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1. Sustainable economic growth and poverty reduction remain key priorities for the countries in 
the Southern African Development Community (SADC) region. Several SADC countries are 
among the fastest growing economies in the world and are projected to continue to experience 
high economic growth rates in the coming years (World Bank, 2012). While economic growth 
alone is not sufficient to achieve sustainable development, if managed correctly it can help 
to address poverty in the subregion. Countries in the subregion are experiencing changes in 
population dynamics as well. Some countries are seeing rapid population growth, while others 
are experiencing changes to the structure of their populations. These structural changes in the 
population have the potential to bring about positive socioeconomic benefits. Despite the 
important role that population dynamics and trends play, they are often neglected in sustainable 
development discourse and policy. This report argues that countries must be cognizant of their 
population trends to achieve sustainable development. 

2. The International Conference on Population and Development (ICPD) held in 
1994 in Cairo, Egypt, highlighted the nexus between population and development. 
It articulated the need for member States to carefully consider their population policies with a view 
to promoting sustainable development and mitigating the human impact on the environment. 
ICPD recognized the sovereignty of the member States and encouraged each to design and 
implement their own policies. At the Conference 179 member States convened and signed the 
ICPD Programme of Action (PoA), which set priorities and the agenda for population and 
development until 2014. The key priorities of the PoA, which this report will consider, include 
the need to (1) provide universal access to family planning and sexual and reproductive health 
services and reproductive rights; (2) promote gender equality and empowerment of women, 
including equal access to education for girls; (3) address the individual, social and economic 
impact of urbanization and migration; and (4) support sustainable development and address 
environmental issues associated with population changes (UNFPA, 2012). 

3. ICPD adopted a human-centred approach to population issues rather than narrowly 
focusing on demographic targets, emphasizing that population is not about numbers, but about 
people. It also advocated expanding the choices and opportunities available to individuals so that 
they might make informed decisions about their reproductive lives in the context of optimum 
health, responsibility and family well-being. Respecting the dignity of all persons, the principles 
of ICPD affirm the basic right of all couples and individuals to decide freely and responsibly on 
the number, spacing and timing of their children. It highlighted the need to empower women 
with more choices through access to education, health services and promoting skills development 
and employment. The PoA has a strong emphasis on family planning and advocates making 
family planning services universally available by 2015 or sooner. 

1. Introduction
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4.  ICPD influenced the formulation of development strategies such as the Millennium 
Development Goals (MDGs). It has a similar strong focus on empowering women and gender 
equality; reducing child mortality and improving maternal health; and combating infectious 
diseases and HIV/AIDS. Population dynamics are an intrinsic part of the attainment of almost 
all MDGs. Hence, the implementation of the targets set forth in the ICPD PoA will assist in the 
attainment of the MDGs. The ICPD PoA and MDGs are also built on elements of Agenda 21 
and the 1992 Rio Declaration. Principle 8 of the Rio Declaration highlights the linkages between 
population and sustainable development, stating that “to achieve sustainable development and 
higher quality of life for all people, States should reduce and eliminate unsustainable patterns of 
production and consumption and promote appropriate demographic policies”. 

5.  Agenda 21, the voluntary action plan emanating from the Rio Summit, states that “the 
growth of world population and production combined with unsustainable consumption patterns 
places increasingly severe stress on the life-supporting capacities of our planet”. The action 
plan calls for countries to incorporate demographic trends and factors into policy analysis and 
formulation. The goals of ICPD provide key entry points for policymakers to achieve sustainable 
development by tackling population issues: 

a. Universal access to reproductive health care, including family planning services;
b. Empowerment of women, through access to education and employment and closing 

the gender gap between males and females;
c. Reductions in infant, child and maternal mortality;
d. Addressing issues of environmental sustainability.

6. The report assesses population trends in relation to ICPD in the Southern Africa 
subregion and looks at critical areas where these trends might influence the prospects for 
sustainable development. 
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2. Why population is important for  
sustainable development

7. The definition of sustainable development first put forth in the 1987 Our Common 
Future report by the United Nations World Commission on Environment and Development, 
stated that “sustainable development is development that meets the needs of the present without 
compromising the ability of future generations to meet their own needs”. As population trends 
have an important impact on the ability of countries to meet the needs of future generations, the 
trends should be considered in the context of sustainable development. The concept of sustainable 
development also prioritizes the needs of the poor. It is the poorest, especially in developing 
countries, that will face the harshest effects of climate change and environmental degradation. 
Furthermore, the poor have fewer coping mechanisms and adaptation strategies available to 
them. It is essential that the discussions on sustainable development are people-centred and 
seek to expand the opportunities for individuals. Addressing the demands of climate change 
and sustainable development is complex. Population dynamics are a part of understanding and 
addressing the path towards sustainable development. 

8. The discourse on sustainable development has focused largely on how countries might 
promote sustainable development by altering their consumption and production patterns. 
However, equally important to the discourse, although often marginalized, is the role that 
population dynamics will play in securing sustainable development. The United Nations 
Population Fund (UNFPA) has referred to population as the missing link and asserted that 
efforts to address sustainable development that did not tackle the population dynamics would 
have difficulty succeeding (UNFPA, 2012). Production and consumption patterns that are 
unmitigated and unsustainable will deplete vital natural resources and undermine economic 
and social progress (UNFPA, 2012). Population size and structure can determine the order of 
magnitude, speed and patterns of the depletion of natural resources. Furthermore, rapid increases 
in population limit the ability of Governments and policymakers to deliver social services and 
economic development, to address the issue of climate change and to secure poverty reduction. 

2.1 Relationship between environmental degradation and population
9. It is not always straightforward to distinguish between effects of climate change and 
environmental degradation. However, they are both influenced by population pressures. 
Environmental degradation and climate change can put additional stress on infrastructure and 
national health-care systems; affect crop cultivation and food security; and worsen the ability to 
provide clean water and sanitation. Migration and the displacement of people may be intensified 
due to climate change factors and conversely, rapid population growth can intensify the effects 
of climate change and lessen the capacity of countries to respond to them. 

10. Studies have shown that carbon dioxide emissions grow almost proportionately with 
changes in population size (O’Neill and others, 2012). A key driver of future greenhouse 
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gas emissions is population size. There is also increasing evidence to suggest that population 
stabilization will help in the reduction of greenhouse gas emissions in the long run. The lion’s 
share of greenhouse gas emissions has historically been produced by developed industrialized 
nations. However, some developing countries are now beginning to grow economically through 
carbon-intensive industrialization. Changing patterns of consumption and population growth 
will mean that developing nations will contribute more and more to greenhouse gas emissions 
and climate change. Slower population growth in both developed and developing countries 
will enable Governments to mitigate the current levels of emissions as well as adapt more easily 
to the effects of climate change. In the long term, population dynamics will affect the levels 
of greenhouse gas emissions. In the short to medium term, population dynamics will affect 
countries’ capacities to adapt to the impacts of climate change (UNFPA, 2009).

2.2  Population dynamics
11. Due to population momentum, countries that have had sustained high fertility rates in 
the past are likely to experience significant increases in their population in the short to medium 
term. Governments must be cognizant of future population growth, in order to facilitate 
planning and policy development. Rising populations can make it difficult for Governments 
to maintain the level of per capita spending on young people necessary to ensure a healthy and 
educated population. Population growth can therefore put pressure on health care and education 
expenditure. High population growth rates will also mean an expansion in the labour force, 
often without the requisite expansion in employment opportunities. However, for many African 
countries there is a potential for population dynamics to contribute to economic growth. This 
effect is known as the demographic dividend. However, to realize this dividend requires strategic 
interventions to provide family planning and reproductive health care in order to ensure that 
families have the number of children they desire; to improve child survival; and to promote 
education, particularly for women and girls. 

12. Population dynamics underpin many of the policies or interventions Governments 
can enact to promote sustainable economic development and ensure poverty reduction. Rapid 
population growth can undermine the capacity to mitigate and adapt to climate change. It can 
encourage displacement and migration. A high population growth and population density can 
put pressure on land, energy, food, infrastructure and water resources. It can, in some cases, 
heighten the risks of political instability and conflict. It can diminish the capacity of Governments 
to ensure the provision of social services and employment opportunities. Climate change, 
environmental degradation, sustainable development and population are linked. However, the 
relationship is highly complex. 
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3. Population trends in Southern Africa

13. An important concept in analysing population trends is the demographic transition. 
Demographic transition refers to the process in which a population transitions from a state of 
high mortality and high fertility to a state of low mortality and low fertility. Some countries 
in the subregion are in the early stages of their demographic transition. Evidence shows that 
all of the countries in the SADC region have begun their fertility transition. Yet the nature of 
the fertility transition varies from country to country. For example, Mauritius completed its 
demographic transition in a relatively short period of time, while countries such as Zambia, 
Malawi, Mozambique and Angola are in the early stages of transition. The other countries in 
the SADC region are in the transitional stage where fertility and mortality rates are beginning to 
fall. All industrialized countries have passed through the demographic transition. As countries 
pass through the demographic transition there will be a period of robust population growth 
(declines in fertility rates lag behind declines in mortality rates), after which there is a period of 
stabilization of population growth as the fertility rate reaches the replacement level. 

3.1  Total population and population growth in SADC countries
14. Addressing unsustainable population growth is one of the key concerns of the ICPD 
and Agenda 21. According to the United Nations World Population Prospects, 2010 Revision, the 
total population of the SADC member States in 2012 was approximately 286 million; by 2050 
the population is expected to grow to approximately 617 million, in other words it is expected to 
be 2.2 times larger than it is today (see Table 1). Currently, the Democratic Republic of Congo 

Figure 1: Total Population

Source: United Nations Population Division, World Population Prospects, 2010 Revision. The projections shown in this 
graph use the medium variant estimates. 
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(DRC)  has the largest population in the SADC region with a population of almost 70 million 
and Seychelles the smallest with 87,000. 

15. However, there is great heterogeneity in the SADC region when it comes to population 
growth rates. This is due to the great variation in total fertility rates (see Table 2). The countries 
with declining fertility rates will have a slower pace of population growth than the countries with 
high fertility rates. Countries such as Zambia and Malawi are expected to more than triple their 
population size by 20501. Angola, DRC, Madagascar, Mozambique and the United Republic of 
Tanzania will more than double their populations by 2050. The other SADC member States such 
as Namibia, Mauritius, Seychelles, South Africa, Lesotho, Swaziland, Botswana and Zimbabwe 
are projected to have stabilized their population size by 2050. 

Table 1: Population in 2050 as a multiple of 2012 population
Country Population in 2012 

(thousands)
Population in 2050 
(thousands)

Population in 2050 as a 
multiple of 2012

Angola 20 163 42 334 2.1
Botswana 2 053 2 503 1.2
DRC 69 575 148 523 2.1
Lesotho 2 217 2 788 1.3
Madagascar 21 929 53 561 2.4
Malawi 15 883 49 719 3.1
Mauritius 1 314 1 367 1.0
Mozambique 24 475 50 192 2.1
Namibia 2 364 3 599 1.5
Seychelles 87 91 1.0
South Africa 50 738 56 757 1.1
Swaziland 1 220 1 679 1.4
Tanzania 47 656 138 312 2.9
Zambia 13 884 45 037 3.2
Zimbabwe 13 014 20 614 1.6
SADC 286 572 617 076 2.2
Sub-Saharan Africa 899 312 1 960 102 2.2

Source: United Nations World Population Prospects, 2010 Revision.

3.2  Fertility trends in the SADC region 
16. The ICPD seeks to equip individuals and allow couples the right to choose freely the 
number and spacing of their children. This can influence their fertility rates. The total fertility 
rate (TFR) is the average number of children a woman could expect to have at the end of her 
reproductive period if subject to the fertility rates of the given period throughout her whole 
life and if not subject to mortality. The countries in the subregion can be categorized into three 
broad categories of high, medium, and low fertility. 

1 Using United Nations medium variant projections.
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Table 2: Total fertility rates (children per woman)
Country/ 
Region

1990-1995 1995-2000 2000-2005 2005-2010 2010-2015* 2015-2020* 2020-2025*

Angola 7.10 6.92 6.63 5.79 5.14 4.54 4.00
Botswana 4.32 3.70 3.18 2.90 2.62 2.40 2.23
DRC 7.14 7.04 6.70 6.07 5.49 4.93 4.42
Lesotho 4.70 4.37 3.79 3.37 3.05 2.79 2.58
Malawi 6.50 6.20 6.03 6.00 5.97 5.87 5.52
Mauritius 2.25 2.03 1.93 1.67 1.59 1.55 1.56
Madagascar 6.14 5.80 5.28 4.83 4.49 4.19 3.91
Mozambique 6.12 5.85 5.52 5.11 4.71 4.33 3.98
Namibia 4.91 4.29 3.81 3.40 3.06 2.78 2.57
Swaziland 5.30 4.49 4.01 3.57 3.17 2.86 2.62
South Africa 3.34 2.95 2.80 2.55 2.38 2.24 2.13
Tanzania 6.05 5.75 5.66 5.58 5.50 5.36 5.02
Zambia 6.30 6.20 6.10 6.20 6.30 6.30 5.98
Zimbabwe 4.77 4.05 3.74 3.47 3.11 2.83 2.60
World 3.04 2.79 2.62 2.52 2.45 2.39 2.33
Sub-Saharan 
Africa

6.05 5.73 5.44 5.10 4.48 4.47 4.13

Source: United Nations Population Division, World Population Prospects, 2010 Revision. *Note that all figures from 
2010- onwards are quoted using medium variant projections. **Data for Seychelles not available, hence the SADC 
average excludes the figures for Seychelles. Green denotes a low fertility country, yellow a medium fertility country and 
red a high fertility country.

17. Countries are said to have low fertility if their total fertility rate was at or below 2.1 per 
woman in 2005-20102. Of all the countries in the subregion only Mauritius can be considered a 
low fertility country. Medium fertility countries which have fertility that has been declining, but 
has not yet reached the replacement rate of 2.1 are South Africa, Swaziland, Namibia, Lesotho 
and Botswana. Countries such as Zambia, Angola, DRC, Madagascar, United Republic of 
Tanzania, Mozambique and Malawi, can be categorized as high fertility countries, as their total 
fertility rates have remained persistently high, having declined very little or not at all in the past 
two decades. Zambia is experiencing the slowest decline in fertility and by 2020-25, the country 
is projected to have the highest fertility in the SADC, according to medium variant projections. 

18.  The countries in the SADC region have begun their fertility transitions, however for 
some the declines in fertility rates have been very modest. It is important for policymakers to 
examine the causes behind the slow declines in the fertility rates. Conceptually it is helpful to 
understand the proximate (or immediate) determinants of a woman’s fertility, which include 
age of marriage, contraceptive use and fecundity (DHS, 2011; Bongaarts, 1978). The indirect 
or distal determinants of fertility are the cultural and socioeconomic factors which influence 
fertility; these include the desired number of children; national family planning initiatives; level 
of education, women’s participation in the workforce, under-five mortality and type of residence 
(DHS, 2010). With the right interventions it is possible to influence fertility behaviour. In order 
to achieve MDG 5 on improving maternal mortality and the goals of the PoA, there must be 
reductions in fertility rates in high fertility countries. High fertility rates contribute to increased 
risks of maternal mortality and morbidity. 

2 United Nations Population Division
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3.3 Life expectancy at birth and child mortality rates
19. Life expectancy at birth is a crude indicator of the overall health of a population. A 
healthy population is essential for both social and economic development. Countries in 
Southern Africa are beginning to see gains in life expectancy once again following the HIV/
AIDS pandemic which led to a high burden of morbidity and mortality in the subregion, and 
resulted in a sharp decrease in life expectancy in several countries. As antiretroviral treatment 
has become increasingly available, some countries are beginning to see a modest rise in life 
expectancy. However, most countries in the subregion, with the exception of Mauritius, have 
life expectancies below the global average (see Annex Table 1). Targeted investments in health 
care are essential for an increase in life expectancy and a decrease in the burden of disease. 
Interventions in the areas of child and maternal mortality will improve life expectancy as well 
as influence fertility rates and population growth. Mortality decline is a crucial catalyst of the 
demographic transition as it leads to natural increase and increased survival rates. This, in turn, 
allows fertility rates to be reduced over time. 

20. Improvements in infant and child mortality are an essential component of changing 
fertility behaviour. Decreases in infant and child mortality will mean that more children survive 
into adulthood. As child survival rates improve this can have the effect of lowering the number 
of children desired by mothers and contribute to lower fertility rates and slower population 
growth. According to the World Health Organization (WHO) over half of early childhood 
deaths can either be prevented or treated through affordable means. Pneumonia and diarrhoea 
are among the main causes of under-five child mortality. Increased access to primary health care, 
including oral rehydration salts and vaccinations, will help to bring down child mortality. Other 
interventions include the promotion of breastfeeding, reducing malnutrition, and improving 
water and sanitation access. The risks of a child dying are highest during the neonatal stage (the 
first 28 days of life). It is therefore important that pregnant women receive antenatal care and 
that all births are attended by a skilled attendant in order for appropriate care to be given to 
both infant and mother. Many SADC countries have a high percentage of births attended by 
a skilled health professional. However, Angola, the United Republic of Tanzania, Madagascar 
and Zambia have less than half of births attended by skilled birth attendants (see Annex Table 
5). This also has implications for maternal mortality, to be discussed in the next section. Many 
countries in the subregion have seen improvements in child mortality; however, the rate of 
progress is not satisfactory (see Annex Table 2).  

3.4 Trends in maternal mortality rates
21. Reducing maternal mortality and strengthening reproductive health care are some of 
the main goals of both the MDGs and the PoA. However, many countries are not on track to 
achieve MDG 5 (Table 3) on maternal health. The major direct causes of maternal mortality 
include haemorrhage, infections, hypertensive disorders of pregnancy, and complications of 
unsafe abortions (UNICEF, 2012). Interventions needed to see progress in these areas include 
provision of antenatal and postnatal care; increasing the number of births with skilled attendants; 
and increasing access to emergency obstetric and neonatal care. Maternal mortality risks are 
higher than average among women younger than 18 years as they have not completed pelvic 
development; women older than 40 years; and women of high parity3. Therefore, measures must 
be taken to delay the age of first birth and to provide contraceptives to minimize unintended 
3 High parity refers to women who have given birth to a high number of children.
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pregnancies. There can also be inequality within countries, with poorer and less educated women 
typically exhibiting higher rates of maternal mortality. In many countries in sub-Saharan Africa 
malaria, HIV/AIDS, tuberculosis and other infectious diseases among pregnant women play a 
role in the mortality rates (UNECA, 2012). Therefore, improvement in the wider health-care 
systems and treatment of infectious diseases will also bring about improvements in the maternal 
mortality ratio (MMR). 

Table 3: Maternal mortality trends

Country MMR % Change in MMR 
between 1990 and 2010

Progress towards improving 
maternal health*

1990 2000 2010

Angola 1200 890 450 -62 Making progress
Botswana 140 350 160 14 No progress
DRC 930 770 540 -42 Making progress
Lesotho 520 690 620 19 No progress
Madagascar 640 400 240 -62 Making progress
Malawi 1100 840 460 -59 Making progress
Mauritius 68 28 60 -12 -
Mozambique 910 710 490 -46 Making progress
Namibia 200 280 200 2 No progress
South Africa 250 330 300 21 No progress
Swaziland 300 360 320 7 No progress
Zambia 470 540 440 -7 Insufficient progress
Zimbabwe 450 640 570 28 No progress

Source: WHO Trends in Maternal Mortality 2012.

* Countries with MMR >100 in 1990 are categorized as “on track” if MMR has shown 5.5% or more average annual 
decline; “making progress” if MMR has shown 2% to 5.5% average annual decline; “insufficient progress” if MMR 
has shown less than 2% average annual decline; and “no progress” if MMR has shown an average annual increase. 
Countries with MMR <100 in 1990 are not categorized. 

22. Countries with MMR greater than 300 maternal deaths per 100,000 live births are 
considered to have high MMR, between 100 and 299 is considered moderate MMR, and 
between 20 and 99 is considered low. As can be seen from Table 3, there is great variation 
across the subregion when it comes to MMR. Only Mauritius can be considered to have 
low MMR; Botswana, Madagascar and Namibia can be considered to have moderate MMR. 
The remaining countries in the subregion have high MMR. It is also important to consider 
whether countries are making progress relative to their MMR in 1990 and MDG 5 on maternal 
health. Angola, DRC, Madagascar, Malawi and Mozambique are considered to be making 
progress. Countries in the subregion such as Lesotho, Botswana, Namibia, South Africa and 
Swaziland had increased MMR from 1990 to 2000. This was partly due to the HIV epidemic. 
HIV/AIDS can increase mortality rates among mothers by increasing anaemia, post-partum 
haemorrhage, puerperal sepsis and opportunistic infections (UNECA, 2012). However, since 
the increased availability of antiretrovirals and health-care services, there has been a recent 
decrease in MMR in those countries.  

23. Maternal mortality is an important indicator in the context of ICPD and, therefore, 
population and sustainable development. This indicator gives insights into the level of 
reproductive health care in a country. Furthermore, maternal mortality has an indirect impact 
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on fertility. Initially, a decline in maternal mortality can lead to increased fertility rates as 
women will have extended reproductive years. However, it also leads to greater returns on 
human capital investments, such as education. Fertility rates can be expected to decline as the 
opportunity cost of having many children increases. In order to see the feedback mechanisms 
there must also be significant declines in child mortality and investments in human capital for 
women (Albanesi, 2011). 

24. Improving reproductive health services, particularly the number of women giving birth 
with a skilled health attendant, would help to reduce MMR. A benchmark of the ICPD+5 
conference was that 85 per cent of all births should be assisted by skilled attendants by 2010, and 
90 per cent by 2015. In the SADC region, Botswana, Mauritius and South Africa have already 
attained the benchmark for 2010 and 2015 (see Annex Table 4). Targeted health interventions 
such as transportation to referral health institutions, increased information about contraception 
and increased supply of health attendants have been shown to improve MMR (UNECA, 2012). 
This means it is the health sector that requires financial resources and Government commitment. 
Addressing maternal health also requires investments in the broader economy, such as improving 
institutions and infrastructure (roads, transport, technology and communications). 

3.5  Reproductive health and family planning
25. Reproductive health care and family planning are critical components of ICPD. The 
ICPD PoA called upon countries to achieve universal access to reproductive health care by 2015. 
This included obstetric care for women as well as family planning and contraceptive services. 
Family planning, together with antenatal care, safe delivery and postnatal care, are the key pillars 
of the Safe Motherhood Initiative launched by WHO in 1987. In addition to the impact that 
family planning has on fertility, it is also recognized as having direct and indirect impacts on 
maternal mortality and child mortality. Family planning reduces the risk of maternal mortality 
by reducing the risk of exposure and vulnerability. It can help to reduce the risks of pregnancy 
and associated complications by lowering the risk of unsafe abortion, reducing the risks of 
closely spaced births, and delaying the age of first marriage, which is particularly important 
among young women with premature pelvic development (Ahmed and others, 2012). Increases 
in contraceptive use in developing countries have reduced maternal deaths by 40 per cent over 
the last two decades. It is estimated that another 30 per cent of maternal deaths could be avoided 
by meeting the unmet need for contraceptives and family planning (Cleland and others, 2012). 

26. Fertility decline is largely driven by reductions in desired family size. Family planning has 
been shown to lower fertility rates in resource-poor areas (Canning and Schultz, 2012). The 
majority of countries in the subregion are considered to have moderate access to reproductive 
health care and family planning (see Annex Table 4). Countries with low access to reproductive 
health care such as Angola, the United Republic of Tanzania, Mozambique and DRC are among 
the countries with the highest fertility rates. 
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Table 4a: Unmet need for family planning, latest available (2006-)
Country Rural Urban

Angola - -
Botswana - -
DRC 24 25
Lesotho 34 20
Madagascar 25 19
Malawi 29 23
Mauritius - -
Mozambique 20 18
Namibia 4 2
Seychelles - -
South Africa 17 13
Swaziland 26 20
Tanzania 24 17
Zambia 28 23
Zimbabwe 15 8

Source: PRB, DHS, using latest available data

Table 4b: Demand for family planning satisfied, latest available (2006-)
Country Demand for family planning 

satisfied (%)

Angola -
Botswana -
DRC 46
Lesotho 55
Madagascar 53
Malawi 55
Mauritius -
Mozambique 47
Namibia 94
Seychelles -
South Africa 81
Swaziland 68
Tanzania 56
Zambia 61
Zimbabwe 83

Source: PRB, DHS, using latest available data.

27. Table 4a shows that in some countries there is a disparity between unmet need for family 
planning in rural areas and urban areas, with the unmet need being higher in rural areas than 
in urban areas for the majority of countries. This is an understandable pattern and rural areas 
often have higher fertility rates than urban areas. Resources should be channelled towards family 
planning in rural areas to equip couples in their fertility decisions. Among SADC countries, 
it is particularly the countries with high fertility rates that have the lowest rates of satisfied 
demand for family planning. Countries such as Namibia, South Africa and Zimbabwe, which 
have lower or steadily declining fertility rates, have higher rates of satisfied demand for family 
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planning. Table 4b shows that countries such as Namibia, South Africa and Zimbabwe have a 
high percentage of satisfied demand for family planning  94, 81 and 83 per cent respectively  
whereas other countries in the subregion still have significant gaps in the satisfied demand for 
family planning. Family planning has been shown to influence fertility behaviour. One key 
point of intervention to lower fertility rates will be to scale up family planning and reproductive 
health services to ensure that demand for family planning is satisfied.

28. Countries such as Mozambique and Namibia have made some significant positive 
progress in addressing the unmet need for family planning. However, countries such as 
Madagascar, Malawi, Zambia and Zimbabwe have shown little change in addressing the unmet 
need for family planning (UNFPA, 2010). UNFPA asserts that family planning is a human right, 
development priority and a sound economic investment for countries. The evidence suggests 
that women who have access to family planning are healthier, more productive economically and 
empowered in their households (UNFPA, 2010). 

Table 5: Percentage of women using at least one method of contraception among those aged 15 
to 49 who are married or in union, using latest available data
Country Contraceptive prevalence

Any method Modern method Condom
Angola (2001) 6.2 4.5 0.3
Botswana (2008) 52.8 51.2 41.7
DRC (2010) 17.7 5.5 2.5
Lesotho (2010) 47.0 45.6 9.4
Madagascar (2009) 39.9 28.2 1.1
Malawi (2010) 46.1 42.2 2.4
Mauritius (2002) 75.8 39.3 8.9
Mozambique (2008) 16.2 12.2 0.8
Namibia (2007) 55.1 53.5 10.6
South Africa (2004) 59.9 59.8 4.6
Swaziland (2010) 65.2 63.0 22.4
Tanzania (2010) 34.4 26.1 2.3
Zambia (2007) 40.8 26.5 4.7
Zimbabwe (2011) 58.5 57.1 3.1

Source: United Nations Population Division, 2012 update of the MDG Database: Contraceptive Prevalence, MICS, 
DHS.

29. Contraceptive prevalence varies greatly across the SADC region. Angola, DRC and 
Mozambique have the lowest levels of contraceptive prevalence (any method), while Mauritius, 
Swaziland and South Africa have the highest (see Table 5). Compared to other subregions of Africa, 
the countries in the SADC region have the highest rates of modern contraceptive use (Sharan 
and others, 2011). Contraceptive use is one of the proximate determinants of fertility. Therefore, 
increased access and use of contraceptives will allow couples to have more control over the spacing 
and limiting of their child-bearing. Family planning services are a key method of scaling up the use 
of contraceptives and informing women about the contraceptives most suited to their needs and 
concerns. Beyond preventing unplanned pregnancies, contraceptive use also has health benefits 
for both mother and child, such as helping to lengthen the birth intervals. This improves the 
rate of child survival and allows the mother greater recovery time between pregnancies. Frequent 
pregnancies put women at higher risk of morbidity and maternal mortality. 
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30. Contraceptive use is influenced by the wealth, education, residence and age of a 
woman. Women who are wealthier, more educated and live in urban areas are more likely to use 
contraceptives than their poorer, less educated and rural counterparts. Furthermore, of women 
who are married or in a union, adolescent women have the lowest rates of contraceptive use. 
According to UNFPA, countries such as Madagascar, Mozambique, Namibia, Zambia and 
Zimbabwe have shown significant progress in scaling up contraceptive use (UNFPA, 2010).

3.6 Empowerment of women
31. Women are stakeholders and agents of change in sustainable development and thus are 
intrinsically linked to the strategies that will best allow countries to address issues of climate 
change and achieve sustainable development. They interact frequently with the natural resource 
base and engage in food production, smallholder farming and the collection of household 
necessities, such as water and fuel. However, the adaptive capacities of women to changes in the 
climate are heavily constrained due to limited property rights; limited access to credit; limited 
access to and control over resources and productive assets; and the time poverty of women. 
Women’s empowerment should also be a vital part of population policies and climate change 
adaptation and mitigation. Ensuring the access of women and girls to education, employment 
and quality reproductive health care will have positive impacts on population trends as well as 
the socioeconomic progress of nations.

32. The empowerment of women should be regarded as a policy priority for countries to 
achieve sustainable development. Empowerment of women entails increasing women’s access 
to resources and information and expanding their rights and opportunities in socioeconomic 
and decision-making spheres. Education and employment can influence women’s reproductive 
behaviour. Moreover, the goals of ICPD, in particular those relating to improving maternal 
mortality, child mortality and fertility rates, can be addressed by expanding the rights and 
opportunities of women. 

33. Countries with a high share of women in wage employment in the non-agricultural 
sector, such as Botswana (41.4 per cent), Lesotho (51 per cent), Namibia (41.4 per cent), 
Seychelles (49.4 per cent) and South Africa (44.5 per cent) (UNSD, 2012), also exhibit some 
of the lowest fertility rates and population growth rates in the subregion (see Table 2 and Figure 
1). Giving women access to spheres of decision-making is also a key to the empowerment of 
women. However, most countries in the subregion only have a low to moderate proportion 
of seats held by women in the single or lower houses of the national parliament. Only South 
Africa (42.3 per cent) and Seychelles (43.8 per cent) have a relatively high number of women 
represented in parliament (see Annex Table 6). 

34. One ICPD target states that all countries should have achieved universal access to 
primary education by 2015. Although none of the SADC countries have achieved universal 
primary education yet, several countries have high primary enrolment rates and are within reach 
of the target by 2015. Most countries in the subregion have also achieved gender parity or near 
parity in primary enrolment rates. However, secondary school enrolment rates paint a different 
picture and overall enrolment rates are low compared to those at primary level. Even countries 
that are close to gender parity in secondary school enrolment rates have low levels of overall 
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enrolment (see Table 6). There is a need for policies to boost secondary school enrolment for 
males and females. The need is especially acute for female students. Many countries in the 
subregion also have high rates of adolescent pregnancies. Educational enrolment at secondary 
and tertiary levels for females can mean that they defer the age of marriage and first child, which 
in turn can bring down overall fertility rates.

Table 6: Primary, secondary and gender parity (adjusted net enrolment rates), 2010
Country Male (primary) Female 

(primary)
Gender parity 
(primary)

Male 
(secondary)

Female 
(secondary)

Gender 
parity index 
(secondary)

Angola 93.1 78.2 0.8 14.9 12.1 0.8
Botswana 86.7* 87.9* 1.0* 56.8* 65.4* 1.1*
DRC ... ... ... ... ... ...
Lesotho 72.2 75.3 1.0 22.8 37.0 1.6
Madagascar ... ... ... ... ... ...
Malawi ... ... ... 28.6 27.9 1.0
Mauritius 92.4 94.4 1.0 ... ... ...
Mozambique 94.6 89.4 0.9 17.0 15.2 0.9
Namibia 83.8 88.5 1.1 ... ... ...
Seychelles ... ... ... ... ... ...
South Africa 89.7* 90.0* 1.0* ... ... ...
Swaziland 86.1 85.1 1.0 28.7 37.0 1.3
Tanzania ... ... ... 28.4 24.2 0.9
Zambia 91.4 93.9 1.0 ... ... ...
Zimbabwe ... ... ... ... ... ...
World 91.5 89.8 1.0 63.7 61.3 1.0
Sub-Saharan 
Africa

78.4 75.0 1.0 ... ... ...

Source: UNESCO, UIS, *data from 2009.

35. In light of the population trends in the subregion, countries must seek to address issues 
of bringing down infant and child mortality and expand reproductive and health-care services. 
Family planning services and education are an essential part of changing the fertility preferences 
of individuals. While the desired number of children is high, in some countries in the subregion 
there is also a significant unmet need for family planning. Governments with populations with 
a high desired number of children must also be prepared to plan for the resulting rapid increases 
in population size. Concurrently, Governments must also invest in family planning services as 
these will have positive impacts on socioeconomic development in many countries. 
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4. Potential impacts of population growth on 
sustainable development

36. Slower population growth can ease the challenges created by water shortages and can 
assist in reducing rates of deforestation, depletion of fisheries and loss of biodiversity. It can 
also assist in mitigating the rise of greenhouse gas emissions and allow countries to build up 
climate change resilience and adaptation. Rapidly growing populations might place pressure on 
urbanization, food security and the provision of water and sanitation. 

4.1  Urban and rural dimensions 
37. Many countries in Southern Africa are predominantly rural, hence much of the population 
of these countries is reliant on the natural resource base for their subsistence and livelihoods. 
Furthermore, many of the countries in the subregion still have high levels of poverty, hunger and 
energy poverty. The impacts of climate change, depletion of natural resources and population 
growth will make the situation of the rural poor particularly precarious, but will also increasingly 
affect urban dwellers. Urbanization is occurring in many countries in Southern Africa, in part 
due to the natural increase in urban centres and also due to rural-urban migration. The increase 
in urbanization can also lead to informal settlements and slums and unless this growth is well 
managed it can pose serious environmental challenges. According to Agenda 21, the growth 
of cities requires greater attention from local government and municipal management. The 
countries in the subregion, for which data is available, have moderate to very high proportions 
of the urban population living in slums (UNSD, 2012). Improving the lives of slum dwellers is 
a target under MDG 7 on ensuring environmental sustainability. 

38. As shown in Table 4a, there is a disparity between the unmet need for family planning 
in urban and rural areas. Rural areas typically have higher fertility rates than urban areas. One 
strategy that can be used to bridge the urban and rural divide in access to family planning 
and reproductive health care is to have mobile clinics and community-based programmes that 
provide family planning services and contraceptives. Furthermore, rural investment in the areas 
of health care, education, agricultural inputs and infrastructure will help to address some of the 
key challenges in respect to sustainable development. 

4.2  Food security and agricultural production
39. According to Population Action International, most countries in sub-Saharan Africa 
with the exception of Zambia are expected to experience declines in agricultural production in 
the short to medium term of 1990 to 2020 of 5 per cent or more. During the same period the 
populations of countries in the subregion are projected to grow between 29 to 143 per cent. 
In the longer term of 1990 to 2080, all countries in the subregion will experience declines in 
agricultural production of between 3.5 and 14 per cent, while seven countries in the SADC 
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region will experience population growth of over 400 per cent in the same timeframe4 (see 
Annex Table 9). There is great variation among the countries in the subregion with regard to the 
scale of agricultural production, population growth and climate change resilience. However, the 
general trend of falling agricultural production and fast growing populations could compound 
issues of food security for many countries. 

40.  The 1996 World Food Summit stated that “food security exists when all people, at all 
times, have physical and economic access to sufficient safe and nutritious food that meets their 
dietary needs and food preferences for an active and healthy life”. Requirements for achieving 
food security include a consistent and sufficient availability of appropriate foods and adequate 
incomes and resources for individuals to purchase such food. In order to feed a global population 
which is expected to reach 9 billion by 2050, the Food and Agriculture Organization of the 
United Nations (FAO) estimates that agricultural output will have to grow by approximately 
70 per cent (FAO, 2012). In sub-Saharan Africa, the prevalence of underweight children has 
decreased from 27 per cent in 1990 to 22 per cent. However, due to population growth there 
are now more children in sub-Saharan Africa and according to the Population Reference Bureau 
(PRB) there are 30 million underweight children (one in five children), 5.5 million more than 
20 years ago (PRB, 2012). With the exception of Seychelles, Mauritius and South Africa, the 
countries in SADC are characterized as having moderately high to high hunger rates. 

41. As women constitute approximately half the agricultural labour force in developing 
countries (FAO, 2011), the empowerment of women is essential for the achievement of food 
security and sustainable development. Investments in women and family planning are essential 
to meet future food needs (PRB, 2012). Governments must also look at increasing the use 
of modern inputs by farmers. At present the countries in the region are predominately rural, 
but with urbanization the population distribution is changing. Technological interventions to 
improve the efficiency of agricultural practices will be essential in addressing the future demand for 
food. Governments will need to invest in newer agricultural practices and encourage innovation 
among smallholder farmers, by allowing for increased access to subsidies for agricultural inputs 
and credit. This is necessary in order to boost the productivity of the rural economy and meet 
the food demands of growing and increasingly urban future generations. 

4.3 Water and sanitation
42. Population growth rates account for some of the falling levels of water and sanitation 
coverage experienced by some countries in the subregion. A significant number of African 
countries are not increasing access sufficiently to keep up with demographic growth, especially 
in urban areas (UNECA, 2011). The world is on track to reach the MDG 7 target on improving 
access to safe drinking water, however, due to the population growth in some countries the 
absolute numbers of individuals without adequate water and sanitation remains high. 

43. In terms of the proportion of the population using improved drinking water sources, 
there is great variation across the SADC region. Countries such as Mozambique, DRC and 
Zambia have low coverage. Other countries such as South Africa, Botswana, Mauritius and 
Namibia have a high coverage of improved water sources. In terms of the coverage of improved 
4 http://populationaction.org/Publications2/Data_and_Maps/Mapping_Population_and_Climate_Change/Summary.php
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sanitation facilities, countries performed markedly worse and almost all countries are in danger 
of not reaching the MDG 7 target on sanitation. Furthermore, it is women and girls who most 
often bear the burden of carrying water. Hence, improving water and sanitation can help to 
relieve the time poverty of women and enable them to carry out their education or other income 
generating activities. 
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5. Prospects for Southern Africa:  
The opportunities and challenges 

44. Changing population dynamics do not necessarily have to have negative implications for 
countries. The changing age structure of countries can also bring about a window of opportunity. 
The demographic dividend refers to a window of opportunity where countries can achieve 
accelerated economic growth. This window is created when mortality and fertility decline 
significantly and population age structure changes so that there are low dependency ratios, that 
is a larger working-age population supporting a relatively smaller dependent population. If each 
person in the working age population is productively employed, there is opportunity for increased 
economic output and labour income per household (UNECA, 2013). Lower dependency ratios 
and increased household incomes have been associated with higher savings and investment rates, 
which is beneficial for economic development. The demographic dividend is estimated to have 
contributed significantly to the economic success of the East Asian countries in the 1950s and 
1960s and later in Latin America (some estimates attribute up to one third of their economic 
success to demographic factors) (PRB, 2012). 

45. In order for the countries in the SADC region to reap the potential demographic 
dividend they must fulfil the necessary conditions of significant declines in mortality and fertility 
rates. In addition, for the dividend to occur, the appropriate institutions, good governance and 
investments in health and education must be in place. The demographic dividend is time-
sensitive and not automatic. Furthermore, the magnitude of the fertility decline is important in 
determining the size of the youth bulge and the demographic dividend. The implementation of 
ICPD principles is imperative for the attainment of such a demographic dividend. 

46. A recent report by UNECA (2013) states that within the subregion, South Africa should 
already be experiencing the demographic dividend. Countries with declining fertility such as 
Botswana, Lesotho, Namibia, Swaziland and Zimbabwe will be able to reap the demographic 
dividend in the next 20 years, if the appropriate conditions are in place. However, it is unknown 
when and if the countries with persistently high fertility rates will attain the demographic 
dividend. For countries with high fertility the prospects of attaining the demographic dividend 
depend on future fertility decline. 
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6. Key messages

47.  With the appropriate interventions countries in the SADC region can address 
sustainable development by addressing their population dynamics. The principles of ICPD 
provide policymakers with key entry points on how to craft rights-based population policies that 
address the prevailing demographic trends. However, such interventions require Government 
commitment and financial resources. 

Reproductive health rights and family planning

48. Universal access to reproductive health care is a key target of ICPD. Currently, most 
of the countries in the SADC region have moderate access to family planning. Mauritius and 
Swaziland are considered to have high access to family planning. Family planning services seek to 
expand the availability of contraceptives; reduce the barriers to uptake and use of contraceptives; 
and provide information about reproductive health. 

- Countries must take the necessary measures to address the unmet need for family 
planning.

- Mass media outreach is another potent strategy through which the desired family size, 
contraceptive use and fertility rates can be influenced. 

- Family planning programmes are a good economic investment for countries. 

Empowerment of women

49. Literature suggests that the empowerment of women will significantly improve the 
prospect of countries to achieve their sustainable development goals and tackle the challenges 
of climate change. Fertility declines have been associated with improvements in women’s health 
and participation in paid employment. 

- There is a need to boost the enrolment rates for females in secondary education in almost 
all countries in the SADC region. Women who are enrolled in secondary and tertiary 
education are more likely to defer age of marriage and age at which they give birth to 
their first child. 

- The appropriate legislative measures should be taken to ensure property rights for women 
and representation of women in decision-making spheres.

- Improvements in women’s access to resources, credit and productive assets are essential 
components of women’s empowerment. 

- Member States should seek to fully domesticate international conventions and treaties 
which call for the empowerment of women, such as the Convention on the Elimination 
of All Forms of Discrimination against Women (CEDAW) and the Beijing Platform for 
Action.
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Maternal and child mortality 

50. Reductions in mortality are an important mechanism by which fertility rates can be 
influenced. Several of the countries in SADC have seen significant reductions in child mortality. 
Countries have seen some progress on maternal mortality, but levels remain high. 

- Continued progress to reduce child mortality is necessary through interventions, such 
as providing adequate access to primary health care, including oral rehydration therapy, 
vaccinations and promoting breastfeeding and hygienic practices.

- Reducing malnutrition and making improvements in access to clean water and sanitation 
are essential components of bringing down child mortality rates. 

- Increased access to antenatal care and increased numbers of births attended by a skilled 
attendant will help countries in the SADC region to see improvements in both infant 
and maternal mortality.

Population growth and sustainable development

51. As SADC countries seek to foster economic growth and sustainable development, they 
must be cognizant of the potential effects of population dynamics on food security, urbanization, 
water and sanitation. 

- Investments should be made to boost agricultural productivity in order to meet the 
subsistence demands of future populations. This should include modern inputs and 
resources for rural smallholder farmers, especially women.

- Many countries in the subregion are doing well in terms of improved water sources. 
However, improvements in water sources should keep pace with population growth. 

- Rapid population growth can also entail rapid urbanization. The subregion currently has 
a number of countries with moderate to high numbers of slum dwellers (see Annex Table 
7). It is critical that measures are taken to improve the lives of slum dwellers and address 
the formation of slums. 

52. Population dynamics and the principles of ICPD should be considered critical 
components of sustainable development strategies for countries in the SADC region. 
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Annex

Annex Table 1: Life expectancy at birth in years

Country 1990 2000 2010 2012

Female Male Total Female Male Total Female Male Total Female Male Total

Angola 43 39 41 47 44 45 52 49 51 53 50 52
Botswana 66 62 64 51 50 51 52 54 53 52 54 53
DRC 48 45 47 47 44 46 50 47 48 50 47 49
Lesotho 61 58 59 48 47 48 47 48 47 48 49 49
Madagascar 52 50 51 61 58 60 68 65 66 69 65 67
Malawi 48 46 47 46 46 46 54 53 53 55 55 55
Mauritius 73 66 69 75 68 72 77 69 73 73
Mozambique 45 42 43 49 46 47 51 49 50 52 50 51
Namibia 63 59 61 59 57 58 63 62 62 63 62 63
Seychelles - - - 78 68 73 75
South Africa 65 58 62 57 52 55 53 51 52 54
Swaziland 61 58 59 49 48 49 48 49 48 48 49 49
Tanzania 52 49 51 51 50 50 58 57 57 60 58 59
Zambia 49 46 47 42 42 42 49 48 48 50 49 50
Zimbabwe 62 59 61 44 45 45 49 51 50 52 53 53
Sub-Saharan 
Africa 

51 48 50 51 49 50 55 53 54 56 54

World 68 63 65 69 65 67 72 68 70 70

Source: World Bank World Development Indicators.

Annex Table 2: Under five mortality rates (deaths of children per 1,000 births)
Country 1990 2011 Level

Angola 243.2 157.6 Very high mortality
Botswana 52.8 25.9 Low mortality
DRC 181.4 167.7 Very high mortality
Lesotho 87.5 86.0 High mortality 
Madagascar 161.2 61.6 Moderate mortality
Malawi 227.0 82.6 High mortality
Mauritius 23.9 15.1 Low mortality
Mozambique 225.7 103.1 High mortality
Namibia 72.8 41.5 Moderate mortality 
Seychelles 16.6 13.8 Low mortality
South Africa 62.3 46.7 Moderate mortality
Swaziland 83.3 103.6 High mortality
Tanzania 157.9 67.6 Moderate mortality
Zambia 192.8 82.9 High mortality
Zimbabwe 79.2 67.1 Moderate mortality
WORLD 88 60
Sub-Saharan Africa 180 121    

Source: United Nations Statistics Division.
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Annex Table 3: Total dependency ratios (Age 0-19 + Age 65+ / Age 20-64).
Country 1990 1995 2000 2005 2010 2015 2020 2030 2040 2050

Angola 151.9 153.8 154.5 154.5 149.0 140.5 129.5 106.9 89.6 76.6
Botswana 139.2 126.4 113.0 101.2 90.7 84.7 82.9 75.5 63.8 62.2
DRC 149.6 155.0 157.0 156.2 150.0 141.4 131.5 111.7 94.8 82.0
Lesotho 146.9 144.4 136.7 128.7 116.0 105.4 97.4 85.7 72.1 67.8
Madagascar 142.7 140.7 138.9 139.2 133.3 125.3 118.1 108.2 98.6 89.2
Malawi 142.5 143.1 144.9 149.7 150.7 150.2 150.5 144.4 128.3 117.9
Mauritius 78.1 74.2 67.8 64.7 59.6 55.9 55.1 61.3 68.6 76.1
Mozambique 155.7 138.5 136.0 138.4 138.2 134.5 128.0 112.1 99.9 87.6
Namibia 139.6 129.5 119.0 114.2 105.6 96.0 89.5 79.8 71.1 66.0
South Africa 112.5 100.2 92.5 86.4 80.9 78.1 76.4 71.9 66.0 63.4
Swaziland 160.7 159.2 149.4 139.1 120.9 106.9 100.4 89.0 72.4 63.4
Tanzania 146.2 144.1 141.7 140.8 140.4 141.3 141.6 133.4 120.7 111.2
Zambia 146.9 146.3 145.6 149.3 150.8 156.2 158.5 156.1 142.7 134.0
Zimbabwe 150.3 145.8 137.8 133.1 127.2 106.5 95.9 82.7 66.5 64.5
SADC* 140.2 135.8 131.1 128.3 122.4 115.9 111.1 101.3 89.6 83.0
Sub-Saharan 
Africa

142.1 139.6 136.6 133.5 129.1 124.6 119.7 107.9 96.6 89.0

WORLD 95.0 90.3 86.5 81.5 76.0 73.2 72.9 73.1 74.8 76.9

Source: United Nations Population Prospects. Note: Data for Seychelles not available. *This figure does not include data 
for Seychelles.

Annex Table 4: Distribution of currently married women not using family planning
Country Fertility-Related Lack of Knowledge Method-Related Opposition to Use

Angola - - - -
Botswana - - - -
DRC 51.0 11.0 13.0 21.0
Lesotho 38.0 2.0 37.0 21.0
Madagascar 40.0 8.0 31.0 14.0
Malawi 39.0 1.0 38.0 16.0
Mauritius - - - -
Mozambique 76.0 4.0 9.0 10.0
Namibia 43.0 4.0 21.0 14.0
Seychelles - - - -
South Africa - - - -
Swaziland 59.0 - 23.0 12.0
Tanzania 34.0 3.0 31.0 25.0
Zambia 55.0 2.0 26.0 11.0
Zimbabwe 54.0 1.0 24.0 16.0

Source: DHS. Data refers to all women
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Annex Table 5: Reproductive health rights
MMR 
(deaths per 
100,000 live 
births), 2010

Level Births 
attended by 
skilled health 
personnel (% 
of total)

Latest year 
available

Contraceptive 
prevalence

Latest year 
available

Unmet 
need for 
family 
planning

Latest 
year 
available

Angola 450 High mortality 47 2007 6.2 2001 n/a n/a

Botswana 160 Moderate 
mortality 

95 2007 46.1 2010 26.2 2010

DRC 570 Very high 
mortality

79 2010 17.7 2010 24.2 2010

Lesotho 620 Very high 
mortality

62 2009 47.0 2010 23.3 2010

Madagascar 240 High mortality 44 2009 39.9 2009 19.0 2009

Malawi 460 High mortality 54 2006 46.1 2010 26.2 2010

Mauritius 60 Low mortality 99 2005 75.8 2002 3.5 2002

Mozambique 490 High mortality 55 2008 16.2 2008 18.9 2004

Namibia 200 High mortality 81 2007 55.1 2007 20.7 2007

Seychelles n/a n/a n/a n/a n/a n/a

South Africa 300 High mortality 91 2003 59.9 2004 13.8 2004

Swaziland 320 High mortality 82 2010 65.2 2010 13.0 2010

Tanzania 460 High mortality 49 2010 34.4 2010 25.3 2010

Zambia 440 High mortality 47 2007 40.8 2007 26.6 2007

Zimbabwe 570 Very high 
mortality

60 2009 58.5 2011 15.5 2006

Red – low access to reproductive health; Yellow – moderate access to reproductive health; Green – high access to 
reproductive health  
Source: United Nations Statistics Division, MDG Country Progress Snapshot, World Bank Indicators.

Annex Table 6: Gender equality and empowerment of women
Ratio of 
girls to boys 
in primary 
education

Latest 
available
year

Level Share of 
women 
in wage 
employment 
in the non-
agricultural 
sector (%)

Latest 
available 
year

Level Proportion 
of seats held 
by women 
in national 
parliament 
(single or 
lower house 
only - %), 
2012

Level

Angola 0.81 2010 Not parity 23.5 1996 Low 
share

38.2 Moderate 
representation

Botswana 0.96 2009 Near 
parity

41.4 2010 High 
share

7.9 Very low 
representation

DRC 0.87 2010 Not parity 25.9 1990 Low 
share

8.9 Very low 
representation

Lesotho 0.98 2010 Parity 51.0 1999 High 
share

24.2 Moderate 
representation

Madagascar 0.98 2010 Parity 37.7 2005 Medium 
share

17.5 Low 
representation

Malawi 1.04 2010 Near 
parity

11.3 1995 Low 
share

22.3 Moderate 
representation

Mauritius 1.01 2010 Parity 37.6 2010 Medium 
share

18.8 Low 
representation

Mozambique 0.91 2010 Near 
parity

11.4 1990 Low 
share

39.2 Moderate 
representation

Namibia 0.99 2009 Parity 41.4 2004 High 
share

24.4 Moderate 
representation
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Seychelles 1.0 2010 Parity 49.4 1992 High 
share

43.8 High 
representation

South Africa 0.96 2009 Near 
parity

44.5 2010 High 
share

42.3 High 
representation

Swaziland 0.92 2010 Near 
parity

32.4 1997 Medium 
share

13.6 Low 
representation

Tanzania 1.02 2010 Parity 30.5 2006 Medium 
share

36.0 Moderate 
representation

Zambia 1.01 2010 Parity 22.0 2000 Low 
share

11.5 Low 
representation

Zimbabwe 0.97 1991 Parity 21.9 2002 Low 
share

15.0 Low 
representation

Source: United Nations Statistics Division, MDG Country Progress Snapshot.

Annex Table 7: Urban population, poverty and hunger
Proportion 
of urban 
population 
living in 
slums (%), 
2009

Level Proportion of 
population 
living below 
$1.25 (PPP) 
per day (%)

Latest 
year 
available

Level Proportion of 
population 
below 
minimum 
level of 
dietary energy 
consumption, 
2011

Level

Angola 65.8 Very high 
proportion of slum 
dwellers

54.3 2000 Very high 
poverty

27.4 High hunger

Botswana - - 31.2 1994 Very high 
poverty

27.9 High hunger

DRC 61.7 Very high 
proportion of slum 
dwellers

87.7 2006 Very high 
poverty

- -

Lesotho 53.7 Very high 
proportion of slum 
dwellers

43.4 2003 Very high 
poverty

16.6 Moderately 
high hunger

Madagascar 76.2 Very high 
proportion of slum 
dwellers

- - - 5.7 Moderately 
low hunger

Malawi 68.9 Very high 
proportion of slum 
dwellers

73.9 2004 Very high 
poverty

23.1 Moderately 
high hunger

Mauritius - - - - - 5.7 Moderate low 
hunger

Mozambique 80.5 Very high 
proportion of slum 
dwellers

59.6 2008 Very high 
poverty

39.2 Very high 
hunger

Namibia 33.5 High proportion of 
slum dwellers

31.9 2004 Very high 
poverty

33.9 High hunger

Seychelles - - 0.3 2007 Low poverty 8.6 Moderately 
low hunger

South Africa 23.0 Moderate 
proportion of slum 
dwellers

13.8 2009 Moderate 
poverty

<5 Very low 
hunger

Swaziland - - 40.6 2010 Very high 
poverty

27.0 High hunger

Tanzania 63.5 Very high 
proportion of slum 
dwellers

67.9 2007 Very high 
poverty

38.8 Very high 
hunger

Zambia 57.3 Very high 
proportion of slum 
dwellers

68.5 2006 Very high 
poverty

47.4 Very high 
hunger

Zimbabwe 24.1 Moderate 
proportion of slum 
dwellers

- - - 32.8 High hunger

Source: United Nations Statistics Division, MDG Country Snapshot.
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Annex Table 8: Water and sanitation
Proportion of population 
using an improved drinking 
water source (%), 2010

Level Proportion of the 
population using an 
improved sanitation 
facility (%), 2010

Level

Angola 51.0 Low coverage 58.0 Low coverage

Botswana 96.0 High coverage 62.0 Low coverage

DRC 45.0 Very low coverage 24.0 Very low coverage

Lesotho 78.0 Moderate coverage 26.0 Very low coverage

Madagascar 46.0 Very low coverage 15.0 Very low coverage

Malawi 83.0 Moderate coverage 51.0 Low coverage

Mauritius 99.0 High coverage 89.0 Moderate coverage

Mozambique 47.0 Very low coverage 18.0 Very low coverage

Namibia 93.0 High coverage 32.0 Very low coverage

Seychelles - - - -

South Africa 91.0 High coverage 79.0 Moderate coverage

Swaziland 71.0 Low coverage 57.0 Low coverage

Tanzania 53.0 Low coverage 10.0 Very low coverage

Zambia 61.0 Low coverage 48.0 Very low coverage

Zimbabwe 80.0 Moderate coverage 40.0 Very low coverage

Source: United Nations Statistics Division, MDG Country Snapshot.

Annex Table 9: Population and agricultural production
Projected change in 
agricultural production 
1990-2020 (%)

Projected population 
change, 1990-2020 (%)

Projected change in 
agricultural production 
1990-2080 (%)

Projected population 
change 1990 - 2080

Angola -1.4 139.8 -12 421.4

Botswana -1.3 59.6 -7.4 82.8

DRC n/a 133.6 n/a 442.5

Lesotho -4.1 46.1 -14.1 74.6

Madagascar -2 142.6 -7.2 617.9

Malawi -3 120.4 -9.3 914.3

Mauritius n/a 28.5 n/a 15.8

Mozambique -2.2 115.4 -8.1 411.8

Namibia -1.8 88.9 -8.4 172.8

South Africa -2.7 42.9 -3.5 53.6

Swaziland -2.5 55.4 -7.8 112.5

Tanzania -2.5 139.7 -8.5 864.6

Zambia 0.2 128 -5.1 1117.9

Zimbabwe -0.1 48.5 -4.3 110.8

Source: Population Action International based on United Nations Population Division, World Population Prospects, 
2010 Revision, and Iglesias, Ana, and Cynthia Rosenzweig (2009). Effects of Climate Change on Global Food 
Production, under Special Report on Emissions Scenarios, Emissions and Socioeconomic Scenarios: Data from a Crop 
Modeling Study. Socioeconomic Data and Applications Center, Columbia University.




