exceeded the GDP growth rates, thus posting negative per
capita growth rates of over 1.5 per cent per annum. Since the 19705, the agricultural sector, which is the mainstay of
the bulk (over 80 per cent) of Africa's population, has experienced an even slower average annual growth rate of 1.5
per cent. Industrial output has declined and the physical infrastructure has deteriorated in most countries as well.

6. The balance-of-payments position for most African countries has worsened, since the early 19705. Whereas
in the same decade, hardly any African country had a current account deficit exceeding $150 million (in fact many had
surpluses). By 1989, many had deficits exceeding $400 million and some had deficits of well over $1 billion.

7. ]0 Africa, clearly, one third of the population, approximately 200 million people, are classified among the
poorest in the world and this number is estimated to escalate to 265 million by the year 2000. Food shortages and mal
nutrition are serious problems, morbidity is high and the life expectancy of the average African is the lowest in the
world. The under-5 mortality rate is 196 per 1000 compared to 172 tor South Asia and 56 for East Asia. The primary
school enrolment is as low as 55 per cent, compared to 81 per cent for India and over 90 per cent for China, Latin
America and East Asia. In short, the standard of living of the African as measured by the Physical Quality of Life
Index (PQLI) is the lowest in the world.

8. Table 1 supplies data on a number of socio-economic indicators for a sample of 32 African countries. The
table provides a picture of deterioration, if we compare the performance of earlier years following independence with
that of the later years. The GDP growth rates, for example, averaged about 4.4 per cent per annum in the period after
independence. By 1989, out of 32 countries surveyed, GOP had further fallen to an average of 2.86 per cent per
annum. The average annual inflation rate which averaged about 9.8 per cent per annum in the period 1965-1980
increased dramatically to 18.9 per cent per annum in the period 1980-1989. Out of the 32 countries in the survey, the
average annual inflation rate for seven countries increased to more than 30 per cent per annum. For example in the case
of Uganda) the average annual inflation rate was over 100 per cent per annum in the period between 1980-1989.

n. CAUSES OF POOR PERFORMANCE

9. A number of reasons have been argued to explain the reversal of economic growth achieved during the first
decade of independence. Some of these reasons suggest internal causes, while others focus mainly on external factors
as the causes of the deterioration of the African economies. The external causes include the escalation of oil prices,
the slowdown of the world economy during the 1970s, the growing balance-of-payments deficits by the African econo
mies and the high interest rates charged on borrowed funds by the Western financial institutions.

The study excludes South Africa.
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A. External causes

10. The quadrupling of the oil prices in 1973 and the consequent rise in the prices of manulilctured goods resulted
in a big rise in the import bill for many African countries. Their balance-of-payments positions worsened considerably
(see table 1), despite the fact that many countries compressed their imports, foregoing consumption, operating industrial
enterprises below capacity and having to accept a deterioration in their physical and social infrastructures.

II. With the exception of Nigeria and Botswana, the balance-of-payments position, measured by the current
account balance after official transfers, worsened considerably for all the other countries covered in the survey, compar
ing the position in 1970 to that of 1989. The data presented on the current account includes official transfers but even
then, the current account presented as a ratio of GDP was in excess of 5 per cent for 13 of the countries. The worst
performers were the United Republic of Tanzania, Mozambique and Madagascar with ratios of over 20 per cent. This
clearly demonstrates the unsustainability of the balance-of-payments position in. number. of African countries.

1"2. While the terms of trade improved slightly between 1973-1982 by 5:6 per cent they declined by 2, 25.2, 5.2
and 9 per cent in 1983,1986,1988 and 1991 respectively. Since the commodity boom of the late 1970., a number
of export products from Africa have suffered from declining international prices. Table 2 presents data of a sample
of 10 export products. In all cases, the prices have fallen by wide margins and for five of the products, the prices are
about 50 per cent of what they were in 1980. The loss of income on account of the poor terms of trade and the declin
ing commodity prices has therefore been significant, reducing the ability of African countries lo.pay their debts.
Africa's total external debt has climbed from about $36 billion in the 1970s to $130 billion in the early 19808 and lo
$287 billion in the 1990s (World Bank estimates). The total external debt as a percentage of GNP bas increased from
about 42.6 per cent in 1980 to over 100 per cent in 1989 (see table I). The ratio is over 150 per cent in th~ case of
the United Republic of Tanzania, Zambia, Mozambique, Egypt, Somalia, Madagascar and Cote d'Ivoire.

13. The lack of access to international markets due to tariff and non-tariff global restrictions and because of the
introduction of synthetic products have stagnated Africa's growth in export eamings. Output not domestically absorbed
by national or regional markets is not necessarily or quickly exported to the rest of the world. This bas limited the
success of export-oriented strategies.

B. Internal causes

14. The above-mentioned causes give some insight into the crisis. There are, however, internal causes that have
aggravated the problem such as post-independence, poor governance, misuse of funds, mismanagement of human,
physical and financial resources and poor economic policies. For many countries, autocratic regimes have emerged,
through coup d'etats or otherwise, unwarranted expenditures on the military to support the often undemocratic regimes,
diverted resources from development. civil strife or aggrieved populations impeded development. Manpower resources
were mismanaged as appointments in the civil service and key parastatals were based on a criteria other than merit.
Corruption crept into many societies and public resources were misallocated if not misappropriated.

15. On the level of economic policy, the critical factors have been the misuse of the government budget, mis
management of parastatals and overall pricing policies. Government expenditure has very often been in excess of its
income and the financing of the budget deficits has been largely met by loans from the central banks. This largely
explains the high rate of inflation experienced in many countries. Instead of receiving surpluses from the parastatal
sector, governments have been forced to subsidize these enterprises, further draining the treasuries.

16. In addition to the poor terms of trade and protectionism, the pricing of output has negatively affected produc
tion, especially the agricultural exports. Since the 1970s, export growth for many products recorded low or negative
indicators; for example, Africa's world market share for coffee, cocoa and cotton has declined by 13, 33 and 29 per
cent respectively (World Bank. From Crisis to Sustainable Growth). Table 3 gives the growth rate of exports from
1973 to 1990. Out of22 African countries sampled, a quarter recorded negative annual growth rates and many others
registered fairly low growth rates.

17. There are also structural problems that partly explain Africa's poor development performance. Among those
are the social/cultural values and attitudes, especially as they relate to work and to family size. Also, perhaps the most
critical long-term problem that cannot be ignored is Africa's rate of population growth, which outpaces the GDP growth
rate.

18. A large population, growing at a rapid rate, is nearly impossible to feed, house, educate and maintain a
standard of good health. Africa's population of approximately 650 million people has, therefore, proved difficult to
provide for with a GDP of only about $310 billion (1990). The average person is progressively becoming poorer at
a time when he has to provide for the ever-increasing family size. To overcome the conditions of poor health and
stunted growth, unemployment, lack of security, the attitude towards family size must change; otherwise, a large
unskilled and undernourished population will continue to be a major constraint to the socio-economic development.

19. To reinforce the above-mentioned factors, the social and extended family obligations claim far too much of
the individual's time and income which would otherwise be used to enhance development. The lack of self-confidence
and ambition to achieve higher and higher levels partly explains the complacency, the low savings/investment, low work
inputs, limited innovation and high rate of population growth.
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20. Table 3 indicates the savings and investment rates for a survey of 20 sub-Saharan African countries. The sav
ings rate for Africa was 12.8 per cent in 1990, down from 13.2 per cent in 1985-1989 and 14.7 per cent in 1970-1979.
The corresponding rates for sub-Sabaran Africa are 4.1, 5.9 and 10.8 per cent respectively (World Bank). Between
1973-1990, the figures indicate tbat bolb the savings and investment rates declined. In 15 of lbe 20 countries, the
investment rates exceed the savings rates, the gap exceeds 10 percentage points in 10 of the 15 countries. Given its
population growth rate of about 3 per cent, Africa needs an investment rate of about 24 per cent to achieve a GDP per
capita growth rate of about 3 per cent. The investment rate for sub-Saharan Africa is currently about 15 per cent
(1985-1989). While external inflows can assist, it is clear that Africa needs to reduce this dependency by implementing
policies to raise its domestic savings rate if it is to achieve sustainable development.

21. An additional constraint to African development which needs to be addressed seriously is low productivity,
especially in the agricultural sector. Output per hectare is on average much lower in Africa lban in most olber parts
of the world because of low technology. In addition, the lack of technological development in al1 sectors still presents
a big constraint to development in Africa. However, the increasing cost of development technology have not only
created inflation but imposed a debt burden on the African countries.

m. THE ECA AND OAD DEVELOPMENT STRATEGIES

22. In order to fmd workable solutions to the African crisis, we should be concentrating on strategies for develop
ment. At the African level, the United Nations Economic Commission for Africa (ECA) and the Organization of
African Unity (OAD) have taken pains to analyze the African crisis and evolve policy packages to get the continent
forward, out of the doldrums. Among those are the Lagos Plan of Action (LPA) for the implementation of the
Monrovia Strategy for Economic Development of Africa, 1980-2000. and the Final Act of Lagos, adopted in 1980;
Africa's Priority Programme for Economic Recovery (APPER) of 1985; the United Nations Programme of Action for
African Economic Recovery and Development (UN-PAAERD) of 1986; and the African Alternative Framework to
Structural Adjustment Programmes (AAF-SAP) of 1989. The main thrust of these policy packages is to promote human
resource development, domestic resource mobilization, agricultural development and food self-sufficiency. the resource
based industries and the formation of an integrated African common market. The programmes further emphasized
population policy as a key factor in the development process. In addition, the participation of women in development
is well-recognized; women must play an active role, from planning to implementation and evaluation. These policies
are further intended to improve the quality of life and increase employment opportunities.

23. Notwithstanding some ill-fated attempts, there has not been a comprehensive implementation of the recom
mended development strategies by ECA and OAD. A number of countries have, for example, realized the importance
of population policy in the development process and tried to incorporate it in their programmes but as yet, no positive
results have been accomplished. In the area of economic integration, the establishing of the PTA in 1981 and the
recognition of ECOWAS as the regional group for West African countries have been positive developments but these
regional groups are still far from achieving the desired effects.

24. The apparent failure to implement the programmes mentioned is partly because of the lack of serious commit
ment by the African leadership and bureaucracies to the objectives at hand and partly because developed countries and
foreign institutions have recommended and concentrated their financial and technical support on alternative policy
packages. The IMF and World Bank have, for example, jointly sponsored over 30 SAPs in Africa during tbe last
decade. Accepting these programmes by the countries involved has resulted in substantial financial support from IMF,
the World Bank, bilateral donor countries and agencies. In contrast, countries that have attempted "home-grown" pro
grammes, including those recommended by OAU and ECA, have not succeeded in attracting similar resources.

IV. STRUCTURAL ADJUSTI\IENT PROGRAMMES

25. The IMF!World Bank SAPs have required implementation of the following packages as part of their conditions:

(a) Reducing/doing away with the overvaluation of the currencies vis-a.-vis the hard currencies through
devaluations of the local currencies;

(b) Eliminating negative interest rates through adjustments in the nominal. interest rates;

(c) Controlling the supply of the funds and domestic credit;

(d) Adopting a fiscal policy which aims at limiting/eliminating deficit, financed by the central bank;

(e) Liberalizing trade and payments; and

(I) Introducing market based prices in viable market.

26. In spite of implementing SAPs, sustainable development has still remained elusive to most, if not the whole,
of sub-Saharan Africa. An evaluation of SAPs performance, on a country-to-eountry basis, is too complex and calls
for close familiarity with the specific factors of each country. However. several studies employing different methodo
logies, have been carried out on the impact of SAPs on growth, price stability, balance of payments, extemal debt and
people's standards of living.
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27. The comparison between the group of countries with and those without SAPs lenlIe to confirm the ldditiOlll1
trade-off relationship between stability and development. The ECA study (1989) concludes that SAPs have leIlded to
worsen the African economic crisis by deteriorating the social-economic conditions of the people. The earlier UNICEF
study (1987) argued that SAPs worsen the social conditions of the poor, especially that of the childrenas evidenced
by reducing expenditure on education and health.

28. It has been widely recognized by even the most ardent advocates of SAPs that even where they may have
achieved increases in GNP and exports and improvements in the balance of payments, budget and social services, a
number of structural weaknesses have not been alleviated.

29. A number of World Bank studies (1988, 1989), while maintaining that adjusting countries in sub-Saharan
Africa have performed better economically than non-adjusting countries, concede that they have either worsened or they
have had dismal impact on various social indicators - including poverty, employment, health, education, nutrition and
food security. Hence, the design of the special progrsmmes to deal with the social dimensions of adjustment. These
progrsmmes finance projects in the various social sectors of the economy particularly those which help poverty-stricken
segments of society. They are implemented in conjunction with government and non-governmental organizations
(NGOs).

30. Harrigan and Mosley,' in their evaluation of the impact of structursladjustment lending, had drswn our atten
tion to the need to make a distinction between programme finance and programme policy conditions. Most of the
apparent success of adjusting countries appears to be due to progrsmme finances rather than progrsmme policies.

3 i. The general conclusion is thatSAPs have had a limited impact, if not a negative one. on growth and improving
the standards of life. They have, however, helped price stability. reduced budget deficit and in the short run, improved
the countries' balance-of-payments positions.

V. STRATEGY FOR SUSTAINABLE DEVELOPMENT

32. An appropriate strategy for sustainable development for Africa must seek' to eliminate the principal causes of
the continent's poor socio-economic performance. The foregoing discussion attempted to identify the various causes.
internal and external. of the African crisis. These have included worsening terms of trade, bad governance, socio-cul
tural habits, poor economic policies and low saving/investment rates. Further, in the attempt to solve the economic
crisis, Africa has borrowed heavily from the developed world and it is now locked in a situation of a huge debt over
hang.

33. A strategy to promote sustainable development in Africa must therefore address these critical bottle-necks.

A. Terms of trsde

34. The key concern in the strstegy for sustainable development is improving the terms of trade. According to
estimates in the Human Development Report (1992), developing countries lose on average $500 billion per annum on
account of global market restrictions and adverse terms of trade. As pointed out earlier, the terms of trade of Africa
have deteriorated throughout the 1980s at an average rste of about 5 per cent per annum. This accounts for substantial
amounts of income foregone, most likely not matched by total external financing assistance.

35. The IMFlWorld Bank SAPs advocate gelling the internal prices of Africa's exports right, yet there is nothing
in these strategies for getting the international prices right. The international prices for a number of Africa's exports
including coffee, cocoa and rubber are subject to international agreements or are highly influenced by consumers whose
bargaining power is very strong.

36. Part of the solution to the adverse terms of trsde is to get our partners in development to support Africa's
efforts to improve its terms of trade. Just like devaluation helps to improve Ibe internal terms of trade for the export
able, there is need to protect these terms of trsde at the international level. Previously, this was handled through inter
national price agreements and the establishment of price stabilization funds. However, those have weakened over the
years. The strategy for sustainable economic development should align itself to these measures. This would be a good
alternative to financial support currently given to underwrite acceptance of policy conditionality since the benefIciary
countries will be those actually engaged in production.

B. Economic integration

37. Further, it should be noted that the African countries are too small and fragmented to influence international
prices of exports from the region. The Lagos Plan of Action advocates economic integration as a strategy which would
give the nation strong collective bargaining power in the international markets. Economic integration is significant in
the light of the global market restrictions and the emergence of economic groups like the EEC, North America and
others elsewhere in the world.
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38. Economic integration would also enable African countries to hasten their pace of industrialization through
appropriate specialization and exploitation of economies of scale, and there would increase trade and exchange between
themselves, hence overcoming the small markets constraint to their development.

39. Although the treaty for the African common market was signed by the African Heads of State and Government
in Abuja in June 1991, progress towards this goal has been as fast as times would allow. The treaty requires two thirds
ratification by member States before it can be applied and its implementation is envisaged over a 34-year period. Given
Africa's circumstances and glohal economic developments, the time frame is far too long and needs to be radically
shortened. Provisional application of the treaty ought to have commenced 00 signature and definitive application should
have beeo allowed on ratification by only one third of the member States.

40. As has been pointed out, the reasons for the slow implementation of economic integration as well as the other
African development strategies lies mainly in lack of practical solutions. The power of ideas and resolve is not yet
well-recognized as a key factor in development.

C. Good governance

41. Consequently, a major requirement for successful and sustainable development is good governance. As
discussed earlier, autocratic regimes based on the military have been a major obstacle to Africa's development. A
system of governance based on popular will ought to be encouraged and instituted. Leaders, like producers in the
market, ought to be subjected to consumer sovereignty through the vote periodically. The periodic re-election will at
least give the population an opportunity to constantly evaluate its leaders, as well as their programmes. The people
can only be expected to respond to a development agenda of a government that they respect and accord legitimacy.

42. It is encouraging that the new wave of democratization is gathering momentum across Africa and is widely
supported by the leaders, the population and the international community.

D. Population polley development

43. Regarding socio-cultural changes, it has been pointed out that for development to be sustainable, the rate of
population growth must not outstrip the rate of growth in gross domestic product. Africa's rate of population growth
of about 3 per cent is .naking it difficult to increase per capita consumption and permit reasonable levels of savings and
investment.

44. It is, therefore, important that the current level of population growth should be reduced. It has been argued
that the causes of high fertility rates are cultural pronatalist attitudes and low female educational levels. Family
planning, as advocated by ECA, should be made an integral part of economic development. Clear educational pro
grammes to reduce population growth and change people's attitudes towards the size of family should be incorporated
in the countries' development plans and strategies. Parents should he made aware of the importance of their children's
education, their future well-being and employment, which they tend to take for granted. 'The strategy should, in parti
cular, focus on improving the status of women as a key factor in family planning programmes through education and
employment opportunities.

E. Work ethics

45. In comparison with other societies, the work habits of the African intertwined. in extensive social involvement
and extended family relationships need to be improved. These cultural traits limit productive efficiency and interfere
with the savings and investment process. It should be noted that it was the proper attitudes to work, the religious com
mitment to duty, both in the public and the private sectors, that were responsible, perhaps more than anything else, for
the successful development programmes of South Korea, Japan, Taiwan and other Asian countries.

F. Economic management

46. The African economic crisis whichis the subject of structural adjustment has not only been caused by deteri
orating terms of trade, bad governance and socio-cultural habits but also by poor economic management and policies.
The IMFfWorld Bank demand management policies that have sought austerity and rationalization of government expen
diture, control of the money supply and government borrowing from the central bank., cannot therefore in these circum
stances be rejected, at least at the level of principle.

47. It is the management of this austerity programme that needs to be given careful attention. Expenditure should
be redirected from the military sector and general government with unnecessary travel and prestigious expenditures to
education, health and other social services.

48. IMF and the World Bank have recently started to press for cuts in specific areas which is a welcome develop
ment, and indeed it should not have been necessary for African Governments to wait for such institutions to impose
these conditions. In general, however, it should be an objective of African Governments to avoid, as much as possible,
expenditure cuts that have adverse effects on output and employment. Expenditure programmes that enhance production
and people's participation in income-generating activities should be given priority.
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49. With respect to pricing policies, market-based systems would be the ideal. But because of the structural rigidi
ties and the market imperfections in most African countries, the timing of the introduction of market-based policies
should always be carefully assessed. Market signals may sometimes fail to get through and the structural weaknesses
of fragmented markets, as well as a weak entrepreneurial base, may prevent the desired market responses. Therefore
the development strategy must, for the time being, proactively seek to mobilize domestic resources to move in the
desired direction. Production in Africa, especially for export markets, has to be carefully planned and organized in
detail with active government involvement.

50. In the financial sector, the IMF!World Bank package calls for positive interest rates, argning that savers cannot
be expected to put their money in banks if the interest rates are lower than the rate of inflation. They also argue that
high lending rates would help discourage borrowers, thus lowering the rate of growth of funds supply. In many African
countries, the rate of inflation is fairly high and higher interest rates would only discourage productive investment.
Because of the lack of information that is fairly widespread, many depositors do not even know what rate of inflation
is prevailing at anyone time, and therefore they should not be expected to refrain from depositing their money in finan
cial institutions on account of the inflation tax. This particular policy should, therefore, be implemented with discre
tion.

51. The other policy instrument that has generated a lot of controversy is the exchange rate. Although most coun
tries have more-or-less accepted exchange rate and trade liberalization, there have been fears that these may result in
huge capital flights and discourage industrialization in favour of imports. For these reasons, it is necessary to imple
ment trade and exchange rate liberalization with caution.

52. In general, the main objections to the IMF!Worid Bank policy package is with respect to the timing of the
policy reforms. Further objections have been based on the contention that those policies fail to attack the root causes
of Africa's poor economic performance as highlighted in the paper. If the main elements ofIMF!Worid Bank policy
package are implemented cautiously as part and parcel of a comprehensive strategy on the lines suggested in this paper
and earlier by ECA and DAU, the controversy would be considerably reduced.

VI. HUMAN RESOURCES DEVELOPMENT

53. Human resources are crucial in the development process. Human beings are not only recipients of the benefits
of development, they are an important factor in the production process. The process of development calls for a well
designed strategy, a good cadre of policy implementors (politicians and bureaucrats alike) and a society that responds
appropriately to the signals and directions of policies. All these institutions require well-educated people who are well
fed and experiencing good health. The success of the development strategy recommended here will hence critically
depend on proper human resources.

54. The poor economic performance experienced by the continentduring the last two decades has resulted in a
reduction in the provision of health, education, nutrition and other social services.

55. Table 5 shows that the share of education in total government expenditure on average fell by almost two per
centage points between 1980 and 1987. Sixteen of the 24 countries covered in the sample experienced a decline during
the period, with Mali, the Niger, Senegal, Somalia, Uganda and Zaire experiencing very sharp declines. The share
of health (table 6) remained on average constant; however, 13 out of the 24 countries in the sample experienced a fall
in the share during the sample period (1980-1987). The share of defence, contrary to popular perception, also declined
over the period but this may perhaps be due to under reporting or misclassification (table 4).

56. It would have been desirable for the shares of education and health in total government expenditure to have
risen during the period in order to improve the quality of life and productivity of the population.

57. It has been demonstrated that educated and well-trained people have higher productivity and manage tasks
better, both in the public and the private sector. Similarly. well-nourished and healthy people have higher productivity
and live longer. There is a strong interrelationship between health, nutrition, education and development which calls
for proper emphasis on human resources development in a sustainable development strategy.

1. Education

58. The education strategy ought to be in tandem with the objectives of sustainable development. Education is both
a consumption and investment good. At the primary level. education is mainly a consumption good with high social
returns intended to produce a citizenry that can read and write. It is also an investment good in the sense that it is 8

literate population that will respond appropriately to health and educational programmes, introduction of new technology
and to policy signals and directions. At the vocational level, it is mainly an investment good with high private returns
as it equips an individual with the knowhow for income generation. Similarly, university education is largely an invest
ment good with high private returns. Post-graduate education that equips an individual with research capacity has high
social returns as it may not be possible to appropriately compensate an individual for findings that benefit society across
generations.

59. From the above, it goes without saying that the education strategy should focus primarily on basic education.
The bulk of the budget for education should go to subsidizing basic education. Generally, African countries devote
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a big share of the education budget to higb-cost university education. The practice in most of the countries in Africa
is to charge no fee or negligible amounts towards university education. The World Bank estimates the cost of """h
student year of public higher education to have been on average $3,655 in 1979/1980. This amount would support over
150 students per year at the primary school level in most countries and is estimated to be seven times higher thanthe
cost of Asian countries and nine times higher than the cost in Latin American countries.

60. In line with the prescribed development strategy, educational expenditure at higher level should be made more
cost-effective and the education budget should give higher priority to basic education. In addition, govemment should
organize adult literacy programmes as the United Republic of Tanzania organized in the 19608 and 1970. under the
UJAMA programme.

61. The education strategy should aim at supporting economic development even heyond post-primary levels.
Currently, the unemployment levels of secondary, higher and university graduates is high and increasing in many coun
tries. It is necessary to restructure Africa's post-primary education away from academic to vocational training in order
to reflect the realities of our economies today. The relationship hetween the strategy for education and the economic
requirements should be constantly reviewed. In this context, it is necessary to restore manpower planning and pro
gramrning as part and parcel of the economic development plans.

62. The failure of planning African education in relation to development is evident in the area of industry where
technical and managerial skills are lacking. Having correctly recognized the need for industr/lllization in order to
increase self-sufficiency and reduce dependency on primary goods exports, it would have been necessary to steadily
plan the development of industrial skills through formal education, on-the-job training, research and inductien of foreign
skills. In this context, South-to-South cooperation for purposes of appropriate technology transfer is higbIy recom
mended especially in regard to support of the small-scale industrial and agricultural section.. This is more likely to pre
serve Africa's cultures and natural resources.

2. Health

63. The necessity to increase the share of health in government expenditure is underscored by its well-documented
positive effect on sustainable development. Better child health for example promotes future productivity as children
develop into stronger and healthier adults. Healthier children have higher school attendance rates and concentrate more,
leading to a more literate future labour force. Higher levels of health raise life expectancy and the duration of one's
working life. Better health also reduces work losses, as parental time is shifted away from the pursuit of health care
to more productive activities. It also results in substantial resource savings and, in the long run, reduces population
growth, as parents gain confidence in the likelihood of their children's survival and focus on improving their welfare
rather than increasing their number.

64. A health development strategy must he based on the identification of Africa's major health hazards. These
include:

(a) Insect-borne diseases, such as malaria, yellow fever and onchocerciasis;

(b) Vaccine preventable infectious diseases like measles, TB, meningitis, whooping cough, diphtheria and
polio-myelitis;

(c) Non-vaccine preventable infectious diseases, for example hepatitis; and

(d) Digestive tract infections, such as diarrhoea and cholera.

65. Among this is the new epidemic disease of AIDS which threatens to decimate the African population.

66. By concentrating on providing primary health care (PHC) services and targeting preventive responses on the
poor, governments can lower their expenditures on the medical costs that are the result of many of these diseases in
their full-blown stages.

67. Governments should avoid expensive curative health care in favour of preventive medicines. For example,
the World Health Organization (WHO) estimates that about 75 per cent of all health spending in the developing world
is used to provide expensive medical care for a relatively small urban minority. By redirecting some of the funds, and
in some cases with foreign assistance, governments can provide complete, high-impact PHC services at an estimated
$2 to $5 per capita per annum.'

68. It is also suggested that the community could be utilized to help transport, distribute and administer essential
drug programmes and other PHC services. This leads to cost-control, as volunteers save on personnel costs. It also
aids in providing the appropriate information about health to the population. For the complicated cases, more trained
health workers used, for example in the case of Cuba, India and Vietnam and comparable to China's barefoot doctors
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should be utilized instead of medical doctors. This approach of sending health workers or even doctors to the rural
areas can only be possible if access to rural areas (roads) and the rural living conditions are improved. The case oj
AIDS is a special one which calls for multi-faceted population education and information on safe sex by governmeats,
religious leaders, health workers, etc.

3. Improved nutrition

69. Malnutrition is another serious problem for Africa, where it affects 'the largest percentage of the population.
The problem is said to be most acute among the land-less families, agricultural labourers, subsistence farmers, fisher
men and the urban unemployed, in general among illiterate people.

70. Malnutrition is due to a shortage of food or a lack of infortnBtion of dietary requirements. It is further
worsened by the tendency of rural people selling some of the foodstuffs previously consumed in order to obtain cash
income to alleviate their dire needs. The consequence of malnutrition is that the labour force cannot function or operate
at its full capability and is more susceptible to both disease and premature death.

71. The solution to malnutrition lies in increasing the incomes of the poor and, in many casesr increasing food pro
duction itself. This in many cases can be made possible after land reforms or resettlements. However, immediate
focus must be given to food-distribution and nutrition-oriented agricultural programmes and policies. GivlP the limited
availability of resources, it is suggested that governments concentrate on target groups. such as low-income groups.
Community participation and social mobilization in the implementation of these food distribution programmes would
reduce the cost of administration. Iron fortification and other supplementation programmes, such as the supplementation
of macronutrients. have been recommended.

72. Usually the population exposed to malnutrition is the one tbat needs the health services discussed above. It
would therefore be cost-effective to administer the two programmes together.

73. The benefits to be reaped from improved nutrition are critical to sustainable development. In the short run,
labour input and productivity improves, while in the long run, the improved well-being of a people will further sustain
development. In order to maintain these improvements, governments must provide nutritional standards and education.

VII. SOCIAL STRATEGIES IN SUPPORT OF POPULATION PROGRAMMES

74. It has been recognized that Africa's sustainable development will greatly hinge on adequate domestic savings,
an appropriately educated, healthy and well-fed population as well as the adoption of appropriate production techniques.
Unregulated population growth strains the capacity of families and nations to provide good living standards and adequate
social services. During the period of poor economic performance, high population growth has exacerbated the problem
of declining per capita income, health, education and nutrition.

75. Africa should therefore aim at better spacing and timing of births. At present, the average number of children
born to an African woman during her child-bearing years is six compared to about four for the rest of the developing
world.

76. People have to be convinced that family planning is in their best interest from the social and economic point
of view. However, the social strategies that should accompany population-related programmes in Africa, which are
mostly family programmes, may include the improvement of the status of women (mainly through education and
employment opportunities), mass media campaigns, support from governments.

A. Education

77. According to cultural and traditional beliefs, Africans tend to have large families because children are regarded
as status symbol, a source of security in old age and a source of labour.

78. In order to change these cultural attitudes, it is necessary to raise the level of education in society to make the
families aware of the cost opportunities in having too many children. Education can transform. traditional beliefs and
make society more receptive to family planning programmes.

79. Africa's socio-economic conditions are changing. The job market is increasingly to be found in the industrial
sector, mechanized agriculture, trade and commerce as well as the other services sector. The notion of having many
children as a source of labour for agriculture is losing validity. Rather, it is the quality of children that will determine
their utility in the job market and therefore their chances of employment. It is no longer necessary to have many
children as an insurance against high infant mortality, given present medical facilities. Indeed, the fewer the children,
the easier it is to provide for their health and nutrition and therefore the higher the chances of their survival. It is also
more prestigious to have well-educated and bealthier children than many children per se.

80. Education is therefore the main medium for family planning. It is hoped that the trends observed in the indus
trial West can be transferred to the African continent. A high educational level is highly correlated to a fewer number
of children. Education for women and their desire for employment and professional achievement is particularly
expected to reduce fertility. Field investigations suggest that, on the average, African women with 10 or more years
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of education want fewer children than women with no education (World Bank, From Crisis to Sustainable Develop
ment).

B. Employment

81. Increasing employment opportunities especially for women is another aspect that could further assist family
planning. A working couple is more likely to accept family planning than an unemployed one. Socio-economic pro
grammes that engage women outside the home are therefore encouraged. A working woman, in an attempt to keep
her Job and maintain ber income, is more likely to exercise child-spacing and perhaps limit the number of children than
a non-working one. Income-generating activities should therefore be identified and supported for a cross-section of
women in society.

c. Support from religions

82. Additionally, religion still has a strong influence in many African societies. It would help if the different reli
gions take supportive stances on family planning, or at least refrain from opposing it. The altitude whicb for example,
actively opposes family planning for one reason or another needs to be changed if the programmes are to have maxi
mum impact.

D. Support from African Government.s

83. Although the majority of African countries have expressed support for family planning, only few have opera
tionalized this support. They need to devote at least I per cent of their budgets towards this goal in order to increase
the availability of family planning services as well as to provide technical and management support. And further, to
raise population awareness of the family planning services for both the rural and urban areas, mass media campaigns.
seminars and talks by health and social workers should be intensified.

VID. SUMMARY AND CONCLUSION

84. It has been shown clearly that there has been a decline in Africa's socio-economic performance during the last
two decades.

85. Various strategies have been suggested to reverse Africa's decline. These include the ECA/OAU Lagos Plan
of Action, the African Alternative Framework to Structural Adjustment Programmes (AAF-SAP) and the jointly
sponsored IMF/World Bank Structural Adjustment Programmes (SAPs). It is pointed out that ECA/OAU strategies
have hardly been implemented due to lack of resolve and commitment on the part of the African leaders and bureaucrats
and partly because IMF and the World Bank have advanced alternative programmes supported politically and financially
by the Western hegemony.

86. The paper presents a sustainable development strategy containing elements of both ECA/OAU ideas and the
lMF/World Bank SAPs. It points out that the main weakness of the IMF/World Bank approach is that it does not con
stitute a comprehensive approach and that it fails to reflect important aspects of African realities. Furthermore. the
implementors often lack conviction and tend to act more like conveyors than principal actors.

87. The proposed strategy emphasizes good governance, the improvement of Africa's terms of trade, elimination
of global market restrictions, the formation of an African common market, population policy and good economic
management. It also highlights the importance of human resource development through education, improved health
and nutrition and approaches for accomplishing these objectives are proposed. A number of social strategies to support
population programmes are also suggested. These include education, mass media campaigns, seminars and the
improvement of the status of women. And yet in the end, it is the understanding and the partnership with broad masses
of population that translate population participation from an operational term to a sound strategy for meeting the needs
and the alleviation of poverty in society.
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Table 1. Socio-economic indicators for selected African countries

Nominal interest rates of banks Average of

(average annual index of food Life

GOP (annual Average annual rate percentage) production Daily calorie expectancy
GDP (million growth rates) Population of inflation Terms of trade (1979. supply at birth

U5$) (%) (millions) (%) Deposit rates Lending rates (1987 ~ 1(0) 81~IOO) (per capita) (yean)

Country
1965 1989 1965 1989 mid-19R9 1965·80 1980·89 1980 1989 1980 1989 1985 1988 1987·89 1965 1988 1989

Uganda I, 100 4,460 0,6 2,5 16,8 21,4 108,1 6,8 36,2 10,8 40,0 143 88 87 2,343 2,013 49

Kenya 920 7,130 6,8 4,1 23,5 7,2 9,0 5,8 12,0 10,6 17,3 114 107 101 2,169 1,973 59

Tanzania 790 2,540 3,9 2.6 23,8 9,6 26,1 4,0 17,0 11,5 31,0 101 108 90 1,800 2,151 49

Zatnbia 1,060 4,700 2,0 0,8 7,8 6.3 38,3 7,0 11,4 9,5 18,4 71 90 97 2,042 2,026 54

Ethiopia 1,180 5,420 2,7 1,9 49,5 3,4 2,0 6,7 - 6,0 111 107 89 1,802 1,658 48

Zimbabwe 960 5,250 5,0 2,7 9,5 5,8 11,0 3,5 8,9 11,5 13,0 100 95 90 2,044 2,232 64

~~bia __ 1.650 0,4 1,7 - 13,4 - - . - - - 95 1,882 1,889 51

Zaire 4,150 6,910 1.8 1,9 34,5 24,7 59,4 - - - 11I 98 94 2,135 2,034 53

Ghana 2,O5() 5,260 1,3 2,8 14.4 22,9 43,6 11,5 16,5 19,0 25,6 106 82 109 1,912 2,209 55

Nigeria 5,850 2&.920 6,1 (0.4) 113,8 14,7 14,2 5.3 13,1 8,4 35,0 161 86 96 2,166 2,039 51

Mozambique - 1.100 (1,4) 15,3 34,9 - - - 94 91 83 1,104 1,632 49

Malawi 220 1.410 5,5 2,7 8,2 7,4 14,6 7,9 12,8 16,7 23,0 104 101 85 2,196 2,009 48

Burundi 150 960 7,1 4,3 5,3 5,0 3,7 2,5 4,0 12,0 12,0 133 86 98 2,383 2,253 49

Rwanda 150 2,170 4,9 1.5 6,9 12,5 4,0 6,3 6,3 13,5 12,0 116 121 11 1,660 1,786 48

Mali 260 2,080 4,2 3,8 8,2 9,0 3,6 13,1 9,5 9,4 8,8 95 102 91 1,843 2,181 48

Ahzeria - 39,780 - 3,5 24,4 10,S 5,2 - - - - 174 88 91 1,683 2,126 65

Egypt 4,550 31,580 7,3 5,4 51,0 6,4 11,0 8,3 11,7 13,3 18,3 131. 82 109 2,336 3,213 60

Senegal 810 4,660 2,1 3,1 7,2 6,5 7,3 6,2 5,3 9,4 7,0 106 103 106 2,452 1,989 48

Sudan 1.330 - 3,8 - 24,5 11,5 - ~,O - - - 106 101 81 1,853 1,996 50
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Nominal interest rates of banks Average of

(average annual index of food Life
GDP (annual Average annual rate percentage) production Daily calorie expectancy

GDP (million growth rates) Population of inflation Terms of trade (1979- supply at birth
US$) (%) (millions) (%) Deposit rates Lending rates (1987 = 1(0) 81=1(0) (per capita) (yean)

Country

1965 1989 1965 1989 mid-1989 1965-80 1980-89 1980 1989 1980 1989 1985 1988 1987-89 1965 1988 1989

Botswana 50 2,500 13,9 11,3 1,2 8,4 12,0 5,0 5,6 8,5 7,7 - - 68 1,982 2,269 67

Aneola - 7,720 - - 9,7 - - - - - - - - 84 1,843 1,725 46

Lesotho 50 340 6,8 3,7 1,7 6,7 12,8 9,6 12,8 11,0 18,8 - - 80 2,024 2,307 56

Somalia 220 1,090 3,5 3,0 6,1 10,2 42,8 4,5 25,0 7,5 33,7 107 111 97 1,410 1,736 48

Sierra Leone 320 890 2,7 0,6 4,0 7,9 54,1 9,2 20,0 11,0 29,7 106 78 89 1,976 1,806 42

Niger 670 2,040 0,3 (1,6) 7,4 7,5 3,4 6,2 5,3 9,4 8,0 126 79 86 1,930 2,340 45

Burkina Paso 350 2,460 - 5,0 8,8 6,4 4,6 13,6 9,5 9,4 8,8 108 98 115 1,841 2,061 48

Liberia 270 - 3,3 - 2,5 6.3 - 10,3 6,8 18,4 13,9 97 115 95 2,110 2,270 54

Marocco 2,950 22,390 5,7 4,1 24,5 5,9 7,4 4,8 8,5 7,0 9,0 88 80 120 2,066 2,820 61

Cameroon 810 11,080 5,1 . 3,2 - 9,0 6,6 7.5 7,5 13,0 14,0 139 101 96 1,990 2,161 57

Libya 1,500 22,990 4,2 - , 4.4 15,4 0,2 5,1 5,5 7,0 7,0 196 91 109 1,803 3,384 62

Madagascar 750 2,280 1,6 0,8 11,3 7,7 17,8 5,6 11,5 9,5 - 98 108 93 2,375 2,101 51

COte d 'Ivoire 760 7,170 6,8 1,2 11,7 9,4 3,1 13,6 9,5 9,9 8,9 110 91 96 2,334 2,365 53
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I Balance of payments

Crude birth Crude death Infant mortality Total Overall current account Total external
Tolal rate (per rate (per rate (per expenditure surplus/deficit balance (after debt (as a

fertility 1000 1000 1000 as percentage as percentage official transfer) percentage
rate population) population) population) of GNP of GNP ($ million) of GNp)

Country 1965 1989 1965 1989 1965 1989 1965 1989 1972 1989 1972 1989 1970 1989 1980 1989

Uganda 7.0 7.3 49 51 19 16 121 99 _ i,8 - (8,1) 20,0 (240,0) 42,7 39,0

Kenva 8,0 6,7 52 46 20 10 112 68 21,0 28,0 (3,9) (4,4) (49,0) (587,0) 50,2 71,7

Tanzania 6,6 6,5 49 47 23 17 138 112 19,7 - (5,0) - (36,0) (158,0) 50,2 186,1

Zambia 6,6 6,7 49 49 20 13 121 76 34.0 20,0 (13,8) (4,6) 108,0 5,0 90,9 158,8

Ethiopia 5,8 7,5 43 52 20 18 165 133 13,7 35,2 (1,4) (6,8) (32,0) (169,0) 19,6 50.6

Zimbabwe 8,0 5,1 55 37 17 7 103 46 - 40,8 - (9,1) (14,0) (107,0) 14,9 53,9

Namibia 6,1 6,0 46 43 22 12 145 101 - - - - - - - -
Zaire 6,0 6,1 47 45 21 14 141 94 13,7 18,4 (2,6) (6,8) (64,0) (460,0) 33,5 . 96,6

Ghana 6,8 6,3 47 45 18 13 120 86 19.5 14,0 (5,8) (0,4) (68,0) (98,0) 29,7 59,9

Nieerie 6,9 6,6 51 47 23 15 166 100 83 28,1 (0,7) (10,5) (368,0) (143,0) 9,0 119,3

Mozambique 6.8 6.4 49 46 27 17 179 137 - - - - (405,0) - 426,8

Malawi 7.6 7.4 56 54 26 19 200 147 22.1 29.5 (6,2) (6,0) (35,0) (118,0) 72,1 91,4

Burundi 6,4 6.8 47 48 24 15 142 70 19,7 - 0,0 - 2,0 (29,0) 18,1 81,9

Rwanda , 7,5 8,3 52 52 17 17 141 118 12,5 - (2,7) - 7,0 (105,0) 16,3 30,2

Mali 6,5 7,0 50 50 27 19 207 167 28,9 - (4,6) (2,0) (81,0) 45,5 IOS,2

AJ~eria 7,4 5,2 50 36 18 8 154 69 - - - - (125,0) (1,254,01 47,1 56,8

Egypte 6,8 4,2 43 32 19 10 145 63 - 40,2 - (6,9) (148,0) (1,691,0) 95,0 159,0

Senesat 6,4 6,5 47 45 23 16 160 82 18,8 - (2,8) - (16,0) (180,01 SO,3 93,2

Sudan 6,7 6,4 47 44 24 15 160 104 19,2 - (0,8) - (42,0) ('J45,0) 65,7 -
Botswana 6,9 4,9 53 36 19 6 112 39 33,7 50,1 (23,8) c7,1 (30,0) (366,0) 16.2 23,2
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Balance of payments
Crude birth Crude death Infant mortality Total Overall current account Total external

Tl)tal rate (per rate (per rate (per expenditure surplus/deficit balance (after debt (as a
fertility 1000 1000 1000 as percentage as percentage official transfer) percentage

rare population) population) population) of GNP of GNP ($ million) of GNP)_._.. __.-

Country 1965 1989 1965 1989 1965 1989 1965 1989 1972 1989 1972 1989 1970 1989 1980 1989

Angola 6.4 6.5 49 47 29 19 192 132 . . . . (20,0) . -

Lesotho 5.8 5.7 42 41 18 12 142 96 14.5 3,5 - 18,0 (37,0) 11,2 39,0

Somalia 6,7 6,8 50 48 26 18 165 128 13.5 0,6 - (6,0) (151,0) 109,5 202,8

Sierra Leone 6.4 6,5 48 47 31 23 208 149 23,9 (4,4) - (16,0) (3,0) 40,2 119,5

Nieer 7.1 7.1 48 51 29 20 180 130 . . 0,0 (Ill ,0) 34,5 79,4

Burkina Faso 6,4 6.5 48 47 26 18 190 135 8,4 11.2 0,3 0,3 9,0 (91,0) 19,6 29,6

Liberia 6.4 6.4 46 44 20 14 179 137 16.7 1,1 (16,0) (118,0) 62,8 -
Morocco ----2:~ 4.7 49 36 18 9 145 69 22.8 29,1 (3.9) (4,6) (124,0) (790,0) 53,1 98,4

Cameroon 5.2 6.5 40 44 20 12 143 90 20,9 - (3,3) - (30,0) (295,0) 36,8 44,2

Libya 7.4 6.7 49 44 17 9 138 77 . - 645,0 (1,823,0) - -
Madagascar 6.6 6.5 47 46 22 16 201 117 16.7 (2.0) . 10,0 (1,280,0) 31,5 154,1

Cote d'Ivoirc 7.4 7.3 52 50 22 14 149 92 - (38,0) (983,0) 58,8 182,2

Source: World Bank, World Development Report 1991 - The challenge of development.
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Table 2. trice indices for-selected export commodities

1980 198! 1982 1983 1984 1985 1986 1987 1988 1989 1990

Coal 100 132 122 107 119 115 90 68 63 58 61

Tea 100 87 87 107 164 92 76 61 58 63 68

Cocoa 100 80 67 88 97 90 69 61 46 40 42

Palm oil 100 97 77 89 132 90 39 47 59 53 52

Maize 100 104.3 88 113 [[4 93 62 48 64 61 54

Copper 100 68 90 98 87

Wheat 100 102 88 92 91 94 74 57 68 68 56

Rice 100 111 68 66 61 52 43 43 52 48 40

Soya bean !OO 96 84 97 100 79 62 59 79 74 66

Iron are 100 91 98 93 91 89 73 66 67 72 71

~: World Bank, World Development Report 1991 - The challenge of development.

45



Table 3. Growthrates in exports and imports. and shares of savings and investmentin GOP

Growth rate (% per year) Share of gross domestic product
(from constantprice date) (from currentprice date)

Exports Imports Savings Investment

Country
1973-80 1980-90 1989 1990 1973-80 1980-90 1980 19881989 1990 1973 1989 1990 1973 1980 1988 1989 1990

Benin 7.8 -4.1 -34.5 1.0 7.6 -6.2 -32.8 9.0 7.1 - 2.3 1.1 1.7 16.0 - 13.5 9.1 11.4

BurkinaFaso 9.1 1.5 0.6 20.4 6.6 2.7 2.3 5.0 8.9 -3.1 7.3 5.2 4.6 24.8 18.2 22.2 22.8 19.9

Burundi 0.8 4.7 -2.9 -2.2 10.0 1.8 -15.1 -2.3 3.0 -0.9 1.6 4.4 0.4 5.3 13.9 15.0 16.7 18.7

Cameroon 9.4 -1.9 15.0 5.1 8.7 -2.0 -10.6 4.5 16.6 15.7 12.9 20.3 18.6 19.9 18.9 15.7 18.5 16.5

Cape .Verde -6.4 3.9 3.8 2.1 10.3 4.5 -6.0 6.5 -23.4 -8.0 1.3 4.0 13.2 19.7 41.9 41.7 42.3 37.0

Chad 1.5 7.7 5.3 11.7 -2.8 10.8 5.9 11.3 -14.8 -16.9 -13.4 -13.5 -15.4 -3.8 - 7.3 9.0 10.3

Comoros - - -[ 1.1 -19.3 - -17.2 -3.7 - - -10.7 -4.9 -6.2 - - 16.0 13.9 14.7

Djibouti - -3.9 - - 2.5 - - -4.5 -4.6 - - - 15.5 18.5 -
Ghana -8.7 5.0 4.5 '-3.6 6.4 40.9 - 14.1 4.9 10.7 6.0 - 9.0 5.6 10.9 13.5 15.1

Kenya 0.3 3.9 10.1 8.6 2.5 1.2 5.1 -3.9 24.S 18.1 20.1 19.7 19.8 25.8 29.2 25.3 25.5 25.2

Malawi 5.4 2.8 -4.2 3.8 -1.8 14.5 - 12.4 10.8 9.2 4.5 9.8 22.4 24.7 18.7 20.3 19.1

Mozambique - -8.5 8.4 11.2 0.0 8.3 0.5 - 0.5 -16.4 -15.6 -1I.8 - 18.9 33.4 35.5 37.1

Tanzania 3.4 -3.0 10.5 12.0 -0.2 0.5 1.4 -2.7 14.9 9.8 -7.6 -10.4 -14.4 21.1 23.0 18.2 19.4 19.7

Togo 8.5 1.0 1.8 -1.0 19.8 3.7 0.8 0.1 21.9 11.6 12.6 14.0 12.3 21.7 20.2 22.2 21.4 22.9

Uganda - - 6.0 5.0 - - 16.9 17.0 11.4 4.6 3.9 2.2 0.7 8.2 6.1 13.1 13.2 12.6

Zambia -0.1 0.8 7.4 -8.5 2.9 29.9 - 45.0 19.3 18.8 14.1 17.3 29.2 23.3 12.3 8.7 14.7

Zimbabwe -1.4 3.8 -3.8 4.6 4.5 -0.1 8.3 2.6 27.4 15.8 24.6 21.4 19.4 25.4 18.8 19.1 20.7 21.4

Congo 7.0 4.2 6.2 - -1.7 -5.5 -9.8 20.2 35.7 8.2 17.9 • - 32.0 35.8 17.4 14.4 .
C!5ted'Ivoire 3.3 -0.8 14.0 12.[ 1I.8 -5.1 -3.6 -4.6 25.7 22.2 14.0 11.6 10.2 23.2 28.2 14.5 8.6 6.1

Ethiopia - - 11.9 9.4 - - 19.7 17.7 13.4 4.9 4.4 ~4 3.0 11.4 10.0 15.3 13.3 11.3

Source: World Bank, World Development Report 1991 - The challenge of development
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Table 4. Defence - Total g~vemment expenditure

Defence (% of total expenditure)

Government expenditure 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990

Sub-Saharan Africa 11.9 11.4 9.6 9.5 10.0 8.5 9.6 7.9
excluding Nigeria 12.2 11.7 9.7 9.6 9.9 8.4 10.0 8.5

Burkina Paso 17.7 17.3 17.8 20.7 17.7 18.7 22.1 17.3

C6te d'Ivoire 3.5 3.9 4.0 3.6 3.9

Ethiopia

Swaziland 7.7 5.5 5.7 6.0 5.6 5.2 5.4 5.0 5.3 5.5 4.7

Ghana 3.7 6.1 6.0 5.8 7.2 6.3 6.2 3.1

Kenya 15.3 10.0 12.4 13.5 12.4 8.4 8.7 8.9 12.1

Le"""o 76 7.6 9.4 8.3

Liberia 5.2 10.3 12.7 7.5 7.0 8.8 7.1 8.3

Nigeria 12.9 10.6 10.5 10.5 9.4 8.6 8.8

Malawi 11.3 8.4 7.5 6.2 5.7 5.8 6.6 5.6

Mali 10.5 9.9 84 7.9 7.8 8.1 8.1 8.4 7.9

Niger 3.6 2.6 3.2 3.3 3.8 3.8 3.6 3.9

Rwanda 12.9 10.6 10.5 10.5 9.4 86 8.8

Senegal 16.7 11.6 9.8 9.6 8.6 10.8
,

SierraLeone 3.4 4.7 5.2 4.0 4.8 2.6 1.9

Somalia 19.2 22.7 16.8 20.0 16.3 10.0 8.9 6.0 10.5

Sudan 12.9 11.7 8.4 8.9 12.0 12.0 10.0 10.7

Tanzania 9.2 11.9 12.5 13.9 13.1 14.1

Togo 7.4 7.1 7.0 6.8 6.2 6.9 7.6 11.1 11.2 11.1

Uganda 24.4 30.3 16.2 14.3 16.6 15.6 26.3 13.9 15.9

Zaire 8.5 3.9 7.9 0.0 12.3 7.4 12.2 ... 14.0

Zambia

Botswana 8.5 7.8 5.8 6.2 6.0 5.8 7.4

Zimbabwe 24.9 19.2 15.6 16.7 15.0 14.1 15.6 16.1 15.0 15.0

Source: World Bank, World Development Report 1991 - The challenge of development
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Table 5. Share of education. total government expenditure

Education (% of total expenditure)

Government expenditure 1980 1981 1982 1983 1984 1985 1986 1987 198. 1989 1990

Sub-Saharan Africa 13.9 13.7 14.4 14.7 13.3 12.9 12.6 12.3
excluding Nigeria 14.3 14.0 14.7 15.0 13.6 13.1 13.0 12.8

Burkina Faso 16.1 14.8 16.3 19.6 16.3 18.4 17.1 13.6

Cote d'ivoire 14.8 18.8 18.6 18.5 20.5

Ethiopia 9.3 9.9 10.3 8.0 10.8 10.9 10.2 10.6

Swaziland 22.4 19.0 16.4 19.3 20.7 19.4 21.l 23.5 23.0 21.2 19.6

Ghana 21.6 16.5 18.3 19.5 19.6 17.2 23.1 22.8 24.7

Kenya 18.3 19.2 18.6 20.1 19.1 19.1 22.1 20.8 21.9

Lesotho 11.0 13.0 15.3 17.4 12.4 15.1 11.3 14.1 16.2 14.4

Liberia 10.7 14.6 14.4 14.3 13.6 15.1 13.1 15.2

Ni,eria 5.2 7.8 7.9 7.4 8.0 8.0 4.8 2.7 2.0

MaLawi 7.9 11.0 14.0 13.5 12.4 10.8 10.7 9.9

Mali 14.9 13.0 10.5 10.0 9.6 9.0 9.3 9.7 8.9

Niger 17.3 8.4 12.1 13.7 13.5 12.2 11.7 12.0

Rwanda 18.6 19.3 17.5 16.6 17.5 15.1 15.8

Senegal 228 22.0 17.1 17.4 14.7 17.0 16.9

Sierra. Leone 10.2 14.3 15.8 13.9 15.7 12.9 9.0 4.1

Somalia 6.1 7.0 5.2 5.5 3.6 2.6 1.7 0.8 0.6

Sudan 9.6 8.0 5.3

Tanzania 13.4 12.8 12.5 13.8 12.0 7.4

Togo 15.4 16.6 22.9 19.7 14.8 11.7 13.1 19.9 12.1 11.7

Uganda 14.5 12.3 12.2 10.9 11.6 12.7 15.0 10.4 12.5

Zaire 18.9 20.2 16.3 1.9 2.5 U 5.9 6.1

Zambia 9.5 11.8 13.8 14.0 15.1 11.4 7.9 10.9 9.1

Botswana 19.2 19.0 16.1 17.2 15.2 16.1 17.2 14.0 16.6

Zimbabwe 15.4 18.7 19.8 19.6 18.8 19.4 21.2 119.8 !G.I 21.3

~: World Bank, World Development Report 1991 - The challenge of development.
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Table 6 Share of health. total government expenditure

---._"-,,<---,,
Health (% of total expenditure)

Government expenditure 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990

Sub-Saharan Africa 4.7 4.8 5.0 52 5.0 4.9 4.7 4.8
excluding Nigeria 4.8 5.0 5.1 5.3 5.1 5.0 4.8 5.0

Burkina Paso 61 5.5 6.8 6.8 5.4 6.0 5.0 5.1

Cote d'Ivoire 3.6 3.2 3.1 3.0 4.0

Ethiopia 3.5 3.7 3.4 2.7 3.4 3.4 3.3 3.6

Swaziland 6.5 4.9 6.5 6.8 6.3 7.2 8.0 8.9 8.2 8.0 7.8

Ghana 68 6.2 5.7 7.2 8.3 9.4 8.0 7.9 8.6

Kenya 7.3 7.3 6.9 6.8 6.5 6.2 63 5.9 5.8

Lesotho 3.6 4.8 6.2 7.2 5.4 6.7 5.8

Liberia 4.7 7.0 6.7 6.7 5.8 5.1 5.3 6.6

Nigeria 1.8 2.0 2.6 2.3 1.4 2.0 2.2 0.8 1.7

Malawi 4.9 5.1 5.1 6.8 8.0 6.7 7.0 5.8

Mali 3.0 4.6 28 2.5 1.8 1.7 2.4 2.6 2.0

Niger 3.9 2.4 2.7 3.4 4.1 3.4 3.6 4.1

Rwanda 45 32 3.3 3.2 3.2 3.2 3.4

Senegal 4.7 45 3.9 4.7 4.0 3.2 3.3

Sierra Leone 4.8 6.9 6.9 5.8 7.2 4.9 3.8 1.7

Somalia 2.4 2.S 1.9 1.9 1.3 1.0 0.7 0.4 0.3

Sudan 1.4 1.4 1.2

Tanzania 6.0 5.8 5.4 5.3 5.6 5.1.

Togo 5.6 5.2 6.1 5.7 5.4 3.6 3.8 5.2 4.0 4.2

Uganda 4.9 57 4.2 3.8 2.5 3.5 2.4 4.1 2.9

Zau. 2.5 2.6 3.2 2.9 3.6 3.4 4.7 4.3

Zambia 51 6.0 77 6.4 6.8 5.4 4.4 6.4 7.8

Boc.wana 47 5.4 4.5 5.0 4.2 4.5 5.5 4.1 5.5 ... ...
Zimb.bw~_ .. ". ___ ,." _ 5.4 6.7 5.8 5.6 5.7 6.0 6.3 6.4 6.9 6.9--_: __._~'-~- ._- ''''.-...-----

Source: World Bank, World Development Report 1991 The challenge of development.
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II,

I. TECHNICAL AND FINANCIAL ASSISTANCE TO POPULATION PROGRAMMES

A. Introduction

I. United Nations technical and financial assistance to population programmes in Africa received significantly
greater support with the establishment of the United Nations Fund for Population Activities (UNFPA - now the United
Nations Population Fund), in 1969. The population programmes in most African countries were not well developed
and United Nations assistance was relatively limited before the 1974 World Population Conference in Bucharest, and
its "World Population Plan of Action" which recommended that population issues be addressed in a larger context of
economic and social development. Following Bucharest, UNFPA provided a more substantial financial assistaace to
population programmes in Africa. The International Population Conference in Mexico in 1984 reaffirmed the need for
international technical assistance in population to African countries.

2. This paper reviews the technical and financial assistance of the United Nations Department of Economic and
Social Development (UNDESD; ex-UNDTCD) and UNFPA to population programmes in African countries since the
second African Population Conference (APC.2), 1984. In this respect, assistance in the following areas will be con
sidered:

(a)

(b)
planning; and

(c)

Improvement of knowledge of demographic situation through population data analysis and research;

Formulation and implementation of population policy and integration of population into development

Improvement of national training programmes.

B. Demographic analysis and research

3. During the last ten years, technical assistance in this area concentrated on the evaluation and analysis of data
obtained from the 1980 and 1990 rounds of population censuses. There were about 50 population censuses taken, in
Africa during the period 1984-1991. It is expected that about 10 more population censuses will be taken from 1992
to 2001.'

4, During the period, extensive use was made of computer software for speedy analysis of census and survey
data, preparation of population projections and analytical reports. The dissemination of census results through national
seminars and workshops was made an integral part of the census analysis programme. The team approach to analysis
and production of reports which encouraged the participation of local experts greatly enhanced national capacities to
execute census analysis projects. Thus, there has been significant improvement in the capacity of governments to exe
cute their own projects and many African countries now rely on their OVID personnel to undertake census analysis with
only limited advisory services from the United Nations.

5. In addition to international fellowships for medium- and long-term training in techniques of demographic
analysis and research, the United Nations has organized special seminars and workshops at national and international
levels to familiarize national staff with recent techniques of demographic analysis and to exchange experience with
experts from other countries. The most significant of such training was the Inter-census Training Programme in Sub
Saharan Africa, organized annually since 1989, in collaboration with ECA. Two of these training workshops were held
by ECA with the contribution of the United Nations, together with RIPS in Accra (Ghana) and IFORD in Yaounde
(Cameroon) respectively, for English- and French-speaking African participants. In 1991, similar training workshops
were organized for 30 participants from francophone sub-Saharan African countries, with the collaboration of the
University of Montreal in Canada, and in Ouagadougou (Burkina Faso). In addition, between 1987 and 1991, two
interregional training programmes focusing on the use of microcomputers for demographic analysis and funded by
UNFPA, were allended by as many as 25 African professionals annually.

6. In effect, there has been significant improvement in the knowledge of the demographic situation in most
African countries during the decade as a result of the analysis of the 1980 (1975-1984) and 1990 (1985-1994) rounds
of population census. The 1990 round of censuses and demographic surveys will provide new data for updating the
demographic situation in Africa. However, demographic analysis and population studies, especially of population
changes, should be oriented towards the integration of population variables into development planning. Besides,
~nalysis. of census data would be more effectively conducted if a computer software programme were developed for
mtegratmg data processing and analysis. This would require the active participation of demographers and statisticians
in the preparation of the census data collection, data tabulation and analysis .

.' For details, see United Nations Statistics Division, Dates of National Population and/or Housing Census taken
dunng the decade 1975-1984 and taken or participated in during the decade 1985-1994, New York, June 1992.
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C. Population and development

7. In the field of popu1ation and development, assistance was provided for research ad studies including the
analysis of socio-economic determinants IIld consequences of demographic factors and studies of the intenction of
population variables with development factors. In general, progress has been made in a few Africa countries in thia
field during tbe last five years. In many other coUbtries, little progress has been made because of the paucity of data
and the lack of trained staff and adequate support. Besides, the impact ofdevelopment on population variables had been
generally overlooked.

8. The United Nations bas encouraged African countries to define policies to solve population problems, in the
context of economic and social development. Studies of population-development interrelationships, the use of demo
economic models and anthropological and cultural aspects of fertility, mortality and migration behaviour have been con
ducted to provide sound bases for policy formulation.

9. Efforts made by some countries to integrate population factors in development planning have been limited by
the lack of adequate techniques and a macro population and development framework. To help governments, assistance
bas been provided in training and research in this field and a number of basic documents have been produced including
a manual on Projection Methods for Integrating Population Variables into Development Planning; a Simulation Model
on Population and Development Macro Model (Game for Training); and Integrated Population Development Macro
Model (lNMA). These have been used in various international and national training workshops in which nationals of
African countries have participated.

10. During tbe last five years, in addition to national seminars and workshops, the United Nations has organized,
in collaboration with the respective governments, four international expert group meetings, three of which were held
in Africa. The main objective of these meetings was to create a forum for the exchange of experience among country
experts, mostly working in population researcb centres or planning units, and dealing with population and development
related issues. The first seminar, on Institutional Arrangements for Population and Development, was held in
Cotounou, in 1989; the second, on Population and Regional Planning, in Ho Chi Minh City, Vietnam, in 1990; the
third, on Population Policy and Environment, in Brazzaville, the Congo, in 1991; and the fourth, on Population,
Women and Development, in Tunis, Tunisia, in 1992.

11. Since 1987, six annual training seminars, each lasting two months, on integration of population factors into
development planning have been organized mostly for African participants by the United Nations in Paris with the colla
boration of the Institute of Political Sciences (IEP) of the University of Paris. These seminars focused on concepts and
techniques of integration of population variables into development planning and the use of demo-economic models and
related software.

D. Training programmes in population

12. In the past decade, tbe United Nations has provided assistance to African countries in developing training and
research programmes in demography and population studies at the country and regional levels. Interregional facilities
have also been made available for training African nationals in specialized fields of population and development
planning. The majority of the country training projects were university-based under-graduate and/or graduate pro
grammes in population studies.

13. These country training programmes focused on institutional development of training in population and develop
ment within undergraduate and graduate degree programmes. in response to the need in the countries for trained per
sonnel to work in relevant government offices and non-governmental organizations. The national institutions also
organized short-term intensive refresher courses in specialized areas of population for government and other personnel
at various levels. In addition, training seminars and workshops were provided to sensitize policy makers, administra
tors, the media and/or the general public to population issues in the country.

14. During the last decade, the United Nations has assisted over 50 country training programmes. For instance,
undergraduate courses in demography and population studies were provided at the universities in Angola, Botswana,
Clite d'Ivoire, Ethiopia, Kenya, Lesotho, Liberia, Malawi, Morocco, Mozambique, fhe Sudan, Swaziland, Uganda,
the United Repoblic of Tanzania, Zaire, Zambia and Zimbabwe. A population major was provided in elite d'Ivoire,
Morocco, Togo and Zaire, while double major (population and another subject) programmes flourished in Swaziland,
Ugada and Zambia and in Ethiopia; population minor programmes were introduced in several Addis Abaha University
departmenta. Programmes at the Masters degree level were provided in Ethiopia, Kenya, Morocco, the Sudan, Uglllda,
the United RepUblic of Tanzania and Zaire.

15. The national capacity of African countries to conduct their own population programmes has been greatly
enhanced through sdvlllced training for staff of national institutions. As. result, almost aIIlhe training and research
projects developed since 1984 will, by 1994, be executed by national staff trained on or by the project.

E. Financial assistance

16. The finlDcial assistance to population programmes in African countries in the areas described above has been
provided almost entirely by UNFPA. As shown in table I, UNFPA finaacial support to analysis of demognphic data
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mainly from population censuses ana demographic surveys, since the Mexico Conference, has more than tripled from
$1.3 million in 1984 througb $2.9 million in 1988 to $3.7 million in 1992.

17. In tbe field of population and development, the table sbows UNFPA' s financial assistance increased more than
sevenfold between 1984 and 1992. In more than 20 African countries, tbe United Nations, with financial support from
UNFPA, assisted member States in establishing population centres or units which carried out research studies to provide
inputs for population policy formulation and the integration of population variables into development planning. Many
African countries also established national population commissions to define population policies and to advise ministries
on tbeir implementation in the context of social and economic development.

18. The largest UNFPA financial assistance to population programmes in Africa was given to meeting the needs
for national trained personnel in all fields of population at national, regional and intercountry levels. Since 1984, the
financial support to population and related training programmes has increased from $3.7 million through $4.4 million
in 1988 to $13.5 million in 1992.

19. In a number of African countries, training and research programmes have been established in the universities
to promote training and research in demography and population-related fields. In this connection, many African coun
tries have been assisted in improving teaching and research capabilities and building up the institutional infrastructure
for these programmes. To promote training and research and to facilitate the work of national staff, various population
centres have been provided with microcomputer equipment and related software. As a result of UNFPA financial
assistance, all population training and research centres or units and programmes have an average of five to six micro
computers, some of them of high capacity.

20. The comparative breakdown of UNFPA budgets for population projects by region, between 1989 and 1992,
shown in table 2, demonstrates the priority given to African countries in financial assistance for training, population
and development programmes, data collection and analysis.

21. The funding for population training, data collection and population and development programmes and projects
in Africa was the highest of all regions. The total financial assistance of $14.4 million to demographic analysis in
African countries during the period 1989-1992 was as high as that for Asian countries, $14.7 million,in the same
period. It is expected that this trend will continue in the coming years, especially for support to programmes in popula
tion policy and development planning and related population analysis and research as well as human resources develop
ment, when the UNFPA technical support servicesystem comes into effect in the next few years.

II. TECHNICAL AND FINANCIAL ASSISTANCE FOR PROJECTS IN STATISTICS

A. Introduction

22. The United Nations provides substantivesupport to developing countries by assisting them in the formulation,
implementation and evaluation of technical cooperation projects in statistics. The main objective of technical coopera
tion in statistics is to assist developing countries to strengthen and expand their national services and capabilities for
collecting, processing, disseminating and using statistics. The Statistical Division of the United Nations, Department
of Economic and Social Development (DESD),' executes projects in statistics and coordinates its activities in the Africa
region with those of the ECA Statistics Division, inter alia, in assisting countries in the implementation of their various
programmes in the area of data collection, storage and processing. It is noted that requests by African countries for
technical cooperation in population and related statistics grew substantially over the period reviewed, as they embarked
on development efforts.

23. Assistance continued to be provided in a wide range of country, regional and interregional projects in: building
up and strengthening national statistical systems, conducting population and housing censuses, promoting statistical data
processing and improving social statistics. During the period under review, emphasis continued to be provided to
ensure that developing African countries have full access to appropriate new techniques for processing and disseminating
statistics, with special attention to the problems of those developing countries that are the least advanced in statistics
and to improving the situation of women.

B. Technical cooperation projects

24. DESD expenditure in technical cooperation projects in the area of statistics in general and population in
particular is shown In table 3. The table clearly demonstrates the importance attached to population and related
statistics by DESD as well as efforts undertaken by many African countries in the field. DESD expenditure on

Although DESD was formally established by the Secretary-General effective I March 1992, since DESD
incoporates, inter alia the mandates and functions of the former Department of Technical Cooperation for Development,
for the whole period covered by this report. It should also be noted that, following the restructuring of the Secretariat,
the operational and substantive support activities for technical cooperation in statistics became integrated in the
DES/Statistical Division.
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technical cooperation in population and related statistics climbed from a level of $3,681 in 1982 to $11,543 in 1990
and fell sligbtly to $10,717 in 1991. The relative importance of expenditures in population and related statistics over
the years can easily be noted from the same table. The sbare of sucb activities in total technical cooperation activities
in statistics expenditure was at the level of 57 per cent in 1982 and 1983; declined to 50 per cent in 1984; and rose
steadily to a record high of 80 per cent in 1989; and thenit declined to 73 per cent by 1991.

1. Country projects

25. The increasing awareness by African Governments of the importance of such statistics for planning, monitoring
and evaluation of activities have led to the need for improving the capabilities of providing such data. They have
requested assistance generally to strengthen their statistical services, specifically in the areas of population and bousing
statistics, civil registration, data processing and computerized database of statistics on women and special population
groups. Continuous assistance was also requested for projects associated with demographic surveys as well as other
national and international work related to the 1990 round of population and bousing censuses. Country projects deal
with various aspects including experts services, associate experts and volunteers, in-service trainingof staff, fellowships
for study abroad, assistance in determining specifications of suitable types of equipment needed for implementing the
projects and the procurement of such supplies and their shipment.

26. At present, there are 104 technical cooperation projects in the field of population and related statistics covering
47 countries of the region (as shown in table 4). This figure does not include pipeline projects.

27. African countries are increasingly utilizing microcomputer technology to process data of various kinds. It is,
in many ways. appropriate technology for developing countries in that it is small, inexpensive, easily maintainable and
the software user interface makes it generally much more attractive for persons who are not computer specialists to use
more sophisticated equipment. UNDP and UNFPA continued to fund the bulk of the activities by providing expert ser
vices, data processing equipment, fellowship training programmes and other forms of technical support.

28. Attrition of trained personnel in national statistical offices continued to pose a problem to many developing
African countries and thus attention was paid to statistical training. This covers fellowships, on-the-job training, study
tours, participation in training workshops and seminars and local training provided by the field staff and the inter
regional and technical advisers. Indeed, the majority of African projects provide support for an explicit training com
ponent. In addition, all resident experts and most short-term consultants are expected to provide training to counterpart
staff during their assignment. .

2. Regional projects(j

29. A project has been established for census training in sub-Saharan African countries with assistance from
UNFPA and multibilateral support from the Government of Canada. The project has three components: national
courses, subregional courses and international fellowship courses. The national and subregional courses, covering such
topics as census cartography, census organization, data processing, data analysis or use of software, are organized by
ECA. The international component of the project organized by DESD consists of short-term training courses held in
Canada, such as the Workshop on Advanced Census Cartography, 1 October to 2 November [991 (countries that parti
cipated were Cameroon, Cote d'Ivoire, Egypt, Equatorial Guinea, the Gambia, Ghana, Guinea-Bissau, Kenya,
Madagascar, Malawi, the Niger, Nigeria, Rwanda, Senegal, Swaziland, the United Republic of Tanzania, Togo, Zaire,
Zambia and Zimbabwe) and the Workshop on Advanced Data Processing Techniques in Support of Census-taking for
African Countries, 23 September to 1 November 1991 (Benin, Burkina Paso, Cameroon, the Central African Republic,
Chad, the Congo, Cote d'Ivoire, Gabon, Lesotho, Mali, Madagascar, Mauritania, Mauritus, the Niger, Nigeria,
Rwanda, Senegal, Sierra Leone, the Sudan, Uganda, Zaire and Zambia). In addition, courses on use of sampling in
censuses for Portuguese-speaking African countries were held in Guinea-Bissau from 4 to 21 June 1991 (Angola, Cape
Verde, Guinea-Bissau, Mozambique and Sao Tome and Principe). These were held in collaboration with Statistics
Canada in Ottawa. In addition, courses related to demographic analysis were conducted at the University of Montreal.

3. Interregional and global activities.

30. Global or interregional programmes providing assistance to African population and related statistical activities
consist of:

(a) The services provided through interregional advisers;

(b) The National Household Survey Capability Programme;

(c) The computer software and support for population activities project;

• Workshops and seminars referred to in the present report relating to regional as well as interregional projects
are those organized in 1990-1991.
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(d) On-the-job lllatistical training project under the programme relating to teclmical coopentioIl .......
developing countries; ond

(e) Interregional worbhops held when funds were available.

31. Currently, there are two interregional advisers, one in statistical training ond demognpbic ltatistiCS and the
other in computers methods and informatics, who are based It Headquarters, In 1990-1991, the two advisers met ad
hoc demands of African countries for technical advisory services in their respective areas with special empbssia 011 the
statistically less developed countries. In addition, technical Advisers and regulsr staff members of the Statistical
Division of the United Nations continued to provide overall substantive direction to technical cooperatiOllsctivities in
population and related statistics and carried out specific technical cooperation missions and functions.

32. The National Household Survey Capability Programme (NHSCP), in close collaboration with ita regional
counterpart, the African Household Survey Capability Programme (AHSCP), has continued to maintain ita operstiOlll
in Africa. Of the 47 countries participating in the NHSCP at the end of 1990, 23 were from the Africa region. Income
and expenditure and socio-demographic surveys of households constitute significant componenta of the work programme
on household survey in the region. NHSCP/AHSCP have, however, been assisting an increasing number of countries
in the region to formulate or restructure their existing household survey programmes to obtain data more immediately
required for the implementation of their respective economic recovery plans and structural Adjualmont programmes.

33. The computer software and support for popuiation activities project, which is entirely supported by UNFPA,
provides computer software for entering and editing census, surveyor administrative data, for summsry cross-tabulation
of data, for developing maps and graphic databases, for demographic analysis, and for population projections. All soft
ware packages run on microcomputers and require no computer programming. During 1990 and 1991, the project
supplied 670 software packages to 142 institutions in the Africa region. Technical support and training in the use of
the software was supplied by the project through national, regional and interregional worbhops, country missions, Ad
hoc demonstrations, training at Headquarters and correspondence. •

34. In addition to the training activities in country and regional projects, there is a training programme financed
by the regular budget of DESD with the substantive support of the Statistical Division. The programme includes an
interregional project for training of junior statisticians and programmers. The main objective of this project has been
to develop and strengthen the capability of and linkages among developing countries through the promotion of technical
cooperation. Resources available in developing countries with, the capability to share expertise are being utilized fnr
on-the-job training of personnel from statistically less developed countries. African countries participating in the pro
gramme as host countries during 1990-1991 were Burkina Faso, Madagascar, Morocco and Senegal. Countries bene
fitting from the programme were Botswana, Kenya, Mauritania, Rwanda, the Sudan and Uganda. A Workshop on Civil
Registration and Vital Statistics was held in Morocco from 1 October to 22 November 1991; countries that participated
were Mauritania, Morocco and the Sudan.

35. An International Workshop on Population Databases and Related Topics was held in Indonesia, from 14 to 19
January 1991, with the following African countries participating: Botswana, Cameroon, Ghana, Lesotho, Malawi,
Sierra Leone, Swaziland, the Sudan, the United Republic of Tanzania, Uganda, Zambia and Zimbabwe.

C. The new arrangements

36. General Assembly resolution 44/211 emphasizes the importance of national execution of projecta and the
attendant needs for programme approach, for decentralization and delegation of authority in the United Nations system
to the country level, and for regular and timely provision of technical advice and backstopping by agencies at country
level. The UNDP Governing Council, It its thirty-eighth session (1991), adopted I comprehensive legislation on
successor arrangements to agency support costs. This is a significant decision with long-term implications for the
operational activities of the United Nations system.

37. The successor arrangements to agency support costs, approved by the Governing Council, form I part of a
broader policy package, which included new initiatives relating to national execution a,nd the programme approsch and
a renewed emphasis on human development and capacity-building in developmentsctivities. These mutually supportive
components of the policy framework offer considerable opportunity to achieve increased effecnveoess and relevance
in UNDp·financed programmes and projects.

38. The new support cost srrangementa went into effect on 1 January 1992 replacing I system which hod been in
existence in its essential elements for over two decodes. The objectives of the new srrangementa are:

(a) Enhancement of tripartite relationship;

(b) Strengthening the technical focus and support capacities of agencies;

(c) Provision of incentives for national execution;

(d) Encouragement of greater openness in accessing implementation ervices; and
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(e) Promotion of cohermce and coordination in operatiOll81l1Ctivitiea.

39. The new arrangements sbalI apply to all agencies. However, wilbin~ successor 1rl'IIIgeIDOIll, • new
system of reimblllliement of support costa (new regime) will apply ooIy to the following five luJe orpnizaIiOll8 ofdie
United Nations system: DESD, FAO, ILO, UN1DO and UNESCO. The old regime ohall continue to apply for all
other agencies except the UNDP Office for Project Services (OPS) aDd the World BankGroup, which will be govemed
by a modified new regime. All projects approved before I January 1992 continue to be subject to die old regime for
the duration of their activities.

Table \. UNFPA budgets in Africa (projects by subslsntive areaS)

('000 US$)

Demographic Population and
Year Data collection Analysis development Training Total

1984 4,652 1,337 808 3,712 10,509

1985 3,093 2,098 1,239 4,008 10,438

1986 3,552 1,896 1,578 3,210 10,236

1987 3,936 2,521 1,158 4,097 11,712

1988 5,333· 2,923 2,003 4,476 14,735

1989 5,819 3,009 2,619 6,576 18,023

1990 11,525 4,227 3,991 9,393 29,136

1991 9,570 3,402 4,877 9,237 27,086

1992 7,835 3,717 7,054 13,541 32,147

TOTAL 55,315 25,130 25,327 58,250 164,022

~: UNFPA Headquarters, New York, 21 July 1992.
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Table 2. UNFPA Budgets by substantive project areas and region - 1989-1992

Year D.ta collection DemographicAnalysis Population and Development Treining TOl'AL

Africa Asia LA ASE Africa AJiAo LA ASE Africa Asia LA ASE Africa Asia LA ASE Afric. Aiia LA ASIl

t989 5,829 7,251 1.657 1,390 3,009 4,255 1,169 2,798 2,619 701 1,122 879 6,576 3,855 3,612 2,988 11.023 24,cm. 7,SIO 1,153 •

1990 11,525 4,195 1,741 1,542 4,227 1;196 1,257 2,730 3,991 1,095 1,131 840 9,393 8,634 3,5;1 3,295 29,136 15,484 7,7'1JJ 1,397

1991 9,570 3,985 1,988 1,041 3,042 3,015 1,313 2,316 4,877 736 788 683 9,237 8,637 2,699 2,498 27,086 16,333 4,396 6,511

1992 7,835 2,918 2,655 1,152 3,717 3,463 2,419 2,259 7,054 1,991 1,655 441 13,541 14,342 4,807 3,947 32,147 22,717 10,796 7,9O'l

T..., 34,779 18,233 7,851 5,123 14,355 14,709 6,158 10,995 18,541 4,606 4,516 2,846 36,747 14,548 14,789 12.728 106,392 71,736 32,414 31,990

~: UNFPA Headquarters, New York, 21 July 1992.

(a) LA = Latin America
(b) ASE = Arab Stales and Europe
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Table 3. UN DESD/StatisticaJ Division expenditure in the area of statistics in Africa?

Subject area 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991

Multi-sector statistics 820 1,004 827 383 440 544 900 978 603 441

Nati<mal accounts and other
..::anomie statistics 1,630 999 1,208 1.541 1,682 1,440 1,799 1,231 1,554 2,146 ,

Demognphic and social statistics,
censuses and surveys 3,681 2,M2 2,428 2,655 3,145 4,493 6,586 6,943 11,543 10,717

- Demographic and social statistics 988 783 486 474 504 404 609 644 436 883

- Population censuses 2,581 1,812 1,694 1,685 1,685 3,548 5,401 5,726 10,883 9,621

- Census lind survey cartography - - - 38 20 21 23 127 168 192

Sampling and surveys 112 207 248 458 536 520 553 446 56 21

Data processing 327 108 384 338 370 142 55 331 723 1,380

Total, statistics 6,458 4,913 4,847 4,917 5,637 6,619 9,340 9,483 14,423 12,684

Source: DESD, Stalos of budgets and implementation (end-of-year figures), various issues.

1 Following classifications adopted by UNDESD previously, the following countries ate not included: Algeria, Djibouti, Egypt, the Libyan Arab lamobiriya, Morocco,
the Sudan and Tunisia.

60



II

Table 4. Ongoing country projects in oopulatiQ!! and related statistics

Area No. of countries No. of projects

Population 34 60

Civil registration and vital statistics 10 13

Surveys 10 13

Others 15 18

Source: United Nations, Statistical Division, data files.
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STATUS OF PREPARATORY ACTIVITIFS FOR THE
INTERNATIONAL CONFERENCE ON POPULATION

AND DEVELOPMENT, 1994
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I. BACKGROUND, THEME AND OBJECTIVES OF THE CONFERENCE

1. The United Nations Economic and Social Council adopted resolution 1989/91 on 26 July 1989 which called
for the convening in 1994 of an "international meeting on population". Pursuant to that resolution, the Council adopted
resolution 1991/93 on 26 July 1991, in which it decided. to call the meeting on the International Confe....ce 011

Population and Development, and further defined the objectives and themes of the Conference. Resolution 1992/37,
adopted by the Council on 30 July 1992, accepted with gratitode the offer of the Government of Egypt to host the
Conference in Cairo from 5 to 13 September 1994.

2. The Council, in resolution 1991/93, emphasized that the overall theme of the Conference would be population.
sustained economic growth and sustainable development, and within that theme identified six groups of issues (not listed
in any order of priority) as requiring the greatest attention during the forthcoming decade. These groups of issues are:

(a) Population growth, changes in demographic structure, including ageing of the population, and the
regional diversity of such changes, with particular emphasis on the interaction between demographic variables and
socio-economic development;

(b) Population policies and programmes, with emphasis on the mobilization of resources for developing
countries, at the international and national1evels by each country according to its capacity;

(c) The interrelationships between population, development, environment and related matters;

(d) Changes in the distribution of population, including socio-economic determinants of internal migration
and the consequences for urban and rural development, as well as determinants and consequences of all types of interna
tional migration;

(e) Linkages between enhancing the roles and socio-economic status of women and population dynamics,
including adolescent motherhood, maternal and child health, education and employment, with particular reference to
the access of women to resources and the provision of services, and

(I) Family-planning programmes, health and family well-being.

3. In the same resolution, the Council also decided that the objectives of the Conference should be:

(a) To contribute to the review and appraisal of the progress made in reaching the objectives, goals and
recommendations of the World Population Plan of Action and to identify the obstacles encountered;

(b) To identify instruments and mechanisms in order to ensure the operational implementation of the
recommendations;

(c) To maintain and strengthen the level of awareness of population issues on the international agenda
and their linkage to development;

(d) To consider the desired focus of intensified action at the global, regional and national levels, as well
as all necessary ways and means of treating population issues in their proper development perspective during the forth
coming decade and beyond;

(e) To adopt a set of recommendations for the next decade in order to respond to the population and
development issues of high priority identified above; and;

(I) To enhance the mobilization of resources needed, especially in developing countries. for the imple-
mentation of the results of the Conference.

II. ORGANIZATION OF THE CONFERENCE

4. The Economic and Social Council designated the Population Commission, meeting in open-ended session, with
the participation of any Member of the United Nations that is not a member of the Commission and any other State,
as the preparatory committee for the Conference. The first session of the preparatory committee was held in New York
from 4 to 8 March 1991. The second session is to take place from 16 to 19 August 1993. following the lwenty""""...th
session of the Population COmmission. The third session is scheduled for early 1994.

5. The Secretary-Geoeral of the United Nations appointed Dr. Nafis Sadik, Executive Director of the United
Nations Population Fund (UNFPA), as Secretary-General of the COnfereace and Mr. Shunichi Inoue, the thea Director
of the Population Division of the Department of Economic and Social Development of the United Nations Secretariat,
as Deputy Secretary-General of the Conference.

6. Bued on the need for maximum economy as requested by the Economic and Social Council, the ItlCi_W
of the Conference has been organized to make full use of the resources of UNFPA and the Dqlutment of Ecoaomic
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and Social Development of the United Nations Secretariat. UNFPA, in consultation with the Department ofEcoaomic
and Social Development, is responsible for coordinating the overall organizational preparations for the Interulional
Conference on Population and Development, including the search for extrabudgelary resources, the promotion of
regional and national preparatory activities, and of activities designed to increase awareness of Conference issues, and
the maintenance of close relationships with national governments. UNFPA will also provide programme-related sub
stantive information to help ensure the operational orientation of the Conference and its preparatory process.

7. The Department of Economic and Social Development, in consultation with UNFPA, is reaponsible for
coordinating the substantive aspects of the preparations for the Conference, including the organization of aix expert
group meetings, tbe review and appraisal of the World Population Plan of Action,' and the formulation of draft recom
mendations.

m. EXPERT GROUP MEETINGS

8. The Economic and Social Council, in resolution 1991/93, authorized the Secretary-General of the Conference
to convene six expert group meetings corresponding to the six groups of issues defined above.

9. Each expert group will include IS internationally renowned experts, invited in tbeir personal capacities, along
witb representatives of relevant units, bodies and organizations of the United Nations system and selected intergovern
mental and non-governmental organizations. A special effort has been made to include as many women as possible
among the experts and to have a full range ofrelevant scientific disciplines and geographical regions represented. Eac"
expert group meeting lasts five days. The standard documentation for each meeting includes a substantive background
paper prepared by the United Nations Secretariat, in consultation with UNFPA, technical papers prepared by each of
the experts and technical contributions provided by the participating intergovernmental and non-governmental organiza
tions as well as the specialized agencies and other organizations and bodies of the United Nations system. At the con
clusion of each meeting, the participants will adopt a set of recommendations to be submitted to the preparatory com
mittee of the Conference at its second session in August 1993.

10. The first expert group meeting, on population, environment and development, was held at United Nations
Headquarters from 20 to 24 January 1992 and was attended by invited experts in the field of population, environment
and development, representatives of agencies of the United Nations system, policy makers and representatives of both
intergovernmental and non-governmental organizations. The meeting examined the trends and critical linkages between
population, the environment and sustainable development. The impact of population change and socio-economic
development on rural and urban environments was discussed. The participants then addressed issues relating to the
demographic effects of environmental stress and identified a series of conflicts and complementary relationships between
population, environment and development. The participants adopted 18 recommendations.

11. The second expert group meeting, on population policies and programmes, was hosted by the Government of
Egypt in Cairo from l2 to 16 April 1992. It placed special emphasis on the full mobilization of resources for popula
tion policies and programmes for the developing countries, both at the international and national levels. The first part
of the meeting analyzed the global evolution of population policies since 1984. National experiences in the major
regions of the world were reviewed. .The second part of the meeting focused on population programmes: national
experiences since the adoption of the World Population Plan of Action in 1974 were reviewed and two case studies
(Indonesia and Rwanda) were analyzed. An assessment of needs was also part of the meeting's deliberations. The third
major item on the agenda dealt with the mobilization of domestic (public, private and non-governmental), bilateral and
multilateral; and resources for the least developed countries. Finally, the meeting discussed future directions and
challenges in the field of population policies and programmes. Twenty-one recommendations were adopted by the
expert group.

12. The third expert group meeting, on population and women, was hosted by the Government of Botswana, in
Gaborone from 22 to 26 June 1992 and financed by a contribution from the Government of the Netherlands. In addi
tion to a general exchange of views and evidence regarding women's roles and status in development and the inter
relations between development, population programmes and women's status, the meeting devoted particular attention
to the following areas: women's health, especially reproductive health, and women's roles and status in relation to the
health of other family members, particularly children; adolescent fertility; marriage and reproductive health; gender
perspective in family planning needs and programmes; the education of girls and women, and the relationship of educa
tion to fertility and to child health and welfare; women's economic activity and its relationship to fertility and to child
health and welfare, women's role as environmental managers; and environmental issues in relation to women's health
and women's reproductive and productive roles. Both developed and developing country situations were considered,
although the main emphasis was on the latter. The expert group adopted 32 recommendations.

13. The fourth expert group meeting, on family planning, health and family well-being, bosted by the Government
of India, will take place in Bangalore from 26 to 30 October 1992. The meeting will examine such topics as the

See Report of the United Nations World Population Conference, Bucharest, 19-30 August 1974 (United Nations
Publication, Sales No. E. 75.XI1I.3), chap. I.
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political, economic and socio-cultural contexts of family planning programmes, with special """"asia ... the roIo of
women; the impact of family plannin, pro,rammes around the globe; the operatiooal aspecla of family p!aaaia. pr0
grammes, safe-motherhood, child survival andsexually-transmitted diseases, including ocquired immwlodeficieacy I}'D
drome (AIDS); the implications for family well-being and child survival of changes in the si2le and structure of the
family; and the issue of community involvement in lluniIy planning pro,rammes. The meetin, is elipeoled to address
urgent questions including how to improve the efficiency and effectiveness ofexiating family pro,rammes andservices,
how to reach larger segments of the population, how to devise innovative approaches to new or existina prob*- IIHI
how to obtain the funding needed for the ever-increasiag demand for family plannin, services.

14. The fifth expert group meeting, on population growth and demognphic structure, hosted by the Govemmont
of France, will take place in Paris from 16 to 20 November 1992. The meeting will debate the following topics: popu
lation growth and socio-economic development, confronting poverty in developing countries; demogrophic, social and
economic responses; demographic impacts of development patterns; demographic and health transitions (including the
demographic and developmental consequences of the AIDS epidemic in Africa); population growth, employment and
education, social changes and the elderly in developing countries (including the issue of support for elderly women in
the context of changing family structures); and social development and ageing in developed countries, focusin, .inI«
alia on the growing challenge of the very old.

15. The sixth expert group meeting, on population distribution and migration, hosted by the Government of
Bolivia, will take place in Santa Cruz from 18 to 23 January 1993. The meeting will review the emerging issues in
the field of population distribution and migration and debate topics such as the implications for development planning
of various patterns of population distribution in Africa, Asia and Latin America as well as in the industrialized coun
tries, the significance of migration as a family survival strategy in developing countries; policies affecting internal
migration and population distribution, including the issue of urban bias in Government policies; the social and environ
mental problems associated with rapid urbanization; and emerging issues related to international migration in 8 changing
world, such as the question of refugees and asylum-seekers; and the increasingly significant role of developing countries
in international migration.

IV. REGIONAL ACTIVITIES

16. The Economic and Social Council, in resolution 1991/93, invited the regional commissions to coovene meetings
or conferences to review the experience gained in population policies and programmes in their regions, bearing in mind
the relationship between such policies and programmes and development issues, and to propose future action, as part
of their contribution to the preparatory activities for the Conference.

17. The first o.f such regional conferences, the fourth Asian and Pacific Population Conference, jointly sponsored
by the Economic and Social Commission for Asia and the Pacific (ESCAP) and UNFPA, was held in Denpssar,
Indonesia from 19 to 27 August 1992. The theme the Conference was Population and Sustainable Development: Goals
and Strategies into the Twenty-first Century. Prior to the Conference, three preparatory se'minars were held on: popu
lation, environment and sustainable development (13-18 May 1991, Jomtien, Thailand); migration and urbanization (21
25 January 1992, Seoul, Republic of Korea); and planning and implementation of family planning/family health and
welfare programmes (17-21 March 1992, Beijing, China). The Conference included a meeting of senior officials (19-25
August 1992), followed by a two-day ministerial meeting (26-27 August 1992). The Meeting of Ministers adopted the
Bali Declaration on Population and Sustainable Development which spells out a set of goals and recommendations for
population and sustainable development into the twenty-first century.

18. The third African Population Conference. jointly organized by the Economic Commission for Africa (ECA),
the Organization of African Unity (OAU) and UNFPA, in collaboration with the African Development Bank (ADB)
and the Union for African Population Studies (UAPS), will be held in Dakar from 7 to 12 December 1992. Dakar was
also the venue of 1hree sessions of the conference preparatory committee wliich met from 10 to12 September 1991,
from 1 to 3 June and on 22 and 23 October 1992. The Conference, whose theme is Population, Family and Sustainable
Development, will address the following major issues: the implementation of the Kilimanjaro Programme of Action;'

. structure anddynamics of family formation in Africa; the African family..in the context of socio-economic development;
strategies for sustainable development; emerging population problems and new orientations and lltratep...; andpopula
tion policies and programmes in Africa.

19. The European Population Conference, jointly convened by the Economic Commission for Europe (ECE), the
Council of Europe and UNFPA, will take place in Geneva, Switzerland, from 23 to 26 March 1993. The principal
themes of the Conference will be: intemalional migration; fertility and the family; heallb and mortality; population
growth and age structure: selected consequences; international cooperation in the field of population; and peispectiVes
on global population change. The Conference will review developments in lbe area of population which have occurred
since the Intergovernmental Meeting on Population in lbe ECE region, held in Sofia, Bulgaria, in October 1984. The
second meeting of the organizing committee for the conference Was held from 16 to [8 January 1992 in Geneva; ID

, See "Recommendations of the regiooal commissions for the further implementation of the World PqN!eIjce
Programme of Action at the reponalleve1" (E/CONF.76/6), annex V.
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ad hocaov_' prepulltoly -"'a will take place in SlrIsbourg at the beadquart«a of die Council of E\Irope'
from 3 ID 4 November 1992.

20. The ReaioaI1 PopuIatiODCoDe- for Latin America 8Ild!beCui~. joiDtIy IpCIIIOted by the Econo1bic
CommiuiOD for Latin America 8Ild the CaribbeUl(BCLAC) 8IldUNPPA. will be held ill Meaico City ill May/J_
1993. The CoDe- will be precededby a~ of JOWIDII*Il experts whicllwill lake PI- in Saint Lucia from
6 ID9 October 1992. Six thematic Jll!P«I will be discussed at that-"'a 011 the foIlowiq topics: poj,ulati0ll8"Owth,
fertility 8Ild IIIOI1aIity tralIBitiOD. demoanphic 8IruclUre 8Ild disltibution ODd migration; the CaribbeUl subregion's
population poIiciea 8Ild prograIDII*; population 8"Owth snd distribution, environment snd sustainable develop.-t;
WOllBl 8Ildpopulaticla dyDlllnics; IIld family planning programmes. The meeting will examine the principsl items 011

the agenda for the rqioDaI conference ODd make appropriate recommendations.

.. 21. The Economic snd Social Commission for Western Asia (BSCWA), the League of Arab States and UNFPA
wilIjoindy sponsor the Regional Population Conference for the Arab world in Amman, Jordan from 4 to 9 April 1993.
The Conference will include a three-<Iayexpert group meeting, immediately followed by a lwo-day ministerial meeting.
The expert group meeting, which will be attended by consultants and one official from each country in the region. will
discuss seven commissioned papers dealing with the following issues: population, environment and development;
population growth and demographic structure; population distribution and internal migration; intergational migration;
population snd women; family planning, health and family well-being; and population policies an4progr&llllMa. The
expert group meeting will examine a draft declaration reflecting the discussionon the above-mentioaed;- IDbe sub
mitted ID the ministerial meeting for consideration and adoption. The declaration adopted by the minister4I meeting
will be submitted ID the 1994 Conference.

V. NATIONAL ACTIVITIES

22. In order for the International Conference on Population and Development to achieve its goals ODd ID ensure
that all countries contribute ID and participate in it, preparations at the national level must be undertaIcen. The
Secrelsry-General of the Conference has therefore requested that a national committee be estsblished in each country
to serve as a focal point for preparatory activities and for the Conference itself. National committees will undertake
a variety of preparatory activities, including the organization of conferences and meetings. awareness-creation snd the
preparation of a national report on population which will address the population situation, policies and programmes of
the country concerned and focus on the practical, concrete steps to reach population goals in eacb country.

23. The Conference secretsriat has prepared an annotated outline for use by Governments in the preparation of
their national reports. The report will cover the country's demographic situation (past, present and future outlook);
the country's population policy and programme framework; the national perception of population issues; the evolution
and current ststus of population policy; and information concerning programme sectors such as msternal and child
health and family planning; population information, education and communication; population data collection and
analysis; women, population and development; population and the environment; population and youth, AIDS and
ageing. The report will also cover the operational aspects of programme implementation, including national imple
mentation strategy, financial aspects of the population programme and monitoring and evaluation. The national reports
will highlight the constraints encountered in the operational implementation of the World Population Plan of Action,
the recommendations adopted at the 1984 International Conference on Population for the further implementation of the
Plan'? and other recommendations adopted as a result of the reviews and appraisals of the Plan.

VI. SEVENTH POPULATION INQUIRY. AND MONITORING ACTIVITIES

24. Since 1963, the United Nations has compiled the views and policies of Member States in the field of population
through a series of periodic surveys entitled United Nations Population Inquiries Among Governments. The results
of these inquiries were important inputs to previous United Nations population conferences. The results of the Seventh
Population Inquiry, currently under way, will be msde available to the 1994 Conference. Questionnaires have already
been sent to Member Ststes and it is expected that by the end of the current year, the msjority of Governments will
have replied to the questionnaire.

25. In accordance with the World Population Plan of Action, population trends of policies are monitored by the
Department of Economic and Social Development of the United Nations Secretariat. As requested by the International
Conference on Population, 1984, the United Nations also undertakes the monitoring of multilateral population pro
grammes, a task assigned by the Secretary-General to UNFPA. Both monitoring exercises are carried out on 8 con
tinuous basis and their results are biennially examined by the Population Commission. The results of the monitoring
exercises will be an important element of the preparatory activities of the International Conference on Population and
Development, 1994.

'0 See Rent of the In!prpationaI Conference on Population. 1984, Mexico City, 6-14 AUgUBlI984 (Ubiled
Nations PublieatiOD, Sales No. E.84.xm.8), chap.l.B.
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vn. INTER.-AGENCY COORDINATION

26. In Au,...t 1991, the Secrewy-G<nenI of the Conference wrote to all United NatiOll8 aaemeies aad~
tious involved in the field of population to inform them of the Conference and to ""1.-1 that they e.ch oppoiDt. foCU
point. Focal points will coordinate their .gency's or organization's participation in the Conference aad its prepantory
process. All have now beea designated.

1:1. In October 1991, the Administrative Committee on Coordination (ACC) established the Ad hoc Tuk Fon:e
for the International Conference on Population and Development to ensure inter-agency coordination and participMiOll
by Onited Nations bodies in the Conference and its prepantory ptoeess. The Tuk Force met iDfonMlly in JIDUII)'
1992 and had its first formal-mg in New York on 6 July 1992, during the substantive session oftheEcoaomic aad
Social Council.

28. The Department of Economic and Social Development has organized a meeting of United Natioaa .-rdl
institutes to discussandcoordinate the collective contribution that they could make to the Confenace. The m fting,
to be chaired by the Rector of the United Natious University, will take place at United NatiOll8 Headquarten OIl 2
October 1992.

VIU. PARTICIPATION OF INTER.GOVERNMENTAL AND
NON-GOVERNMENTAL ORGANIZATIONS

29. Selected intergovernmental and non-governmental organizations have been invited to participate in the expert
group meetings according to their areas ofexpertise. lntergovernmental and non-governmental organizatious with speci
fic involvement in population activities may also participate in the regional population conferences and in the meetings
of the Preparatory Committee for the Conference.

30. The Conference of Non-Govemmental Organizations in Consultative Status with the United Nations Economic
and Social Council (CONGO) established a Planning Committee for the International Conference on Population and
Development on 5 March 1991. The Committee will coordinate and facilitate the participation of non-governmental
organizations in the Conference. The Committee will meet in Geneva, Switzerland on 19 October 1992 to consider,
inter alia, the possibility oforganizing an international consultation of non-governmental organizations prior to the Con
ference.

IX. INFORMATION ACTIVITIES

31. The International Conference on Population and Development will benefit substantially from public awareness
and support of its objectives through coordinated public information activities at the national, regional and international
levels. The Conference secretariat has published and distributed globally three issues of a newsletter, POPULATION
94, in English and French. Issued initially as a quarterly, it is expected to appear on a biJPOllthly hasis starting in 1993.

X. FINANCIAL REQUIREMENTS AND STATUS OF FUNDING

32. For the biennium 1992-1993, the General Assembly, in resolution 46/186 ofDecember 1991, voted appropria
tions from the programme budget, which includes the amount of $1,432,000 for the Conference. An additional
$558,400 for the same biennium was to be sought from extrabudgetary resources. The overall requirements for the
preparation and holding of the Conference have been estimated at $5,651,000 (at revised 1991 rates), comprising
$3,000,700 in non-conference-servicing costs and $2,650,300 for conference servicing.

33. Two trust funds have been established by the Secretary-General. The first, the Trust Fund for the 1994 inter
national Conference on Population and Development, is to be used to support conference preparatory activities. Thus
far, contributions to the Trust Fund totalling $1,108,210 have been received 'from Denmark, the Netherlands, Sweden
and the United States of America. In addition, Canada has pledged approximately $337,200. The second fond - the
Voluntary Fund for Supporting Developing Countries' Participation in the 1994 Internstional Conferenceon Population
and Development - was established to facilitate the participation of developing countries, in particular the 1_
developed countries, in the preparatory process and the Conference itself. So far, coiItributious total $101,585, of
which $96,585 has been received from Finland and $5,000 from Spain. An additional $250,000 has been pledged by
Sweden for 1994.

34. A UNFPA Trust Fund has been established for the purpose of supporting national preparatory activities,
including meetings. and studies at the country level, and activities increasing awareness of the Conference. Thus far,
a contribution of $235,320 from Finland has been made to the Fund and $250,000 has beea pledged by Sweden for
1993.

35. The Sect....y-Gellenl of the Conference is continuing her fund-raising efforts for the above-mentioDed trust
fonds. Additional contributions are expected in the near future.
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•

SUMMARY OF PROGRESS ON THE IMPLEMENTATION OF
THE KILIMANJARO PROGRAMME OF ACTION'

This paper was prepared by the World Health Organization, Geneva, Division of Family Health.
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I. IMPLEMENTATION OF THE KlLlMANlARO PLAN OF AcnON

A. Fertility and family plapping

I. While the Africa region has seen a remarkable change in outlook ofgovernments towardspopu1aIiOll regu1alion
over the past decade, this has yet to be translated into consistent and concrete action for more positive reproductive
behaviour.

2. Despite increasing evidence that more and more women in the region desire smaller families, the ""tual plIUem
continues to be that of large families, with a total fertility rate of 6 children per woman, a fall of only 0.6 per ceot over
the last three decades. With an annual population growth rate of 3 per cent per annum, Africa shows the fastest rate
of growth ever registered by any continent and remains the only one whose rate of growth is projected to continue to
be high well into the next century.

3. The main factors contributing to these persistently high demand for children include:

(a) A high premium on many children;

(b) Very early average age at first marriage and pregnancy; available evidence indicates that over 60 per
cent of women in the region are married by age 18 to 20 years, and nearly one third of all pregnancies in anyone year
are within the period of adolescence. There is evidence of increasingly early age at first intercourse, iJlcreasingprec0
cious sexuality, decreasing age at menarche, all in an environment of low levels of contraceptive knowledge and prac
tice;

(c) Prolonged period of active reproduction, with a large proportion of mothers continuing to the end of
their reproductive life;

(d) Low levels of coverage with efficient contraceptive services; evidenced by marked disparity between
desired and actual family size, and high rates of abortion. Data from the World Fertility Survey confirms the large
magnitude of unmet needs in contraception, with many countries showing 80-90 per cent of women who do not want
more children and were yet not using efficient forms of contraception;

(e) Low rates of practice of effective contraception. While regional average for contraceptive prevalence
rate has shown a steady increase (from 5 per cent in the 1980s to 17 per cent in recent years), 1990 estimates for the
Africa region of WHO show:

(i) 20 countries between I and 5 per cent;

(ii) 5 countries between 5 and 10 per cent;

(iii) 8 countries between 10 and 20 per cent;

(iv) 4 countries between 10 and 40 per cent;

(v) 3 countries above 40 per cenl.

(I) Unacceptably high rates of infant mortality: infant mortality still averages over 100 per 1000 live
births due to low level of socio-economic development, particularly with regard to female literacy and earning capacity;
the worsening economic situation of the region as a whole over the past two decades, aggravated by widespread occur
rences of civil strife and natural disasters has resulted in marked deterioration in the standard of living of most
Africans. The resulting national budgetary cuts have in tum weighed heavily against social services such as education
and health. The average female literacy rate for the region remains a modest 36 per cent. with 20 per cent of members
that reported to AFRO in 1989 showing rates below 20 per cent:

(g) Low level of effective control by women themselves of their own fertility. Inadequate informstion
and education for family planning, low coverage with effective services in an environment of persisting male dominance
in traditional African society, leave women with little control over their own fertility.

4. While the resolution of SODle of these factors will necessarily be within a framework of medium- and long-term
development activities, much can be done now to address the others. More concerted action on the part of national
governments and their local and international partners is required in order to develop more effective programmes that
would be based on clearly defined policies directed at empowering women to take greater charge of their own fertility.

5. Findings from various studies conducted within the region clearly indicate the need for urgent action to stem
the increasingly early and widespread sexuality among youth.

6. Supportive action such as review of national legislation pertaining to the minimum legal age of marriage; public
information and education on the negative effects of this tendency specifically directed at parents and youth, inclusion
of family life education in primary school curricular, provision of more readily accessible contraceptive services
including more effective and sympathetic counselling for adolescents; increased opportunities for extended education
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and for income genllfation, bave so far be<n ""proached in a disjointed and ineffective maoner with little overall
planning.

7. While greater effort is more and more applied to grass-roots education on the benefits of breast-feeding, child
spacing and limited active reproductive period, this bas yet to be matched (except in a few instances) with easier a<X:eSS

to good quality family planning services.

8. In addition to expanding and improving family planning services within the context of maternal and child health
care, countries are only now slowly exploring other service delivery strategies such as community-based distribution,
social marketing, wider use of commercial and other private outlets and special outlets for adolescents and men as
priority target groups.

9. The World Health Organization, through its Special Programme for Research Development and Research
Training in Human Reproduction, the Safe Motherhood Operational Research Programme and the Adolescent Health
Programme, is supporting many research activities (including support to youth organizations) directed towards improv
ing family planning services and practice. These are summarized below.

(a) Special Programme of Research Development and Research Training in Human Renroduction

(i) Activities in Africa and the Eastern Mediterranean

10. The Special Programme of Research, Development and Research Training in Human Reproduction was estab
lished in 1972 to promote, conduct and coordinate research in human reproduction. It is sponsored by the World Bank,
the United Nations Population Fund (UNFPA), the United Nations Development Programme (UNDP) and the World
Health Organization (WHO). In addition to resources from its sponsors, the Programme receives funds from a number
of donor countries. Activities in Africa and the Eastern Mediterranean have been mainly in strengthening countries
to conduct research in reproduction and reproductive health relevant to the problems of their own communities. Social
and biomedical research in family planning is a major component of these activities.

(ii) Objectives and strategies

11. The overall objective of research capability strengthening strategies in the Africa and Eastern Mediterranean
regions has been to develop two complementary approaches, one aimed at strengthening selected research centres and
the other at stimulating interest in reproductive health research in the whole group of countries.

(iii) Intercountry activities

12. Several intercountry activities have taken place in the area to promote research. Examples are:

(a) A course in research methodology conducted in Cameroon in 1987;

(b) A meeting of political leaders with scientists held in Arusha, United Republic of Tanzania in 1988
to develop national research strategies:

(c) A consultation on priorities for research held in Kigali, Rwanda in 1991; and

(d) A workshop on male fertility research held in Marrakesh, Morocco, in 1987.

(iv) "Country activities

13. Twenty institutions in 15 countries in the Africa and Eastern Mediterranean regions of WHO collaborated with
tbe programme in multicentre studies or research capability strengthening activities. The institutions were in the
following countries:

(a)
Zimbabwe;

(b)

AFRO: Benin, Cameroon, Ethiopia, Kenya, Mozambique, Nigeria, Senegal, Uganda, Zambia and

EMRO: Egypt, Iran, Pakistan, the Sdan and Tunisia.

14. Examples of research in these countries in 1991 are as follows:

(a) A study of the role of community health workers in the delivery of family planning services in Benin;

(b) A study of sociocultural determinants of contraception in Cameroon;

(c) A survey of illegal abortion in five hospitals in Addis Ababa, Ethiopia;

(d) A community-based investigation of the impact of integrated MCH/FP services on family planning
use in rural Kenya; and
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(e) Research into simplified management of infertile couples in Tunisia.

15. These and other studies have direct relevance to the development of policies and improvement of reproductive
health and family planning services in the countries concerned.

16. The programme has contributed and could contribute more in the futore to the generation of knowledge within
the countries in reproductive health, including fertility regulation. The knowledge should be useful to policy makers
and health care workers in improving relevant services and solving national health and population problems.

(b) Maternal health and safe motherhood

17. The Maternal Health and Safe Motherhood Programme was established by WHO in response to call of the
1987 Nairobi Conference on Safe Motherhood for all nations and participating organizations to collaborate in combatting
the unnecessary loss of half a million women's lives each year as a result of child-bearing. In its initial phase, the Pr0
gramme was focused on operational and epidemiological research and in the five years of its existence, over 70 atudies
have been supported which have analyzed the causes of maternal death and disability, and evaluated various inter
ventions designed to reduce maternal mortality.

18. Research studies have been supported in several African countries to improve the understanding of the impor
tance and causes of maternal mortality and feasible ways of improving the situation. These include studies in Cape
Verde, Ethiopia, Guinea, Guinea-Bissau, Ghana, Malawj, Mozambique, Nigeria and the United Republic of Tanzania.
Evaluative studies of interventions to reduce maternal mortality are being supported in Benin, the Gambia, Nigeria and
the United Republic of Tanzania.

19. Several intercountry workshops concerned with training in appropriate methods of maternal health research
have been supported in Benin, Burkina Faso and Rwanda (jointly with the African Regional WHO office and HRP).

20. At its inception, it was evident that a means of promoting maternal heAlth and exchanging information about
it with interested parties was also necessary and therefore a component of information and advocacy was created. This
unit has published and distributed a number of important works including preventing maternal deaths in 1989 and
Maternal Mortality: A Global Factbook in 1991. In addition, a Safe Motherhood Newsletter has been published three
times a year for the past three years. This contains a variety of news and features intended for maternal health workers
in the field. Published in English and French, more than 18,000 copies of each issue are distributed worldwide.

21. Another feature of the Programme is its current development of two sets of practical guides for safe mother
hood. One set is designed to help national planners in the creation of safe motherhood programmes. The other will
be for clinical personnel to guide them in the management of maternal health problems. The first guides were expected
by the middle of·1992. Preparation of many of these guides is preceded by a technical working group meeting on the
subject to obtain the broadest possible consensus on optimal methods to follow and advice to give.

22. In 1990, a component of human resources development was added to the Programme. One of its objective
is to produce training materials for maternal health workers. A series of training modules for midwifery personnel to
help them deal with the main obstetric complications leading to maternal deaths (infection, obstructed labour eclampsia
and haemorrhage) has been commissioned and was expected to be published before the end of 1992. Also, a series
of modules on essential obstetric functions to be performed at first referral level hospitals was being produced for
publication hy the end of 1992. These materials are intended as prototypes to be adapted to specific country situations.
Later, modules for management of maternal health services and supervision of maternal health workers will also be
developed.

23. A new phase of the Programme began in 1990 when its Scientific and Technical Advisory Group (STAG)
recommended that the Programme direct its highest priority to the support.of countries seeking to improve maternal
health and reduce maternal mortality. The strategy which resulted from this recommendation was for the Organization
to work intensively with countries identified as having the political will to reduce unacceptably high levels of maternal
mortality. In these countries, a needs assessment was to be performed which would lead to the development of a
national plan for the reduction of maternal mortality. The needs assessment would look at all the issues involved in
excess maternal deaths: infrastructure, transport, communication, supplies, equipment personnel (from physicians to
TBAs), training, management supervision, IEC, etc. Emphasis would be placed on identifying ways to bring essential
obstetric services as close as possible to where people live. Particular concentration would, therefore, be on district
health systems. Donors, who would have been involved in the process from the planning stages, wo.dd then be invited
to support various elements of the programme and it would be implemented.

24. Research remains an important component of WHO's Maternal Health and Safe Motherhood Programme.
Support of studies which improve the local understanding of the reasons for high levels of maternal mortality, parti
cularly where there is little or no information available, continues. Evaluation of innovative interventions to reduce
maternal mortality will also continue to be priority.

25. Approximately three countries received Headquarters intervention during the 1992-1993 biennium and another
three the following two years. The experierce in these countries would be analyzed and summarized by the Head
quarters group and disseminated to other countries interested in starting the process. Regional offices, which maintain
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regular and close relationships with all !he countries in their region, would support the develop_t ofa Jaraer IlUIIIIIer
of national propmmes through regional strategies similar 10 those described above. The Headquuten~
would provide support 10 regional offices in the implementation of their strategies.

(c) Adol....ent health

26. WHO has been interested in adolescent health since 1965 when the first of a series of technical reportsdrawinl
on expert committees and study groups was published. Reproductive health issues have been at !he heart of WHO
sctivities in adolescent health, with the aim of promoting measures 10 assurephysical and social maturity before parent
hood. Strategies elaborated in a Joint WHOfUNFPAIUNICEF Statement on Adolescent Reproductive Health include:

(a) Informing, educating and sensitizing key groups in society 10 individual health and social developments
needs;

(b) Advocating appropriate policy, legislation and programmes for promoting adolescent reproductive
health;

(c) Using appropriate and innovative research 10 improve knowledge of, and disseminate information
about, the fsctors that influence and determine young people's sexual, contraceptive and reproductive decisions.and
behaviour;

(d) Improving communication and counselling skills and provision of services through special trainine
for those groups that can most effectively promote adolescent health, including young people themselves;

(e) Involving young people in designing, planning, implementing and evaluating measures taken 10
improve their health;

(I) Modifying, extending and evaluating services specially designed to meet young people's needs;

(g) Mobilizing the energy, creativity and idealism of young people in promoting health and developing
appropriate activities in their communities; and

(h) Facilitating action to extend education opportunities for girls.

27. WHO Regional and Headquarters offices have undertaken a number of activities over the years, using specially
developed WHO methodologies to (a) stimulate and prioritize action among workers in the health and youth sectors,
(b) improve counselling skills of workers ultimately to strengthen service delivery, (c) learn more about the typical
patterns of behaviour of adolescents with regard to their social and sexual behaviour. All of these methodologies
embody the principles of multidisciplinary and participatory approaches, including the involvement of young people
themselves. In addition, WHO has technically supported action/research projects in several countries. A WHO Colla
borating Centre on Adolescent Health has been designated at the University of Nairohi to act as a resource in research,
training and programme development for countries in the Africa region. The WHO regional office has requested all
Ministers of Health to nominate a focal point for adolescent health.

B. Mortality and morbidity

28. In spite of the major political, natural and economic impediments that countries in the region have had 10
contend with, modest but steady progress has been realized as regards infant mortality reduction. The overall trend
has however been rather slow, with IMR in the Africa region declining by only 43 per cent and under-5 mortality by
54 per cent over the past 30 years, the regional average IMR currently standing at 100 per 1000 live birtha. These
impediments are already contributing to a deceleration in the rate of decline and even stagnation in some countries.

29. The negative impact on infant and young child mortality of the current AIDS epidemic raging the continent
is already a cause for much concern, with projections indicating a total reversal of all the gains realized !IO far in
mortality reduction.

30. Deeper scrutiny of available data reveals that most of the decline in IMR has been due to reductions in deaths
after the neonatal period, there being little change in perinatal and neonatal mortality the latter accounting for over 60
per cent of all deaths in the first year of life.

31. As a result of achievements in universal child immunization activities (EPI coverage has risen from 20 per cent
fully immunized in 1985 to 56 per cent in 1990), immunizable diseases now consistently feature lower in the rank order
of causes ofinfant mortality, acute respiratory infections (ARI), diarrhoea, malnutrition and malaria together sccounting
for 70-80 per cent of all post-neonatal deaths.

32. Except in the case of diarrhoea control, progress in dealing with these major child-killer diseases has been
barely perceptible. A review of recent (1960~1989) average annual performance against the year 2000 goal of at least
50 per cent reduction in IMR indicates that over 65 per cent of member States will need to schieve average annual IMR
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reduction rates greater that 5 per cent, when the best achievement over the same period was no higher than 1.9 per
cent. Clearly, the region is faced with yet another major challenge.

33. The situation with maternal mortality is even more precarious, with ONE WOMAN DYING IN AFRICA
EVERY THREE MINUTES from pregnancy or delivery-related causes. Maternal mortality demonstntes the widest
disparity between Africa and the developed world than does any other health indicator, being on avenge 100 times
higher.

34. Yet evidence from more recent studies in the region indicate that the often quoted average MMR of
640/100,000 live births, bad as it already is, probably represents a gross under-estimation, with most countries showing
rates many times the "official" figures.

35. In 1989, at least five countries in the Africa region of WHO reported rates higher than 1000 per 100,000 live
births, with studies indicating rates above 2000 in some countries, and over 3000 in some more localized studies.

36. Marked variation is observed from one part of the continent to the other with West and Central Africa faring
the worst. Similar differences are observable between as well as within countries, rates in rural areas being generally
many times those found in the urban setting.

37. Firm data on pregnancy related morbidity is uncommon, but it is estimated that there are for each maternal
death 15 mothers left seriously incapacitated from oneor other of the major complications of pregnancy or child birth.
such as genito-urinary fistulae, utero-vaginal prolapse, chronic pelvic inflammatory disease, infertility, chronic anaemia,
liver disease, kidney disease and hypertension.

38. Moreover, manystudies have confirmed the close interrelationship between maternal health and infant survival,
With the survival of the latter being the exception rather than the rule in circumstances of maternal death.

39, The main factors that underlie both the high rates of maternal and early infant mortalityImorbidity are identical:

(a) The generally underprivileged status of women in Africa;

(b) S", '",ultural factors and traditional practices that favour high fertility:

(c) Poverty;

(d) Poor nutritional of young girls and pregnaot mothers:

(e) Lo . rates of female literacy; and

(I) Low and inequitable access to good quality health care.

40. In spite of repeated high level declaration to improve the health and well-being of women and children (various
World Health Assembly and Regional Committee resolutions. the Kilimanjaro Declaration. OAU and World Summits).
the increased level of awareness resulting from the Safe Motherhood Conferences of Nairobi (1987). Niamey (1989)
and Harare (1990) and the fact that all countries operate MCH programmes. health service factors continue to playa
major part in this poor state of affairs.

41. Health services infrastructure remain underfunded and poorly managed; coverage with prenatal services while
showing a steady increase still remains inadequate with 1990 reports to AFRO indicating:

(a) 1 country less than 20 per cent;

(b) 5 countries between 20 and 40 per cent;

(c) 3 countries between 40 and 60 per cent;

(d) 11 countries between 60 and 80 per cent;

(e) 10 countries above 80 per cent.

42. Similarly, most women in the region still go through childbirth without the benefit of trained assistance, the
average coverage being a meagre 38 per cent, with only 12 countries reporting rates higher than 60 per cent in 1990.

43. Even where such services are being offered the quality of care has been such that little positive impact is being
realized, with many national programmes operating on a more or less ad hoc basis and outside of any clear national
policy basis. Activities continue to be mostly donor driven with little coordination between projects active in the same
fields.

44. Proven strategies and technologies such as the risk-approach, use of well-trained and supported traditional birth
attendants (TIlAs), adequate services for dealing with complications ofabortion, use of the partognm, "maternity hold
ing villages" and dependable emergency evacuation and communication systems are still only found in scattered places.
Referral facilities remain poorly staffed and equipped and generally incapable of rendering the most basic of tint level
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essential obstetric refeml! functions, incladinl buic neonatal care. Vatious IqlOrIa OIl dlqUiriee into ma/enIIII .....
have revealed a high incidence of errors and omissions, even at tertiary referral hoopitallevel.

4S. It waswith the realization of the very slow paceat which ilBmemben were progressing towards IiIe y_ 2000
goals that the WHO Regional Commillee for Africa at its Lusaka Meeting in 1985, adopted whathas now become TIle
African Health Development Fnmework.

46. This conceptional and organizational fraJnework now being implemented by all member states, focuses on com
munity level operational activities that would be more effectively supported by appropriate structures and institutiOllS
at district, intermediate and central levels. Regional activities have therefore concentrated on improving health services
management through intensified training and operational research activities within the three regional priority pr0

grammes of water and sanitation; di....., prevention and control; and maternal and child health/family planning and
nutrition.

47. The current Regional Medium-term Plan for WHO/AFRO therefore lays emphasis on supporting countries to
formulate more appropriate national MCH/FP policies, develop national and district operational plans for maternal and
infant mortality and morbidity reduction through more appropriate training and operation research for improved
programme management. In this regard, the Regional Committee in its resolution AFR/RC38/R8 called for the creation
of the Regional Centre for Training and Research in Family Health, which is now operational in Kigali, Rwanda.

48. The Regional Task Force on Nursing and Midwifery mel in Brazzaville in March 1992 to further defin<l'plaDs
and strategies for more effective involvement of these cadres in maternal mortality reduction, a similar iroup of multi
disciplinary experts having met, in Kigali in January 1992.

Position of African countries within
the Eastern Mediterranean Region of WHO

49. There are seven African countries within WHO/EMR: Egypt, the Sudan, the Libyan Arab Jamahiriya,
Tunisia, Morocco, Somalia and Djibouti.

50. The seven African countries of the Eastern Mediterranean region share some problems of the other countries
such as high population growth, hight levels of fertility and high incidence of maternal and infant mortality and
morbidity as shown in the following table:

Annual Maternal Percentage of
population Total morality births attended
growth rate fertility per 100,000 by trained health

Country (%) rate live births personnel

Djibouti 3 6 700 ?1O

Egypt 2.5 4.3 500 47

Libya 4.0 6.8 80 76

Morocco 2.6 4.5 300 29

Somalia 3.4 6.6 1100 2

Sudan 3.0 6.4 655 60

Tunisia 2.5 3.7 39 68

(a) It is clear that the majority of the African EMR countries are increasing their population at a high rate
and most of them are going to double their population within about 20 years;

(b) The high rates of fertility coupled with high incidence of maternal and infant mortality and morbidity
are a real concern in these countries. Efforts in this direction are continuing to improve antenatal and child care, pro
vided trained birth attendants and avail contraceptive services. All the countries are at present undertaking MCH/FP
programmes aimed at reducing maternal and infant mortality and morbidity.

(c) Only two countries in the African EMR, i.e. Egypt and Tunisia, have clear and explicit population
policies. Both countries have established National Population Councils which aim to reduce the high population growth
rates and there is great success observed in this area in tbe two countries. Other countries have no clear population
policy though a few national conferences are convened from time to time. More effort will be needed in these countries
to link population policies with health, development, environment and urbanization;

(d) The main constraints in the region resulting in the high fertility rate of the population are linked to
cultural and other factors. An effective information, education and communication programme will need to be
developed and/or strengthened together with the provision of high-quality services in the field of fertility care.
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II

n, EMERGING POPULATION PROBLEMS AND NEW OllltNTATIONS
AND STRATEGIES

A. Deterioration of health stalus; Facto!!! and consequences

51. Access to health and related social services continues to show a distinct inverse relationship to levels of actual
need, with the poor, mostly of the rural areas and urban fringes, suffering the most. As a result, morbidity and
mortality rates remain highest in these groups of the population.

52. Allocation of trained staff, supplies and logistic support only but trickle from central to community level, with
economic structural adjustment measures (including cost recovery or cost sharing) without protective safeguards for
the most under-privileged, placing further obstacles to access and utilization by these groups. In many countries recruit
ment into the social sectors including health has ceased, with many already undertaking massive retrenchment measures.

53. Another common consequence of the high rate of population growth in the presence of stagnant or deteriorating
national economic performance is the progressive neglect of the maintenance of existing health infrastructure, let alone
their extension to unserved areas, the end-result of all these factors being that the least able have more and more to
expend their meagre resources procuring curative services from outside the public sector at the expense of other baaic
needs such as food, shelter and education.

54. Women and children, who together constitute 65 per cent of Africa's total population, continue to bear a dis-
proportionate share of the heavy burden of ill-health and premature death.

2. New epidemics

55. While historically populations have had to endure one epidemic at a time, Africa today is facing many such
outbreaks simultaneously. The appearance of the AIDS pandemic is affecting Africa more severely than any other con
tinent. At the same time, old diseases such as cholera, meningitis, malaria, yellow fever and even plague are once
again assuming epidemic proportions in many parts of the continent. Cases of yaws and sleeping sickness are being
reported in areas where these diseases have been quiescent.

56. Long periods of natural calamities such as drought anti the widespread occurrence of protracted civil strife in
the continent have produced increasing numbers of refugees in conditions of severe famine and deprivation.

3. Burden of demographic pressure

57. As indicated earlier, Africa at 3 per cent per annum is showing the fastest rate of population growth ever for
any part of the world. At current and projected rates of growth of national economies, a widening in imbalance
between economic growth and population is expected.

58. The direct effects of this disparity is being reflected in a slowdown in development activities especially in the
rural areas, resulting in an exodus into ill-prepared urban areas or overseas. The size of Africa's urban population
while yet comparatively small, is growing at a rapid rate at an average of 6 per cent per annum and is projected to
reach 40 per cent of total population by the year 2000.

59. Among the consequences of this urban drift is the loss of young able-bodied labour for agriculture, aggravating
an already precarious food situation.

60. Services such as education, health care, water and sanitation and housing, as well as employment opportunities,
are becoming more and more inadequate, with resulting increase in poverty and deprivation. The percentage of gross
national product being spent on health is now lower than it was in the 19605, ranging from 0.2 to 2.9 per cent at the
tum of this decade.

61. Thus, in addition to its many other woes Africa is facing a veritable health crisis.

62. The very young population structure of the region, with over half the total population being children and
adolescents, will continue to pose major developmental challenges to governments and development planners. Mean
while, this large pool of adolescents and youth, in an environment of increasing distance from family and parental
control, are exposed to many additional health risks including precocious sexuality and early pregnancy, sexually
transmitted diseases and to drug and other substance abuse.

63. In the rural areas the pressure of numbers together with poor agricultural practices is resulting in progressive
degradation of the environment, leading to extensive deforestation and creeping desertification in many parts of the
region.
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64. This major crisis calls for renewed commitment towards a genuine partnership between communities, their
governments and their international collaborators within the Alma Ata spirit of meaningful community participation and
effective intersectoral collaboration.

65. International organizations and donor agencies must assist governments to mobilize their communities and give
them a greater say in the management of their own health. The formal health sector must be geared more towards
support to community health activities. In this regard, some promising experiences (e.g., the Bamako Initiative) are
being observed in the region.

66. Attention should be more sharply focused on the strategy of basic care for all and special care for the most
needy, both in consideration of target groups and the selection of individnals within those groups.

67. Socio-economic development efforts must be made more "people oriented", giving particular attention to
poverty alleviation, improved female literacy and general uplifting of the status of women.

68. Mechanisms for closer coordination of external support to national health development will need to be evolved,
so as to avoid duplication on the one hand and major omissions on the other, all directed towards supporting national
plans and priorities.

B. Conslant hi2h'levels of fertility

69. The main factors underlying the conslant high levels of fertility have already been described. There is evidence
of a growing but unfulfilled desire to limit family size, calling for more intense activities in the provision of effective
contraceptive services.

70. The frequently declared commitment to changing the present situation must now be translated into concrete
action through the formulation and implementation of clearer policies on both population and development. Direct
government support to MCR and family planning services must be restored and then increased in order to attract addi
tional complementary external support.

71. Such national policies must, where needed, be supported by the enactmentlrevision of related legislation that
would favour the elevation of the average age at first marriage, reduction in the rate of abortion used as a contraceptive
method, as well as wider contraceptive use. Such factors as who is legally allowed to dispense different contraceptive
methods, which groups are eligible to receive family planning services without need for consent of a third party and
the assurances of adequate cure for complications of illegal abortions, all need careful study under each country's
circumstances.

72. Both accessibility and quality of family planning services will need to be speedily improved. In the former
case, in additionto expandingthe availabilityof familyplanningservices through the traditional MCH and otherclinical
settings, other modes of delivery such as community-based distribution, social marketing and wider use of commercial
outlets need to be more widely explored.

73. Greater encouragement and support by governments to community- and NGO-initiated activities and more
effective public information and education strategies will help improve health and survival of mothers and children and
lower the high levels of fertility.

74. Consideration of quality of services will involve such aspects as ease of access, acceptability, affordability,
dependability of supplies and back-up services, ability to respect and meet clients' choice of contraceptive method and
the adequacy of counselling services.

75. Member States will require greater effort in the training of various cadres including auxiliaries and community
workers, in family planning counselling and service delivery.

76. International partners must continue to support research activities directed towards the improvement of existing
contraceptive methods as well as development of new safer, easier and more acceptable ones. Research into the factors
that determine family size and contraceptive practice in the African setting needs also to be intensified and research
findings more widely applied in national programmes.

77. The continent's population, economic and health crises are closely interlinked and therefore require coordinated
action based on an integrated human development strategy.
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II,

I. INTRODUCTION

1. Africa is going through serious economic and social problems at the same time as it is gnppling with an unpre
cedented population growth' whose effects were yet again underlined recently by the Secretary-General of the United
Nations himself' in his Agenda for Peace. It is proper to reca1l the problems of overly rapid urbanization, unbalanced
population distribution, the growing gap between the rich and the poor, the widespread failure to meet baaic needs in
health, employment, education and housing, added to which there are natural or man-made disasters. Africa's econo
mic performance falls far short of meeting these challenges, leaves little acope for optimism and augurs even worse
for the future. Structural adjustment programmes (SAPs) require sacrifices which affect the most vulnerable groups
and austerity measures which drastically reduce the financial and operational assistance which can be made available
to such social sectors as education and health.

'2. Speaking of new population questions, in this context, becomes almost euphemistic in so far as the problems
connected therewith have always existed in various societies. Referring to the expanding population of Africa, the
Population Reference Bureau' suggests the title "old problems and new policies". Such an approach redefines the rela
tionship between population and development in the wider context and the extensive research conducted in this area
reveals unexplored territory. Although these matters have long been grappled with by the experts, this new approach
can uncover aspects which have been passed over, neglected or insufficiently explained now that hopes are to develop
them for submission to decision-makers. The latter could usefully be made aware of the importance of treating these
questions as an integral part of the process of planning, if they are seeking to progress towards more IlUccessful
developmeot and a better understanding of its relationship to population issues.

3. Of the many questions that could be considered in this document, it would seem best to concentrate on the
following areas: the deterioration in public health, continuing high fertility, questions arising from the structure of
population. environmental damage, AIDS and the problem of alleviating poverty.

II. A REVIEW OF SOME PROBLEMS

1. Deterioration in public health

4. Africa's underdevelopment in the area of public health is well known; for many years, this sector has been
the poor relation of government budgets. Limited resources have had to go towards productive enterprises which gave
a quick return but at the cost of investment in people. In addition, in many countries it was conunon traditionally to
think tbat good health depended on curative medicine, which is very expensive, and this discouraged the decision
makers from acting to invest in this sector. According to UNDP's Human Development Report,' in the majority of
African countries, spending on public health accounts for less than one per cent of the gross national product, which
is already very low. Of these countries, most provide health services to ouly half or less of their population. Any
reversal of this decision towards a true vision of public bealth bas been thwarted by the economic crisis and by the
implementation of SAPs which have prevented or complicated the introduction of progranunes for public health and
the prevention of endemic diseases.

5. The deterioration of public health in some countries is a result of several factors, excessive population growth
being the most important. Indeed, the demand for health care resulting from past shortfalls, combined with the
demands of an increased population, renders governments, conununities and families incapable of responding appro
priately or adequately. In the private sector, services are highly sought-after and prices increased.

6. At the same time, hopes placed in prevention and health education for the people have not always produced
the desired results, precisely because of the rapid growth in demand, the lack of continuity and of expanding the efforts
made. A favourable environment, including readily available drinking water, satisfactory nutrition and better conditions
for mothers during childbirth and the nursing period, is also necessary. Thus, reduced periods of breast-feeding
combined with increased bottle-feeding have resulted in both shortening the interval between births and increasing the
morbidity and mortality rates of infants.

7. One of the consequences of the move towards limited public health care has been the increasing recourse to
traditional healers whose practice is less predictable and whose effectiveness in dealing with problems of the magnitude
facing us remains to be seen.

,
E/ECA/CM.16/34.

Boutros-Boutros Ghali: Agenda for Peace. United Nations, 1992.

Population Reference Bureau, Africa's expanding population: Old problems, new policies, Population Bulletin,
vol. 44, No.3, November 1989.

• UNDP, Hyman Development Report, 1991.
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8. Although it i. being increasingly recognized that investment in health care increases the value of human
resources, many countries are not in a position to provide adequate public health services, to promote genuine health
education, to fight endemic diseases like AIDS or to lessen their dependence on medicines which use up their scarce
foreign exchange reserves.

2. Olntinuing high fertility

9. According to the pattern of demographic development, there is a general decline in fertility all over the world,
except in Africa. This decline is known to have begnn in some countries at least two centuries ago at the same time
as industrialization, In other countries, it is both more recent and more wide-ranging.

10. Africa should not be an exception, even if it lags behind. In relation to other regions it is handicapped by its
continued demographic growth, especially in terms of investment allocation, the majority of which must go towards
the consumer needs of a growing population, instead of being used to enlarge the system of production and put in place
an infrastructure which would support such a system.

II. One of the most worrying consequences of maintaining fertility at high levels concerns the health of mothers
and children, notably the risk of maternal and infant mortality in connection with poor conditions during child birth.

12. In reviewing the factors which determine fertility and its trends following the source doeument prepared by
the researchers of IFORD' and other authors,' the passage shows that Africa's late start in reducing fertility is only,
in the first analysis, a reflection of its weak performance and the gravity of the problems being faced becavse of struc
tural crisis. The weight of history and economic and socio-eultural factors, as we are reminded by specialists like
Kamuzura, among others," cannot be purely simply ignored. In fact, it may be wondered whether a variation in one
of these determinants on which every effort' had been concentrated could bring about a significant change in fertility
levels. Nothing is certain, except to suppose that as a result of agreed attempts to extend and develop family planning
programmes, the bebaviours and norms of family life will eventually tend towards a reduction in fertility.

13. However, the effectiveness of family planning programmes in Africa has been criticized, with a few exceptions
(Botswana, Kenya, Tunisia and Zimbabwe for example). Among the reasons suggested for this, mention could be made
of the inadequate qualityof the services offered; lack of conviction among staff; absence of motivation in the population
concerned and lack of political will on the part of the decision makers.

14. Meanwhile, it must be remembered that the recent performance of African economies does not encourage opti
mism either. Large social strata, among the most numerous, are living on the poverty line. The strategies which are
implemented do not allow for the sort of behaviour which would encourage birth-spacing. The concerns and priorities
of families are quite different. The social norms which encourage numerous offspring playa protective role for them,
even if their behaviour proves to be counterproductive.

IS. Changes in fertility imply long-term measures and efforts. The example of some African countries where a
rapid decline in fertility appears to have begun helps to identify the conditions which have allowed this development
in fertility, namely better education for women; a change in their status and economic role; and family planning pro
grammes which elicit the agreement and participation of the community.

3. Population structure and its consequences

16. Several authors have wrillen on structure of population and its consequences. The researchers at IFORD,'
among others, cite the extremely young average age of the African population, of whom 40 to 45 per cent are under
15 years of age. While this percentage is dropping in the North and Southern African subregions, as fertility begins
to fall, elsewhere it will remain constant at least until towards the end of the century.

ECA/POP/APC.3/92/Info.20: Continued high fertility in Africa and its consequences (Bvina Akam, Kouton
Etienne and Rwenge Mburano), IFORD, 1992.

, See especially (a) Lou, Sarah: Women, fertility and family planning in Africa, paper presented at the African
Population Conference, Dakar, 1988, International Union for the Scientific Study of Population; (b) E/ECA/PSD.5/26:
Level, patterns, differences and trends in fertility in some African countries, 1987.

Kamuzura, C. Lwechungura: Survival strategy: The historical and economic roots ofan African high fertility
culture in the cultural roots of African fertility regimes, Proceedings of the Ife Conference, 25 February to I March
1987.

And if it were possible, effort should be concentrated on the most important determining factor or on the two
or three most important ones.

• ECA/POP/APC.3/92/Info.ll: Consequencea of the population structure in Africa, by M.R. Mfoulou, B.
Salanave, G. Tali, IFORD, 1992.
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II

17. The age structure of the population affects those who care for children and the elderly, that is to say, it affects
the rate of dependency and the proportion of the population of working age and those of child-bearing age. Specific
problems arise from each of these sub-divisions of the population:

(a) High fertility causes the base of the age pyramid to grow until the proportion of children is so great
that the educational system cannot meet the demand. Situations arise where parents place their hopes for a better future
in their children, but the latter cannot gain admission to school, or cannot receive appropriate education due to the
excessive number of pupils;

(b) The extremely young age of the population constitutes a source of demographic dynamism which
means that even if fertility declines, nuptiality remains high and for a certain period the number of births continuea to
rise. For this reason, a rise in the age at marriage, coupled with other methods of birth-spacing, constitutes a good
means of controlling fertility;

(c) This young age also affects the mortality rate. The chances of survival increase significantly after
the age of five; consequently, with the general decline in mortality over recent decades, the mortality rate in some coun
tries has fallen below that of the developed world," even if the chances of survival at birth are still low;

(d) An ageing population poses many questions, including how the problem manifests itself in African
societies. While it is true that the proportion of aged is small, the absolute number tends to increase as a result of rapid
population growth in the past. Can Africa be said to have problems with the aged without experiencing old age?

18. These problems have to be faced, even if African family solidarity allows the marginalization of the aged to
be avoided. With social change caused by industrialization, monetarization and increased commercial activity, less
generous behaviour can be expected to emerge, similar to that of consumer societies and with well-known effects on
the care of the aged.

19. One question often discussed concerns the effects of fertility decline and an increase in the proportion of the
aged on the age structure of the population. Very often it is used to argue against any decline in fertility on the grounds
that it would only lead to an ageing population. While it is indeed true that this phenomenon has arisen in populations
which have undergone demographic transition, consideration must be given to demographic momentum and the length
of time required. for ageing to become apparent. It is also reasonable to assume that in countries of high fertility. under
current conditions, ageing is not likely to become a problem in the near future.

20. Finally, the very idea of ageing needs to be examined 'and reassessed over and beyond its simple definition
as the proportion of individuals of retirement age. In fact, it can be seen that the well-known "old" societies lack
neither economic dynamism. innovative spirit nor admirable economic achievements. What can be said about the so
called young societies, like Africa's, which are struggling with insurmountable problems and whose performance falls
far short of the desired results?

21. The study of the relationship between population, environment and land degradation, which leads to
desertification in some countries, has been the subject of considerable work and debate. The recent Earth Summit in
Rio provided an opportunity to take stock of the question and underline the reciprocal relationship between the
degradation of the environment and population pressure. As emphasized by Dr. N. Sadik" in a UNFPA report
(1991), it is the two extremes in the scale of income which degrade the environment: the rich by their over
consumption and the poorest by their attempts to survive. The latter are usually found in unstable arid or semi-arid
zones, such as the Sahel, where tremendous effort will be required to halt the process of degradation.

22. In Africa, the Conference of African Ministers on Environment and Sustainable Development, held in Kampala
in 198912 and the preparatory work for the Earth Summit in Rio, especially the meetings in Cairo (1991) and Abidjan
(1991)" underlined the specific character of Africa in environmental matters. Suffice it to mention some highlights.

23. Population distribution in Africa is very unbalanced and has a direct effect on the conservation of resources
and nature. The urban population is usually concentrated in one main centre which syphons off exhaustible resources
such as wood. so that deforestation radiates out from this centre in an increasingly large circle, while insufficient effort

10 For example, this gross morbidity rate between 1985 and 1990 is estimated 99'", for USA, and 7"'" (1989)
for Zimbabwe.

II UNFPA, Population and environment: The challenges, 1991.

12 EIECA/NRD/ARED/M.C.3, Report of the African Regional Conference on Environment and Sustainahle
Development, 1991.

13 E/ECA/CM.18/CRP.I, The African Common Position on the African Agenda for Environmr:Dl and
Development, 1991.
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is made 10 replant and reptace the forest. Furthermore, these efforts not only ought 10 replace the resources used, but
also increase the stock in order to cope with the demands of population growth.

24. Moreover, the rate of urban population growth is so high that comparable growth in consumable resources is
impossible: at a rate often approaching 5 per cent, the population will double in less than 15 years. It is obvious that
this situation leads 10 practices in the exploitation of these resources which cannot be controlled and do not conform
to government plans and programmes for conservation, all of which speeds up their depletion, despite every well
intentioned policy that can be pursued.

25. Under current conditions it seems difficult to ensure that resources will be both replaced and built up. For
example, according to FAG, deforestation is 30 times greater than reforestation, and therefore a shortage of wood will
continue 10be a major problem in Africa, as much for individual consumption as for production and construction needs.
It is estimated that by the year 2000 about two thirds of the population will be suffering from wood shortage.

26. The erosion and exhaustion of the soil and its inability to retain run-off water accelerates environmental degra
dation and therefore desertification. Added 10 uncontrollable climatic changes, desertification is also accelerated by
overgrazing and over-exploitation of the land in order 10 feed a growing population: among the available techniques
employed are bush fires and progressive shortening of fallow periods.

27. The dynamics and distribution of population appear 10 have a reciprocal relationship with the environment.
The latter's degradation combined with too rapid a growth in population increases the vulnerability of African popula
tions, accelerates the deterioration of their potential and even risks threatening their survival. One response can be seen
in the massive exodus towards urban centres, but this provides only temporary relief and complicates problems of food
supply, health and security which in tum influence political choice and organization in a civil society.

5. AIDS

28. Acquired immunodeficiency syndrome (AIDS) is spreading at an alarming rate in Africa, but the awareness
of the scale of the epidemic, even if it has begun, does not seem 10 be producing a proportionately strong reaction.
In fact, some years ago, when the disease had been identified in marginal populations outside Africa and the first cases
were recorded in the ports, it was thought that the communities at risk could be quickly brought under control. Such
was not the case. Heterosexual transmission has become the rule rather than the exception and the virus has quickly
found its way into the rural population. This development has quick staggering consequences for the work force,
women of child-bearing age and infants, both because of maternal transmission and the growing numbers of orphans.

29. In the long term, the epidemic must be stopped, otherwise societies sapped of their life-blood struck down in
the prime of life risk simply disappearing for lack of means to guarantee their survival; and because the large number
of people requiring care is unmanageable, there is a risk that other diseases, malnutrition and famine will become more
widespread among children and the aged.

30. The consequences of the epidemic for the family, and the family's response remain to be seen. According
to the National Research Council of the United States of America," it is not at all clear whether the extended family
will be able to cope with the new responsibilities brought about by the orphans, who are often rejected and mar
ginalized. Little work is being done on these questions. The document referred to deals with observations made in
Zaire and Uganda. In former times, rules of family solidarity might have come into play, but with the rapid spread
of the epidemic, attitudes of rejection start to appear, reinforced by the disappearance of those who are best able to
work and provide the needs of the family. In many cases, it is the women who take on new responsibilities in order
to ensure survival.

6. Alleviation of poverty

31. The notion of poverty has been the subject of numerous discussions, including attempts 10 defme the concept.
It is true that the notion is totally relative, but it would be fruitless 10 expand on these questions here. It is universally
accepted that poverty is linked with the level of income and its pattern of distribution in a society." The Human
Development Report (op. cit., 1991) estimates the number of poor in Africa at nearly 360 million, that is 30 per cent
of the world figure. Although in numbers alone Asia outstrips Africa, this is expected to be reversed by the year 2000.

32. During the expansion phase of an economy, as experienced by Africa in the 1960s anll 19708, there were
ample opportunities to collect revenue which could be used to provide for family needs. Moreover, governments whose
resources were provided by a country's steady economic activity were in a position 10 finance social programmes aimed
at the poor and to subsidize basic commodities such as food and energy.

14 National Research Council, AIDS in sub-Ssharan Africa, Summary of a Planning Meeting, Committee on
Population, Washington, D.C., 1992.

" Ismail Sarageldin, Poverty, adjustment and growth in Africa, World Bank, 1989.

88



33. However, during a crisis phase such IS that experienced by African economies since the 19808, the poor
classes are the first to be affected. In addition, their III1D1bers are swollen by former workers laid offor by small busi
nessmen, transport operators or conlrsctors who have gone bankrupt. It is precisely at a time when theOle ca!eI'Jriee
most need support from the State to continue to function that the latter is unable to respond.

34. It has been asserted, as a corollary of Mathusian theory, that poverty increases fertility. This thesis .-.rgea
from time to time. One of the most recent authors, Claude Meillassoux (1991)," together with Ester Boaerup," has
put the unfinished debate into perspective. Population growth can be both an opportunity and a handicap.

35. Over the last 50 years, Africa's population has grown at a pace rarely equalled in the history of mankind. Fur
thermore, it has been established that fertility is higher in the poorest sectors of society. This universal phenomenon
can be explained partly by the fact that .. a potential source of labour, income and security in old age the arrival of
a new baby represents hope. It is a survival response to unpredictable situations caused by several factors and over
which those who make the final decision, that is the couples concerned, have no power. They are not even awan> of
them.

36. It is well known that in the poor classes of society, birth spacing has not been widely accepted, so that in the
present African context efforts to promote family planning do not seem to succeed if living conditions remain precarious
and a minimum living wage is not guaranteed.

m. RESPONSES

37. As early as 1984, African Governments had fixed a date for adoption of the Kilimanjaro Programme of Action
on Population and Sustainable Development (KPA). However, quite a number of them have been prevented by circum
stances from effectively implementing the recommendations of the KPA. Meanwhile, the problems have been compli
cated by the overall international situation. But now is not the time to give in to pessimism, if there is the political will
both to manage situations of urgent need and to rehabiliqlte economies as well as charting the path for sustainable long
term development.

38. For example, the correct response to poverty lies in acting to make significant improvements to the standard
of life and living conditions so that a basic level of security is introduced, allowing individuals and couples to look
forward to a reasonably comfortable future. This struggle involves economic recovery, including the creation of
revenue-generating employment and 8 fairer policy of redistribution so as to encourage a recovery of productive
investment, of the infrastructure and of production and domestic consumption. Checking excessive population growth
will require using means which are somewhat different from, though still influenced by, the former.

39. There are other possible responses. Thus, even if several countries are unable to recover without the help of
foreign aid, the reduction in conflicts and the savings made thereby can release much- needed resources into the
economic and social sectors,

40. In the area of health and AIDS control, a public health policy based on prevention and health education and
mobilizing the scarce resources available can yield rapid results. In this regard, the implementation of family planning
programmes within the framework of mother and child care, comes under the same group of ideas, responding as it
does to a demand which already exists and is growing fast.

41. It is true that in the past this type of action has not been as successful as expected. But the new practices of
civil society must be maintained along with political pluralism and the democratization of public life, so that the persons
concerned can become beller involved. It would surely be a mistake to repeat the errors of past programmes which
were administered by public institutions without the advice or approval of the people concerned. Greater involvement
on the part o~ the latter should lead to greater responsibility and improve the programmes' chances of success.

IV. CONCLUSION

42. This does not mean however, that problems will solve themselves. In many cases, outside assistance is very
welcome, though it should not be a substitute for action by the country itself. If that happens, a reliance develops
which will make subsequent aid efforts more difficult to provide and more unpredictable in their effect on the con
solidation of progress.

43. In other respects, the debate continues: over the volume and impact of assistance received and what the needa
are, not ouly in the area of population where UNFPA gives priority to Africa, but also in other sectors of social
development and human resources. Any assistance provided on the funding agencies' own terms, according to their
own criteria and political objectives and aimed to supporting the sectors which they themselves consider most important,

'6 Claude Meillassoux, The Ill8800 of Malthus: Population control through food, The spectre of Malthus.
ORSTOM/CEPED, Paris, 1991.

11 Ester Bosemp, Causes and effects of disequilibria in food production, il!i!L p. 11.
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runs the risk of causing distortions ODd baving less impact than originally intended. The special session of the General
Assembly of the United Nations devoted to Africa" aid well to make recommendations on the subject. The imple
mentation of these recommendations could be usefully evaluated especially in the case of population activities and
support given to related sectors.

44. African Governments are aware of the gravity of the situation that their populations are experiencing. Now
individual and collective political will must be harnessed and the thrnst of policy guided in the right direction. This
is the price of survival for the populations of Africa.

45. But difficulties seem to arise because of the lack of a proper understanding of the relationship between popula
tion and development and therefore the inability to integrate demographic variables and processes into development
plans or take their consequences into account. This weakens the ability to persuade the authorities to make appropriate
choices that will halt the steady deterioration in social conditions. In this regard much still remains to be done.

I' General Assembly, Official Records: Thirteenth special session, supplement no. 2 (A1S-13/16), New YorIc,
1986.
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I. INTRODUCTION

1. It is generally recognized t!;at up-to-date lIIId accurate demognphic information especially on population size,
structure, distribution and growth potential is one of the important tools for p1anning, monitorina lIIId evaluatina socio
economic development programmes, formulation of relevant policies as well as other odministrativeoctivities undelUken
by any government. Efforts have therefore beenmade by African Governments, after attainina political independence,
to ensure availability of such information.

2. 10 support of the efforts, there have been a number of initiatives at the international level over the years to
help develop the capacity of African countries for demographic data collection and analysis. The initiatives have
included: the African Census Programme (ACP) and its successor Regional Advisory Service in Demographic Statistics
(RASDS) and in Demographic Analysis (RASDA), the regional demographic training institutes (CDC, !FORD and
RIPS), national demographic training centres, regional and national statistical training centres (Makerere, EASTe and
other STPA centres and university departments). World Fertility Survey (WFS), African Household Survey Capability
Programme (AHSCP) and Demographic and Health Survey (DHS). There have also been a number of country pro
jects, mostly funded by UNFPA, aimed at strengtheoing and improving vital registration.

3. An important objective of any data collection is for utilization in planning and policy formulation. Thus, the
data collected should be compiled, evaluated, analysed. disseminated and utilized in order to achieve maximum benefits.
The integration of all these aspects into a coordinated process still faces some drawbacks.

4. This paper attempts to provide a brief overview of data collection, compilation and analysis during the period
1982 to 1991 focusing on achievements, drawbacks, implications of developments and gives some recommendations
for future.

n. DATA COLLECTION

5. A review of the situation regarding demographic data collection in the African region during the past decade
indicates that population censuses and demographic surveys have continued to be the major sources of demographic
data. Civil registration systems, however, remained only a potential source in most African countries although in a
number of the countries, appreciable coverage has been achieved, particularly in births and deaths registration.
Administrative records like those from Ministries of Education, Employment/Manpower/Labour, Health, Housing,
Immigration, etc., also provide important information, but their integration with census and survey data analysis leave
much to be desired.

A. Achievements

6. There was significant improvement in both quantity and quality of demographic data during the reference
period.

7. Annex I gives a list of countries that undertook a population census and annex II gives type and date of demo
graphic surveys undertsken during the period under review, 1982-1991. With the exception of Chad, Gabon and
Mozambique, all countries have conducted at least one census as compared to 40 during the 1970 round. Besides the
increased number of countries participating in the censuses, coverage and scope have widened to include social,
economic and housing characteristics. It is also apparent that more than half of the countries undertook at least one
demographic survey within the reference period. The most common types were those that combined demographic
variahles and other subjects. The surveys were mainly conducted as part of the continuing household survey pro
gramme particularly for countries participating in the AHSCP. Some, were, however, conducted on ad hoc basis,
There were also surveys on knowledge, attitude and practice of family planning, contraceptive prevalence, SDA-living
standards, on family, etc.

8. Data collection activities, particularly censuses which involve large numbers of respondents, interviewers,
equipment and material, cannot be error free. Continuing efforts were therefore put into developing strategies and
improving on methods and techniques of data collection, processing, evaluation and analysis, all aimed at ensuring a
satisfactory product in terms of relevance, accuracy and timeliness. Specifically, significant improvements were made
in the area of questionnaire design, training of field staff and application of quality control procedures.

9. With regard to the questionnaire, improvement included increasing use of verbatim questions, preparation of
multilingual questionnaires and, where practicable, pre-eoded questions, to ensure easy handling at the data processing
stage. In some instances, pre-eoding however resulted in restricted scope for analysis.

10. It is true that data quality is enhanced ifqnality control procedures are instituted at all stages of data production
exercises. Thus, a number ofcountries took measures to control dats quality at the data collection stage which is con
sidered critical in such exercises. The measures included increased supervisor/enumerator ratio, which, for a number
of countries, was I to 5; lIIId deployment of adequate numbers of editors at the field level.

II. Also, during the reference period, a large number of countries in the region were involved in strengthening
and improving civil registration/vital statistics systems in terms of expanding coverage as well as provision ofnecessary
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lerl! bui., "'lijlhten_t of lbe public, iatroducIiOll of _ cIIlta co8eCIiciIl ~0)IRs mil "!'Jbopi. ~mini.
lntive changes. IJl a few COIIIltliee,~l& i(l.l:iviJ feIi&lratial have 1llIlC llCbieved with CCII&idenble &UCCfllIlI,

for example, a number of ia1aIid COIIIltries including Cape Verde, ~till&, SIO Tome lDd'l>riacipe 8Dd SeycbeJ1e&
have I1J auained a reasonable natiOllwide reaistration covenp while COVflIliI" ofev_ IIUCh as births are fairly ..a.
factory in Algeria, EIYJIl, Tunisia mil lbe Libyan Arab JUIlabiriya.

B. Drlwb!OO

12. Although, generally, significant improvements were recorded during the reference period, it isl!lO tine dDt
there were some shortcomings at the data collection, processing and anI1ysis stages in a number of countries. With
regard to censuses and demographic surveys the problems were mainly caused by inadequate planning and difficulties
at the implementation as well as lack of adequate and timely funding. These are briefly discussed below:

1. Plann;ng

13. Data collection programmes particularly population censuses are the most extensive and demanding statiaticl1
activity undertaken by any country. Although, on relative terms, technical issues appeared to have been well under
stood, the administrative and organimtional aspects of the censuses/surveys and civil registration seemed to have been
handled with less efficiency. Specific drawbacks arising out of lack of comprehensive planning included failure to
determine type of data collection methodology especially for the hard-to-enumerate populations; limited publicity with
the result that the public was not well-sensitized; and under-estimation of quantities of materials needed ~ various
census operations. Also, there was lack of due recognition of the fact that the ultimate aim of data collection is its uae
in planning aod policy formulation, so much so that data analysis, interpretation and utilization were not given th<!&
due importance while planning for data collection.

2. Implementation

14. In a number of countries, some shortcomings were registered at the implementation stage. These included:

(a) Lack of adequate staff with necessary qualification aod relevaot experience in the census/survey and
civil registration. caused either by piecemeal training progranunes or high rates of staff tum-over. Consequently, this
resulted in poor preparatory activities, i.e., mapping, questionnaire design, evaluation and analysis of data and training;

(b) Insufficient or lack of reliable traosport especially to move materials to aod from the field aod
enumerators/supervisors or registration clerks to and from their places of work;

(c) Non-conducive political events andlor inadequate security which, for some countries, resulted in post-
ponement of censuses altogether;

(d) Unfavourable economic aod social conditions making it difficult for field operations.

3. Funding

15. Funding for demographic data collection and analysis was, in most cases, from two sources, national
governments and external donor agencies. For a number of countries, however, approved budgets particularly from
national governments were inadequate or released too late while in others, they were not available when needed. This
was aggravated by the SAPs with their implications on "non-economic expenditures". In some cases, the problems
caused long delays in census activities which sometimes resulted in postponement. Also, since analysis of data is
expected to be undertaken some years after the data collection, in many cases funding was not provided for this
important aspect.

16. External funding was not without problem either. In a number of cases, there were late submission of requests
aod therefore, with related time-lag in processing aod approvals. the funding arrived too late for effective utilization,
Also, in cases where more than one donor were involved, ineffective coordination hindered efficient utilization of the
usually scarce resources.

17. Drawbacks specific to civil registration which resulted in limited coverage, include:

(a) Inadequate awareness among government officials on the importance and use of vital statistics;

(b) Lack of motivation on the part of the public;

(c) Problems associated with registration clerks, in particular with regard to experience aod qualification;
aod

(d) Lack of adequate administrative arrangemeuts aod particularly the existing overlap between various
ministries aod no clear-cut delineation of responsibilities as regards vital statistics.
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m. emoors CARTOGRAPHY

18. Appropriate mapsare needed alevery stageofacensus. These maps, depictinginformation~lown
tasks involved at different stages, not ooly render their implementation easier but also ensure a -.ore of-KJ
in them which normally may not be possible otherwise. Census cartography, therefore, involves pIqlUlItina of-n
contained maps to serve as the basic operational and reference tools for various census operations~ as planniDa.
organization and conduct of field enumeration, data processing and data analysis and dissemination aad also .. a frame
for future censuses and surveys. The production of these maps, in tum. is greatly dependent on establishment of viable
census cartography unit and formulation as well as implementation of comprehensive programme of carto8JaPbic acti
vities.

19. During the 1970. when a number of African countries conducted their first post-independence population
census, cartographic facilities in census offices, in general, were minima) or non-existent. However, with theassistance
provided under the ACP, some of the countries were able to at least carry out pre-enumeration cartographic activities
and produce enumeration area maps. But others encountered problems and had therefore to resort to crash programmes
or restrict the exercise only to selected areas of the country. Due to inadequacies of human and material resources,
these initial cartographic facilities set up in census offices were generally not maintained after the enumeration and con
sequently there was virtually no post-enumeration and/or inter-censal mapping activity in most of the countries and they
had to start from scratch for their 1980 round.

A. Achievements

20. Great efforts have since been made to improve the situation. With the sustained support provided by UNFPA,
UNDP and other bilateral donor agencies in terms of equipment/materials and traiuing to national staff during the last
decade, the objective of establishing viable and ongoing cartography units in the census offices has been achieved to
a greater extent. Thus, for the censuses carried out during the last decade, the cartography units in almost all the coun
tries have successfully carried out pre-enumeration cartographic activities leading to preparation and production of
various types of maps needed for planning, field organization and conduct of enumeration. In some of the countries
which planned their census cartographic programmes comprehensively to include also post-enumeration activities and
accordingly made provision for the needed resources, the cartography units have been able to take up the preparation
of publication maps including census area reference maps as well as thematic/analytical maps and charts. A few coun
tries have even made programmes to produce national population atlases depicting mainly the data brought out by the
censuses. They have also successfully used the cartographic materials for selecting master samples for surveys.

B. Drawbacks

21. Among the main drawbacks experienced in implementation of census cartographic programmes during the last
decade, the lack of appropriate base maps posed to be the most serious. In a number of countries, the topographic and
other planimetric maps acquired by the census offices were old editions and quite often not on the scales considered
to be appropriate for the census work. The use of sucb maps obviously increased the workload and cost of cartography
units considerably since they bad to carry out scale transformations often by time-consuming manual and semi-mechani
cal processes, undertake extensive field work and use aerial photographs and other remotely sensed materials to
enhance and update their contents. In this regard, the usually expected support from the surveys departments/national
mapping agencies, physical planning divisions and/or other governmental agencies was either lacking or provided grudg
ingly and in inadequate measures as these establishments themselves were often under-staffed and did not have enough
resources even to carry out their own regular activities. Thus, in many instances, statistical/census offices had to carry
out cartographic preparations without proper base maps and eventually resulted in production of deficient maps for the
census enumeration. At least in one country, it has been noted that the post-enumeration survey was vitiated by lack
of proper demarcation of enumeration areas. Even though it is known that cartographic preparation is a prerequisite
for full geographic coverage, no country seems to have evaluated coverage in respect of area completeness.

22. Lack of trained and adequately qualified staff constituted another serious problem for cartographic work. This
problem was further compounded by high turnover of the staff trained through the census projects. However, efforts
to train additional staff with the support of UNFPA and other bilateral agencies have helped to effectively cope with
the situation. At the stage of the implementation of field mapping, the lack of adequate supervision and failure to insti
tute other quality control measures, particularly in the countries where cartographic work was decentralized, has proved
to be another issue of serious concern. In some instances, the census organizers did not give serious attention to the
training of census enumeration staff on the use of census enumeration maps provided to them. Thus, the enumerators
who found difficulties in reading and understanding the maps often discarded them and resorted to enumerate their areas
without maps. Such practices could have caused confusion and thereby cast adverse effects on the enumeration
coverage.

23. It has been noticed that in some of the countries, census cartography ceases to effectively operate during post
enumeration phase as they are switched over to other priority activities, after the enumeration, primarily because of
overall inadequacy of staff in the census offices as well as absence of any viable cartographic programmes to keep the
cartography staff fully utilized.
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IV. DATA PROCESSING

24. The last decade has been marked by the explosion of the microcomputer technology. Thus, the processin.
of population data has been characterized by a massive use of microcomputers and a decreasing use of mini/main
frames. It has been demonstrated that microcomputer technology is efficient, cheap and easy to use in the processin.
of data and has enabled many countries to conduct data processing activities despite several shortcomings.

A. Achievements

25. In the 1980s, most African countries had gained experience in population census and survey data processing
from previous such activities in the 1970s.

26. Questionnaires were better designed and more oriented to computerized processing. The edit specifications
for automatic corrections were more carefully designed, but there were instances where these were abandoned due to
time factors.

27. The technological developments and the improvement of the techniques made it possible to considerably reduce
the time for processing while decreasing its cost, compared to what it used to be in the previous decade. The develop
ment of software packages and improving capabilities of the hardware made it easier to timely produce more sophis
ticated statistical tables. This helped improve the quality of the results and widened the scope of analysis.

28. Powerful hardware and software for use in most stages of data processing of population censuses and surveys
have been made available since 1985. The stages in which they have been used include:

(a) Data flow monitoring: The flow of questionnaires and data files which, in the past, was monitored
through entries in registers, started to be monitored through computerized databases;

(h) Data entry and verification: Keying of the data from the questionnaires to the data files on magnetic
support has obviously been done in all the censuses and surveys undertaken during the decade. For this purpose, one
of the standard data entry software packages was used: ENTRY-POINT, RODE-PC, PC-EDIT or the CENTRY
module of IMPS. In many cases, verification (re-keying), range checks (control of the validity of codes) and con
sistency checks (between items) have been included in the data entry process;

(c) Consistency and corrections: Range and consistency checks of the items and automatic correction of
the data files according to provided edit specifications were usually implemented through the CONCOR module of
IMPS. Some users developed specific programmes (in COBOL, FORTRAN, BASIC, etc.) for this purpose;

(d) Tabulation: Many different software packages were used to produce cross-tabulated statistical tables
at different geographical levels; among the most widely used software packages, the CENTS module of IMPS was
probably the most popular;

(e) Thematic mapping and analysis: The production of thematic maps derived from the results of census
has been attempted recently using the new POPMAP developed by the United Nations population software development
project. Availability of software also aided in more detailed analysis and expedited their completion.

B. Drawbacks

29. One of the main problems encountered is the high turnover of staff. The main objective remains to train
enough staff in time so that they can efficiently participate in the data processing of surveys or censuses. Unfortunately,
in the 1980s, the training activities implemented within the data collection projects were often scheduled too late. The
situation was worsened because of very few short- or intermediate-term dataprocessing training programmes and exist
ing ones being expensive. Long-term training also would conflict with the project's activities. As a result, inter
nationally recruited resident advisers were often needed to assist in the processing of demographic surveys and censuses.

30. Communication has generally been poor between subject matter specialists and computer staff. Although there
has been a better perception of the impact of the automatic correction on the reliability of the data and thus a more care
ful design of the edit specification, tabulation plans were seldom clear and detailed. In many cases, these did not
include the necessary explanatory notes, definitions and other details required. Population statistics would have greatly
benefitted from better communication between statisticians, demographers and data processing specialists.

31. The tabulation plans, which should always be ready in the early stages of the census or survey in order to
gnide data producers/users, were usually prepared late. Questionnaires and coding systems did not always make opti
mal provision for all the details and requirements of the statistical tables to be produced.

32. The dissemination of the results, both statistical tables and their analysis, has not really been satisfactory. Very
little advantage has been taken from the computer hardware and software available to produce "camera-ready" tables,
graphic representation, thematic maps and publications; countries have not really benefitted from desktop publishin.
techniques and very few of them have built their population data base.
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V. DATA ANALYSIS ANn DISSEMINATION OF RESULts

33. An important consideration in lOy data collection is the ultimate use to wbich the ~011 will be ...
Thus, even before embsrking on a census/SUtVey, it is """""tia1 to involve the data users so that the data col1ectlld is
the most relevant ond essential. This will also enable the statistical office not only to focus its data collection but....
prepare itself for the further stages of compilation ond onalysis of the data.

34. In developing countries with high illiteracy or at least low awareness of the implication of popuiation OIl
development, it is essential that the results ond findings of demographic, socio-economic enquiries are widely dis
seminated. Thus, every avenue for publicizing the implications of onalysis of data should be availed of.

A. Achievements

35. Certainly statistical offices have gone beyond mere collection and compilation of data into elementary ODd
sometimes detailed analysis of the information gathered. In addition to publishing statistical tables, many countries have
produced detailed analysis volumes, including demographic, socio-economic and environmental aspects. Other
important features have been the publication of small area/village statistics, useful for local planners; population data
sheets, population data folders and other quick aids for understanding the population situation in the country. Again,
some countries have included slong with statistical tables some description of the potential uses of the tabl<;l1, elementary
analysis and derivation of indices and measures and generous amounts of maps, graphs and charts. The microcomputer
technology and software have aided them in these endeavours. Annex II gives the status of anslysis/disseminatii" of
censuses laken during the decade.

36. Another fallout from the experience of the past is that statistical offices which used to be islands by themselves
and less involved with other data collection/user agencies or institutions have, through the collaborative efforts of local
personnel from ministries, universities and other institutions, come to recognize that the data produced by them become
more valuable if integrated with other data sources and analysed more thoroughly than previously possible within their
own establishments. True integration of various statistical organizations and institutions could be built up through such
collaborative efforts, as evidenced by experiences of some countries.

37. In view of the greater awareness of population and the need for analysis, training of manpower has assumed
more importance. This has resulted in human resource development in statistical offices and thereby enhanced their
capabilities.

B. Drawbacks

38. The greatest drawback as regards data analysis and dissemination has been the apparent lack of appreciation
of the importance of these aspects at the data collection planning stages. This is obvious from the fact that sufficient
attention and funds are Dot allocated for these activities, presumably under the impression that these activities are quite
remote and are expected to lake place only many years after preparing for a census/survey.

39. Yet another important problem is that, whereas field operations and data processing usually have allocations
for daily allowances/overtime payments, no such financial benefit is provided for analysing data. Full-time international
experts were recruited to carry out analysis with the view that local analysts will take a very long time to complete the
analysis and the quality of output may not be acceptable. Experience has been that both these premises are question
able. Teams of local analysts have carried out reasonahly detailed analysis of not only census/survey data but also inte
grated other relevant sources, like those from ministries, etc., and completed the work in 9 to 18 months. With small
honoraria payments as incentive, such a mechanism has worked in countries where it has been tried.

40. Related to the above, local personnel are tempted to be involved as much as possible in data collection. Some
donors seem to have encouraged these, resulting in less importance being given to already collected data and focus
being shifted to carrying out more and more surveys when data from previous surveys are not yet analysed.

41. There is general fatigue after the data collection and with no incentive available, there is little interest in carry-
ing out the operations beyond data compilation. The tempo generated in the intial stages seemed to have been lost.

42. Much remains to be done in the fuller utilization of data and efforts should start from the very initial stages
of preparations for data collection by involving analysts, data processing personnel and users along with the statisticians
and field staff.

43. The availability of software has not only reduced the time required to carry out analysis, but also has enabled
even persons with inadequate knowledge of demography to use them. However, indiscriminate use of software without
keeping in mind the quality and quantity of data has resulted in conclusions being drawn which may be misleading.

VI. IMPLICATIONS OF PAST ACHIEVEMENTS AND DRAWBACKS

44. It may be recalled that many African countries are among the least developed, both economically and socially.
A number of countries have therefore initiated programmes intended to improve the general welfare of the people. Of
necessity, the countries will increasingly require, inter alia, demographic, socio-economic and environmental data for

97·



implementing, monitoring and evaluating the impact of the programmes and for articulating relevant policies. Altlloup
a number of countries undertook population censuses, demographic surveys and civil regislrstion during the review
period, data collection agencies will be facedwith requirements to increase data coverage; maintain data collection fre
quencies; constantly and frequently review data collection methods; increase emphasis on data collection evaluation pro
grammes; redouble efforts to improve data quality; undertake in-depth data analysis; ensure timely release of ceIlBUS

results and disseminate findings and implications as widely as possible.

45. Further, the shortcomings, experienced during the reference period, namely inadequate planning, difficulties
at the implementation stage, funding, etc., may require specific attention with regard to capacity building at national
statistical offices and at regional offices, improvements and innovations at the international level and funding
mechanisms. These are briefly discussed below.

1. Capacity at national and regional offices

46. The higb tomover of staff has, in some cases, reduced the capacity of national/regional offices to meet the
cballenges of increasing and varied data needs. Thus, there is urgent need for continuing training programme not only
for higher-level but also middle- and lower-level personnel. The need for improved conditions of work needs to be
stressed, if the trained staff are to be retained.

47. Furthermore, various types of equipment will be required. These include, among others, cartographic and
printing equipment, serviceable vehicles, computers and accessories, pbotocopiers and desk calculators.

2. Improvements and innovations at intemationallevel

48. The existing low level of development of national offices implies that there is continuing need for technical
support from the international level, especially from the region. In this connection, it may be recalled that the RASDS
and RASDA at ECA assisted almost all countries to undertake population censuses, demographic surveys and civil
registration systems, evaluate and analyse the data and publisb or otherwise disseminate the findings and implications
of results. This included training of national staff as a major component. But, in spite of the well-designed training
programmes, there is still a higb demand for statistical expertise mainly due to higb rates of staff turnover. Thus,
regional advisers will be required to continue assisting African countries in demographic statistics, analysis and dis
semination and use of data for planning.

3. Funding

49. If statistical and civil regislrstion agencies have to undertake more data collection activities, maintain high
quality information and carry out in-depth analysis of data, then additional funding from national and external agencies
will be required.

VII. RECOMMENDATIONS

50. In the light of the foregoing and to ensure that countries in the region adequately respond to increasing demo-
graphic data needs and maintain required frequency and high-quality data, it is recommended that:

(a) Censuses should be undertaken at regular intervals, preferably ten years. Demographic surveys,
especially those undertaken to update censuses, should be conducted mid-way between censuses. Civil registration
systems should be expanded and efforts made to improve coverage and produce reliable and representative vital statistics
which are essential for population projections;

(b) Comprehensive timetables for preparatory activities Onthe creation ofcensus/survey committees, topo-
graphic work and questionnaire design should be drawn up and continuously monitored to ensure complete adherence.
To ensure constant review of data collection methods, it will be necessary to establish permanent census/survey and
civil registration offices;

(c) The tabulation, analysis and publication plan should be prepared in the early stages of the census or
survey in association with data processing staff and users using appropriate software packages. Questionnaire design
should take into account the detailed requirements of these plans. Moreover, there is need to develop appropriate soft
ware for analysis keeping in mind the types and varieties of African data. Before final production run of the totality
of tables, it is advisable for subject matter specialists to review sample basic tables and ensure that all tables are con
sistent with control tables;

(d) Given the higb rate of staff tomover, especially for technical and skilled personnel, it is necessary
to continue trsining not only the higher levels but also middle- and lower-level personnel. To minimize movement of
personnel out of statistical agencies, jobs can be made more attractive, for example by ensuring that conditions of ser
vice are improved. Training of staff should be taken as a continuous need until the staff turnover is minimized.
Arrangements to provide intensive and specialized trsining in the newly advanced areas such as automated cartography,
applications of satellite data in census mapping, etc., should also be put in place to enable census offices to utilize new
technologies to improve the quality andcontenta of census maps;
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<e) Since large Illalistic.l undertakina wiIll1ways contain errors, these should be m;nimj...... by:

(i) Providing inteusive training prosnmn- prior to major data collection exerci8M;

(ii) Ensuring that the previously attained ratio of 1 to 5 (enumerator to superviBory IlafI) ;.
maintained:

(iii) Instituting data check systems at the field level: and

(iv) Ensuring that there are adequate and well-trained personnel for editing, coding and data
entry;

(I) Governments should consider statistical activities particularly census/surveys and civil registration ..
part of the usual national activities and thus incorporate them in forward budgets. In addition, funds provided should
be adequate and given on timely basis. External donor agencies should continue assisting countries that need such help;

(g) In order to have the census cartographic activities effectively carried out, it is imperative that
census/statistical offices should prepare comprehensive programmes for census cartographic work. The programme
should indicate precise objectives, methodologies ud timetable of activities and be integrated in the overall census
programme to ensure availability of resources on timely basis and in adequate measures and thereby avoid any possible
interruption in its implementation;

(h) To enhance the utility and applications of census data, preparation of census publication maps w1J¥:h
may include census area reference maps and some basic thematic maps, graphs and charts highlighting sslient features
of population data should also be programmed and taken up as one of the main census activities during post..,.,umeration
phase. The preparation and production of other atlases and geographic reference publications, such as populstion atlas,
administrative atlas, urban area atlas, gazetteer of place names, etc., should also be programmed and systematically
carried out during the post-enumeration phase;

(i) In the countries where the cartographic work needs to be decentralized, the national statisticl1/central
census office should be effectively involved in the recruitment and training of the field mapping staff while the local
offices are made responsible mainly for administrative and organizational aspects of the exercise. The central census
office should identify the cartography supervisory staff right from the outset and give them necessary training to ensure
effective and adequate supervision of the subsequent field mapping work. For the rightful use of enumeration area
(EA) maps by the concerned field enumeration staff, it cannot be over-emphasized to include detailed instructions on
the use of EA maps in the enumerator's manual and provision made for the coverage of these topics in the corres
ponding training programmes;

(j) In view of the high costs involved in cartographic work, efforts should be made to maximize the use
of various census maps. Thus, an appropriate mechanism to continuously update the census maps and maintain an
effective dialogue with the potential users should also be established. It should be pointed out that the systematic main
tenance and continuous in-office updating of the maps prepared for a census will not only reduce the cost of carto
graphic work for the subsequent censuses but also ensure availability of more suitable maps for the inter-censal house
hold surveys and other data collection exercises taken up by the national statistical offices as well as other government
agencies during the inter-censal phase, Successful utilization of census enumeration maps in conduct of agricultural
censuses in several African countries have proved the suitability of these maps for other similar enquiries;

(k) The use of more recent satellite imagery and other remote sensing materials in updating the existing
base maps as well as preparation of appropriate maps for other areas 'for which the conventional topographic mapping
is not available should also be promoted by upgrading and supplementing the existing cartographic facilities in the
census offices, coupled with the training of national staff and provision of technical backstopping in the related areas.
Such a programme may be taken up by statistical/census offices in collaboration with other interested national agencies
in order to share the involved high material costs which the census budget alone may not be able to bear;

(I) New technologies should be investigated and their potential use in population statistics should be
assessed particularly in the fields of laser-based mass storage devices, networking, data communication and OMR data
entry devices. Recent developments in the field of geographic information system and electronic data processing and
management have promised a wider scope for use of computers in the production and storage of various census maps.
The facilities of microcomputers available in most of the census offices can be used effectively, with minimal additional
cost for some graphic input and output devices as well as the relevant software for production of publication maps and
charts. The applications of computer-assisted census cartography in processing and production of various enumeration
maps should also be promoted for efficient and timely production of these maps for future censuses. Countries should
be encouraged to use desktop publishing and to build their population data base for better dissemination of their popula
tion statistics. Techniques and methods should be studied for decentralized processing, database development, dis
semination and harmonization of coding and processing;

(m) Every effort must be made to complete all aspects of a data collection including publication and dis-
semination within four to six years as otherwise data will get out of date. In no case should new data be collected
without fully exploiting previous data;
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(n) Full documentation of all aspects of a census/survey through an administrative/methodology report
is considered useful not only to users but also as a guide for future data collection;

(0) Integration of all data sources should be ensured and lessons learnt from analysis incorporated in
future data collection efforts;

(P) In addition to publishing statistical tables, it is useful to include some uses of the data, present
summary elementary measures and graphs and charts for ease ofcomprehension. Also, to supplement and complement
technical analysis reports, short pamphlets in lucid language bearing on various demographic, socio-eeonomic and
environmental aspects will be helpful in the appreciation and fuller understanding of implications of results. Statistical
offices also produce large amounts of computer printouts of detailed tables for special analysis. In some cases, sample
data diskettes are available for research. Financial support should be forthcoming for in-depth analysis as a second
phase of data analysis;

(q) Statistical organizations should"sell" their products through wider dissemination and utilizationoftheir
data and by educating the users and the public in general about the importance of the data;

(r) Sampling is a useful tool both in data collection and processing. However, in data collection, strict
adherence must be ensured and, in data entry, appropriate weights allocated for blowing up samples. If sampling is
resorted to in tabulation due to expediency, the lOOper cent tabulation should not be sidetracked;

(s) Some countries produced data at household level for housing characteristics and few had household
dependency and economic activity data also. Since household/family is an important institution, it is suggested that
some crucial demographic, socio-economic data be also at household level. This would require attention at data collec
tion and data entry stages for identification purposes.
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ADWI

USf OF COliNl1UES:
CENSUS DATES AND STATUS OF ANALYSISIDISSEMINATION (U81-1992)

Country CenMdPk AnalYaWdigeminationlpubIication rho"

Analyais completed, dissemination seminar planned for July 1992

Data processing in progress
Analysis completed, dissemination seminar conducted, report publiahed

Analysis completed, reports published, seminars held
Analysis completed
Analysis in progress
1983 census analysed, reports published. 1990 analysis in progress

Analysis in progress
Analysis completed
Data processing in progress
Analysis of 10 per cent sample completed, disseminated and published;
100 per cent data being analysed

1992, some

seminars planned for July and

Analysill completed
Analysis in progress
Analysis completed
Analysis completed, dissemination seminar conducted, reports prepared
Analysis completed
Analysis completed, dissemination seminars conducted, reports published
Analysis completed, reports published
Analysis completed, dissemination seminars conducted, reports prepared
Analysis completed

Analysis completed, some reports published

Data processing in progress
Analysis completed, dissemination seminar scheduled for
reports published
Data processing in progress
Data processing in progress

Analysis in progress
Analysis completed, reports published,
September 1992
Analysis in progress
Analysis in progress

Analysis completed
Analysis completed
Analysis completed, seminar conducted
Analysis in progress
Analysis completed, reports published
Analysis completed, dissemination seminar conducted, reports published
Analysis in progress

March 1987
1983 (Luanda Province only)
February 1992
August 1991
December 1985
August 1990
April 1987
June 1990
December 1988
September 1991
December 1984
March 1988
January 1983
November 1986
July 1983
May 1984
April 1983
March 1984
February 1983
December 1991
August 1989
April 1986

February 1984
August 1984
June 1991
September 1987
April 1987
April 1988
July 1983 and July 1990
September 1982
October 1991
May 1988

November 199'1
August 1991
August 1991
June 1988
August 1987
December 1985
November 1986
February 1983
August 1986
August 1988
November 1991
March 1984
January 1991
July 1984
August 1990
August 1982

Liberia
Libya
Madagascar
Malawi
Mali
Mauritania
Mauritius
Morocco
Namibia
Niger

Algeria
Angola
Benin
Botswana
Burkina Faso
Burundi.
Cameroon
Cape Verde
Central African Republic
Comoros
Congo
COte d'Ivoire
Djibouti
Egypt
Equatorial Guinea
Ethiopia
Gambia
Ghana
Guinea
Guinea-Bissau
Kenya
Lesotho

Nigeria
Rwanda

Sao Tome and Principe
Senegal
Seychelles
Sierra Leone
Somalia
Sudan
Swaziland
Tanzania
Togo
Tunisia
Uganda
Zaire
Zambia
Zimbabwe
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Annex II

DEMOGRAPHIC SURVEYS UNDERTAKEN IN AFRICAN COUNTRIES, (1982·1991)

Country

Algeria

Benin

Botswana

Burundi

Burkina F&SO

Cameroon

Central African
Republic

Djibouti

Egypt

Ethiopia

Ghana

Kenya

Lesotho

Liberia

Malawi

Mali

Morocco

Mozambique

Type of survey

Demographic Swvey

Demographic Swvey
Fertility Swvey

Demographic Survey
Family Health Survey II

Demographic and Health Survey

Infant Mortality Survey
Demographic Survey

Demographic and Health Survey

Infant Mortality Survey

Inter-Censal Demographic Survey

Demographic and Healtb Survey

Demographic Survey
Vital Statistics Survey
The 1990 Family and Fertility Survey

Demographic and Health Survey

National Demographic Survey
Demographic and Healtb Survey

Labour Force Survey
Health and Nutrition Survey

Demographic and Healtb Survey
National Demographic Survey

Demographic Survey
Family Formation Survey

Demographic Survey
Demographic and Health Survey

Family Planning, Fertility and Health Survey

Demographic Survey
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Swvey dale, year

1986

1981-1983
1981-1982

1987-1988
August-December 1988

March-June 1987

1981-1982
July-August 1991

April-September 1991

1984-1985

January 1991

Oct. 1988 - Jan. 1989

1981-1982
February 1988
May 1990 - August 1990

February-June 1988

June-December 1983
February-May 1989

1985186
1988189

February-July 1986
April-July 1989

November 1982
May-July 1984

June-July 1985
March-August 1987

April-July 1987

October 1990



II

Country Type of survey Sutvey dIte, "..

Niger Survey on determiJwrts of Fertility and Mortality 1985
Survey on the insertion of youth in the production
circle

Nigeria Nigeria Fertility Survey 1981-1982
Demograpbic and Health Survey of Ondo State Sept. 1986 - Jan. 1987
Demographic and Health Survey 1990

Rwanda Fertility Survey 1983

Senegal Infant Mortality Survey 1981-1984
Adolescent Fertility Survey 1985
Migration and Labour Force Survey 1982
Demographic and Health Survey April-July 1986

Sudan Demographic and Health Survey Nov. 1989 - May 1990

Swaziland Demographic Survey Nov. 1991

Tanzania Demographic and Health Survey 1991/92

Togo Infant and Child Mortality Survey May-June 1988
Demographic and Htialth Survey

Tunisia Demographic Survey 1985
Demographic and Health Survey June-Oct. 1988

Uganda Demographic and Health Survey Sept. 1988 - Feb. 1989

Zambia Demographic Survey 1987

Zimbabwe Demographic and Socio-economic Survey of the Oct.-Nov. 1983
communual lands

Demographic and Health Survey Sept. 1988 - Jan. 1989
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DEMOGRAPHIC TRAINING AND RESEARCH IN AFRICA:
REVIEW AND PROSPECTS

105





II

1. INTRODUCTION

1. In many developing countries, including those in Africa, the importance of demographic training BDd~
has been well-recognized. The growing recognition that population variables should be integrated into socio-economic
development planning has given impetus to the collection, analysis and publication of population data for effective
planning. The perception of rapid population growth as one of the obstacles to the attainment of developmental goals
prompted the establishment of institutions for demographic training and research in many parts of the world. In Africa,
the problem of acute shortage of trained demographers and statisticians who would collect and analyze demographic
data underlined the urgent need to establish national and regional facilities for demographic training and research.

2. There is little doubt that a review ofdemographic training and research in a large and diverse region as Africa
is a herculean task indeed. This is because of the variations in demographic training and research from one country
or subregion to another and also between the English-, French- and Portuguese-speaking areas. The wide range of the
background of participants in the training and research programme also adds to the difficulty.

3. This paper does not attempt to give a detailed discussion of the training and research programmes in all the
countries concerned because of inaccessibility of information of sufficient details about programmes of training and
research in demography in relevant country institutions. It will, however, attempt to provide an overview of the train
ing and research situations in some African countries which, by no means, can be said to be representative of the
African situations. The main problems of training and research will also be highlighted.

D. DEMOGRAPIDC TRAINlNG AND RESEARCH IN RETROSPECT IN AFRICA

4. Before most African countries attained independence, there were practically no indigenous African demo
graphers and this meant that Africa bad to rely heavily on foreign demographers to carry out demographic vork in the
continent. The teaching of demography in African universities had not yet developed and this situation was far from
being uniform across the continent. For example, North Africa was better off. English-speaking African universities
had a relatively more advanced system, while their French and Portuguese counterparts lagged behind.

5. Demographic training and research in tropical African universities gathered momentum around the mid-1960s.
Caldwell had pointed out that full courses in demography were established earlier in several African countries north
of the equator than further south. Teaching of demography was under way in 15 African universities in the 1965~

academic year (Caldwell, 1968:425).

6. Demographic training was not the sole preserve of African universities during the 1960s, for there was some
organized demographic training in the continent outside the universities. African training centres offering courses in
demography were jointly established by national governments and the United Nations in Cairo, Dakar, Rabat, Addis
Ababa, Achimota (Accra), Abidjan, Lagos, Yaounde and Dar-es-Salaam. The Cairo and Dakar centres offered courses
exclusively devoted to demography at the higher level for a minimum of one academic year, while the Addis Ababa
and Dar-es-Salaam centres offered a statistical course at the middle level, within which demography was taught as field
applied statistics.

7. The decade of the 1970s was a turning point as far as demographic training Was concerned. This period was
characterized by intensive efforts to train demographers and this culminated in the establishment of two regional insti
tutes: Regional Institute for Population Studies (RIPs) in Accra in 1971 for anglophone countries and Institutde forma
tion et de recherche demographigues (IFORD) in Yaounde in 1972 for francophone countries. As indicated earlier,
Cairo Demographic Centre (CDC) had already been established in 1963.

8. Whereas before 1970 there were only four universities teaching demography, thereafter a total of nine univer
sities, mostly English-speaking, were teaching the subject. These were the Universities of Dar-es-Salaam, Gbaoa, Ife
(now Obafemi Awolowo), lbadan, Lagos, Nairobi, Nigeria (Nsukka), Oran and Kinshasa (Jain, 1986).

9. The 1980s witnessed increased participation of international organizations and private foundations in funding
the establishment of demographic training and research centres and activities in African countries. The United Nations
Population Fund (UNFPA), the United States Agency for International Development (USAlD) and the International
Development Research Centre (IDRC) are the major sponsors. Although this welcome development has led to the
building of institutional capacity in individual countries, it has also given rise to duplication of projects (Tabutin, 1988).
The most recent national training programmes in demography have been established in the Universities of Zimbabwe,
Uganda and Tanzania. One possible consequence of this is that the proliferation of national centres will affect the
volume and quality of training and research in demography in the three regional institutes in Accra, Cairo and Yaounde.

m. LEVEL AND TYPE OF DEMOGRAPIDC TRAINlNG

10. Although middle-level training in demography is still being offered in a few African countries such as
Cameroon and the United Republic ofTanzania, in most countries, demographic training is offered at both the under
graduate and graduate levels, the latter being the predominant type. In French-speaking Africa, the Universities of
Oran and Kinshasa offer a four-year B.A. degree course in demography, while the Universities of Botswana BDd
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Obafemi Awolowo in Ife, Nigeria, offer a combined major in economics and demography or in statistics and
demography (fabutin, 1988).

I I. As already indicated, graduate training in demography is more pervasive and it is mounted for persons who
already possess a bachelor's or first degree or its equivalent in another discipline. Masters degree programmes in
demography are now being offered in many countries. A few demographic training centres offer Ph.D degree
programmes.

12. There are differences in the programmes of the various demographic training centres in the continent. In
general, the two main components of graduate training in demography consist of technical demography and substantive
demography. Technical demography, which is largely quantitative, aims at training demographers to be capable of
collecting, analyzing data and using the results for socio-economic development planning. Substantive demography does
not only explain the pattern and behaviour of basic population and development data, but more importantly attempts
an interpretation of the interrelationship between population variables and socio-economic phenomena, A number of
critical areas in economics, sociology, geography and physical planning, medicine and health are covered to enable a
perceptive appreciation of the interrelationships entailed in substantive demographic studies.

13. A comparison of the two components of graduate lraining in demograpby in French- and English-speaking
Africa shows that the quantitative aspect is dominant in the former. English-speaking African countries have adopted
a more interdisciplinary approach to graduate training in demography. Although there has been some cqange there is
still plenty of room to satisfactorily marry the types especially in the former.

14. In spite of the unavailability of statistics on output of trained personnel from the various demographic tra!ni.tg
centres in Africa, it can, from ordinary observations, be said that more demographers are being produced now than
at any lime before. RIPS, CDC and IFORD, the three regional demographic training institutes, are in the lead among
producers. Although RIPS cannot be said to be representative of demographic training centres in English-speaking
Africa, its statistics on trained personnel gives a rough indication of the contribution of demographic training centres
to demographic training in Africa. Between the 1971-72 and 1990-91 academic sessions, RIPS produced 682 trained
personnel in population studies. Some 327 and 95 students were trained for the post-graduate diploma and M.A. degree
by thesis work respectively between 1972 and 1985, while from 1985 to 1991, 235 students trained for the 12-month
M.A. degree by course work, 22 for M.Phil and three for Ph.D. lt has been estimated that in French-speaking Africa,
IFORD was probably training between 70 and 80 per cent of the demographers in francophone Africa (Tabutin, 1988).
However. such regional training achievements might diminish in scope to the extent that the role of various national
demographic training centres compete for training at the same level. This development obviously has cost and other
implications for demographic training and research in Africa, given that regional training is less expensive and more
enriching in terms of interregional experience, cooperation and integration of development efforts.

IV. DEMOGRAPHIC RESEARCH

15. Like demographic training, research has evolved greatly during the last 12 years. Needless to say that research
is an important element in the socio-economic development of any country, more so for countries in sub-Saharan
Africa. This region consists of countries with differences in culture, ethnicity, language and colonial history. As
already indicated, this makes a comprehensive review of demographic research for the whole of sub-Saharan Africa
difficult. In order to make the tasks manageable, we shall confine ourselves to the English-speaking sub-Saharan
African countries. Further. we shall concentrate more on the developments in demographic research during the last
decade.

16. During the early 1970s, interest in population studies in Africa attracted the attention of governments and other
interested international agencies. The 1970 round of censuses marked the beginning of an era of modem data collection
and analysis which led to the need for training of demographers to handle these tasks in much of the sub-Saharan
African region.

V. TRAINING IN RESEARCH AND ITS DEVELOPMENT

17. Many government institutions like statistical bureaus which undertake censuses, surveys and service statistics
do sometimes engage in research on their own or in collaboration with the universities or other higher institutions of
learning. This type of collaborative work is one of the most fruitful ways of undertaking demographic research. The
regional centres for population studies (RIPS, IFORD and CDC) have garnered extensive experience in this type of
work.

18. Research in population studies can best be done in conjunction with demographic training whicb is the practice
in many universities and the United Nations-sponsored regional demographic centres. The quality of both training and
research will be greatly improved by taking them together. However, training should have a head start and the type
of training imparted to a large extent determines the quality of research. At RIPS, this relationship is well-recognized
and the training is designed to lead to research. Intensive training is provided in (a) social research methods, (h) survey
sampling, (c) demographic field work, (d) statistical inference. (e) computer programming and data processing, (t)
research paper writing and (gi) research paper presentation and defence (Venkatacharya, 1991). One of the unique fea
tures of the RIPS training programme is the importance attached to practical training which lays a firm foundation for
research.
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19. Initially in sub-Saharan Africa greater demand for middle-level demographers of technicians was felt in the
statistical services and various ministries including those for economic planning. During the 1970s, RIPS and the other
two regional institutions catered for this need and by the end of the 1980s the need for more advanced level of training
was felt. Many governments needed personnel with higher levels of skills to tackle issues connected with socio
economic policy and planning as well. To meet these new demands, RIPS and other similar training centres upgraded
their programmes to include M.A., M.Phil and Ph.D levels.

20. It should be mentioned also that higher-level training with adequate course content to deal with research is also
obtained outside the region. Well-known universities in the USA, UK and Europe have continued to offer demographic
training and research to many candidates from sub-Saharan Africa. However, while this type of training has a number
of advantages such as exposure to a high level of academic activity that includes better computer facilities, library facili
ties, access to workshops and seminars, it also has some drawbacks. The candidates, after returning to their countries,
find themselves handicapped because their training depended excessively on high technology which is not available yet
in some of their home countries.

2 J. Good research progranunes need a healthy combination of three components: financial and material resources;
competent personnel; and conducive research environment.

22. Each one of these components is effective if the other two components are also present. Financial resources
themselves are of no use without competent personnel and proper research environment. In sub-Saharan Africa, there
are gaps at all levels and more so on the financial side.

1. Financial resources

23. Financial and material resources are very essential in any research programme. Unfortunately, the economic
well-being of most of the sub-Saharan African countries has deteriorated during the last 15 years and the burden of debt
is likely to dampen the growth of research in the future.

24. The role of international organizations in providing funds for research in sub-Saharan Africa has been very
significant in the past and will continue to be needed in the future. Because of scarce resources available for demo
graphic research, it is prudent to use these effectively.

2. Research personnel

25. The second most important element is the availability of competent staff to man research activities. While
training programmes in the region have contributed a good deal to providing a pool of demographers, there is still a
great need for high-level manpower which can take greater responsibility for more meaningful and relevant research
focused on drawing up socio-economic plans and population and development policies. While efforts in this direction
have begun in the regional centres and some universities, more needs to be done in the future.

26. Two problems are faced in the developing world in this regard. The first is the placement of persons trained
in population studies in departments that work in areas that are not related to their training. Usually persons returning
from training are promoted to take up administrative positions where their training finds little use. The second problem
is that of retaining skilled persons in the country. Many senior demographers leave their country for a number of
reasons, the most prominent one being the financial reward. It was observed that in 1988 about 36 per cent of all
African members of the International Union for the Scientific Study of Population (IUSSP) were working outside their
own countries (Tabutin, 1988, p. 147). Improvement in the national working conditions for research personnel will
greatly reduce turn over at higher levels. Simultaneously, increasing the numbers for higher-level training in demo
graphy also helps in reducing the effect of tum over on national development efforts.

3. Research environment

27. The third factor for the growth of research is the presence of a conducive environment, which consists of many
aspects. The most important one is the institutional framework. Research institutions can be located in universities
or in governmental or semi-governmental or non-governmental organizations. However, the English- and French
spilaking African countries differ in their institutional approaches. Demographic research in the English-speaking
African countries of the region occurs both in the government ministries and more often in the universities. The Uni
versities ofDar-es-Salaam, Obafemi Awolowo (Ife, Nigeria), Ibadan, Ghana and Nairobi have a long history of demo
graphic training and research. In the French-speaking countries, apart from the regional centre IFORD, almost all
demographic training and research is confined to a few universities such as Abidjan, Kinshasa and Lome (Tabutin 1988,
p, ISO). In recent years, a healthy sign bas been that more and more population projects are located in university
departments. .

28. The other important element for the development of sound demographic research environment is the access
to modem computer facility, including availability of all necessary demographic software. Also essential is a library
equipped with books.journals, official publications and, among other needs, copying and printing facilities. While most
of the conventional hardware are available in the market, such modern facilities are inadequately provided in most
researcb institutions in the region. In order to improve the situation and promote serious demographic research,
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national resources of the governments which are not sufficient, should be generously complemented by extemal fundina
from the international community.

29. Last but not the least is the development of active professional organizations, publication of professional
journals and holding of periodic meetings and seminars for researchers at the national and regional levels. While
several African countries (Nigeria, Kenya, etc.) have active national associations, the establishment of the Union of
African Population Studies (UAPS), its publication of journals, books and documents, organization of seminars and
workshops and backstopping of research in universities and demographic centres are encouraging beginnings which
should be sustained at all costs.

VI. PROSPECTS FOR DEMOGRAPIDC TRAINING AND RESEARCH

30. Before discussing what the future has in store for demographic training and research in Africa, at least three
related problems should be highlighted. The major problem relates to the acute staffing situation in many national train
ing institutions. This has been heightened by the establishment of many national training institutions. Undoubtedly,
the acute staffing situation has somewhat affected training and research work. For example, if RIPS had at its disposal,
instead of the six teaching and research staff, the full complement of a minimum of 12 and a maximum of 16 leaching
and research staff, it should be able to more than double its current output of training and research programmes and
activities.

31. The second problem has been that of insufficient training and research facilities like computers, textbooks,
journals, audio visual aids and other supportive materials. Because of lack of resources, some training institutions have
had to make do with libraries which lack up-to-date documentation and publications, especially demographic jdftrrals
which facilitate both teaching and research,

32. The third problem has to do with how to effectively marry theory and practice during the training period.
Because of lack of time and training facilities, trainers have not been adequately exposed to practical aspects of comput
ing and field survey techniques. The need for adequate exposure to these areas of specialisation cannot be over-empha
sized since the inadequacies can only lead to poor and inefficient execution of training programmes.

33. Turning to prospects for demographic training in Africa an important issue that crops up is whether the present
training programme is still suitable for the needs of African Governments. Many African Governments have embarked
upon the process of decentralization aimed at bringing effective government to the doorsteps of a majority of the people.
To achieve this laudable objective. availability of demographic and socio-economic data is a sine qua non. Demo
graphers are still in short supply in many African countries and there is still plenty of room for training more of them
to collect and analyze population and related socio-economic data and to use these objectively in planning development.
It should be pointed out that the course content should be modified to include more focused work in population and
development and increased work in areas like manpower planning and surveys, computing and cartography.

34. In the next 20 years or so, Africa needs demographers who are well at home in the above specialized areas.
Demography should be taught as a complementary subject in undergraduate training in sociology, economics, agri
culture. planning or medicine and should be given more prominence since population issues will occupy a centre stage
in the next century. The importance of exposing planners. statisticians, agronomists and economists to the implications
of demographic characteristics and rapid population growth in African countries cannot be overemphasized.

35. The prospects for demographic training in Africa, as elsewhere, are closely linked with availability offmancial
resources. The problem of inadequate funding will continue to stare demographic training centres squarely in the face.
This is because most African Governments have failed to accord high priority to funding of population studies and
research. The national will and commitment are lacking. Besides, the global economic crisis currently being
experienced by most African countries has made it more difficult for African Governments to assume full responsibility
for the financing of training and research centres and activities. It is becoming increasingly apparent that external fund
ing such as is provided by UNFPA for quite a significant period will, in tbe normal scheme of things, decline as
African member States are logically expected to take over gradually the supoort of training and research activities. In
so far as the regional institutes in Accra, Egypt and Yaounde are concerned, only few African Governments unfor
tunately have made financial contributions to their support. Perhaps it should be mentioned that this inability of
member States to contribute their quota to the fmancing of the regional institutes is not unrelated to the establishment
of national demographic centres with similar objectives and programmes. This development has therefore tended to
make these countries inward-looking. In view of the financial constraints, the prospects for demographic training are
far from being good.

36. The creation of more Masters degree programmes at the national level has, as already indicated, worsened the
acute staffing situation in many countries. In order to maximize scarce resources, it would seem feasible to develop
a few good Masters degree programmes at the subregional level, while the regional institutes still continue to play the
leading role in teaching and research. In view of shortage of demography. lecturers to go round the prospects for more
collaboration among existing institutes look good, for intensive collaboration will go a long way in strengthening such
existing structures. To be able specifically to improve the level of demographic research in sub-Saharan Africa, some
serious efforts are to be made by the countries in the region to undertake collaborative ventures with the support of
international donor organizations.
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37. Althougb the data situation in the region bas improved witb the success of recent rounds of population censuses
in the 1970s and 1980s and the series of surveys under the World Fertility Survey and the Demographic and Health
Survey programmes, still more effort has to be put 10 greater data collection and more importantly 10 more detailed
and meaningful analysis and evaluation as well as appropriate utilization of tbe results in development planning. Thus
data analysis, dissemination and utilization levels in the region have to he raised. Often a researcher working in a
country of the region finds it easier 10 gel the national data tape from the UK or USA rather than from an office a few
blocks away in the same country. This sorry state of affairs can be corrected ifadequate trained personnel were at band
to process and analyze the data locally. The red lape and bureaucratic procedures in acquiring tapes from both within
the country and ahroad can be quite disturbing.

38. Attention should be focused on many important demographic issues whicb are not well researched into. These
include the demographic interrelations between mortality, fertility and migration; the impact of individual and com
munity variables on fertility and mortality levels and differentials; and tbe relationship between population and develop
ment variables and basic needs for survival.

39. It is also important to review tbe demographic training and research of the past and make necessary adjustments
to meet tbe future demands. In this connection, as already noled, it is useful to maintain a good number of excellent
demographic institutions and to avoid dissipating the meagre resources available on building many institutions which
may in the end be ineffectual. Adjustment of existing training and researcb programmes must take into account the
objective needs of the region and its proper development. Such adjustments must not run counter to the essential and
fundamental goals of established institutions so long as these are valid. Change sbould improve and not destroy estab
lished foundations. The baby should not be thrown away with the bath water.

40. There is a need for dialogue and exchange of ideas between demographers from the French- and English-
speaking African countries. In the past much has heen talked about tbis hutlitlle bas heen achieved.

III
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I. INTRODUCTION

1. The most noticeable feature of Africa's demographic trends since the 1950. basbeen the rapid growth of its
population. The average annual rate of growth of population was 2.21 per cent in 1950-1955 and basremained between
2.53 and 3 per cent per annum during the period 1955 to 1990. During the second quarter of the next century,
deceleration is expected to occur. Rapid population growth will still be expected for some time because of the inbuilt
momentum for population growth in the age structure. Thus, according to low variant projections of the United
Nations, the 1990 population of640 million will increase to 1,074 million in 2010, marginally lower than the population
of 1,148 million projected by the medium variant.

2. This demographic feature of Africa's population is reflected in other demographic components of change, in
particular, high fertility and high urban population growth rates.

3. This present paper whicb describe major cbaracteristics on past and future trends of Africa's demographic fea-
tures is divided into two sections: demographic situstion and future trends.

II. DEMOGRAPHIC SITUATION

A. Population size and rate of growth

4. The total population of Africa as estimated by tbe medium variant of tbe United Nations 1992 assessment is
643 million (60S million for ECA member States) in 1990. 1 As can been see from table I, the following is tbe share
of this population among the ECA subregions - West Africa (32 per cent), EastlSoutbern Africa (33 per cent), Nortb
Africa with only six countries (23 per cent) and Central Africa (12 per cent).

S. In recent years, the population of a majority of African countries has continued to grow at the relatively fast
rate of 3 per cent per annum. At the subregional level, population growth rates are higher in West Africa compared
with EastlSouthern, Central and Nortb Africa.

Table 1. Major demographic indicators by subregion, 1985-89 (medium variant)

Population Crude birth Crude death Infant mor- Life expec- Annual rate of
Subreaion 1990 (000\ rate al rate al tality rate !I tancv bl growth (%\

Nortb Africa 140 36.9 10.8 79 59 2.60

West Africa ,;/ 194 48.2 16.5 II 49 3.19

Central Africa 71 46.6 16.2 98 50 3.04

East & 200 48.1 16.9 114 49 3.04
Southern Africa

Total 605 44.7 14.7 103 52 2.95

Source: See footnote 1.

!I Per 1000
111 At birth
r;J Does not take into account new census figure for Nigeria.

6. During the period 1985-1990, high average annual population growth rates (that is, 3 per cent and above) were
recorded in Benin, Cere d'lvoire, Ghana, Liberia, Mali, the Niger, Nigeria and Togo in West Africa; in Botswana,
Comoros, Kenya, Madsgascar, Malawi, Somalia, Swaziland, Uganda, the United Republic of Tanzania, Zambia and
Zimbabwe in EastlSoutbern Africa; in Cameroon, the Congo, Gabon, Rwapda and Zaire in Central Africa; and in the
Libyan Arab Jamahiriya in North Africa. It sbould be noted that average annual population growth rates for the other
countries, barring Guinea-Bissau, Mauritius and Seychelles, were also high, varying between 2.0 and 2.9 per cent
during the same period.

7. These high rates of population growth distinguish the ECA region from the other world regions. For instance,
between 1985 and 1990, the average annual growth rates for the world as a whole, and Central Asia (the other region
experiencing high population growth) were 1.74 and 2.78 per cent respectively, compared with 2.95 per centfor the
ECA region.

United Nations, World Population Prospects: The 1992 Revision (New York: 1992), for this and other figures
in the document.
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B. Fertility

8. Subregional crude birth rates (CBRs) for 1985-1990 are shown in table I. These indicate that, barring the
North African subregion, the CBRs for the other subregions are relatively high, that is, 45 per 1000 and above. This
pattern of high fertility is confirmed by examining the total fertility rates (TFRs). The evidence shows that the TFRs
in 1985-1990 were around 6 and above for all the three sub-Saharan subregions: West (6.9), East/Southern (6.9) and
Central (6.2). The TFR in North Africa, 5.1, was much lower.

9. These regional figures mask marked country level variations. In North Africa, for example, the relatively low
fertility is ascribed to three countries: Egypt, Morocco and especially Tunisia, which all recorded TFRs under 5 in
1985-1990. The TFRs in the other countries were high: Algeria (5,43), the Libyan Arab Jamahiriya (6.87) and the
Sudan (6.44), typical of other African countries.

10. Fertility levels in West Africa, on the other hand, are uniformly high with the TFRs ranging from 5.58 in Cape
Verde to 7,41 in Cote d'Ivoire during 1985-1990. Only one other country - Guinea-Bissau - recorded a TFR under 6.
In the remaining countries, the TFRs during the same period were between 6.5 to 7.1, e.g., Burkina Faso (6.5), Liberia
(6.5), Mali (7.1), Mauritania (6.5), the Niger (7.1), Nigeria (6.9) and Sierra Leone (6.5).

11. In Central Africa, there are wide country variations in fertility rates, with the TFRs ranging from 5.0 in Gabon
to 8.3 in Rwanda in 1985-1990. Zaire, the most populous country in this subregion, had a TFR of 6.1 during the same
period.

12. East/Southern Africa also has a diversified fertility pattern. although generally levels are high. At the one end
of the spectrum are the two small island countries, Mauritius, 2.0 and Seychelles, 2,42, with extremely low TFRs, the
lowest in the whole of Africa. At the other end of the spectrum are the majority of countries, with high fertility,
including Kenya with a TFR of 6.8 in 1985-1990, Malawi (7.6), the United Republic of Tanzania (6.8) and Zambia
(6.8). Barring Lesotho and Zimbabwe, both with TFRs under 6, the range in the remaining countries was 6.2 to 6.9.

C. Mortality

13. The most distinguishing pattern of subregional mortality is the relatively low levels for the North African sub
region compared with the three sub-Saharan African subregions (see table 1). The crude death rates (CDRs) and infant
mortality rates (IMRs) for the period 1985-1990 were: North Africa, 10.8 and 76; West Africa, 16.5 and Ill; Central
Africa, 15.9 and 98; and East/Southern Africa, 16.4 and 114.

14. At the country level. in North Africa, barring the Sudan's relatively high level - 15.8 - the CDRs were all rela-
tively low in 1985·1990, ranging from 7.3 in Tunisia to 10.8 for Egypt.

15. That West Africa is generally a high mortality subregion is shown by the range of country level CDRs in
1985-1990, from 8.3 in Cape Verde to 23.4 in Sierra Leone. Apart from Cote d'Ivoire's (14,5), Ghana's (13.1) and
Togo's (14.1), the CDRs in the remaining countries were high, that is, 15 and above.

16. The CDRs in Central Africa were generally high, that is, over 16 in 1985-1990. The exceptional countries
with lower CDRs during the same period were Sao Tome and Principe (7.9), Zaire (14.2), Cameroon (14.9) and the
Congo (14.6).

17. East/Southern Africa has, at the country level, a diversified mortality pattern, although levels are generally
high. At the one extreme are a small number of countries with very low mortality. Topping this list are Mauritius
and Seychelles that recorded the lowest mortality levels in the whole of Africa between 1985 and 1990: CDRs of 6,4
and 5.6 respectively. Other countries with relatively low mortality include Botswana, Kenya, Swaziland and
Zimbabwe, with the following CDRs in 1985-1990: 11.6,11.3, 12.5 and 10.3 respectively. At the other extreme
are countries with fairly high mortality, sucb as Angola, Ethiopia, Malawi and Somalia, all with CDRs in 1985-1990
equal to or more than 20.

D. Age composition

18. Because of their recent history of high fertility, the populations of ECA member States are youthful. For
instance, the percentages of the population aged under 15 years range in 1989 from 41.2 in the North African subregion
to 47,4 in the East/Southern Africans subregion.

19. At the country level, in North Africa, the three countries - Egypt, Morocco and Tunisia - tbat have relatively
low fertility levels are the only ones with lower percentages under IS years: 39.4, 40.5 and 38.0 respectively.

20. The percentages of the population under 15 years are generally high, that is, above 40 per cent in 1990, in
the countries of West Africa. The countries with relatively high percentages include Cote d'!voire (48.1), Ghana
(45,4), Liberia (45.2), Mauritania (44.6) and Nigeria (47.4) and those with moderate percentages were Cape Verde
(39.6) and Guinea-Bissau (41.3).

118



II

21. Similarly, among the countries in East/Soutbem Africa, the percenlllges of the PQIlulation UIIder 15 y"" are
on the whole high. Mauritius and Seychelles - countries with exceptional low fertility hy African staodards - bad in
1990 also very low percentages. On the other band, Kenya bad, in 1990, 50 per cent, Botswana (49.4), Rwanda (49.0)
the United Repuhlic of Tanzania (49.2), Zambia (49.7) and Zimbabwe (44.9). In Central Africa, the percentages of
the population under 15 years vary from 32.4 (for Gabon) to 45.3 (for Zaire).

22. As a basis for comparison, it should be pointed that the percentages of the population under 15 years in 1990,
for the world, the more developed and less developed regions are: 32.3, 21.4 and 35.6 per cent respectively. The
weighted percentage for ECA member State, it should be noted, during the same period is 45.

23. Attention is now focused on the percentages in the age group 15-64, conventionally defined as the worlcing
age group (WAG) and the total dependency ratio (TDR). The percentages of the population in the WAGs are also high
in Africa, varying from 51 in the West African subregion to 55 in the North African subregion, At the same time, at
the subregional level, the evidence shows that the TDRs are also generally high in 1990: North (82), West (98),
Ceniral (94) and East/South (99).

24. At the country level, in the North African subregion, where the percentages in the WAGs are high, the range
are 58 m Tunisia and 51. 7 in the Libyan Arab Jamahiriya. This subregion has the lowest TDRs, varying from 73 in
Tunisia and 93 in the Libyan Arab Jamahiriya. In the West African subregion, the percentages of the.population in
the WAGs are relatively high in 1990 in Cape Verde (51), the Gambia (53), Guinea (51), Guinea-Bissau (54), Senegal
(53) and Sierra Leone (55), and relatively low in Benin (51), Ghana (51), Liberia (51) and Nigeria (49). The TORs
are also generally high in countries in this subregion, especially Benin (101), Cote d'Ivoire (96), Ghana (93), L~ria
(93), Mali (98), Mauritania (99), the Niger (101) and Nigeria (100).

25. At the country level, in the East/Southern subregion, the percentages of the population in the WAGs were rela
tively high in 1990 in Ethiopia (52), Mauritius (66) and Mozambique (53), and relatively low in Kenya (47) and
Tanzania (49). At the same time, the TDRs are high in Kenya (119), Rwanda (103), Uganda (104), the United
Republic of Tanzania (106), Zambia (101) and Zimbabwe (103).

26. In the Central African subregion, all countries generally recorded high percentages of their population in the
WAGs, with the percentages for Chad (54), Equatorial Guinea (54) and Gabon (57), the highest. Compared with other
countries in the sub-Saharan African subregions, TDRs are relatively low varying from 75 in Gabon to 93 in Zaire.

27. As a basis for comparison, the percentage of the population in the WAG and the TDR are in 1989 for all ECA
member States 52 and 99 respectively; those for the world 62 and 61, the more developed regions, 67 and 50 and the
less developed regions 61 and 65.

E. Population distribution and international migration

28. The two common population distribution patterns in Africa include the uneven spatial distribution of the rural
population and the disproportionate concentration of the urban population and development in a single metropolitan
centre.

29. Internal population movements in African countries take various forms: rural-to-rural, urban-to-urban, rural-to
urban and urban-to-urban movements. Among these four categories of movements interrural and rural-to-urban migra
tions have been found to be the most popular in most of the countries." Interrural movements occur from less
endowed to prosperous rural, agricultural, mining and industrial localities.

30. Relative to international migration, the following trends could be discerned in recent years." The first type
involves inter-country movements. In West Africa, for example. a well-documented inter-country movement is the flow
from inland Sahelian countries (e.g., Burkina Paso and Mali) to more developed coastal countries like Cote d'Ivoire
and Ghana. Agricultural estates, mines, industrial sites and urban areas are the main destination nodes of the
immigrants.

31. A distinguishing aspect of inter-country migration in Southern and Central Africa, for many years now, has
been the regulated flows to the South African coal and gold mines from especially Botswana, Lesotho, Malawi,
Mozambique, Swaziland and Zimbabwe.

2 Aderanti Adepoju, "State-of-the-art review of migration in Africa', in Commissioned Papers: Conference on
the Role of Migration in African Development: Issues and Policies for the 1990s, Dakar: Union for African Population
Studies, 1990.

UNECA, "International migration: population trends and their implications for Africa", African Population
Series, uo.4, E/ECAISER.A/2, Addis Ababa,1983; and Sergio Ricca, International Migration in Africa: Legal and
Administrative Aspects, Geneva: ILO, 1989.
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32. One other important class of inter-country movements in Africa is the large-scale migration of refugees." By
1989, for instance, it has been estimated that nearly 5 million of the world's 15 million refugees were in Africa. In this
connection, it should be pointed out that the African refugee problem started becoming significant in the 1960s. In
1964, for instance, the total number of refugees in Africa was estimated as 400,000. By 1970, this number had
increased to three-quarters of a million and about 3 million by 1979. During the 19805, the number of refugees peaked
at 5 million.

33. The major refugee generating and receiving countries have changed over the years. However, the evidence
establishes that in recent years, the countries of East and Central Africa, especially Ethiopia, Somalia, the Sudan,
Malawi, the United Republic of Tanzania and Zaire as the major hosting locations of refugees, with the first three also
among the major source countries (table 2)

34. In North Africa. a contemporary international migration pattern is the emigration to Western Europe and, more
recently, to the oil-endowed countries of the Arabian Peninsula, the Persian Gulf and. the Libyan Arab Jamahiriya.

35. Despite the fairly significant numbers of intra-continental flows mentioned above, factors such as the porous
nature of international boundaries and the irregular character of most of the movements have made it difficult to quan
tify them adequately.

36. Urban patterns and trends are next assessed. Two aspects of the development of urbanization in Attica that
mark out the continent from other world regions are the low levels of urbanization and the high rates of urban (as well
as total) population growth. For example, during the period 1950 to 1990, the level of urbanization in Africa increased
from 15 to 35 per cent. By 1990, the percentage urban was about half the level in Latin America. 72.3 per cent and
slightly lower than the overall world average, 43 per cent. Among the world's major regions. Africa's level of urbani
zation is only comparable to those of East and South Asia, 29.4 and 29.0 per cent respectively in 1990.

37. However, it is with respect to urban population growth that Africa's recent urbanization experience is distinctly
different from those of other world regions (table 3).

38. During the period 1950-1970, for instance, Africa's annual rate ofurhan growth. 4.68 per cent, though higher,
was not very different from those of other less developed regions (LDRs) such as Latin America, 4.33 per cent and
East Asia, 4.30 per cent. But since this period, while urban (as well as total population) growth rates of LDRs have
decelerated, Africa's had accelerated to around 5 per cent per annum during 1970-1990, compared with rates of 3.43
for Latin America and 3.97 per cent for South Asia, the other two high urban growth regions. By the end of the
century, Africa's rate of population growth would have only marginally decelerated to 4.79 per cent per annum, i.e.,
with doubling time of around 15 years.

See, e.g. UNECA, Guidelines on the Methods of Evaluating the Socia-Economic and Demographic
Consequences of Refugees in African Countries, E/ECA/POP/TP/91/6[2.3(iiij, Addis Ababa: November 1991.
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Table 2. Estimated number of refugees for main countries of origin' sub-Saharan Africa, 1985-1989

Country of origin' Early 1985 Earlv 1988 Early 1989

Ethiopia 1,202,556 1,482,500 1,264,400

Mozambique 46,157 632,600 920,200

Angola 337.700 395,800 407,100

Rwanda b 349,422 377,906 391,509

Somalia 60,000 350,000

Sudan 59,100 251,000 348,000

Burundi 172,100 173.900 176,900

Chad 61,300 136,881 126,524

Namibia 77,300 75,900 76,300

Zaire 94,550 43,536 43,716

South Africa 31,259 24.200 24,700

Uganda 273,575 106,700 21,300

Source: United Nations, World Population Monitoring Report 1991, Department of International Economic
and Social Affairs, ST/ESA/SER.A!l26, Population Studies. No.126, New York, 1992.

Countries presented in descending order for 1989 figures.

In estimating the total number of refugees originating in Rwanda. it was assumed that all those reported for
Burundi for early 1988 and 1989 were of Rwandese ongin.

Table 3. Percentage urban, 1950, 1970 and 1990 and annual rate
of growth of urban population, 1950-7000

Subregion/world regions Percentage urban Annual rate of growth

Period 1950 1970 1990 1950-70 1970-90 1990-2000

North Africa 24.5 36.0 44.3 4.30 3.74 3.61

West Africa 10.2 19.6 33.1 5.74 5.78 5.34

Eastern Africa 5.3 10.3 22.4 5.92 6.83 6.18

Central Africa 14.3 24.8 39.6 4.67 5 18 4.79

Southern Africa 38.2 44.1 55.6 3.15 3.51 3.27

Africa 14.5 22.9 34.5 4.68 4.95 4.79

Latin America 16.4 23.9 29.9 4.33 3.43 2.52

East Asia 16.8 269 29.4 4.30 1.95 2.22

South Asia 14.8 20.2 29.0 3.83 3.97 3.75

More developed regions 53.8 66.6 72.7 2.23 1.13 0.76

Less developed regions 16.9 25.5 33.9 4.31 3.59 3.54

World 29.1 37.2 42.7 3.15 2.49 2.55
I

Source: United Nations, 1989.
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39. With urbanization viewed from the perspective of the growth of localities, the evidence indicates that Africa
has a smaller percentage share of its population in cities of 20,000 and above, as well as the larger cities, e.g., those
with populations of lor 2 million or more. For instance, it has been estimated that by 1980, there were approximately
38 localities with population sizes of 500,000 and above in Africa, compared with 78 in South Asia and 42 in Latin
America.

III. FUTURE TRENDS

40. High population growth in Africa is the result of the combination of two main factors: high, almost constant
fertility levels and high, but falling mortality levels. Given this pattern of high rate of population growth, an important
question is when will deceleration begin in the region. The evidence from the 1990 assessment indicates that the popu
lation growth rate will stabilize around 3 per cent per annum up to the end of the century before it begins to decelerate,
although gradually at the beginning, and at high level. At these rates of growth, the population of Africa is expected
to cross the 1 billion mark between 2005 and 2010.

41. More specifically, according to the medium variant projections of the United Nations, the population growth
rate of the region, among the highest in the world, would marginally decrease between 1985-1990 and 2000-2005, from
3.00 to 2.89 per cent per annum. This rate is projected to fall under 2 per cent, i.e., 1.9 per cent during the period
2020-2025.

42. The roles of fertility and mortality in the growth of the population of the Africa is next explored. In this con
nection, it is pertinent to point out that the region's population growth is fertility- rather than mortality-driven. The
following factors, among others, have been suggested in explaining the phenomenon: the early and almost universal
marriage patterns, the influence of culture, the large cohorts in the child-bearing ages in view of the young populations
and slow spread of family planning programmes.

43. Trends in fertility for the period 1950-1955 to 1985-90 presented in table 4 indicate that daring the period
1950-1955 t(j 1985-1990, the TFRs for the world as a whole and other world regions, excepting Africa's, experienced
a secular trend. Specifically. between 1950-1955 and 1985-1990, the TFR for the world as whole declined from 5.0
to 3.44; in the more developed regions, from 2.84 to 1.90; and in the less developed regions 6.18 to 3.94. Compared
with these appreciable declines, the TFR of the ECA region experienced only an insignificant decline, from 6.65 in
1950-1955 to 6.20 in 1985-1990 (table 4).

44. This decline is largely attributable to the North African subregion, the only one among the four where a secular
decline occurred during the period from 6.83 in 1950-1955 to 5.11 in 1985-1990. In the other three subregions, a
slight secular increase took place: in West Africa, from 6.78 to 6.85; in East/Southern Africa, from 6.76 to 6.85 and
in Central Africa from 5.90 to 6.24.

Table 4. Trends in total fertility rates by major world regions
and ECA subregions, 1950-1955 to 1985-1990 (medium variant)

1950-55 1960-65 1970-75 1980-85 1985-90

World total 5.00 4.98 4.46 3.60 3.45

More developed regions 2.84 2.69 2.20 1.93 1.89

Less developed regions 6.19 6.09 5.41 4.19 3.94

Africa 6.65 6.79 6.62 6.40 6.24

North Africa 6.83 7.08 6.36 5.66 5.11

West Africa 6.78 6.88 6.89 6.87 6.85

Central Africa 5.90 5.97 6.13 6.19 6.24

East/Southern Africa 6.76 6.90 6.99 6.91 6.85

Source: United Nations, World Population Prospects: 1990, New York: 1991.
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45. Future trends in the total fertility rates (TFRs) for Africa and other major world regions indicate that TFR for
Africa, the highest among world regions, would decrease from around 45 per 1000 in 1990 to about 25 per 1000 by
the year 2020.

46. Relative to mortality, the other component of population growth, it should be noted that current levels are still
high, by world standards. Projections of the United Nations indicate that life expectancy at birth, which stood at 50
years in 1985-1990, will increase by 12 years hy 2015-2020. The infant mortality rate, another indicator of mortality.
will decline from 103 per 1000 in 1985-1990 to 54 per 1000 in 2015-2020. At this time, i.e., 2015-2020, single digi'
rates would have been attained by North America and Europe.

IV. CONCLUSION

47. From a size of around 221 million in 1950, Africa's population grew by 40 per cent from 1950 to 1970, that
is, from 22l to 361 million. During the next 20 years, 1970 to 1990, the population grew by 78 per cent, that is from
361 to 642 million. This translates into almost a four-fold increase in 40 years.

48. This rapid growth of the population within a relatively short span, unprecedented for a major world region,
is the result of a regime of high average population growth maintained at the level of between 2.5 and 3 per cent per
annum during 1955 to 1990.

49. As explained earlier, Africa's high population growth is fertility- rather than mortality-driven. Factors such
as the early and almost universal marriage patterns, the influence of culture, the large cohorts in the child-bearing ages
in view of the young populations and the slow spread of family planning programmes arc among the major determinants
of this change.

50. African culture puts a premium on having many children, for both financial and economic reasons. From the
financial viewpoint. parents expect to receive, on the balance. more benefits from children compared with the costs of
child-raising. Child-raising costs to parents are usually minimized because of assistance from the extended family. the
practice of child-fostering, especially in West Africa. and strong social obligations to relatives."

51. Two other factors, namely the large population in the child-bearing ages along with the practice of early and
almost universal marriage patterns, have contrrbuted to high fertility in Africa.

52. Demographic surveys conducted in a number of African countries point to the slow spread of family planning
programmes, with headway made in only a handful of countries like Egypt, Tunisia and Morocco in North Africa, and
Botswana, Kenya and Zimbabwe, in recent years. However, it would appear that the potential demand for family
planning is appreciable because of factors such as unmet needs for contraceptives, rising rates of abortion, differences
in desired family sizes as well as the high use of contraceptives by certain population groups and/or area". Thi- poten
tial should be tapped by African Governments.

53. Against this background, policies pertaining to strengthening demand for smaller families, improving the status
of women and expanding the uses of family planning programmes, among others, have a major role to play to bring
down levels of population growth.

World Bank, Population Growth and Policies in Sub-Saharan Afnca, Washington, D.C. (1986). chap. 3.
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CHAPTER IV

STRUCTURE AND DYNAMIC OF FAMILIES IN AFRICA
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AFRICAN FAMILY SYSTEMS IN TIlE CONTEXT
OF SOCIQ-ECONOMIC DEVEWPMENT

This paper was prepared by Dr. Christine Oppong. The views expressed are those of the author and do not
necessarily reflect those of the United Natioes.
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SUMMARY

This paper focuses on the ability of African families to raise and educate their young in contexts of increasing
poverty and deprivation and escalating political tensions, as populations double in the space of two decades and millions
migrate from their homes, pursuing various survival strategies in widespread conditions of increasing drought and
impoverishment. Indications are given of the various responses of family members to diverse situations: on the one
hand personal access to modem resources, and on the other poverty and challenging crisis.

The discussion is meant to raise questions regarding the kinds of economic and demographic policy options
open to governments faced with rising aspirations and needs of their people both parents and the young. A focus of
concern is the changing roles of women and men as parents, workers, spouses and kin, as they strive to combine a
range of often conflicting activities and responsibilities in contexts of frequently diminishing resources and support avail
able from kin, spouses and communities.

The focus on gender roles illustrates the critical linkages at the household level between economic and demo
graphic processes, serving to highlight the importance of making macro-population and development policies hath more
gender sensitive and more relevant to the economic and demographic aspirations and realities faced by families in the
region at the present time.

Gender inequalities and refusal to recognize the significance of gender issues are viewed as seriously implicated
in the failure of both families and nation States to attain their economic and demographic goals.

Attention is incidentally called to the need for more relevant and realistic multidisciplinary evidence on which
to base decision making, policy formulation and programme design at the local and national level. Familial roles and
relations. the locus of both productive and reproductive processes. require more attention in this regard. This will
entail serious attempts to rectify the omissions and neglect of the past, by researchers, data collectors and analysts, as
well as planners and policy makers.

I. INTRODUCTION

1. During the past three decades. the majority of sub-Saharan African countries have witnessed simultaneously
rapid increases and therefore growing youthfulness, as well as spatial mobility and dislocation or their populations.
There has been a marked shift of people from rural to rapidly growing urban communities. These demographic changes
have occurred within a context of economic stagnation, recurrent crises, spiralling debt burdens and the introduction,
subject to international pressure and support, of SAPs.

? The in-built gender biases of structural adjustment and other economic policies in the region have resulted in
disproportionate cutbacks in women's paid work and the diminution of programmes of health and social welfare (e.g.,
Elson, 1987). They have also entailed neglect of a majority of the region's farmers, namely women. Accordingly,
living standards and nutrition have been decreasing across the board, resulting in high chronic malnutrition rates of
children and adults.

3. Tn spite of efforts to the contrary. the employment crisis has deepened during the decade of the 1980s and
employment problems are recognized", falling disproportionately on the young and women (OAD, 1991a). Among
the employment policies being promoted by African States, in addition to exploring faster expansion of the urban formal
sector, are expansion of employment in the rural agro- and cottage industries and an intensified effort to increase pro
ductivity and incomes in the urban informal sector. Of great concern is the unemployment of the most energetic section
of the population, the youth, There is thus more and more emphasis upon the gearing of education and training policies
towards promotion of self-employment and family based micro-enterprises.

A. The. demographic facts

4. For several decades and still today the well-known demographic facts, which have fashioned population profiles
in the region. are the persistent high mortality and fertility and the widespread mobile search for means for survival,
if not employment, in increasingly harsh economic and ecological environments (Adepoju, 1991 and in press).

5. The continuing high fertility is recognized to be the result of a combination of socio-cultural and economic fac
tors. These include gender based inequalities. very early marriage for girls, erosion of traditional long breast-feeding
periods and post-partum sexual abstinence, in addition to limited use of modem contraception.

6. In view of the comparative youthfulness of populations, dependency burdens are high, affecting overall
economic performance, consumption patterns, capital formation, indebtedness and the quality of the labour force, as
well as household composition and needs.

7. Given the labour intensive nature of most work, including subsistence labour, and the lack of mechanization
and infrastructure, there is a heavy dependence upon child labour. This affects the levels of schooling and training
achieved by the young. in particular girls, who are especially deprived since they enter the double burdens of productive
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and reproductive responsibilities early. Dependence upon child labour in communities and households lacking modern
labour-saving machinery also provides continuing pressure for high fertility.

B. Population policies

8. There is still a relative lack of clear population policies in a number of countries in the region (ECA, 1990a).
Many do, however, perceive the "status of women" as having a significant influence on demographic trends and have
accordingly formulated policies with a manifest goal of ensuring more equal opportunities and treatment for women
in terms of education and employment. A major concern in many cases is raising the age at marriage. Effective ferti
lity policy is recognized as requiring taking into account the dynamics of family systems and within them women's roles
(ECA, 1986a, 1986b, 1990b). The implications drawn are that in designing more effective population and development
policies and family planning programmes, governments will need to take adequate account of existing variations and
changes family structures and gender roles.

C. Econoinic policy making

9. A similar realization in the economic sphere is that the current attempts to restructure economies, which are
actually based largely upon family-run, agricultural and micro-enterprises, are also likely to be doomed to failure, if
the nature of the underlying familial systems and gender relations within them is systematically ignored (Palmer, 1991).
Moreover, given the intricate connections between economic and demographic change, at both the micro- and macro
level, the two need to be dealt with simultaneously.

II. FAMILY SOLIDARITY: CRISIS AND CHANGE

10. Africa is par excellence the region of the world where women as well as men typically undergo a life-long
struggle to combine reproductive and productive tasks and responsibilities, within familial contexts. Levels of both fer
tility and female economic activity are higher than for any other region and girls start child-bearing at a younger age
than elsewhere. At the same time, conjugal roles are characterized by greater distance, separation and autonomy than
in other cultures.

II. Sharing and delegation of economic activities and child-care tasks between female kin, especially mothers and
daughters, is crucial to the viability of domestic groups. Descent groups control most rights in land and immoveable
property. Family systems have accordingly been typically characterized by solidarity and substitutability of kin in all
domains (parenthood; fostering and delegation ofchild care; marriage - polygyny, polycoity, and delegation and sharing
of sexual and procreative rights; domestic responsibilities and maintenance, sharing and delegation of tasks) (Oppong,
1992».

12. At the present time, however, the migration of people for jobs and to escape political and ecological crises
means that increasing numbers of individuals do not have that support and security from kin and affine which was their
wont.

A. Investments in children

13. In tbe past (and still to some extent today) allocation of both female and male energy and material resources
to productive success - protection of females in the fecund years and long-term investment in children> was ensured
by the strict control, exercised by the older generation of descent group members, over the sexuality and energies of
the younger generations {e.g. see Lesthaeghe (ed.) 1989}. This was achieved through a variety of mechanisms, includ
ing the strict upholding of puberty ceremonies and the involvement of many relatives from two sets of kin in marriage
transactions. The grandparental generation often played a significant part in the rearing and training of the young.
These traditional systems are partly breaking down, in the face of massive spatial and social dislocation of people, with
the result that parental resources are increasingly jeopardized and kin supports dwindling.

B. Impacts of social and spatial mobility

14. While kin co-residence remains common, there is an increasing number ofwomen-headed or female-maintained
households, which make up to as many as 20 or 30 per cent or more of households in some regions. Many heada of
these households are elderly women, widows and divorcees, others are mothers and their children, separated from their
partners by labour migration or abandoned. Domestic groups with only one adult worker tend to be poorer. A com
paratively greater share of the resources in female controlled households is allocated directly to dependent children.

IS. In view of this erosion of traditional kinship solidarities, there is need to take a more dynamic perspective on
families and economic and demographic change and examine fertility, mortality and mohility simultaneously, within
the context of changing family relationships (Oucho, 1991). Unfortunately, to date, there is a painful lack of studies
indicating the effects of migration on family life and vice-versa.

ill. THE ECONOMIC BASE: FAMILY SURYlVAL

16. Only one-tenth of the recognized labour force participants are in wage employment in the modem sector (see
table 1; ILO, 1988).
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Table I. Africa in the late 1980s: Orders of magnitude
(in millions)

Total population
Rural population
Rural to urban migrants per year

Children under 15
Live births per year
Infant and child deaths per year

Children of primary school age (6-11)
Of whom not in school
Boys in primary school
Girls in primary school

Youth (15-24 years)

Labour force
Of whom disabled
Lahour force entrants per year

Wage employment in the modem sector
Additional wage jobs per year

Rcfucees

600
360

4

300
28
4

100
50
35
25

120

250
25
15

25
o
5

Source: JLO, 1988, Rural and urhan training in Africa, Report II, seventh African Regional
Conference Harare, November-December.

Agriculture still employs about two thirds of the region's labour force. It provides not only food but raw materials for
agro-bascd industries and the hulk of commodity exports. Women's food production and farming responsibilities
remain officially, largely unrecorded and unrecognized with deleterious results. Like their business activities their
farming is inextricably enmeshed in their rights and duties as wives and mothers (e.g., Whitehead, in press). Most
people are also engaged in non-agricultural activities including trade, crafts and services.

17. Petty trades occup,)' an estimated quarter to three-quarters of the labour force in towns and cities. This 50

called "informal sector", mainly small family businesses, is increasingly making room for rural migrants, the
unemployed from the modern sector, school drop-outs and school leavers (Maldonado, 1989). This sector is of
increasing importance for the survival of women and their families as well as men (UN, 1991 :92) (see table 2).

18. In spite of over two decades of studies on the informal sector however, remarkably little is generally known
about women's position in it. Nor has there been sufficient attention paid to the fact that such firms are embedded in
family systems. Women's and men's roles as spouses, parents and kin tangibly tiffed their access to and demand for
resources critical to business establishment and expansion (see Greenhalgh, 1991). Women entrepreneurs in the region
are especially hampered by a number of pervasive barriers to advancement including familial constraints and pressures
(Karlin. 1992).

A. Training

19. In view of the economic crisis, realization has grown that formal training systems arc not only inadequate but
often inappropriate. They need tu be reoriented away from preparation for non-existent wage employment, towards
preparation for self-employment and entrepreneurship and towards greater emphasis on in-service. training and a more
open approach, directed towards those who in the past have suffered neglect, including women (lLO, 1989: 12). Just
as man)' find their livelihoods outside the modem wage sector, in the same way the majority acquire their skills outside
the public training system and often in a domestic and familial context. Training methods include traditional, appren
ticeship systems, in the context or idiom of kinship. particularly in West Africa, where fostering and other mechanisms
have served to cement teacher/learner relationships.

20, Illiteracy is especially acute among women. Not only do fewer girls go to school bUI far more drop out
because of early marriage and teenage pregnancy. This low educational base limits their higher level training, which
is biased towards traditional female skills and involvement in unmechanized activities with low levels of productivity
(lLO, 1988).
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Table 2. Proportion of women in modem sectors of thinJ world workin'! in socially emhedded enterprises
(regional averages)

Commerce Manufacturing Proportion of economically active
women in modem sectors

Own- Unpaid Own- Own- Unpaid Own- No. of eco-
account family account account family account No. of nomically

Region employer worker employer employer worker employer Commerce:'. countries active women
& family & family Commerce Manuf. & manuf. (million)

Latin America &
Caribbean 39.2 6.5 45.7 18.4 2.9 21.3 14.0 13.9 27.9 19 30.2

Sub-Saharan
Africa 95.9 2.1 98.0 78.7 7.5 86.2 26.0 4.1 30.1 14 20.1

North Africa 34.6 3.6 38.2 35.1 8.2 43.3 3.8 16.1 19.9 3 1.9

West Asia 24.4 21.8 46.2 29.5 13.0 42.5 2.2 8.9 11. 1 5 8.3

South Asia 53.5 16.0 69.5 18.7 31.3 50.0 1.7 7.6 9.3 5 74.9

Southeast & East ,
Asia 57.1 26.8 83.9 20.9 13.9 34.8 18.4 13.0 31.4 5 60.7

Group of Low
and Middle
Income Countries

62.3 16.4 78.7 22.7 16.2 38.9 11.3 10.0 21.3 51 196.0

Notes: Includes countries classified as low- and middle-income in 1989. Countries included are listed individually in table 2. In addition to those in table 2, the regional and
group totals include Suriname and FrenL'11 Guiana (Latin America). the Gambia and Guinea-Bissau (Sub-Saharan Africa), and the Maldives (South Asia). Data cover years
1975-1990. Averages are weighted by population sizes.

Sources: International Labour Office, 1989-90, 1945-90, and 1987 Year Book of Lanour Statistics (Geneva: ILO, various years).
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B. Domestic work

21. Unpaid, undocumented, unevaluated and unconsidered household work, which drains much of the time and
energy of women and children is basic to the subsistence and survival of most families in the region (Goldschmidt
Clermont (1987, 1990 and in press). This work and how it is done is highly relevant to a variety of population,
development and labour policies. For it prevents labour from being allocated to other activities, including breast
feeding, child care, agriculture, income earning, etc. It has as yet unmeasured effects upon maternal and infant morta
lity and exerts continuing pressure for high fertility.

C. Women's time and energy crisis

22. The potential economic and demographic impacts of women's acute time, energy conflicts and crises are perva
sive and profound. In contexts of environmental degradation the hours spent in tasks such as household water fetching
and fuel carrying may multiply to such an extent that great stress is experienced and inability to cope with other survival
and subsistence tasks. This is likely to affect health and nutrition, through maternal depletion, low birth weights, poor
child growth and development, resulting from inadequate or truncated breast-feeding. This, in tum, can lead to closely
spaced and high parity births, low economic productivity, leading to low incomes, low levels of material assets, and
returning cycles of poverty and deprivation. Such demands on women's time and energy are affected by an array of
factors. Literature looking at the consequences for infant care, health and survival of maternal activity patterns and
responsibilities is surprisingly sparse (Popkin and Doan, 1990)

IV. YOUTH: PRODUCTIVE AND REPRODUCTIVE ROLE TRANSITIONS

A. Schooling

23. The numbers and proportions of the youth in the population are increasing rapidly into the next century (United
Nations, 1986) (see table 3).

24. The numbers of youth in school has been advancing rapidly. Between 1960 and 1983 the number of primary
and secondary students increased from about I3 to 63 million, leading to massive increases in the literacy of the adult
work force and the numbers of job seekers with some schooling. However, half of the children of primary school age
are not in school now and are already helping parents and relatives in some type of survival tasks on farms, markets
and craft workshops.

Table 3. Urban and rural youth oooulation. worltl and regions, 1970-2000

Youth population 1970 1984 2000

World
264838 409 932 565219

Urban (thousands) 396 166 5]] 840 496300
Rural (thousands) 40.1 44.5 53.2
Urban (%)

More developed regions
125256 145927 145406

Urban (thousands) 49543 41356 28583
Rural (thousands) 71.7 77.9 83.6
Urban (%)

Less developed regions
139582 264005 419 813

Urban (thousands) 346623 470484 467717
Rural (thousands) 28.7 35.9 47.3
Urban (%)

Africa
17225 36689 80672

Urban (thousands) 48467 65508 89397
Rural (thousands) 26.2 35.9 47.4
Urban (%)

Source: Department of International Economic and Social Affairs of the United Nations Secretariat
(cited United Nations, 1986: 19).
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B. Sexual relations

24. Youth are encountering serious problems as they reach the stage of transition to adulthood: to occupations
aod to parenthood (OAU, 1991b; e.g., Ministry of Labour, Addis Ababa, 1991). Whereas in a former era these transi
tions were facilitated aod controlled within the contexts of kin groups aod community institutions, now girls and boya,
young men aod women, who have been drafted into schools are found to be in many cases without skills aod resources
needed to become either parents or productive aod responsible workers. Moreover, traditional constraints to sexual
relations aod child-bearing among teenagers have been flouted; both rules concerning births outside marriage aod also
the tempo of pregnaocies. In a number of cases, curves of fertility by education sbow a U-shape, with girls with Iill1e
schooling neither maintaining traditional birth-spacing practices nor adopting innovations assumed by the more highly
educated, leading observers of fertility rates in the region to note upward tendencies, rather thao lowering of rates.

25. Unprotected sexual intercourse among youth has a number of senous and unintended consequences - social,
educational, medical, economic aod demographic. In 10 of 11 countries surveyed in the DHS,'atleast one out of every
five teenagers had one or more children or was currently pregnaot (population Reference Bureau, 1992). Indeed, a
high proportion of all births are to teenage mothers, many of whom are ill-equipped aod lack tbe social support from
kin or husbaods to be mothers.

C. Youth programmes

26. Various institutions aod programmes bave tried to counteract these problems. They include family life educa
tion in scbools as well as activities of churches aod youth organizations, aided by several international orgaoizations.
Even wben information on reproductive health is supposed to have been made available, however, the basic facts of
humao reproductive physiology are often unknown witb serious consequences. A number of successful programmes
of information aod service delivery bave been designed.

V. MARRIAGE

A. Age at marriage

27. The region continues to be characterized by both tbe lowest levels of scbooling found globally for girls as well
as the lowest ages at first birth aod marriage. As already stressed, tbe demographic, economic, medical and social
impacts of these continuing trends are profound and underline the grave importance of raising the age at marriage in
law and in reality. One of the clearest and best documented demographic correlations of tbe past decade bas been the
link between female education and child survival, health and development (Cleland, 1989; Caldwell, 1990; Hobcraft,
1992). Higber levels of female education have also been associated witb demographic and contraceptive innovation
- smaller family sire and adoption of modem family planning methods.

28. There are some changes documented in percentages of teenage marriage recorded over a period of two decades
or so (see tables 4 and 5).

B. Type of unions

29. Traditional marriage practices still persist to a large extent; practices such as polygyny, marriage of relatives,
bride-wealth payments and arrangement of marriages by senior kin. There is a pervasive plurality of laws, with new
forms of marital unions emerging. including consensual unions (Bledsoe, 1990aj Agounke, 1991, Donadje, 1991;
Burnham, 1987; Isiugo-Abanihe et a!., 1991; Antoine and Nanitelamio, 1990). There is also evidence of increasing
marital fragility and instability (Gandaho, 1992). More women live witbout partners and tbere is evidence of decreasing
trends in polygyny (Wong and Marindo Tanganai, 1992). De facto polygyny and polycoity are widespread (Dinan,
1983; Bledsoe, 1990b).

C. Sexuality and disease transmission

30. Now that the study of the social, cultural and economic aspects of sexual relations has been found very rele
vant to morbidity and mortality, as well as fertility rates, it is rapidly entering the research agenda of several disci
plines. Urban residence, mobility, migration and lack of cohabitation with a regular partner are predisposing factors
for STDs (Carael, 1992). Crises such as war, labour migration, or economic catastrophe, events which break down
social structures and systems of control, protection and restraint affecting human behaviour, increase the potential for
the spread of STDs. The hypothesis has also been proposed tbatthe greater the imbalance in sexual freedom between
women and men, the more rapid the progress of the HIV ISTD epidemic (ibid.). There is, bowever, a lack of evidence
and understanding regarding influences on sexual behaviour and decision-making in various social classes and ethnic
groups (Worth, 1989).
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Table 4. Distributionof ffillDtrjeR "££9fding to pereqrtage
ofwnmeg ever married. aged 15-19. Africa. 1945-1985

Percentage
ever married Prior to Country Since Country
azed 15-19 1970 1970

Fewer than 1954 Reunion" 1981 Botswana
10 per cent 1951 South Africa 1987 Burundi

1982 Rtlunion
1980 South Africa
1984 Tunisia

10-19 per cent 1983 Mauritius
1982 Morocco
1983 Rwanda

20-39 per cent 1948 Algeria 1977 Algeria
1960 Egypt 1980 Comoros
1966 Lesotho 1984 Congo
1950 Mozambique 1980 Egypt

1971 Ghana
1979 Kenya
1977 Lesotho
1973 Libyan Arab Jamahiriya
1975 Madagascar

1980/81 Somalia
1979 Sudan
1978 United Rep. of Tanzania

1975176 Zaire
1980 Zambia
1982 Zimbabwe

40-49 per cent 1960 Angola 1982 Benin
1950 Guinea-Bissau 1978 Cameroon
1962 Kenya 1975 Central African Rep.
1952 Mauritius 1974 Liberia
1956 Tunisia 1977 Mauritania
1969 Uganda 1981/82 Nigeria
1969 Zambia 1971 Togo

50 per cent 1961 Benin 1975 Burkina Faso
or more 1959 Central African Rep. 1978 Cote d'Ivoire

1963 Chad 1984 Ethiopia
1960 Congo 1977 Malawi
1960 Gabon 1987 Mali
1960 Ghana 1980 Mozambique
1955 Guinea 1978 Senegal
1962 Liberia
1960 Mali
1952 Morocco
1959 Niger
1960 Senegal
1958 Togo
1967 United Rep. of

Tanzania

Legal unions only.

Sources: United Nations, 1990:62-{j3, Annex Iable A.!.
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Table 5. Singulate mean age at marriage of women. by selected levels of education.
various countries of Africa (in years)

Singulale mean age at marriage (years)'

Country Year of survey No schooling Seven or more years Difference
or secondary level (years)

or more

Algeria 1970 18.5 22.0 3.5

Benin 1982 16.9 24.1 7.2

Cameroon 1978 15.4 22.1 6.7

The Ivory Coast 1980 17.1 21.8 4.7

Egypt' 1984 16.3 20.8 4.5

Ghana 1979/80 17.4 20.5 3.1

Kenya 1977/78 17.2 21.8 4.6

Lesotho 1983 18.3 22.3 4.0

Morocco 1979/80 20.3 25.9 5.6

Nigeria" 1983 16.9 22.0 5.1

Rwanda" 1983 18.8 20.8 2.0

Senegal 1978 16.7 22.8 6.1

Sudan 1978/79 21.2 24.7 3.5

Tunisia" 1983 18.4 21.4 3.0

Zaire" 1982/84 15.3 16.3 1.0

Sources: United Nations, 1990:91.

Benin, Cameroon, Cote d'Ivoire, Ghana, Kenya, Morocco, Senegal and the Sudan: "Fertility Behaviour in the Context
of Development: Evidence from the World Fertility Survey", Population Studies, No. 100, (United Nations publication,
Sales No. E.86.XIlI.5), table 119; indicators are singulate mean age at marriage.

Algeria: Jacques Vallin, "Facteurs socio-economiques de I'age au mariage de la femme algerienne (Algerie du Nord)",
Population (Paris), vol. 128, No.6 (November-December 1973), pp. 1171-1177, table II.

Egypt: H.A.A.H. Sayed, M.N. EI-Khorazaty and A.A. Way, Fertility and Family Planning in Egypt 1984, (Cairo,
Egypt National Population Council; and Columbia, Maryland, Westinghouse Public Applied Systems, 1985), table 3.7.

Lesotho: Ngoakoane M. Molise, "Nuptiality patlerns and differentials in Lesotho", in Studies in African and Asian
Demography: CDC Annual Seminar 1983, Research Monograph Series, No. 12 (Cairo, Cairo Demographic Centre,
1984), pp. 399-422, table 4.

Nigeria: National Population Commission, National Fertility Survey 1981-1982 Preliminary Report, March 1983
(Lagos, 1985), table 3.2.

Rwanda: Rwanda 1983 Enguete nationale sur la fecondite, vol. I, Analyse des-resultats (Kigali, Office national de la
population, n.d.), table 3.9. .

Tunisia: Mohamed Ayad and Younee Zoughlami, Fecondite et planification familiale en Tunisie 1983 Rapport sur les
resultats de l'Enguete tunisienne sur la prevalence de la contraception (Tunis, Office national de Ja famille 'et de la
population, 1985), table 4.3.

Zaire: Bakutuvwidi Makani, Kinavwidi Lewa Niwembo and Ann Way, Planification familiale. fecondite et sante
familiale au Zaire. 1982-1984 (Kinshasa, Institut national de la statistique, 1985), table 4.4.
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VI. PARENTHOOD

31. The unprecedented economic, ecological and political crises which are affecting all countries are inhibiting the
ability of parents to feed, maintain, educate and care for their offspring. Levels of malnutrition are high, rising and
widespread. There is escalating evidence of attempts to prevent births through abortion and other traditional means.
There is even evidence of child abandonment and street children, desperate phenomena unheard of in previous decades.

32. For increasing numbers of children, fathers have proved incapable or irresponsible and mothers have been left
alone caring for them, often with the help of their own mothers and other female kin. Many such mothers are unable
to cope.

33. Family size, however, continues unremittingly higb in most areas, with drops only slight or not at all, and per-
sistent averages of over six children.

34. The difficulties faced by African families in bearing and raising children' to adulthood have been recognized
for some time. On the one hand, increases in scbooling and migration to urban areas bave raised the costs of child
maintenance and rearing, and dispersed the kin, including siblings wbo wonld normally have cared for them. On the
other band, the urban migrations have decreased children's utility as farm labour and now parents require casb to
support children.

35. Africa is known to bave the highest incidence of child labour in tbe world and yet it is poorly documented.
The prognostication is that the problem is likely to persist and even worsen as a resnlt of urbanization. Indeed, r"""nt
evidence on desertification and pauperization bas indicated that child labour for some is becoming increasingly necessary
for survival, given the labour and time intensity of most forms of subsistence work. Legislative action, protection of
working children and of buman rights are among the required strategies (lLO, 1983, 1991a).

A. Maternal costs and control

36. When babies are born, mothers pay with their lives and health. Maternal malnutrition, infant low birtb weights
and death are recognized to form a terrible source of suffering for many women. In 12 out of 29 countries for which
data are available, the maternal mortality rate is higher than 500 for every 100,000 live births. At the same time, the
infant mortality rate for most of the sub-Saharan African region ranges from 100 to 170 for every 1000 live births.
Rates of disability and death are particularly high among teenage mothers.

37. If maternal mortality is to be reduced, comprehensive systems of health care must take into account both pre
ventive and curative approaches. Attention will also have to be paid to family planning and prenatal care, as, well as
a system of access to immediate referral and emergency care, especiaJJy during the critical time of labour and delivery.
Fortunately, countries are adopting safe motherhood stralegies and this is a set of programmes for which needed tech
nical assistance has been to some extent forthcoming. There is still far to go, but stralegies for Health for All by the
Year 2000 give high priority to prevention of maternal mortality and safe motherhood initiatives.

38. There is increasing access to modem contraception in many countries, but it is frequently inadequate to meet
demand and therefore reliance upon traditional methods of long-term sexual abstinence remains widespread and accep
tance and availability of modem forms of contraception remains uneven, and often methods are not known or unavail
able in the rural areas. Prolonged breast-feeding is still a widely used mechanism for spacing births, but there is evi
dence that among the educated, urban dwellers and women in formal sector employment, breast-feeding duration and
intensity tends to be truncated, thus the effects on ovulation are diminished (Ofosu, in press). The relative effectiveness
of breast-feeding as a birth-spacing mechanism has important health policy implications and implications for the condi
lions of work of women. This is a topic on which there is surprisingly lillie systematic evidence however, even though
it is a topic of tremendous importance for women's work. child survival and development and birth-spacing (Oppong,
1991).

39. There is a variety of evidence showing that mothers' resources are under too great a strain, which is greatest
in cases where traditional mechanisms for control of births and support for child care bave broken down and modem
mechanisms of conlrol and assistance have not been put into place (see UNICEF, 1992).

40. Changes in reproductive behaviour occur mosl readily when both modem education and community-based
family planning services reach women. In the recent past, women's own organizations have become more involved
in this aspect of family welfare provision. The potential of women's income-earning groups in this regard is quite
significant (Evans, 1992). This is an aspect of the empowerment of women to promote family survival and welfare,
which will need to be expanded and supported for the rest of the decade.

B. The micro-politics of birth

4 I. In much of the study of birth in the past decade and more, emphasis has been upon the propensity and ability
of women to control their reproductive behaviour and outcomes, The micro-socio-political conlext of procreation is,
however, often ignored in research designs, projecl developmenl and in policy pronouncements (Postel, 1992). Yet
not only is a considerable proportion of births unplanned or undesired by the women who undergo labour, but many
are the result of involuntary sex (ibid.). For in situations of crisis, war and growing populations of refugees, evidence
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of such behaviour patterns is mounting, as is evidence of sexual harassment in places of education, training andwork,
resulting in unplanned pregnancies and impairment of women's reproductive health, if not their deaths.

42. Furthermore, sympathetic recorders of women's lot have noted how they may easily become the scapegoats
for fertility, which is too high and family planning programmes which fail and for malnutrition of children and poor
feeding practices, when the fact is that they have no knowledge, resources or food available to take any individual
action. Clearly, solutions for widespread problems need more than individual approaches. Fortunately, socio-political
action is being taken by a variety of women's organizations, trade unions, cooperatives and others, including pro
grammes of education and primary health care.

C. Fostering

43. Delegation ofchild care and fostering remain critical for women's ability to remain hesvily involved in produc
tive activities throughout the reproductive span (e.g., Goody, 1978; Page, 1989). Whereas in an earlier era, studies
of fostering sbowed no noticeable ill-effects upon the individuals concerned, there is now mounting evidence that such
children may have higher rates of malnutrition, deprivation, even mortality. It is often children of single mothers 
of teenagers, divorcees - who are sent to grandmothers and other relatives. Pregnancies, births and children can be
of ambiguous status and meaning in contexts in which the sexual relationships which produce them are also ambiguous
and unsupported or controlled by social sanctions and the power of kin.

44. As on other continents, the strength and nature of marital bonds are among the most critical factors affecting
the well-being, health and education of children, as are the help and support mothers obtain from kin.

D. Paternal responsibilities

45. Men may certainly give different degrees of recognition to children by different relationships and allocate them
differential resources and care accordingly, just as fathers vary tremendously in the proportion of their overall attention,
resources and care which they devote to their paternal roles. This issue of differential investment by fathers in their
children is one over which there has been considerable discussion in legal and social welfare circles in the past, as
attempts are made to close gaps between modem laws, traditional norms and stark realities, with regard to children,
their legitimacy and allocation of responsibilities for their maintenance and rights of inheritance (e.g., Mensa-Bonsu,
1991).

46. As in other areas of research on both reproduction, production and socialization, there has been in the past
a certain sexism, whereby more attention has been focused on the impacts of women's work outside the home than on
male' resource allocations and activities within the home in relation to family size outcomes. Thus, paternal roles in
child care, domestic work and child maintenance have been poorly researched.

47. There is now, however, a fragmentary but logical and growing body of evidence from different sources to
support three contentions: that a greater proportion of women's than men's resources are likelyto be allocated directly
to children and their needs; that when males are "free riders" as fathers and domestically, they are unlikely to carefully
restrain their own procreative activities and that when fathers take personal responsibility for the children they beget
and are actively involved in their care and related domestic work, they are more likely to become contraceptive and
demographic innovators, wanting and begetting fewer offspring than their fathers before them (see e.g., Humphreys
et aI., 1992; Oppong, 1987).

48. Community-wide exertion of pressure on all fathers to allocate sufficient time and material resources for the
care of each and every child they beget, might be the quickest strategy, both for lowering family size desires and out
comes, and simultaneously raising the quality of care and resources currently available to all children (This is a point
being hotly debated in richer regions of the world, where paternal negligence has the same result - inadequate care
available for children (Oppong, 1988).)

E. Demographic and contraceptive innovation

49. With regard to demographic and contraceptive innovation, the correlations most often pursued by demographers
in the past have been women's education and women's work. In the case of the former, it is only when girls have
secondary and higher schooling that systematic and significant differences are noted. But few girls resch this level of
education in the region. In the case of work, attempts to correlate it with either fertility or contraception have been
hampered by the poor definition of economic activity in the major comparative survey sets available (Lloyd, 1991) and
also the fact that in the region 9 out of 10 women are suhsistence and own account workers in the "informal sector"
and family farming, dependent mainly on children for labour.

50. Furthermore, there is by now a growing body of data from different parts of the world to indicate that fertility
declines do not simply follow changes in such indexes of modernization as literacy, women's work or female autonomy,
but that macro-level socio-economic changes affect different sectors of the population of a given community in different
ways and fertility declines occur according to changes in the value of children within the context of class specific family
economies and costs (Oppong, 1985; Greenhalgh, 1990; Mhloyi, 1991). All kinds of political, legal, social and ec0

nomic changes can have profound impacts on the family economy. They include such changes as modes of production
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and availability of macbioes; the need for child labour and related laws and their enforcement; changes in educational
and employment opportunities of females and males and their migration patterns, etc.

51. Social and spatial mobility, as well as conflict, strain and new aspirations are implicated in such innovation.
Such mobility sets people apart from conservative values and pressures, pervasive in customary kin and community
networks and places them in looser knit, more differentiated social networks In the latter new ideas are potentially more
likely to be pervasive and new practices possible Innovation results most readily when the means to innovate are avail
able and socially sanctioned. Where strain is not felt in reacbiog customary goals, innovative resources and practices
may be merely adopted in order to achieve traditionally held values, such as large numbers of well-spaced births.

52. For the majority still, the only means of birth postponement or stopping at their disposal are traditional.
Modem contraception is still seldom used except in few countries like Botswana, Kenya and Zimbabwe. Obviously
relatively widespread migration and access to education are implicated in these cases, as well as more widespread access
to modem means of family planning In the case of Zimbabwe, Mhloyi (1991) also points to increasing economic hard
ship and education increasing the costs and reducing the means for parenthood. In addition, children are reported to
be reducing support to parents on the excuse of low relative income. Thus the desire for smaller family size is
growing.

53. Recent studies in Kenya have demonstrated that women groups membership is significant (Hammerslough,
1991). The importance of gossip and information flows in informal women's networks has been highlighted (Watkins,
1991). Their participation in women's organizations, trade unions, etc., is likely to provide access to new knowledge
and new ways of doing things.

VII. CONCLUSIONS

54. Recognition is now spreading in this region and elsewhere that if economic and demographic goals of both
nation States and households are to be reached, there will have to be a fairer allocation between boys and girls, women
and men of the resources required. The latter include places not only in primary schools and secondary schools, but
in non-traditional areas of vocational and technical training and the resources required for farming. Women will also
need a more adequate allocation of health care to help them undergo pregnancies and childbirth with lower levels of
morbidity and mortalitv.

55. Accordingly, a cry has echoed to invest more in girls and women (UNFPA, 1989). Thus at the present time
a number of international agencies are working together with national governments in the region to promote greater
access to resources in all realms - education, health and employment. . Watchwords now include "mainstreaming"
women in policies and programmes (UNFPA, 1991) and "engendering" adjustment policies (Commonwealth Secretariat,
1989), as well as tbe promotion of equality of opportunities and treatment for women workers (ILO, 199Ib).

56. A number of current changes have been identified, which point to immediate needs for intensified policy and
programme initiatives. These include macro-economic and demographic changes, which have significant implications
at the family and household level and will face all governments in the region during the 19908.

57. These include the following:

(a) Role transitions: The numbers of vulnerable girls entering the post-pubertal teenage years and risk
of motherhood, in socially and economically unsupported and deprived circumstances, are rapidly escalating.
Programmes and services of many kinds are needed to protect and support them, including education, social and family
welfare and planning, and maternal and child health. The outcome of failure to heed these calculations will be grave
for future generations;

(b) Productive/reproductive conflicts: There is serious conflict between domestic, parental and occupa-
tional activities and responsibilities for growing numbers of workers. Home and work are more often separate and an
increasing number of children are suffering the effects of parental deprivation. The intensity and duration of breast
feeding and the quality of weaning care are affected, with serious implications for child-spacing, child development and
survival;

(c) Women alone: A phenomenon of increasing proportions is that of women alone without husbands
or kin, either to help, support or protect them and their dependent children. Such women are economically, sexually
and socially vulnerable. Lack of needed community services and support for economic enterprises will speed the spread
of poverty and public health hazards;

(d) Unequal spouses: Women in general have fewer assets and economic opportunities than men. In
addition, given their social and physiological burdens as mothers and their greater burdens of domestic work, they are
at a distinct disadvantage vis-A-vis their husbands and sexual partners in negotiating sexual relations and reproductive
outcomes. This has serious implications for morbidity, fertility and mortality rates;

(e) Dependence upon offspring: In contexts of kin dispersal and couple separation, women depend more
and more upon their own children for help and support to survive in thepresent and for future security. This situation
provides continuing pressure for high fertility;
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(I) Child labour: Failure to make available appropriate technologies to decrease drudgery means that sub-
sistence activities are taking up more time and energy of mothers and their children, at the expense of other activities.
This has serious economic and demographic implications.

VIII. CONCLUDING COMMENT

58. As was recently clearly enunciated at the United Nations Expert Group Meeting on Population and Women,
held in Gaborone, official discourse on population issues is largely de-gendered and detached from actual relations
between living women and men and continues to be dominated hy demographic projections rather than a commitment
to women's interests (Postel, 1992). Similarly, discussions on family planning are rarely embedded in consideration
of family systems and how these are changing, as a result of macro-political economic and demographic forces.

59. The aim of this paper is to help to put •gender issues" and family systems squarely in the centre stage of such
future discourse on population and development issues in sub-Saharan Africa, by highlighting their centrality and point
ing to some of the. serious economic and demographic implications of failure to take them into account.
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I. INTRODUCTION

1. The most distinctive feature of sub-Saharan Africa marriage is polygyny! (Caldwell et al., 1989). Although
it does not have a major demographic impact on the developing world as a whole, its extent in Tropical Africa is large
enough to make it potentially important in that region (Burch, 1983). Polygyny in face of changing socio-economic
and demographic conditions may have different consequences in important aspects such as rate of population growth
(Chojnacka, 1980), fertility (Bean and Mineau, 1986; Caldwell and Caldwell, 1987; Feyiselan and Togunde, 1988;
Garenne and Van de Valle, 1989; Makopteku and Ocholla-Ayayo, 1988), family planning (Brown, 1981; Burch. 1983),
sexually transmitted diseases (Caldwell. 1989, 1991), etc.

2. Proportion of polygynous unions varies widely from population to population. A very high proportion of
women are likely to be in polygyny marriage at some stage during their lives, and 100 per cent must anticipate the pos
sibility and be emotionally and economically prepared for it (Caldwell et aI., 1989). The United Nations Demographic
Handbook for Africa showed 17-30 per cent of married men to be polygynous in 13 sub-Saharan African countries
(United Nations, 1978); in most countries, less than 25 per cent of the polygynous men had more than two wives
(Brown, 1981)

3. The main reasons very often stated for the persistence of polygyny in tropical Africa are:

(a)

(b)

(c)
feeding).

Status and prestige for the male in a context where family is the dominant socio-economic institution;

Economic advantages, polygyny is a way of securing appropriate labour force;

Sexual advantages, cultural rules forbid intercourse during pregnancy and post-partum (or breast-

4. The economic and social conditions which brought about polygyny are rapidly changing with industrialization
and urbanization, so decreasing trend in polygynous unions might he expected. "First, because the need for more
labour is becoming less pressing as capital and know-how become more prevalent. Secondly, the unprecedented high
rates of population growth of the last decades have provided a supply of labour which the economies have not been fully
able to absorb. (... ) Demand for labour diminishes while supply increases. Simultaneously, modernization is changing
consumption patterns, shifting and generating new scales of preference. In effect, more wives, as more children and
a large family in general, are becoming a disadvantage, particularly in non-agricultural areas. " (Chojnacka, 1980)

5. Some of the causes that favoured polygyny, however. may well be still operating. According to Brown (1981).
in many small African towns and some countries, having more than one wife is a prestige status for qualified or govern
ment official males. On the other hand, indicators of modernization in the economy such as more female participation
in labour force may be associated to more incidence of polygynous unions. Indeed, polygynous co-wives can share
and divide tasks (farming, family cooking. child care, processing food for sale, marketing) to enable one another to
earn some money. Polygyny thus frees women for economic productivity(Brown, 1981; Okeyo, 1979 Epstein, 1982).-

6. There is not enough evidence about whether polygyny in Africa is increasing or decreasing. Polygynous
marriages appear to be declining in West Africa, but trends will not really clear until good longitudinal studies are
available (Caldwell, 1975). Chojnacka (1980), in an analysis for Nigeria, finds out expanding monogamous nuptiality
pattern, but the lack of reliable data makes her keep her conclusions as "intuitive and deductive reasoning from frag
mentary observation and sample data".

II. OBJECTIVES

7. The study aims to compare proportion of women in polygynous unions for the period encompassed by the
World Fertility Survey (WFS) and the Demographic and Health Survey (DHS) in three countries: Kenya. Ghana and
Senegal.'

8. The hypothesis is that polygyny should decline due to changes in the socio-economic characteristics (education,
economic participation and literacy of both men and women).

Polygyny is a type of polygamy (which comes from two words poly meaning many, or multiple and gamy
meaning marriage). Hence, polygamist can be either male or female who has multiple marriages. Polygamy includes
both polyandry - the practice or condition of being married to more than one husband at the same time - and polygyny 
the practice or condition of being married to more than one wife at the same time.

The WFS and DHS surveys covered the following approximate periods respectively: Kenya: 1977/78-1988/89
or l l-year period; Ghana: 1979/80-1988 or 8-year period; Senegal: 1978-1986 or 8-year period.
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9. First, the proportion of polygynous women (PPW) related to urbanization in the three countries is considered.
The purpose is to have a global indication of the incidence and trend of polygyny. Secondly, this phenomenon is
analyzed considering age of women and age at marriage for a better understanding of the trends. Finally. the socio
economic characteristics mentioned above are analyzed.

10. PPW is calculated relative to the total number of married women in each given category of populalion unless
otherwise stated. Data was tabulated using the WFS and DHS surveys. Relevant tables used in the analysis are
annexed.

m. INCIDENCE OF MONOGAMY/POLYGYNY AND URBANIZATION RATE
IN KENYA,GHANAANDSENEGAL

II. Nuptiality patterns by type of union in the three countries are as follows (see tables I.A, I.B and I.C):

(a) Monogamy in Kenya is around 70 per cent, slightly over 60 per cent in Ghana and less than 60 per
cent in Senegal;

(b) Polygamy, complementary for the WFSIDHS period, is the lowest in Kenya, varying from 29 to 23
per cent; from 35 to 33 per cent in Ghana; and from 52 to 53 per cent in Senegal, presenting the highest incidence.

12. Urbanization, as a proportion of population in urban settlements, is usually an index of development and may
have influence on polygyny levels. However, a high growth rate in urban areas due partly to migration from rural
areas at the same time may be an indication of economic difficulties in the country. In general, in the sub-Saharan
region, urbanization is lower than in other African areas, but recently it has experienced extremely high growth rates.
This is the case for the three countries considered as shown in tables 1.A, 1.B and I.e:

(a) Kenya has the lowest urbanization rale and the highest growth rate during the WFS/DHS period. In
fact. urbanization has increased from 18 to 24 per cent and the growth rate in the urban areas for this period has been
around 8 per cent annually (World Bank, 1989); i.e., an extremely high growth rate;

(b) Senegal has varied less than Kenya over the same period. Urbanization has increased from nearly
30 to 32 per cent, although the rate of growth has also been high during this period: 3.8 per cent annually according
to the World Bank (1989);

(c) Ghana presents the highest urbanization, according to the surveys for these countries and suggests,
unexpectedly, a slight decrease from 32 10 30 per cent for the WFSIDHS period. It must be noted however, that an
assessment of DHS ranks the Ghana survey among those which have the poorest quality regarding questions about age,
first birth and under-5 mortality (DHS, 1990). By implication, therefore, any other indicators must be taken cautiously.
In any case, Ghana has also presented a high growth rate of urbanization for the 1980s: 4.1 per cent annually (World
Bank).

13. Incidence and trend of polygyny for these countries can be analysed from data presented in tables 1.A, l.B
and I.e.

14. Variation of proportions of women by type of union for the total population over the DHS/WSF period seems
consistent with the tenet that a trend towards more urbanization would lead to decreasing polygyny indexes. In fact,
Kenya's fast urbanization during the period reflects the most significative change among the three countries. PPW has
dropped nearly a fifth in Kenya, whereas in Ghana and Senegal it has remained, in practice, at the same levels.
Comparison for Kenya encompasses a period of time four years longer than in the other countries; even so. the annual
drops are higher in Kenya. Additionally, it should be noted that Senegal is the country with the highest proportion of
polygyny, being at the same time well above the average for African countries.

15. Tables LA to I.e show also PPW considering urban/rural residence. Rank of proportions in both areas is
similar to the total population; Kenya and Senegal have the lowest and highest values respectively. The trend is also
similar to the one in the total population and again, the most significative change occurs in Kenya for both urban and
rural areas, the former being relatively more important than the latter. In fact, in urban Kenya, PPW dropped from
25 to 18 per cent, i.e., around a quarter); in rural Kenya, it has varied from 30 to 25 per cent (or a sixth less). In
other words, there is an association between the urbanization rate, which has had an impressive growth in Kenya and
the drop in polygyny, which has been more important in the urban areas.

16. For Ghana and Senegal, although the PPW tends to decrease over the DHSIWFS period, there are minor
changes. This is consistent with the minor changes in urbanization; even so, as in the case of Kenya, urban population
accounts for the major part of the slight decrease in polygyny.
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17. It should be noted for Senegal that, in the rural areas, almost half of the married women live in polygynous
unions. Again, this must be considered a high incidence, since few current population surveys have reported higher
PPW.'

IV. POLYGYNY AND AGE OF WOMEN AND DURATION OF MARRIAGE

18. PPW according to age of women and duration of marriage are displayed in tables 2 and 3. Related to inci
dence of polygyny, data are consistent with those stated before for the three countries over the WFSIDRS period: the
proportions are ranked from the lowest for Kenya - with an intermediate position for Ghana - to the highest for Senegal.
Related to the trend, data are also consistent with the previous findings; they indicate that polygyny was higher in the
past since younger women or more recently married women present less proportion of polygynous unions.

19. The trend is clearer for Kenya where PPW is, without exception, lower at DHS moment than at WFS moment,
either by age of women or duration of marriage. The data would indicate a generalized decreasing trend of polygyny,
at least since the 19505, when the current oldest women were entering the marriageable age. In Kenya, at ages older
than 40, PPW is the highest: above 37 per cent in the WFS and above 32 per cent in the OMS. Nonetheless, for the
recent period, there are indications of stabilization at low polygyny levels. At age groups 15-19 to 25-29, PPW i.
similar in the DRS (varying from 16 to 18 per cent); data by duration of marriage is also low and similar for women
married after 1975 (approximately below 20 per cent). This suggests that monogamy may increase due to economic
development up to certain level; beyond that, other determinants, such as socio-cultural aspects, may play an important
role in persistence of polygyny.

20. Additionally, a rough indication of tbe reliability of data for Kenya is given by the approximate coincider--e
of PPW located at the same point of time: PPWaround 1975-1980 is nearly 20 per cent in both sources. The same
is valid for women married around 1965-1970 (33 per cent) and for those married around 1960-1965 (37 per cent).
Dates are approximate and a more adequate comparison should be made using a cohort cross-tabulation by single age
for both DRS and WFS.

21. Similarly, the trend in Ghana shows decreases in PPW, especially at ages 25 to 35, as the trend for older
women suggests that polygyny has remained constant before the 1960s. At age 15-19, data indicate that there has been
no decrease: WFS and DRS report a PPW of around 17 per cenl. That fact could be attributed to sample variations
(only 31 women declared living in polygynous unions); however, data by duration of marriage indicate again no change
in the PPW during the WFSIDRS period. The PPW for those married between 1973-1977 (or 0-4 years before the
WFS) and for those married in 1984-1988 (or 0-4 years before the DRS) is the same, around 21 per cenl.

22. In general, data in tables 2 and 3 for Ghana suggest a decreasing trend since approximately the late 1960s,
few changes for the eight years separating the two surveys and apparently no changes for the younger/recently married
women. The findings coincide with other studies suggesting incidence of polygyny would have remained the same for
recent periods (Caldwell and Caldwell, 1989).

23. Data for Senegal presented a trend similar to that of Ghana, a constant polygyny trend for women older than
30 years old. Duration of marriage indicates more clearly the past constant trend: for women married approximately
before 1970, PPW is constant at levels above 60 per cenl. The trend is also confirmed by the WFS.

24. In short, age of women and duration of marriage indicates a decreasing trend in polygyny. In the case of
Kenya, the dropping of PPW is apparent at any age or duration of marriage. This suggests the trend may have begun
earlier than in the other two countries. In the case of Senegal. clearer drops in the PPW are for the younger women,
thus indicating that reduction in polygyny began later than in Kenya or Ghana.

V. POLYGYNY AND LITERACY AND EDUCATIONAL LEVELS

25. Improvement in education is usually an indicator of better conditions of life andlor urbanizationand is therefore
expected to influence nuptiality patterns by diminishing polygyny. This section considers the variables - literacy (as
proportion of population able to read) and education for both women and husbands - to analyze trends in polygyny.
Educational level, mainly in the case of the husband. is considered as well as proxy of wealth status.

•

This does not discard existence of higher polygyny since, very often, where this is illegal, it is at the same
time underreported (Van de Valle, 1969). One of the highest proportions of women in polygynous union (68 per cent)
has been found in western Nigeria (Morgan and Ohadike, wid), although at national level, the proportion is believed
to be lower.
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26. Educational level in Kenya is the highest among the three countries analyzed. Literacy is 65 per cent for the
total population and enrolment in schools' is around 74 per cent (Ross et aI., 1992). The WFS and DHS surveys
reveal, however, no improvements in literacy for married women: it has remained the same over the period (46 per
cent). For hushands, the proportion of literacy has increased from 80 to 87 per cent.

27. Table 4 shows that, despite tbe few changes in literacy rate in the total population, polygyny has decreased
among both literate and illiterate people, being more accentuated among the literate people. It is worth noting the fact
that PPW considering illiteracy of husbands has remained constant (37-38 per cent) during the WFSIDHS period for
this country. This indicates that illiteracy of husbands may be considered as an important determinant of incidence of
polygyny.

28. Table 5 displays PPW considering three educational categories (no schooling, primary and secondary or higher
level). Two important points might be observed: on one hand, there is little change towards lower polygyny within
each category, either by education of the women or the husbands. Variation of PPW is less than 10 per cent in general
and around 15 per cent for the group reporting secondary or higher levels. On the other hand. there is a significative
difference among the categories: PPW is the highest for no schooling people (around 35 per cent in the case of women
and nearly 40 per cent if husbands are considered); lower PPW is found among the more educated people, and for the
group with secondary or higher level, PPW is less than half the value of the one corresponding to no schooling.

29. The clear difference among educational levels gives support to the assumption that education, and maybe
wealth, is a strong determinant of decreasing polygyny.

30. Ghana has a higher literacy rate (53 per cent) and a higher proportion of enrolment in school (58 per cent) than
Kenya (Ross et aI., 1992), but the trends of those indicators are similar between these countries: in Kenya, there has
been no change in practice; in literacy rate among married Ghanaian women (36-38 per cent) during the WFSIDHS
period; but among husbands, literacy rate has increased from 58 to 64 per cent in Ghana.

31. PPW, on the other SIde, has remained virtually at the same levels within literate or illiterate people over the
period. Table 4 shows no changes, whatever the survey. PPW among illiterate married women is 37-38 per cent
while among illiterate husbands, it has remained around 43 per cent. In addition, the difference between categories
is to be noted, the incidence of polygyny being higher among illiterates. Differences are more accentuated when
husband literacy is considered. Again, low literacy rates for husbands indicate a strong association with polygynous
unions. For the DHS, among literate husbands, PPW is 27 per cent and 43 per cent among the illiterate ones for the
more recent period. In other words, PPW for illiterates is two-thirds higher than the PPW among literates.

32. Categories of educational level for Ghana (table 5) are consistent with trends according to literacy: no changes
within the categories over the WFSIDHS period, but different proportions between them. As in Kenya, higher PPW
is among no schooling, being even higher if husbands are considered. The peculiarity for Ghana is the association
between schooling (irrespective of being primary or secondary) and different levels of polygyny. As before, the dif
ference is noticeable if the husband is considered: PPW is 45 per cent for no schooling husbands and around 25 per
cent for the others, i.e., polygyny is more than a third lower among husbands who had attended school. regardless of
the level (primary or secondary) they have reached.

33. Senegal has the lowest educational level among the three countries. The literacy rate is around 32 per cent
and proportion of enrolment is 36 per cent. Among married women, the literacy rate was reported to be 10 per cent
in the WFS and 12 per cent is the DHS. Therefore, according to this indicator, Senegalese women have quite a low
status.

34. PPW, displayed in tables 4 and 5, indicates different polygyny levels among the different categories, as in the
previous countries, considering either literacy or educational level of both women and husbands. At the same time,
PPW has remained constant for most of the categories. Consistently, the highest value of PPW is for illiterate or no
schooling people, the proportion being around 50 per cent for WFS or DHS. The population with higher education
however, reports a significative decrease in PPW, if husbands are considered. Indeed, data indicates that polygyny
has fallen from 39 to 26 per cent. The trend among the more educated women shows an opposite trend, i.e., a slight
increase in the PPW during the WFSIDHS period; although this may be the case, variations due to the sample case
must he regarded, specially in Senegal, where women entering secondary education are less than 10 per cent (World
Bank, 1989).

35. In summary, data indicates that there is an association between incidence of polygyny and educational levels.
Higher PPW is observed among illiterate - or no schooling - population. The relationship is clearer if husband's educa
tion is considered. The highest PPW can be found among women married to illiterate husbands.

4 Enrolment is understood, in a broad sense, as the proportion of population enrolled at school regardless of age
among the number of children of primary and secondary school age in the population (Ross et a!., 1991).
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VI. POLYGYNY AND WOMEN'S CURRENT WORK STATUS

36. Table 6, displaying the trend of PPW according to women's current status, show three relevant facts. First,
values for the considered countries show similar rank of incidence of polygyny observed for the total population, i.e.,
lowest PPW for Kenya, followed by Ghana and, finally, Senegal with the highest proportions.

37. Secondly, there is no clear trend over the WFSIDHS period, considering working or not working women.
In the first category, PPW decreases, but in different proportions: it shows an important reduction in Kenya (more
than a third); the reduction is less than 10 per cent in Ghana and even lower in Senegal, where PPW remained around
50 per cent over the WFS/DHS period. There is also no clear trend among the countries if not working women are
considered: PPW decreases in Kenya and Ghana but increases in Senegal. The variation is around a tenth in general.
Only Kenya reports a significative change (pPW drops from 29 to 24 per cent).

38. Thirdly, comparison ofPPW among working/not working women for the same period (table 6) shows, again,
no clear pattern:

(a) In Kenya, according to the WFS, PPW is similar among working/not working women (26 and 29 per
cent respectively), but different according to the DHS (PPW is 16 per cent for working women and 24 for not working
women);

(b) In Ghana, according to both surveys, PPW is around 30 per cent;

(c) In Senegal, WFS reports the highest polygyny levels for working women, whereas the DHS reports
PPW around 50 per cent for eitber.

39. In short, there are no clear pallerns or trends in polygyny considering the current work status of women. One
reason for the uncertainty is that polygyny, as mentioned before. may ease the participation of women in the labour
force since co-wives share domestic tasks and consequently become available to enter the market force. Methodological
questions may camouflage the role of this factor on polygyny; in fact, current work status bas different definitions in
the WFS and tLe DHS.' Furthermore, data related to total female labour force is somehow inconsistent. National
reports of tbe WFS indicate that for married women in Kenya, around 80 per cent are not currently working
(MEPD/Kenya, 1980). In Ghana, using the same set of questions, data indicate that more than 75 per cent of married
women are currently working (CBS/GHANA, 1983). The DHS indicates, as expected for developing populations,low
proportions of married women currently working in the three countries (see table 6).

VII. POLYGYNY AND RELIGION

40. Religious values may have an important influence in polygyny, towards either an increase or a decrease in
trend. Christianity and Islam are two influential religions in tropical Africa and while the former is against polygyny,
the latter does not prohibit the practice of having more than a wife. On the other hand, if polygyny is associated with
"traditional attitudes", it is reasonable to expect low polygyny levels among those without religious beliefs. Table 7
shows PPW according to the main religions in the three countries.

41. Considering that Christianity permits monogamy only, there must be no polygyny among this group, but the
three countries report this practice among Christians. PPW, in any case, is in general lower for Christians (around
30 per cent) than for the other categories and there are slight indications of reduction of polygyny in that group.
Polygyny seems higher among Muslims and populations practising what is called "traditional religions".

42. In general, there was no clear trend in polygyny for these countries during the WFSIDHS period if PPW is
classified according religion of women. It would be more appropriate to research whether religion of the husband
determines type of marriage, but this variable is not in the surveys.

VIII. SUMMARY AND CONCLUSIONS

43. Patterns and trends of polygyny for Kenya, Ghana and Senegal over the WFSIDHS period have been analyzed
and data gives in general an indication that this phenomenon is decreasing. Place of residence, age, duration of
marriage, education, female labour force and religion have been considered as possible determinants of decrease in
polygyny.

44. The main conclusions may be summarized as follows:

For the WFS, work status of women considers marriage and date of the survey as reference, and considers
the following categories: work before marriage and now; not before but now; before and after marriage; only after
marriage; only before marriage; and never worked. For the DHS, there is a direct question about whether the women
is currently working.
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(a) Kenya has the lowest PPW, Ghana is in intermediate position and Senegal has the highest PPW. Data
by age or duration of marriage indicate that there is a generalized although slow trend towards low polygyny levels.
PPW began to decline approximately before 1950 in Kenya; in Ghana, the decreasing trend would have started later
but remained at the same levels during recent periods; Senegal would have started after Ghana, but still has high
polygyny levels;

(b) With regard to place of residence, PPW in rural areas is clearly higher if polygyny in the total popula-
tion has reached low levels. If polygyny has high incidence, as in the case of Senegal, PPW will tend to be similar
in urban/rural areas;

(c) Polygyny is clearly associated with educational levels. The highest PPW corresponds to the less
educated people, considering either education of women or of the husband. In the case of illiterate women, high PPW
would indicate that polygyny is the only way to a secure future. In the case of the husband, it would indicate incidence
of traditional values, i.e., illiterate husbands - or those without schooling - are probably located in rural areas or prone
to work in the patriarchal system, where extended families are still economically advantageous and so is polygyny;

(d) Participation of women in the labour force presented an ambiguous role. The hypothesis that perhaps
polygyny easies female work outside the household remains valid. Methodological aspects also are interferring in the
analysis of this factor;

(e) Religion of the women has proved to have no relationship with PPW. Polygyny is still important
among Christian women, which means that religion is not taken seriously or not well rsearched. Perhaps religion of
the husband may influence the trend of polygyny.

45. In short, reduction in PPW is cleared associated with urbanization and beller educational levels. An example
of this is Kenya. The association however may not be related to improvements in life conditions or change towards
"modern or Western" attitudes. A research study in Ghana showed lower levels of polygyny in urban areas, "but the
explanation was the problem of urban residence for large polygynous families, together with lesser economic returns
from the wife-children units in the towns, and it turned out that the men with the most wives of all were those who had
returned to the country after long periods in the town". (Caldwell and Caldwell, 1989).

46. Evidence of reduction in polygyny is given in this research, but it is not conclusive. Data suggest that
economic changes may force such decline despite the continuity of social and cultural values approving or stimulating
polygyny.
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Table I.A. Kenya: Married WO!!J!!! by type of unjon
<mnnqgaJ!V!!!!lpolygynous> IDd place of residence

-
Total Monogamous Polygynous

Residence WFS DRS WFS DRS WFS DRS

Total 5678 4767 4037 3666 1641 I 101
Urban 1029 1 155 773 950 256 205
Rural 4649 3612 3264 2716 1 3~5 896

Relative distribution (per cern)

Total 100,00 100.00 100.00 100.00 100.00 100.00
Urban 18.12 24.23 19.15 25.91 15.60 18.62
Rural 81.88 75.77 80.85 74.09 84.40 81.38

Type of union

Survey Total Monogamy Polygyny

Total

WFS 100.00 71.10 28.90
DRS 100.00 76.90 23.10

Urban

WFS 100.00 75.12 24.88
DHS 100.00 82.25 17.75

Rural

WFS 100.00 70.21 29.79
DHS 100.00 75.19 24.81

Source: World Fertility Survey and Demographic and Health Survey.
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Table I.B. eThan.: Married Women by type of union
Cmonogamouslpolygynous) and place of residence

Total Monogamous Polygynous

Residence WFS DHS WFS DHS WFS DHS

Total 4421 3 156 2895 2118 1526 1038
Urban 1417 961 968 686 449 275
Rural 3004 2195 1927 1432 1077 763

Relative distribution (per cern)

ToW 100.00 10.00 100.00 100.00 100.00 100.00
Urban 32.05 30.45 33.44 32.39 29.42 26.49
Rural 67.95 69.55 66.56 67.61 70.58 73.51

Type of union

Survev Total Monogamy Polygyny

Total

WFS 100.00 65.48 34.52
DHS 100.00 67.11 32.89

Urban

WFS 100.00 68.31 31.69
DHS 100.00 71.38 28.62

Rural

WFS 100.00 64.15 35.85
DHS 100.00 65.24 34.76

Source: World Fertility Survey and Demographic and Health Survey.
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Table I.e. Senegal: Married women by type of union
(monogamous/polygynous) and place of residence

Total Monogamous Polygynous

Residence WFS DHS WFS DHS WFS DHS

Total 3295 3365 1698 1795 1597 1570
Urban 979 1092 532 639 447 453
Rural 2316 2273 I 166 I 156 I 150 I 117

Relative distribution (per cern)

Total 100.00 100.00 100.00 100.00 100.00 100.00
Urban 29.71 32.45 31.33 35.60 27.99 28.85
Rural 70.29 67.55 68.67 64.40 72.01 71.15

Type of union

Survey Total Monogamy Polygyny

Total

I

WFS 100.00 51.53 48.47
DHS 100.00 53.34 46.66

Urban

WFS 100.00 54.34 45.66
DHS 100.00 58.52 41.48

Rural

WFS 100.00 50.35 49.65
DHS 100.00 50.86 49.14

Source: World Fertility Survey and Demographic and Health Survey.
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Table 2. Kenya. Ghana and Senegal: Women in monogamous/polygynous unions.
by age group

Age group WFS DHS Proportion of women
in polygynous union

Monogamv Polvzvnv Total Monozamv Polygvnv Total WFS DHS

Kenya
15-19 378 117 495 250 48 298 23.64 16.11
20-24 850 232 1 082 729 149 878 21.44 16.97
25-29 978 348 I 326 923 201 I 124 25.24 17.88
3Q..34 643 251 894 638 213 851 28.08 25.03
35-39 534 266 800 518 201 719 33.25 27.96
40-44 324 198 522 368 176 544 37.93 32.35
45-49 288 209 497 240 113 353 42.05 32.01
Total 3617 1504 5 121 3416 I 053 4469 29.37 23.56

Ghana
15-19 303 61 364 143 31 174 16.76 17.81
20-24 682 242 924 442 151 593 26.19 25.46
25-29 612 301 913 538 214 752 32.97 28.46
30-34 441 291 732 374 195 569 39.75 34.27
35-39 359 270 629 270 203 473 42.93 42.92
40-44 288 209 497 179 131 310 42.05 42.26
45-49 210 152 362 172 113 285 41.99 39.65
Total 2895 1526 4421 2118 I 038 3 156 34.52 32.89

Senegal
15-19 359 155 514 297 112 409 30.16 27.38
20,24 392 221 613 437 217 654 36.05 33.18
25-29 328 282 610 426 296 722 46.23 41.00
30-34 203 273 476 267 340 607 57.35 56.01
35-39 198 266 464 163 286 449 57.33 63.70
40-44 130 244 374 110 163 273 65.24 "59.71
45-49 88 156 244 95 156 251 63.93 62.15
Total 1698 1 597 3295 I 795 I 570 3365 48.47 46.66

Source: WFS and DHS.
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Table 3. Kenya. Ghana and Senegal: Women in monogamous/polygynous unions.
by duration of marriage

Duration WFS DHS Proportion of women
of in polygynous union
marriage

Monogamy Polygyny Total Monogamy Polygyny Total WFS DHS

Kenya
Q-4 I 005 261 1266 848 17J I 019 20.62 16.78
5-9 875 286 I 161 823 175 998 24.63 17.54

10-14 735 273 I 008 662 161 823 27.08 19.56
15-19 578 283 861 566 213 779 32.87 27.34
20-24 402 237 639 379 186 565 37.09 32.92
25-29 305 201 506 286 135 421 39.72 32.07
30 or + 137 100 237 102 60 162 42.19 37.04
Total 4037 1 641 5678 3666 I 101 4767 28.90 23.10

Ghana
0-4 793 200 993 498 140 638 20.14 21.94
5-9 669 319 988 487 209 696 32.29 30.03

I 10-14 473 281 754 395 199 594 37.27 33.50
15-19 375 279 654 323 192 515 42.66 37.28
20-24 308 244 552 198 143 341 44.20 41.94
25-29 197 149 346 129 111 240 43.06 46.25
30 or + 80 54 134 88 44 132 40.30 33.33
Total 2895 1 526 4421 2 118 I 038 3 156 34.52 32.89

Senegal
0-4 550 232 782 503 174 677 29.67 25.70
5-9 329 213 542 459 267 726 39.30 36.78

10-14 242 269 511 319 309 628 52.64 49.20
15-19 217 281 498 199 321 520 56.43 61.73
20-24 178 272 450 138 ·227 365 60.44 6219
25-29 119 221 340 93 156 249 6500 62.65
30 or + 63 109 172 63 109 172 63.37 63.37
Total 1698 1 597 3295 1774 1 563 3337 48.47 46.84

Source: WFS and DHS.
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Table 4. Kenya. Ghana and Senegal: Women in monogamous/polygynous unions
by literacy of the women and the husband

WFS DHS Proportion of women
Literacy in oolvsvnous union

Monozamv Polvevnv Total Monozamv Polvavnv Total WFS DHS

Kenya

Women
Can read 2041 583 2624 1 855 345 2200 22.32 15.68
Cannot 1988 1 055 3043 1803 753 2556 34.67 29.46
Total 4029 1638 5667 3658 1098 4756 28.90 23.09

Men
Can read 3332 1224 4556 3241 878 4119 26.87 21.32
Cannot 702 412 I 114 387 218 605 36.98 36.03
Total 4034 1 636 5670 3628 1096 4724 28.85 23.20

Ghana

Women
Can read 1 142 435 1577 873 313 1 186 27.58 26.39
Cannot 1744 I 088 2832 I 245 725 1970 38.42 36.80
Total 2886 I 523 4409 2 118 I 038 3 156 34.54 32.89

Men
Can read 1827 732 2559 1477 550 2027 28.60 27.13
Cannot 1056 785 1 841 641 488 I 129 42.64 43.22
Total 2883 I 517 4400 2 118 1038 3 156 34.48 32.89

Seneeal

Women
Can read 214 125 339 272 121 393 36.87 30.79
Cannot 1483 I 471 2954 1 523 I 449 2972 49.80 48.76
Total 1697 I 596 3293 1 795 I 570 3365 48.47 46.66

Men
Can read 791 656 1447 546 303 849 45.34 35.69
Cannot 901 928 I 829 1 137 1 162 2299 50.74 . 50.54
Total 1692 1584 3276 I 683 1 465 3 148 48.35 46.54

Source: WFS and DHS.
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Table 5. Kenya. Ghana and Senegal: Women in monogamous/polygynous unions.
by level of education (women and husband)

WFS DHS Proportion of women
Level of in polvzvnous union
education

Monogamy Polygyny Total Monogamy Polygyny Total WFS DHS

Kenva

Women
No school I 869 1027 2896 944 493 1 437 35.46 34.31
Primary 1 836 558 2394 1 910 505 2415 23.31 20.91
Secondary 319 54 373 790 101 891 14.48 11.34
Higher 7 2 9 19 0 19 22.22 0.00
Total 4031 1 641 5672 3663 1099 4762 28.93 23.08

Men
No school 922 616 1 538 425 262 687 40.05 38.14
Primary 2232 804 3036 1739 530 2269 26.48 23.36
Secondary 774 169 943 1.300 231 1 531 17.92 15.09
Higher 39 6 45 77 9 86 13.33 10.47
Total 3967 1595 5562 3541 1032 4573 28.68 22.57

Ghana

Women
No school 1 618 1058 2676 884 583 I 467 3954 39.74
Primary 325 130 455 I 090 421 I 511 28.57 27.86
Secondary 896 329 1 225 126 30 156 26.86 19.23
Higher 47 9 56 18 4 22 16.07 18.18
Total 2886 1526 4412 2 118 1 038 3 156 3459 21.89

Men
No school 1 108 876 1984 526 438 964 44.15 45.44
Primary 1281 490 1771 1046 412 I 458 27.67 28.26
Secondary 384 125 509 308 97 405 2456 23.95
Higher 105 19 124 109 30 139 15.32 21.58
Total 2878 1510 4388 1989 977 2 34.41 32.94

966

Senecal

Women
No school 1485 1488 2973 1 482 1413 2895 50.05 48.81
Primary 144 86 230 204 117 321 37.39 36.45
Secondary 62 21 83 100 39 139 25.30 28.06
Higher 6 0 6 9 I 10 0.00 10.00
Total 1 697 1595 3292 1795 1 570 3365 48.47 46.66

Men
No school I 370 1378 2748 1284 1325 2609 50.15 50.79
Primary 180 119 299 94 51 145 39.80 35.17
Secondary 104 72 176 119 41 160 40.91 25.63
Higher 23 9 32 43 15 58 28.13 25.86
Total 1677 1578 3255 1540 1432 2972 48.47 48.18

Source: WFS and DHS.
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Table 6. Kenya. Ghana and Senegal: WOmen in monogamous/oolygynous umons.
by women's currentwork status

WFS DHS Proportion of women
Women's in polygynous union
work status -

Monogamy Polygyny Total Monogamy Polygyny Total WFS DHS

Kenya
Working 524 183 70 437 81 518 25.88 15.64
Not working 3513 1 458 4971 3208 I 015 4223 29.33 24.04
Total 4037 1 641 5678 3645 1096 4741 28.90 23.12

Ghana
Working 2571 1 397 3968 924 453 1377 35.21 32.90
Not working 324 129 453 I 194 585 1 779 28.48 32.88
Total 2895 1526 4421 2118 1038 3 156 34.52 32.89

Senegal
Working 1 159 1240 2399 472 462 934 51.69 49.46
Not working 539 357 896 1320 1 106 2426 39.84 45.59
Total I 698 1 597 3 295 I 792 1568 3360 48.47 46.67

Source: WFS and DHS.

Table 7. Kenya. Ghana and Senegal: Women in monogamous/polygynous unions.
by women's religion

WFS DHS Proportion of women
in cotvavnous union

Women's
religion Monogamy Polygyny Total Monogamy Polygyny Total WFS DHS

Kenya
Catholic 1 519 529 2048 1 234 350 I 584 25.83 22.10
Protestant 2 161 850 3011 2098 566 2664 28.23 21.25
Muslim 183 93 276 153 60 213 33.70 28.17
Traditional 13 7 20 58 19 77 35.00 24.68
No religion 156 162 318 117 105 222 50.94 47.30
Other 5 0 5 6 1 7 0.00 14.29
Total 4037 1641 5678 3666 1 101 4767 28.90 23.10

Ghana
Catholic 546 207 753 371 152 523 27.49 29.06
Protestant 1322 543 I 865 1 142 408 1550 29.12 26.32
Muslim 296 263 559 196 152 348 47.05 43.68
Traditional 467 386 853 148 158 306 45.25 51.63
No religion 262 125 387 258 161 419 32.30 38.42
Other I 2 3 3 7 10 66.67 70.00
Total 2894 1526 4420 2118 1038 3 156 34.52 32.89

Senegal
Catholic 1600 I 553 3 153 I 702 1 542 3244 49.25 47.53
Protestant 89 27 116 89 25 114 23.28 21.93
Other 9 17 26 4 3 7 65.38 42.86
Total 1698 1597 3295 I 795 1570 3365 48.47 46.66

Source: WFS and DHS.
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I. INTRODUCTION

1. In the past several decades, enormous changes have taken place in the developing countries. Not least of these
have beenthose related to women's roles and demographic change (Mullings, 1976). There bas beena large movelDeJll
of people away from rural areas and towards urban areas (Amin, 1974). There bas been a tendency for women to
marry at later ages for schooling or other reasons, and to get divorced or separated. Family structure is chanaing u
well as women's roles (Karanja-Diejomaoh and Scott, 1976). The movement of women from rural to urbanareas and
their rising educational levels have bad a significant effect on women's roles. So bas women's employment. There
is some evidence to suggest that employment outside the home is associated with considerably greater female autonomy
and influence in family decision making than is work within. The non-monetized system that existed in traditional
societies where women were not concerned with earning money from any economic activities to contribute to the family
well-being was putting women under their husband's submission. They were subordinsted to them but this was ensur
ing the family cohesion, real life of household and the family harmony (Caldwell and Caldwell, 1988).

2. "New economic opportunities operated to bring about significant cleavage between strata in terms of sex
specialization. Women's liberation was supported by an ideology of economic and social independence for females."
In this case "women are not only aIlowed to translate their economic activity into power, they are actually expected
to be sociaIly and economically independent of men". (Oppong 1983a).

3. In the study of the impact of socio-economic crisis and rapid population growth on the family addcurrent stra-
tegies for survival in Africa, Oppong (I983b) has argued that:

(a) Intensification of the economic crisis leads to new waves of emigration, and problem of women left
alone in rural areas;

(b) Deterioration uf marriage strategies, increased consensual unions due to inability of young men to
settle down and afford a dowry; increased instability of marriages.

4. If this is the case in sub-Saharan Africa, thenexamining the trends in marriage dissolution and in cohabitation
among currently married monogamous women may elucidate the importance of the change over time in women's status
in responses to the new economic opportunities and the factors that are responsible for these changes.

5. The immediate objectives of the study are to:

(a) Determine trends in marriage dissolution and in proportion of currently married women not living with
their husband; specifically, to calculate by age and marriage duration, the proportion of women divorced or. separated,
the proportion of women currently married more than once and the proportion of currently married women in mono
gamous union but not living with their husband;

(b) Examine the relationship between marriage dissolution, remarriage and living away from husband and
selected characteristics, such as education, religion, place of residence, current work status, and last husband's educa
tion or occupation Three sub-Saharan African countries where both World Fertility Survey (WFS) and Demographic
Health Survey (DHS) data are available, Senegal, Ghana and Kenya, were selected to achieve these objectives.

II. BACKGROUND TO THE STUDY

6. Very few studies have looked at trends in marriage dissolution, remarriage or currently married women in
monogamous union but not living with their husband together with women's or their husband's characteristics (Anker
et aI., 1982, Lauer 1990, Ohlendberg et ar. 1990, Oppong 1991).

7. It has been argued that the higher the female power derived from women's economic activities, the greater
the freedom of movement and sexual freedom and, in tum, the greater the degree of marital instability. The former
makes it easier for women to remarry or to find a satisfactory sexual love relationship outside marriage. Under these
conditions, women can translate their power into autonomy which is often expressed in terms of a "lukewarm" attitude
towards marriage and constraining familial responsibilities. Thus, women have the option to remain single for as long
as they wish in order to build up their economic base or they may opt for one of a variety of flexible structural arrange
ments which allow them maximum mobility, autonomy and productive economic involvement as well as the main
tenance of familial roles. Such arrangements may include living in a different town from their husband and accepting
a co-wife so that they have a greater freedom from familial responsibility and more occupational mobility, or living
in a different household from the husband or lover and visiting him frequently.

8. A variety of women's cooperatives, credit and loan associations and other organizations help women to trans
late their individual power into collective power. Women's autonomy from men at the business level is reinforced and
sex discrimination is avoided. All of these groups also aid women to achieve greater freedom of movement and depen
dence from men by supporting them in their choices to remain single, to be divorced or to have children outside
marriage (Safilios-Rothschild, 1977). Access to her own economic resources gives a wife much more bargaining power
within marriage. A wife who can seriously threaten to leave her husband can invoke sanctions upon his behaviour that
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would be unthinkable from a dependant tnlditional wife (Ware, 1977). But the situation in sub-Saharan Africa still
needs to be elucidated with existing data.

m. MATERIAL AND METHODS

A. Background information on Senegal. Ghana and Kenya

9. Senegal and Ghana are West African countries and Kenya an Eastern African country. The national working
language is English in Gbana and Kenya and French in Senegal.

10. The total population estimated in millions of inhabitants are 7.3 in Senegal, 15.0in Ghana and 24.0 in Kenya.
Life expectancy at birth is better in Kenya (60 years) and Ghana (55 years) than in Senegal (48 years). The total ferti
lity rate (number of children per women on average) is high in all three countries; 6.9 in Kenya, 6.3 in Ghana and
Senegal. The population annual growth between 1980 and 1990 was 3.7 in Kenya, 3.4 in Ghana and 2.8 in Senegal.
Ghana has the highest under-5 child mortality rate (140 per 1000), followed by Senegal (114 per 1000) and Kenya (108
per 1000) (UNICEF 1992).

II. Senegal appears more urbanized, with 38 per cent of its population living in towns, than Ghana (33 per cent)
and Kenya (24 per cent). The adult literacy rate in 1990 was far better in Kenya (80 per cent for males and 59 per
cent for females) and Ghana (70 and 51 per cent) than in Senegal (52 and 25 per cent) (UNICEF 1992).

12. Economically, the three countries are classified as poor with Senegal having the highest GNP in US dollars
per capita (650), followed by Ghana (390) and Kenya (360). The annual growth rate of the GNP per capita betwee~
1980 and 1989 was 0.0 per cent in Senegal, -0.8 per cent in Ghana and +0.4 per cent in Kenya. The percentage of
the population below absolute poverty level over the same period in urban and rural residence is respectively 86 and
86 per cent in Senegal, 59 and 37 per cent in Ghana, 10 and 55 per cent in Kenya (UNICEF 1991).

13. In respect of women's status indicators, the ranking order in improvement appear to be Kenya. Ghana and
Senegal. As an example, adult literacy rate using females as a percentage of males in 1990 was 74 per cent in Kenya,
73 per cent in Ghana and just 48 per cent in Senegal.

14. Maternal mortality rate between 1980 and 1990 per 100,000 live births was 170 in Kenya, 1000 in Ghana and
600 in Senegal. The contraceptive prevalence rate over the same period was 27 per cent in Kenya, 13 per cent in
Ghana and just 5 per cent in Senegal (UNICEF 1992).

15. In summary, the three countries are economically poor. Between 1980 and 1990, the economic situation
remained the same in Senegal, worsened in Ghana and slightly improved in Kenya. Senegal is behind Ghana and Kenya
in improvement of women's status over the same period. Kenya appears ahead of Ghana and Senegal in improvement
in both economic and women's status.

B. Source of data

16. Sub-Saharan African countries, where data are available for any two surveys carried out at two different points
in time, are best suited to the aims of this study. This is the case for Senegal, Ghana and Kenya with WFS and DHS
data.

17. Both WFS and DHS surveys Were carried out by national staff in each country from 1973 to 1984 (61 countries
worldwide and 12 African countries) for WFS and from 1986 to date {25 countries worldwide and 13 African coun
tries) for DHS. Between 2,500 and 10,000 women in the 15-49 age range were interviewed in nationally representative
samples (3,985 and 4,415 for Senegal, 6,125 and 4,488 for Ghana and 8,100 and 7,150 for Kenya respectively for
WFS and DHS). Questionnaires were largely, but not fully, standardized; there were many national adaptations and
the questions were translated into local languages. The data were processed into a standardized data tape which is avail
able for international research. In the case of this study, they were kept in Manchester and accessible through the
London School of Hygiene and Tropical Medicine.

18. The period of interest in this study is from 1978 to 1989; more precisely. eight years (1978-1986) for Senegal
and (1979/80-1988) for Ghana and 11 years (1977/78-1988/89) for Kenya.

C. Data quality

19. The age reporting assessment with Myer's and Whipple's indices calculated for the ever-married populations
between the ages of 20 and 49 showed in WFS that Senegal is acceptable in both indices but Ghana and Kenya were
unacceptable in both indices. The check of consistency of married, widowed, divorced and separated statuses found
a very high level of consistency between the household and individual interview in the WFS (Susheela Singh in Cleland,
1984). The majority of African and American countries have a U-shaped trends in the comparison of age at first birth
and age at first marriage which suggest omission or misdating of the first union by older women. With DHS data,
Rutstein and Bicego (1990) found a substantial age heaping together with high distortions in five years age distribution
(age-group transference) in Ghana. In countries where both WFS and DHS were conducted, data indicate substantial
improvement in age reporting except in Ghana. Less than 80 per cent of women interviewed in Senegal or Ghana
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reported a complete birth date. It was also found that in West Africa, reporting of a complete date of first union was
very low. Overall, the proportion of women ever married reported in the DRS surveys is reasonably consistent with
the proportions reported in other sources for women aged 25-49 (Blank and Rutenberg, 1990).

20. For better comparability, age and marriage duration specific rates have been used to estimate the proportion
of women divorced or separated, remarried or in monogamous union but not living with their husband.

D. Study variables

21. The variables used for this study and available from both WFS and DRS surveys are: marital status (currently
married or in union, divorced or separated, widowed and never married); number of unions or remarriage (married
more than once); currently married women in monogamous union but DOt living with their husband as response
variables. The other variables used are age and marriage duration to examine trends and women's education, religion,
place of residence, work status, last husband's education and occupation to examine differentials.

I. Variables used for trends and differentials

22. Questions on age, marriage duration, education, place of residence, religion, husband's education and
occupation were asked in a similar ways during the two surveys. The work status information for women was
determined from a complete work history in WFS and just from a yes/no response to the question "are you working
to earn money, other than on a fann or in a business run by your family?" in DHS.

2. Marital status

23. In the WFS and DHS questionnaire, information on marriage was collected in a series of questions. Women
were first asked whether they had ever been married or had lived with a man. Those who reported having had a
husband or partner were then asked about their current union status and whether they had been in one or more than
one union. Finally, respondents were asked to provide the month and year they started living with their first husband
or partner. If the woman could not provide a year of first union, she was then asked to give her age at time of first
union. In the DHS survey, Senegal added a probe for women who declared their current union status was widowed,
divorced, or separated, or whether the respondent was currently living with a partner.

3, Remarriage

24. In the WFS and DHS questionnaire, women were asked in different phrasing of the questions whether they
had been married or lived as married more tban once. Despite different phrasing of the questions, we expect
comparable responses on remarriage,

4. Not living with husband

25. In both surveys, a woman was asked whether she and her husband/partner lived for most of the time together
in the same household or if the husband was staying elsewhere. Here also, we expect comparable responses to these
different questions. But women in polygynous union might be a source of bias in the study of living or not living with
husband especially in sub-Saharan Africa where polygyny is high. We have therefore restricted the sample to women
in monogamous union while using this variable. The question on number of wives (polygyny) was similar for both
WFS and DHS surveys.

5. Type of analysis

26. SPSS was used to get a cross-tabulation of the explanatory variables by the response variables. The output
was used to enter frequencies into a spread sheet (Lotus 1-2-3), and work out "relative frequencies, proportions
(percentages) and age, marriage duration and factors specific rates for divorce, remarriage and living with husband.
Lotus files were then imported into Harvard Graphics to draw bar/line charts for trends by age and marriage duration
in divorce, remarriage and not living with husband and differentials by place of residence, religion, work status,
education, husbands education and occupation. .

IV. RESULTS

A. Characteristics of the study of population

27. As expected, the percentage distribution of women by five years age groups or marriage duration, for both
WFS and DHS surveys, show roughly a monotonic decrease from less than 25 per cent to about 6 per cent with increas
ing age. The distributions are shown in tables 1B and 7.

28. There is no substantial change in age structure for the three selected countries (Senegal, Ghana and Kenya).
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29. The proportion of respondents living in towns has increased by 5.8 per cent (from 35.2 to 41 per cent) in
Senegal and by 7 per cenl (from 19.8 to 26.8 per cent) in Kenya while il remains exactly the same in Ghana (33.9 per
cent).

30. Women's education has increased by 7.8 per cenl (from 15.5 1022.8 per cent) in Senegal, by ll.8 per cenl
(from 48.51060.3 per cent) in Ghana and by 18.6 per cenl (from 57.61076.2 per cent) in Kenya.

31. The proportion of women currently working appears to bave decreased by 36.3 per cenl (from 62.8 to 26.5
per cent) in Senegal and by 21.8 per cent (from 72.51050.7 per cent) in Ghana and increased slightly by 2 per cenl
(from 11.1 10 13.1 per cent) in Kenya. BUI as stated in Ibe methods, the questions were complelely different and
responses may nol malch completely for the two surveys.

32. The percentage distribution of women by religion remains roughly the same between the two surveys. Mosl
women in Senegal were Muslim (95.4 and 95.5 per cent respeclively with WFS and DHS). In Ghana, Christianity is
dominanl (62.2 per cenl with WFS and 70.1 per cent with DHS) as in Kenya (90.3 per cenl with WFS and 90.4 per
cenl with DHS).

33. Husband's education has increased by 13.1 per cenl (from 27.9 to 41.0 per cenl) in Senegal, by 11.2 per cent
(from 64.4 10 75.6 per cent) in Ghana and by 10.8 per cenl (from 78.3 10 89.1 per cent) in Kenya.

34. The percentage distribution of women wbose last husband were professional or skilled manual or involved in
clerical work or other services has increased for the three countries, while it bas decreased for occupations such as agri
cultural, self-employed, sales and unskilled manual work.

B. Divorce or separation

35. Trends in divorce or separation are displayed in table IA in the annex as source of the data.

36. The proportion of respondents divorced or separated shows an upward trend witli increasing age (25 + years)
for all the Ihree selected countries (Senegal, Ghana and Kenya). Between the two surveys, the proportion of women
divorced in table IA rose on average by 0.6 per cenl (from 3.2 to 3.8 per cent) in Senegal, by 1.5 per cenl (from 6.8
10 8.3 per cent) in Ghana and by 0.4 per cent (from 4.1 10 4.5 per cent) in Kenya. The increase in divorce rates is
even grealer in all three countries when considering the cohort of women in the DHS surveys from the WFS survey.
For example, Ihose who were 15-19 years old in Kenya in 1978 (during the WFS survey) were 25-29 years old in 1988
(during the DHS survey) and tbe corresponding divorce rate went up from.1.3 to 4.9 per cent (2.7 per cent increase)
over len years. Both WFS and DHS show an increase in divorce rates with age in Ghana but nol in Senegal or Kenya
where the rates are similar at all ages.

37. The level of divorce which can be seen with age-specific divorce rates (table l A) range from 1.2 to 5.5 per
cent in Senegal, from 1.3 to 7.1 per cenl in Kenya and from 4.0 10 15.0 per cenl in Ghana for both WFS and DHS.
Ghana has Iherefore the highest level of divorce or separation rates and also the grealesl absolule changes over lime
in marriage dissolution.

38. The breakdown by marriage duration confirms the observed levels and Irends with the advantage that it
removes the rising age at marriage effect for the younger generation.

39. Trends by age and marriage duration suggest an increase in divorce or separation rates between the two surveys
in Senegal, Ghana and Kenya; and Iherefore a decrease in age or marriage duration specific rates of women currently
married at the lime of each survey should be expected. As is seen from table 2, there is a substantial decrease in the
proportions of women "currently married".

40. The rates have decreased by 6.6 per cenl on average (from 82.810 76.2 per cent) in Senegal, by 2.1 per cent
on average (from 72.4 to 70.3 per cent) in Ghana and by 3.3 per cenl on average (from 70.1 to 66.8 per cent) in
Kenya. This is far more than the increase observed in divorce rates and the difference might be due to a concomitant
increase in widowhood rates or in the proportion of women who never married.

41. This bas been assessed and table 3 suggests a substantial increase in the proportions of women remaining single
("never married"). The proportion of never married women has increased by 5.9 per cent on average (from 12.9 to
18.8 per cent) in Senegal, by 0.5 per cent on average (from 19.3 10 19.8 per cent) in Ghana and by 2.9 per cent on
average (from 23 to 25.9) in Kenya. These figures suggesl a sub-stantial increase in the rales of "never married"
women even more than the ,increase in divorce or separation rates.

42. These results suggest on increasing tendency of women to remain single, either by not getting married or by
gelling separated or divorced after marriage. If this is the case we anticipate that Irends in widowhood rates should
remain constanl for the two surveys. This is found 10 be lrue for all three countries (Senegal, Ghana and Kenya).
There is no increase in widowhood rates between the two surveys, as shown in table 4.

43. In both surveys, widowhood rates increase with increasing age as should be expected, since older women are
more likely to loose their husband from prevailing mortality patlerns. BUI il should be born in mind that some women
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already divorced or separated might have reported themselves as widowed for many reasons. The sharp rise in the
rates after age 30 in all three countries may indicate that the actual divorce rates are underestimated.

C. RerPAniage (women married more than once)

44. The increasing trends in marriage dissolution, which we have seen with increasing divorce or separation rates
together with!clecreaSing proportions of women currently married, can also be examined with remarriage. In fact, after
a period of divorce or separation, a woman might face economic problems and finally decide to get married to another
man who can afford for her needs and expenses. In order to elucidate the magnitode of marriage dissolution, we have
also looked at trends in remarriage, as shown in table 5 with the proportions of currently married women married more
than once.

45. There is a substantial and constant decrease in remarriage across all age groups in Senegal, with a decrease
of 4.7 on average (from 27 to 22.3 per cent). The smallest decrease is 0.7 per cent (age 40-44) and the greatest is 8.2
per cent (age 30-34), with no decrease for age 45-49 in Senegal. Ghana shows the. opposite trend, with a substantial
increase in remarriage across all age groups probably as a result of higher divorce rates. The increase is about 16 per
cent on average (from 22.1 to 38.1 per cent). The increase in remarriage across age groups range from 1.9 per cent
(age 20-24) to 35.7 per cent (age 45-49). In Kenya, there is no difference between the overall observed rates of
remarriage between WFS and DHS. Remarriage has decreased across some age groups (20-24, 25-29, 35-39, 45-49)
and increased across others (age groups 15-19, 30-34 and 40-44). In all three countries and for both WFS and DHS,
remarriage rates increased with increasing ages or marriage duration: very slightly in Kenya but sharply in Ghana and
Senegal.

D. Women in monogamous union but not living with their husband

46. Whether married or remarried, a woman is expected to live in the same house or household with her husband
especially if in monogamous union. Failure to do so might be due to changes in economic situation or in woman's
status or role (occupation). A currently married woman even in monogamous union might have to live elsewhere than
with her husband because of her work or business or because of her husband's occupation.

47. The study of the trends in not living with husband among women in monogamous union may be regarded as
a good indicator of recent changes in woman's status or role. Trends in not living with husband among currently
married women in monogamous union is shown in table 6.

48. Senegal and Ghana, the countries where the economic crisis is more pronounced than in Kenya, show a clear
increase in the proportions of women in monogamous union not living with their husband between the two surveys
(eight-year period) -. Kenya shows a slight and smaller increase of those rates between the two surveys (II-year period).
The rates of currently married women in monogamous union have increased by 9.3 per cent on average (from 11.8
to 21.1 per cent) in Senegal, by 8.0 per cent on average (from 23 to 31 per cent) in Ghana, by 1.6 per cent on average
(from 19.3 to 20.9 per cent) in Kenya. There is an absolute increase from 3.6 per cent (age 40-44) to 15 per cent (age
25-29) across all age groups in Senegal. The rates in Senegal, tripled for age 25-29, increased fivefold for age 35-39
and fourfold for age 45-49. In Ghana, the absolute increase in the rates by age is only from age 15-19 up to age 35-39.
The increase in the rates in Ghana range from 6.9 (age 35-39) to 14.2 per cent (age 20-24). In Kenya, the observed
changes in the rates between the two surveys are from 0.7 (age 35-39) to 6.3 per cent (age 45-49). As should be
expected, older women compared to younger women tend to live together with their husband in Senegal and Ghana with
a decreasing percentage of women in monogamous union not living with their husband as age increases but Kenya has
a rather constant rate of such women across all age and marriage duration sub-groups.

49. In summary, trends in marriage dissolution have increased over the last 8-11 years in Senegal, Ghana and
Kenya as is shown by a significant increase in divorce and separation rates with a concomitant substantial decrease in
the proportion of women currently married, together with large and constant increase in the percentage of currently
married women not living with their husband. The results appear to confirm the hypothesis that intensification of
economic crisis leads to deterioration of marriage strategies and increasing instability of marriages due to changes in
women's status and roles.

50. Since many factors can contribute to the observed changes in marriage dissolution and not living with husband,
we have tried to examine in the next section some differential factors with factor-specific raes of divorce or separation,
of remarriage and of not living with husband.

E. Differentials in divorce, remarriage and cohabitation

51. All three countries show differences in sub-groups for both WFS and DRS by age, marriage duration, place
of residence, education, work status, religion, last husband's education and occupation for divorce Or separation,
remarriage and not living with husband, to some extent. The differentials by the above-cited factors are shown in table
1 for divorce, table 5 for remarriage or getting married more than once and table 6 for currently married women in
monogamous union but not living with their husband.

169



1. Differentials by age and marriage duration

52. The age pattern of divorce is similar for the two surveys in all three countries but each country bas its own
age pattern apart for the age 15-19 group where divorce or separation is at its lowest level as should be expected (table
IA). In Senegal, age groups 20-29 and 35-44 have excess divorce rates over age groups 15-19, 30-34 and 45....9.
Ghana shows an increasing divorce with age with the peak at age 45-49. In Kenya, divorce rates increase with age
up to 30-34 (the peak) from where it decreases slightly. Both Senegal and Kenya have a decreasing divorce or separa
tion rates as marriage duration increases while Ghana shows a U-shape pattern of divorce with marriage duration with
the lowest rates at 15-19 years of marriage.

53. Remarriage rates steadily increase as age or marriage duration increases. The same pattern (increase step by
step with age) is observed everywhere (Senegal, Ghana and Kenya) and with the two surveys, '!" shown in table 5.

54. . As opposed to remarriage, the proportion of women in monogamous union not living with their husband
decreases as age or marriage duration increases. This pattern is roughly the same in Senegal, Ghana and Kenya witb
the two surveys, but less clear with Kenyan DHS data, as displayed in table 6.

2. Differentials by place of residence

55. Senegal and Kenya have an excess of divorce or separation rates in towns compared to rural areas while in
Ghana, the situation remains the same, independent of place of residence (table lA).

56. There is no significant influence of the place of residence on remarriage in Ghana and Kenya but in Senegal
the proportion of women married more than once is substantially greater in towns than in rural areas (+6 to +9 per
cent) excess in towns compared to rural areas (table 5).

57. The place of residence has a substantial effect on the proportion of women in monogamous union not living
with their husband. Living away from husband is more common in towns than in rural areas in Senegal (+2.4 to +4.7
per cent) and Ghana (+2 to +8.3 per cent) and more in rural areas than in towns in Kenya (-11.1 to -15.1 per cent)
as shown in table 6.

3. Differentials by religion

58. Both WFS and DHS data show much greater divorce or separation rates among Muslim women than among
Christian women in Kenya but no difference at all between the two religious groups in the Islamic country of Senegal.
In Ghana, the figures are conflicting, with more divorce rates among Muslim compared to Christian women withWFS
data and the opposite with DHS data (table IA).

59. In Senegal and Ghana, remarriage is much more frequent among Muslim than among Christians but it is the
other way around in Ghana. This suggests significant differentials in remarriage by religion (table 5).

60. Not living with husband appears to be insignificantly affected by religion in Senegal and Kenya hut Christians
show a greater tendency than Muslims to live away from their husband in Ghana (table 6).

4. Differentials by education

61. Women's education appear to have increased divorce or separation substantially in Senegal (+ 2.7 to +3.1 per
cent excess) and Ghana (+ 1.6 to +3 per cent excess) compared to women with no education but not in Kenya (table
IA).

62. Remarriage is less frequent among educated women (secondary and more) than among uneducated women in
all three countries, as shown in table 5.

63. As opposed to remarriage, educated women, even though in monogamous union, are more likely to be living
away from husband than uneducated women. The excess in the proportion of women in monogamous union not living
with their husband among primary educated compared to no education is about +7.5 to + 15.7 per cent in Senegal,
+10.9 to 16.8 per cent in Ghana and +7.2 to 8.9 per cent in Kenya, as shown in table 6. This pattern, observed in
all three countries, might suggest an improvement in women's status and role as a result of better education and more
economic opportunities.

5. Differentials by women's work status

64. If women's involvement in the labour force seems to favour divorce and separation in Kenya with +4 to
+ 11.3 per cent excess divorce among currently working women compared to women not working, it is not the case
in Senegal and Ghana where there in no clear difference in divorce between the two groups (table lA).

65. Remarriage is more common in Ghana among women currently working than those not working compared to
Senegal where the difference is small. In Kenya, whether the woman works or not does not contribute to remarriage
(table 5).
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66. For all three countries, women's work status appears not to be related to cohabitation her husband (table 6),
perhaps because this variable "working status" is not well assessed and therefore misleading.

6. Differentials by last husband's education

67. There is more divorce or separation with marriage involving educated husbands in Senegal, Ghana and Kenya
where the excess divorce rates among secondary and more educated husbands compared to uneducated husbands is
about +4.7 to +6.1 per cent in Senegal, +2.9 to +3.1 per cent in Ghana and +0.2 to +2 per cent in Kenya (table
IA).

68. As for uneducated women, remarriage is more common among uneducated men especially in Senegal and
Kenya. In Ghana, the situation in halanced (table 5).

69. For educated women, husband's education is highly related to husband and wife not living together even in
monogamous union. This is true for all three countries and for both WFS and DHS data sets. The difference in the
proportions of women in monogamous union but not living with their husband is about +5.6 to +8.2 per cent in
Senegal, + H.8 to +22.5 per cent in Ghana, + 10.7 to 13.2 per cent in Kenya when comparing husband with secondary
or more education to husband with no education with both WFS and DHS data, as shown in table 6.

7. Differentials by last husband's occupation

70. The prevalence of divorce or separation varies a lot with husband's occupation from one country to another,
but divorce is less prevalent in each country among women whose last husband was a self-employed agriculturalist.
The following types of husband's occupation appear to favour divorce or separation to some extent in the selected coun
tries: "never worked, " professional/technician, clerical, other services, sales, skilled manual (table 1A).

71. Remarriage is more frequent everywhere when the last husband never worked as it is with divorce but is
happening roughly in the same way across other husband's occupational subgroups (table 5).

72. The percentage of women in monogamous union not living with their husband is very low in all three countries
when the husband is self-employed farmer, as should be expected. Differences between other occupational subgroups
are apparent but not similar in the three countries (table 6).

73. In summary, in the study of differential factors in marriage dissolution and not living with husband among
currently married women in monogamous union, it can be concluded thatr

(a) Divorce, remarriage and not living with husband vary with age and marriage duration from one
country to another as should be expected. Ghana shows the highest rates, followed by Senegal and Kenya in these
demographic phenomena; .

(b) Divorce and remarriage increases with age and marriage duration while not living with husband
decreases as age and marriage duration increases;

(c) Increasing divorce and not living with husband among women appears to be related to urban residence,
women's education or her last husband's education (secondary schooling or more) and remarriage to rural residence,
no education and agricultural self-employment.

E. Discussion

74. Measure of women's status with education, labour force or occupation. place of residence and whether the
women is living with a husband, have been used in other studies (Florez and Hogan 1990) but in relation to child
mortality. This study is unusual in its attempt to use the same measures to look at changes due to ecODOmJC crisis.

7S. Other studies have found growing numbers of women being effectively the heads or maintainers of households,
"Ghana is an important example of this phenomenon (30 per cent of households of this kind)" (Oppong 1991), probably
as a result of marriage dissolution or remaining single or not living with husband.

76. The strong relationship between divorce, remarriage and not living with husband has been illustrated in a study
by Wojtkiewicz et al. (1990) who found that "in recent decades, number of families headed by women has iacreased
dramatically as a result of increased divorce and decreased remarriage". The inconsistent trend in remarriage which
has decreased in Senegal, increased in Ghana and remained constant in Kenya might be explained by such relationship.

77. A series of surveys carried out between 1987 and 1989 in Ghana found the divorce rate to be more than 29
per cent, with SS per cent of married men having current sexual partners in addition to their wives (Neequaye and
Biggar, 1991). This result is in agreement with what we have found and raises the problem of the spread of AIDS with
the rising trends in marriage dissolution and not living with husband.

78. A study in Ghana by Oppong (1983) found that "divorce as polygyny are related to changes in the roles of
husband and wives as the conjugal family develops". Economic and not sexual or religious factors were found to be
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the main reasons for divorce and separation. The liDancial change which occurs in the economic cycle i. by fiIr the
most crucial issue which women emphasis to explain divorce. With the new changes, polygyny, a common practice
in Africa, is seen as a divorce precipitant.

79. Singh (1992), in his study of changes in age of marriage of women in ruraI north India, found a dramatic
increase in age at marriage for women in ruraI area of north India, mainly as a result of socio-economic development
and advances in education of women. Moreover, it has been argued that remarriage is one of the most important deter
minants of physical and economic well-being among the widowed. Education, economic status (to some extent) were
found to have positive effects on the remarriage rates (Smith et aI., 1991). Our results do support such evidence with
women's education and place of residence being the main differential factors in marriage stability.

80. In a study of long-term marriage and perceptions of stability and satisfaction, Lauer and Kerr (1990) stated
that "consensus on various matters such as decision making, aims and goals in life, comIDitment to spouse and
marriage... " were identified by couples as the main factors of stable or satisfying-marriage.

81. Duffy, Mowbray and Hodes (1990), in their study of the synthesis of feminism and science, found "indepen
dence, followed by employment and education" to be the most frequently cited categories of the personal goals of
recently divorced women with children.

82. The idea that intensification of the economic crisis leads to new waves of emigration and problems of women
left alone in rural areas (Oppong, 1983b) appear justified by data on the percentage of women in monogamous "'\l0n
but not living with their husband. These data have shown a substantial increase in their proportion over the last 8-11
years in all three countries and a consistent, constant and uniform excess of the rates (7.2 to 16.81"'r cent) among
educated women or those whose husbands were educated (0.2 to 6.1 per cent). There is also more such women in
towns than in rural areas in the two more urbanized selected countries (Senegal and Ghana). But data on women's
work status do not confirm this observation, probably because of comparability problem of WFS and DHS data on work
status information. But women's education and their involvement in labour force are related and observed changes
might be a joint effecl of economic crisis and improvement in women's status and role. Changes in trends of divorce
may be more explained by improvement in women's status and role than the economic crisis because studies have found
divorce economically disadvantageous (Ohlenberg et aI., 1990).

VI. CONCLUSION

83. In conclusion, data show increasing trends in marriage dissolution and not living with husband over time in
the selected African countries, suggesting changes in women's status or role or economic reasons in Senegal, Ghana
and Kenya.

84. The observed sharp increase in marriage dissolution and not living with husband among currently married
women in monogamous union in recent years appears to be related to improved status of women, especially secondary
or higher education and urban residence together with the economic CriSIS.

85. Observed changes in Ghana appear to be mainly due to improvement in women's status and role while in
Senegal they seem due to economic crisis. The situation in Kenya, likely less related to economic crisis, needs further
investigation.
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ANNEX

Table IA. Percentage specific divorce rates

Study Variables Senegal Senegal Ghana Ghana Kenya Kenya
WFS DHS WFS DHS WFS DHS

AGE
15-19 1.9 1.2 4.0 3.7 1.3 1.6
20-24 4.7 3.9 8.1 8.9 5.0 4.6
25-29 3.6 5.5 6.0 8.0 5.8 4.9
30-34 2.8 4.0 6.6 8.9 5.7 7.1
35-39 3.8 5.4 6.8 8.9 4.3 5.4
40-44 3.1 4.7 9.0 10.2 4.4 4.8
45-49 2.3 3.3 10.5 15.0 3.5 5.6
TOTAL 3.2 3.8 6.8 8.3 4.1 4.5

MARRIAGE DURATION
0-4 4.0 3.7 10.1 11.0 5.8 7.5
5-9 6.0 6.3 8.0 9.8 5.5 5.9

10-14 3.5 5.2 6.3 9.5 6.6 6.0
15-19 2.1 4.2 7.1 8.9 5.6 5.9
20-24 3.2 4.6 8.7 11.3 3.8 5.2
25-29 3.1 3.7 9.0 12.3 3.4 6.3
30+ 2.2 2.7 11.5 13.6 3.7 4.6

RESIDENCE
Urban 5.2 6.1 6.5 9.1 6.3 6.3
Rural 2.1 2.2 6.9 7.9 3.5 3.9

EDUCATION
No schooling 2.8 3.1 6.4 7.3 4.4 4.6
Primary 5.5 6.2 9.4 8.9 4.3 4.8
Secondary + 5.1 6.6 6.5 9.5 1.7 3.8

RELIGION
Muslim 3.2 3.8 13.5 5.4 8.3 9.2
Christian 3.1 3.6 5.9 9.4 3.9 4.4

CURRENTLY WORKING
No 5.7 4.0 9.1 6.4 3.7 3.8
Yes 2.9 3.1 8.3 10.2 15.0 7.8

HUSBAND'S EDUCATION
No schooling 3.0 3.1 6.2 8.6 5.2 4.9
Primary 5.3 3.4 10.1 10.0 5.1 4.9
Secondary + 7.7 9.2 9.1 11.7 5.4 6.9

HUSBAND'S OCCUPATION
Never worked 0.0 21.8 10.0 70.0 13.2 8.1
Profes. Techn. 8.0 9.3 11.8 10.1 5.8 5.7
Clerical 9.7 12.6 9.0 17.7 6.5 7.5
Sales 3.4 3.2 7.8 18.8 6.8 6.6
Agric. self-employed 1.9 1.5 7.3 6.9 3.2 4.6
Agric. employee 6.0 0.0 9.7 0.0 6.7 0.0
Household worker 9.3 0.0 0.0 0.0 8.6 0.0
Services 8.6 9.2 7.1 16.3 4.9 6.6
Skilled manual 6.3 5.4 8.6 11.8 4.0 5.8
Unskilled manual 6.9 0.0 2.4 10.3 6.6 2.0

175



Table lB. Number of women interviewed

Study Variables Senegal Senegal Ghana Ghana Kenya Kenya
WFS DHS WFS DHS WFS DHS

AGE
15-19 909 975 1371 849 1930 1480
20-24 760 895 1220 867 1505 1402
25-29 670 838 1011 867 1515 1356
30-34 499 656 802 644 991 1007
35-39 496 480 703 531 892 830
40-44 393 300 579 364 596 645
45-49 258 271 439 366 596 427
TOTAL 3985 4415 6125 4488 8025 7147

MARRIAGE DURATION
0-4 820 709 1117 721 1350 1113
5-9 584 781 1084 777 1245 1074

10-14 536 671 820 665 1107 899
15-19 516 548 718 576 950 867
20-24 476 391 630 398 707 640
25-29 360 270 409 293 586 506
30+ 180 184 165 169 296 194

RESIDENCE
Urban 1401 1812 2079 1523 1607 1916
Rural 2584 2603 4046 2965 6493 5234

EDUCATION
No schooling 3367 3409 3152 1783 3434 1702
Primary 381 598 648 2369 3727 3824
Secondary + 219 383 2236 296 911 1586
Higher 17 25 71 40 16 25

RELIGION
Muslim 3800 4216 660 445 361 316
Christian 161 192 3992 3146 7316 6463

CURRENTLY WORKING
No 967 3239 505 2209 5342 6138
Yes 2502 1168 4438 2276 899 936

HUSBAND'S EDUCATION
No schooling 2873 2605 2183 1093 1754 780
Primary 322 145 2000 1640 3283 2485
Secondary + 195 160 579 472 1010 1679
Higher 52 58 133 158 49 97

HUSBAND'S OCCUPATION
Never worked 172 87 20 60 234 111
Profes. Techn. 137 215 467 355 621 581
Clerical 72 215 289 181 356 478
Sales 266 444 296 170 498 422
Agric. self-employed 1994 1609 2120 1366 1760 1399
Agric. employee 83 0 352 401 464 348
Household worker 86 0 9 7 152 0
Services 35 152 224 147 613 889
Skilled manual 539 779 983 817 1155 755
Unskilled manual 87 81 124 68 301 250
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Table 2. Specific rates for married women

Study Variables Senegal Senegal Ghana Ghana Kenya Kenya
WFS DHS WFS DHS WFS DHS

AGE
15-19 56.7 4\.9 26.8 20.5 25.6 20.3
20-24 80.7 73.1 75.9 68.4 7\.9 62.9
25-29 91.3 86.2 90.6 86.7 87.5 83.0
30-34 95.4 92.5 9\.5 88.4 90.2 84.7
35-39 93.5 93.5 89.9 89.1' 89.8 86.7
40-44 95.2 9\.0 86.0 85.2 87.8 84.3
45-49 95.0 92.6 82.5 77.9 ~3.4 82.7
TOTAL 82.8 76.2 72.4 70.3 70.1 66.8

MARRIAGE DURATION
0-4 95.5 95.5 89.5 88.5 93.8 92.2
5-9 93.0 93.0 9\.2 89.6 93.3 92.9

10-14 95.5 93.6 92.3 89.3 91.1 9\.5
15-19 96.5 94.9 9\.6 89.4 90.7 90.1
20-24 94.5 93.4 87.6 85.7 90.5 88.4
25-29 94.4 92.2 84.6 8\.9 86.3 83.4
30+ 96.1 93.5 8\.2 78.1 80.1 83.5

RESIDENCE
Urban 70.0 60.3 68.5 63.1 64.0 60.5
Rural 89.7 87.3 74.4 74.0 7\.6 69.1

EDUCATION
No schooling 88.4 84.9 85.2 82.3 84.4 84.5
Primary 60.4 53.7 70.4 63.8 64.3 63.3
Secondary + 37.9 36.3 55.0 52.7 40.9 56.4
Higher 47.1 40.0 78.9 55.0 56.3 76.0

RELIGION
Muslim 83.1 76.9 85.0 78.2 76.5 67.4
Christian 74.5 59.4 65.8 65.9 69.2 65.9

CURRENTLY WORKING
No 92.8 74.9 90.1 62.3 93.1 68.9
Yes 96.0 80.0 89.7 78.2 78.8 55.8

HUSBAND'S EDUCATION
No schooling 95.8 100.0 91.1 88.2 87.7 88.3
Primary 93.2 100.0 89.0 88.9 92.5 91.5
Secondary + 90.3 100.0 88.1 85.8 93.4 9\.5
Higher 96.2 100.0 93.2 88.0 9\.8 88.7

HUSBAND'S OCCUPATION
Never worked 93.0 77.0 90.0 80.0 78.6 83.8
Profes. Techn. 9\.2 88.4 86.3 87.3 9\.8 91.7
Clerical 88.9 83.7 89.6 81.8 90.2 88.1
Sales 95.5 95.9 90.9 78.2 89.2 90.0
Agric. self-employed 96.9 97.6 90.1 9\.2 93.8 9\.9
Agric. employee 94.0 0.0 89.2 0.0 89.2 0.0
Household worker 89.5 0.0 100.0 0.0 84.2 0.0
Services 9\.4 88.8 9\.5 8\.0 90.5 88.6
Skilled manual 92.0 92.7 90.0 85.8 92.7 9\.9
Unskilled manual 93.1 90.1 96.0 86.8 89.7 94.0
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Table 3. Percentage specific rates for never married WOmen

Study Variables Senegal Senegal Ghana Ghana Kenya Kellya
WFS DHS WFS DHS WFS DHS

AGE
15-19 41.1 56.5 69.1 75.6 12.8 78. ~
20-24 14.1 22.6 15.4 22.6 22.6 32.2
25-29 4.2 7.2 3.0 4.5 5.3 10.6
30-34 0.4 2.7 0.9 1.2 1.6 5.7
35-39 0.0 0.0 0.9 0.6 0.9 3.3
40-44 0.3 0.0 0.5 0.3 0.8 1.7
45-49 0.4 0.0 0.2 0.0 0.3 1.9
TOTAL 12.9 18.8 19.3 19.8 23.0 25.9

RESIDENCE
Urban 24.0 31.8 23.6 26.1 27.2 30.6
Rural 6.8 9.8 l7.1 16.6 21.9 24.2

EDUCATION
No schooling 7.5 10.8 6.3 7.5 6.2 5.1
Primary 34.1 39.0 18.7 26.7 29.9 29.7
Secondary 56.6 56.7 37.7 37.8 57.0 39.2"
Higher 47.1 52.0 19.7 27.5 43.8 24.0

RELIGION
Muslim 12.6 18.1 10.5 14.2 11.1 19.9
Christian 21.1 36.5 24.7 23.4 24.2 27.1

CURRENTLY WORKING
No 0.0 20.0 0.0 30.0 0.0 24.8
Yes 0.0 15.7 0.0 9.8 0.0 32.7
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Table 4. Percentage specific widowhood rates

Study Variables Senegal Senegal Ghana Ghana Kenya Kenya
WFS DHS WFS DHS

AGE
15-19 0.3 0.3 0.1 0.1 0.2 0.1
20-24 0.5 0.4 0.6 0.1 0.5 0.4
25-29 0.9 1.2 0.4 0.8 1.3 1.4
30-34 1.4 0.8 1.0 1.6 2.5 2.6
35-39 2.6 1.0 2.4 1.5 5.0 4.6
40-44 1.5 4.3 4.5 4.4 7.0 9.1
45-49 2.3 4.1 6.8 7.1 12.8 9.8
Total 1.1 1.2 1.5 1.5 2.9 2.7

MARRIAGE DURATION
0-4 0.5 0.8 0.4 0.4 0.4 0.4
5-9 1.0 0.8 0.7 0.6 1.3 1.2

10-14 0.9 I.2 1.3 1.2 2.3 2.4
15-19 1.4 0.9 1.3 1.7 3.7 4.0
20-24 2.3 2.0 3.7 3.0 5.7 6.4
25-29 2.5 4.1 6.4 5.8 10.2 10.3
30+ I.7 3.8 7.3 8.3 16.2 11.9

RESIDENCE
Urban 0.9 1.8 1.4 1.6 2.4 2.6
Rural 1.3 0.7 1.6 1.5 3.0 2.7

EDUCATION
No schooling 1.3 1.2 2.2 2.9 5.0 5.8
Primary 0.0 1.2 1.5 0.6 1.5 2.2
Secondary 0.5 0.5 0.6 0.7 0.3 0.4
Higher 0.0 0.0 1.4 2.5 0.0 0.0

RELIGION
Muslim 1.1 1.2 1.2 2.0 4.2 3.5
Christian 1.2 0.5 1.4 1.3 2.7 2.7

CURRENTLY WORKING
No 1.6 1.1 0.8 1.3 3.3 2.4
Yes 1.2 1.3 2.0 1.8 6.2 3.7

HUSBAND'S EDUCATION
No schooling 1.3 1.1 2.7 3.2 7.1 6.8
Primary 1.6 2.1 0.9 1.1 2.4 3.7
Secondary 1.0 3.8 I.7 2.1 1.4 I.7
Higher 0.0 0.0 2.3 1.3 0.0 2.1

HUSBAND'S OCCUPATION
Never worked 0.6 1.1 0.0 15.0 8.1 8.1
Profes. Techn. 0.7 2.3 1.9 0.3 2.4 2.6
Clerical 4.2 3.7 1.4 2.8 3.4 4.4
Sales 9.0 0.9 1.4 15.3 4.0 3.3
Agric. self-employed 0.0 0.9 2.5 0.1 3.0 3.2
Agric. employee 1.2 0.0 1.1 0.0 4.1 0.0
Household worker 0.0 0.0 0.0 0.0 7.2 0.0
Services 25.7 2.0 1.3 13.6 4.6 4.7
Skilled manual 0.0 1.9 1.3 0.2 3.3 2.3
Unskilled manual 0.0 0.0 1.6 0.0 3.7 4.0
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Table SA. Percentage specific remarriage AT

Study Variables Senegal Senegal Ghana Ghana Kenya K...ya
WFS DHS WFS DHS

AGE
15-19 6.2 4.6 2.4 8.0 3.6 3.7
20-24 17.0 11.3 14.0 15.9 5.5 4.0
25-29 22.2 18.1 19.0 34.7 8.4 5.5
30-34 34.9 26.7 26.4 40.2 10.1 10.9
35-39 40.9 32.1 27.5 48.6 lOA 8.9
40-44 41.4 40.7 35.9 58.1 10.5 14.0
45-49 43.7 44.2 33.1 68.8 16.1 13.6
Total 27.0 22.3 22.1 38.1 8.9 8.1

MARRlAGE DURATION
0-4 5.6 4.0 4.5 10.0 2.4 4.1
5-9 21.2 13.2 18.9 28.6 7.8 6.5
10-14 29.3 25.3 24.4 44.3 9.6 7.2
15-19 31.5 29.0 29.5 47.0 10.6 9.2
20-24 42.4 36.7 34.6 53.7 12.8 12.2
25-29 45.3 41.8 35.8 67.5 11.9 15.9
30+ 45) 46.5 40.3 68.9 22.8 9.3

RESIDENCE
Urban 31.3 28.4 23.2 40.2 8.2 6.7
Rural 25.1 19.4 21.6 37.3 9.1 8.6

EDUCATION
No schooling 27.5 22.4 22.3 36.7 11.8 13.9
Primary 23.9 20.2 26.1 40.4 6.7 6.9
Secondary 16.5 26.1 20.2 30.9 1.0 2.4

RELIGION
Muslim 27.2 22.7 14.1 27.0 22.1 29.1
Christian 20.0 14.9 25.7 41.8 7.8 6.6

CURRENTLY WORKING
No 25.4 21.6 9.9 33.4 8.1 8.2
Yes 27.6 24.3 23.5 41.8 14.5 7.7

HUSBAND'S EDUCATION
No schooling 29.8 22.1 18.9 37.6 13.8 16.5
Primary 18.3 15.2 25.9 37.4 7.9 8.1
Secondary + 6.6 17.4 19.1 38.6 3.5 3.6

HUSBAND'S OCCUPATION
Never worked 40.0 23.9 0.0 29.2 13.6 19.4
Profes. Techn. 20.0 20.5 21.3 36.1 4.0 3.9
Clerical 37.5 29.4 22.4 46.6 4.7 4.5
Sales 24.8 20.7 28.3 28.6 6.8 7.4
Agric. self-employed 25.2 21.3 20.6 36.5 9.6 9.6
Agric. employee 23.1 0.0 25.8 0.0 13.3 0.0
Housebold worker 33.8 0.0 11.1 0.0 12.5 0.0
Services 50.0 28.1 22.9 47.9 8.8 7.9
Skilled manual 28.6 22.6 24.1 41.2 8.4 7.8
Unskilled manual 29.6 28.8 15.1 39.0 13.0 9.4
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Table 6A. Percentage S""fific reres of wOmen not living with husband

Study Variables Senegal Senegal Ghana Ghana Kenya Kenya
WFS DHS WFS DHS

AGE
15-19 25.3 33.0 38.3 51.0 18.3 18.8
20-24 14.5 25.6 30.4 44.6 19.3 18.8
25-29 6.4 21.4 19.8 29.4 23.5 22.8
30-34 9.9 15.4 14.5 26.5 18.0 23.1
35-39 2.0 10.4 18.7 25.6 2\.5 20.8
40-44 4.6 8.2 17.7 16.2 14.8 20.7
4549 2.3 10.5 19.5 18.0 10.8 17.1
Total 11.8 21.1 23.0 31.0 19.3 20.9

MARRIAGE DURATION
04 23.3 32.6 36.6 45.4 21.0 20.2
5-9 8.8 20.2 20.2 35.3 18.5 20.7
10-14 8.3 16.0 15.2 25.1 20.7 23.6
15-19 5.5 15.6 17.6 26.0 22.1 21.2
20-24 3.9 6.5 16.6 18.2 16.7 21.1
25-29 1.7 11.8 18.8 17.8 14.8 19.9
30+ 4.8 3.2 20.0 18.2 8.8 11.8

RESIDENCE
Urban 13.5 24.1 24.4 36.6 10.3 9.7
Rural 11.1 19.4 22.4 28.3 21.4 24.8

EDUCATION
No schooling 10.0 20.0 17.1 20.6 14.4 15.8
Primary 25.7 27.5 28.0 37.4 23.3 23.0
Secondary+ 18.8 23.9 3\.5 45.8 24.2 22.0

RELIGION
Muslim 11.9 21.3 12.8 19.9 5.5 21.6
Christian 12.4 16.9 28.2 35.2 20.5 21.2

CURRENTLY WORKING
No 15.4 22.3 24.4 31.1 19.1 21.2
Yes 10.2 17.6 22.9 30.9 20.0 19.2

HUSBAND'S EDUCATION
No schooling 10.7 19.1 13.8 15.4 11.2 14.4
Primary 12.8 12.8 29.4 35.2 20.6 19.4
Secondary+ 18.9 24.7 25.6 37.9 24.4 25.1

HUSBAND'S OCCUPATION
Never worked 23.8 57.1 38.5 68.9 16.1 10.0
Profes. Techn. 10.4 22.2 27.1 35.9 20.5 26.5
Clerical 17.9 24.8 31.5 51.9 28.9 32.6
Sales 17.8 38.8 26.4 52.7 22.3 19.3
Agric. self-employed 7.4 9.9 16.8 2i5 3.5 3.8
Agric, employee 20.0 0.0 28.0 10.6 18.2 19.1
Household worker 22.9 0.0 0.0 0.0 37.2 0.0
Services 5.3 29.0 16.3 26.3 3\.7 34.3
Skilled manual 17.1 24.0 27.8 39.9 27A 27.0
Unskilled manual 18.6 41.7 19.8 31.3 21.3 21.2
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Table 7. Percentage distribution of all women

Study Variables Seoegal Senegal Ghana Ghana Keoya Keoya
WFS DHS WFS DHS

AGE
15-19 22.8 22.1 22.4 18.9 23.8 20.7
20-24 19.1 20.3 19.9 19.3 18.6 19.6
25-29 16.8 19.0 16.5 19.3 18.7 19.0
30-34 12.5 14.9 13.1 14.3 12.2 14.1
35-39 12.4 10.9 11.5 11.8 11.0 11.6
40-44 9.9 6.8 9.5 8.1 7.4 9.0
45-49 6.5 6.1 7.2 8.2 7.4 6.0
Total 100.0 100.0 100.0 100.0 100.0 100.0

MARRIAGE DURATION
0-4 20.6 16.1 18.2 16.1 16.7 15.6
5-9 14.7 17.7 17.7 17.3 15.4 15.0
10-14 13.5 15.2 13.4 14.8 13.7 12.6
15-19 12.9 12.4 11.7 12.8 11.7 12.1
20-24 11.9 8.9 10.3 8.9 8.7 9.0
25-29 9.0 6.1 6.7 6.5 7.2 7.1
30+ 4.5 4.2 2.7 3.8 3.7 2.7

RESIDENCE
Urban 35.2 41.0 33.9 33.9 19.8 26.8
Rural 64.8 59.0 66.1 66.1 80.2 73.2

EDUCATION
No schooling 84.5 77.2 51.5 39.7 42.4 23.8
Primary 9.6 13.5 10.8 52.8 46.0 53.5
Secondary 5.5 8.7 36.5 6.6 11.2 22.2
Higher 0.4 0.6 1.2 0.9 0.2 0.3

RELIGION
Muslim 95.4 95.5 10.8 9.9 4.5 4.4
Christian 4.0 4.3 65.2 70.1 90.3 90.4

CURRENTLY WORKING
No 24.3 73.4 8.2 49.2 66.0 85.8
Yes 62.8 26.5 72.5 50.7 11.1 13.1

HUSBAND'S EDUCATION
No schooling 72.1 59.0 35.6 24.4 21.7 10.9
Primary 8.1 3.3 32.7 36.5 40.5 34.8
Secondary 4.9 3.6 9.5 10.5 12.5 23.5
Higher 1.3 1.3 2.2 3.5 0.6 1.4

HUSBAND'S OCCUPATION
Never worked 4.3 2.0 0.3 1.3 2.9 1.6
Profes, Techn. 3.4 4.9 7.6 7.9 7.7 8.1
Clerical 1.8 4.9 4.7 4.0 4.4 6.7
Sales 6.7 10.1 4.8 3.8 6.1 5.9
Agric. self-employed 50.0 36.4 34.6 30.4 21.7 19.6
Agric. employee 2.1 0.0 5.7 8.9 5.7 4.9
Household worker 2.2 0.0 0.1 0.2 1.9 0.0
Services 0.9 3.4 3.7 3.3 7.6 12.4
Skilled manual 13.5 17.6 16.0 18.2 14.3 10.6
Unskilled manual 2.2 1.8 2.0 1.5 3.7 3.5
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I. INTRODUCTION

1. An arguJI*lt that has been advmced in support of higher population growth is that it is desirable in order to
stimulate economic development. It is further argued that large populations are essential in order to provide needed
consumer demand, to generate favowable economies of scale in production, lower production costs md provide a suffi
cient and low-cost labour supply necessary to achieve higher output levels. A large and youthful population has a1ao
often been seen and providing military and political power. I

2. The economics of population could also be viewed from the cost-benefit perspective. Most people are both
consumers and producers in their lifetimes. They bring about costs to the national and micro (household) economies,
but also contribute to the benefits of these economies. The benefits and costs can be envisoned from the phases of the
family life cycle. At the infancy md childhood stages, the individual is mainly a consumer ofhealth, educational, food,
clothing, shelter and other services and thus an inaignificant producer. During the second stage, working life, the indi
vidual's productivity is greater than his wages and the profit thus accrused goes to the employer. During this stage,
the individual also marries and has children. He pays taxes. The third phase is retirement, during which the produc
tivity of the individual gradually decresses and ultimately becomes insignificant."

3. The above analysis is based on the assumption that the goal of society is to maximize income or economic wel
fare. However, society has non-economic goals as well. Even though children may become an economic burdell., they
are nevertheless valued for their own sake. They are a source of joy and enrichment in society.

4. The economic importance of youth can also be seen in terms of human capital. Thus, governments invest in
primary, secondary and tertiary educational institutions to train youth to be economically productive in the future. In
developing countries, it has been established that human capital formation is so important that shortage of these critical
skills and knowledge is a major factor limiting the process of economic development.'

5. For all the above reasons, it can be seen why youth are an economically important part of the population. In
spite of this stock of youthful human resources, the African continent has experienced a number of major economic
difficulties during the past and present decade. In 1991, sub-Saharan Africa had a per capita GNP of about $350. This
compares disproportionately with $20,900 for North America, $12,920 for Europe, $1,990 for Latin America and
$1,580 for Asia. The problem of poverty is so acute that it is projected that, by the year 2000, the sub-Saharan region
will account for about 30 per cent of the world's poor.

6. Economic growth in sub-Saharan African countries has barely kept up with the growth of population in the
countries. While agriculture is the backbone of the African economy, it is characterized by its poor growth. It bas
grown at the dismally low rate of about 2 per cent per annum, while population growth has been at about 3 per cent.

7. The population of sub-Saharan Africa is expected to double in about 23 years. The huge increase in population
has also brought about pressure on land, fauna and flora, thus leading to environmental degradation.'

8. Apart from the above problems, the economic difficulties are further characterized by a 25-fold rise in foreign
debts since 1970, a drop in the terms of trade by about 10 per cent and a reduction in foreign investment for sub
Saharan Africa.'

9. Some information on young peple in sub-Saharan Africa is shown in the table below. From the column on
the number of females aged 15-19 years, it can be seen that the young represent a significant portion of tbe specific

Todaro, M.L. (1992), Economics for a Developing World, Longman, Essex, third editioin, pp. 173-174.

2 Killick, T. (1981), Policy Economics. A textbook of Applied Economics in Developing Countries,
Heinemann, London, pp. 80-81.

Jhingan, M.L. (1980), The Economics of Development and Planning, Vikas Publishing House, New Delhi,
pp. 315-316.

, There is, however, cnsensus that the causes of environmental degradation consist of multiple and complex
economic, social and natural resource management pressures. For a more detailed treatise on these factors, see (a)
Serageldin, I., Saving Africa's Rainforests, closing address to the Conference on Conservation of West and Central
Africa Rainforests, sponsored by the African Development Bank (ADB), the International Union for the Conservation
of Nature (IUCN) and the World Bank, held at ADB, Abidjan, Cllte d'Ivoire, 5-9 November 1990; (b) Stonich, S.
(1989), 'Social Processes and Environmental Destruction: A Central American Case Study', Population and
Development Review, vo!. IS, No.2.

, McNamara, R.S., Africa's Development Crisis: Agricultural Stagnation, Population Explosion and
Environmental Degradation, address to the Africa Leadership Forum, Ota, Nigeria, pp.I-17.
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countries and sub-Saharan Africa's populations. The column on percentage urban also indicates that an increasingly
bigger percentage of youth are in the urban areas. Similarly, the table points out the increase in education among
youth.

Background characteristics of adolescent women in sub-Saharan Africa

Urban* No education Primary Secondary
Year of No. of females Sample (%) (%) education education
survev Country 15-19 size (%) (%)

1988 Botswana 70,000 746 31 6 57 38
1987 Burundi 271,000 740 4 73 25 1
1988 Ghana 781,000 849 39 19 21 60
1989 Kenya 1,287,000 1,481 18 5 74 21
1986 Liberia 129,000 1,169 49 37 41 22
1987 Mali 484,000 557 30 76 24 1
1990 Nigeria 5,954,000 1,678 29 34 33 34
1986 Senegal 380,000 975 45 69 18 14
1988 Togo 175,000 724 41 38 47 16
1989 Uganda 958,000 1,199 13 21 67 12
1989 Zimbabwe 558,000 1,021 32 3 48 50

Source: Population Reference Bureau (1992), Adolescent Women in Sub-Saharan Africa, A Chart-book on
Marriage and Child-bearing. Washington, D.C.

* Urban and education data are rounded percentages of the 15-19 year-old females in each sample.

II. THE DEMOGRAPIDC, CULTURAL AND SOCIAL ENVmONMENT
OF ADOLESCENCE IN AFRICA

10. Adolescent fertility in Africa is a complex process that is influenced on the one hand by long-standing African
traditionsand on the other by a rapidly modernizing and urbanizing world environment.

II. The terms "adolescence" and "teenage" are often used interchangeably. Adolescence can be described as the
process of growing up, or the period in life between puberty and maturity. It is difficult to establish a specific period
in life as that of adolescence, for a number of reasons: differences in social and cultural setting between countries as
well as differences concerning age at maturation give different implications to adolescence. In many countries in
Africa, young women achieve the status of adulthood soon after the onset of menarche. They marry soon thereafter
and the period of adolescence is thus very brief or non-existent. In a number of African countries, the age at menarche
has been lowered because of improved nutritional status. In this paper, adolescence is defmed as that age range
between 10 and 24 years."

12. It is important to examine the social and cultural environment in Africa within which adolescent fertility is
occurring. Several critical parameters influence adolescent fertility in Africa. These are set out below.

A. Rapid rural-urban migration

13. Africa is urbanizing at rates which are very high. While in 1965, only 13 per cent of Africa's population lived
in cites, in 1991 it was estimated that 29 per cent lived in the cities. Between 1960 and 1984. Africa's cities grew by
6 per cent. In 1960, sub-Saharan Africa had only three cities with a population of at least 500,000 persons. In 1980,
however, it had 27. A large proportion of the urban population consists of youth. It is estimated that about 47 per
cent of all African youth will live in urban areas by the year 2000. The increased population has led to overcrowding
and forced cohabitation of several generations in the same household in urban areas.

B. Increasing educational attainment for women and risin'g age at first marriage

14. The number of African youth enrolling in school has been increasing tremendously. Between 1960 and 1983,
the number of primary and secondary students increased from about 13 million to 63 million. This has meant that the
educational attainment of working-age men and women in Africa has increased. At the same time, the adult literacy
rate has improved as well.

15. Age at first marriage has also increased. For example, in Kenya, the age at first marriage as recorded from
the Demographic and Health Survey of 1989 is about 19.8 years for women aged 20-24 and 19.6 for those aged 25-29.

6 United Nations (1989), Adolescence Reproductive Behaviour, Evidence from Developing Countres, vol. II,
New York, pp. 1-3.
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These trends, along with the lowering of age at menarche, have created a bio-social gap as a result of which there is
now a lengthening of time between menarche, when child-bearing started, and age at marriage. 1

C. Breakdown of traditional valuesystems

16. One of the negative consequences of rapid rural-urban migration has been the weakening of many tribal value
systems. In traditional African culture, early child-bearing was encouraged. Many traditional African societies also
have rites of passage that were used as channels for transmitting information to youth about family life and family
planning. In some African societies, premarital sexual relations were considered a taboo and social mechanisms were
set up to enforce this norm. In most ethnic groups in Kenya, for example, boys and girls were initiated into a socially
recognized age set system whereby males moved through clearly defined roles of youth, warrior and elder, with roughly
equivalent roles for women. During these initiation rites, advice on sexuality and family life,was provided to youth.
In Sierra Leone, "secret societies" run by elderly women prepare girls for their future adult roles. In Botswana, pre
marital sex was strongly discouraged through a range of age-regimented ceremonies and heavy penalties.'

17. Modernization and rapid urbanization have separated youth from elders who were responsible for conveying
to them information on sexuality. In the absence of these traditional control systems, youth have had to tum to their
equally misinformed or uninformed peers for information.

D. The continued influence of traditional factors

18. While certain traditional influences have waned, others have persisted. In parts of Africa, early marriages con
tinue to be practised. Female circumcision, rooted in complex customs, involving hygiene, rites of passage and desire
to control women's sexuality, is practised in many parts of the continent.

19. Another set of practices is "sexual networking" and polygyny. In parts of Africa where polygyny is practised,
men tend to marry younger wives. The Christian tradition of morality also reinforced beliefs among adults about the
discomfort of talking about sexuality with adolescents. This discomfort is related to the difficulties in approving the
provision of family planning information and services to youth. Thus, attitudes exist to the extent that premarital
pregnancies must be punished as being socially deviant behaviour. One result of this is that most often girls who get
pregnant are expelled from schools and not allowed to return.

E. The spread of HIV /AIDS

20. With the rapid spread of AIDS in Africa, attitudes towards sexuality may change. The World Health Organiza
tion (WHO) estimates that about 20 per cent of persons with AIDS are in their twenties, which means that they con
tacted the disease while they were in their teens.

21. Studies on sexual behaviour of youth show a high level of misinformation and high-risk behaviour among them.
The deadly spread of AIDS may ultimately force policy makers and parents to provide more accurate information and
services on sexuality, including the distribution of condoms."

m. THE EXTENT OF SEXUAL ACTIVITY AND
CONTRACEPTIVE USE AMONG YOUTH

22. Sexual intercourse before the age of 20 is common among adolescents in Africa. Data from the Demographic
and Health Surveys conducted in I I countries in sub-Saharan Africa indicated that at least 50 per cent of the teenage
women aged 15-19 years had sexual relations at least once in the past." In a number of countries, more than half
of these women were not married, According to studies carried out in Kenya and Nigeria, while a high percentage
of teenagers disapproved of premarital sex, a large number of them were nevertheless sexually active. This shows the
ambivalence and confusion among youth about a topic they are uncomfortable with, and one on which they have very

7 National Council for Population and Development. Ministry of Home Affairs and National Heritage, Nairobi,
Kenya (1989), Kenya Demographic and Health Survey, pp. 12-14.

International Centre on Adolescent Fertility (ICAF), the Centre for Population Options (CPO) (\992),
Adolescent Fertility in Sub-Saharan Africa. Strategies for a New Generation, document based on the proceedings of
the International Forum on Adolescent Fertility, Washington, D.C., pp. 6-7.

A more thorough analysis of the relationship between social practice, culture and AIDS and, indeed, on the
impact of AIDS on sexual activity is found in Caldwell, J.C. et a!. (1989), "The Social Context of AIDS in Sub
Saharan Africa", Population and Development Review, vol. 15, No. 12, pp. 183-234.

10 Demographic and Health Surveys (1992), IRD/Macro Internatonal Inc., Adolescent Women in Sub-Saharan
Africa, A Chart-book on Marriage and Child-bearing, Colombia, p. II.
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little information. This is probably a reflection of the little guidance youth bave received from parenta, peers and
society as a whole.

23. Contraceptive use, which is low for women in sub-Saharan Africa, is even lower among adolescents. Data
from the recent DHS indicates that contraceptive use among currently married teenagers ranges from about 25 per cent
in Zimhahwe to I per cent in Nigeria. For the unmarried adolescents, bowever, DHS data indicate that contraceptive
use ranges from 25 per cent in Botswana to less than 5 per cent in Kenya.

24. A survey of post-secondary students in Nigeria revealed that while two-thirds.of the students had knowledge
of family planning, only about 23 per cent of those sexually active had ever used contraception. Similarly, in Kenya,
a survey of 3,316 youth aged 12to 19 years who were both in and out of scbool showed that while 50 per cent reported
having had sexual relations, only 11 per cent reported ever having used contraception. The main'reasons cited for non
use of contraceptives were lack of knowledge and difficulty experienced in obtaining the contraceptives. In Kampala,
Uganda, a survey of 1,133 adolescents aged 15-24 years in and out of school revealed that, by age 17, 30 per cent of
them had at least one pregnancy; 23 per cent of those who got pregnant had at least one abortion. These factors show
that lack of access is a major harrier to the use ofcontraception by youth In some countries, reluctance to provide infor
mation and services on family planning to youth has turned into a han on contraceptives to youth.

25. In 12 out of 18 countries surveyed recently by the United Nations, contraceptives were said to be provided
to unmarried teenagers. This means that a third did not. Only 22 per cent of the countries indicated that family life
education (FLE) was included in tbe scbols curriculum. I'

IV. IMPACT ON ADOLESCENT FERTILITY

26. The low use and availability of contraceptives among youtb, coupled with tbe high rates of unintended
pregnancies, has led to reliance on abortion. Data from the recent round of DRS in eight countries in sub-Saharan
Africa show that higher levels of education and increased age at first marriage are the very factors which make young
women resort to illegal abortion. 12 The problems associated with the double work of schooling and child-rearing bave
led to heavy reliance on unsafe and illegal abortion.

27. Data from 13 African countries indicate that adolescents in the 11-19 age-range represented between 39 and
72 per cent of all women presenting with abortion-related complications in a number of major African bospitals.

28. A recent study indicated that adolescents are more likely to seek abortions from a non-medical person, seek
abortions later in tbeir pregnancies and slower to seek medical help if abortion complication developed. These 'delays
lead to greater complicatins, more expensive medical treatment and longer stays in the hospital.

29. The complications associated with unsafe abortion include haemorrhage, septicemia, anaemia, cervical and
vaginal lacerations, pelvic abscess, perforation of the uterus or bowels, tetanus, secondary sterility and, in some cases,
death." These place further strain on the poorly equipped hospitals and the tight public budgets.

30. Early child-hearing has also adverse consequences for both mother and child. These results have been compre
hensively documented. Women under age 20 suffer more pregnancy and delivery complications. These include
toxaemia, anaemia, premature delivery, prolonged labour, cervical trauma and death.

31. For mothers aged Jess than 20 years, a recent survey revealed that the proportion of babies dying within the
first months of life was 50 per cent higher and post-neonatal mortality was 25 per cent higher. The DHS data also con
firmed that infant mortality is higher among children born to adolescent mothers, as compared to women aged 20-29
years. Another medical consequence of early pregnancy is vesicovaginal fistula (VVF), tbe chief cause of which is
prolonged labour, along with a small pelvic size associated with very young mothers. A recent study carried out in
Nigeria indicates that about 60 per cent of the 241 VVF cases involved women under age 15.

32. Early child-hearing bas some negative social consequences. The first is that of being forced to drop out of
school. A study carried out in Kenya in 1988 established that about 8,000 teenagers were forced to drop out of school
that year because of adolescent pregnancy. Similarly, a study carried out in tbe United Republic of Tanzania in 1984
revealed that 18,766 primary and secondary school students were expelled from school due to pregnancy. In Rwanda,
a recent study indicated tbat unmarried women who bad heen teenage mothers bad heen subjected to moral persecution
and bad been rejected by tbeir families. In 50 per cent of tbe cases, tbe fathers did not acknowledge tbe child.

II

12

Adolescent Fertility in Sub-Saharan Africa. Strategies for a New Generation, op. cit., pp. 12-13.

Q1h..£jJ.

13 Q1h..£jJ, p. 15. Health consequences of early child-hearing are also comprehensively documented in United
Nations (1989), Adolescent Reproductive Behaviour. Evidence from Developing Countries, vol. 11, New York, pp.
83-105.
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33. Other social consequences include baby dumping and the high number of women forced to work as prostitutes
or seek menial jobs in urban areas under difficult conditions. The children of such young women are often left with
their grandparents, where they grow up under difficult health and social conditions. They are often discriminated
against. Another consequence is the heavy cost that governments have to bear due to young women dropping out of
schools because of pregnancy. 14 This shows the need for the provision of information and services to youth on family
life education.

V. PROGRAMMES FOR YOUTH

34. Various institutions, including schools, the church and youth organizations, have tried to set up youth pro-
grammes. The most common approach has been the introduction of FLE in schools.

35. In Kenya and Sierra Leone for example, FLE has been taught in schools for a considerable number of years.
However, a major constraint has been that FLE only managed to reach in-school youth, to the exclusion of out-of
school youth. Other criticisms of the current FLE curriculum as taught in schools include the feeling that FLE is over
loaded with population education, and the issue of how effective the FLE teachers, who are in the first instance uncom
fortable with handling such a topic, are. Indeed, survey findings from a recent study on youth carried out in Kenya
indicated that, while about 66 per cent of the youth aged 12 to 19 years said that they had received information on
reproductive health at school, only a few of them could identify correctly the fertile period in a woman's menstrual
cycle.

36. Apart of FLE, a number of other youth programmes have been implemented in the Africa region. The
majority of these have been implemented in the family planning associations (FPAs) as youth centres. Most of these
youth centres offer counselling services and carry out a modest distribution of non-prescriptive contraceptives. A
number of these programmes are described below.

A. University Teaching Hospital, Ibadan. Nigeria

37. At the Department of Obstetrics and Gynaecology in the University of Ibadan, Nigeria, counselling on adoles
cent sexuality, peer distribution of non-prescriptive contraceptives and clinic-based family planning services are offered
to students. The University has a student population of more than 10,000. The programme, which was started in 1988,
was motivated by the death of one of the medical students due to a self-induced abortion.

38. Through a re-test on knowledge, attitudes and practices of the students with regard to family planning and
sexuality, it was established that a majority of students were sexually active and that two-thirds had more than two
sexual partners in the past three years. In addition, the pre-test revealed that 7 per cent reported having had an STD
at least once; 22 per cent reported that they or one of their partners had been pregnant and 84 per cent of those said
the pregnancy had resulted in an abortion.

39. These findings were combined with results of focus group discussions with students (in which programme
planners decided to use the peer education approach) to set the criteria for the recruitment of peer educators, design
promotionaJ materials and a curriculum for training. Five student educators and 75 peer promoters, mainly nursing
and medical students, were selected for participation in a basic training programme in sex education and family planning
methods. These designated promoters were assigned to five dormitories for the pilot phase of the project. The pro
moters were given reference materials, as well as a small kit with T-shirts, posters and a supply of condoms and foam
ing vaginal tablets. Each educator placed a poster or sticker on his or her door saying "Prevent the preventable, see
your hall peer promoter today". Following the training, the promoters conducted a day-long awareness-raising
campaign, including parades through campus and distribution of handbills.

40. Once the peer educators were trained and the programme was initiated, contraceptive commodities were
resupplied monthly as necessary during meetings. These meetings also provided an' opportunity for the educators to
meet and exchange experiences and to ask questions of the coordinators or nurses from the University Hospital.
Students requesting a permanent contraceptive method or other medical attention were referred to the university health
service.

41. Over the course of the six-month pilot project, educator retention was high. Only one student educator
dropped out during the initial pilot project because her parents opposed her participation. The educators were paid a
modest stipend as an incentive and to cover out-of-pocket expenses.

42. An average of 2,200 male and 450 female students requested condoms each month from the peer educators.
In the second phase of the programme, which involves expansion of the programme from the original five pilot dormi
tories to 12 dormitories on campus using 860 promoters, programme coordinators will use a systematic pre-test and
post-test to attempt to quantify any change in awareness produced by the peer programme.

14 QIhsil., p. 15.
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B. Youth-to-youth peer education project by the
Sierra Leone Home Economics Association

43. In 1986, the Sierra Leone Home Economics Association (SLHEA) started a youth-to-youth peer education pro
ject for out-of-school youth in rural and urban areas in Sierra Leone. The main objective of the project is to promote
responsible sexual behaviour and positive youth development through peer counselling and education, peer distribution
of non-medical contraceptives, referrals for family planning and health services and cultural, recreational and income
generation projects.

44. SLHEA has trained 200 out-of-school youth leaders, aged 18-25, who were .recruited from youth clubs and
organizations, including social clubs, religious clubs, Boy Scouts, Girl Guides, football clubs, YWCA, YMCA, Red
Cross and others. Training focuses on preparing the peer leaders to provide information and counselling to their out-of
school peers on sexuality and family planning issues. Brochures, leaflets and booklets on relevant topics were
developed for a youth audience. Youth also participated in the design of the materials. Each trained youth leader is
equipped with a set of project materials for use in counselling sessions. Emphasis is placed on identifying sexually
active youth who need information and family planning services. The peer counsellors refer clients who require more
information to the project office or a family planning clinic.

45. After a positive response from youth, SLHEA began distribution of non-prescrptive contraceptives (condoms
and foaming vaginal tablets) through the peer leaders. As an incentive, peer educators sell the contraceptives for a
modest price and keep a portion of proceeds as stipend. More recently, some of the youth clubs participating ;"'the
project have turned to income-generation projects such as gardening and soap-making to provide sources of long-term
support for the programme.

C. UMATI Dar-es Salaam Youth Centre

46. The UMATI Dar-es-Salaam Youth Centre was founded in 1986 to assist teenage mothers and pregnant adoles
cents who are forced to drop out of school due to unplanned pregnancy. The programme is modelled after a pro
gramme first implemented by the Women's Centre in Jamaica. It offers an mtegrated range of services, includingaca
demic instruction, counselling, vocational training, family life education, day-care services, family planning and health
services.

47. The primary goals of the project are to allow teen mothers to reduce the likelihood of a repeat, unplanned
pregnancy. The project also seeks to influence changes in policies that force young women to leave school due to
pregnancy as the inability to complete their formal education seriously compromises the social and economic well-being
of these young women. .

48, The UMATI Youth Centre is also registered as an adult education centre and is authorized to examine students
for the award of primary school equivalency certificates, a significant achievement. During its first year, the pro
gramme assisted 17 teen mothers, seven of whom successfully passed the Standard VI! primary school equivalency
exam for admission to secondary school. This passing rate is almost four times the rate of Tanzanian primary school
students. In its third year, the programme was expanded to include 46 mothers, 18 of whom were successful in gaining
places in secondary schools.

49. The teen mothers receive training in academic subjects, including maths, English, Kiswahili, social studies,
family life education and nation-building four days a week. One day a week, the young women receive health care
and individual counselling. The project also provides vocational skill training, including needlework and cookery.
Students have actively participated in income-generating efforts through preparation and sale of snacks and tailoring.

50. According to the staff of the Centre, project successes include increased awareness at the policy level of adoles
cent fertility issues; increased participation of young fathers and the parents of the teen mothers; and increased com
munity support for and interest in the programme. Project staff cite absenteeism and attrition as obstacles.

51. As for number of repeat pregnancies, four in the first year were noted. These were due to pressure from
parents and young fathers to leave the Centre and to incorrect use of contraception. The length of stay for the teen
mothers was extended from one to two years in an attempt to overcome some of these problems. While UMATI has
not yet been successful in convincing the Government to change its policy of expelling school girls, policy support for
initiatives such as these is increasing.

D. FGAE youth project

52. The Family Guidance Association of Ethiopia (FGAE), a member of the International Planned Parenthood
Federation (IPPF), has been providing family planning and materal and child health services since 1966. Three years
ago, FGAE began to implement an adolescent reproductive health project in Addis Ababa, involving counselling ser
vices for youth and informal outreach through peer education.

53. FGAE's approach has been through schools where it has introduced sex education classes and has gained wide
support of both teachers and parents. The approach includes forming students' clubs in the schools. The clubs then
provide informal opportunities to discuss issues related to reproductive health. In addition to the youth-to-youth seg-
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ment of the programme, older teens serve as counsellors and provide referrals tor sexually active youth. Condoms and
vaginal foaming tablets are distributed through FGAE youth centres and youth are referred to FGAE clinics.

54. More recently, FGAE organized a drama club to produce and stage educational plays with messages on
unwanted pregnancies, sexuality and family life education. The presentations are lively and designed by the youth
themselves. The drama club charges for its presentations and thus it is able to recover some money for its expenses.

E. FAPK youth programme

55. The youth programme of the Family Planning Association of Kenya (FPAK) was initiated in 1988. Two youth
centres were established, one in Nairobi and the other in Mombasa. A review of the FPAK youth project was carried
out in August 1991. According to the results of the evaluation, the project has a number of strengths. At both centres,
the high motivation of the youth coordinators and prmoters is a strength. These groups of youth are at the forefront
of any innovative initiatives. At the Nairobi youth centre, the promoters are the main outlets for condom distribution.
Training programmes for promoters are well-developed. Networking with youth groups and community leaders is
important and is a potential base for developing advocacy strategies. However, the centre is operating under a number
of constraints. Contraceptives are not being made available to the youth who require them either at the youth centres
or clinics. Lack of a youth policy and advocacy strategies within FPAK are other major constraints."

56. Given these constraints, it was recommended that advocacy campaigns should be initiated at the national and
FPA level with the ultimate aim of enabling youth to have acc~s to more family planning information and services.

VI. SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

57. This paper began by attenpting to demonstrate the importance of youth both in their own right and as future
critical factors of production. Despite this useful resource, the African continent has witnessed economic hardships
and natural disasters of unparallel proportion, the combination of which has grossly and negatively affected the lot of
youth, like the rest of society. The rise in the human population and the breakdown in traditional norms have brought
about problems in youth sexuality. Unwanted pregnancies, unsafe and illegal abortions and deterioration of future
prospects for youth have been some of the consequences.

58. In response to these needs, a number of youth programmes have been set up in Africa. These deal mainly
with the provision of information and services for family life. These programmes need to be strengthened. It is in
view of the need for improving and strengthening youth programmes that the following recommendations are made:

(a) Recommendations for policy:

(i) There is need for more advocacy to raise the awareness of policy makers on the problems
faced by youth. Such advocacy should be backed by research findings on the needs of youth
and consequences of unwanted pregnancies;

(ii) At the level of the institutions implementing programmes for youth, there is a need for clear
guidelines on the type of information and services provided by the programme. This would
ensure a uniform approach to the provision of services to youth;

(iii) Family life education should be institutionalized for both in- and out-of-school youth. In
addition, all channels, including the traditional, should be used;

(h) Programme recommendations:

The concepts proposed by 0.1. Sikes" in the design of FLE curricula are. important here. These are:

(i) Respect among the youth and especially for the opposite sex, self-esteem, the concept of
planning pregnancies, the benefits of postponing the first pregnancy, that behaviour has con
sequences, and how to resist negative social pressures. These aspects should be included in
the design of ELF curricula; .

(ii) Youth themselves should be more involved in youth programmes;

(iii) Training of personnel involved in youth programmes is important and should be given more
.emphasis;

" International Planned Parenthood Federation (IPPF) (1992). Review of Youth Programme: Family Planning
Association of Kenya.

I' Sikes, 0.1. et al. (1992), "Key non-controversial factors that can make population education more personally
relevant" (draft), to be published in the International Review of Education, Hamburg.
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(iv) Mechanisms for networlcing in the area of adolescent fertility should be strengthened where
that exist and created where they do not; 17

(v) Access to family planning information and services for youth should be increased, given the
serious consequences of unwanted pregnancies and unsafe abortion;

(vi) Harmful traditional practices such as female circumcision and child marriages should be
abolished. Not only do these practices cost African Governments a lot of money, but they
also perpetrate sex stereotypes and deny women control over their own bodies and lives.
An advocacy campaign, backed by researched evidence, would be useful;

(vii) Funding for adolescent fertility programmes should be increased;

(viii) AlDS prevention activities and campaigns in the area of youth programmes should be
increased;

(c) Research:

(i) Increased operations research and evaluation activities should be conducted lit respect of
youth programmes in order to demonstrate their feasibility, replicability and sustainability;

•
(ii) Increased qualitative research into youth needs, attitudes and behaviour should be

undertaken.

17 During the Workshop on Adolescent Fertility in Sub-Saharan Africa, held in Nairobi in March 1992, the
African Association for the Promotion of Adolescent 'Health was created. The creation of such networks is thus
encouraged.
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STRUCTURE AND DYNAMICS OF FAMILY FORMATION
IN AFRICA: A REVIEW AND SYNTHESIS OF

CURRENT EVIDENCE"

This is a background paper (supplemented by four other papers presented at the Round-table organized by
UAPS) focusing on key elements of family formation, evolution of family types, family norms and values, etc. All
these papers have been published by UAPS during the Conference.
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I. INTRODUCTION

I. The central role of the African family in the social and economic development of the region is an important
one. Its function is not only limited to the sphere of biological reproduction and intergenerational solidarity, but it has
also a crucial role as the primary production and consumption unit: it is the main mechanism for social control; it is
also the focus of most religious activities. Even in the political arena, the African family is generally recognized as
a key player and references to it abound. It follows therefore that any changes in the structure and dynamics of family
formation in Africa are likely to have far-reaching consequences, virtually permeating all aspects of life.

2. The structure and dynamics of family formation in Africa are and have been for several decades, in a state
of flux. New types of family forms are emerging; innovative processes for adapting and adjusting to changes, pressures
and constraints are being observed; unexpected tensions and strains are being experienced. The ramifications are mani
fold.

3. This paper reviews the nature of the structure and dynamics of family formation in Africa. It synthesizes
information from studies done at the macro and micro levels, as well as those conducted both from a quantitative and
a qualitative perspective. Since the range of issues is potentially very wide, the scope of the paper is confined to family
building; family residential patterns; family norms and ideals; and definition of family roles.

4. The paper concludes with a section on implications for development policies.

II. FAMILY BUILDING

5. High fertility in Africa which is a critical concern for development is sustained largely by the existence of
family building processes which favour early, fast and prolonged childbearing. The existence of different systems of
family formation is usually a function of both socio-cultural practices and economic circumstances.

6. The cornerstone of the process of family building in Africa is marriage. Practically throughout the region all
men and women enter into a union at one time or another. By age 50, between 90 and 95 per cent of all African men
and women have been married at least once. Unlike Asia, for example. a permanent state of celibacy and deliberate
childless singlehood j< foreign to the African culture, being regarded as peculiar or abnormal for men and highly
undesirable for normal health women (Locoh, 1988; Adepoju, 1977). Consequently, African cultures have developed
elaborate systems where even the physically handicapped are ensured of entry into a union. Thus although it may take
time or be slowed down by the process of progressive accumulation of bride wealth or be hurried by the advent of a
pregnancy, entry into a union is an almost inevitable prospect for Africans (Locoh,1988).

7. Although the timing of entry into union is relatively early, the regional variations are extremely wide. In
Botswana for example, only 7 per cent of girls aged 15~19 are married. On the other extreme, data from Mali indicate
75 per cent or three quarters of girls in the same age group already married. The singulate mean age at marriage which
is the age at which half of the women in the country have married, varies from as early as 15 and 16 years in countries
such as Mali and Mozambique to 26 years in the southern Africa and the island countries. The timing of marriage for
males is uniformly later than for females and variations are less pronounced. On the average, men in West and East
Africa marry at around age 26. those in the North Africa at around 27 years and at 29 years for those in the Southern
African countries (Adegboyega, 1992). The major co-variates of the timing of marriage are religion, education of
women and women's non-agricultural work patterns.

8. A variety of unions exist and other new forms appear to be emerging. Polygamy and monogamy are the main
ones. The prevalence of polygamous unions is more pronounced in West Africa than elsewhere. However, within
countries, some religious and ethnic groups have a much higher proportion of polygamous unions. The proportion of
women in polygamous unions therefore varies from a high of 60 per cent in some communities in West Africa to a low
of less than 5 perent in the Southern African countries and virtually none in some of the island nations. The number
of co-wives in a polygamous union is greater the higher the age of husband, the higher his social and economic status,
the more prevalent the leviratic culture and adherence to non-Christian religions.

9. Within the African family, polygamy serves several functions for both men and women. For the men, it is
quite often a source of power and prestige, a demonstration of social wealth and a reservoir of family labour. Women
in polygamous unions on the other hand derive social, domestic and economic assistance from both their co-wives as
well as all the children. For society as a whole, polygamy promotes fertility by maximizing the proportion of women
in unions. Thus, widows and the handicapped are easily absorbed into polygamous unions.

10. Marital dissolution is a common feature of the process of family formation in Africa. By their fiftieth birthday,
approximately half of the women are not in their first union any more; two-thirds because of separation or divorce and
one-third because they are widowed. Remarriage is less frequent in North Africa than in the rest of the continent.
Where polygamy is widespread, women are more likely to remarry fast. In those areas where the culture of levirate
exists, a custom that prescribes the automatic remarriage of widows to another member of the husband's lineage, the
time spent outside of union by a widow is reduced to a minimum. At any given time there are few widows and
divorced women in leviratic cultures, and in sub-Saharan Africa than in North Africa (Locoh,1991).
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II. A much misunderstood custom, albeit uncommon In most societies, is the brother-in-law's sex rights in
marriage. This is often misrepresented as polyandry. In essence, in those cultures where it exists such as parts of
Uganda, this practice is partly justified by bride wealth which is paid out of the family central pool. The wife paid
for in this way is supposed to belong to all brothers. But by the same token, the brothers have strong obligations to
each other's spouses and families (Ntozi and Kabera, 1989).

12. Equally uncommon but highly valued where it is practised such as in parts of East Africa is a special type of
union or marriage which takes place between two women. This happens when a woman is barren, has lost all her
children or has produced girls only and can afford bride wealth. A man is selected from the husband's clan to bear
children with the woman's "wife". These children are socially the barren woman's grandchildren, children of a would
be-son. This enables the woman to continue her line, to have heirs and to gain social status. The biological link with
the children is that the genitor selected must be a relative from the husband's lineage (Kabwegyere, 1977).

13. Selection of mates in the process of family formation in Africa is ritualistic and is still largely a lineage affair.
Mate selection practices are either endogamous where even marriage between first cousins is encouraged, or strictly
exogamous where marriage must be outside the lineage or even outside the totemic clan. Whereas sanctions for break
ing these practices were immediate and severe, indications are that both endogamy and exogamy are crumbling fast,
particularly in light of education, urbanization and migration. In some communities where selection of mates is still
largely a parental function, the first marriage is short-lived, contracted while young to appease the parents; but its dis
solution is followed almost immediately by a marriage to a mate of own choice. However, whether mate selection is
largely an individual or a lineage responsibility, men in Africa marry wives who are considerably younger than them
selves and are normally oflower social and economic status. Thus, invariably, married women are expected to derive
their social status from their husbands.

14. The concept and history of bride wealth in family formation in Africa is long standing. Although the functions
vary across the region, they have little to do with the "purchase" of the woman as such. Depending on the type of
bride wealth demanded, actual or symbolic, bride wealth justifies maintenance of culture, demonstrates bravery,
economic and social standing of the suitor, creates customary bonds and friendship between the two families in question
(even if they come from clans traditionally hostile to one another) and gives the man's family some rights over the
woman, especially over her sexuality and fertility.

15. The exchange of bride wealth also serves to discourage the dissolution of unions on what may be considered
petty grounds, because then it would bave to be returned, an eventuality which is universally abhorred. Even though
the role and function of bride wealth is now subject to misuse and disuse, it still serves as the ceremonial beginning
of family formation in Africa.

III. RESIDENTIAL PATTERNS OF FAMILIES

16. In recent years, the residential patterns of African families have been characterized by change in response to
a variety of factors. Diminishing landholding in rural areas where the majority of the families reside as well as educa
tion and migration have resulted in a shift from a high prevalence of patrilocality to neolocality. Newly married
couples, though preferring to settle in the husband's area, are often forced to settle wherever they can afford to.
Besides the non-availability of land, the choice of location is also now being influenced by the husband's, but practically
never the wife's, employment and economic activities and opportunities.

17. From a residential perspective, the role of urbanization and schooling has the effect of scattering members of
the family in Africa. Urban centres draw the working-age members of the families particularly males, but increasingly
females also, from their rural homes in search of employment. Schooling separates children from their parents and
from one another for prolonged periods of time. This is because children are often sent away to better-off relatives
to study, or the available schools, especially post-primary schools, are located far enough away as to deter daily
commuting.

18. But perhaps the greatest source of change for residential patterns of African families is migration. An
important factor in migration is that it is never random. Migrants are predominantlymale and are concentrated in those
ages where the process of family formation is at its peak. In most parts of Africa, the dominant patterns of migration
include rural-rural, rural-urban, urban-urban and urban-rural migration. Of these diverse patterns, rural-urban
migration is acknowledged to involve the movement of people from the relatively undeveloped countryside to the more
developed urban areas with greater prospects for gainful employment, education, self-reliance and progress. Rural-rural
migration, which in Africa accounts for most migration, has also equally engendered attention because it also involves
the movement of people from one depressed rural area to another rural area with comparatively better prospects for
socio-economic development. Movements of this nature may be a function of relative rural deprivation arising out of
persistent government neglect to provide basic infrastructural amenities and scarcity due to unbridled population growth,
unproductivity of land due to poor agricultural and technological investments, land infertility and so forth. Because
of the increasing regional disparities within virtually all countries in Africa, both rural-urban and rural-rural migration
has increased to very significant proportions.

19. Since the motivation to migrate is, for the majority of migrants, sequel to the adverse conditions in the
migrants' place of origin, and therefore entails longer durations of stay, the increasing tendency is for the migrant to
maintain two homes, one in the source area and the other at the destination, whether in urban or rural area (Osirike,
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1991). Migration has tberefore led to the emergence of a residential pattern of dual bouseholds for a proportion of
African families, a proportion which is likely to rise over time. The reasons for maintaining dual homes are several
and include the need to maintain landed property in the source area; the obligation of looking after aged parents;
cheaper cost of living in the original home which precludes the movement of the entire family to the new home; and
the need to maintain close links with relatives, friends and in-laws. It is also postulated that dual residence ensures
greater devotion and dedication to the migrants' new occupational roles, devoid of constant distractions and demands
from members of the immediate family and the lineage.

20. For the family as a unit, however, dual residence is not without considerable cost. The main disruptive factor
is the weakening of the conjugal bond as a result of the prolonged spousal separation. The latter also almost invariably
leads to the mingrants' cohabitation, which mayor may not be eventually formalized into a polygamous union. Another
problem of dual residence is lack of effective control of children. Male children have been observed to be generally
more stubborn to control by their mothers than female children, leading to delinquency.

21. On the positive side, there are some unintended effects. Dual residence may decrease fertility of the wife at
source because of the prolonged spousal separation. The migrant's wife also achieves greater autonomy and becomes
more adept at decision making. She is able to cope with minor family problems involving the children and their
immediate financial needs, while more serious issues, especially those involving the extended family, are always
referred to the spouse for the final decision making.

22. Migration, polygamy without cohabitation, and higher male mortality are responsible for the increasing propor
tion of female-headed bouseholds. Female-headed families are more common in West, East and Southern Africa thaa
in North Africa. Nationally, the proportion of female-headed families has reached between 30 and 35 per cent in Ghana
and Kenya respectively. Male labour migration to South African mines from the neighbouring countries is a major con
tributor to female-headed households in that part of the continent. In rural areas, female headship arises as a result
of the out-migration of the male heads, and to a lesser extent, as a function of widowhood. Female heads who are
widows are usually older on the average, and have a larger proportion of grandchildren residing with them. For the
female heads whose husbands are long-term migrants, the composition of their families is more or less the normal one.
In urban areas, female headships are largely a function of polygamy without cohabitation. In West Africa, especially
Ghana, tbe highest incidence of polygamous marriages has been found to occur among the most highly educated women
(Oppong and Abu, 1987). Part of the explanation is that whilst in pursuit of education, women postpone marriage and
thereby narrow their options which forces them to accept polygamous unions. Given their own educational status, such
women are also likely to find mates of an acceptable social and educational status from the pool of already married
men. With regard to residential arrangements, such men in tum are able to give their wives the autonomy they require
in running tbeir own housebolds without insisting that they co-reside with their co-wives. In contrast, polygamy without
cohabitation in East Africa, especially Kenya, is of a different genre. There it is the women in the lower socio
economic categories, the petty tradersin peri-urbanareas who opt for polygamy without cohabitation. The raison d'etre
for these women's move to towns is economic survival and gradual self-reliance. Many of them already have children.
Tbeir preference for polygamy without cohabitation is to obtain the protection of a male whilst pursuing their often
quasi-legal economic activities. Furthermore, the recognition that they are married keeps possible suitors away and
leaves them largely to concentrate on their own businesses. Preference for no cohabitation with their husbands is to
minimize his interference witb their pursuits and potential demands or problems from the co-wife and extended family.
It is a search for a modicum of autonomy.

23. Given the foregoing, it is pertinent to consider the status of the nuclear versus the extended family in Africa.
Evidently, while the traditional extended family of large compounds aggregating a segment of the lineage are probably
becoming rare, the typical nuclear family wbere the conjugal bond is central is also rare. Domestic arrangements are
evolving in the direction of what may be considered an enlarged nuclear family tbat can gather with other more distant
relatives, who can be numerous. The lineage still exerts a lot of influence on the family. Its welfare requires
contributions from all its members and affective ties with a spouse or offsping must not come in the way of other
familial links. Thus, strictly nuclear families which put tbeir own interests in tbe forefront and neglect broader
extended family goals, are neitber valued nor encouraged in African societies (Locoh,1988).

IV. FAMILY NORMS AND IDEALS

24. Altbough as a social institution it procreates, socializes and educates the children, the African family still func
tions primarily as an economic organ, both as a unit of production and of consumption. It provides, or strives to pro
vide, almost all the factors of production: labour, land and capital. The predominance of subsistence economies in
Africa in rural areas makes labour the crucial factor which the family tries to recruit first and foremost from within
itself. Demand for family labour in urban areas is also strongly felt since urban-rural linkages are intimate and the
economies intricately interwoven. Therefore, in the African context, the household economy is intricately integrated
into the family structure (Adepoju, 1977). The ongoing structural adjustment programmes (SAPs) appear to be
strengthening these linkages, as the burden of cost recovery is increasingly being shifted from government institutions
to the family.

25. Thus, with the exception of a minority of educated urban elite, family norms and ideals still support the
presence of a large reservoir of labour, be it male, female or cbildren. Beyond this, children are higbly valued because
they add to parental prestige, strengtben marital bonds, guarantee social security and the survival of the lineage, and
are a source of emotional satisfaction and fulfilment to the parents and tbe extended kin group. These are by and large
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the prevailing norms and ideals in the family in Africa, but there are variatiom!;that are emerging as a response to
economic stress, education, new ideas generated by Western media and legislative measures.

26. There have heen a lot of attempts to explain the prerequisites for a lowering of the demand for a large number
of children in Africa. A disproportionately large number of studies have focused on the expected rising cost of child
rearing in Africa, using various economic models. To a large extent, the demand for a large number of children in
the African family is in variant to the supposed cost of children. It is not difficult to see why, given that most families
live in rural areas. Typically, in rural households, the costs per child are low, while the benefits are high. Caretaking
of children is shared by siblings as well as by other members of the extended family. This caretaking includes feeding,
providing shelter and clothing, and contributing cash outlays as necessary, such as for schooling, where this is needed.
This has the effect of spreading the costs of children across a large group of people such that no single person or couple
bears the cost singularly. It is therefore not surprising that even retrospectively most rural families, on balance, still
consider that many children have heen the cause of whatever financial successes they may enjoy, and these may be quite
minimal, rather than the reverse. In those places where infant and child mortality is high, many children are highly
valued for all other non-economic reasons, such as the survival of the lineage, old-age security and so forth.

27. An area that has attracted attention is whether there exists gender differences in reproductive goals. In other
words, is it the men or the women who desire more children and ultimately whose reproductive goals prevail? (Mason
and Taj, 1987). It is often assumed that in Africa, and elsewhere in the developing countries, women want fewer
children because of the physiological effect child-hearing has on their health, because of the burden of looking after
too many children; and because in patriarchal societies the material and social resources tend to flow upward from the
young to the old and from females to males. Evidently however: there are just as strong reasons why women may be
the more pronatalist gender. In the African patriarchal societies, children and especially sons may be uniquely valuable
to women as a hedge against risk of divorce, abandonment, widowhood and old age and the insecurity that comes with
it in social systems thatdeny women access to economic resources or roles that would allow them to provide their own
security. Furthermore, the possible social, psychological and economic benefits of children as a source of labour under
the sole control of the woman may also outweigh the physical costs and health risks of bearing children and thus propel
them to want a large number of children. Still another reason is the importance of enacting the maternal role where
motherhood is the only honoured calling for women still in their child-hearing age.

28. The foregoing suggests that in Africa, both the economic and the health rationales for family planning, though
necessary, are not a sufficient cause for the adoption of family planning. Greater structural changes in the African
economies as well as changes in norms and values of family formation also have to take place.

29. As suggested earlier, the typical nuclear family is a rare phenomenon in Africa. On the one hand, as Western
education pushes the ideals of a nuclear family to Africa, the still strongly held norms and values attached to family
formation demand that the educated share benefits of their education with the less fortunate of their lineage. As the
economic crisis in Africa bites even deeper, the lineage strategies appear to be prevailing over the couple strategies,
so much so that in some parts of Africa. the larger extended families are commonest among the most educated section
of the population (Oppong, 1991).

30. A common practice in the African family is child fostering, and it is one of the contributors to the prepon
derance of the extended family. Many families give out and receive children for varying lengths of time. The rela
tively better off are recipients of poor relatives and even non-kin sent to attend school, seek employment, help in the
house or a combination of these. Many families have no strong objection to sending a child to Jive with a relative
should it be thought necessary and almost all African families are prepared to delegate child-care on a daily basis. The
infertile and subfertile women look for children to foster as a substitute for their own. In some cultures, there are tradi
tional arrangements whereby the first daughter of a woman can be claimed by the husband's sister, after the appropriate
rituals have been performed (Oppong, 1991). Thus, separation of mother and child continues to be a culturally sanc
tioned practice in Africa.

31. Some in-roads however have been made in influencing family norms and ideals though legislation, schooling
and the media. Legislation has been enacted pertaining to marriage, inherintance and accessibility of family planning
services, among others. With respect to marriage. many of the legal provisions have tried to distinguish between con
traction and dissolution of marriages between different systems, each of which has its own attributes. Thus, under civil
and Christian laws, polygamous unions are prohibited and divorce is a prolonged affair with the intervention of the
courts. Custody of children is determined by the court. In contrast, marriages contracted under customary or religious
(e.g. Muslim) laws are contracted and dissolved according to the cultural and religious precepts obtaining.

32. In actual fact, most legal provisions pertaining to marriage have met with limited success, although the cere
monial appearances may suggest the contrary. Irrespective of under which type of law marriages are contracted,
inevitably after several years additional unions arise: these may be visiting unions, polygamous unions without cohabi
tation, leviratic unions. formalized polygamous unions and so forth. The reasons are many and they include migration,
subfertility, cultural imperatives as in the case of levirate, demonstration of social and economic status and prestige.
Thus, attempts to legislate monogamy in Africa can be said to have failed, with the possible exception of a small
Christian minority. For the rest of the married women, the prospect of sharing their husbands in what are often equally
long and stable unions is simply a matter of time. because sooner or later it is bound to happen.
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33. Most governments have also stated the minimum age at marriage for girls. However, there are U8UaIly two
ages given, with and without parental consent. While the without parental consent age at marriage is reasonably high,
usually a minimum of around 18 years, the with parental consent age at marriage is often very low, as low as 13 years
in countries like the Comoros (Adegboyega, 1992). This negates the legal articulation of a minimum age at marriage
because it is simply a reflection of the culturally preferable age at marriage for girls. Evidently since most girls in
Africa marry with parental consent or more correctly with parental urging, the impact of the legal minimum age at
marriage on postponing family formation is practically non-existent because the lower age is always the preferred
choice.

34. Inheritance laws have met with slightly more success especially in patriarchal patrilineal societies as are found
in countries like Kenya. They are primarily designed to protect wives, daughters and children of second and higher
order unions from being disinherited. However, the role of the lineage in inheritance systems is still powerful and
mighry, and nowhere is the clash of the Western and African legal systems felt as strongly as in this area.

35. Laws and legal provisions pertaining to accessihility to family planning supplies and services in Africa are often
contradictory, cumbersome and outmoded. Many of them avail contraceptive services on the basis of marital status,
that is to married women, rather than on the hasis of exposure to sexual activity. Thus in Kenya, for example, a
married teenager can access to contraceptives of her own choice but if the same teenager divorces, she cannot from
a legal standpoint access contraceptive services, even if she has children, before she attains the age of majority.
Similarly, there are restrictions on undergoing a tubal ligation, which can only be done with the husband's written con
sent in those countries where it is allowed. 10 any case, tubal ligation is not legally sanctioned in most African coun
tries and abortion is prohibited altogether except in very rare cases where the mother's life is in danger.

36. Schooling and the media have to date achieved the greatest success in influencing family norms and ideals in
Africa. Their impact has been amply documented. Schooling is associated with decidedly lower fertility among women
as a function of postponing first birth, longer birth intervals and most importantly the adoption of a small family size
norm. These are achieved through the effective use of modem methods of contraception -; Under normal circumstances
there is a negative correlation between family size and education, and a positive one between use of contraception and
education. The media has been responsible for generating new ideals, based on Western models, on the concept of
the family: a preferably nucleated family where quality and not quantity is the key. It has also been used extensively
to promote Use of family planning and to educate the populace on the resources versus people concept which is rather
a difficult one at the micro-level. No doubt both schooling and the media hold the greatest potential for inculcating
desirable changes in norms and ideals for the family in Africa.

V. DEFINITION OF FAMILY ROLES

37. Within the African family, the greatest changes in the definition of roles is occurring among women. Not only
are women's traditional roles as mothers and wives being re-defined, but women are also adopting new roles. This
has implications for other members of the family as well, particularly the men and the young adults in the family. It
also has implications for household resource allocation, decision making and the nature of gendet relationships as well
as relationship between the young and the old. The factors behind the changes in the definition of family roles are
many and include education, economic stress, migration and individual aspirations. among others.

38. Studies in West African, particularly in Ghana, have given rise to the identification of seven roles for women
within the African family context: these are the parental, occupational, conjugal, domestic, kin, community and indivi
dual role (Oppong and Abu, 1985).

39. Women's roles as wives and mothers continue to be unchallenged. However, the migration of men from one
place to another in search of employment, as well as economic transformations, have forced women to assume an
increasing burden for the daily survival of their children either by producing food or through petty trade and crafts.
The more educated have entered the formal sector as full-time employees. Their contribution is often essential to the
welfare of the home. This is because while the husband may have a source of steady income either from the family
land or business or from employment in the modem sector, the gender separation of family property, which generally
appears to be the rule among couples in Africa, makes the wife's power of negotiation with regard to family resource
allocation extremely limited. This is so despite the unequal division of parental responsibilities-which rest heavily on
the woman. Therefore, as the demands for looking after the children increase, the occupational role for the woman
is becoming more crystallized and widespread. For those Women who are heads of their own households, the occupa
tional role is more important than most other roles, with the possible exception of the maternal and the individual roles,
since the latter relates 10 their own personal development, sense of expression, use of leisure and opportunities for
privacy, all of which such.women value highly.

40. As a survival strategy against the overwhelming odds, in terms of the demands on their time that are befalling
them, women are combining aspects of their community and domestic roles. In East Africa, particularly in Kenya,
traditional women's groups which were concerned with celebrations of births, marriages, deaths and other aspects of
the family life cycles, have now been transformed into groups primarily for income-generation. The groups activities
include labour-for-cash; chicken or pig-keeping; crafts making; brick-making and so forth. The more experienced
groups have bought tractors which they hire during the land preparation seasons. These activities permit the women
to participate in their own communities affairs whilst at the same time managing the domestic front. But it is perhaps
in the sphere of home improvement that the survival strategies adopted by women in groups is most remarkable. Given
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thatmen have migrated and generally abdicated their prior responsibilities in home improvement, women's groups have
banded together to re-roof the houses of their group members, build water tanks, buy livestock and built for them and
so forth. In central parts of Kenya for example, the upgrading of houses from thatched to corrugated roofs and from
river or well water to piped water has been achieved through these strategies.

41. The combination of this multiplicity of roles for women is not without great stress on their part. Role conflict
as a result of polarized dissention in which there are different and conflicting expectstions about their behaviours is a
common condition. For example, whilst women are bent on spending whatever time outside the home as they can
pursuing income-generating activities, the community expects them, and oot the men, to participate in an unlimited
number of voluntsry activities outside the home. Thus, women are expected to volunteer their time free of charge as
family planning workers, cleaning community grounds, preparing food and refreshments for political meetings and so
on. Other examples of role conflict, for example between the maternal and the individual role, cap also be cited. Still
another source of stress is the fact that for some of these roles, women enter into them initially ill-prepared and iII
equipped. Many women do not have the vocational skills to run even a small business when they stsrt. Their
experience comes with time.

42. Paternal role conflict has also been observed, but it is usually restricted to men in monogamous unions where
the children's father resides with the wife. Most polygamous fathers have little to do with young children. Moreover,
polygamy is associated with a traditional and non-egalitarian type of conjugal relationship, in which child.care and
domestic work are strictly the woman's sphere of activity. Sources of paternal role conflict arise when the wife
requires the husband to participate more in child-bearing and, in particular, to be more strict with the male childrqp
(Oppong, 1991). Still the bulk of decision IlIa1<ing rests with male head of household, usually the husband, and this
role for the male is unchallenged except among the de facto and the de jure female-headed households. Husbands still
make decisions on where to live, children's school, whether the wife should work, while other family members have
.also a say on the number of children and whether or not the wife should use family planning (Omideyi, 1990).

43. Conjugal relationships within the African family show little evidence of becoming closer with the exception
of urban, educated, monogamous relationships. Studies conducted in West Africa (Omideyi, 1991; Oppong, 1992) indi
cate that typically husbands and wives have separate sctivities, interests and resources. Few pool their resources and
often there exists little cooperation in the mansgement of household resources. Joint decision making is the exception
rather than the rule, as is the joint pursuit of leisure activities. Despite this, most women perceive marriage as very
importsnt for a woman's economic status and quite important for her personal happiness and companionship; next
perhaps only to motherhood.

44. The effect of new role definitions in the family is felt among the young, particularly the adolescents. There
are two aspects to this. First, the concept of "substitutability" whereby sororal polygamy, levirate, and child fostering
among others, means that husbands, wives, fathers, mothers, sons and daughters can be relatively easily substituted
by other siblings, creates greater solidarity between siblings, and more diffuse, distsnt aloof and consequently more
fragile relstionships between the multiple caretakers that children are likely to experience in their formative years,
including biological parents (Oppong, 1991). Secondly, and as a direct consequence of the above, the traditional
socialization process where children were paired-off with their aunties, uncles or grandparents has all but disappesred
without being replaced by another, at least within the context of the family. With regard to sex education in particular,
the African child is now generally exposed to an ad hoc mixture of truths, half-truths and myths about his or her own
sexuality. The results are evident. Premarital adolescent pregnancies and childbearing, in societies which had univer
sally strong prescriptions against premaritsl child-bearing, is now showing a very upward trend. In several countries
in East and Southern Africa, premarital child-bearing among women aged under 20 constitutes at least 20 per cent of
total fertility. The prevalence of abortions among teenage mothers and its sequelae has for several countries reached
alarming proportions. The problem of juvenile delinquency manifested by street children who engage in petty crime
is also visible in most cities and urban areas in Africa.

VI. IMPLICATIONS FOR DEVELOPMENT POLICY

45. The foregoing discussion on the structure and dynamics of family formation in Africa suggests some areas for
policy intervention. A few are identified below and more could be added:

(a) Gender concerns: The evident multiplicity of roles for women under extremely stressful circumstances
and conditions calls for interventions which would provide them with the relevant skills, knowledge, technology, oppor
tunities for self-realization, support services and the like;

(b) Family planning: The low levels of contraceptive prevalence coupled with the demand for still large
families implies a doubling of efforts in making family planning services available and accessible. In particular, a focus
on men as key players not ouly in procreation but also in decision making about child-bearing and adoption of family
planning itself is necessary;

(c) Socialization: The gaps in the socialization process of young people are becoming increasingly evi-
dent. The role of other institutions besides the family, such as schools, in providing family life education is now just
as important as their role in providing civic education, to stem both unwanted fertility among adolescents and juvenile
delinquency;
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(d) mY/AIDs: The scourge of AIDS bas a potentially devastating effect on the African family in terms
of disrupting the family building process; generating untold numbers of widows, widowers and orphans; and straining
the health systems. Both educational campaigns and innovative programmatic responses to the effects of AIDS should
he put in high gear;

(e) Research and data collection: While more research and data are needed in order to develop effective
responses to a variety of issues, caution should be exercised in uncritically using ill-adapted concepts and theoretical
models. For example, the functionalist theory of sociology and the new home economics theories both of which are
widely used in social demography have a fundamental theoretical precept of the sexes as "different but equal" which
.s patently not the case in Africa. Concepts which can help to discern the complexities of the structure and dynamics
of the African family should be developed;

(I) Legal support systems: These have the potential for proving the lot of women and children especially.
However, legal educational campaigns are a necessary accompaniment to inform all parties of their rights and obliga
tions, Ways of eliminating or minimizing observed contradictions within the different legal systems that often exist
side-by-side should be found;

(g) Rurallurban development: The inequalities existing between the rural and ur~an and between rural
areas in Africa, giving rise to massive migration require bold measures that will redistribute the infrastruetural
amenities, industries and so on to the hinterland, to serve as growth centres in order to curb migration;

(h) Refugees and displaced persons: The number Of refugees and displaced persons due to a variety of
reasons is growing steadily. The impact in the family is severe and the effects long-lasting. Both in their temporary
settlements as well as after re-settlement or repatriation, former refugees and displaced persons require well-designed
programmes to enable them to be fully integrated in society;

(i) Structural adjustment programmes: The impact of SAPs which have led to rising illiteracy as families
have withdrawn children from school, increased mortality and generally shrank employment opportunities for Africa's
young people need to be ameliorated, to cushion the family in Africa from what is likely to have far-reaching negative
consequences .

VII. CONCLUSION

46. This paper has reviewed evidence pertaining to the structure and dynamics of family formation in Africa.
Emphasis was laid in looking at the family building process; residential patterns of families; family-norms and ideals;
and definition of family roles. Evidence was adduced to the fact that altbough tbe African family is going througb a
lot of changes and stress, it still remains a very strong institution. The family is responding to these cbanges by adapt
ing various forms and mutations. Within the family, roles, norms and ideals are correspoodingly cbanging to adapt
to tbe new circumstances. Above all, it was noted tbat the nature of the structure and dynamics of family formation
in Africa is propelled by a set of peculiarly different social, cultural and institutional factors. The paper concludes witb
some implications for development policy.
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CHAPTER V

TRENDS, FACTORS AND CONSEQUENCES
OF FERTILITY IN AFRICA
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CHANGING FACTORS AFFECTING FERTILITY
DECISIONS IN AFRICA·
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I. INTRODUCTION

I. The unprecedented population growth rate of 3.15 per cent currently experienced by sub-Saharan Africa is a
consequence of a combination of persistent high levels of fertility and relatively low levels of mortality. While the low
levels of mortality are largely attributed to imported medical technology from the West, the high levels of fertility bave
been explained by the high value placed on children deriving from the organizing socio-economic and cultural constructs
of the African tradition - lineage and land tenure. Thus, it has been argued that since children are perceived as bene
ficial to their parents, and to the extent that they will remain so, fertility will remain high. This high value of children
has been linked to lack of development which renders children a security system to parents. Yet Africa, sub-Saharan
Africa in particular, has shown little sign of economic development, a basis for pessimism regarding the possibility of
significant fertility decline in the near future as expressed by Caldwell et al, (1990), Van de Walle et al. (1990) and
Bongaarts et al. (1984). However, my argument is that the fertility decline which is currently being experienced in
Kenya, Botswana and Zimbabwe will continue and eventnally be observed in other countries in the region. A brief
discussion of fertility theories is made with the view of highlighting relevant aspects to a framework for a suhstantiation
of this argument. Within that framework, a discussion of factors conducive to fertility decline is made drawing from
the experience of the three sub-Saharan African countries including some North African countries and indeed the sub
Saharan Africa region itself.

n. THEORETICAL FRAMEWORK

2. This discussion will draw first from the economic theory of fertility which propounds that fertility is "rational" .
Families are assumed to choose a fertility level in order to maximize their well-being which is represented by a utility
function. This function is subject to exogenously determined constraints on a budget constraint which balances house
hold expenses with income (Becker, 1960). Thus, the demand for children is affected by both income and price effects.
Further refinements of this theory also consider other input goods such as time of the mother and the cost of education
needed to raise the quality of children (Mincer, 1963; Becker et aI., 1973). Thus, as the quality of children and their
cost increases, the demand for children will decline in consequence.

3. Caldwell's (1976,1978 and 1982) "wealth flow" theory is another household level decision-making theory
which maintains that as long as wealth flows from children to parents, fertility will remain high since it is economically
rational to parents. The shift in the direction of flow, it is argued, will ouly occur when the family is nucleated. Along
the same line, Cain (1983) maintains that in those societies where there are limited extra-familial institutions, children
are an old age security and also security against daily survival risks which may range from droughts to ill health. An
added flare to household fertility models is that introduced by the works of Ben-Porath (1980), Fapohunda (1988),
Boserup (1985) and Oppong (1983). Fertility decision making is placed at an individual rather than household level.
Their argument is that fertility outcomes are influenced by family roles, to the extent that fertility costs are placed dif
ferentially on spouses and also onto the extended family members, fertility decisions and levels will vary in sequence.

4. Another important theoretical approach is that which acknowledges the fact that individual fertility decisions
take place within a particular socio-economic and cultural context. Within this framework, community-level factors
such as transport, communication and educational facilities influence the way in which individual factors impact on ferti
lity (Anker et aI., 1982, Billsborrow, 1985; and Casterline, 1985). Related to this theory is the diffusion or ideational
theory propounded by Cleland et aI. (1987). This theory perceives fertility control as an innovation which will be
adopted once knowledge regarding its existence is known.

5. While the "synthesis framework of fertility determination" by Easterlin and Crimmins (1982) incorporates both
the individual and community variables, it also includes the fertility supply variables. Basically, fertility is viewed as
a function of the proximate determinants which are in tum affected by the socio-economic variables. A shift from
natural to a controlling regime is a consequence of the deliberate adoption of contraception. In tum, such adoption of
contraception is a function of the balance between motivation to regulate fertility (excess of potential fertility over
desired fertility) and fertility regulation costs which are both subjective and economic. Subjective costs include all those
variables which make small family sizes undesirable, and these include the economic and psycho-social variables.

6. Deriving from these theories are a few observations which will guide the discussions of factors which may
affect decisions on family sizes in sub-Saharan Africa. These include:

(a) Couples try to maximize on their survival and that of their children; the. survival of both is inter-
related;

(b) Fertility is a rational behavior not in the true cost accounting sense, but to the extent that couples will
have as many children as they consciously or subconsciously perceive are sustainable within a given socio-economic
and cultnral context;

(c) There is therefore a demand for children. This demand ranges between a family size which is 'up
to God" and that to which a number is attached. A desired number which is up to God is that which is perceived, often
subconsciously, to be consistent with a given context; it is an average fertility in a natnral fertility regime;

(d) A shift to small family size desires is a function ofboth individual and community variables;
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(e) Once couples desire small family sizes, the deliberate adoption of contraception will facilitate the
realization of such small family sizes; and

(I)
ception.

Reduction in family sizes will also result from changes in other supply variables in addition to contra-

7. Fertility cbanges in sub-Saharan Africa will be due to cbanges in both supply and demand factors.

m. DEMAND FACTORS: COSTS AND BENEmS OF CHILDREN

8. As alluded to earlier, explanations for high levels of fertility in sub-Saharan Africa hinge on the high value
placed on children as an extension of the familial line, and also for their economic or instrumental support to parents.
In order to acbieve the former which is largely psycho-social, patriarchal societies which typify most of Africa empha
size the importance of sons which in tum has a positive impact on fertility. Yet one would argue that one son is ade
quate to fulfil such an obligation. To the extent that couples perceive the hoarding mechanism irrelevant because of
low mortality levels even within a context of son preference, fertility will not remain as high. While data collected
in the Demographic and Health Surveys (DHS) during the late 1980s show that infant and childhood mortality rates
range between 150 and 250; in the three countries where fertility has started to decline (Botswana, Kenya and
Zimbabwe), the rates are below 100. Decline in infant and childhood mortality may either be a precursor for fertility
decline, or at least these two may be impacted upon by the same variables thereby declining concomitantly. While a
possibility of a fertility decline prior to a mortality decline may not be ruled out, it is however a rarity. In a study,p>n
ducted in 1984-1985 in Zimbabwe, coupl.., reported that since infant and child mortality was declining, they were also
adjusting their fertility downwards (Mhloyi, 1988). This role of declining mortality may be mitigated by the negative
effect of the Economic Structural Adjustment Programme (ESAP) with its required reductions in public spending in
areas such as health and education. In addition, the AIDS toll in the region may reverse all the gains accrued during
the last two decades; in other words, hoarding may remain a worthwhile fertility strategy.

9. In traditional societies where land is the economic base, high fertility is economical for a number of reasons.
First, in patriarchal societies access to land is through males. The more sons one has, the more land his family has
which signifies wealth (Boserup, 1985). The wealth emanates from child and female labour (Caldwell, 1977; Mhloyi,
1988). Children are a utility in so far as they undertake assorted household activities which include child-care and other
household chores such as fetching firewood, cooking and washing and also cultivating land, herding of livestock, indeed
all those activities which they can progressively undertake (Makinwa-Adebusoye, 1991; Mhloyi, 1988). This situation
is changing for a number of reasons. First, with the increase in population. land is increasingly getting scarce and
inadequate for large families. Zimbahwean couples articulate this prohlem and are certain that the next generation, their
children, will not be able to survive on land (Mhloyi, 1991). This eroded importance of land is accentuated by cyclical
droughts. In addition, all economies are highly monetized within a modernizing labour market. These changes are
articulated by couples who then mention the pivotal role of education as the economic survival strategy. For instance,
Zimbabwean couples remarked that education "is a field which is never drought stricken" libid.). The relative impor
tance of education is also evident in this Yoruba saying: "an only child who grows into one successful child is worth
more than two hundred non-descript children" (Makinwa-Adebusoye, 1991). Similarly, Sinding (1991) maintains that
Kenyan families explain their decision to reduce family size as a direct consequence of their inability to pass on land
of economically viable dimension to their children, and hence the increased need to educate children as an inter
generational status transfer.

10. It should however be noted that most African Governments have been subsidizing education. However, the
ESAP requires a reduction in public spending which greatly affects education and health. This transfer of educational
and health costs, in the face of increasing costs due to inflation, increases the cost of child-bearing in a manner which
cannot be easily absorbed by parents. Adaptation, through downward adjustment of family size, is an inevitable
response.

I I. The limited land productivity adds another dimension to child costs. For instance, Zimhabwean couples, in
reference to droughts, reported that they are reproducing at a time when nature is not supportive of their reproductive
endeavors (Mhloyi, 1988). They argue that food was never perceived as a cost of raising children since the children
themselves contributed to food production which was often successful given the richness of the soil and adequate
rainfalls (ibid.). They maintained that there were also wider varieties of nutritious foods which were conducive to child
health.

12. Consistent with the changing socio-economic contexts, young couples in Zimbabwe acknowledge that with
modernization the relative importance of different aspects of child-rearing had increased with relative increase in costs.
They emphasize the importance placed on child clothing and the high costs of purchasing clothing for children. Con
sider the following statement:

"Children were just born and left to grow. They grew half-naked with just a string around the waist.
That was highly acceptable. Nowadays, children need enough clothes to look presentable." (young
woman Masvingo)

13. The importance of the cost of children in fertility decisions is clearly understood when assessed vis-a-vis the
benefits of such children. A few points need to be re-emphasized. In sub-Saharan African countries, there are still
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110 extra-familial institutions tu take care of parents' needs 10 the extent that parents still look up 10 children for assis
tance. Yet it must also be noted that although the benefits analysis of children never matched parents' expectations or
Ihose suggested by the cost-benefit analyses deriving from economic theories of fertility, this shortfall is increasing for
II number of reasons. First, as parents articulate the costs of raising children more, and 10 the extent that a dollar value
is attached to such costs, parents are increasingly becoming more aware of the shortfall between the expected andactual
benefits of children. Second, as more children spend more time in school, their work contribution is reduced. For
instance, in Zimbabwe, parents reported that children do not help as much as they did in the past since they spend most
of their time at school. However, parents accepted this as an inevitable change given the relative importance ofeduca
tion (Mhloyi, 1991). Yet almost all parents who had working children and expected financial assistance from those
children reported that they were not satisfied with the help that they were getting from their children. The children,
the young generation in this case, were cognizant of their failure 10 adequately support their parents economically.
However, most of them reported that they were financially handicapped in the face of rising expectations within a
shrinking economy to assist their parents. Unfortunately, most parents cannot easily understand their children's limited
financial capacity, given these children's high, albeit not in real terms, salaries. Consequently, parents perceive such
failure by their children to meet their expectations largely as lack of concern. With increasing unemployment among
the educated youth, the gap between parents' expected and actual benefits is bound to widen even further. This
unemployment among the educated youth is also expected to undermine the importance of education. In some
instances, uneducated children who venture into entrepreneurial skills may be able to assist their parents more than their
educated counterparts. Thus, parents will not necessarily base their family size desired on the number they can afford
to educate only, but also on the probability to have at least one child who will be useful. This "gambling" approach
to child-bearing as a survival strategy will not facilitate a decline of fertility to replacement levels. Thus, it is antici
pated that the combination of the current factors will lead to a fertility decline which will subsequently stall above
replacement level.

14. The scenario described above alters along a development continuum. Assuming the uneducated rural couples
at the beginningof the continuum, the educated urban residents are at the other upper extreme. The negative impact
of education and urbanization on fertility also holds in Africa. And it should be DOted that most African countries
invested substantially in education soon after attaining political independence. Between 1960 and 1980, primary school
enrolment increased by more than 7 per cent annually and by 1980, 13 countries had gross primary enrolment ratios
above 90 per cent (UNESCO, 1990). Thus, as this large cohort goes through its reproductive career, it is expected
that family size desire. will decline. And it should be noted that the depressant effect of both education and urbani
zation will be accentuated by the poor economic situations. This interplay between development and lack of it, "the
crisis-driven" fertility transition, is expected to plunge fertility much further in the 1990s. For instance, Mhloyi (1991)
noted that in Zimbabwe, use of contraception and also the shift from traditional to modem methods was more in rural
compared to urban areas between 1984 and 1988. These changes in contraception in rural areas were explained by two
factors: the desire for smaller family sizes as a response to the 1983-1985 drought, and the availability of modem
methods through the community-based distribution system. Note that there were no food shortages in urban areas; thus,
to the urbanites drought was a concept associated only with the rural dwellers. However, the current drought which
started in 1991 is affecting both communities. First, there is no food in the country to the extent that the staple food
is being imported which renders food costs higher than ever before. Second, the ESAP has led to the retrenchment
of workers and encouraged price increases of goods and services across the board. Thus, the entire country, rural and
urhan, will have to adapt to tbe economic crisis; and fertility reduction is one of the available options. It is important
to point out that this situation is not restricted to Zimbabwe only. Most sub-Saharan African countries are in economic
difficulties and have adopted SAPs. Most of these countries are facing one of the worst droughts ever experienced in
this region.

IV. SUPPLY VARIABLES

15. Changes in demand factors are complemented by those in supply variables, particularly nuptiality and contra
ception. Although marriage is almost universal in Africa, sub-Saharan African women have a higher propensity
towards early marriage than their North African counterparts. Proportions of married women are significantly lower
in North Africa up to age 30, but similar after that age. Consequently, the singulate mean age at marriage is 20 and
23 years in sub-Saharan and North Africa respectively. However, there is a movement towards late age of entry into
marriage in all countries. For instance, the proportions of women currenUy married declined from approximately 74
to 63 per cent between 1984 and 1988 in Zimbabwe (Mhloyi, 1991). Delays in age at marriage are attributable, again,
to both modernization and the economic crisis. The modernization variable with a significant impact on marriage is
education. In Zimhabwe, couples reported that the determinant of age at marriage for young women wbo are not edu
cated is maturity proxied by age at menarche and a woman's ability 10 take care of household chores (Mhloyi, 1991).
However, parents expect girls who have managed to go to secondary school to acquire a course and work for at least
two years after completion. The work requirement is intended to make educated young women contribute 10 their
parents' needs before they get married after which their husbands are the expected beneficiaries of their salaries. Thus,
with the increase in education among females, entry into marriage is also expected 10 be delayed. Unfortunately, the
transfer of most of the educational expenses to parents as a consequence of the ESAP may retard progress in education.

16. The economic crisis may also have a negative impact on nuptiality via the inability of males 10 accumulate
enough resources 10 facilitate marriage. Again, in Zimbabwe, the determinant for age at marriage for males is reapnn
sibi1ityproxied by work for a remunerative job and also baving purchased some household goods. In addition, a pros
pective son-in-law must be able 10 pay his in-laws a significant proportion of bride wealth in the form of cash and heads
of cattle. Within the poor economic situations and the attendant high unemployment levels, meeting sucb requirements
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will take a much longer time thereby reducing the pool of males ready for marriage. The _ 810 of entry inID
marriage will thus be delayed in consequence.

17. Proportions married may also be reduced by increasing marriage disruption. For instance in Zimbabwe,
divorce rates increased between 1984 and 1988 partly 88 8 consequence of changes in family law which mediated the
patriarchal bias against women in the event of a divorce (Mhloyi, 1991). Under such laws, child custody is determined
by the interests of children; thus mothers are more likely ID retain custody of their children in the event of a divorce.
Previously a woman automatically lost child custody and access ID her children after any divorce. However, 8 man
is still expected ID maintain his children reganlless of who retains custody of those children. A number of Southern
African countries such as Botswana, SwaziIand and Lesotho are seriously considering similar changes in their family
laws. While it has been argued that culture cannot be easily changed by law, the sheer presence of such laws will expe
dite cultural changes as people become conscious of their options.

18.. With modernization, traditional spacing practices such as abstinence an" breast-feeding are eroding. However,
it is important to note that the decline in duration of breast-feeding is not as fast as that of abstinence. A case in point
is Zimbabwe where duration of abstinence is less than six months; in one province, it ranges from a low of two weeks
post-partum ID an average of five months (Mhloyi, 1988). Yet the overall duration of breast-feeding in the country
increased slightly to a mean of 17 months. This positive attitude towards breast-feeding is due ID parents' appreciation
of the immunological effects of breast milk ID infants. It should be noted that with the circumstances of hard economic
times, supplementation and/or termination of breast-feeding will be reduced and delayed. Thus, the plotective effect
of breast-feeding may be retained, even in the face of increasing contraception. On the other hand, the reduction of
the duration of abstinence and other traditional methods is somewhat compensated for by the adoption Of modem ~~tra

ception as is tbe case in Zimbabwe where the most important change in contraceptive use was the shift from traditional
to modem methods (Mhloyi, 1991). There is a movement towards modem contraception especially in Zimbabwe,
Botswana and Kenya. Data from the DHS carried out in the 1980s show that approximately one third and 18 per cent
of currently married women in Zimbabwe and Botswana, and Kenya respectively, use modem methods of contra
ception.

19. Another important variable is infant and child mortality. While around 11-12 per cent of infants die before
age one in sub-Saharan Africa, approximately 6 per cent die in Botswana, Kenya and Zimbabwe (Population Reference
Bureau, 1992). However, the downward trend in infant mortality may be reversed due to AlDS, first as infants die
from it, and second, as infants die due to other problems emanating from orphanhood. This situation is accentuated
by the drought. While retaining fertility at high levels is definitely not the solution, unless family planning programmes
effectively communicate the disadvantage of high fertility as a response to increasing mortality, the hoarding mechanism
will be sustained.

V. COMMUNITY VARIABLES

20. Another very important factor which may impact negatively on fertility is the increased political will to curb
population growth. For instance, in the 1970s, only Kenya and Ghana had made statements that fertility and population
growth were too high. By 1991,28 countries in sub-Saharan Africa had officially accepted the view and about half
of them have instituted official programmes to reduce fertility by providing family planning services (United Nations,
1991). Different countries are at different stages in the development of their family planning programmes. However,
the three countries which are experiencing some fertility decline (Botswana, Kenya and Zimbabwe) have three basic
elements in common: mass media promotion of family planning; comprehensive family planning care integrated into
the basic regimen of maternal and child care services; and a community-based distribution system which depends on
salaried personnel. Such pronouncements by African Governments. indeed the availing of modem contraception, legiti
mize a practice which was previously perceived as exotic and inimical to a people's well-being. Yet one might want
to add that the shift in positionby governments is basically a consequence of their inability ID provide for the increasing
number of people; it is a reaction to economic problems which will subsequently undermine their political clout. In
the three countries, political will to support family planning is evidenced by the fairly strong programmes and the conse
quent increase in contraceptive use. This situation is exacerbated by the effects of SAPs compounded by droughts.

21. Another important contextual factor which has had and will continue to impact on fertility is education. As
noted earlier, most African countries invested substantially in education. Enrolment rates increased by about 7 per cent
annually between 1960 to 1980 (Mooch et al., 1980). By 1980, 13 countries had gross primary education enrolment
ratios above 90. In Botswana and Kenya, approximately 75 per cent of women age 15-49 had received some formal
education; the proportion is 85 per cent in Zimbabwe. And in all the countries, the depressant effect of education on
fertility via reduced desire for children, higher use of modem contraception, reduced infant and child mortality, and
delayed age at marriage have been observed. However, it is unfortunate that the effect of SAPs will reverse these
improvements in education. It has already been shown that growth in primary eduction has slowed by as much as 50
per cent in those countries which are reforming their economies under SAPs (UNESCO, 1990). Although this might
imply that fertility reduction via the improved status of women might be undermined, it might be offset by the impact
of transferred and increased cost of educating children in general.

VI. CONCLUSION AND POLICY RECOMMENDATIONS

22. The socio-economic and cultural context within which fertility is taking place in Africa is changing in a manner
which is not conducive ID high fertility. While fertility transition in the developed world has largely been a function
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cf development, it is most likely going to be a "crisis-driven" process in Africa. However, it must be noted that
modernization factors such as education and urbanization also play an important role. These factors are impacting on
both demand and supply variables.

23. Lessons from the three sub-Saharan African countries (Zimbabwe, Kenya and Botswana) in which fertility has
started to decline suggest that demand for fertility will decline in Africa not because parents no longer expect assistance
from their children, but because parents articulate the fact that if they are to get assistance from their children, such
children must be educated. The need for education derives from the fact that with increasing population there is no
longer enough land of economically viable size which can be transferred from one generation to next. Education has
thus replaced land as an inter-generational status transfer. Second, with the increasing monetization of the economies,
education facilitates participation in the modem labour market. Note that the monetization of the economy is exacer
bated by cyclical droughts which have rendered food expensive. In tum, the increasing costs of education is accen
tuated by SAPs. The point is that parents will adjust fertility largely to maximize the benefits from children. This is
somewhat counter Caldwell's wealth flow theory.

24. The economic situation renders child-rearing in general more expensive than before for a number of reasons.
With limited agricultural output, parents are not only buying food, but also failing to raise income from the sale of sur
plus crops as before. It is not rare in Zimbabwe today to hear couples despising a person who desired many children.
'Government must no longer worry about family planning promotion, ESAP will take care of it", is now a common

statement in Zimbabwe. Implicit in this statement is a change in reproductive norms. In addition to the cost of food
rs that of clothing which is perceived to be a function of modernization.

25. It should also be noted that the depressant effect of the increasing costs of children will operate differentially
among couples of different socio-economic sectors. The educated and urban residents will desire fewer children than
their uneducated and rural counterparts. While SAPs may reverse progress in education, it is important to note that
the large cohort which got its education in the 1980s will be going through its reproductive career in the 1990s and
beyond. This cohort will desire fewer children and demand more contraceptives. Yet one might note that should the
demand for family planning increase, supply of modem contraception may not meet the demand; such a demand may
partly be met by the use of traditional methods. Thus, it is important to educate parents about traditional methods of
contraception.

26. Complementing the increasing cost of children is the perception that the benefits of children are declining.
This is partly because children spend more time in school, but most importantly, because children are notable to fulfil
their parents' expectations in the current socio-eeonomic context.

?:7. Supply variables which may playa significant role in fertility transition are nuptiality, contraception and infant
and child mortality. Education has an impact on all these variables. Unfortunately, SAPs may undermine this role
ofeducation. However, governments should be encouraged to pass laws which make men responsible for their children
regardless of their marital status with the mothers. Such laws have shown a negative impact on marriage in a manner
which depresses fertility.

28. There has been a decline in infant and child mortality in three transitiooal countries. This suggests that morta
lity plays an important role in determining fertility transition. However, infant and child mortality remains high in most
of the sub-Saharan African countries. It is also expected to increase as a consequence of AIDS. It should be noted
that couples are again articulating this increasing mortality. lt is thus important to educate parents that high fertility
is not the best response to AIDS for a number of reasons. First, if parents are HIV-positive, it is to their interest and
that of their children to have fewer children that they may support while they are still productive. Fewer children
would be more likely to be absorbed into the extended family in the event of the parents' death than many children.
Such messages have not yet been incorporated into educational packages regarding family planning.

29. It is recommended that family planning programmes reinforce couples', new perceptions regarding family for
mation. A new approach to family education may be necessary. Such an approach may include more intensive discus
sions and an integration of family planning messages in all aspects of development. This will take family planning
beyond Ministries of Health to all ministries, a complementary approach which emphasizes holistic family welfare.
lt is important that governments strongly support family planning not only by availing contraceptives, but by explaining
why. within the individual country's economic context, there is a need to adjust fertility downwards, Governments
must fulfil their moral obligations by educating people about responsible parenthood regardless of what they may per
ceive to be the reaction of such people. It is important to note that people wish for the best in their lives; to the extent
that educational packages are effective enough in communicating the fact that family welfare is to the' interest of the
individual parents, people will change their reproductive behavior in consequence. The socio-economic context in
Africa is unable to sustain high fertility and the articulation of this fact by parents is increasing. Fertility transition can
thus be expedited by effective educational campaigns and strong family planning programmes.
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MIGRATION AND REFUGEES
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INTERNATIONAL MIGRATON:
THE AFRICAN EXPERIENCE·

This paper was prepared by the International Organization for Migration (lOM). The views expressed are
those of 10M and do not necessarily reflect those of the United Nations.'
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I. SUMMARY

1. International migJlltion (both inlra- and inleT-continental) in Africa is considerable and the flows very div_.
Within Africa an estimated 35 million persons live outside their homelands. While a standud migJlltion 'typology"
is difficult to apply in view of the dearth of data on migration, major intra-African flows have occurred in response
to migrant labour (both legal and illegal) moving from rural areas in one country to urban areas in another. These
flows have been determined mainly by differential rates of economic growth and income level, which vary considerably
at both individual country and regional levels. In addition, an estimated 50 per cent of the world', refugees and dis
placed persons are in Africa, and rapidly deteriorating environments in some parts have forced people to move into
nearby countries.

2. Inter-continental flows have been determined to a large extent by former political/colonial connections,
especially flow, to Europe. However, among the non-European traditional receivers, the United States of America has
been a major receiver of high-level manpower (HLM) flows. While the total number of such person, entering the US
represents a small percentage of HLM from all regions, growth rates from Africa have been increasing. While Ibis
aspect of brain-drain migration continues to attract much critical comment from some African leaders, of much greater
significance has been the low and declining rates of economic growth in sub-Saharan Africa as a whol.. GNP per
capita has been falling by 2.2 per cent per year and there are an estimated 100 million unemployed and an equal
number of underemployed persons on the continent.

3. Economic growth and reconstruction will depend mainly upon development packages initiated by countries of
the North. Without fairer trade policies, debt relief, increased direct foreign investment and cooperative aid, sub
Saharan Africa is unlikely to attract the professional transients now so cbaracteristic of current migration to the high
economic growth region of East and South East Asia. It is now also widely recognized that receiving countries bave
a responsibility to create the political and economic environment needed for such development packages to succeed.
Indeed, many scholars agree that a stable macro environment is a necessary condition for growth to occur.

4. Economic/demographic differentials between sub-Sahara Africa and the North are very wide and are widening.
While "mass exodus" between African countries, and also to non-African countries, cannot be ruled out, an appropriate
development package for Africa would provide ample opportunity for migration to be factored into processes of change.
It is emphasized that t!-: re is a world of difference between increased migration as a result of global economic policies
designed to narrow the economic/demographic divide between North and South, and increased migration in response
to policies which fail to address that divide.

5. 10M, having pioneered projects designed to assist African professionals to return to appropriate positions in
their homelands and regions, has embarked on a major research project, with UNFPA support. designed to explain the
determinants of present and likely future emigration pressures. Sub-Saharan Africa is one of three regions chosen for
study during the next four years. The reports written for governments by research tearns and the project coordinator
should greatly enhance our understanding of both the determinants of emigration pressure as well as ways in which
migration could be factored into development that had been initiated by appropriate policy packages. Reflecting roM's
increasing involvement in Africa, member States of the Organization adopted a resolution on 25 November 1992. It
expressed concern about the growing 'dimension of the problem of displaced persons. and the devastating effect that
loss of skilled manpower is having on the ability of individual countries involved to foster development. The text of
this resolution is annexed.

D. INTERNATIONAL MIGRATION: THE AFRICAN EXPERIENCE

6. Migration, wrote Sergio Ricca in his monograph on Africa (Ricca, 1989), has been part of the African way
of life for generations; trader and pastoral nomadism being a distinguishing cultural feature of many African popula
tions. The main effect of colonial conquest, he argues. was to move the centre of gravity of economic activity from
the inland savannahs to the coastal areas of the rain forests, and to create centres of development on the sites of the
continent's main mineral deposits. New crops introduced by Europeans saw large areas of land being taken over for
plantations. These changes, together with the slave trade, led inevitably to large-scale redistribution of Africa's popula
tion.

7. The migration process, both internal and intra-African, in recent years has been greatly influenced by overall
deterioration of economic conditions and rapid population growth. The magnitude of sub-Saharan Africa's poverty led
the then Secretary-General of the United Nations (Javier Perez de Cuellar) to declare that there was an urge-nt need for
world leaders to substantially increase international efforts to revive the continent's economy, and only a worldwide
effort aimed at structural transformation of African economies could eliminate the poverty which grips most of the con
tinent's people (as reported in The Times, 29 August 1991).

8. The Secretary-General's call was not misplaced. The Human Development Report for 1991 showed that for
every index of human development (including GNP per capita, life expectancy, maternal mortality and adult literacy),
sub-Saharan Africa was below the world average. Economic growth bad been slow, GNP per capita had been falling
by an average 2.2 per cent a year during the preceding ten years, an estimated 100 million persons were unemployed
and possibly an equal number were underemployed. Rapid growth in population combined with stagnant economic
growth had been a major reason for the continent's poverty and unemployment.
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9. Uneven distribution of resources and employment opportunities between the large number ofcountries compris
ing sub-Saharan Africa has led to substantial migration of all types within the continent. Migration scholars now
generally acknowledge the heterogeneity of migration, and have devised a typology which, though basically acknow
ledging the permanent/temporary dichotomy, also acknowledges that different forms of migration occur with that dicho
tomy. The typology also acknowledges not only that it is sometime difficult to classify some individual moves, but
also that migration statistics relate to declared intentionswhereas many migrants later change their minds.

10. A migration typology now widely used identifies:

(a) Permanent (settlers), including persons admitted under family reunion schemes;

(b) Temporary contract workers, normally semi-skilled or unskilled who remain in the receiving country
for finite periods, often two years;

(c)
government;

(d)

Clandestine or illegal workers whose entry mayor may not be sanctioned by the receiving country's

Asylum seekers who cross borders and appeal for status on grounds of political discrimination; and

(e) Refugees as defined by the 1951 United Nations Convention relating to the Status of Refugees
(Appleyard, 1991 :22-23).

11. The application of such a typology to any geographical region requires accurate and appropriate data on migra
tion flows. Unfortunately, such data are not generally available in sub-Saharan Africa. Adepoju (1988:78-79) has
argued that the study of international migration in Africa, perhaps more than in any other region, is considerably ham
pered by lack of data on both stocks and flows of migrants. Not only did few African countries include questions on
migration in their censuses until 1970 and 1980, but analysis of such data have been severely restricted. In their study
of sub-Saharan Africa, Russell, Jordan and Stanley (1990) concluded that because data on migration flows in the region
are virtually non-existent, they had to focus their attention on past migration flows by using data on stocks of foreigners
in each country. On the basis of a 1983 population of 433 million and a "migrant proportion" of 3.08 per cent, they
calculated that the number of inunigrants could be 13.4 million. If one added the UNHCR estimate of 3.9 million
refugees, the total population of international migrants would be in the range of 17.3 million. If one than added persons
of "refugee-like circumstances living outside their countries of origin It, an overall estimate (close to an independent
assessment made by Ricca) of 35 million or 8 per cent of sub-Saharan 'Africa's 1983 population is not unrealistic.

12. The serious dearth of data on intra-African migration which led Russell et al. to attempt such broad estimates,
indicates that the "application" of a typology devised primarily with European-type countries in mind, is unlikely to
be viable for sub-Saharan Africa. One is therefore required to rely upon studies that supplement available data with
surveys and, in the case of migration of Africans to other continents, data provided by receiving countries.

m. PERMANENT MIGRANTS

13. After the mid-1960s, the so-called "traditional receiver" countries (US, Canada, Australia and New Zealand)
changed their immigration policies to favour the entry of persons with professional skills, irrespective of their ethnicity.
As a result, the proportion of Europeans in their migration intakes declined sharply and the proportion from developing
countries increased dramatically. The US has remained by far the main immigration country among traditional
receivers. A recent article by LB. Logan (1992) focused on the contribution made by African professional workers
to the US migration programme. He argued that although the total number of migrants continues to be a small per
centage of the intake from all regions, growth rates from Africa had been higher than average. Furthermore, a larger
proportion of Africa's contribution was made up of professionals and the growth of the professional migrant flow from
Africa is higher than for that of the rest of the world. Table 1, drawn from Logan's paper, shows that the proportion
of African professionals to the US since 1982 has steadily increased.

14, Logan also shows that there is a distinct relationship between population size of the sending country and the
number of professionals it provided the US. However, the influence of population size is cemplicated by language.
All countries listed in table I (except Cape Verde) are English-speaking and even the larger and more pro-Western
French-speaking countries (Cote d'Ivoire and Senegal) are not major contributors to the flow to the US. The influence
of a strong domestic tradition in higher education, concludes Logan, is demonstrated by the fact that relatively small
countries such as Uganda and Sierra Leone are among the nine largest African source points for PTKs (professional,
technical and kindred workers) to the US. It should be noted that some tropical African countries have sustained sub
stantiallosses of skilled manpower through HIV infection and AIDS. Reports from several countries indicate that inci
dence is highest among the young, educated sectors of those populations.

15. With Russell and other scholars who have researched migration in Africa, Logan is reluctant to assess the
"potential or probable" impacts of such losses. Furthermore, the complexity and interrelatedness of impacts make it
hard to isolate them for individual discussion. However, he leaves no doubt concerning the overall impact of the loss
of PTKs: "... the region is simultaneously losing a significant part of the wealth necessary to establish a foundation
for future growth". This includes loss of capital investments in human manpower training, loss of the productive capa
city of that labour and especially the loss of native ingenuity required to pioneer appropriate technologies for African
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development. The loss of profession.l. also contributes 10 tho difficulties that AfrlCllll COUDtrles r- in _eNjn..,
the social, business, political and legal enviromneftt DeC,,"S"ry for fu1I participation in tho global _yo

16. The cost of training professionals is considered by many 10 be the greatest 10.. suffered by AfrlCllllCOlIIltrles,
together with the potential loss of the Dext generation of highly trained AfrlcaDS. Intangible negative nnp.ets iDc\ude
"psychological and emotional overtoaes" created in cases where the expert is Iiving abroad and his family at home,
overtones not compensated by remittance payments. Esprit de corps in secondary and tertiary systems teDda 10 declille
when the most talented and best trained nationals have emigrated, thus creating serious educational problems in the
future.

17. While Logan is not suggesting that the emigration of professionals is responsible for all Africa's difficulties,
he does argue that it contributes 10and compounds many of them. "The outcomes (of loss of PTKs) unfold slowly and
inexorably, reverberating on the economy with great cadency and insistence over time". Russell m...J!!. have also
argued that the exodus of professional and highly skilled migrants has created shortages and bottle-necks in some
African countries. However, perhaps a more serious problem is that many recent graduates have been unable 10obtsin
jobs in Africa or 10 emigrate. This has shifted the problem from "overall shortage to one of poor distribution and
limited opportunities". The quality of education in many countries is suffering from reduced university funding. This
means not only that few qualified Africans are able to secure places in African universities, but that opportunities to
emigrate abroad are being adversely affected by declining standards of education (Appleyard, 1991: 46-47).

18. Logan argues for more precise manpower planning strategies by African policy makers and the impoaihon of
conditions on nationals going abroad on' public funds to seek further education. Greater use could also be made of
existing programmes offered by organizations such as 10M wbose Reintegration Programme for Qualified African
Nationals provides trained African expatriates who wish to return to their country of origin, assistance to cover travel,
transportation of household and scientific equipment and, in some instances, a resettlement allowance.

19. During the first phase of the 10M programme (1983-1986), 568 qualified African nationals were assisted in
their return to Africa. During phase Il, to March 1992, a further 730 Africans were assisted in their return. Following
an evaluation seminar in Harare, participants noted that recent political developments and resolutions of conflicts
achieved in a number of countries conld spur renewed interest and concrete opportunities for African professionals to
re-establish themselves in their countries and contribute to nation-building and socio-economic reconstruction. The new
project proposal envisages the active participation of government counterparts responsible for the programme and the
creation of support groups in industry, parastatals and universities. The project aims at more than 1,200 qualified
African nationals in priority economic sectors (Pires, 1992).

20. While the US has been the main receiver of permanent migrants from Africa, other South-North flows also
occur, although permanency of stay is generally much less certain. The main inter-continental streams have been from
French-speaking West Africa to France; from English-speaking West and East Africa to Britain and Germany (as well
as the US); from North Africa to countries north of the Mediterranean (France, Spain and Italy); from Zaire to
Belgium; and from former Portuguese colonies (Angola, Guinea-Bissau and Mozambique) to Portugal (Adepoju,
1992: 157). These flows have, of course, been directed to the metropolis of former colonial governments. Similar
former political connections largely explain the significant flow of North African nationals from Algeria, Morocco and
Tunisia to France. Adepoju estimates that 98 per cent of Algerian immigrants and 79 per cent of Tunisian immigrants
in Europe reside in France.

IV. INTRA-AFRICAN MIGRATION

21. Estimates of permanent-emigration from Africa to the US and other traditional receivers, as well as to countries
in Europe, are calculated mainly from statistics provided by receiving countries. However, given the paucity of migra
tion data available from most countries in Africa, intra-continental flows are much more difficult to assess. Adepoju
(1992:159) sets the situation in perspective by showing that frontier migrant workers (unskilled persons, artisans and
fanners) cross national borders regularly, sometimes daily, to work in rural areas of neighbouring countries. These
migrant workers, he asserts, regard their movement as an extension of internal migration across national boundaries.
Nomads, mainly illiterate men and boys, also "roam with their livestock over extensive areas in search of grazing land
for their herds in disregard for 'national' boundaries".

22. However, major intra-African flows have occurred in response to migrant labour (legal and illegal) moving
from rural areas to urban centres, especially to areas experiencing higher rates of economic growth. This pattern led
Ricca (1989) to conclude that the cultural element characteristic of migration in pre-colonial Africa is "gradually dis
appearing". While Figure I, prepared by Ricca, shows the principal migratory flows in Africa during the 1980s, com
position and their causes are very difficult to assess. Magnitude of the flows are equally difficult to assess, although
table 2, drawn from United Nations sources, indicates the numbers of foreign-born persons (not necessarily all Africa
born) in African countries.

23. The labour-demand explanation for migration flows is explained by Adepoju (1992:158-159) as follows: 10
Central Africa, Sao Tome and Principe, Equatorial Guinea, Zaire and Gabon are the principal countries of immigration.
Zaire and Gabon are rich in mineral deposits and therefore attract both skilled and unskilled workers. The cocoa,
coffee and sugar plantations in Sao Tome and Principe and Equatorial Guinea attract thousands of labourers from
Nigeria, Angola, Cameroon and the Niger, just as Nigeria also attracts many migrant workers.
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24. In Eastern Africa, plantatiOIl agriculture in Upnda, Zambia IIld Keaya, the copper _ DrhmIV -' the
industry IIIld pllllltations in Zimbabwe, continue to aIlnIct mignnt wodcers from Burundi IIld Rwmda.

2S. The Republic of South Africa is the main receiving country in Southern IIIld Eastern Africa due to the
"systematic CreatiOIl of labour reserves in peripheralststes". With 51 per ceat of adult Basotho males in Soulh Africa,
Lesotho nmks as the main emignnt country in Africa. Permanent migration is not permitted in South Africa IIIld
mignnts are legally not allowed to move their families to the mines, where most work.

26. The major sending countries in West Africa are Burkins Faso, Togo and Mali, but overall migtalion in this
region is dominated by clandestine IIIld undocumented flows.

27. Based on census dots of variable quality and age, Russell et al. showed that the proportions of immigrants in
each African country varied enormously (this is generally confirmed by tsble 2), from 0.01 per cent of the popuiatiOIl
in Madsgascar (1975) to 21.5 per cent in ate d'Ivoire. On a regional basis, the proportions vary from 6 per cent in
11 West African countries to 2.5 per cent in the 16 Eastern African countries, differences being clearly related to dif
ferential levels of investment and rates of economic growth. In the 1970s, for example, Nigeria was the main destina
tion of migrants from Ghana, Togo, Benin, the Niger and Chad. By 1982, it hosted 2.5 million non-nationals, but sub
sequent economic IIIld political events combined to reduce flows substsntially. Most of the migrants we,re young, male
and generally illiterate; recent flows have included a higher proportion of women and children (Appleyard, 1991:47).

28. Migrants in Africa maintain .strong links with their home communities, usually visiting their bomes
periodically, providing support for newly arrived migrants and also sending cash (remittsnces) and consumer items to
families at home. In fact, most migrants remit substsntial proportions of their earnings to household members to pay
for school fees, workers on the family farm and to build a house or save for their reintegration (Adepoju, 1992: 163).
The impact of migration on both sending and receiving countries varies according to the nature of the economies, the
volume and composition of migration streams and the extent and disposition of remitted incomes. Adepoju (1988:82)
argues that where emigration is on an extensive scsle and male-dominated, the dominant sector (agriculture) can be
adversely affected, especially if innovative approaches are not introduced. In predominantly immigration countries
(e.g., Equatorial Guinea, Nigeria and C6te d'Ivoire), cheap migrant labour has made major contributions to plantstions
and the mining industry. However, the impact of large numbers of refugees in countries with fragile economies and
limited infrastructures bas been devaststing. Where immigrants are clustered and have become dominant economically,
argues Adepoju, tension and inter-ethnic rivalry are not uncommon.

V. TEMPORARY PROFESSIONAL TRANSIENTS

29. Migrants of this type - professional and skilled workers who move from one couotry to anotber as employees
of international and/or joint venture companies - have become increasingly important in regions of high economic
growth during the last decade or two. For example, they are playing major roles in rapidly growing countries in East
and Southeast Asia, achievement emphasized at a conference on international manpower flows in the Asia region, held
in Tokyo during September 1991. A paper by W. Kanjanapan showed that professional transients in Taiwan between
1981 and 1989 (when the annual inflow of direct foreign investment averaged $914 million) had been instrumental in
the achievement of that country's "remarkable" economic growth. AI; recipient countries achieved higher levels ofGNP
per capita, so they also became providers of professional transients to other countries. For example, high level man
power (HLM) flows from Asia to Western countries numbered 300,000 between 1960 and 1972. Internationalization
of education systems has clearly facilitsted this two-way mobility.

30. There is much evidence to show that the debate on "brain-drain" in many East Asian counties has been
replaced by general recognition that the issues are much more complex and asymmetric than was often articulated
during the 19608 and 19708. This recognition has clearly been influenced by the high demand for capital and which
rapidly growing countries cannot provide from their own resources.

31. Neither Africa as a whole, nor individual countries, are experiencing anything like the economic growth rates
(and hence the demand for capital and HLM) being achieved in East Asia. Indeed, accumulated external debt, difficulty
of access to foreign markets for their exports and inadequate infrastructures, have combined to contribute substsntially
to GNP per capits in sub-Saharan Africa, declining by 2.2 per cent per year for the last decade. External debt in
several low-income countries is more than five times export income. Most of the debt has been accumulated by govern
ments, and in recent years focus has shifted from rescheduling to service reductions, including schemes for debt conver
sion, debt buy-backs and special bonds. There is no doubt that debt problems have seriously affected foreign direct
investment in' Africa during the last decade. Most developing countries are no longer able to borrow from external
commercial sources. Indeed, net transfers to developing countries as a whole declined from $37 billion in 1980 to a
negative $1 billion in 1989, and access to the international securities market became very limited (Appleyard, 1991 :80).

32. Although professional transients still move to many parts of Africa, some associated with aid and related pro
grammes, the flow is nowhere near as spontaneous or significant as in rapidly growing East Asian countries. As noted
later in this paper, until international economic policies and programmes are directed towards narrowing the significant
gap in per capits income and rates of economic growth between North and South, professional transients will play rela
tively minor roles in many developing countries.
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VI. REFUGEES

33. In 1990, the UNHCRjoumal Refugees (No.72) described Africa's refugee situation as a massive movement
of destitute and dispossessed people, both within their own countries and across international (African) boundaries.
To adequately appreciate the magnitude of refugee migration, the Organization of African Unity (OAU) eschewed the
"conventional" definition and included in its estimate "intem&lly displaced persons due to internal strife and ecological
disasters" (Adepoju, 1992: 162). While the Hom of Africa bas been identified as a major source of such persons,
increasingly they have appeared allover the continent. According to Adepoju's estimates, 50 per cent of the world's
refugees and internally displaced persons are in Africa and in 1982, eight of the thirteen countries with the highest rates
of refugees to tots! population in the world were located there. In addition to large numbers in the Hom, displacement
bas also increased as a result of desertification in the Sahel, drought in West and Southern Africa, intemal conflict in
Liberia and Chad and boundary disputes between Senegal and Mauritania (Figure 2). Russell et aI. show that
Mozambique now accounts for 29 per cent of the region's refugees and that Malawi, Zambia and Zimbabwe rank
among the top ten asylum countries.

34. Refugees in Africa, concludes Adepoju, are a heterogeneous group. In addition to political refugees and
freedom fighters, displaced persons include women and youths fleeing from war, conflict, persecution, famine and
drought. Indeed, Africa's refugees comprise mainly women and children from rural areas. Refugees have not been
dispersed to Europe or to the traditional receivers in the manner of Indo-Chinese refugees; just as Africans have not
been major contributors to the same countries' permanent migration intakes.

vn. MIGRATION AND ECONOMIC DEVELOPMENT

35. The wide and widening economic gap between countries of the North and South bas beendebated, almost ad
nauseum, for many decades. While appropriate prescriptions for narrowing the gap are known, little effort bas been
made by countries of the North to implement appropriate policies. The four aspects of a development package
necessary to create a global economic environment favourable to countries at all stages of modernization (or
demographic transition) are: trade, debt relief, investment and cooperative aid (Appleyard, 1991:78). International
trade bas been identified as the single most effective means of improving living standards. This would require action
to both strengthen and extend the open multilateral trading system by OECD and developing countries. The outcome
of the Uruguay round of trade talks is critical to the future of the multilateral trading system. Improved access to
markets of developed countries is regarded as a crucial aspect of economic development for countries in the South.

36. As already noted, the burden of accumulated debt in African countries is enormous, and it remains one of the
prime obstacles to economic and social growth in those countries. High levels of debt (the servicing of which drains
the hard currency earnings that are necessary to acquire capital equipment to improve productivity) have, as already
noted, also contributed to the rapid decline in foreign investment. While reform, debt relief and new investment are
crucial elements in a development package, it is also generally agreed that receiving countries have a responsibility for
creating the right environment, including population policies. Cooperative aid and development assistance also loom
large in most proposals for the early stages of economic reconstruction and reform.

37. At the global level, population is expected to increase from 5.6 billion (1990) to over 10 billion by the last
quarter of the twenty-first century. Developing countries now at early stages of demographic transition will contribute
most of the growth so that by the end of the twenty-first century, over 85 per cent of the world's population is likely
to be living in those countries.

38. Africa is expected to be a major contributor. Indeed. in 2025 Africa's population is projected to have reached
1.6 billion (Sadik, 1990). The basis of high population growth is conveyed by the statistic that in European OECD
countries, there are 13 children under 15 years for every 10 persons over 65 years; in sub-Saharan Africa, the ratio
is 159: 10.

39. These differential population sizes and growth rates have increasingly been identified not only as constraints
to-economic development in many parts of Africa, but also as likely cause. of increasing "emigration pressure", much
of which would result in flows between neighbouring developing countries as well as between developing and some
developed countries. Indeed, some governments of the countries of the North believe that "mass exodus" from parts
of the South is likely, although few governments have devised policies that effectively address non-regular types of
migration. Others take the view that the mass exodus scenario is unlikely to occur simply because remedial policies
would be in place before it occurred. Others are not so sure and point to the recent large increase in numbers of
asylum seekers in Western Europe and illegal migrants to most developed countries. By and large, many governments
of developed countries do not have coherent policies for the resolution of asylum seeker migration.

40. There is little doubt, however, that the prospect of increased irregular migration between countries bas given
impetus to the ongoing debate on global development. The US Commission for the Study of International Migration
andCooperative Economic Development (1990) made a major contribution to this debate by showing that theimplemen
tation of economic policies directed to narrowing the economic/demographic divide could, in fact, lead to increased
migration from South to North in the short term. However, there is a world of difference between increased migration
in response to policies which do Dot address it.
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41. To what extent, and in what ways, could international migration be factored into development packages that
addressed trade, debt, investment and cooperative aid? Obviously, its role in specific countries would vary acconling
to their stages of modernization. Strategies that would be appropriate for countries in sub-Saharan Africa and South
Asia would clearly be more challenging and demanding than strategies appropriate for the Asian NICs. Capital-assisted
migration, involving many professional transients, would, of course, playa key role in countries at early stages of
renewed economic growth, but investors would need to be assured that the economic and political climate in receiving
countries was favourable for such transfers.

42. With improved economic growth, the "exchange" of migrants would reflect each country's stage and rate of
economic growth. In addition to professional transients moving to countries of the South (in response to direct foreign
investment and jointventure operations), selected workers would move from developing countries to institutions or fac
tories in developed countries for appropriate training. The "new era" would also see a lower incidence of wastage as
trainees had more incentive to return home where job opportunities had been created by the successful development
package. The pioneering work done by 10M in assisting African professionals to re-establish in their home coun
tries/regions would increasingly be taken over by market forces as employment opportunities expanded.

43. One must, however, be realistic concerning the chances of an appropriate global strategy being adopted.
Development as a medium for reducing economic differentials, and therefore emigration pressure, is not a new proposal
by any means, although progressive deterioration of economic conditions, especially in parts of sub-Saharan Africa,
has given the situation a new and increasing sense of urgency (Appleyard, 1991:82). While development would, in
many respects, be a self-serving option for the North, it is the only viable approach to resolving the North-South
dilemma, including the inequalities that are legacies of past policies. Rural poverty in Africa and Asia has doubled
since 1950. Together with population pressures, it often forces people to cultivate even more marginal land which
further erodes the thin soil and depletes shallow water resources.

VIII. THE 10M PROJECT ON PRESENT AND FUTURE EMIGRATION PRESSURES

44. Just as 10M largely pioneered programmes which assist professionals return to their home countries - including
the Reintegration Programme for Qualified African Nationals - so it has taken the initiative in supporting research on
the determinants of and likely future of emigration pressures in developing countries. Recognizing that current patterns
of international migration are being affected by profound economic, social and political transformations in various coun
tries (including rapid growth ofpopulation, expanding urbanization and degradation of the environment), 10M proposed
that research be undertaken to assess the determinants of emigration pr!'Ssure, as well as likely future pressures in
several parts of the third world. The research will also address appropriate ways in which international migration could
be factored into development packages of the kind already noted in this paper.

45. With generous financial support from UNFPA to assist in the establishment of an appropriate research infra
structure, 10M is now seeking additional resources to fund research teams, soon to be appointed, in three regions of
the world where present and future emigration pressures are demonstrably high: sub-Saharan Africa, South Asia and
Latin America/Caribbean. The research teams will be established for a period of four years. During the first year,
they will work closely together defining the concept and devising an appropriate model. Thereafter they will carefully
apply the model to specific parts of their regions.

46. The target groups for research findings are policy makers, parliamentarians, regional parliamentary organiza
tions, development-oriented institutions and humanitarian organizations. Periodic reports on the research will be pre
pared by the regional teams, and also by a coordinator, and culminate in a final report at the end of the fourth year.
A steering committee composed of representatives of 10M and UNFPA and the project coordinator, will review the
project's progress. The research teams will work closely with regional governments, universities and research institu
tions, involving each in the research as far as possible.

47. The research team for sub-Saharan Africa clearly faces many challenges. Diverse cultures, histories, popula
tions, resource bases and political systems (each of which is considered likely to be a significant variable in an appro
priate model of emigration pressure) may mean that research will have to be confined to selected areas of the continent.
While much depends, of course, on the magnitude of funding and logistic support, no one C8I\ doubt the importance
of research directed towards understanding the determinants of emigration pressure and then projecting pressures
through the short and medium terms.
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Table 1. Total gum!w of Africans of the RIOups "Prof!!SSlonalSpeciality

and Technical" and "Executive. Administrlltive and Managerial"
"'milled into the United States

1982 1983 1984 1985 1986 1987 1988 1989

Cape Verde 27 25 23 24 25 23 26 42

Egypt

Ethiopia 202 188 190 171 157 144 198 372

Ghana 138 165 152 182 175 159 164 309

Kenya l(i2 192 212 194 201 203 207 261

Liberia 85 46 52 63 95 75 78 136

Sierra Leone 47 44 47 55 45 59 55 94

Tanzania 110 94 128 102 102 121 103 156

Uganda 92 101 107 63 81 63 41 124

Nigeria 340 278 277 339 435 492 547 1,015

Total Africa 2,855 2,569 2,737 2,864 3,161 3,331 3,353 4,783
"

Total world 64,740 58,695 58,842 62,281 63,373 64,099 65,202 90,739

Source: US Department of Justice, Statistical Yearbook of the Immigration and Naturalization
Service, Washington, D.C. (various years).
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Table 2. 'foroigp-bom P'!!I'J''i9ll in Mim £n!mtriflll

Total population Foreign-bom
Africa Reference cIate (thOUSllllds) population

Benin 1979 3331 1.2

Botswana 1981 941 1.7

Burkina FIllO 1975 5638 2.0

Burundi 1979 4028 2.1

Cameroon 1976 71n 3.1

Central African Republic 1975 1 781 2.5

Comoros 1980 335 4.1

Congo 1984 1909 5.1

COte d'Ivoire 1975 6710 22.0

Egypt 1986 48205 0.1

Gambia 1973 493 11.1

Ghana 1970 8559 6.6

Guinea-Bissau 1979 768 1.7

Kenya 1979 15327 1.0

Liberia 1974 1503 4.0

Libyan Arab Jamahiriya 1973 2249 8.8

Malawi 1977 5547 5.2

Mali 1976 6395 2.3

Mauritania 1977 1 339 2.1

Mauritius 1972 851 1.2

Morocco 1982 20450 0.3

Mozambique 1980 11 674 0.3

Reunion 1982 516 0.4

Rwanda 1978 4832 0.9

Saint Helena 1976 5 0.8

Seychelles 1977 62 3.1

Sierra Leone 1974 2735 2.9

South Africa 1985 23386 8.0

Sudan 1973 14114 1.6

Swaziland 1976 495 5.4

Togo 1970 1951 7.4

Tunisia 1984 6975 0.5

United Rep. of Tanzmria 1978 17513 2.4

Zambia 1980 5662 4.1

Source: United Nations, International Migration Data Sheet, New York, 1988.
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Annex I

RESOLUTION ON 10M ACTIVITIES IN AFRICA

(Co-sponsored by Australia, Austria, Belgium, Cyprus, Egypt, Finland, France, Germany, Greece, Italy,
Norway, Portugal, Sweden, Sri Lanka, United States of America and Zambia and submitted to the Council for
consideration under item 18 of the revised agenda)

The Council,

Aware of the mass displacement of people affecting many countries of the African continent,

Concerned about the growing dimension of the problem of displaced populations and the burden they place
on host countries,

Conscious of the devastating effect of loss of qualified personnel on the ability to foster development,

Recognizing the responsibilities of the relevant United Nations organizations for the protection and assistance
of refugees, displaced persons and returnees,

I. Calls on the International Organization for Migration to:

(a) Actively examine how it can assist African countries in solving problems related to mass displacement,
bearing in mind the respective competencies of other relevant international organizations;

(b) Work with the relevant international bodies, in particular those of the United Nations system, to assist
in the return and reintegration of displaced persons;

(c) Cooperate with other agencies involved in relief, rehabilitation and development in areas where 10M
has a proven expertise and competence, taking into account the interests of its Member States;

(d)
building; and

Strengthen its regular programmes for the return of qualified nationals, thus contributing to capacity

(e) Support the strengthening of African institutions that deal with migration, particularly through 10M's
expertise in migration technical assistance;

2. Invites the international community to actively support 10M in these endeavours.
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