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Executive Summary 
 

Twenty years ago Africa hosted, for the first time, the International Conference on Population and Development 
(ICPD). The international community gathered in 1994 in Cairo and approved a 20-year Program of Action 
(PoA) that has guided formulation and implementation of population and development policies and programs 
in the world. Noting the validity of the ICPD-PoA and the existence of considerable gaps in its implementation 

since 1994, the UN General Assembly1 (UNGA) extended the PoA beyond 2014 for its full implementation and 
to ensure follow-up in order to fully meet the goals and objectives of the Conference. Also, it emphasized the 
need for governments to recommit themselves at the highest political level and to undertake operational 
reviews at the national and regional levels based on the highest quality of data. 
 
The ICPD-PoA has been adopted with a broad mandate on issues of interrelationship between population, 
sustained economic growth and sustainable development, and advances in education, and in economic status 
and empowerment of women. The implementation of the recommendations of the PoA is the sovereign right 
of each country, consistent with national laws and development priorities.  However, recognizing that 
Governments are not expected to meet the goals and objectives single-handedly, the ICPD called for partnership 
at all levels. The significance of the ICPD will depend on the willingness of Governments, local communities, the 
NGOs, and the international community to turn its recommendations into actions. In this vein, the ICPD-PoA 
identified the following five functions to the Conference follow-up: - 
 

1. Building strong political support at all levels for population and development; 
2. Resource mobilization; 
3. Coordination and mutual accountability of efforts to implement the PoA; 
4. Problem solving and sharing of experience within and between countries; and 
5. Monitoring and reporting of progress in the implementation of the PoA 

 
This regional report provides scientific analyses and authoritative account of the state of population and 
development in Africa, taking into consideration the need for a systematic and comprehensive approach for 
integrating population and demographic dynamics in the development agenda in the countries and the 
continent.  The analyses are based on primary data collected through a global survey administered by ECA to 
all member States, country reports that were optionally prepared by governments in consultation with Civil 
Society Organizations and development partners, and data compiled from international statistical databases 
covering all countries. The regional report will inform the meeting of the Commission on Population and 
Development in 2014, and the report of the UN Secretary General to the General Assembly on the ICPD-PoA in 
2014. 
 
The regional report highlight the theme: Harnessing the Demographic Dividend: the Future we Want for Africa, 
and emphasizes the need for state and non-state actors to recommit themselves at the highest level to fully 
implement the PoA at the national and regional levels.  The outcomes of the report will serve as a major 
reference for population and development policies and programs beyond 2014, and to inform the development 
agenda post 2015 in Africa, based on three principles:  
 

1- Right to development. People in Africa have the right to develop in all spheres of life, including human 
rights and human development, peace and security 

2- Empowering and capacitating people to play a more strategic role in development 
3- Justice, equality and human dignity and rights for achieving inclusive and sustainable development  

 
 
 

The economic and socio-demographic context 
 

                                                           
1 UNGA resolution 65/234 (April 2011) 
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Africa is witnessing development transformation and mega socio-demographic shifts. The continent is 
perceived the next development pole in the world because of its unique geographical and historical strengths 
which will lead to an economic giant in a globalized world. Its resource potentials in the mineral, energy and 
industrial sectors are exceptionally high. Several African countries are among the fastest growing economies 
in the world. Since the start of the 21st century, Africa sustained an average economic growth rate of 5.6 per 
cent, slowed down to 2.2 per cent in 2009 because of the financial crisis, but quickly recovered to 4.6 per cent 
in 2010 and 5.0 per cent in 2012. The scale of the African economies expanded significantly, particularly in the 
Republic of South Africa with a GDP of US$ 408 billion at current prices in 2011, followed by Egypt (GDP US$ 
231 billion), and Nigeria (GDP US$ 223 billion). 
 
Africa is progressing steadily on economic and social development, as well as on peace and security. This is 
reflected in development in infrastructure, information and communication technology, energy and mining, 
and in the establishment of mechanisms for peace, stability and conflict resolution. Underpinned by unity under 
the African Union, these developments are galvanized by progress in the governance and management of 
development, and by progress in the implementation of the regional integration agenda through the Regional 
Economic Communities (RECs) and the New Partnership for Africa’s Development (NEPAD).    
 
While development transformation is underway, Africa is experiencing mega socio-demographic shifts. The 
number of people in the continent increased from 703 million in 1994 to 1.2 billion in 2014. Each year since 
1994 the continent has been adding about 21 million persons. Future prospects show that the population will 
climb to 1.7 billion by 2034 and 3.6 billion by 2100. These numbers will change the share of Africa in the world 
population from 12.5 per cent in 1994 to 15.1 per cent in 2014 to 19.7 per cent in 2034 and to 35.3 per cent in 
2100. More than one third of the world population will be in Africa in 2100. Undoubtedly, demography will 
greatly shape Africa’s position in the global markets for labor, trade and capital.  
 
Africa has the youngest people and will remain so for decades in a rapidly ageing world. The median age in 
2013 is about 20 compared to a world average of 30. By 2050 the median age for Africa will increase to 25, 
while the average for the world as whole will climb to about 38. Through time, Africa will significantly become 
the continent with the youngest population in the world. As a proportion of the total population, children aged 
0 to 14 in 2000 were the highest in Africa (42.2%) compared to Latin America and the Caribbean (31.8%) and 
Asia (30.6%). By 2050 this proportion will fall to 30.6 per cent in Africa, to 17.2 per cent in Latin America and 
the Caribbean and to 17.1 per cent in Asia. For the more developed countries the percentage of children aged 
0 to 14 will slightly fall from 18. 3 per cent in 2000 to 16.6 per cent in 2050.  Clearly Africa will be unique in 
terms of children below age 15, because of high fertility.  
 
More interesting is the steady increase in the percentage of the working age population 15 to 64 in Africa. They 
were 52.1 per cent in 1972, increased to 54.5 per cent in 2000. They will increase to 62.8 per cent in 2050 and 
further to 63.7 per cent in 2100. According to the World Population Prospects (UN 2011) youth aged 15 to 24 
in Africa will increase from 216 million in 2013 to 274 million in 2025 and further to 391 million in 2050. 
Changes in age structure of population have important economic consequences because income generation and 
consumption vary by age group. Working age adults produce the majority of personal income through labor 
and savings, while the young and the elderly consume income through utilization of social services. Therefore 
changes in age structure will impact on the production and consumption sectors of the economy. 
 
These mega demographic shifts are accompanied with rapid urbanization, exponential increase in the work 
force, and profound transitions in life styles from traditional to modern. These mega changes and transitions 
will support development transformation in ECA member States if the following population and development 
policies were adopted and implemented:   
 

First. Make use of the extraordinary wealth of the continent for well planned inclusive 
development to respond to the economic and social needs of the next generations. In this 
vein the NEPAD, AUC and ECA will play a pivotal role in shaping the future of Africa in the 
globalized economy. 

Second. Invest in developing inclusive education and health systems for all. This practically means 
progress in the education system at all levels, particularly tertiary level of education. Also 
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it means investment in areas that can lead to improvements and changes in the 
demographics of the population, particularly improving population health and survival.   

Third. Invest in the creation of jobs and employment opportunities, so as to make maximum use 
of the rapidly growing work force. This must include training and development of skills, 
and accessibility to productive resources.    

Fourth. Achieve inclusive and equitable social development, and expand development 
opportunities and benefits to all people. Particularly in ECA member States there is need 
to expand the health and social protection coverage to all people and to share the burden 
of costly medical services  

Fifth. Integrate clear and measureable policies, strategies and action plans for gender equity in 
economic and social development. Countries have to unlock the potential and 
extraordinary creativity of African women. 

 

Implementation of the PoA  
 
Implementation of population and development activities in Africa has been guided for decades by the   Dakar 
Ngor Declaration (DND 1992) and the ICPD PoA (1994).  Africa adopted the PoA with high level of political 
commitment and involvement of Civil Society Organizations (CSO).  However, the history of the PoA shows 
unequal development in its implementation in Africa, and that the political will and commitment is not equally 
supported by actions across all thematic areas. The regional five-year reviews of the PoA carried out in 1999, 
2004, and 2009  revealed high level of political commitments, and that significant progress has been made in 
reproductive health and rights, gender and in addressing HIV and AID. However gaps still exist and 
implementation is challenged by a wide range of constraints and limitations: 
 

1- Political will and commitment are not underpinned by adequate allocation of resources to population 
and development programs and activities  

2- National and regional population programs are under staffed and under-funded 
3- Implementation gaps exist in several areas, particularly the family, family planning and reproductive 

rights and health of vulnerable population groups, maternal health, youth, older persons, and persons 
with disabilities 

4- Lack of coordination and cooperation among sector ministries. Countries face the challenge of 
harmonizing population policy with sectoral policies in areas such as education and health 

5- Cultural and behavioral factors that derailed implementation of PoA 
6- Shortage of skills and capacities in population and development, and in the use of demographic 

techniques and methods 
7- Paucity of data analyses and research 

 
The operational review at 20 documented the progress, achievements and best practices in the implementation 
of the PoA in Africa. It identified the unfinished agenda and new emerging trends and opportunities for 
accelerating implementation beyond 2014.  More specifically, the operational review aimed at achieving the 
following objectives: 
 

1. Renew political will and commitment for the PoA and the actions required for the full implementation 
of the ICPD goals; 

2. Ensure that the regional report serves as the major reference point for discussing, implementing and 
monitoring population and development policies and programmes beyond 2014; 

3. Promote effective participation and contribution of relevant actors of civil society; and  
4. Mainstream population in the development agenda post 2015.  

 

Key Findings and Recommendations 

The regional review at 20 documents the political will and commitments of African countries to the ICPD PoA. 
Fifty two countries filled the questionnaire, compared to 43 in 2009, 43 in 2004 and 41 in 1999. Twenty five 
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countries submitted high quality country reports. This high level of participation indicates dedication of 
countries to review the implementation of the ICPD-PoA.  All countries have assigned the task of coordinating 
the review and filling the questionnaire to a national agency (the national population council, national 
population commission, population unit/agency agency, national committee/team). Twenty nine countries 
organized national technical working groups and focal points in line ministries, departments, agencies, CSOs, 
and UN Agencies. The responsibilities of the national working groups and focal points were to introduce the 
ICPD Beyond 2014, guide and facilitate the ICPD process, participate in completing the questionnaire, and 
ensure an efficient and effective review process. In some instances the agency coordinating the review 
undertook training on how to fill the questionnaire, and provided technical assistance to the focal points in line 
ministries and departments. Besides ensuring ownership and participation, these activities have also led to 
high coverage and high quality data and reports.    
 

Population Sustained Economic Growth and Sustainable Development 

There is an urgent need to bring back the population and development agenda into national development 
priorities, and to intensify the efforts initiated in several countries on the continent to integrate population 
dynamics into development planning. Clearly, for decades to come, Africa will continue to be confronted with 
fairly high population growth due to high fertility. Fertility decline to replacement level cannot be accomplished 
without radical changes in reproductive behavior, which, in its turn will not occur without profound societal 
and cultural changes. Fertility decline only looks realistic when there are the very much needed social 
development activities, such as better schooling for girls, intensification of family planning programs, and 
availability of sufficient modern contraceptives. It must be stressed that efforts needed for realizing a fertility 
decline will certainly not be the same in all African countries. 

Declining fertility alone cannot lead to high economic growth or to an increase in GDP per capita. A major 
determinant for higher levels of GDP and GDP per capita is of course good governance and the ability of national 
institutions to effectively manage natural and human resources of the country. However, the findings show that 
countries will benefit from declining fertility in the form of improving maternal and child health, and through 
the demographic dividend which entails a youth bulge, a decline in the dependency burden and an increase in 
the working age population. The results show that most countries in Africa will enter the demographic window 
of opportunity between 2040 and 2050, and that actions are needed in the areas of health, education and 
employment to make the demographic dividend work for economic growth and development transformation 
in Africa. 

Efforts at reducing poverty and achieving the MDG health goals will be more successful if they are combined 
with interventions to reduce fertility. Such efforts must include growth-oriented policies aimed at inclusive 
economic growth, which creates productive employment, raises household incomes, reduces poverty and 
strengthens social cohesion.  At the same time, those growth policies must be complemented by adequate social 
transfers and social policies to prevent the concentration of growth benefits and wealth into a few hands. 
 
ECA member States unanimously agree that high population growth is quite challenging for environmental 
protection and food security. Though Africa contributes very little to greenhouse gas emissions, the continent 
must address environmental degradation, desertification, water depletion which undermine the efforts to 
increase food production and to sustain the livelihood of people. Managing population growth and distribution 
will ease these environmental pressures and will promote food and agriculture production in the continent. 
 
Rapid urbanization is a mega trend linked to development transformation in Africa. It is imperative for 
development policy to incorporate rapid urbanization and the changes and transformations it entails to discern 
its consequences and to inform the policies and actions for sustainable urban development in the continent. 
Rapid urbanization in Africa has important implications for spatial distribution of the population at the regional 
and sub-regional levels. It implies that the urban settlements will progressively absorb the population growth 
in Africa. Therefore, the continent will witness increasing population concentration in urban areas, as opposed 
to the wide dispersion pattern that was prevalent in the past.  
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International migration is another mega trend that needs to be harnessed to support development 
transformation in the continent. Evidence from countries show that international migration is rapidly 
increasing within Africa and to a wide range of destinations in other continents. Migration is an important 
component of national development policy as well as individual and family welfare.  Besides reducing the 
pressure on the labor market, migration plays a major role in changing lifestyles and contributing to the 
demographic transition. Also migrants transfer money formally and informally to their home countries, and is 
being used to cover the cost of education, health housing, among others. Therefore migration must feature in 
the policy and investment options for harnessing the potentials of the demographic dividend for development 
transformation in Africa. Migration policy must maximize the benefits and minimize the costs for the migrants 
themselves, for their families and the receiving and sending countries 
 
Ensuring a more effective integration of population dynamics into development planning, harnessing the 
demographic dividend and securing adequate resources for population activities would require addressing the 
challenges facing countries in each of these areas. Implementing the recommendations below will assist in 
resolving those challenges. 
 

1. Address population dynamics and its components, not simply as exogenous factors, but as inextricably 
endogenous to the development process itself; 

2. Strengthen national capacity to undertake evidence-based analysis and policy studies, as well as the 
ability to conduct sound monitoring and evaluation programmes; 

3. Focus efforts to integrate population dynamics into development planning on empowering 
governments to plan for population change through forward-looking policies based on reliable 
population data, projections, and consideration of future scenarios; 

4. Combine poverty reduction efforts with interventions to reduce fertility; 
5. Intensify advocacy and policy dialogue, and introduce sharpened implementation mechanisms, 

including through improved data, projections, research and policy modeling; so as to bridge the gap 
between population policies and their actual implementation, 

6. Organize a continent-wide campaign to inform and educate governments and all stakeholders on 
Africa’s demographic dividend; 

7. Increase investments in public health to initiate, accelerate, and sustain the necessary population 
changes; 

8. Create a growth-conducive environment through specific economic policies such as portfolio diversity, 
infrastructure quality, job creation and education quality; 

9. Integrate the current youth generations productively into the economy by among others, investing in 
economic sectors that can create significant employment for the youth bulge; 

10. Lower fertility demand through education policy, including promoting female education to increase 
enrolment and attainment. 

11. Intensify resource mobilization efforts through evaluation and reassessment of existing resource 
mobilization plans or formulation of such plans where they do not exist; 

12. Undertake efforts to harmonize procedures in reporting, monitoring and evaluation of population 
programmes among development partners. 

 
   

 
 
 
 
Population health, rights, equality and welfare 

Population structure and family welfare 
 
In all African cultures, the family is the primary protection and consumption unit. It is a source of security and 
social welfare for all its members, and takes care of the aged, the sick, the disabled and those orphaned. The 
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family has particularly been a pillar of support for many families ravaged by HIV/AIDS. Out of 52 countries that 
filled in the questionnaire, 46 responded by reporting the status of policy and programmatic progress in 
addressing issues affecting the family. While only 2 of them had drafted a policy and not yet implemented it, 
the rest either implemented the policy (23) or both drafted and implemented the policy (21). This is a reflection 
of the serious response by member States to issues affecting the family. 
 
It is commendable that Africa has made such major strides, especially in view of the fact that out of 46 countries 
that responded to this question, 44 had such status (approximately 96 %) compared to 22 out of 43 countries 
(51.2%) that had adopted a policy framework to address the welfare of the family in 2004. Measures were 
taken by governments to provide budgetary allocations to implement planned activities. Governments 
reported an increase in partnerships with CSOs, the private sector and international development partners in 
the area of family and wellbeing of individuals. However, a number of challenges, such as HIV/AIDS, poverty, 
inadequate financial resources, block the transition from commitment to action. Also there are unfinished 
agenda in this area. 
 
There is a need for sustained capacity building on population and development for critical actors and for 
achieving full implementation levels for most of the ICPD-PoA objectives and goals, and to accommodate 
emerging issues such as increasing elderly and youthful populations. More specifically member States should 
focus on (for example Burkina Faso, Ghana, Ethiopia, Namibia, Nigeria, Senegal): 
 

1. Scaling-up investments promoting the welfare of population groups such as children, adolescents and 
youth, the elderly, and persons with disabilities.  

2. Formulating policies and programmes targeting young persons aged 15-24 to streamline institutional 
and funding bottlenecks to deal with their issues; 

3. Strengthening institutional mechanisms to effectively coordinate policies, programmes and strategies 
that protect the family and its vulnerable members; 

4. Broadening partnerships around budget support to encompass other issues apart from social 
policy/protection frameworks to the welfare of specific vulnerable groups; 

5. Extending social protection to vulnerable and poorest groups 
 
 
Sexual reproductive health and rights 

Almost all countries institutionalized sexual and reproductive health and rights, and countries have at least a 
policy, a program or a strategy or a combination of these three instruments. This is a commendable 
achievement. However, more concerted effort is needed to strengthen their implementation. On sexual and 
reproductive health and rights issues of women and vulnerable groups, countries provided interesting and 
largely encouraging results. Countries made concerted effort to take measures to increase women’s access to: 
(i) information and counseling on SHR; (ii) comprehensive SRH services; (iii) adequate food and nutrition to 
pregnant women; (iv) antennal care; (v) referrals to essential and comprehensive emergency obstetric care; 
(vi) safe abortion services to the extent of the law; (vii) prevention and management of the consequences of 
unsafe abortion; (viii) cervical cancer screening and treatment; and (ix) breast cancer screening and treatment. 
But implementation levels were achieved by relatively fewer countries, suggesting the need to increase 
implementation in order to enhance the sexual and reproductive health and rights of individuals. 
 
Member States took measures to increase men’s access to SRHR information, counseling  and services through 
existing policy, programme, strategy and/or entity by 48 countries (92.3 %); making budgetary allocation by 
40 (76.9 %); taking implementation measures by 43 (82.7); and achieving implementation level by 20 (38.5 
%).  On this issue, commitment by member States seemed to wane as they moved away from policy, programme 
and strategy adoption, to achieving implementation level (from 40 to 20 countries).  Given the important role 
men play in the family institution, and the overbearing posture they take in decision-making processes, it is 
extremely important that men are involved in a range of areas in SRHR, to facilitate the achievement of 
individual rights in family and community, especially those of women and girls.   
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Governments partnered with CSOs and the private sector in the area of sexual and reproductive health and 
reproductive rights over the past five years. Government-CSO partnerships were forged in the region for 98.1 
per cent of the countries, ranging from 92.3 per cent in Eastern Africa to 100 per cent in other sub-regions. 
Somalia was the only exception because of the conflict situation. The partnerships were with national NGOs 
(88.2 %); international NGOs (47.1 %); youth groups (13.3 %); and academic/research centres (5.9 %). 
Governments partnered with the private sector and CSOs on addressing HIV.  
 

While knowledge and awareness on family planning are high, the use of family planning methods is low but 
increasing. There is diversity in country experiences on the use of modern contraceptive methods and the 
observed fertility decline. For example in Ethiopia CPR increased from 15 per cent in 2005 to 29 per cent in 
2011, while fertility declined from 5.4 to 4.8 for the same years, respectively. Family planning is still female 
oriented and requires concerted effort to involve men. Maternal mortality is high, but remarkably declined by 
41.1 per cent between 1990 and 2010. This reduction is attributed to efforts made by governments to provide 
accessible antenatal and postnatal services, increase in trained midwives and obstetric care. 

The unfinished agenda and emerging issues, suggest that in the future, member States should continue or start 
taking the following recommendations into account:    
 

1- Providing information, education and communication, as well as advocacy on all health issues; 
2- Increasing implementation of policy and programmatic measures  targeting the expansion and 

utilization of the health delivery system; 
3- Strengthening and expanding the coverage of existing reproductive health programmes; 
4- Strengthening of governance and administration of health systems through systems restructuring, 

planning and monitoring and evaluation; and 
5- Reducing inequalities in health outcomes across sub-national areas through the bridging of gaps in 

geographical and financial access; 
6- Improving health outcomes of women and expectant mothers; 
7- Ensuring increased access of the population in the hard-to-reach areas to maternal and reproductive 

health services; 
8- Increasing  access to all contraceptive methods, including emergency obstetric care and female 

condoms; 
 
 
Adolescents and youth sexual health and rights  

Many member States have adopted adolescent and youth policies, programmes and strategies aimed at meeting 
the needs of young people. Countries have taken measures  to:(i) keep more girls and adolescents in secondary 
schools; (ii) ensure equal access of girls to education at all levels (primary, secondary, tertiary); (iii)  improve 
educational infrastructure, such as separate toilet facilities and adequate transportation; (iv)  facilitate school 
completion for pregnant girls; (v) improve the safety of pupils, especially girls, in and on their way to school; 
and (vi) revise the contents of curricula to make them more gender-sensitive. Governments have partnered 
with CSOs, the private sector and development partners to deliver these activities. However, implementation 
is still low. Governments also faced a number of challenges and constraints on meeting the educational SRHR 
needs and rights of adolescents and young people. The major ones included: (i) prevailing local customs/social 
practices (19 countries); (ii) low women status/woman's empowerment (10); (iii) existing economic/political 
environment (10); and (iv) low literacy rates/level of education (9). 

There is a need for increased focus on political, social, economic, health and educational youth needs, 
specifically focusing on: 
 

1- Unemployment, under-representation in policy matters, lack of integrated services, lack of technical 
and vocational training , and limited opportunities to develop entrepreneurial and life skills for the 
youth; 
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2- Developing  a sexual and reproductive health and rights strategy that will be used as a guide to address 
adolescent and youth unmet sexual and reproductive health needs, and ensure that adolescents and 
youth have rights and access to sexual and reproductive health services, including HIV prevention 
services; 

3- Preventing teenage pregnancies  and increasing the provision HIV/AIDS prevention services; 
4- Creating employment opportunities and giving the youth economic empowerment; 
5- Increasing information, education, communication as well as advocacy to combat negative cultural and 

religious beliefs; 
6- Reducing poverty and increasing literacy rates, especially for women; 

 

Gender equality and the empowerment of women 

While member States made commendable progress on gender equality and women empowerment, the great 
majority of gender issues targeted by the ICPD PoA still form part of the unfinished agenda. Few countries 
implemented policies programs and strategies on gender equality and women empowerment. The results of 
the survey show high response to measures on legal issues, but the degree and commitment to resolve the 
issues is sometimes weak and wanting. For example, the following issues are somewhat given less priority 
(listed by degree of weakness): (i) providing day-care centres and/or facilities to breast-feeding mothers (in 
private and public sectors); (ii)  discouraging polygamy; (iii) criminalization of marital rape; (iv) provision for 
paid paternity leave; (v) criminalization of intimate partner violence; (vi) legal equal rights for women to 
inheritance; (vii) protecting the girl child against harmful practices, including FGM/C; and (ix) giving access to 
financial services, including credit and negotiation of contracts in woman’s own name. This is just a tip on the 
iceberg because even on those issues where progress is notable, there is substantial need for increased 
implementation of the law. 
 
Member States proposed a number of areas from the unfinished ICPA-PoA agenda, and identified emerging 
issues that will comprise the programme of action for the next decade or two. They include: 
 

1. promoting equal rights and equal opportunities in terms of access and control of basic social services; 
2. promoting participatory economic development for both men and women;  
3. providing access and more equitable distribution of resources and income to both men and women;  
4. giving equal participation of men and women in decision-making at all levels; 
5. providing information and awareness creation among all stakeholders for change of behavior and 

attitudes in favor of fairness and equality in gender relations; 
6. ensuring institutionalization of gender in all areas of national development; 
7. promoting the inclusion of FGM in curricula to popularize the abandonment of FGM in both levels of 

education; 
8. focusing on Gender Responsive planning, implementation and evaluation of programmes, policies and 

budgets for poverty eradication and sustainable socio-economic development; 

 

 

 

 

 

Introduction 
 
The ICPD Beyond 2014 Regional Review Report describes the findings of the operational review of the 
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implementation of the ICPD-PoA in Africa. Based on the highest quality of data and information, the report 
provides scientific analyses and authoritative account of the state of population and development, taking into 
account the need for a systematic and comprehensive approach for integrating population and demographic 
dynamics in the development agenda in the countries and the continent.  The report focuses on the theme:  
Harnessing the Demographic Dividend: the Future we want for Africa, and emphasizes the need for state and 
non-state actors to recommit themselves at the highest level to fully implement the Program of Action in Africa.   
 
The outcomes of the report serve as a major reference for population and development policies and programs 
beyond 2014, and inform the development agenda post 2015 in Africa.   The regional report is based on three 
principles:  
 

1. Right to development. People in Africa have the right to develop in all spheres of life, including 
human rights and human development, peace and security 

2. Empowering and capacitating people to play a more strategic role in development 
3. Justice, equality and human dignity and rights for achieving inclusive and sustainable 

development  
 
These principles are expounded in context of the social, cultural, and economic realities of Africa, and are used 
as analytical tools throughout the text of the report. The report targets a wide-range of audience including 
policy makers, planners, youth and civil society organizations, experts, development partners, among others. 
Therefore the narrative is written in a positive language that carefully balances the analyses of the past and 
present situations, and provides prospects for the future. The report consists of four parts: 
 
Part 1: Regional Policy Frameworks and Review Process  
 
This part provides brief analyses of the regional population and development policy frameworks before the 
ICPD in 1994. Most important among these policy frameworks are the Population Program of Action for Africa 
(1975), Kilimanjaro Program of Action for Africa Population and Self-reliant Development (1984), and 
Dakar/Ngor Declaration on Population, Family and Sustainable Development (1992).  The analyses include 
summary of the outcomes of the ICPD reviews undertaken at five year intervals in 1999, 2004, and 2009.  Part 
1 also gives an account of the ICPD review process at 20 in Africa, and how the countries implemented the 
technical tools and used the process for undertaking national consultations on the Program of Action.  
 
Part 2: Population, Sustained Economic Growth and Sustainable Development: Harnessing the 
Demographic Dividend for Development Transformation  
 
This part covers major population trends in the last 20 years, and prospects for the future. The part provides 
succinct analyses of the evolution of the demography of Africa during the period since 1994 when the continent 
hosted the population conference in Cairo. It explains why population matters for development in Africa, and 
establishes the linkages of population dynamics to the social, cultural, economic, and environmental 
dimensions of development in the continent.. The analyses document the developmental impacts of some mega 
population trends such as: 
 

1- Trends toward achieving the demographic transition (in deaths and births) accompanied with changes 
in age structure, and their implications for public policies, and for peace and stability 

2- Rapid urbanization, and its opportunities and challenges for trade and industrial development, 
economic and social development, regional integration, and development transformation in general. 
Changes in the patterns of population distribution between rural and urban areas, and their impacts 
on the delivery of services and on development projects.   

3- Migration trends, particularly internal migration and international migration within the continent and 
abroad. How these trends relate to social and economic development, and to regional integration in 
the continent   
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Part 3: Implementation, Achievements and Unfinished Agenda:  Population health, rights, equality and 

welfare 

This part describes the progress made in the implementation of the Program of Action, in two broad areas: 
 

1- Population and sustainable development: This covers implementation and achievements at the 
regional and sub-regional levels in the areas of population structure and family welfare, including 
addressing the needs of youth, older persons, persons with disabilities, indigenous people.  

2- Population health, rights equality and welfare: This will cover implementation and achievements in 
the areas of population health (morbidity and mortality), reproductive rights and reproductive health, 
including maternal health and family planning, HIV/AIDS, family welfare, gender equality, equity and 
empowerment of women: 

 
The analyses include actions taken, facilitating factors major challenges and barriers faced, and unfinished 
agenda. Each area explains how the countries implemented the ICPD Program of Action, the major 
achievements and the unfinished agenda. The analyses highlight the key issues and messages, the important 
linkages in each thematic area, and the broader development agenda at the national and regional level. The 
implementation modalities in each thematic area consist of the following factors: 
 

1- Institutional entities and structures (policy, program, strategy, name of established institutional entity 
and year of establishment) and the main institutions responsible for the implementation of the 
policies, programs and strategies;   

2- ICPD priorities and issues addressed at the national level during the last 5 years; areas of progress and 
achievements made, and barriers encountered;  

3- Assessment and research undertaken and resources allocated for research and capacity development, 
the way in which research results informed decisions on resource allocation, and the extent to which 
research results have informed policies and strategies;  

4- Government partnership with civil society organizations; existence of a policy or strategy that 
promotes information, education and communication; and  

5- Engagement in international cooperation via provision or receipt of financial and/or technical 
assistance. 

 
Within each theme consideration is given to inequalities in access and outcomes between the rich and poor; 
human rights; and regional and sub-regional disparities. 
 
 
Part 4: Recommendations and Future Plans: the agenda beyond 2014  
 
This part focuses on the most relevant issues that the countries consider priority for public policy in the next 5 
years; plans for achieving full implementation of the ICPD Program of Action in Africa at the national and 
regional levels.  The analyses include linkages to development transformation and to the development agenda 
post 2015, and to the regional integration agenda and Africa Vision 2063. Also they include recommendations 
for accelerating implementation and making progress on the emerging issues and unfinished agenda, and 
strategies for mobilization of resources.  
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Part 1 

REGIONAL POLICY FRAMEWORKS AND REVIEW 
PROCESS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Regional Policy Frameworks on Population and Development 
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Africa adopted regional policy frameworks on population and development well before the ICPD in 1994. These 
frameworks include population programs, declarations, and resolutions notable among which are the 
Population Program of Action for Africa (1975), the Kilimanjaro Program of Action for African Population and 
Self-reliant Development (1984), the Dakar/Ngore Declaration (DND) on Population, Family and Sustainable 
Development (1992), and Declaration on Population and Development in Africa (1994). These regional policy 
frameworks reflect the commitment of ECA member States to the population and development agenda.  
 
The regional policy frameworks emphasized the centrality of population in formulating and implementing 
policies and programs, in decision making to improve the quality of life of people, and in long-term perspective 
for accelerating socio-economic development in Africa. They recommended for governments to formulate 
national population policies commensurate with their national development goals and priorities, and to 
integrate population in development planning at the national, sub-regional and district level in each country. 
These recommendations were based on policy evidence on improvements in health and morbidity, and 
reductions in fertility in Africa are likely to be achieved when population programs are formulated and 
implemented as an integral part of an overall process of social and economic development. 
 
 

 
The regional policy frameworks urged governments to establish institutions, such as national population 
councils and commissions, for the management and implementation of population programs and activities. 
They also encouraged member states to cooperate and exchange experience in the field of population and 
development. An important outcome of the regional policy frameworks was the establishment of the African 

Box 1.1 Regional Policy Frameworks on Population and Development in Africa 

1- 1st Africa Population Conference held in Accra, Ghana, in 1971. The meeting was organized in 
preparation for the World Population Conference in Bucharest in 1974 

2- Africa Regional Post World Population Conference Consultation held in Lusaka, Zambia 16-22 April 
1975 organized jointly by ECA, UN Population Division and UNFPA 

3- Population Program of Action for Africa. This was a proposal prepared by ECA and discussed at the 
consultation meeting held in Lusaka, Zambia,  in 1975  

4- 2nd African Population Conference in Arusha, Tanzania 9-13 January 1984 in preparation for the 
World Population Conference held in Mexico in 1984 

5- Kilimanjaro Program of Action for Africa Population and Self-reliant Development 1984. Adopted 
by Ministers Responsible for Population Matters during the 2nd African Population Conference. Also 
adopted by the ECA Conference of Ministers Resolution 506(XIX) 10th session in May 1984 

6- Expert Group Meeting on Population Policies and programs held in 1992 in Cairo in preparation of 
the ICPD. 

7- 3rd African Population Conference held in Dakar, Senegal, 7-12 December 1992 under the theme of 
“Population, Family and Sustainable Development”. This was Africa’s preparatory activity for the 
International Conference on Population and Development in 1994 

8- Dakar/Ngor Declaration on Population, Family and Sustainable Development adopted by Ministers 
Responsible for Population Matters during the 3rd African Population Conference in 1992, and 
endorsed by the Assembly of Heads of State and Government, 30th Ordinary Session, Tunis 13-15 
June 1994 

9- Resolution on the activities of the OAU General Secretariat in the field of population and 
development policy in Africa. Adopted by the Ministers at the 60th Ordinary session, 6-11 June 1994, 
Tunis, Tunisia 

10- Declaration on Population and Development in Africa. Adopted by the Organization of African Unity. 
Assembly of Heads of State and Government 30th Ordinary Session , 13-15 June 1994, Tunis, Tunisia. 
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Population Commission2, to coordinate the implementation of population activities in the continent.  
 
The Population Program of Action for Africa (1975), the Kilimanjaro Program of Action for Africa Population 
and Self-reliant Development (1984), and the Dakar/Ngor Declaration on Population, Family and Sustainable 
Development (1992), are comprehensive regional policy frameworks that cover common principles and 
thematic areas. They identified common population issues and concerns reflected in high population growth, 
high fertility and improving but low population health and morbidity, high infant, child and maternal mortality, 
great variations in population distribution patterns both within each country and between countries, and rapid 
urbanization and migration.  
 
These policy frameworks recognized the sovereign rights of each country to formulate and implement 
population policies that take into account the moral and cultural factors, and affirmed human rights and the 
rights and obligations of individuals and couples, and rights, status and needs of women.  Finally, they 
commonly mentioned the family as a basic unit in society entitled to protection and support by society and the 
states, and   emphasized the role of the private sector CSOs and NGOs as government partners in program 
planning, implementation, and financing.  
 
Beside policies, institutions, and partnerships, the regional policy frameworks underlined the importance of 
targets, data and research and resources in the implementation of population and development programs. 
Assessment of the Kilimanjaro Program of Action revealed slow implementation primarily because of lack of 
targets to be achieved within a given time horizon.  To fill this gap the recommendations of the International 
Conference on Population (Mexico 1994) were adopted: to increase life expectancy at birth to at least 60 years, 
reduce infant mortality to less than 50 per 1000 live births, and reduce maternal mortality by at least 50 per 
cent by year 2000. Quantitative targets on fertility were left to the discretion of governments, but measures to 
reduce fertility should include, improving women’s education and employment opportunities, expanding 
family planning services, liberalizing laws governing contraceptive methods, and increasing age at marriage. 
The Dakar/Ngor Declaration include the following regional targets as benchmarks to be used for measuring 
progress of countries in the implementation of their population programs: 
 

1. Reduce by population growth from 3.0% to 2,5 by 2000 and 2% by 2010 
2. Double the regional CPR from 10% to 20% by 2000 and 40% by 2010 
3. Increase life expectancy at birth to least 55 by 2000 
4. Reduce infant mortality to less that 50 per 1000 live births by 2000 
5. Reduce childhood morality to 70 per 1000 or less by 2000 
6. Reduce maternal mortality by at least 50% from 1990 level by year 2000 

 
These regional policy frameworks attach great importance to population data collection, analyses, training, 
research and dissemination of population information as these form the bases for formulation, and evaluation 
of socio-economic development policies and programs. The recommendations include sustained efforts to 
improve population and demographic data, establishment of civil registration and vital statistics systems, and 
ensure cost effective population and housing censuses. Data should be made available for undertaking 
qualitative and quantitative studies and research, and for training and development of technical skills in 
demography and population studies.  Without adequate quality data, implementation of population programs 
will be difficult.  
 
Finally, resource mobilization is an important component of the regional policy frameworks.  They highlighted 
the importance of ensuring that governments allocate adequate budget in tandem with, and to avoid paying 
lip-service to, the nationally proclaimed population and development priorities. Besides the commitment to 
increase regular budgets and necessary resources needed for the implementation of population policies and 
programs, the resource mobilization include cost sharing arrangements discussed at the experts meeting on 
population policies and programs held in Cairo, Egypt in 1992. Such commitments were made at the assembly 
of the heads of state and government in Tunisia, in 1994. The regional policy frameworks call on the 

                                                           
2 Endorsed by the Organization of African Unity. Assembly of Heads of State and Government 30th Ordinary 
Session , 13-15 June 1994, Tunis, Tunisia 
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international community to scale up its assistance to Africa in the field of population and development, and to 
consider conversion of debt into grants to be used in financing social programs including population activities. 
 
A follow up committee was established in 1992 during the 3rd African Population Conference.  Its main terms 
of reference were to follow up the implementation of the Dakar/Ngor Declaration.  It continued to function 
throughout the period till 2004 when the second review of the ICPD-PoA action was undertaken. Subsequently, 
the follow up committee became inactive.  

Reviewing implementation of the ICPD-PoA in Africa 
 
Against the background of regional policy frameworks mentioned above, the International Conference on 
Population and Development and its Program of Action mark a turning point in the history of population and 
development in Africa. Besides hosting the conference for the first time, the continent witnessed the demise of 
the apartheid regime which was a major obstacle3 for addressing population problems in Africa.      
 
The Conference adopted a 20-year Program of Action that affirmed the same principles and incorporated most 
of the thematic areas mentioned in the regional policy frameworks in Africa. Particularly the right to 
development, advancing gender equality and empowerment of women, sustainable development, right to 
education, and the family as a basic unit of society, are common phrases in the regional policy frameworks in 
Africa and the ICPD-PoA. Indeed the regional policy frameworks were foresighted and their adoption by 
ministers and heads of state and government greatly facilitated the understanding of and commitment to the 
ICPD-PoA in Africa.    
 
The ICPD-PoA has been adopted with a broad mandate on issues of interrelationship between population, 
sustained economic growth and sustainable development, and advances in education, economic status and 
empowerment of women. The DND and the ICPD-PoA have since guided the implementation of health, 
population, environment and related development policies in Africa. The implementation of the 
recommendations of the PoA is the “sovereign right of each country, consistent with national laws and 
development priorities”.  However, recognizing that Governments are not expected to meet the goals and 
objectives single-handedly, the ICPD calls for partnership at all levels. The significance of the ICPD will depend 
on the willingness of Governments, local communities, the NGOs, and the international community to turn its 
recommendations into actions. In this vein, the ICPD-PoA identified the following five functions to the 
Conference follow-up: - 
 

1. Building strong political support at all levels for population and development; 
2. Resource mobilization; 
3. Coordination and mutual accountability of efforts to implement the Programme of Action; 
4. Problem solving and sharing of experience within and between countries; and 
5. Monitoring and reporting of progress in the implementation of the PoA 

 
 
Factors affecting implementation of the ICPD-PoA in Africa 
 
Africa adopted the PoA with high level of political commitment and involvement of Civil Society Organizations.  
However, the history of the PoA shows unequal development in its implementation in Africa, and that the 
political will and commitment is not equally supported by actions across all thematic areas. The regional five-
year reviews of the PoA carried out in 1999, 2004, and 2009  (See Annex 1) revealed high level of political 
commitments, and that significant progress has been made reproductive health and rights, gender and in 

                                                           
3 The Kilimanjaro Programme of Action for Population and Self-reliant Development emphasized that all 
African population problems will not be completely solved until apartheid is abolished from South Africa and 
Namibia is liberated 
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addressing HIV and AID. However gaps still exist and implementation is challenged by a wide range of 
constraints and limitations: 
 

1. Political will and commitment are not underpinned by adequate allocation of resources to 
population and development programs and activities  

2. National and regional population programs are under staffed and under-funded 
3. Implementation gaps exist in several areas, particularly the family, family planning and 

reproductive rights and health of vulnerable population groups, maternal health, youth, older 
persons, and persons with disabilities 

4. Lack of coordination and cooperation among sector ministries. Countries face the challenge of 
harmonizing population policy with sectoral policies in areas such as education and health 

5. Cultural and behavioral factors that derailed implementation of PoA 
6. Shortage of skills and capacities in population and development, and in the use of demographic 

techniques and methods 
7. Paucity of data analyses and research 
 

The regional reviews show that ECA member States are committed to the implementation of the ICPD-PoA, and 
to undertaking necessary measures for integrating population and development issues, including gender 
inequality, sexual reproductive health and rights, and HIV/AIDS, in their national development plans and 
strategies.  However, commitment and political will can hardly be generalized to all the countries. They are not 
underpinned by actions and adequate allocation of financial and human resources to population activities and 
programs.  
 
Moreover, the regional reviews indicate that implementation of the program of action in Africa is fragmentary. 
Countries with sound population and development policies are yet to develop programs and action plans for 
their implementation. Most countries face the challenge of harmonization of population policies with sectoral 
polices in areas such as health, education, economic development, and social protection. There is also lack of 
coordination and cooperation between sector ministries. Added to this is the inadequate cooperation with and 
among development partners.  
 
Among the problems to be addressed to accelerate the implementation of the ICPD-PoA in Africa are the 
institutional and technical constraints that most of the countries face. Many population units within ministries, 
universities and other institutions lack adequate human and financial resources. Shortage of skills in 
population and development and high staff turnover impede the ability of governments to undertake policy 
research and to integrate population issues and concerns in development plans and strategies.  
 
Besides paucity of data and shortage of policy research, the implementation of the Program of Action in Africa 
is derailed by cultural and behavioral factors, and by the existence or lack of certain laws and policies such as 
minimum age at marriage and retirement age. There is also low coverage of the registration of births, deaths, 
migration, divorce, etc.  Given the existence of these gaps, there is need for intensive advocacy and awareness 
activities to formulate and review laws and policies, and to provide an enabling environment for accelerating 
the implementation of the PoA in Africa beyond 2014.  

ICPD Review at 20 
 

Operational review 
 
Noting the validity of the ICPD Program of Action (PoA) and the existence of considerable gaps in its 

implementation since 1994, the UN General Assembly (UNGA) decided4 to extend the PoA for its full 
implementation beyond 2014, and to ensure its follow-up in order to fully meet its goals and objectives. Also, 
it emphasized the need for “governments to recommit themselves at the highest political level” to achieving 

                                                           
4 UNGA resolution 65/234 (April 2011) 
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the goals and objectives of the ICPD-PoA, and to undertake reviews of the progress made and the challenges 
faced in its implementation at all levels, particularly at the national level and the level of international 
cooperation.   
 
The UNGA called on the UNFPA, in consultation with member States, and in cooperation with the UN system 
and  relevant international organizations, institutions and experts, to “undertake an operational review of the 
implementation of the PoAn on the basis of the highest-quality data and analysis of the state of population and 
development and taking into account the need for a systematic, comprehensive and integrated approach to 
population and development issues, and requests the Secretary-General to submit a report based on this review 
to the Commission on Population and Development at its forty-seventh session.”  
 
The UNGA calls for full implementation of the ICPD-PoA beyond 2014 is particularly relevant for Africa, as the 
reviews at 5, 10 and 15 show that the ICPD-PoA is unfinished agenda in the continent. Some progress was made, 
but implementation gaps still exist. Also, there are emerging issues, and there is need to sustain achievements 
beyond 2014.  Indeed full implementation of the ICPD-PoA in Africa is essential for the development agenda 
post 2015, for several reasons. The ICPD called for paradigm shift of the population and development policy 
from focus on human numbers to focus on human lives.  Improving the quality of human lives through 
investment in health, education, food, nutrition, housing, clothing, among others, are important priorities for 
future development in Africa. Also, it called for human rights to become the cornerstone of population and 
development strategies, programs and policies; reproductive health is a basic human right.  People in Africa 
have the right to develop and to participate in development, and to freely decide on the number and spacing of 
their children, and to formulate and implement strategies to promote maternal and child health, and to combat 
HIV/AIDS, Malaria and TB.  
 
The PoA and the DND called for sustainability as means for sharing wellbeing by all people today and in the 
future. Besides technology and the economy, sustainability in Africa is largely determined by the consumption 
and production patterns of people, their distribution in rural and urban settlements, and their impacts on the 
environment and climate change. Therefore, it is important to integrate the demographics and population 
dynamics in development plans and strategies, and in program implementation. In Africa there is need to take 
into account the demographics of people and their role in development transformation, in planning for 
economic and social development and in improving the quality of life of people. 
 
The PoA called for empowerment of the people and for the empowerment of women in particular, and for 
equality and social justice – their importance for the welfare and stability of societies. Achievement of these 
social parameters will greatly contribute to peace and stability in Africa. Also, it is important to harness 
partnership and cooperation at all levels for successful implementation of population and development 
programs. African governments cannot implement the PoA single handedly. Based on their national 
development priorities, African Governments need to partner with the private sector and CSOs, and with their 
neighboring countries and through the Regional Economic Communities, and with international development 
partners. 
 

 
Technical tools of the operational review 
 
Based on the justifications above mentioned, ECA in partnership with the UNFPA and the AUC, undertook an 
operational review of the ICPD-PoA in Africa.  The main purpose of the operational review is to document 
progress and achievements in the implementation of the PoA in Africa, identify the gaps and address new or 
emerging challenges and opportunities for accelerating implementation,  and to make suggestions and 
recommendations on how to address challenges and fill the gaps, including by reinforcing the integration of 
the population and development agenda into global development frameworks, such as the Development Goals 
post 2015. More specifically, the operational review aims at achieving the following objectives: 
 

1. Renew political will and commitment for the PoA and the actions required for the full 
implementation of the ICPD goals; 
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2. Ensure that the Global Report serves as the major reference point for discussing, implementing 
and monitoring population and development policies and programmes beyond 2014; 

3. Promote effective participation and contribution of relevant actors of civil society; and  
4. Mainstream population in the development agenda post 2015.  

 
Two technical tools have been used to meet these objectives: (a) a global survey, and (b) country reports. 
 

The global survey 
 
In order to ensure the “highest quality data and analysis” requested in UNGA Resolution 65/234, a global 
survey has been developed based on a common methodology that ensures comparability of results across 
countries. The global survey is the core element of the operational review, and it has been developed by the 
UNFPA in close consultation with regional commissions and stakeholders. It consists of systematic questions 
to be used for gathering information on the implementation of key elements of the PoA, focusing on progress 
and achievements made so far, identification of facilitating factors, the gaps and constraints limiting 
implementation, and the emerging issues that require attention.  
 
Besides serving as a tool for data collection, the survey aims to stimulate dialogue and consultation among the 
various stakeholders and sectors at the country level so as to foster a shared understanding of achievements 
and challenges; identify opportunities to accelerate the achievement of results, particularly with respect to 
areas where implementation is lagging behind; renew commitment and ownership for the Cairo Agenda; and 
strengthen and broaden partnerships around ICPD issues. 
 
The questionnaire consists of 8 sections that cover all thematic areas mentioned in the ICPD-PoA5. In each area 
the questions focus on: 
 

1- National policies programs and strategies 
2- Institutional entities established to address the issues 
3- ICPD issues regarding the national context during the last 5 years 
4- Areas of progress, key achievements, facilitators and barriers in addressing the issues  
5- Most relevant issues and priorities for public policy for the next 5 years 
6- Research and studies undertaken during the last 5 years 
7- Resources allocated for research and capacity development 
8- The extent to which research results has informed decisions on resource allocations 
9- Partnership with civil society organizations 
10- Existence of policies or strategies that promote IEC 
11- Engagement of government in international cooperation for financial and technical assistance 

 

Country Reports 
 
The main purpose of the country reports is to provide country analyses of the implementation of the ICPD-PoA 
using both qualitative and quantitative data. The country reports serve as a basis for the preparation of the 
Regional Report for the ICPD Beyond 2014. Since implementation of the ICPD-PoA is the “sovereign right of 
each country, consistent with national laws and development priorities”, the country report ensures national 
ownership and alignment of the PoA with national development policies and priorities.   
 

                                                           
5The ICPD thematic areas are: (1) interrelationships between population, sustained economic growth and sustainable 
development, (2) Gender equality, equity and empowerment of women, (3) the family, its roles, rights, composition and 
structure, (4) population growth and structure (fertility, mortality and growth rates, youth,  elderly people, indigenous 
people and persons with disabilities) (5) reproductive rights  and reproductive health (6) health mortality and morbidity, 
(7) population distribution, urbanization and internal migration (8) international migration (9) population, development 
and education, (10) technology, research and development (11) national actions (12) international cooperation and (13) 
partnership with the non-governmental sector. 



22 
 

The country reports follow a standard structure so as to enable comparability between countries.  The main 
body of the report covers the thematic topics on: background information  on the social, cultural, demographic 
and economic situation in the country; population, sustained economic growth and sustainable development; 
population growth and structure including adolescents and youth, older persons, persons with disabilities, and 
indigenous people; gender equality, equity and empowerment of women; family composition and changing 
structure; maternal health, reproductive health and rights; HIV/AIDS, malaria, TB and communicable diseases; 
population distribution, urbanization and internal migration; international migration and development; 
population, education and development; crisis situation and emergency preparedness; resources mobilization, 
partnerships and coordination; and monitoring and evaluation. The report provides relevant 
recommendations for scaling up interventions.  For each of the thematic topics the country report includes the 
following aspects: 
 

1. Status and trends (for major priority issues); 
2. Actions taken (institutional arrangements, policies, strategies, programmes implemented and other 

matters relating to supportive environment); 
3. Achievements with special focus on concrete results, lesson learned and best practices; and, 
4. Major challenges/constraints 
5. Future plans (beyond 2014) 

 

Participation of countries in the operational review 
 
Fifty two countries6 filled the questionnaire, compared to 43 in 2009, 43 in 2004 and 41 in 1999. Twenty five 
countries submitted high quality country reports. This high level of participation indicates dedication of 
countries to review the implementation of the ICPD-PoA.  All countries have assigned the task of coordinating 
the review and filling the questionnaire to a national agency (the national population council, national 
population commission, population unit/agency agency, national committee/team). Twenty nine countries7  
organized national technical working groups and focal points in line ministries, departments, agencies (MDAs), 
Community Service Organizations (CSOs), and UN Agencies. The responsibilities of the national working groups 
and focal points were to introduce the ICPD Beyond 2014, guide and facilitate the ICPD process, participate in 
completing the questionnaire, and ensure an efficient and effective review process. In some instances the 
agency coordinating the review undertook training on how to fill the questionnaire, and provided technical 
assistance to the focal points in line ministries and departments.  
 
Some countries assigned focal persons from to facilitate the review process.  Seychelles and Kenya used email, 
letters and telephone communication to stakeholders to fill the questionnaire and facilitate the survey process. 
Sierra Leone hand delivered the questionnaire to relevant stakeholders in addition to the consultative meetings 
held with implementing partners. In Zimbabwe, the survey process entailed sending the relevant sections of 
the questionnaire to the appropriate ministry for their completion. 
 
About sixty per cent of the countries reported that they organized different consultative meetings to make 
stakeholders familiar with the thematic areas and to bring similar understanding of the topics, complete the 
questionnaire as per the guidelines, address information gaps in the questionnaire, and finalize and validate 
the questionnaire. The UNFPA country offices provided financial and technical assistance to organize those 
meetings and workshops. 
 
Different institutions, including line ministries, departments and agencies, development partners, CSOs, NGOs 
and technical groups/committees, participated in the final review process of the ICPD beyond 2014. The 
questionnaires were validated for coverage and quality of answers and the final completed questionnaires 
were endorsed by the relevant line ministries of each country. The great majority of the questionnaires were 
validated by the country's Economic Development, Planning, and Finance Minister. ECA and UNFPA Secretariat 

                                                           
6 Libya and Eriteria did not fill the questionnaire 
7 Algeria, Benin, Botswana, Burkina Faso, Burundi, Cameroun, Chad, Comoros, Ethiopia, Gabon, Ghana, Guinea Bissau, 
Kenya, Mali, Mauritius, Mozambique, Namibia, Nigeria, Rwanda, Sao Tome and Principe, Senegal, Seychelles, Sierra Leone, 
South Africa, Sudan, Tanzania, Uganda, Zambia and Zanzibar 
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in New York validated and ensured that all questionnaires have been answered, completed, consistent and 
relevant. Below are excerpts of diverse best practices on the administration and completion of global survey in 
selected countries: 
 
 
Botswana: The Population and Development Coordination Unit in the Ministry of Finance and Development 
Planning is coordinating the ICPD Global Survey in collaboration with UNFPA. The review process is done 
through an engagement of a consultant to produce the required review documents. A multi-sectoral Reference 
Group was constituted to oversee the work of the consultant and to provide technical guidance and support. 
The survey questionnaire was shared with relevant stakeholders to complete their respective sections. A 
stakeholders’ consultative workshop was conducted where broader representation of stakeholders, including 
Government Departments and Civil Society Organisation’s, made their contribution in the questionnaire. 
Submissions of completed questionnaires were made to the consultant for consolidation. During the 
consolidation process, the consultant contact individual stakeholders for clarification and further input. The 
PDC section and other key players such as UNFPA, Ministry of Health and BOCONGO (Umbrella body for NGOs) 
met to review the consolidated questionnaire. 
 
Ghana: The National Development Planning Commission convened a Cross-Sectoral Planning Group (CSPG) on 
Population and Development to fill the global survey questionnaire. The Cross-Sectoral Planning Group is a 
multi-sectoral platform provided in the Law setting up the National Development Planning Commission (Act 
479, 1994) of Ghana to facilitate dialogue, planning and monitoring of cross-cutting or multi-dimensional 
development issues of concern to the country. The CSPG comprises both state and non-state actors such as 
Ministries, Departments and Agencies (MDAs), Civil Society Organisations, NGOs and selected members of the 
Board of the National Development Planning Commission. A list of institutions was drawn up based on the 
information needed in the global survey questionnaire to constitute the Cross-Sectoral Planning Group on 
Population and Development. The listed institutions were served copies of the global survey questionnaire and 
interviewers’ guide for completion within a specified time. The institutions were also asked to submit short 
write-up, annual reports and any other report to provide more detailed information on their policies, 
programes and projects. Members of the CSPG were then invited to two meetings (28th August 7th September 
2012) to address information gaps in the Country questionnaire.  This was accomplished through clustering of 
institutions around the various chapters of the global survey questionnaire. The completed questionnaires 
were reviewed and validated by the steering/core group of the CSPG and finalised for submission. 
 
Malawi:The review approach paid close attention to creating the widest ownership through a fully inclusive 
and participatory consultative process. It involved a broad range of stakeholders including Governments, Civil 
Society, Youth, Faith Leaders, traditional leaders, Parliamentarians; UN agencies. The first step was to establish 
a National Committee on the review of the ICPD-PoA, comprising key stakeholders on the ICPD agenda, which 
guided the ICPD review process. From the national committee, National Reference Group (NRG) was selected. 
The RG’s duty was to liaise with the consultant and the National committee and all stakeholders to ensure an 
efficient and effective review process. The globally-standardized survey questionnaire was administered with 
the view of   tracking progress to date on implementing the ICPD’s PoA. Thus country consultations on progress, 
achievements, challenges, opportunities and threats around ICPD-PoA related activities largely drawing on the 
period 1994 to date was done. Finally, a validation on the findings of the review is scheduled for 20th November 
2012 before sending it to the regional commission. The review process is being coordinated by the Ministry of 
Economic Planning and Development with guidance of the National Committee on the review of the ICPD-PoA 
and the support of a consultant. 
 
Mauritius:  An inter-Ministerial/organizations committee was set up under the Chairmanship of the Ministry of 
Health and Quality of Life for the filling of the questionnaire and preparation of the country report. Weekly 
meetings were held. The final version of the questionnaire has been vetted by all stakeholders concerned and 
approved by the Ministry of Health and Quality of Life. 
 
Sierra Leone: Using the ICPD global survey questionnaire, three main approaches were utilized in data 
collection. It was quite evident in the content of the questionnaire that the focus will be on Government of Sierra 
Leone interventions. Therefore, the Ministries, Departments and Agencies were critical in the completion of 
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the survey questionnaire. Development partners and institutions including the UN agencies, the University, 
INGOs, NGOs and CSOs and even the private sectors were collectively consulted in the review process.  Data 
collection exercise which spanned a period of four weeks, was based on the following methods: (i) Three 
Regional consultations; (ii) Youth Consultative Meeting in Freetown; and (iii) Survey questionnaires hand-
delivered to targeted institutions by thematic areas for completion and submission on a date that is convenient 
to both parties. Finally, on the 22nd October 2012, a National Review and Validation workshop was held at the 
Atlantic Hall in Freetown. Led by Government Ministries, UN agencies and other development partners, a 
comprehensive review of all the data that was collected between the 20th September and 19th October 2012 
was carried out. Comments and recommendations from participants were incorporated during the final 
compilation of the global survey questionnaire 
 
South Africa: The Department of Social Development through the National Population Unit (NPU) coordinated 
completion of the questionnaire. All state actors and some NGOs/CSOs involved in the implementation of the 
National Population policy were engaged by the NPU to draw latest available data on the sections of the 
questionnaire in addition to information from nationally approved data and NGO sources, for example the NPU 
worked closely with the Ministry of Health; Statistics South Africa and NGOs in the sector to complete the 
sections on "Reproductive Rights and Reproductive Health, Morbidity and Mortality" also working closely with 
the Ministries in the Government Economic Cluster including Ministry of Environmental Affairs to complete 
section on " Population; Sustained Economic Growth and Sustainable Development". In terms of approach the 
NPU has engaged 8 Government Research Managers to lead completion of each section of the questionnaire in 
consultation with state institutions including NGOs / CSOs. A participatory process was followed commencing 
with a two day ICPD@20/National Population Policy@15 Review inception and consultative workshop on 31 
July - 01 August 2012. In South Africa this review process coincided with the 15 year review of the 
implementation of the National Population Policy. The workshop presented an opportunity for all stakeholders 
to provide guidance to research managers on data sources to be consulted and issues to flag in the National 
report and Questionnaire. In collecting data there was ongoing consultation with respective implementing 
Government departments and NGOs and the National Youth Development Agency. Upon completion of the 
questionnaire a validation and verification processes was entered into through bilateral reviews by policy 
implementing departments and signed off by Senior Management in respective state institutions prior to 
submission to UNECA. UNFPA also provided technical assistance and quality assurance support during 
questionnaire completion. 
 
Uganda: The Population Secretariat, Ministry Finance Planning and Economic Development, coordinated  the 
ICPD review process with active support from UNFPA and other stakeholders, including UN agencies.  From 
January to March 2012, UNFPA and the Population Secretariat held several preparatory meetings to discuss 
how to organize the review in Uganda. It was agreed that the Population Secretariat would take lead, supported 
by a Coordination Team (including Population Secretariat (as the lead), UNFPA, the Ministry of Finance and 
UNDP), Technical Committee (including 25 representatives of  government ministries, CSOs, Youth, academia 
and UN agencies) and two consultants were hired to facilitate the process.  A joint letter, from the UNFPA 
Representative and the UN Resident Coordinator, was written to the Minister of State in charge of planning 
detailing the review process and the responsibility of government.  The Population Secretariat organized a half-
day meeting to brief stakeholders on the review and how they will be involved. The meeting was attended by 
representatives from government ministries and departments, UN agencies, civil society organizations and 
youth leaders. Government ministries and departments were selected to fill out the questionnaire depending 
on relevance of their mandate to PoA.  Each of these was visited by the consultants. Respondents at the level of 
commissioners, directors and technocrats involved in implementation of the ICPD Programme of Action were 
interviewed and provided the required information. The ministries visited included:  Ministry of Health;  
Ministry of Lands, Housing and Urban Development;  Ministry of Internal Affairs, Ministry of Energy; Ministry 
of Water and Environmental Protection; Ministry of Gender, Labour and Social Development (Departments:  
Elderly, Disability, Culture, Social Protection, Gender and women affairs and Needs of adolescents and youth); 
Ministry of Finance, Economic Planning and Development; Ministry of Education and Sports.  In addition, the 
Consultants visited and interviewed officials from Population Secretariat, Uganda Bureau of Statistics and 
National Planning Authority. Seven consultative meetings were held at national level and embraced the 
Parliament, UN agencies, Youth, Media, CSOs, Cultural institutions and Faith based organisations.  Since 
implementation of the ICPD Programme of Action is mainly at the district and sub-district levels, six regional 
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review meetings were also held to collect views from district leaders and technical staff/experts.  Other key 
informant's interviews included representatives from the private sector, academia, and some development 
partners that did not participate in the consultative meetings. On completion of the questionnaire, a half day 
meeting was held with members of the technical committee and coordination team to validate the 
questionnaire for completeness and accuracy.  The questionnaire was completed and submitted to UNFPA ICPD 
Beyond 2014 Review Secretariat. 
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Why do population dynamics matter? 
 
The ICPD PoA and the 1992 Rio Declaration at the United Nations Conference on Sustainable Development 
(UNCSD) place humans at the centre of development. Both of them recognize and emphasize the need to 
promote human well-being and higher living standards, but at the same time stress the need to do so in 
harmony with nature. To this end, both of them suggest policies that promote more sustainable patterns of 
production and consumption, which is the hallmark of the green economy, and policies that address population 
dynamics. 
 
However, unsustainable patterns of consumption and production, which erode essential and irreplaceable 
natural resources, will ultimately undermine the very basis for economic growth and social progress. It is 
therefore important that the objective to promote social progress, which requires higher economic output, does 
not jeopardize the sustainability of the environment. Efforts to achieve these balances- which are at the heart 
of sustainable development strategies- are strongly influenced by population dynamics. 
 
Both the ICPD and the UNCSD also recognize that the environmental impact of human activity is attributable to 
three principal determinants, namely economic growth, technological progress in production and distribution 
processes and population growth. Although not specifically debated at the UNCSD, other aspects of population 
dynamics, including the structure by age and the spatial distribution of populations have also considerable 
implications for sustainable development. 
 
Despite the recognition of these determinants, past policies and the current debate have not adequately 
addressed these determinants and their inter-linkages. Population dynamics have been largely neglected by 
policymakers in the last 15 years due, in part, to the perception that population growth is decreasing and that 
the “population problem” has been solved; and due to the concern that some of the past policies implemented 
in order to influence population dynamics infringed on fundamental human rights and freedoms, especially as 
they relate to family planning and reproductive health rights. 
 
There is an urgent need to bring back the population agenda into sustainable development discussion and/or 
to intensify the efforts initiated in several countries on the continent to integrate population dynamics into 
development planning, because population dynamics have a significant influence on sustainable development. 
Efforts to promote sustainable development that do not address population dynamics have, and will continue 
to fail.  The lack of effective integration of population dynamics into national and local policies and programmes 
is reflected in the partial, rather than full, achievement of the time-bound goals for reproductive health, 
education and gender equality of the ICPD PoA, the Millennium Development Goals (MDGs), and the 
Johannesburg Programme of Implementation.   
 
To be sure, notable progress has been made in reaching these goals; however, significant gaps remain in 
developing regions, including Africa.  As the international community ponders on the future of population 
dynamics and the Development Agenda Post-2015, future discussions should focus on accelerating progress 
towards these goals.  Discussion should also focus on how these goals- along with other MDGs, such as reducing 
infant and child mortality and combating HIV/AIDS, can be integrated into the Sustainable Development Goals 
(SDGs) and the post-2015 framework.  Furthermore the discussion on population dynamics should seek to 
empower governments to plan for population change, including growth, spatial distribution, and composition, 
through forward-looking policies based on the collection and analysis of population data and projections, and 
the consideration of future scenarios.  
 
In order to take account of population links in development planning, the ICPD PoA recommended to: 
 

1. Fully integrate population concerns into: (a) development strategies, planning, decision-making and 
resource allocation at all levels and in all regions, with the goal of meeting the needs, and improving 
the quality of life, of present and future generations; (b) all aspects of development planning in order 
to promote social justice and to eradicate poverty through sustained economic growth in the context 
of sustainable development; 
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2. Raise the quality of life for all people through appropriate population and development policies and 
programmes aimed at achieving poverty eradication and sustained economic growth; and  

3. Consistent with Agenda 21, to: 
 

a. Ensure that population, environmental and poverty eradication factors are integrated in 
sustainable development policies, plans and programmes;  

b. Rduce both unsustainable consumption and production patterns as well as negative impacts 
of demographic factors on the environment in order to meet the needs of current generations 
without compromising the ability of future generations to meet their own needs. 

 
To achieve those objectives, the PoA called, among others, for: 
 

1. Population issues to be integrated at all levels into the formulation, implementation, monitoring and 
evaluation of all policies and programmes relating to sustainable development;  

2. Giving priority to investment in human resources, especially in population and development; and  
3. The formulation and implementation of population policies to help achieve population and 

environment integration. Other recommendations include measures aimed at the eradication of 
poverty, modification of unsustainable consumption and production patterns and measures to 
enhance the full participation of all relevant groups, especially women at all levels of population and 
environmental decision-making to achieve sustainable management of natural resources.  

 

Demographic Characteristics 
 

Population size 
 
During the past 20 years Africa experienced mega demographic shifts. The number of people in the continent 
increased from 703 million in 1994 to 1.2 billion in 2014. Each year since 1994 the continent has been adding 
about 21 million persons. Future prospects show that the population will climb to 1.7 billion by 2034 and to 
3.6 billion by 2100. These numbers will change the share of Africa in the total population of the world as shown 
in figure 2.1.   
 
According to the UN population estimates and projections, the world population was about 2,5  billion in 1950. 
By 2100, it is likely to be at around 10 billion. This is a four-fold increase in a time span of only 150 years. While 
Asia will remain the most populous major area in the world during the 21st century,  Africa will gain ground as 
its population more than triples. In 1950 the African population represented 9.1 per cent of the total world 
population. By 1994, the proportion had increased to 12.5 per cent; by 2014 it will be 15.1 per cent; to have 
increased further to 19.7 per cent by 2034; and will eventually, by 2100, represent 35.3 per cent of the world 
population, or more than one-third of the entire world population. Clearly, over these periods, the African 
population will increase far more rapidly than the rest of the world population.  
 
The results in table 2.1 indicate that Africa experienced the highest increase in its population between 1975 
and 2000. Over that 25-year period the population nearly doubled. By the end of this century, between 2075 
and 2100, the expected increase will be much lower. However, also then the African population may still grow 
by another 20 per cent.  
 
For the 25 years proceeding and the 25 years following 2014, table 2.1 shows multiplication factors above 1.50. 
This implies that, over this entire period, from 1994 to 2034, the African population will more than the double 
(the precise value is 2.39) or an increase by no less than 139 per cent. Such increase will constitute a challenge, 
especially because, as will be shown further below, during the same time the African population will undergo 
serious changes with respect to its age composition. 
 
Figure 2.1─  Evolution of the World population and relative share (%) of the African population, 1950-2100 
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Source: United Nations (2011) 
 
Table 2.1 also points at significant differences between the sub-regions with respect to the increase of their 
population. What’s more, these relative differences vary over time. In the years 1950-1975, the highest 
increases in population were found in Easter and Northern Africa (increases with a factor of 1.93 and 1.87). By 
the end of this century, the highest increases are likely to occur in southern and in Western Africa (factors equal 
to 1.28 and 1.26). A direct effect of these differences between sub-regions is that over the years the 
geographical distribution of the population will change. In 2000, with 247 million inhabitants, representing 
30.5 per cent of the total population on the continent, Eastern Africa was the most populous sub-region, and 
Western Africa, with 233 million inhabitants, representing 28.8 per cent of the total, the second most populous 
sub-region. By 2100, Western Africa will have become the most populous sub-region. By that time, it number 
of inhabitants will ave increased to 1.343 billion, representing 37.6 per cent of the total population on the 
continent. By that time, Eastern Africa will have ‘no more’ than 1,254 billion inhabitants, representing 35.1 per 
cent of the total population. Also, by the end of the century, Northern Africa will represent no more than 9.9 per 
cent of the total population  a decrease of over 12 percentage points compared to the situation in 2000. 
Finally, with a maximum of 4.1 per cent of the total population (in 2025), Central Africa is the least populous 
sub-region on the continent. 
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Table 2.1 Demographic evolution in the World and in Major areas and regions, absolute numbers (in 
millions), relative numbers (%) and measures of change, for selected years 
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Population Growth 
 
Population growth in Africa is the highest in the world. Between the 1950s and the 1980s the continent 
experienced an increase in the growth rates, attaining a maximum of no less than 2.84 per cent (implying a 
doubling of its population in 25 years). As of 2005-2010, a steady decline in the growth rate is observed to end 
of the century. In spite of this rapid decline, also by 2100 population growth would still be (much) higher in 
Africa than in the other parts of the world; moreover, according to the World Population Prospects, the decline 
that would occur in the 21stCentury would not be as ‘steep’ as the one foreseen in Asia or Latin America and 
the Caribbean. 
 
Clearly, for decades to come, Africa will continue to be confronted with fairly high population growth. However, 
already from the results in table 2.1, more particularly from the differences in multipliers between the African 
sub-regions in the second panel at the bottom of the table, it is obvious that the growth is not homogeneous in 
the continent. This is further demonstrated in figure 2.2 which shows the growth rates by individual countries 
re-grouped by sub-region for the years 1975-2035, the 55-year period starting about 25 years before 1994, the 
year the ICPD was held, and ending about 25 years after 2014. Countries are, however, not systematically 
identified; they are simply represented by a dot. The position of all dots around the solid (blue) line, which 
corresponds to the median value between all countries, is indicative of the variation of the growth rates within 
each sub-region. This way it only takes a glance to observe that the greatest variation between countries is 
observed in Southern Africa and in Western Africa; the smallest variation is observed between the Central 
African countries. 
 
Also easily seen is the fact that on ‘average’ (the solid line corresponds to the median value) the highest growth 
rates are observed in Eastern Africa and in Western Africa. This can also be seen from the first panel in which 
the evolution of the growth rate of the entire continent is shown, and in which the median values of each sub-
region are replicated in color. 
 
The countries showing the lowest growth rates are Tunisia and Mauritius. As can be expected, and as will be 
seen further below, both countries also experience quite low fertility levels. Also Cape Verde is part of the group 
of countries with relatively low fertility, which explains the low growth rates for the country in the sub-region. 
By contrast, Niger shows very high growth rates. Not surprisingly, Niger currently experiences the highest 
fertility level among all African countries, of 7.2 children per woman; in fact, Niger experiences the highest level 
of fertility in the world. 
 
An interesting trajectory is the one observed for Angola. For several decades the country persistently 
experienced high growth rates. One observes however a steady decline after the years 2000-2005. Not 
surprisingly, the first decades coincide with the civil war that lasted from 1975 to 2002. Apparently, the 
evolution in Angola can be seen as an illustration that peace is favorable not only for economic development 
and prosperity, but one may believe eventually also for lower fertility.  
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Figure 2.2─   Observed and prospected evolution of rate of natural increase (in %), in Africa and individual 

African countries, re-grouped by sub-region, 1975-2035 
Note:  Thick blue line corresponds to median value between countries in the sub-region 

  

 

 

 

 
 

Source: United Nations (2011) 
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Fertility 
 
Table 2.2 and figure 2.3 show the level and trend of fertility in Africa compared to the other regions of the 
world. Although a decline in fertility has been observed, at 4.64 children per woman in 2005-2010, Africa’s 
overall Total Fertility Rate (TFR) still remains high compared to Asia’s 2.28 and Europe’s 1.57 during the same 
period (Table 2.2).  It is projected that Africa fertility levels will continue to decline and reach 2.89 by 2045-
2050 and 2.13 in 2095-2100. 
 
 

Table 2.2  
Total Fertility rates by major regions of the world 

Region 1950-1955 2005-2010 2045-2050 2095-2100 

Africa 6.60 4.64 2.89 2.13 
Asia 5.82 2.28 1.88 1.93 
Europe 2.65 1.53 1.91 2.06 
Latin America, Caribbean 5.86 2.30 1.79 1.93 
Northern America 3.33 2.03 2.07 2.09 
Oceania  3.81 2.49 2.21 2.02 
World 4.95 2.52 2.17 2.03 

Source: UN (2011) World Population Prospects 

 
 
In 2100 all major areas are projected to have a fertility level close to 2 children (see figure 2.3). In the More 
developed regions fertility will be equal to 2.09 children; in Asia and Latin America and the Caribbean will both 
experience an average of 1.93 children; in Africa, the average number of children will be somewhat higher, the 
average being 2.13 children. 
 
Fertility is a somewhat ‘unpredictable’ demographic parameter, because it is very much influenced by social 
change. From this it follows that the installation of conditions such as schooling and the provision of (modern) 
contraceptives, methods, may have a serious impact on the level of fertility, meaning that fertility decline in 
Africa as described in figure 2.3 may indeed become a reality in the 21stCentury. However, one should not 
become over-confident either. The idea that by 2100 fertility will have dropped may seem realistic; the road to 
it will not be easy. There are indeed some serious reasons for concern also. A very first source of concern is that 
current fertility levels in Africa are still very high. This is illustrated in table 2.3, which presents the levels in all 
African countries at around 2010 8. 
 
At the beginning of this century, more than half of African countries still experience a fertility-level of more 
than 4 children; 13 countries experience a level of fertility of more than 5.5 children; Chad, the Democratic 
Republic of Congo, Malawi, Mali, Somalia, Uganda, and Zambia experience levels of more than 6 children; Niger 
shows a level of fertility of 7.19 children. 
 
Almost all countries belonging to the sub-region of Northern Africa (Sudan being the exception), show 
moderate fertility-levels of below 3 children; other countries experiencing levels below 3 children are 
Botswana (2.90), Cap Verde (2.60), and South Africa (2.55). The only African country experiencing very low 
fertility, below replacement-level, is Mauritius with only 1.65 children. This implies that in order of attaining a 
fertility-level at around 2.1 by 2100 most African countries will need to reduce their current level with no less 

                                                           
8 The table does not include a separate estimate for South Sudan. During the preparation of the 2010 Revision of the 

Population Prospects, South Sudan was still part of Sudan. 
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than 50 per cent, or even more (some with 60%) 9. Such an important change - that should happen over a time 
span of less than 100 years - cannot be accomplished without radical changes in fertility behavior, which, in its 
turn will not occur without profound societal and cultural changes. In short, the idea of such drastic fertility 
decline only looks realistic when there are the very much needed social development activities such as, for 
example, a better schooling for girls, the introduction (or intensification) of family planning programmes, the 
availability of sufficient (modern) contraceptives, that only national and local governments can provide, in 
many instances with the support and collaboration of national and international NGOs. 
 
 
 
Figure 2.3─  Observed (solid lines, 1950-2010) and prospected evolution (dashed lines, 2010-2100) 

evolution of fertility (number of children per woman),in Africa, in major areas and regions 
(selection) 

 
Legend: 

[1]  Africa    [1]’ Sub-Saharan Africa    [2]  More developed regions    [3]  Asia 
[4]  Latin America and the Caribbean 

Source: United Nations (2011) 
 

 
 
 
 
 
 
 
 

                                                           
9 An alternative way for illustrating the importance of the efforts needed is that the objective of attaining replacement-

level by 2100 would require diminishing fertility by 0.3 to 0.4 ‘units’ every 10 years for the majority of countries. 
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Table 2.3─ Level of fertility in African countries at around 2010, by sub-group (as defined with 
“median polish”) 

 
Source: United Nations (2011) 

 
It must be noted that fertility data in Africa is highly unreliable. Indeed, until today, many African countries lack 
reliable population registers. As a consequence, many demographic data need to be based on census or survey 
results. Unfortunately, census operations are not the most reliable source for the collection of delicate 
information such as fertility (or mortality for that matter)10; and surveys are merely organized for arriving at a 
better understanding of links between several indicators (such as, for example, the effect of the number of years 
of schooling on the number of children) - but not for estimating indicators. This should not be interpreted as a 
plea for abandoning census operations. On the contrary, it is rather a plea for organizing them more often 
(every 5 year instead of the customary 10 years): in the absence of population registers, more census results 
will permit a closer ‘monitoring’ of especially fertility and mortality (but also of internal migration); and a closer 
monitoring would lead to having more reliable data. 
 
The ‘bottom-line’ is that the pattern (as outlined by the graph in figure 2.3) that fertility decline may take must 
be seen as not much more as a possible (and even realistic) ‘road map’. This ‘road map’ can become reality, but 
this will not happen without putting into place the necessary conditions; and the latter is to a great extent the 
responsibility of Governments. 
 
Finally, it must be stressed that the efforts needed for realizing a fertility decline, will certainly not be the same 
in all African countries. This is illustrated in figure 2.4, in which are presented patterns of fertility for the years 
1975 to 2040 by individual country, re-grouped by sub-region. 
 
 
 
 
 
 

                                                           
10 In general, fertility levels are estimated on the basis of the number of births in the last 12 months before the census (or 

the number of deaths in the household in the last 12 months in case of mortality). By their nature, the collection of 
information on fertility (and mortality) requires delicate questions. Moreover, the enumerator is not always in a position 
of asking the question to the ‘right’ person, the woman; very often, he/she is forced to collect the information from the 
husband (or even another member of the household or family). One and the other are related to the limited time frame 
of the operation (generally a census needs to be completed within 2-4 weeks), and also to the fact that, contrary to what 
happens with surveys, again because of time constraints but also because of the great numbers involved (generally a 
census operation requires the mobilization of thousands of enumerators), the only get a basic training. 
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Figure 2. 4─   Observed and prospected evolution of fertility (number of children per woman), in African 

sub-regions, from 1975-1980 to 2035-2040 
Thick blue line corresponds to median value between countries in the sub-region 

  

  

 
 

Source: United Nations (2011) 
 
As a matter of fact, one observes great variation in the patterns, as well between individual countries as 
between sub-regions. As could already been expected from the data in table 2.3, the lowest levels are observed 
for the Northern African countries; the only country in this group is Mauritania with relatively high levels, very 
close in fact to the African average. The most important characteristic is probably the very steep decline that 
occurred during the last 25 years of the former century. 
 
Much higher fertility levels are observed in the countries of Eastern and Western Africa. On ‘average’, the levels 
that are observed among Central African countries are close to the African average. The largest variation 
between countries is found in Southern Africa and in Western Africa. The patterns followed by Ethiopia, 
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Tanzania, and Angola can be considered remarkable. Until the end of the20th Century, Ethiopia experienced 
very high fertility, of around 7 children; but as of 2015 the country would have the lowest fertility in the sub-
region. By contrast, decline would be slow in Tanzania, with the result that the country would continue 
experiencing relatively high fertility until at least mid-century. The particular situation of Angola has already 
briefly been discussed before. It is expected that several decades of (very) high fertility (of more than 7 
children) would be followed by a steep and rather sudden decline; by mid-century, fertility would be just below 
3 children. 
 
Finally, there is the situation of the two small island countries, Mauritius and Cape Verde, both experiencing 
very low fertility, below replacement-level (since 2000-2005 for Mauritius; as of 2020-2025 for Cape Verde). 
 

Mortality 
 
Several indicators can be used to analyze mortality. Well-known is life expectancy at birth, which often is 
regarded as the combined outcome of all the other mortality indicators; the age that a person may live at birth 
is the result of the combination of the risk of dying at young age and at later ages in life 11. Figure 2.5 presents 
the evolution of life expectancy at birth, measured as the number of years (and for both men and women), from 
1950 to 2100, for Africa and major areas and regions. The results for years 1950 to 2010 correspond to 
observed data; those for years 2010 to 2100 to assumed trends. Clearly, in mid-20th Century and still beginning 
of the 21stCentury, there are important differences in life expectancy between regions.  
 
According to the World Population Prospects, a person born in 2005-2010 in a More developed country could 
expect to live 77 years. By comparison, someone born in Africa could only expect to live 55 years, or 22 years 
less. However, the graphs also clearly show a pattern of ‘convergence’. By 2100, the differences between the 
regions will have become significantly smaller; by then, the difference between the life expectancy in More 
developed regions and in Africa would then be reduced to ‘only’ 11 years. 
 
Together with the pattern of convergence, one observes a steady pattern of increase in all regions. A close look 
also reveals that the increase diminishes at higher levels of life expectancy. At world level for example, between 
1950-1955 and 2005-2010, life expectancy increased from about 48 years to 68 years, an increase of no less 
than 42 per cent. Between 2005-2010 and 2095-2100, the increase will ‘only’ be - in spite of the greater number 
of years involved - 20 per cent. 
 
The level of life expectancy is closely related to the level of infant mortality. The lower life expectancy that could 
be observed in Less developed countries was mainly the result of higher infant mortality experienced in these 
countries. This is exact. Note, however, that the increase in life expectancy observed in the More developed 
countries is not that much the result of lower infant mortality (although also in these countries there is 
continued improvement, most of the increase has become the result of increased survival at older ages, more 
specifically at ages 60 and above . This is precisely the explanation for the increase in the proportions of 80+. 
It is also the explanation why, in the case of Africa, experiencing relatively low life expectancy, one does not 
observe a significant increase in the proportions of 80+ before 2050. 
 
 
 
 
 
 
 
 
 

                                                           
11 Note that, as can be demonstrated with the use of ‘model life table techniques’, it is possible to derive (estimate) the level 

of one indicator on the basis of the level of (one) other indicator(s), or in other words, there exist close linkages between, 
for example the level of child mortality and life expectancy.  
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Figure 2.5─  Observed (solid lines, 1950-2010) and prospected evolution (dashed lines, 2010-2100) of life 
expectancy at birth, both sexes combined (in years), in Africa, in major areas and regions 
(selection) 

 
Legend: 

[1]  Africa    [1]’ Sub-Saharan Africa    [2]  More developed regions    [3]  Asia 
[4]  Latin America and the Caribbean 

Source: United Nations (2011) 
 
Improvement in life expectancy in Africa was relatively low in the last decades of the 20th Century; compared 
with 25 years earlier in the years 1995-2000 the level of life expectancy had only improved by 10 per cent. This 
is of course related to the effects of the HIV-Aids pandemic that in the last years seems to have come under 
control. One should not be too optimistic here, but at least, according to the latest WHO-bulletins, the spread of 
the pandemic has been weakened (the effect of the AIDS-pandemic can also be observed in figure 2.6 by the 
knick in the graph for Africa) 
 
As is known, countries most affected by the pandemic are those part of Southern Africa, and also, but to a lesser 
extent those part of Central Africa This can also be seen from the results in figure 2.6, which presents the 
evolution of life expectancy in African countries re-grouped by sub-region, for the years 1975-1980 to 2035-
2040 12. 
 
As can be seen from the panel on Southern Africa, by and large, the pandemic provoked a drop in life expectancy 
by more than 10 years; in Botswana, between 1985-1990 and 2000-2005, the pandemic resulted in a drop in 
life expectancy by a whole 15 years, from 64 years to slightly below 49 years. 
 
 
 

                                                           
12 The figure focuses on the period covering starting about 20 years before 1994 and ending 20 years after 2014. 
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Table 2.4   Evolution in life expectancy at birth, both sexes, in Africa and in major areas and regions, 
1950-1955 to 2095-2100 

 
The results in figure 2.6 show that, although improvements are observed for all countries, there do exist major 
differences in the level of life expectancy, between individual countries but also between sub-regions. On 
‘average’, the highest levels of life expectancy are observed in Northern Africa: the median value is clearly above 
the general African average. The lowest levels are observed for Central and Southern Africa. 
At the individual country level, the highest level of life expectancy are observed for Tunisia, Mauritius, and Cape 
Verde; already by 2035 all three countries could have a life expectancy close to 80 years (by 2100, in all three 
life expectancy will reach 84-85 years, or 3-4 years below the level reached in More developed countries, by 
that time equal to 88.2 years. 
 
Life expectancy in Africa is greatly determined by mortality at young ages. In the last decades infant mortality 
in Africa has greatly improved. However, it must also be admitted that such improvements are the result of 
great efforts and investments in infrastructure and human resources, by national and local governments, in 
some instances carried out in collaboration with the international community. Further improvements in life 
expectancy will greatly depend on the continuation and intensification of such efforts. 
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Figure 2.6 Observed and prospected evolution of life expectancy at birth, both sexes combined (in years), in 
African sub-regions, from 1975-1980 to 2035-2040 
Note:  Thick blue line corresponds to median value between countries in the sub-region 

  

  

 
 

Source: United Nations (2011) 
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Changes in the Age Structure 
 
Africa has the youngest people in the world and will remain so for decades in a rapidly ageing world. The 
median age in 2013 is about 20 years, compared to a world average of 30 years. By 2050 the median age for 
Africa will increase to 25 years, while the average for the world as whole will climb to 38 years. Through time 
Africa will significantly become the continent with the youngest population in the world. This young age 
structure is reflected in the pyramids shown in figures 2.7 to 2.10. 
 
The age structure of the world population is dramatically changing. Throughout the 1960s and 1970s the world 
population was fairly young. Already after 1980, and certainly after 2000, the relative weight of the younger 
age groups in the population started to gradually decline, while at the same time the proportions of those aged 
65+ increased. The phenomenon of the shift of a relatively young age structure to an older age structure is 
known as ‘population ageing’. It is the result of the interplay of declining fertility and to a varying degree of 
higher life expectancy. The drop in the percentages at young ages and the increases in the percentages at higher 
ages are both the result of declining fertility and improving mortality.  Which of the two parameters, fertility 
or mortality, is the prevailing one responsible for the changes in the age structure largely depends on the stage 
that has been reached in the process of ‘population ageing’. The populations of the More developed regions are 
most advanced in this respect (the changes in the age composition are no longer the result of decreasing 
fertility they have reached what can be considered a ‘bottom’ level, but solely of further increases in life 
expectancy). Many other countries in the world have reached what can be considered an ‘intermediate’ stage; 
most African countries are at the “low stage” of population ageing13. 
 
Table 2.5 show the percentage age distribution of the population by broad age groups in the world and in major 
areas, 1950-2100. As a proportion of the total population, children aged 0 to 14 in 2000 were the highest in 
Africa (42.2%) compared to Latin America and the Caribbean (31.8%) and Asia (30.6%). By 2050 this 
proportion will fall to 30.6 per cent in Africa, to 17.2 per cent in Latin America and the Caribbean and to 17.1 
per cent in Asia. For the more developed countries the percentage of children aged 0 to 14 will slightly fall from 
18. 3 per cent in 2000 to 16.6 per cent in 2050.  Clearly Africa will be unique in terms of children below age 15, 
because of high fertility.  
 
More interesting is the steady increase in the percentage of the working age population 15 to 64 in Africa. They 
were 52.1  per cent in 1972, increased to 54.5 per cent in 2000. They will increase to 62.8 per cent in 2050 and 
further to 63.7 per cent in 2100. According to the World Population Prospects (UN 2011) youth aged 15 to 24 
in Africa will increase from 216 million in 2013 to 274 million in 2025 and further to 391 million in 2050. 
Changes in age structure of a population have important economic consequences because income generation 
and consumption vary by age group. Working age adults in a population produce the majority of personal 
income through labor and savings, while the young and the elderly consume income through utilization of 
social services. 
 
Contrarily to the situation in the More developed countries, Africa has a negligible percentage of older persons 
aged 65 or more, although it will slowly increase as survival improves. But even then, it is projected that in 
2050, only 7 per cent of Africa’s population will comprise older people, compared with 17 per cent in Asia and 
20 per cent in Latin America and the Caribbean. Nevertheless, development policies and programmes in Africa 
must take their needs into account. 
 
 
 

                                                           
13 In spite of much research on the subject, it remains a common believe, especially in Europe, where the phenomenon is 

more advanced than in other parts of the world and where it is, because of the strain it poses for the continued payment 
of pensions, that ‘population ageing’ is limited to the ‘Western’ world, whereas in fact, it is only a matter of time that all 
countries in the world, including African countries, will be confronted with the phenomenon.  
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Figure 2.7 Age Pyramid for Africa 1995
Source of Data: UN 2011 World Population Prospects

Figure 2.9 Age Pyramid for Africa 2050
Source of Data: UN 2011 World Population Prospects

Figure 2.8 Age Pyramid for Africa 2015
Source of Data:UN 2011 World Population Prospects

Figure 2.10 Age Pyramid for Africa in 2100
Source of Data: UN 2011 World Population Prospects
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Table 2.5:  Changes in the age distribution by broad age groups 
(in %), WORLD and major areas, 1950-2100
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Harnessing the Demographic Dividend for Development 
Transformation   
 
The demographic changes underway in Africa are complex and have profound implications for the continent’s 
structural transformation that is essential for bringing about sustained growth of real output, employment 
and incomes. It is intertwined in a complex web of relations that encompass health, education, the economy, 
and the environment. One set of demographic change is related to the changing age structure, which is 
resulting in unprecedented increase in the number of young people. This youth bulge offers African countries 
an historic opportunity to harness a Demographic Dividend and boost levels of economic growth and reduce 
levels of poverty. The demographic dividend is a window of opportunity (See Box 2.1) that can last in a brief 
period of time and may extend for several decades. Dividends include economic gains, improved education 
and health outcomes. They also include healthier families, improved workforce quality, improved cognitive 
development of children during early childhood, and increasing economic equity. 
 
The DD is linked to the stages of the Demographic Transition (DT), which refers to the transition from high 
mortality and fertility to low mortality and fertility as a country develops from a pre-industrial to an 
industrialized economic system.  Stage 1 describes pre-industrial societies, where death rates and births rates 
are high and roughly in balance.  For this reason, population growth is typically very slow in this stage. By and 
large, African countries have passed this stage. 
 
In Stage 2, that of most African countries, the death rates drop rapidly due to improvement in food supply and 
sanitation, access to basic health care, education and technology.  A consequence of the decline in mortality in 
this stage is an increasingly rapid rise in population growth (a “population explosion”) as the gap between 
deaths and births grows wider.  This explains why for more than half a century beginning in the 1950s, Africa’s 
population has increased from less than 300 million to a little more than 1 billion in 2013. Another 
characteristic of Stage 2 is a change in the age structure of the population. The decline in death rates in this 
stage entails the increasing survival of children and a growing population.  Hence, the age structure of the 
population becomes increasingly youthful as infant mortality drops and more children survive.  The bottom 
of the “age pyramid” widens first, accelerating population growth (See Figures 2.7 to 2.10).  
 
Except for countries such as South Africa, Zimbabwe, Botswana, Swaziland, Lesotho, Namibia, Kenya, Ghana, 
Mauritius, Algeria, Egypt, Libya and Morocco which have begun to move into stage three or are well into this 
stage in the case of island nations and Northern Africa states, today most African countries are in this stage. 
Even though the growth appears to be stalled in some countries due to stagnant development and the effects 
of AIDS, this has not had a major impact on overall population size or age structure in more than a few 
countries, such as Botswana and Lesotho. 
 
Stage 3 of the DT is characterized by a steady fertility decline as a result of the continued decline in infant 
mortality and social changes such as urbanization, increases in wages, an increase in the status and education 
of women, access to contraceptives and an increase in parental investment in the education of their children.  
The resulting changes in the age structure of the population include a reduction in the youth dependency ratio 
and eventually population aging.  The population structure becomes less triangular and more like an 
elongated balloon.  Five African countries are in this phase: South Africa, Botswana, Namibia, Mauritius and 
Kenya.  As an illustration, fifteen years ago, 112 out of every 1000 babies born in Kenya died before their fifth 
birthday.  Today, that figure has fallen to 59.  This dramatic improvement prompted a significant drop in the 
number of birth per woman, from about 7.2 in the early 1980s to about 4 in 2012.  Kenyans between the ages 
of 15 and 64 will account for two thirds of the population about 15 years from now. The size of the labor force 
will more than double by 2050, and low dependency ratios will likely be sustained late into the century.  
 
Stage Four occurs when birth and death rates are both low. Therefore the total population is high and stable.  
Countries that are at this stage have a TFR of less than 2.5. Only one country in Africa, Mauritius, has reached 
this stage. Worldwide, countries at this stage include the United States, Canada, Argentina, Australia, New 
Zealand, all of Europe, Bahamas, Puerto Rico, Trinidad and Tobago, Brazil, Sri Lanka, South Korea, Singapore, 
Iran, China, Turkey and Thailand.  
 

Box 2.1 

Demographic Window of opportunity 
According to the UN Population Division, the window of opportunity is the period when the proportion 
of children and youth under 15 years falls below 30% and the proportion of people 65 years and older 
is still below 15%. The window of opportunity is indicated in blue In table 7 are highlighted (in blue, 
see note at bottom of table) the years that correspond to the so-called “window of opportunity”. 
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The DD is country-specific (see figure 2.11), that depend on the demographic behavior of the population and 
on the policy actions taken by leaders and policy makers in areas that include health, education, science and 
technology, and employment. It is not an automatic process as it requires the right of mix of policies and 
investments. The type of policies countries implement as well as their timing matter to realizing a 
demographic dividend. Policies that foster women's education are critical, just as well as those policies 
designed to lower fertility and child mortality.  Policies also need to ensure that the working age share is linked 
to structural transformation and economic takeoff. A key question we face is how we can ensure that the age 
structure of the continent’s population is a much more important determinant of its economic growth than 
the actual number of people. We also need to figure out how we leverage and harness Africa’s historic youth 
bulge and ensure that it is not an obstacle to Africa’s economic growth and development transformation. 
 

 
Can African Countries Reap the Demographic Dividend? 
 
In the coming decades, Africa’s youth bulge will be the driving force behind economic prosperity on the 
continent. Because of recent decades of high fertility along with improvements in child survival, most African 
countries have young population. The nascent drop in fertility in most countries after decades of declining 
mortality will change many countries’ age structure and have a profound impact on the economy.  As youthful 
populations become older and have fewer children than previous generations, a bulge in the working age 
population will likely result in many countries.  When there are more working-age adults (usually defined as 
ages 15 to 64) relative to children under age 15 and the elderly, then the working-age people have a lower 
dependency burden,  that is fewer people to support with the same income and assets. 
Most countries in Africa are projected to have more working-age adults per child in 2050 than they did in 
1994. A large workforce with fewer children to support creates a window of opportunity to save money on 
health care and other social services; improve the quality of education; increase economic output because of 
more people working; invest more in technology and skills to strengthen the economy, and create the wealth 
needed to cope with the future aging of the population.   
 
 
 
 
 
 
 
 
Figure 2.11 Years corresponding to the “window of opportunity” (proportion aged 15 and younger below 

30% with proportion aged 65 and older still below 15%), in African countries, by region 
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Source: United Nations (2011) 
 
The 2011 Report on the Status of Youth in Africa by the UN Economic Commission for Africa (UNECA) stresses 
the critical need for African countries to capitalize on the potential DD and encourages countries to ensure 
that they have effective policies and well-functioning and monitored programmes. They must create and 
strengthen the necessary institutions to optimize the opportunities for young people now and in the near 
future. 
 
On a continent-wide basis, a number of initiatives have been taken to address the challenges facing young 
people in Africa.  One such initiative is the African Youth Charter that was adopted in 2006 by Heads of State.  
The Charter is significant by the nature and range of key issues it addresses in regard to young people.  These 
include employment, sustainable livelihoods, education, health, youth participation, national youth policy, 
peace and security, law enforcement, youth in the diaspora and youth with disabilities.  Another important 
initiative has been the designation in 2008 by the African Union Commission (AUC) of the decade 2009-2018 
as the Decade of African Youth Development.  A corresponding plan of Action has been developed. Beyond 
these regional initiatives, the United Nations World Programme of Action for Youth provides a global 
framework within which countries can develop youth policies and strategies based on 15 priority areas. 
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All these efforts are commendable; they need to be translated into action in a way that expands youth 
opportunities, give them the skills to participate fully in the economy and public life, and promote healthy 
behaviors. The mega demographic shifts in Africa are accompanied with rapid urbanization, exponential 
increase in the work force, and profound transitions in life styles from traditional to modern. These mega 
changes and transition will support development transformation in ECA member States if countries adopt 
appropriate population and development policies:   
 

1. Make use of the extraordinary wealth of the continent for well planned inclusive development to 
respond to the economic and social needs of the next generations. In this vein the NEPAD and ECA 
will play a pivotal role in shaping the future of Africa in the globalized economy. 

2. Invest in developing inclusive education and health systems for all. This practically means progress 
in the education system at all levels, particularly tertiary level of education. Also it means investment 
in areas that can lead to improvements and changes in the demographics of the population, 
particularly improving population health and survival.   

3. Invest in the creation of jobs and employment opportunities, so as to make maximum use of the 
rapidly growing work force. This must include training and development of skills, and accessibility to 
productive resources.    

4. Achieve inclusive and equitable social development and expand development opportunities and 
benefits to all people. Particularly in ECA member States there is need to expand the health and social 
protection coverage to all people and to share the burden of costly medical services  

5. Integrate clear and measureable policies, strategies and action plans for gender equity in economic 
and social development. We have to unlock the potential and extraordinary creativity of African 
women. 

 

Economic growth and the possible effect of low fertility 
 
Africa is witnessing development transformation, and is perceived the next development pole in the world 
because of its unique geographical and historical strengths which will lead to an economic giant in a globalized 
world. Its resource potentials in the mineral, energy and industrial sectors are exceptionally high. In this 
changing global context, Africa has also been experiencing significant changes that impact on its future 
prospects. Several African countries are among the fastest growing economies in the world. Since the start of 
the 21st century Africa sustained an average economic growth rate of 5.6 per cent, slowed down to 2.2 per cent 
in 2009 because of the financial crisis, but quickly recovered to 4.6 per cent in 2010 and 5.0 per cent in 2012. 
The scale of the economies expanded, particularly in South Africa with a GDP of US$ 408 billion, followed by 
Egypt (GDP US$ 231 billion), and Nigeria (GDP US$ 223 billion) at current prices in 2011. 
 
This high growth is attributable to factors such as the continent’s youthful population; the burgeoning middle 
class; enormous natural resource wealth; improvements in governance and macroeconomic fundamentals; 
growing strength and dynamism of the private sector; and the massive urbanization process with its ensuing 
benefits of agglomeration. There has also been a great improvement in governance on the continent, with a 
very discernable trend towards constitutional government under the auspices of the AU. The institutional 
landscape of the continent also continues to improve, with the absorption of the New Partnership for Africa’s 
Development (NEPAD) into the programmes and structures of AU. 
 
The prospect of high GDP-output (for Africa) is positive news. Although very important, economic growth is 
one indicator for economic welfare. Another important indicator must be GDP growth per capita, which very 
loosely ‘translates’ to what extent the economic output realized at the national level is shared with all 
inhabitants in the country. Another important question in this context is the role that demographic change 
may have on economic development. This section sheds some light on the effect on low fertility on economic 
development, more particularly on the growth of GDP per capita. 
 
As a first step in the analysis we have a look at the changes in GDP and in GDP per capita in African countries 
since 1980 available in the last IMF report (IMF, 2013). The results are given in figure 2.12. On the left hand 
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side the graphs correspond to the changes in GDP (measured as the ratio with respect to the previous year). 
The graphs on the right hand side of the figure corresponds to the changes in GDP per capita (idem); in both 
instances the ‘observed’ or ‘raw’ values correspond to the average between the individual country values 14. 
Also in both instances the graphs correspond to ‘raw’ values and to ‘smoothed’ values. The smoothing practice 
was applied for highlighting the overall pattern and is based on is based on simple EDA-formula 15; as can be 
derived from a comparison between the curves ‘raw’ values and ‘smoothed’ values, the procedure does not 
alter the general pattern. 
 
The curves in figure 2.12 confirm the increased economic output for the African countries that was already 
mentioned before. However, from the changes in GDP it would seem that there was no steady increase before 
1990. The changes in GDP per capita indicate a similar pattern, although to a much weaker extent16. However, 
it was decided to base both trend lines (realized with the function ‘trend’ in Excel) on the data for years 1990 
to 2010 17. 
 
At first sight, both trend lines seem to be parallel. A closer look however reveals a somewhat steeper slope for 
the changes in GDP. This suggests a (slightly) higher growth rate for the changes in GDP than for the changes 
in GDP per capita. In other words, also GDP per capita increases but at a slower pace that the increase in GDP. 
One and the other are confirmed by the annual growth rate that can be calculated between the two extreme 
values of the trend line (1990 and 2010). For GDP, one obtains a value of 0.36  per cent; for GDP per capita of 
‘only’ 0.31  per cent18. 
 
As already said, any increase in GDP must be saluted. But it is also part of good governance that the increase 
in GDP per capita keeps pace with the increase achieved in GDP. A preliminary conclusion, based on the results 
in figure 15, indicates that this would not be the case, certainly not in all African countries. 
It was therefore decided to repeat the ‘exercise’ outlined above for all individual countries. The results are 
shown figure 2.13. The first two lines (for each individual country) present the ‘raw’ values for GDP and GDP 
per capita (with the specific characteristic that the values have been divided by 1,000 for reasons of 
presentation). The next two lines give the ratio in GDP and in GDP per capita respectively, with respect to the 
previous year19. The last two lines correspond to the observed differences between both ratios and to their 
estimates implied by the trend20. 
 
The effect of low fertility is obvious from the results presented in figure 2.13, which shows the trend values of 
the differences as observed for each country; and countries are divided according to their fertility-level. With 
only two exceptions (Egypt and Libya) all countries with a fertility-level below 3.52 children show trend lines 
with a negative slope, implying that the ‘gap’ between the increases in GDP and the increases in GDP per capita 
is diminishing. Also for those experiencing a somewhat higher albeit a relatively low fertility-level (category 
‘low’), for a majority of them, the results indicate an improvement in the situation; here, the exceptions are 
Burundi, Djibouti, and Eritrea. Amongst the countries experiencing higher fertility (categories ‘high’ and ‘very 
high’), only a minority (25%) or 6 out of a total of 24, shows an improvement of the situation. 
Figure 2.12  Changes  in  GDP and in GDP per capita (both based on constant prices, national currencies), 

measured as ratio between successive years, ‘raw’ values, ‘smoothed’ values,  and trends 

                                                           
14  The graphs are based on data for 49 countries in total. Eventually it was decided, for reasons that will become clear 

below, to disregard the data for Liberia and Zimbabwe (for both countries the data set does not start before 2000).  
15  EDA stands for Exploratory Data Analysis. The formula is as follows: 

X i smoothed = ( X i–1 raw + 2 * X i raw + X i+1 raw )/4 . 
16  The caesura around year 1990 becomes much more obvious when the graph for the changes in GDP/Capita is based 

on median values instead of averages.  
17  The IMF data set provides data beyond 2010. However, for many countries these values were not based on 

‘observations’ but on ‘estimates’. 
18  Note that a growth rate based on the ‘raw’ values (and not on the ‘estimates’ corresponding to the trend lines), gives 

similar results: r=0.32% for GDP and 0.12% for GDP/Capita. 
19  Note that for some countries, because of lack of data, the first ratio is not for 1992, but for a few years later. 
20  Note that the trend line is not based on the data for the 2-year intervals given in the table, but on single-year intervals 

(not shown). 
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based on years 1980-2010, all African countries (observations correspond to the average 
between all countries with available data) 

 
Source of data: IMF (2013) 
 
Low fertility alone cannot lead to high economic growth, or to an increase in the GDP per capita for that matter. 
Other important determinants are the availability of natural resources, such as petrol, gold, and diamonds 21. 
Another major determinant for higher levels of GDP and GDP per capita is of course ‘good governance’ or the 
ability of national institutions to effective ‘manage’ the available resources of the country, both with respect 
to the available raw materials and the human ‘capital’. 
 
However, the results do indicate that countries may benefit from relatively low fertility-levels in their search 
for higher levels in GDP per capita, or, more globally in their search for the eradication of, poverty, or, in a 
more positive way, for more welfare for all citizens. 
 
 
 
 
 
 
 
 
 
 
 
Figure 2.13   Trend-values of differences between changes in GDP and changes in GDP/Capita, African 

countries by level of fertility 

                                                           
21  It must be recognized that the availability of natural resources does not necessarily or directly lead to more economic 

development. As history has shown all over the world, they may also be a major source of conflict. 
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────   diminishing differences between GDP and GDP/Capita 

────  constant or increasing differences between GDP and GDP/Capita 

Source of data: IMF (2013) 
 
By way of conclusion, in figure 2.14 are depicted for a selection of countries (two for each group by level of 
fertility) the evolution of GDP and of GDP per capita during the last 20 years together with the evolution of 
fertility since 1952. 
 
The results in figure 2.14 illustrate that an improvement in the economic condition, here indicated by a 
‘narrowing’ of the difference between the increase in GDP and the increase in GDP per capita, is associated 
with lower fertility; the convergence between the two trend lines is only obvious for Tunisia and South Africa, 
two countries with a current fertility well below 3 children. The results for both countries are also illustrative 
of the fact that, as can logically be expected, the onset of fertility decline precedes the increase in GDP per 
capita by several decades. 
 
The results also suggest that any fertility decline alone is likely not sufficient for ‘boosting’ the GDP per capita. 
Over a period of 20 years Kenya experienced a decline in fertility by 30  per cent (from 8.0 children in 1972 
to 5.6 children in 1992). This is similar for the decreases observed for Tunisia (-32%, from 7.3 in 1962 to 5.0 
in 1982) and for South Africa (-28%, from 6.3 in 1962 to 4.6 in 1982). However, in spite of these similarities, 
the evolutions of GDP and of GDP per capita do not show any convergence in Kenya. A plausible explanation 
is the still relatively high level of fertility, of 4.8 children. 
 
It has already been mentioned above, fertility can only be but one factor that influences economic prosperity. 
Other factors are the availability of natural resources and good governance. In spite of continued high fertility, 
of 4.6 children (close to the level of 4.8 observed for Kenya), Ethiopia would experience a rather sharp 
improvement in its GDP per capita levels. The country does not have many natural resources; in this case, 
good governance might be the explanation of the improved condition (mark that at the same time, Ethiopia is 
expected to experience a rather steep fertility decline). 
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Finally, the two last countries, Niger and Nigeria, both belong to the group ‘very high fertility’. In 2010, Niger 
experienced a level of 7.19 children and Nigeria of 5.61 children. In both cases, the results illustrate that most 
likely high fertility is rather an obstacle for creating a positive economic environment; in both countries, GDP 
does increase but the increase in GDP per capita lags behind. This should not come as a surprise in the case of 
Niger. Niger is one of the poorest countries in the world, ranking 186 (out of a total of 187 countries) on the 
latest Human Development Index. Nigeria however, experiences a quite different economic situation. 
Measured in GDP, its economic output is quite high, 2.5 to 3.5 times higher than the average that is observed 
for all African countries. On the other hand, the level of GDP per capita is only about 10-15  per cent of the 
African average, meaning that, in spite of its high economic output, mainly as the result of its oil production, 
but because of continued high population growth (still 2.5% per annum in the years 2000-2005) the income 
per capita is relatively low (note that GDP per capita levels are 2 to 4 times higher in Niger)22. 
  

                                                           
22  Note however that these comparisons are only indicative because based on constant prices. For comparative 

purposes across countries ‘PPP’-values (purchasing power parity) should be used. Here there was the need to use 
constant prices because the main objective was to assess the evolution of GDP and GDP per capita per country. 
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Figure 2.14 Evolution of fertility since 1952 (dots, left axis) and in changes in GDP and in GDP/Capita in last 
20 years (blue and red lines, resp., right axis), selected countries 

  

  

  

  
Source of data: IMF (2013) & United Nations (2011) 
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Population Dynamics and Sustainable Development 
 
A major challenge for Africa is to ensure the well-being of people while protecting the intricate balance of 
nature on which all life depends. Population factors, along with economic development and technological 
change, are considered one of the root causes of environmental degradation, greenhouse gas emissions and 
climate change. In Africa people live in ecologically, climatically and environmentally favorable zones, on the 
coasts, around lakes, and alongside river banks. Also a large people live in dry lands. There are 16 land-locked 
countries in Africa, some of them (Rwanda, Burundi, Uganda) are densely populated. Ethiopia has the largest 
landlocked population in the continent. The patterns of population distributions expose the great majority of 
people to the variable impacts of climate change – droughts, water stress, desertification, floods, etc.  Drought 
in particular is an important factor that has led to population movement to live in urban areas, and 
movements to neighboring countries.  

 
Population Growth and Poverty 
 
Poverty levels tend to be higher in countries experiencing high population growth. In 2005, according to a 
World Economic Forum study, developing countries with at least 40 per cent of their population living on less 
than US$ 1 a day had an average rate of population growth of 2.5  per cent, driven mostly by high fertility. 
Their average total fertility was 5.4 children per woman; more than double that of developing countries 
having poverty levels below 10 per cent (Table 2.6). 
 

Table 2.6 
Population growth rate and total fertility in 2000-2005 for developing countries by 

poverty level around 2005 

 Percentage of people living on  
less than US$ 1 a day around 2005* 

 Under 10 10 to 
19.9 

20 to 39.9 40 or 
over 

Number of countries 44 13 23 33 
Annual population growth rate (%) 0.7 1.3 1.9 2.5 
TFR 2.1 3.2 3.8 5.4 
Source: World Economic Forum, Seven Billion and Growing: A 21st Century Perspective on 
Population, Geneva, 2012 

 
Available evidence indicates that poverty in Africa has continued its down trend owing to the continent 
sustained high level of economic growth averaging slightly more than 5% of annual GDP growth over the 
period 2001-2010. But the down trend is slow, suggesting that Africa is not on track to achieve its regional 
target of reducing the percentage of people living in extreme poverty to 29 per cent by 2015. Several factors 
account for the slow pace. These include insufficient and inconsistent economic growth, wide inequalities and 
continued high population growth.  As stated in the MDG Report 2012, high population growth seriously 
weakens the link between economic growth and poverty reduction. It also strains the provision of vital public 
services, particularly education and health, exacerbating the huge pressures on public spending that Africa 
faces owing to its distinct challenges, such as pervasive malaria and HIV/AIDS.  
 
While population growth can not by itself account for the level of poverty among poor families, analyses of 
the impact of declining fertility on poverty reduction have shown that demographic change alone has 
accounted for a 14 per cent drop in poverty levels in the developing world during 1960-2000 and could 
produce an additional 4 per cent reduction during 2000-2015 if the fertility decline were to accelerate in high-
fertility countries.  Efforts at reducing poverty will therefore be more successful, if they are combined with 
interventions to reduce fertility. Such efforts must include growth-oriented policies aimed at inclusive 
economic growth, which creates productive employment, raises household incomes, reduces poverty and 
strengthens social cohesion.  At the same time, those growth policies must be complemented by adequate 
social transfers and social policies to prevent the concentration of growth benefits into a few hands. 
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Population Growth and Environmental Pressures 
 
The dire predictions of the 1960s “population scare” have not come to pass. High population growth in Africa 
has not led to mass impoverishment and catastrophic degradation of the environment; but it has exacerbated 
what were already formidable challenges.  In this context, the World Development Report 2010: Development 
and Climate Change remarks:  
 

“Larger populations put more pressure on ecosystems and natural resources, intensify the 
competition for land and water, and increase the demand for energy. Most of the population increase 
will be in cities, which could help limit resource degradation and individual energy consumption. But 
both could increase, along with human vulnerability if poorly managed” (p.40).  

 
A study by the World Economic Forum observes that sustained population growth interacts with other 
processes and influences the course of major global challenges, such as climate change. Today, urban areas 
consume more than two-thirds of the global energy used annually and produce more than 70 per cent of CO2 
emissions. If the global urban population is to grow from today’s 3.5 billion to 6.4 billion in 2050, as currently 
projected by the United Nations, there is good chance that its impact on climate change will increase unless 
major efforts are made to switch to sources of energy not based on fossils. 
 
Because Africa contributes relatively little to greenhouse gas emissions, there little the continent can do to 
reduce such emissions.  It must however address the challenges of land degradation, water depletion, loss in 
forest area and desertification which undermine people’s livelihoods.  Towards this end, development 
specialists emphasize the need for transition to the green economy- which must include efforts to encourage 
more sustainable agriculture, aquaculture and forestry, in addition to low-carbon industries.  Failure to 
promote green economies, and more sustainable consumption and production, means that the world, and 
indeed Africa, cannot cater for a growing population without devastating effects on the natural environment, 
which would ultimately undermine the very basis of economic and social development. 

 
Population Growth and Food Security 
 
Ensuring food security is another challenge that is scaled up by a growing population. According to the Food 
Price Index of the UN’s Food and Agriculture Organization, food prices had been stable or declining until the 
early part of this century, they began to increase slowly around 2004 and since 2007 they have experienced 
important fluctuations resulting in higher average values. The causes of such price increases are complex, but 
population growth combined with increasing incomes in middle-income countries are important contributors 
to the observed upward trend. There is therefore growing concern about the ability of the world economy to 
feed a growing population.  
 
As already noted, the population of Africa is growing rapidly and will continue to grow in the foreseeable 
future.  Most people in the region depend on agriculture for their livelihoods.  This sector employs 65 per cent 
of the labor force and produces 32 per cent of GDP growth.  However, agricultural production per person did 
not change in the region from 1960 to 2005 in terms of both overall production and cereal yield.  Population 
growth is putting pressure on farmland. The combination of population growth and climate change that is 
already affecting a number of countries will make food insecurity worse. Population pressure will contribute 
to food insecurity through direct losses from events such as droughts and floods and through increase demand 
for food. The consequences of such developments are especially dramatic in the poorest countries where the 
combination of rapidly growing populations and poverty mean that food shortages, and malnutrition, as well 
as outright famine, are common.  Additionally high food prices in recent years are expected to push more 
people into poverty and deepen poverty for the most deprived.  There is therefore an urgent need to address 
population size and growth, especially in the poorest countries, and to prioritize agriculture.   

 
Population Growth and Water Resources 
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Population growth increases demand and competition for water resources and compound water scarcity.  
Africa is projected to be severely impacted by water scarcity because of climate change. Fifteen countries are 
suffering from water scarcity or water stress. With less than 800 cubic meters of water available per person 
per year, Egypt, Djibouti, Cape Verde, Kenya and Burkina Faso are the most affected by water scarcity. The 
water-stressed and scarce countries all have high population growth rates, with Eritrea’s the highest at 3.2 
per cent per year.  Combined with anticipated changes in climate, water shortages are likely to become even 
more severe, especially in areas where economic and political problems impede access to fresh water. 
 
The links between population pressures and water scarcity are well articulated in the National Adaptation 
Programme of Action (NAPA) for African countries.  Sudan’s NAPA, for example, states that “unfavorable 
weather conditions combined with population growth have rendered the Setaite River incapable of sustaining 
the town of Gedarif.”  Zambia’s NAPA notes that population increases in urban centers have put pressure on 
groundwater.  Interventions to slow population growth combined with integrated approaches to promote 
sustainable and equitable management of natural resources, would reduce environmental degradation and 
contribute to sustainable use of natural resources such as land and water conservation.  This would limit 
competition over resources, thereby decreasing potential social instability, particularly in fragile states. 

Urbanization and Migration 
 
Urbanization 
 
Urbanization often is linked to transforming the economies from rural-based agriculture to urban-based 
industries. While such a transformation is in progress in Africa, rapid urbanization in the continent is 
measured primarily through population parameters in terms of changes in the population distribution 
between rural and urban areas. Over the last 50 years the world witnessed an unprecedented upsurge of 
urbanization, especially in the developing countries. Approximately 3.1 billion inhabitants, or 48 per cent, of 
the world’s total population lived in urban areas in 2003, compared to 1.5 billion persons, or 37 per cent, in 
year 1975. During this period the share of the less developed regions in the total urban population of the world 
increased from 53 per cent in year 1975 to 70.5 per cent in year 2003. Within this global picture, Africa is the 
least urbanized continent, yet its rate of urbanization is the highest and at the most rapid pace. 
 
Urbanization in Africa is rapid and progressing at a much higher rate than any-where-else in the world. 
Between years 1950 and 2000 Africa’s urban population grew by an average annual rate of 4.4 per cent, 
compared to 3.6 per cent for Asia, 3.5 per cent for Latin America and the Caribbean, 2.1 per cent for Oceania 
and 1.7 per cent for Northern America23. With this high growth rate, the urban inhabitants in Africa grew from 
33 million people in year 1950 to 296 million in year 2000; about nine times increase in half a century. They 
are expected to more than double in the next 25 years to reach 748 million persons by year 2030.  
 
Rapid urbanization is reflected in the share of the urban areas in the total population, which increased from 
14.9 per cent in 1950 to 39.7 per cent in year 2005, and is expected to increase further to 45.1 per cent by 
year 2015, and 53.5 per cent by year 2030 (table 2.7). By contrast, the share of the rural areas declined from 
85 per cent in year 1950 to 60.3 per cent in year 2005 and is expected to decline to 54.9 per cent by year 2015 
and to 46.5 per cent by year 2030. These opposing but complementary trends indicate that by year 2025 there 
will be 655 million urban inhabitants in Africa, thereby exceeding the rural inhabitants by about 18 million 
persons.  
 
 
 
 

Table 2.7 
Population size and growth rates for urban 

                                                           
23 For more details please refer to the World Urbanization Prospects: The 2011 Revision, UN 2012  
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and rural areas in Africa 1950-2030 
 

 Urban 
Areas 

Rural 
Areas 

Total 
Africa 

 
 

Population in millions 

1950 33 188 221 
1975 103 305 408 
2000 296 500 796 
2005 353 535 888 
2015 489 595 1084 
2030 748 650 1398 

 
Annual growth rates 

(%) 

1950 4.4 1.8 2.2 
1975 4.5 2.2 2.8 
2000 3.6 1.3 2.2 
2005 3.4 1.2 2.1 
2015 3.0 0.8 1.8 
2030 2.7 0.4 1.6 

Source of data: World Urbanization Prospects: The 2011 Revision (UN 2012) 

        
 

Table 2.8  
Percentage urban and percentage 

 rural of the total population (1950-2030) 
 

Year Per cent 
Urban 

Per cent 
Rural 

1950 14.9 85.1 
1960 18.6 81.4 
1970 23.2 76.8 
1980 27.5 72.5 
1990 31.9 68.1 
2000 37.1 62.9 
2005 39.7 60.3 
2010 42.4 57.6 
2015 45.1 54.9 
2020 47.8 52.2 
2025 50.7 49.3 
2030 53.5 46.5 

Source of data: World Urbanization Prospects: 
The 2011 Revision (UN 2012) 

 
In fact, the urban and rural areas exhibit clearly distinct size and growth patterns of their inhabitants. The 
annual growth rates are considerably higher for the urban area than for the rural areas. Also, table 2.7 reveals 
inverse relationship between the number of inhabitants and their annual growth rate. The number of urban 
inhabitants is increasing at declining annual growth rates from 4.4 per cent in year 1950 to 2.7 per cent in 
2030. Evidently, these declining rates are applied to increasingly large numbers, indicating rapidly expanding 
urban population base and rapidly increasing urban share in the total population.  
 
While the urban inhabitants in Africa are increasingly becoming numerous, the rural inhabitants are becoming 
less numerous. They slowly increased from 188 million persons in year1950 to 305 millions in 1975 and 535 
millions in 2005, and are projected to reach 650 million in year 2030 (see table 2.7).  In fact rapid urbanization 
implies population decline in the countryside. In Europe, for example, the rural inhabitants declined from 267 
million persons in 1950 to 196 million in year 2000, and will further decline to 140 million by year 2030 (UN 
2012). In Northern America the rural inhabitants will decline to 53 million persons by year 2030, down from 
66 million persons in year 2000.  
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With high growth rates and increasing share of the total population, the urban areas will progressively absorb 
most of the population growth in Africa, basically through migration to urban areas and the transformation of 
some rural areas to urban settlements. Consequently, Africa will witness increasing population concentration 
in urban areas, as opposed to the wide dispersion pattern that was prevalent in the past.  
 

Sub-regional Variations  
 
The regional overview of urbanization in Africa masks significant sub-regional variations. Tables 2.9 and 2.10 
show indicators of urbanization for the 5 sub-regions of Africa. The urban growth rates are noticeably smaller 
for Northern African and Southern Africa, than for the other sub-regions. Yet, these two sub-regions are the 
most urbanized in the continent, as the share of urban areas in the total population is the highest (see table 
2.10). This share was 24.7 per cent in Northern Africa and 38.2 per cent in Southern Africa in year 1950. Fifty 
years later, in year 2000, these shares increased to 48.4 per cent for the former and 52.4 per cent for the latter. 
By year 2025 the urban inhabitants will constitute 63.4 per cent in Northern Africa and 67 per cent in 
Southern Africa (see table 2.10).  
 

 

Table 2.9  
Urban annual growth rates (%) by sub-region 1950-2030 

Year Northern 
Africa 

Southern 
Africa 

Western 
Africa 

Central 
Africa 

Eastern 
Africa 

1950 4.3 3.2 5.1 4.1 5.5 
1960 4.6 3.0 5.4 5.6 6.0 
1970 3.7 2.8 5.3 3.9 6.4 
1980 3.8 2.8 5.4 3.7 5.4 
1990 2.9 3.6 4.9 4.4 5.2 
2000 2.7 1.5 4.2 4.1 4.3 
2005 2.6 0.7 3.8 4.2 4.1 
2015 2.3 0.6 3.2 3.8 3.6 
2025 1.9 0.4 2.3 3.4 3.2 

Source of data: World Urbanization Prospects: The 2011 Revision (UN 2012) 

 
Western Africa exhibits a dramatic upsurge of urban inhabitants, in terms of absolute numbers and 
percentage share of the total population. With high annual growth rates (see table 2.9), the urban inhabitants 
of Western Africa increased almost 17 times during half a century, from 6.6 million persons in year 1950 to 
about 112 million persons in 2005. They are projected to increase to 161.4 million persons by year 2015 and 
to 253 million persons by year 2030.  
 

 
 
 
 
 
 
 
 
 
 
 

Table 2.10 
 Distribution of the urban population by sub-region 1950-2030 

(% of the total population in brackets) 
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Year Northern 
Africa 

Southern 
Africa 

Western 
Africa 

Middle 
Africa 

Eastern 
Africa 

1950 
 

13.1 
(24.7) 

6.0 
(38.2) 

6.6 
(10.9) 

3.7 
(14.2) 

3.5 
(5.3) 

1975 
 

37.6 
(38.6) 

12.9 
(44.1) 

24.9 
(22.6) 

12.3 
(26.7) 

15.5 
(12.4) 

1995 
 

73.9 
(46.7) 

23.3 
(49.7) 

71.7 
(36.3) 

27.3 
(32.8) 

48.5 
(21.9) 

2000 
 

84.1 
(48.4) 

26.4 
(52.4) 

90.6 
(40.1) 

32.7 
(35.2) 

61.5 
(24.4) 

2005 
 

96.0 
(50.4) 

28.4 
(54.7) 

111.9 
(43.6) 

40.3 
(37.9) 

76.3 
(27.0) 

2015 
 

123.5 
(55.0) 

30.3 
(59.4) 

161.4 
(49.9) 

60.5 
(44.3) 

113.5 
(32.5) 

2025 
 

153.8 
(60.5) 

32.0 
(64.4) 

220.3 
(56.0) 

87.7 
(51.0) 

161.0 
(38.0) 

2030 
 

169.4 
(63.4) 

32.6 
(67.0) 

253.0 
(58.9) 

104.0 
(54.4) 

189.2 
(41.0) 

Source of data: World Urbanization Prospects: The 2011 Revision (UN 2012) 

 
In spite of the large and rapidly increasing number of urban inhabitants, Western Africa ranks the third in the 
continent in terms of the rate of urbanization. Table 2.10 indicates that the share of the urban inhabitants in 
the total population in 1950 was 10.9 per cent for Western Africa, compared to 38.2 per cent for Southern 
Africa and 24.7 per cent for Northern Africa. Even with the dramatic increase to 112 million persons in year 
2005, the urbanization rate for Western Africa remained lower (43.6%) than Southern Africa  (54.7%) and 
Northern Africa (50.4%). With this rate, Western Africa is expected to witness a convergence of the total 
number of the urban and rural inhabitants at 162 million persons each by year 2015.  
 
Eastern Africa and Central  Africa are the least urbanized sub-regions. The share of the urban areas in the total 
population in 2005 is 27 per cent in Eastern Africa and 38 per cent in Central Africa, up from 5.3 per cent for 
the former and 14.2 per cent for the latter in 1950 (see table 2.10). These shares are significantly lower than 
for the other sub-regions. However, Eastern Africa reported the highest urban annual growth rate in the 
continent throughout years 1950-2000 (see table 2.9). With annual growth rates ranging from 4.3 per cent to 
6.4 per cent, the urban population in Eastern Africa increased from about 3.5 million persons in year 1950 to 
61.5 million persons in year 2000. The urban inhabitants in Eastern Africa are projected to reach 161 million 
persons by year 2025.  However, with projected urbanization rates at 38 per cent in year 2025 and 41 per 
cent in year 2030, Eastern Africa will remain the least urbanized sub-region in the continent.  
 
The rate of urbanization in Central Africa is also low, as its urban inhabitants constituted 14.2 per cent in 1950 
and 32.7 per cent in year 2000. This rate is expected to reach 51 per cent by year 2025. By that year the urban 
inhabitants in Central Africa will exceed the rural inhabitants by about 3.3 million persons. Five years later in 
2030, the urban inhabitants in Central Africa will make 54.4 per cent of the total population and they will 
exceed the rural inhabitants by about 16.8 million persons.  
 

Concluding Remarks 
 
Rapid urbanization is a mega trend linked to development transformation in Africa. It is imperative for 
development policy in Africa to incorporate rapid urbanization and the changes and transformations it entails 
to discern its consequences and to inform the policies and actions for sustainable urban development in the 
continent. Rapid urbanization in Africa has important implications for spatial distribution of the population 
at the regional and sub-regional levels. Rapid urbanization implies that the urban settlements will 
progressively absorb the population growth in Africa. Therefore, the continent will witness increasing 
population concentration in urban areas, as opposed to the wide dispersion pattern that was prevalent in the 
past.  
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The great majority of the urban population in Africa lives in small urban settlements. Yet the share of these 
settlements in the total urban population in the continent is declining. The total inhabitants of the small urban 
settlements are estimated at 67.1 million persons in 1970. They reached 241.1 million inhabitants in 2005, 
and will reach 318.4 million inhabitants by year 2015. Percentage wise, the share of the small urban 
settlements in the total urban population declined from 81 per cent in year 1970 to 65.1 per cent in 2015. This 
declining trend is variably observed in the sub-regions. 
 
Rapid urbanization is accompanied with the emergence and rapid progression of agglomerations and mega-
cities in Africa. The Agglomerations increased from only 2 cities in 1950, to 7 cities in 1970, to 33 cities in 
2000, to 39 cities in year 2005, and will reach 59 cities by year 2015. There was only one mega-city (Cairo) in 
1970, increased to 2 (Cairo and Lagos) in 2000 and to 3 (Cairo, Lagos and Kinshasa) in year 2005. By 2015 
there will be 4 mega-cities in Africa (Cairo, Lagos, Kinshasa and Khartoum).  
 
Unlike the small urban settlements, the share of agglomerations and mega-cities in the total urban population 
increased from 19 per cent in 1970 to 31 per cent in year 2005, and will reach 34.9 per cent by year 2015. 
This increasing share is more pronounced in the agglomerations (1 million to 5 million inhabitants) than in 
the mega-cities (over 5 million inhabitants), and in Sub-Saharan Africa than in Northern Africa.  
 
The progression of the human settlements from small urban centers to agglomerations and further to mega-
cities is so fast, mainly because of rapid urbanization. This is revealed by the progression of cities like Lagos, 
which grew from a small urban center with a population of about 290 thousands in year 1950. It became an 
agglomeration with about 1.4 million inhabitants in 1970, 2.6 million inhabitants in 1980 and 4.8 million 
inhabitants in 1990. Lagos became a mega city with a population of 6.4 million persons in year 1995, 8.7 
million in year 2000, 11.2 million in year 2005, and will reach 17 million in year 2015. By that year Lagos will 
exceed Cairo by about 4 million inhabitants and become the ninth largest city in the world, up from the 24th 
in year 2000. The progression of urban settlement on the urban hierarchy varies by sub-region, with Northern 
Africa at a much advanced stage than Sub-Saharan Africa. 
 
Urbanization of poverty in Africa must be confronted with sound urban development and management 
policies. Better governance, especially local governance, is key to meeting urban poverty and related 
economic, health and social needs, including secure and environmentally safe shelter. Shifting authority from 
central governments to municipalities or local authorities can help to involve the urban poor in programs that 
concern them, and make policies, plans and actions more responsive to their needs, such as housing. 
 
Donors and international agencies can focus more on strengthening institutional capabilities needed to meet 
the challenges of rapid urban growth. Urban planning can do more to address such interrelated issues as land 
use, slum upgrading, improved water supply, sanitation, waste management, and more efficient 
transportation.  

 
Urbanization is often accompanied by infrastructure development, concentrated delivery of social services to 
benefit from urban economies of scale, and additional economic opportunities. By contrast, urban growth in 
Africa is happening so quickly that it is overwhelming governments’ abilities to provide for basic needs. Most 
residents in cities live in overcrowded informal settlements commonly referred to as slums, characterized by 
lack of proper housing and basic amenities, social services, livelihood opportunities, and security.   
 
If properly managed urban growth in Africa can become a more powerful driver of economic growth as it has 
historically been in other regions. To that end, policies should be enacted that address the many challenges 
faced by African urban young people. In this context, country reports show that governments in various 
countries issued and implemented policies, programmes and strategies dealing with internal migration and 
urbanization.  In Burkina Faso for example, numerous policies have been issued and are being implemented. 
These include the National Policy on Migration and the National Policy on Habitat and Urban Development. 
Moreover industrial sites have been developed in major cities such as Bobo-Dioulasso, Banfora, Koudougou 
and Ouagadougou.  
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To address the issue of rural-urban migration, many countries have taken measures to promote the 
establishment and the growth of small and medium size urban centres. Such countries include Namibia, 
Kenya, Malawi and Burkina Faso. A number of countries, including Senegal, Ghana, Malawi are implementing 
policies and measures aimed at promoting rural development as part of the overall national development 
strategy of addressing population distribution concerns. Internal migration and urbanization are thus 
significant population dynamics linked to population growth and poverty.  They must be fully integrated in 
any development strategy if Africa is to benefit from its youth bulge. 

 
International Migration  
 
The ICPD PoA recognizes the role played by international economic, political and cultural interrelations in the 
flow of people between countries and calls on governments: (a) to address the root causes of migration, 
especially those related to poverty; (b) to encourage more cooperation and dialogue between countries of 
origin and countries of destination in order to maximize the benefits of migration to those concerned and 
increase the likelihood that migration has positive consequences for the development of both sending and 
receiving countries; (c) to facilitate the reintegration process of returning migrants.  To that end, the PoA 
recommended a number of actions that include the strengthening of efforts to achieve sustainable 
development, the need to increase efforts to defuse international and internal conflicts before they escalate 
and the need to respect the rights of all persons.  Data used for the review in this section is drawn from 
previous ICPD reviews, the country reports and responses to a global questionnaire on ICPD Beyond 2014 as 
well as the 2012 AUC report on the State of the African Population. 
 
In the last 40 years Africa has emerged as an important source of international migrants for immigrant-
receiving countries such as Australia, Canada, United States and more recently Europe. In 2000, out the 175 
million estimate of international migrants, 16.3 million or 9 per cent were Africans. From 2005 to 2010, the 
number of African migrants grew from about 17 million to 19 million. Figure 2.15 show countries with the 
largest stock of international migrants in 2010, with Cote d’Ivoire, Ghana and South Africa ranking top.   
 
The patterns and trends of migrants vary from country to country and from sub-region to sub-region.  For 
example the country report for Ghana notes that emigration from Ghana has alternated with periods of 
economic prosperity and recession since independence.  In periods of economic stability and prosperity, 
Ghana has attracted immigrants but in times of recession, Ghana has experienced more emigration of its 
professional labour force.  Although there are different estimates for the Ghanaian population living outside 
the country, the International Organisation for Migration (IOM) estimated that there were 1 million Ghanaians 
living in other African countries, mainly in the Economic Commission of West African States (ECOWAS).  This 
represents more than 70 per cent of Ghanaian emigrants.  Other destinations of choice are Europe and the 
North Americas.  According to the 2010 Population and Housing Census (PHC), 2.4 per cent of the total 
population of Ghana or nearly 600,000 was non-Ghanaians. 
 
 
 
 
 
 
 
 

 
Another country, South Africa, has been known as a country of attraction for labour migrants for decades, and 
has also attracted higher-skilled workers from countries such as Uganda, Kenya, Zambia and many others 
throughout the continent.  The 2001 census estimated that 330,000 foreign nationals were living in South 
Africa, and it was projected that the numbers were between 1.5 and 3.5 million in 2007. These include 
refugees and asylum seekers from neighboring countries.  The country report notes also that the international 
transfer of human capital from South Africa to the developed countries has undermined the human capital 
development efforts in the country as these emigrants include doctors, nurses, teachers, engineers, scientists 
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and technologists.  The pull factors for these highly skilled emigrants are better employment opportunities 
and security.  
 

 
 
When considered by sub-regions, available statistics show that in 2010, Western Africa, with 8 million 
migrants, had the highest level of international migration followed by Eastern Africa with 5 million.  The 
lowest levels were in Middle Africa with less than 2 million during the same year. 
 
As illustrated in the case of Ghana, most Africans who decide to leave their countries move within the 
continent to become refugees, asylum seekers or labour migrants. Out of the 19,263,000 who migrated in 
2010, 2.5 million or only 13 per cent were refugees. The vast majority or 87 per cent moved to pursue jobs, 
often in urban areas of a neighboring country.  Without any doubt migration has both positive and negative 
impact on African countries. On the positive side, many studies have highlighted the significant role that 
migration plays in reducing poverty levels through remittances.  In Kenya for example, diaspora remittances 
were estimated at 1.0 billion US dollars in 2005 and at 1.9 billion in 2010 or 4.6 per cent and 5.4 per cent of 
GDP respectively.   
 
The Ghana national report notes that remittances have assumed an important centre stage as a major source 
of funding particularly at the household level.  The report further states that there has been increased 
engagement of the Ghanaian Diaspora in national development discourse with the aim of tapping into their 
skills and accumulated resources for Ghana’s socio-economic development.   
 
The Senegal country report recognizes international migration as an important source of remittances but 
laments its adverse impact on the availability of labour force that should constitute the foundation for an 
endogenous development. Other positive impacts of migration are the easing of youth unemployment in the 
sending communities, the acquisition by migrants of knowledge and new skills as well as the adoption of 
technology that benefit their home communities if they return.   
 
On a larger scale, seen through governments’ efforts to achieve more integration by way of sub-regional 
institutions such as the Economic Community of West Africa States (ECOWAS), the Southern African 
Development Community (SADC), the Eastern Africa Community (EAC), migration within sub-regions, and 

Figure 2.15 Top 10 Countries with the largest international migrants stock in 2010
Source of data: UN (2009) Trends in International Migration Stock
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Females

Both Sexes
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especially the protocols to encourage free movement of goods and people within member countries can only 
benefit and facilitate the said integration.   
 
But migration does have a downside.  As pointed out in South Africa country report and echoed in many other 
country reports, the international transfer of human capital from South Africa to the developed countries has 
undermined the human capital development efforts in the country.  Furthermore, in some cases, migrants are 
vulnerable to exploitation, and even human trafficking.  When migrants can not find jobs in their new home, 
they add to the extraordinary levels of urban unemployment in major African cities. 
 
With a view to maximizing the benefits of migration and at the same time minimizing its adverse impacts, 
many African countries have taken measures and are implementing appropriate policies.  For example in 
Kenya, the Government has signed the East African Community Protocol which provides free permits allowing 
free movement of citizens within EAC; it has indicated its intention to facilitate the flow and use of remittances 
to support development in the Draft Diaspora Policy of Kenya.  Furthermore, the government and its partners 
are implementing the 2008-2013 Counter Trafficking in Persons National Plan of Action. 
 
In Malawi the Government has taken a number of measures aimed at improving the working conditions in the 
country so that they are competitive and attractive. In the health sector for example, the government in 
collaboration with DFID has introduced incentives such as salary tops to encourage health workers to remain 
in the country.  To ensure that Malawians eventually take over from expatriates in strategic positions, the 
Government has enacted the “Localisation Policy” which guides and regulates employment of foreigner 
professionals in the country.  According to the policy, when a position is of strategic importance to an 
organization or it requires skills not locally available a foreign professional is engaged with the expectation 
that he or she will have a Malawian counterpart understudy with a view to eventually taking over. 
 
In conclusion, considering that the main reason for Africans to leave their countries is to avoid unemployment 
and poverty, it is incumbent to African governments to commit themselves to creating jobs at home to stem 
the outflow of their citizens.  This is the more urgent that the current youth bulge will keep growing during 
the next few decades.  Africa cannot afford not to take advantage of its demographic dividend. 
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Population Structure and Family Welfare 
 
Changes in population composition and structure as well as related demographic trends analyzed in part 2 
have, by nature, influenced the policies and programmes put in place to deal with population issues identified 
in the ICPD Programme of Action, as well as the progress that has been achieved in their implementation up 
to 2013. It is, therefore, pertinent to assume that future population composition and structure as well as 
expected demographic trends will be important inputs to decision-making processes focused on appropriate 
policies and programmes to contribute to meeting the unfinished ICPD agenda and accommodate emerging 
issues in the next one to two decades.  
 

Population Structure 
 
The country reports provide a variety of illustrations of the population structure.  All reports confirm the 
youth age structures. For example, adolescents represent a very significant proportion (33 %) of Lesotho’s 
population; and Nigeria has a youthful population with age group 0 to 24 years accounting for 63 per cent of 
the total population.   Chad's population was reported as young in 2009 when the median age of the 
population was estimated to be 14.8 years, suggesting that 50 per cent of the population were under the age 
of 14.8 years. 
 
In the case of aging, the population of Africa is the youngest among all the regions. But despite this, the 
population aged 60 years and above will continue to expand in the region, changing from 5.5 per cent in 2010, 
to 9.8 in 2050, and 20 per cent in 2100. The implication of this will be increased need for care and service 
provision for the elderly in an environment of competing needs for available resources. Consequently, this 
will make notable contribution to increasing pressure on management and administrative systems to meet 
the needs of the elderly as they take care of those for the rest of the population. 
 
The country reports provide some examples on aging. In Mauritius, the proportion of people aged 60 years 
and above is projected to increase from 11.2 per cent in 2010 to 28.6 per cent in 2050, suggesting almost a 
threefold increase in the number of elderly people from 139,133 in 2010 to 359, 362 in 2050; in Lesotho, the 
elderly population changed from 144,490 in 2006 to 157,685 in 2011; and in Ethiopia, old age dependency 
ratios changed from 6.2 per cent in 1994 to 6.4 per cent in 2007, and life expectancy at age 60 was 13.8 years 
for males and 15.2 years for females in 1990-1995, compared to 25.7 years and 26.7 years for males and 
females respectively in 2005-2010. Indeed, the elderly population in Africa is on the increase, and females are 
living longer than males implying future increases in female headed households.  
 
With regard to people with disabilities, country reports provide some information on their status. In 2009, 
Chad's estimated that 1.1per cent  of the total workforce was made up of people with disabilities.  In Sierra 
Leone, there is a high number of adults and children with disabilities (130,000 persons). But WHO and the 
World Bank estimates that due to the conflict, the disability prevalence rate in Sierra Leone could be as high 
as 10 to 15.6 per cent in the adult population aged 18 years and above, suggesting that there could be at least 
as many as 526,000 living with disabilities. It is reported that a large proportion of disabled persons are youth, 
and often exposed to high levels of inactivity, poverty, unemployment and underemployment. Kenya reported 
that 10 per cent of its population (or about 3.2 million people) are disabled, with most of those living with 
disabilities significantly impacted by HIV/AIDS, suffering from low socio-economic status, and exposed to 
poor educational attainment and media bias. Namibia recorded about 130,000 persons with disabilities in 
2006, the majority of whom had little or no access to health care and education, few opportunities to get a job, 
and yet were expected to take care of themselves. Almost similar narratives abound in other countries (for 
example, Malawi, South Africa, Mauritius, and Lesotho). 
 
Although, there is no clear and uniform definition of indigenous people, member States have adopted their 
own specific national definitions. For example Namibia defines the San people who number between 32,000 
and 38,000 as indigenous; Kenya defines them as mainly pastoralists and hunter gathers who make up about 
15 per cent of the population; and South Africa defines them as those groups that are in a “structurally 
subordinate position to the dominating groups” and include the San, Nama, Korana, Griqua, and Khoi. Several 
other countries such as Ethiopia, also reported their clusters of indigenous people. They normally advocate 
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for their rights by focussing on four human rights issues: legal recognition; equality and non-discrimination; 
culture and language; and land and resource rights. It should, however, be mentioned that there are also 
countries that reported that they do not have any ethnic group designated as indigenous (for example, Sierra 
Leone, Mauritius, Lesotho, Nigeria, and Malawi).        
 

Welfare of the family  
 
In all African cultures, the family is the primary protection and consumption unit. It is a source of security and 
social welfare for all its members, and takes care of the aged, the sick, the disabled and those orphaned. The 
family has particularly been a pillar of support for many families ravaged by HIV/AIDS.  However, as economic 
and social conditions continue to decline for an increasing number of families due to poverty, an on-slaughter 
of existing and emerging diseases such as HIV/AIDS, as well as conflicts, family structures have increasingly 
become overly overburdened and began to disintegrate. Conflicts and increased population migration in 
search of employment and better life  augments the process of disintegration, leading to increasing numbers 
of female headed households, children in forced labor, street children,  children in prostitution, and a 
significant proportion of households living in poverty.  
 
Population movements, especially those related to rural-urban migration have also had their toll on the family 
structure. Young men and women who have higher potential to migrate to urban areas in search of 
employment and educational opportunities, leave the family in rural communities largely composed of the 
aged and children. This, in itself, creates some negative influence on the security and welfare of the family, 
especially when those who would be the main income earners for the family leave.  
 
Further, traditional taboos and family practices such as preference for boys and limited opportunities for girls 
affect the family negatively. The girls are socialized to take care of household chores, while boys are given 
relative freedom and priority access to education which is one of the main agents of change and access to 
opportunities outside the traditional family setting. Therefore, promoting the rights of and giving equal 
opportunities to the girl child as well as women, in general, is an important ingredient to family welfare. Access 
to information and exposure to learning new skills and adopting new professions, liberates the girl child to 
see the world in a better perspective, and to be equipped with more knowledge to take care of the family. 
 
Put together, these examples of concern for the family call for policy and programmatic measures as well as 
institutional mechanisms that are targeted at sustaining this important community and national foundation. 
It is, therefore, not surprising that both Africa, as a region, and the international community, in general, have, 
over the last two decades, put the family among the priorities of their development agendas. 
 
Over the last 20 years, ECA member States set out to meet the goals and targets in support of the family 
through a number of policy and programmatic frameworks, including the Dakar/Ngor Declaration, the ICPD-
PoA, the MDGs, and the Social Policy Framework for Africa. Some of the action points, goals and 
recommendations adopted were directly or indirectly focused on the family. These are selectively given in 
Annex Table A3 which shows that the frameworks recognize the individual and the family unit in which that 
individual is nurtured as the centrepieces of meaningful development.  
 
In particular, the ICPD-PoA which is the main focus for this report, argues member States to focus on (i) 
policies and laws to support the family; (ii) social security measures that address the social, cultural and 
economic factors behind the increasing costs of childrearing; (iii) equality of opportunity for family members; 
(iv) income generating opportunities for all adult members of families while formulating socio-economic 
development policies and programmes; (v) measures to eliminate all forms of coercion in policies and 
programmes related to marriage,  other unions and family formation; (vi) measures that eliminate child 
labour and female genital cutting (FGC); (Vii) family friendly policies in housing, employment, health, social 
security and education; (viii) greater attention to poor families particularly those victimized by war, drought, 
famine, natural disasters and racial or ethnic violence and discrimination; and (ix)  single-parent families, as 
well as widows and orphans. 
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Actions taken 
 
The ICPD+20 survey yielded the following results in support of national efforts: Out of 52 countries that filled 
in the questionnaire, 46 responded by reporting the status of policy and programmatic progress in addressing 
issues affecting the family (Table 3.1). While only 2 of them had drafted a policy and not yet implemented it, 
the rest either implemented the policy (23) or both drafted and implemented the policy (21). This is a 
reflection of the serious response by member States to issues affecting the family. It is commendable that 
Africa has made such major strides, especially in view of the fact that out of 46 countries that responded to 
this question, 44 had such status (approximately 96 %) compared to 22 out of 43 countries (51.2%) that had 
adopted a policy framework to address the welfare of the family in 2004 (ICPD+10 Report, 26).  
 
Sub-regional analysis indicates that Egypt, Lesotho, Somalia, South Sudan and DRC responded “No” to the 
status of policy and programmatic progress, and information was missing for Mozambique. Therefore, while 
performance was 100 per cent in Central and Western Africa, it was marginally less than so in Eastern Africa, 
Northern Africa and Southern Africa because of this factor. 
 
The policy and programmatic mix of measures taken included: policy only (21.7 %); programme only (8.7); 
strategy only (8.7); policy and strategy only (13); policy and programme only (10.9 %); programme and 
strategy only (8.7 %); and policy, programme and strategy only (28.3 %). The countries that took the three-
pronged approach to drafting and implementing policies, programmes and strategies were: Ethiopia and 
Madagascar in Eastern Africa; Botswana, Malawi, Mauritius, Namibia and South Africa in Southern 
Africa; Algeria in Northern Africa; and Burkina Faso, Cote d’Ivoire, Ghana, Guinea Bissau and Togo in 
Western Africa.    
 
 

Table 3.1 
Status of policies, programmes, strategies drafted/implemented 

Status Number of 
countries 

Percentage 

Drafted 2 4.4 
Implemented only 23 50.0 
Drafted and implemented   21 45.7 
All 46 100.0 

 
The policy and programmatic measures were targeted at the following groups in order of magnitude of 
country involvement: children (46.2 %); women (44.2); persons with disabilities (30.8 %); widows and 
orphans (30.8 %); older persons (30.8 %); poor people (21.2 %); adolescents (21.2 %); the youth (21.2 %); 
and persons living with HIV (11.5 %) . Other groups considered, although with less weight, were: marginalized 
rural people, urban slum dwellers, IDPs, stateless persons, migrants, and indigenous people.     
 
In addition to policy and programmatic measures, measures were taken to provide budgetary allocations to 
implementation of planned activities, as well as to ensure actual implementation. For example in Table 3.2, in 
the area of increasing efforts in health, education, and welfare services (health, education, welfare in Figure 
3.1), 92.3 % of the countries addressed them in existing policies, programmes, strategies and/or entities; 84.6 
per cent of them allocated budgetary resources; and 86.5 of them took implementation measures. But when 
it came to the implementation level only about one half of the countries reached that level (51.9). This suggests 
that a number of challenges/constraints which block the smooth transition from commitment to action exist. 
We shall examine these shortly.  
 
But before doing so, let us reflect on  the countries’ responses with regard to: addressing compatibility of 
labour force participation and parental responsibilities (work and parenthood); providing financial and social 
protection schemes to single parent families (single parent families);  developing  the capacity to monitor the 
impact of policies on the wellbeing of families (wellbeing of families); providing effective assistance to families 
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and individuals (families and individuals); preventing children’s abuse and neglect and providing assistance 
to children victims (assist children victims); assisting families caring for family members with disabilities, and 
family members with HIV (family care- disabilities/HIV); ensuring quality early childhood care and education 
for working families (working families-childcare); supporting and assisting vulnerable families (vulnerable 
families); and providing educational programmes concerning parental roles, parental skills and child 
development (educational programmes).  
 
Figure 3.2 and Annex Tables A4-A13 illustrate further that in the identified areas of need for family welfare, 
implementation was about 50 per cent or less. This is a clear reflection of an unmet agenda in family welfare 
for member States. It is further observed that whether in existing policies, programmes and strategies or in 
budgetary allocation or in taking measures to implement or in actual implementation levels, the response of 
member States on: (a) addressing compatibility of labour force participation and parental responsibilities;(b) 
providing financial and social protection schemes to single parent families; and (c) ensuring quality early 
childhood care and education for working families was relatively poor. This suggests that these areas will 
form important components for the ICPD+20 unfinished agenda.   
 
 

Table 3.2 
Measures taken to ensure increasing efforts in health, education, and welfare services 

Measures Number of 
countries 

Percentage 

Addressed in existing policy, 
programme, strategy and/or entity 

48 
 

92.3 
 

Budget allocated 44 
 

84.6 
 

Implementation measures taken  45 
 

86.5 
 

Implementation level 27 
 

51.9 
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Countries reported that the Government has partnered with CSOs in the area of the family and the wellbeing 
of individuals over the past five years:  86.3 per cent overall, ranging from  76.9 per cent in Eastern Africa to 
100 per cent  in Western Africa. This partnership was 95.6 per cent with national NGOs and 37.8 per cent with 
international NGOs. The areas of collaborative work included (in order of country involvement): (i) awareness 
raising and social mobilization (80 %); (ii) service delivery (73.3 %); (iii) education and training (66.7 %); 
(iv) advocacy and policy formulation (57.8%); (v) research and data collection (46.7%);  and (vi) monitoring 
and legal counsel (40 %). 
 
In the case of the private sector, Governments forged partnerships on family welfare and wellbeing of 
individuals over the past five years as follows:  46.2 per cent overall, ranging from 27.3 per cent in Southern 
Africa to 61.5 in Eastern Africa. It appears that either the Governments and/or the private sector are 
somewhat cautious to working with one another (public as opposed to profit motive) such that public-private 
partnerships are yet to be fully utilized in the region to optimize their contribution to social and economic 
development. This caution is highest in Southern Africa, and weathering over the region, with Eastern Africa 
becoming more comfortable in forging such partnerships. The operational areas where public-private 
partnerships are most active are: (i) service delivery (87.5%); (ii) awareness raising and social mobilization 
(45.8%); (iii) education and training (45.8 %); and (iv) monitoring and legal counsel (29.2 %). 
 
In addition, Governments in the region have been engaged in international cooperation in the area of the 
family and the wellbeing of individuals over the past five years. The degree of involvement was 75 per cent 
for the region as a whole, ranging from 63.6 per cent in Southern Africa to 84.6 per cent in Eastern Africa. Both 
financial and technical assistance were provided/received by Governments as follows: financial assistance 
(34.6 %); technical assistance (30.8 %); and other assistance (36.5 %). The percentages may not add up to 
100 due to multiple answers. 
 

Figure 3.1 Measures to ensure family welfare

Addressed in existing
policy, programme,
strategy and/or
entity
Budget allocated

Implementation
measures taken
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Governments’ special support through social protection programmes/schemes was largely focused on: (i) 
persons with disabilities (36.5 %); (ii) children (34.6 %); (iii) widows and orphans (32.7 %); (iv) older 
persons (30.8 %); (v) poor people (30.8 %);(vi) women (25 %);(vii) youth (17.3 %); and (viii) adolescents 
(11.5). The percentages may not add up to one hundred due to multiple answers.  
 
Specific actions on needs of the family  
 
Overall, member States set up institutional entities to address issues regarding needs of the family and the 
well-being of individuals (except for DRC, Egypt and South Africa that responded “No” to the question, and 
Mozambique with missing information). Some of these institutions predate ICPD-PoA in such countries as 
Central African Republic, Equatorial Guinea, Gabon, Chad and Sao Tome and Principle (Central Africa); 
Burundi, Rwanda, Madagascar, Djibouti and Ethiopia (Eastern Africa); Algeria, Sudan and Tunisia 
(Northern Africa); Mauritius, Zambia, Lesotho, Angola, Namibia, Malawi and Swaziland (Southern 
Africa); Burkina Faso, Cape Verde, Cote d’Ivoire, Ghana, Liberia, Togo, Nigeria and Guinea Bissau 
(Western Africa). In this regard, Central African Republic (1966) and Equatorial Guinea (1984) (Central 
Africa); and Burundi (1962) (Eastern Africa); Algeria (1976), Sudan (1974) and Tunisia (1992) (Northern 
Africa); Lesotho (1964) and Zambia (1974) (Southern Africa); Cote d’Ivoire (1976) and Ghana (1960) 
(Western Africa) had their first institutional mechanisms set up then, and these have evolved up to today to 
accommodate emerging issues. Among those with initial mechanisms on the family set up post-ICPD-PoA, are 
Niger (2011) and Morocco (2006). More than half the member States had three or more institutional 
arrangements for needs of the family and the wellbeing of individuals, confirming that family and individual 
welfare are the primary concern of member States, and is at the centre of the development agenda.  
 
Other more specific actions taken include: South Africa’s National Family Policy (2008 version); Sierra 
Leone’s Child’s Rights Act (2007); Social Welfare Policy for Nigeria (2012); Kenya’s Constitution (2010); 
National Policy for Ethiopian Women (1993); and Malawi’s National Education Sector Plan (2008-2017). 
 
Specific actions on adolescents and youth 
 
In the adolescent and youth area specifically, many countries are implementing national youth policies to 
address their needs and to ensure that all young women and men are given meaningful opportunities to reach 
their full potential (for example, Chad, Kenya, Namibia, Nigeria, Malawi, Mauritius, South Africa and 
Ethiopia). More specifically, the National Youth Commission of Sierra Leone was established by Act of 
Parliament in 2009; the National Youth Policy of Mauritius (2010-2014) was adopted in 2010 together with 
its Plan of Action (2012-2014); Ethiopia adopted the Urban Youth Development Package (2006), the Rural 
Youth Development Package (2006), and the Urban Pastoralist and Semi-pastoralist Youth Development 
Package (2008); Namibia revised the National Youth Policy and launched it in 2012. See Box 3.1 on best 
practices on actions taken by member States to meet the needs of adolescents and youth. 
 

Box 3.1. Selected best practices on actions taken by member States to meet adolescent and youth 
needs. 
Sierra Leone: The National Youth Policy, National Youth Employment Policy and Plan of Action, and 
National The National Youth Policy, National Youth Employment Policy and Plan of Action, and National 
Youth Commission Agenda were approved by Parliament. The National Youth Commission of Sierra Leone 
was established by Act of Parliament and came into force at the end of 2009. It was aimed at empowering 
the youth to develop their potential, creativity and skills for national development. 
Mauritius: The National Youth Policy of Mauritius (20-2014) and its Plan of Action (2012-2014) are aimed 
at ensuring that all young men and women are given meaningful opportunities to reach their full potential 
both as individuals and as active participants in society.  
Kenya: The country report of Kenya indicated that the latest youth policy document (Session Paper N. 3 of 
2008) captures well both the spirit and intentions of the government in addressing challenges facing the 
youth.  
Ethiopia: The National Children Policy (targeting all children and all those below the age of 18 years); and 
the National Social Protection policy addressing adolescents and youth were drafted by the concerned line 
ministries. The Ethiopian Urban Youth Development Package (2006), the Ethiopian Rural Youth 
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Development Package (2006), and the Ethiopian Urban Pastoralist and Semi-pastoralist Youth 
Development Package (2008) were strategies developed and implemented by the government with 
adolescents and youths as target groups.  
South Africa: The government has assigned almost all departments (directly or indirectly) to deal with 
the interests of adolescents and youth. The Parliament of South Africa has also set a number of portfolio 
committees to deal with several issues that affect adolescents and youth, such as the Portfolio Committees 
on women, on youth, on social development, on basic education, on youth unemployment, and children 
and people with disabilities, as well as the National Youth Commission. 
Lesotho: The common development frameworks and global initiatives aim at youth development. They 
include: the Millennium Development Goals (MDGs), Lesotho Vision 2020, the Commonwealth Youth 
Programme (CYP), Youth Employment Network (YEN), Youth Employment Inventory(YEI), and Youth 
Employment Policies and Programmes (YEP). The objective of the Youth Employment Programme (2009) 
is to equip the youth with entrepreneurship skills and lend them capital at low interest rates to start their 
own businesses. Further, in addressing the adverse effects of poverty on adolescents and youth, a social 
compact programme and youth resource centres have been established.   

 
 
Specific actions on the elderly 
 
In the case of the older population, ICPD+20 country reports reveal that actions were taken to facilitate their 
living independently, access to social services, monthly financial stipends where these are available, access to 
affordable health care, enjoyment of security from neglect and abuse as well as discrimination, and access to 
employment opportunities. Countries took policy and programmatic measures on the needs of older people, 
especially in response to the the Madrid International Plan of Action on Ageing (United Nations,2002) . For 
example, Malawi drafted a National Policy on Older People as well as its Action Plan (2012-2016) which 
among other things takes account of older persons health care, full use of their skills and abilities, and security 
from discrimination, particularly for widows ; Ethiopia adopted and implemented the Developmental Social 
Welfare Policy(1996-2012) which among things took account of poor older persons, older women, older 
persons with disabilities, older persons who are widows, older persons belonging to minority groups, older 
migrants, older internally displaced persons; and Mauritius’ government Programme (2012-2015) 
recognizes elderly needs for pensions, arranged benefits like free transportation services, incontinence 
allowance to elderly aged 75 and above and bedridden, and free domiciliary medical visit to all persons aged 
90 and above and to bedridden persons aged 75 and above.  Other examples include South Africa and 
Namibia. 
 
Specific actions on people with disabilities 
 
For people living with disabilities, countries have taken a variety of approaches. Namibia is implementing the 
National Disability Policy and National Disability Council Act 26 of 2004 to address needs of persons with 
disabilities; Malawi established the Council for the Handicapped in 1971, and the  Ministry of Persons with 
Disabilities and the elderly in the 1990s; and Ethiopia adopted the Special Need Education Strategy (2006) 
and implemented it through the ministries of Education and Labour and Social Welfare (MOLSA) to take care 
of the needs of persons with disabilities.   Other policy and programmatic approaches are detailed in the 
country reports. 
 
Specific actions on indigenous people 
 
Lastly, countries have taken actions to take care of their indigenous populations. For example, in Namibia, 
the Cabinet approved a Division (2010) for San Development to promote the rights of indigenous people and 
marginalized communities in the country. In South Africa, the White Paper on Traditional Leadership and 
Governance (2003) and a related Cabinet memo (2004) was approved to launch a policy process recognizing 
the “vulnerable” indigenous people in the country. Ethiopia adopted a Pastoralist Development Policy in 2003 
and the Pastoralist Community Programme (2003-2018) and started implementing them through the 
Ministry of Federal Affairs, targeting pastoralists and agro-pastoralists.  
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Achievements 
 
Country reports yield a number of interesting examples of achievement made by governments. For example: 
Kenya’s under-five mortality declined by 36 per cent between 2003 and 2008/09, and infant and neonatal 
mortality dropped by 32 and 50 per cent respectively within the same period (Kenya Country Report); 
Malawi’s proportion of people living under the poverty line declined from 52.4 per cent in 2004 to 50.7 per 
cent in 2010 (Malawi Country Report); and the Government of Ghana provided cash transfers and other 
complementary services to 71,000 poor households in 100 districts in 2013, compared to 10,000 poor 
households in 2007 (Ghana Country Report).  Box 3.2 provides some selected best practices on meeting the 
needs of the family and well being of individuals. 
 

 Box 3.2. Examples of best practices in the area of the family and individuals 
Malawi: Government health sector interventions led to a reduction in malaria deaths from 4 to 2 per cent 
(200? To 200?) through implementation of outreach/mobile clinics which have been used to reach hard to 
reach populations. The Social Cash Transfer Scheme, Public Works, Farm Input Subsidy and the Macro 
Finance Programme contributed to the reduction of the proportion of people living below poverty line 
from 52.4 per cent in 2004 to 50.7 per cent in 2010. The establishment of the Ministry of Gender, Children 
and Social Welfare led to the development and enhancement of the Prevention of Domestic Violence Act 
whose advocacy has led to an increased number of children reporting abuse. 
Ethiopia: Several households had access to credit and saving facilities as well as access to integrated 
housing development programs in order to improve living standards of families. More than 300,000 houses 
were given to citizens; and 30 per cent of these urban houses were earmarked only to female beneficiaries. 
Families and individuals  affected by specific problems were assisted through a productive safety net 
programme. Child rights awareness creation, including celebration of Child Labour Day was carried out. 
Child labour is prohibited by law and a Child Parliament was formed. Corrective measures were taken 
against perpetrators of child abuse, and a three month maternity leave and a three day paternity leave 
were guaranteed by law. 
Kenya: There is a remarkable decline in all levels of childhood mortality. For instance, under-five mortality 
declined by 36 per cent between 2003 and 2008/09, while infant and neonatal mortality dropped by 32 
per cent in the same period. Education of women is strongly associated with low fertility which shows that 
the total fertility rate for women with at least secondary education is 3.1 children as opposed to 6.7 children 
for women with no education. An FGM Act was passed in 2012 to curtail the harmful practice. 
Namibia: To promote compatibility between labour force participation and parental responsibilities, a 
Social Security Commission was established to ensure that working women are provided with three 
months paid maternity leave from their employers. Single parents are also allowed to apply for financial 
support from their partners through the Maintenance Grant for Children. The government also introduced 
relief programmes to assist families and individuals who are affected by drought, floods or other disasters. 
The government is committed to the prevention of children’s abuse and neglect, and to the provision of 
assistance to children victims of abuse, neglect and abandonment, including orphans by keeping them in 
homes of safety and children’s homes. The government also provides monthly old age pension allowance, 
grant for persons with disabilities, grant to war veterans, school feeding programmes, as well as a school 
development fund for learners from poor households. 
Ghana: Currently (2013) , the government offers cash transfers and other complementary services to over 
71, 000 households in a hundred districts compared to 10,000 households in 2007.  It is promoting the 
integration of children into families and discouraging the proliferation of orphanages, which usually do not 
provide the right environment for the care, maintenance and socialization of children.  

 
It is commendable that many African countries adopted and implemented adolescent and youth policies, 
programmes and strategies, and set up institutional mechanisms to deal with their needs. Currently, 
adolescents and youth have more access to services and social and economic opportunities(for example in 
Namibia, Kenya, Nigeria, Malawi, South Africa, Ethiopia, Lesotho). They have more access to information 
on sexuality and sexual reproductive health and rights although challenges and constraints such as cultural 
norms, inconsistent political commitment and religious beliefs continue to limit the degree of progress. 
The elderly have experienced some progress, too, in such aspects as getting monthly 
allowances/stipends/pensions; participating in income generating activities; attending literacy classes; 
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getting training on HIV/AIDS and home based care; accessing medical and long-term care; and enjoying a 
variety of services such as free transport ( for example in Mauritius, Ethiopia, Namibia and South Africa). 
Extension of retirement age and provision of employment opportunities, as well as increasing their security 
against violence, abuse and discrimination through, for example, policies and legal frameworks were some of 
the achievements recorded for the elderly during the period. 
 
Governments also responded to the needs of persons with disabilities by taking policy and programmatic 
measures. Monthly allowances, access to decision-making forums, provision of employment opportunities, 
and infrastructural development to ensure that persons with disabilities have access to office blocks, toilets, 
traffic lights and pavements are some of the indicators of progress reported by member States (Sierra Leone, 
Malawi, Namibia and South Africa). Policies and legal frameworks were adopted to protect persons with 
disabilities from violence, abuse and discrimination, as well as to increase their rights and access to 
educational facilities services, sexual and reproductive health care and rights, including family planning 
information and services and HIV prevention services ( for example in Sierra Leone, Namibia, Ethiopia, 
Mauritius).   
 
Lastly, in the case of indigenous people, countries with such populations have taken appropriate policy and 
programmatic measures to protect their cultures and ecosystems, as well as their fundamental human rights 
and freedoms. (Kenya, Namibia, Ethiopia, South Africa). Progress is reported on such aspects as legal 
recognition, granting of equality and non-discrimination, preserving of culture and language, and granting of 
land and resource rights.  
 

Facilitating factors 
 
To achieve the policy and programmatic agenda on the welfare of the family, countries pointed out the 
following main facilitating factors in order of magnitude of involvement: (i) Government support to different 
organizations (32.7 %); (ii) effective partnership with stakeholders at the national level (23.1 %); (iii) 
involvement of civil society and community-based organizations at local level (23.1 %); (iv) involvement of 
private sector (17.3 %). Indeed, this buttresses the importance of stakeholder involvement and the forging of 
partnerships in any development enterprise at national and sub-national levels. The number of countries 
advancing these factors is given in Table 3.3. 
 

Table 3.3 
Major facilitating factors to ensuring family welfare 

Measures Number of 
countries 

Percentage* 

Government support to different 
organizations 

17 
 

32.7 
 

Effective partnership with stakeholders 
at the national level 

12 
 

23.1 
 

Involvement of civil society and 
community-based organizations at local 
level 

12 
 

23.1 
 

Involvement of private sector 9 
 

17.3 
 

*Percentage may not add up to 100 due to multiple answers or selected major responses 

 
Challenges/constraints 
 
Countries mentioned a number of challenges/constraints that confounded the implementation of policies, 
programmes and strategies. They included: (i) prevailing local customs/social practices (19.2 %); (ii)  low 
degree of commitment by politicians (13.5 %); (iii) low literacy rates/level of education (11.5 %); (iv) low 
women status/woman's empowerment (11.5 %); (v) work within the bureaucracy (11.5 %); (vi) low degree 
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of commitment from religious groups (5.8 %); (vii) political instability/conflict (5.8 %); and (viii) exiting 
economic/political environment (5.8 %). 
Country reports yield a variety of notable challenges and constraints. These include: 
 

1- The socio-economic impact of HIV and AIDS on families in countries in Africa, particularly in Eastern 
and Southern Africa, resulting in the death of breadwinners, and the assumption of adult roles by 
children (for example in Lesotho, Malawi Botswana, South Africa, Swaziland and Mozambique); 

2- Family poverty generated by unemployment, low income level, malnutrition and low education, and 
exacerbated by the number of single parent families in which one parent, often a mother, has to take 
prime responsibility for a range of needs including economic, emotional, educational and 
developmental; 

3- Inadequate financial resources to address issues of the family; 
4- A culture of silence which inhibits people from reporting to authorities on incidences of abuse; 
5- Mismatch between labour force participation and parental responsibilities; 
6- Lack of capacity to monitor the impact of policies on the wellbeing of families; 
7- Lack of data to facilitate clear identification and targeting of vulnerable groups; 
8- Lack of  research-based information to facilitate formulating and implementing programmes and 

projects that meet their needs; 
9- Rapidly increasing numbers of orphans, and street snd vulnerable children; 
10- Changing gender roles, and increasing crime and violence, substance abuse,  teenage pregnancy and 

motherhood, and limited support for married couples.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Annex Table A1 
 Total fertility by major regions 
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Region 1950-1955 2005-2010 2045-2050 2095-2100 

Africa  6.60 4.64 2.89 2.13 
Asia 5.82 2.28 1.88 1.93 
Europe 2.65 1.53 1.91 2.06 
Latin America, Caribbean 5.86 2.30 1.79 1.93 
Northern America 3.33 2.03 2.07 2.09 
Oceania  3.81 2.49 2.21 2.02 
World 4.95 2.52 2.17 2.03 
Source: United Nations, 2011: Figure 10 

 
 
 
 
 

Annex Table A2 
 Under five mortality for both sexes by major regions (per 1000) 

Region 1990-95 1995-2000 2000-2005 2005-2010 

Africa  166 158 141 125 
Asia 79 71 62 54 
Europe 15 13 10 9 
Latin America, Caribbean 50 40 32 28 
Northern America 10 9 8 8 
Oceania 38 36 36 28 
World 88 82 73 66 

Source: United Nations, 2011: File 6.2 

 
 
 
 
 



 

Annex Table A3 
 Selected policy and programmatic frameworks incorporating family needs 

 
Dakar/Ngor Declaration ICPD PoA MDGs Social Policy Framework for Africa 

1. Population, sustained 
economic growth, and 
sustainable development; 

2. Family; 
3. fertility and family 

planning; 
4. Mortality, morbidity and 

AIDS; 
5. Urbanization and 

migration; 
6. Refugees and displaced 

persons; 
7. Women in development; 
8. Children; 
9. Data collection and 

analysis, information 
dissemination, training and 
research; 

10. Information, education and 
communication 

1. Develop policies and laws to support the 
family; 

2. Establish social security measures that 
address the social, cultural and economic 
factors behind the increasing costs of 
childrearing; 

3. Promote equality of opportunity for family 
members; 

4. Increase income generating opportunities for 
all adult members of families while 
formulating socio-economic development 
policies and programmes; 

5. Institute measures to eliminate all forms of 
coercion in policies and programmes related to 
marriage,  other unions and family formation;  

6. Adopt and enforce measures that eliminate 
child labor and female genital cutting (FGC);  

7. Formulate family friendly policies in housing, 
employment, health, social security and 
education; 

8. Give greater attention to poor families 
particularly those victimized by  war, drought, 
famine, natural disasters and racial or ethnic 
violence and discrimination; and 

9. Assist single-parent families, as well as attend 
to widows and orphans. 

 
 

1. Eradicate extreme 
poverty and 
hunger; 

2. Achieve universal 
primary education; 

3. Promote gender 
equality and 
empower women; 

4. Reduce child 
mortality; 

5. Improve maternal 
health; 

6. Combat HIV/AIDS, 
malaria, and other 
diseases; 

7. Ensure 
environmental 
sustainability; 

8. Develop a Global 
Partnership for 
Development 

1. Develop and/or evaluate policies and 
legislation aimed at strengthening and 
preserving the family as an institution; 

2. Raise awareness on the role of the 
family and strengthen the relationships 
within the family in order to reinforce 
its union and stability in assuming its 
functions; 

3. Involve community and the media to 
raise awareness on the positive role the 
family can play in society; 

4. Develop and integrate policies and 
strategies to address families in 
vulnerable and crisis situations; 

5. Promote and support community 
associations or networks which can 
support families in times of need; 

6. Empower the family and enhance its 
capacity to enable it to meet its socio-
economic needs through intervention 
such as income transfers, where 
necessary; 

7. Reinforce family values of African 
solidarity. 

 



 

Annex Table A4 
Measures taken to ensure increasing efforts in health, education, and welfare services 

 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, 
programme, strategy and/or entity 

48 
 

92.3 
 

Budget allocated 44 
 

84.6 
 

Implementation measures taken  45 
 

86.5 
 

Implementation level 27 
 

51.9 
 

 
 

Annex Table A5 
Measures taken to address compatibility of labor force participation and parental 

responsibilities 
 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, 
programme, strategy and/or entity 

30 
 

57.7 
 

Budget allocated 27 
 

51.9 
 

Implementation measures taken  28 
 

53.9 
 

Implementation level 15 
 

28.9 
 

 
 

Annex Table A6 
Measures taken to provide financial and social protection schemes to single parent 

families 
 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, 
programme, strategy and/or entity 

23 
 

44.2 
 
 

Budget allocated 20 
 

38.5 
 

Implementation measures taken  21 
 

40.4 
 

Implementation level 14 
 

26.9 
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Annex Table 7 
 Measures taken to develop the capacity to monitor the impact of policies on the 

wellbeing of families 
 
 

Measures Number of 
countries 

Percentage 

Addressed in existing policy, 
programme, strategy and/or entity 

33 
 

63.5 
 

Budget allocated 30 
 

57.7 
 

Implementation measures taken 32 
 

61.5 
 

Implementation level 9 
 

17.3 
 

 
 
 

Annex Table A8 
 Measures taken to provide effective assistance to families and individuals 

 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, 
programme, strategy and/or entity 

40 
 

76.9 
 

Budget allocated 38 
 

73.1 
 

Implementation measures taken  37 
 

71.2 
 

Implementation level 24 
 

46.2 
 

 
 

Annex Table A9 
Measures taken to prevent children’s abuse and neglect and provide assistance 

children victims 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, 
programme, strategy and/or entity 

46 
 

88.5 
 

Budget allocated 44 
 

84.6 
 

Implementation measures taken  44 
 

84.6 
 

Implementation level 28 
 

53.9 
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Annex Table A10 
 Measures taken to assist families caring for family members with disabilities, and 

family members with HIV 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, 
programme, strategy and/or entity 

42 
 

80.8 
 

Budget allocated 40 
 

76.9 
 

Implementation measures taken  46 
 

76.9 
 

Implementation level 19 
 

36.5 
 

 
 

Annex Table A11 
  Measures taken to ensure quality early childhood care and education for working 

families 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, 
programme, strategy and/or entity 

27 
 

51.9 
 

Budget allocated 25 
 

48.1 
 

Implementation measures taken  27 
 

51.9 
 

Implementation level 11 
 

21.2 
 

 
 
 
 

Annex Table A12 
 Measures taken to support and assist vulnerable families 

Measures Number of 
countries 

Percentage 

Addressed in existing policy, 
programme, strategy and/or entity 

45 
 

86.5 
 

Budget allocated 43 
 

82.7 
 

Implementation measures taken  43 
 

82.7 
 

Implementation level 23 
 

44.2 
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Annex Table A13 
 Measures taken to support educational programmes concerning parental roles, 

parental skills and child development 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, 
programme, strategy and/or entity 

37 
 

71.2 
 

Budget allocated 31 
 

59.6 
 

Implementation measures taken  33 
 

63.5 
 

Implementation level 14 
 

26.9 
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Sexual reproductive health and rights 
 
The international community recognized the need to make available universal access to a full range of high 
quality reproductive health (RH) services, as well as uphold the right of all couples and individuals to enjoy 
full reproductive rights (RR) by deciding freely and responsibly the number, spacing and timing of their 
children. This would entail providing full access to basic health services, as well as adequate means and 
information to make decisions on RH and RR without discrimination, coercion and violence. African member 
States recognized this in different sections of the  Dakar/Ngor Declaration, but more specifically under (i) 
fertility and family planning; and (ii) information, education and communication. On the other hand, in the 
Millennium Declaration, the international community included in values and principles it issued the freedom 
of men and women to live their lives and raise their children in dignity, free from hunger and from the fear of 
violence, oppression and injustice; as well as the equality of individuals and nations in accessing development 
opportunities, with emphasis on equal rights and opportunities for women and men (Millennium Declaration, 
Section 1). These values and principles were translated into the Millennium Development Goals (MDGs) 
including those on universal primary education, gender equality and empowerment of women, maternal 
health and combating diseases such as HIV and malaria, all of which have relevance to RH and RR. The Social 
Policy Framework for Africa also recognized these values and principles, especially through their 
recommendations on health; the family; HIV/AIDS, malaria and TB; education; children, adolescents and 
youth; gender equality and women’s empowerment; and culture.  
 
In Chapter 7 of the ICPD-PoA the international community makes concrete recommendations on RR and RR, 
including related aspects of family planning; sexually transmitted  diseases and prevention of human 
immunodeficiency virus (HIV); human sexuality and gender relations; as well as adolescents. The ICPD+20 
Survey collected information on a selected number of issues relevant to these areas, and the results from this 
survey will form the bulk of discussion on the review in this chapter. In particular, Section 7.2 emphasizes:  
“the right of men and women to be informed and to have access to safe, effective, affordable and acceptable 
methods of family planning of their choice, as well as other methods of their choice for regulation of fertility 
which are not against the law, and the right of access to appropriate health-care services that will enable 
women to go safely through pregnancy and childbirth and provide couples with the best chance of having a 
healthy infant”.  
 
 

Actions taken 
 
The survey revealed that almost all member States had institutionalized sexual reproductive health and rights. 
The results were 96.2 per cent (50 out of 52 member States that responded to the survey) for Africa as a whole 
with the following sub-regional results: 85.7 per cent (Central Africa); 92.3 per cent (Eastern Africa); and 100 
per cent (Northern Africa, Southern Africa and Western Africa).  Congo and DRC are the only two member 
States who stated “No” to this question. But regardless of this, the results show commendable achievement. 
 
Further, out of 52 member States, 51 responded to availability of at least one policy/programme/strategy on 
sexual reproductive health and rights, distributed as follows: (i) 25 countries  (49.0 %) had at least a policy, 
programme and strategy; (ii) 18 countries,  (35.3 %) had at least a  policy  and a programme; and (iii) the rest 
of the countries, 8 (15.7 %) had either  at least  a  strategy or policy and a strategy or programme and  a 
strategy. All the countries had at least a policy or programme or strategy or a combination of these and this 
was commendable achievement. 
 
In addition, in responding to the question on the status of implementation of at least one 
policy/programme/strategy and/or entity, the status of progress in actions taken was as follows: (i) 29 
countries had carried out implementation (56.9 %); (ii) 21 carried out both drafting and implementation (41.2 
%); and (iii) one country had a draft only (2.0 %) . Again, this reflected notable progress by member States on 
policy and programmatic measures, except more concerted effort was required to strengthen implementation. 
On more specific SRHR issues, countries provided interesting and largely encouraging results, and these are 
presented in the following sub-sections: 
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Sexual and Reproductive Health and Rights - issues for women 
 
Countries made concerted effort to take measures to increase women’s access to: (i) information and 
counseling on SHR; (ii) comprehensive SRH services; (iii) adequate food and nutrition to pregnant women; 
(iv) antennal care; (v) referrals to essential and comprehensive emergency obstetric care; (vi) safe abortion 
services to the extent of the law; (vii) prevention and management of the consequences of unsafe abortion; 
(viii) cervical cancer screening and treatment; and (ix) breast cancer screening and treatment .  
 
These issues were all addressed in existing policy, programme, strategy and/or entity. An impressive number 
of at least 46 member States (rising to a maximum of 51 member States in the case of information provision 
and counseling on SRHR) addressed women’s access to information and counseling on SRHR, comprehensive 
SRHR services, adequate food and nutrition to pregnant women, antennal care, and referrals to essential and 
comprehensive emergency obstetric care with remarkable effort (Annex Table C1). Similar effort was made 
in making budgetary allocations by at least 42 countries (with a maximum of 48 countries on comprehensive 
SRH services and antennal care), and in taking implementation measures by at least 42 countries (with a 
maximum of 48 countries on comprehensive SRHR services).  This suggests that there was commendable 
progress on all these measures by member States. But in all listed interventions, implementation levels were 
achieved by relatively fewer countries, ranging from 22 on referrals to essential and comprehensive 
emergency obstetric care to 29 on provision of information and counseling, and comprehensive SRHR services 
(just about one-half of the member States, on average, that responded to the survey). This implies a need for 
increased implementation of policies, programmes and strategies targeted at these issues in order to enhance 
the sexual and reproductive health and rights of individuals.   
 
Nevertheless, these results are a clear reflection of efforts being made by member States to improve the sexual 
and reproductive health and rights of their people and meet ICPD-PoA and MDGs goals (including 
commitments to other regional and international frameworks) that they set for themselves. For example, 
Nigeria states that the country has made appreciable progress in several areas, and prominent among these 
are (a) promoting reproductive health and reproductive rights by advancing commitments in meeting the 
country’s unmet need for reproductive health services and commodities; and (b) expanding access to 
contraceptive commodities (Nigeria Country Report). In fact, it declared free access to contraceptive 
commodities in all Primary Health Facilities nationwide. Among the policy and programmatic measures it 
took to show this commitment were: National Reproductive Health Policy and Strategy (2001 and revised in 
2010); Integrated Maternal, Newborn and Child Health Strategy (2000); and the National Reproductive Health 
Commodity and Security Strategic Plan 2011-2015 (2011). Other examples of countries with similar policies, 
programmes and strategies, including Safe Motherhood and Road Maps on Family Planning and Maternal and 
Child Health) are: Mauritania, Togo, Chad, Burkina Faso, Kenya, Ethiopia, Ghana, Malawi, Namibia and 
South Africa). As Ethiopia puts it regarding one area of SRHR, “The facilitating factors for the remarkable 
achievements in the family planning programme, are government policy and commitment, support of 
partners, and an effective health extension programme.” There is always a good conclusion when 
implementation is effectively carried out. 
 
This brings us to the relatively fewer countries than expected that achieved implementation levels. Many 
reasons can be advanced for this shortcoming, including recent adoption of some of the policies, strategies 
and programmes, giving countries limited lag time for implementation. But the challenges and constraints are 
many. The major ones may include insufficient budget allocations, institutional limited capacities for 
implementation (including limited infrastructure and qualified human resources); and high dependency on 
donor funds which may very often be irregular and/or belatedly released . These constraints are mentioned 
by a number of countries (See for example Sao Tome and Principe, Mauritania, Ethiopia, and Togo). 
 
On the remaining issues concerning women’s SRHR, there was relatively lower policy and programmatic 
advance. These issues included: safe abortion services to the extent of the law; prevention and management 
of the consequences of unsafe abortion; cervical cancer screening and treatment; and breast cancer screening 
and treatment. These issues were all addressed in existing policy, programme, strategy and/or entity.  
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But the number of member States addressing them ranged from only 22 for safe abortion services to 44 on 
prevention and management of the consequences of unsafe abortion.  Even more modest effort was made in 
making budgetary allocations from 19 countries for safe abortion services to 39 on prevention and 
management of the consequences of unsafe abortion, and in taking implementation measures from 19 for safe 
abortion services to 40 on prevention and management of the consequences of unsafe abortion. Action on 
cervical and breast cancer fell somewhere within the range. This suggests that there was less progress on 
these issues, particularly on providing safe abortion services. It is not surprising, therefore, that 
implementation levels were achieved by even fewer countries, ranging from none for breast cancer to 15 on 
prevention and management of the consequences of unsafe abortion, with 9 countries on providing safe 
abortion services.  This implies a need for even more increased implementation of policies, programmes and 
strategies targeted at these issues, as well, in order to enhance the sexual and reproductive health and rights 
of individuals.   
 
A few explanations are ventured on the modest action taken by member States on these issues. Even where 
the law has been promulgated for providing safe abortion services, negative traditional and religious beliefs 
may confound the provision of information, education and communication, as well as advocacy on this subject. 
This suggests a need for intensified information, education and communication provision, as well as advocacy 
to overcome stigma and sensitivity related to this subject which may lead to discrimination of individuals, 
especially adolescents and single women.  
 
In case of cervical and breast cancer, especially in the case of breast cancer on which no country achieved 
implementation level, a number of  explanations may be given,  including lack of capacity to implement and/or 
lower rank on the priority list of activities to carry out by an overburdened health delivery system. Intensified 
information, education and information, as well as advocacy are required on this matter.   
 
Sexual and Reproductive Health and Rights - issues for special groups 
 
Information was collected on SRHR issues that concern a number of special groups. Those identified here are 
men, indigenous people and cultural minorities, persons with disabilities, and adolescents. The following sub-
sections relate to these groups:  
 
Men’s access to information, services and counseling  
 
Member States took measures to increase men’s access to SRHR information, counselling  and services 
through existing policy, programme, strategy and/or entity by 48 countries (92.3 %); making budgetary 
allocation by 40 (76.9 %); taking implementation measures by 43 (82.7); and achieving implementation level 
by 20 (38.5 %).  On this issue, commitment by member States seemed to wane as they moved away from 
policy, programme and strategy adoption, to achieving implementation level (from 40 to 20 countries).  Given 
the important role men play in the family institution, and the overbearing posture they take in decision-
making processes, it is extremely important that men are involved in a range of areas in SRHR, to facilitate the 
achievement of individual rights in family and community, especially those of women and girls.  For example, 
a number of countries point out the challenge of national and community failure to observe the human rights 
of women, even where these are guaranteed by law, and to eliminate the weak support  to women’s 
reproductive autonomy, such as in the area of contraceptive use (for example Mauritania and Chad). 
Therefore, the role of men is vital in ensuring the status of women is raised and women’s empowerment is 
achieved. But it is also extremely important for the health, welfare, and promotion of individual rights for men 
themselves.  
 
Indigenous people and cultural minorities 
 
Measures to increase indigenous people’s and cultural minorities’ access to comprehensive SRHR services 
included: addressing their needs in  existing policy, programme, strategy and/or entity by 30 countries (57.7 
%); making budgetary allocation by 25 (48.1 %); taking implementation measures by 22 (42.3 %); and 
achieving implementation level by 12 (23.1 %). Action taken by members States at all the outlined stages was 
low, possibly partly due to the fact that many member States have no defined indigenous or minority groups. 
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But most likely due to the fact that in an environment of competing priorities, some are put at the sideline. For 
example, Ethiopia points out the challenge of providing SRHR services to indigenous people and minorities 
because of the nature of their habitat, the wide terrain they cover because of the nomadic life of most of them, 
and the fact that their needs have not been fully addressed in the past. This is true for other countries with 
indigenous people and minority groups such as Kenya, Namibia, South Africa and Chad. 
     
Persons with disabilities 
 
Member States took measures to increase access of persons with disability to comprehensive SRHR services 
through addressing them in existing policy, programme, strategy and/or entity by 33 countries (63.5 %); 
making  budgetary allocation by 25 (48.1 %); taking implementation measures by 29 (55.8 %); and achieving 
implementation level by 12 (23.1 %). Given the fact that there are groups of person’s with disabilities in all 
member States, action response by member States to their needs was low at all levels. Only 25 member States 
allocated budgetary resources to their needs, and a mere 12 countries had achieved implementation level of 
any available policy, programme and strategy. Despite availability of policies in many member States, 
including articles in national constitutions in all member States, guaranteeing the fundamental human rights 
of all persons, including persons with disabilities, political will and commitment to meet their needs is still 
low.     
 
 Adolescents 
 
Measures taken to increase access to comprehensive SRHR services for adolescents included addressing them 
in existing policy, programme, strategy and/or entity by 48 counties (92.3 %); making budgetary allocation 
by 45 (86.5 %); taking implementation measures by 46 (88.5 %); and achieving implementation level by 18 
(34.6 %). Member States achieving implementation level were only 18. Given the fact that adolescents and 
youth have become a very important segment of the population with a variety of unmet needs, ranging from 
sexual and reproductive rights to sexual and reproductive health, member States will have to make more 
concerted efforts to meet these needs.  
 
Indeed, many member States have started to take the SRHR needs of adolescents and youth very seriously 
given the number that addressed them in policies, programmes, strategies and/or entities (48 countries). But 
political will and commitment to implementation are low.  Examples of policies, programmes, strategies 
and/or entities, include:  National Policy on Adolescent Health and Development, 2007 (Nigeria); Strategic 
Plan 2008-2012 for Health of Adolescents and Youth (Togo); and Strategic Plan for the Health and 
Development of Adolescents and Young People,  2004-2015 (Ghana). 
 
Support to pregnant adolescents 
 
Member States took measures to provide social protection and medical support for adolescent pregnant 
women. They were addressed in existing policy, programme, strategy and/or entity by 32 countries (61.5 %); 
budgetary allocation by 30 (57.7 %); taking implementation measures by 30 (57.7 %); and achieving 
implementation level by 16 (30.8 %). The number of countries giving positive response at the different levels 
of action ranged from 16 to 32. Yet this is an area where all countries need to take action to ensure the health 
and the rights of adolescent girls, especially rights to such things as education, health services, employment 
and a secure environment free of abuse and discrimination. Good examples of actions taken to meet 
adolescent SRHR needs include Ethiopia, Malawi, Kenya, Namibia and South Africa. 
 

HIV services under the umbrella of SRHR 
 
Under the ambit of integrated health services, a variety of HIV services are offered to the population. They 
include: 
 
HIV-services to vulnerable and at risk groups 
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Measures were taken to increase access to STI/HIV prevention, treatment and care services for vulnerable 
population groups and populations at risk through addressing it in existing policy, programme, strategy 
and/or entity by 50 countries (96.2 %); making budgetary allocation by 47 (90.4 %); taking implementation 
measures by 49 (94.2 %); achieving implementation level by 29 (55.8 %). Notable action was reported at all 
levels except at the implementation level, suggesting that this issue is an important component of the 
unfinished agenda. Member States that made greater effort than others to provide these services included 
Ghana, Malawi, South Africa and Namibia. 
 
 HIV testing 
 
Measures were taken to increase access to voluntary and confidential HIV testing. This was done through 
addressing it in existing policy, programme, strategy and/or entity by 50 out of 52 countries (96.2 %); making 
budgetary allocation by 49 (94.2 %); taking implementation measures by 50 (96.2 %); and achieving 
implementation level by 26 (50 %). Response was commendable at all the action levels except  at the 
implementation level where only half of the member States reported achievement. 
 
Prevention of mother to child transmission (PMTCT) 
 
Countries took measures  to eliminate mother-to-child transmission (MTCT) of HIV and treatment for 
improving the life expectancy of HIV-positive mothers. These were addressed in existing policy, programme, 
strategy and/or entity by 51 member States (98.1 %); making budgetary allocation by 50 (96.2 %); taking 
implementation measures by 50 (96.2 %); and achieving implementation level by 26 (50.0 %). The degree of 
positive response at the first three action levels is very commendable, and reflects the seriousness with which 
member States are treating the importance of the health of mothers and children in the face of the HIV 
challenge. But response at the implementation level, suggests that this issue forms part of the unfinished 
agenda.  
 
Integration of SRH and HIV services 
 
Member States took measures to integrate SRH and HIV services. This was done through addressing them in 
existing policy, programme, strategy and/or entity by 48 countries out of 52 (92.3 %); making budgetary 
allocation by 47 (90.4 %); taking implementation measures by 46 (88.5 %); and by achieving implementation 
level by 27 (51.9 %). A great deal requires to be done to achieve the maximum results. But credit can also be 
given to a number of member States where a great deal has been done in this area, such as Burkina Faso, 
Ghana, Ethiopia, Malawi, Kenya, and South Africa.  
 
 Care giving arrangements for HIV services 
 
Table 3.4 shows different arrangements of care giving for HIV services. The arrangements included (i)  VCT 
within family planning by 46 out of 52 countries; (ii) BCC on HIV within SRH by 48; (iii) PMTCT within 
maternal health services by 50; (iv) HIV treatment for people living with HIV by 50; and (v) STI and HIV 
prevention services by 48 (see Table 3.4I for more details).  This is commendable effort by member States to 
take care of their citizens in the face of high HIV prevalence rates in the region, particularly in Southern Africa.    
 
 
 
 
 
 
 
  

Table 3.4 
Type of care arrangement for HIV services 

Arrangements Number of Percentage 
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countries 
VCT within family planning 46 88.5 
BCC on HIV within SRH 48 92.3 
PMTCT within maternal health services 50 96.2 
HIV treatment for people living with HIV 50 96.2 
STI and HIV prevention services 48 92.3 

 
Comparing ICPD+10 and ICPD+20 
 
Comparison between the ICPD+10 survey and the ICPD+20 survey was made possible by using the following 
five selected issues on which the question in each survey was similar or almost similar:  (i)  countries with at 
least one policy, programme, strategy and/or entity; (ii) countries taking measures to ensure male 
participation/access to SRHR information/ counseling and services (iii) countries providing STI and HIV 
prevention and treatment campaigns/ services; (iv) countries providing comprehensive emergency obstetric 
care; and (v) countries providing services to prevent/reduce the incidence of / prevent and manage the 
consequences of unsafe abortion. Table 3.5 provides the results which represent the extent to which member 
states addressed these needs in existing policies, programmes, strategies and/or entities. 
 

Table 3.5 
Countries taking action on selected SRHR issues, ICPD+10 and ICPD+20 results 

Issue ICPD+10* 
(43) 

ICPD+20* 
(52) 

Countries with at least one policy, 
programme, strategy and/or entity 

42 51 

Countries taking measures to ensure 
male participation/access to SRHR 
information/ counseling and services 

38 48 

Countries providing STI and HIV 
prevention and treatment campaigns/ 
services 

43 48 

Countries providing comprehensive 
emergency obstetric care 

41 48 

Countries providing services to 
prevent/reduce the incidence of / 
prevent and manage the consequences 
of unsafe abortion 

31 44 

*In brackets are the number of countries that responded to each survey 

 
Remarkable increase in the number of countries taking action on the selected issues is observed. There was a 
positive change from ICPD+10 to ICPD+20 in the number of countries that took action on the selected issues. 
The additional number of countries taking action ranged from 5 (taking action on STI and HIV prevention and 
treatment campaigns/services), bringing the total number taking action on this issue to 48 out of 52 for 
ICPD+20, to 13 (on providing services to prevent/reduce the incidence of / prevent and manage the 
consequences of unsafe abortion), bringing the total number taking action to 44 out of 52.   It appears that 
member States are making inroads towards breaking cultural and religious barriers to the subject of abortion. 
Overall, performance on all selected issues reflects increasing commitment by member States to meet the 
SRHR needs of their populations.    
 
 
 
Accountability mechanisms 
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In a sizable number of countries, Governments set up accountability mechanisms on SRHR. These included: 
(i) judiciary by 35 countries; (ii) administrative mechanisms of protection by 34; (iii) parliamentary 
commissions by 31; and (iv) national human rights institutions by 29. 

 
Assessment/situation analysis and partnerships and cooperation 
 
Sexual reproductive health and reproductive rights  
 
Assessment/situation analysis on SRH was conducted by member States 45 out of 52 countries (86.5 %), 
ranging from 76.9 per cent in EA to 100 per cent in NA. Countries which reported that they had not carried 
out this assessment were Equatorial Guinea (Central Africa); Somalia, South Sudan and Seychelles (Eastern 
Africa); Mauritius and Namibia (Southern Africa); and Nigeria (Western Africa). It is an achievement that out 
of 52 countries, only 7 countries failed to conduct assessment/situation analysis exercises.  The assessment 
was carried out at two levels: (i) national (46.7 % of member States who conducted this exercise); (ii) sub-
national (4.4 %); and (iii) both national and sub-national (48.9 %).  
 
In the case of partnerships, Governments partnered with CSOs and the private sector in the area of sexual and 
reproductive health and reproductive rights over the past five years. Government-CSO partnerships were 
forged in the region for 98.1 per cent of the countries, ranging from 92.3 per cent in Eastern Africa to 100 per 
cent in other sub-regions. Somalia was the only exception because of the conflict situation. The partnerships 
were with national NGOs (88.2 %); international NGOs (47.1 %); youth groups (13.3 %); and 
academic/research centres (5.9 %). 
 
Areas of work for Government-CSO partnerships on SRH and RR included: (i) education and training by 48 
countries out of 51 (94.1 %); awareness raising and social mobilization by 46 (90.2 %); service delivery by 46 
(90.2 %); research data collection by 39 (76.5 %); advocacy and policy formulation by 36 (70.6 %); and 
monitoring and legal counsel by 21 (41.2 %).  
 
Government-private sector partnerships (public-private partnerships) relating to SRH and RR were forged in 
the area of the family and the wellbeing of individuals over the past five years. A total of 32 countries (61.5 
%) partnered with the private sector, ranging from 33.3 % in Northern Africa to 73.3 per cent in Western 
Africa. The countries included: Congo, Chad and Gabon (Central Africa); Kenya, Rwanda, Ethiopia, 
Tanzania, Uganda, Comoros, Seychelles and Madagascar (Eastern Africa); Tunisia and Morocco 
(Northern Africa); Angola, Swaziland, South Africa, Zambia, Botswana, Namibia, Malawi and Lesotho 
(Southern Africa); and Cote d’Ivoire, Gambia, Mali, Nigeria, Togo, Ghana, Benin, Guinea Bissau, Liberia, 
Sierra Leone and Niger (Western Africa).    
 
Areas in which public-private partnerships worked were largely in service delivery (26 countries), awareness 
raising and social mobilization (19), education and training (19), research and data collection (17), and 
advocacy and policy formulation (16).  
 
In addition, Governments were engaged in international cooperation in the area of sexual and reproductive 
health and reproductive rights over the past five years. The degree of participation was 92.3 per cent for the 
region, ranging from 81.8 per cent in Southern Africa to 100 per cent in Northern and Western Africa. This 
cooperation was 40.4 per cent for financial assistance, 38.5 per cent for technical assistance, and 55.7 per cent 
for other types of assistance.   
 
HIV 
 
Governments partnered with CSOs in the area of HIV over the past five years. Partnerships were forged by 
94.2 per cent of member States, ranging from 83.3 per cent in Northern Africa to 100 per cent Central and in 
Southern Africa. The following types of CSOs were in partnership with Government: National NGO (42 
countries); international NGO (22); youth groups (12); and academic/research centers (2). 
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Government-CSO partnerships on HIV were prominent in the following areas: awareness raising and social 
mobilization (44); service delivery (40 countries); education and training (35); research and data collection 
(32); advocacy and policy formulation (32); design, planning, implementation and monitoring of HIV 
programmes (27); and monitoring and legal council (21). 
 
Governments also partnered with the private sector in the area of HIV over the past five years. For the region 
as a whole, 69.2 per cent of the member States forged such partnerships, ranging from 42.9 in Central Africa 
to 81.8 per cent in Southern Africa. Such partnerships were largely useful for awareness raising and social 
mobilization (28 member States), service delivery (25), education and training (25), advocacy and policy 
formulation (17), and research and data collection (17).  
 
The major target groups by Governments and partners on HIV included: youth (29 countries); women (28); 
adolescents (27), children (22), and persons living with HIV (11).  Table 3.6 provides a more extended list of 
target groups. 
 

Table 3.6 
Targeted groups on HIV partnership activities 

Targeted groups Number of 
countries 

Percentage* 

Poor people 8 15.4 
Women 28 53.8 
Children 22 42.3 
Adolescents 27 51.9 
Youth 29 55.8 
Older persons 8 15.4 
Persons with disabilities 9 17.3 
Widows/orphans 5 9.6 
Other ethnic or minority groups 1 1.9 
Migrants 5 9.6 
IDPs 3 5.8 
Marginalized rural 6 11.5 
Urban slum dwellers 7 13.5 
Persons living with HIV 11 21.2 
People who use drugs 5 9.6 
People with a criminal record 3 5.8 
Sex workers 6 11.5 
Transgender people 3 5.8 
Men who have sex with men 4 7.7 
Other 45 86.5 
*Total may not add up to 100 because of multiple responses 

. 
 

General health issues 
 
The ICPD+20 Survey also collected information on general health issues which may have an influence on 
sexual reproductive health and rights. These are nutrition, obesity and mental health. Governments reported 
that these health issues were priorities in national policy framework/strategy. Nutrition was marked as a 
priority by 50 member States (96,2 %); mental health by 41(78.9 %); and obesity by 25 (48.1 %). Any policy 
and programmatic measure focused on these issues targeted mainly (by degree of identification): women, 
children, adolescents and youth (Figure 3.2).   
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Achievements 
 
The ICPD+20 Survey and related country reports yielded information in support of substantial progress made 
by member States to support sexual reproductive health and rights. They took policy and programmatic 
measures to ensure maternal health, and sexual reproductive health and rights. They supported access to 
affordable and acceptable methods of family planning within limits of each country’s laws for both women 
and men, and recognized freedom of choice regarding the number of children each couple or individual should 
have. 
 
Comprehensive health programmes were adopted and implemented in many countries to  cover: (i) sexual 
and reproductive health and reproductive rights; (ii) maternal health and family planning; (iii) sexually 
transmitted infections (STIs); (iv) diagnosis, treatment and prevention of HIV; (v) human sexual and gender 
relations; and (vi) adolescent health and adolescent reproductive rights. Achievements on these health issues 
are given in the sub-sections in this section.  
 
Sexual and reproductive health and reproductive rights 
 
Ethiopia put in place, mechanisms to ensure reproductive rights. These included the judiciary, the national 
human rights institution, parliamentary commission, and administrative mechanisms of protection. They are 
aimed at dealing with a range of issues, including: physical and sexual violence, abduction, harmful traditional 
practices such as under-age marriage, reproductive rights, and human rights. See Box 3.3 for details on this 
best practice. 
 

Box 3.3. Accountability mechanisms on reproductive rights by Ethiopia 
 Accountability mechanisms have been in place in Ethiopia to address people’s claims on reproductive 
rights, and these are: the judiciary, the national human rights institution, parliamentary commission and 
administrative mechanisms of protection. The judiciary system dealt with physical and sexual violence, 

Figure 3.2. Health issues by countries and target 
groups

Nutrition

Obesity

Mental
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abduction, and harmful traditional practices, such as under-age marriage. The House of representatives has 
a standing committee dealing with social issues, including reproductive health rights. The Human Rights 
Institution advocates for and promotes every right, including reproductive rights. Administrative 
mechanisms for the respect of these rights are also instituted at workplace settings. 

 
Maternal health and family planning 
 
Family planning 
 
ICPD-PoA aimed at eliminating the unmet need in family planning (the gap between contraceptive use and the 
desire to space or limit the number of children by individuals) by 2050, with a decline in the gap of 75 per 
cent by 2010. Country reports suggest that while knowledge of family planning is high, practice of family 
planning is low (Lesotho, Ethiopia, South Africa, Mauritius and Namibia). For example, in Lesotho, 
contraceptive use is low although increasing over time: 5 per cent in 1988,  19 per cent in 2003,  17 per cent 
in 2008, and 23 per cent in 2013. But despite the fact that there are some fluctuations in the trend of 
contraceptive use, probably partly attributed to quality of data, it is clear that use is increasing in the country. 
In 2013, 26 per cent of women in reproductive ages, had an unmet need compared to 34 per cent in 2008. 
Therefore, the unmet gap is narrowing, reflecting gradual achievement of increased contraceptive use by 
government and partners through measures taken to meet maternal and family planning needs.  
 
In South Africa, fertility declined from a total fertility rate of 2.92 in 2007, to 2.80 in 2007 and 2.35 in 2011. 
This consistent decline in fertility in the country is attributed to, among other factors, increased availability 
and use of contraceptive methods (latest contraceptive use is estimated to be 61.2 %), birth spacing, and 
maternal education and employment potential and opportunities for women.   
 
Ethiopia has achieved increased family planning levels. The contraceptive prevalence rate (CPR) increased 
from 15 per cent in 2005 to 29 per cent in 2011, and unmet family planning need declined from 34 per cent 
to 25 per cent respectively. With close relationship to increasing use of contraceptives was the observed 
decline in the TFR from 5.4 in 2005 to 4.8 in 2011.  
 
Kenya achieved a reduction in the total fertility rate from 4.9 children per woman in 2003 to 4.6 in 2008; 
increased knowledge of availability of any contraceptive method among women in reproductive ages (94.6 
%); increased proportion of women who ever used any method of contraception (which changed from 64 % 
in 2003 to 73 % in 2008-09); increased proportion of women who ever used family planning (which changed 
from 64 % in 2003 to 73 % in 2008-09).   
 
Maternal mortality and health 
 
Maternal mortality is a major area of concern in the ICPD-PoA, and Goal 5 of the MDGs focuses on improving 
maternal mortality by setting the following targets for the community of nations: (i) reducing the maternal 
mortality ratio  (MMR) by three quarters between 1990 and 2015; and (ii) achieving universal access to 
reproductive health services by 2015. WHO, et al (2012) provide estimates of MMR by world regions and 
individual countries with available data which show that Sub-Saharan Africa  was the region with the highest 
maternal mortality in the world (Figure 3.3).  However, the region experienced remarkable declines in the 
MMR between 1990 and 2010 (an overall decline of 41.1 % over the period). This reduction is attributed to 
efforts made by countries in the region, particularly in the post-ICPD-PoA launching year, to: provide 
accessible antenatal and postnatal services, increase and deploy trained midwives, ensure adequate essential 
supplies, and provide timely obstetric care to women with complications.   
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In selected member States, the achievements in marternal mortality decline were mixed (Figure 3). Chad and 
Somalia represent countries with the highest mortality ratios in 2010. Their ratios initially increased and 
stabalized at high levels, suggesting that they experienced challenges with the reproductive health delivery 
system, largely due to conflict situations. On the other extreme are the island States of Mauritius and Sao 
Tome and Principe which enjoyed substantially low mortality ratios, most likely due to their relatively well 
developed reproductive health delivery systems, plus the relatively smaller populations to serve and 
favourably spatially distributed population. Between these two extremes are Botswana and South Africa, 
some of the member States affected by HIV and AIDS at relatively high levels so that despite their improving 
health delivery systems, HIV and AIDS must have contributed to MMR reversals observed in the late 1990s up 
to the mid-2000s. However, both countries are making impressive recoveries as revelealed by the MMR 
decline between 2005 and 2010. 
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From country reports, Kenya reported maternal mortality ratios of 414 per 100,000 live births in 2003 and 
488 per 100,000 in 2009, suggesting a reversal in maternal survival. In Lesotho, the reported maternal 
mortality ratio of 419 , 762  and 1155  per 100,000 for 2001, 2004 and 2009, respectively, shows that its 
maternal mortality risks are among the highest in the region. While the recorded reversals and very high 
ratios observed so far may be partly due to data quality, there is a high likelihood that overburdened health 
systems and stagnant or deteriorating health conditions of women in reproductive ages in some countries 
might have contributed substantially to these mortality ratios. This may be generally the case regardless of 
the fact that Lesotho and Kenya reported increased proportions of deliveries attended by skilled health 
personnel.  As pointed out by Lesotho, the earlier gains made in maternal mortality may have been lost due to 
poverty, poor economic development (including stagnant and overburdened health systems), and HIV/AIDS. 
Women, especially pregnant women, and children are some of the most vulnerable groups under such 
conditions. It is, however, encouraging to report that WHO et al (2012) estimated Kenya’s MRR to be 360 per 
100,000 in 2010, and that of Lesotho to be 620 per 100,000 in the same year, suggesting that despite earlier 
setbacks, their efforts in the reproductive health sector are eventually bearing dividends.  
 
In South Africa, one of the countries with lower maternal mortality levels in the sub-region, institutionary 
estimated maternal mortality ratios increased from 153 per 100,000 to 176 per 100,000 from 2008 to 2010. 
Although the reasons given in the case of Kenya and Lesotho to explain the reversal in maternal mortality may 
also hold in this case, it is reported that in South Africa, the top three causes of maternal death are non-
pregnancy related infections, obstetric hemorrhage and hypertension. They account for 70 per cent of 
maternal deaths.  However, in this case, too, WHO et al (2012) estimated that the population based MMR 
declined from 360 per 100,000 in 2005 to 300 per 100,000 in 2010, and this, too, represents positive progress.  
 
This positive progress is reflected by reports from other countries providing information on maternal 
mortality and health.  For example, in Ghana, maternal mortality declined from 451 per 100000 in 2007 to 
350 per 100000 in 2008. This is a significant achievement within a space of just one year, in the absence of 
data quality issues. It reflects increased access to reproductive and child-health services which is confirmed 
by a recorded increase in the proportion of births attended by skilled health personnel of 26 per cent. But the 
country also reports persistent inequalities in access to reproductive and child-health services, with access to 
these services reported at 90 per cent for Greater Accra (the capital city) compared to 37 per cent in the 
Northern Region (containing some of the hard to reach areas in the country). Therefore, one of the 
components of the unfinished agenda in Ghana is working towards eliminating spatial disparities in access to 
reproductive and child –health services. 
 
In Ethiopia, the maternal mortality ratio declined from 871 deaths per 100,000 live births in 2000 to 673 per 
100,000 in 2005, with no decline recorded for 2011; and in Malawi, maternal mortality declined from 1120 
in 2000 to 984 per 100,000 in 2004, and 675 per 100,000 in 2010 
 
The declines in maternal mortality were facilitated by, among other things,  92 per cent of women in 
reproductive ages in Lesotho receiving antenatal care from professional birth attendants, and the proportion 
of women without any postnatal care declining from 72 per cent in 2004 to 42 per cent in 2009.  In Ghana 
antenatal coverage increased from 86 per cent in 1998 to 97.8 per cent currently for women visiting a health 
centre at least once during pregnancy, and the proportion paying at least four visits to a health centre also 
increased from 62.3 per cent in 1998 to 84.7 per cent currently. 
 
For Ethiopia, 28 per cent of women giving birth got antenatal care from a skilled provider such as a doctor, 
nurse, midwife for their recent birth in 2005, and the proportion increased to 34 per cent during 2008-2011. 
Further, 19 per cent of the women made four or more antenatal care visits during the course of pregnancy 
between 2006 and 20011, compared to 12 per cent in 2005, showing progress in this area, too. 
 
South Africa reported that it will probably meet the MDG target of 100 per cent antenatal overage by 2015 
since its coverage was 94.3 per cent in 2009. For the number of births that were attended by a skilled health 
professional, the proportion increased from 84.4 per cent in 1998 to 91.2 per cent in 2003.    
 
 Infant and under-five mortality 
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In Lesotho, infant mortality is reported to have increased from 74 deaths per 1000 in 1976 to 94 deaths per 
1000 live births in 2011. It is suggested that this upward change in infant deaths is plausible and most likely 
due to high prevalence of HIV/AIDS, especially among young women. Poverty and related mal-nutrition of 
children are among other contributing factors. 
 
For Ethiopia, infant and under-five mortality rates reflect continuous decline in the risks of dying for infants 
and children under five years. Infant mortality declined from 97 deaths per 1000 live births in 2000 to 59 per 
1000 in 2011. An associated indicator of neonatal mortality also confirmed a decline in infant deaths, changing 
from a neonatal mortality rate of 49 deaths per 1000 live births in 2000 to 39 per 1000 in 2011. 
In South Africa, the infant mortality rate declined from 53 per 1000 in 2001 to 38 per 1000 in 2011; and in 
Malawi, the neonatal mortality rate declined from 42 per 1000 in 2000 to 27 per 1000 live births in 2004 (but 
estimated to be 31 per 1000 in 2010 from the Malawi Health Demographic Survey). Malawi’s infant mortality 
rate declined from 104 per 1000 live births in 2000, to 76 per 1000 in 2004, and to 66 per 1000 in 2010. 
 
Generally, counties in the region show progress in improved health and survival of infants and children. 
Kenya’s submission of several measures of mortality of infants and children (Table 3.7) gives further 
confirmation to this progress.   
 

Table 3.7 
Childhood mortality in Kenya 

Indicator description 2003 2009 
Infant mortality rate (per 1000 live 
births) 

77 52 

Under-five mortality rate (per 1000 live 
births) 

155 74 

Post neonatal mortality (per 1000 live 
births) 

44 21 

 
 
Abortion 
 
Ethiopia has achieved improved care for abortion and HIV. The contribution of unsafe abortion to maternal 
mortality was reduced to 6 per cent because of improved abortion care.  
South Africa gave information on termination of pregnancy (ToP) and acknowledged that this area remains 
a challenge. This is probably because of its cultural, religious and political sensitivity, leading to constraints 
on collecting accurate data. However, available information indicates that the country recorded about 90,000 
ToPs in 2005 (almost all performed in the public sector) compared to 68,736 ToPs recorded in 2010/11. It is 
therefore debatable whether the numbers are really declining. 
 
Sexually transmitted infections (STIs) 
 
Countries continue to address the prevention and management of reproductive tract infections, especially 
sexually transmitted infections (STIs), including HIV/AIDS in their integrated health systems. For example,48 
of the 52 member States (92.3 %) responding to the ICPD+20  survey reported that measures  were taken to 
increase women’s access to comprehensive SRH services by addressing these services in existing policy, 
strategy and/or entity.  
 
Diagnosis, treatment and prevention of HIV 
 
Box 3.4 provides selected best practices to show that Africa has made remarkable progress in diagnosis, 
treatment and prevention of HIV. The achievements range from scaling up integrated HIV services to 
increased number of pregnant women being tested for HIV and AIDS. This includes the recording of higher 
survival rates of ART patients, and setting up the world’s largest HIV and AIDS treatment programme.   
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Box 3.4 Best practices in diagnosis, treatment and prevention of HIV 
There has been a scale up of integrated HIV services in Malawi. For example, these services have been 
extended to 782 static and 322 HTC sites, 534 ART sites and 611 static ART sites. In addition, there are 
increasing numbers of pregnant women being tested for HIV and AIDS in order to prevent the transmission 
from mother to child. The survival of ART clients  improved leading, for example,  to 80 per cent of adults 
and 79 per cent of children staying alive 12 months after ART initiation. 
In Ethiopia, the proportion of women aged 15 to 49 years, who have ever been tested for HIV and received 
their results in the 12 months before the survey rose from 2 per cent in 2005 to 20 per cent in 2011 while 
the proportion of men rose from 2 per cent to 21 per cent in the same period. Knowledge of HIV is almost 
universal because 97 per cent of women 99 per cent of men had heard of AIDS in 2011. 
Ghana reported almost universal awareness of HIV (98 %). Prevalence of HIV declined by 31 per cent from 
2009 to 2010 to a median prevalence rate of 2 per cent among pregnant women. 
In South Africa, the number of male condoms distributed rose from 8 million in 1994 to an estimated figure 
of 376 million in 2006. Female condoms were introduced in 1996, and in 2006 a total of 3.6 million female 
condoms were distributed. The government also scaled-up the free HIV and AIDS treatment programme 
since 2003, making South Africa the world’s largest HIV and AIDS treatment programme.   

 
 
Human sexual and gender relations 
 
Information on this area is scanty. But what is available suggests that countries have taken initial policy and 
programmatic measures to ensure sexual health and sexual rights, as well as balanced gender relations. This 
can be seen in the form of Prevention of the Domestic Violence Acts, Gender Based Violence Strategies, Victim 
Support Units, and Social Rehabilitation Centres (for example Malawi); and accountability institutions such 
as the judiciary system dealing  with physical and sexual violence, abduction, and harmful traditional 
practices, such as under-age marriage (for example Ethiopia).  
 
Adolescent health and adolescent reproductive rights  
 
In South Africa, there has been an increased level of knowledge on sexual practices, especially among young 
women, and high levels of knowledge and use of modern contraception amongst sexually active women. The 
country reported that in 2003  adolescent women aged 15-19 had used contraception at a high degree (86 %), 
generally before their first birth.  
 
In Lesotho, the adolescent fertility rate is high (96 births per 1000 women) affecting not only young women’s 
and their children’s health, but also their long-term education and employment prospects. The country is 
therefore strengthening provision of information, education and communication, as well as advocacy on ARH 
and ARR, and adolescent SRH services to ensure reduced exposure to early risks of pregnancy. 
 
Overall 
 
Almost all sexual and reproductive health services in Namibia are currently provided through the primary 
health care system in the public sector, and reproductive health services are now an integral part of the basic 
services provided by both public and private health facilities. In the case of Kenya, reports of achievements 
included progress in capacity building for service providers; best practices in integration of reproductive 
health and HIV services; provision of free RH services; utilization of the output based Approach (OBA); and 
utilization of the voucher system of reimbursing RH service providers against their targets.   
 

 
 
Facilitating factors 
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The major facilitating factors to ensuring sexual and reproductive health and RR included: (i) involvement of 
civil society and community-based organizations at local level by 21 countries out of 52 (40.4 %); (ii) effective 
partnership with stakeholders at the national level by 17 (32.7 %); (iii) Government support to different 
organizations by 17 (32.7 %); and (v) involvement of private sector by 11 (21.2). 

 
Challenges/constraints 
 
Major challenges and constraints to ensuring sexual and reproductive health and RR included: (i) low status 
of women and lack of empowerment of women  by 14 countries ; (ii) low literacy rates/level of education by 
13; (iii) prevailing local customs/social practices by 11; (iv) lack of access to information by 10; (v) lack of 
cultural acceptability by 9; (vi) opposition of spouse/partner by 9; and (vii) access to remote/rural 
areas/communities by 9 . Annex Table C4 provides a more extended list of challenges and constraints. These 
survey results are confirmed or verified by challenges and constraints given in country reports. They include:  
 

1- Family planning is still female oriented and requires concerted effort to involve men; 
2- Lower involvement of men in all sexual and reproductive health and rights issues; 
3- Implementation of measures taken to provide access to safe abortion services to the extent of the law, 

as well as to increase prevention and management of the consequences of unsafe abortion is still low, 
probably reflecting cultural, religious and political sensitivity to the subject; 

4- Implementation of measures to increase  screening and treatment of cancers, such as cervical and 
breast  cancer is still low probably due to the capacity of health institutional arrangements to screen 
and treat cancers,  or to deal with more complicated processes given prevailing demand on the health 
system;   

5- There is limited attention paid to diagnosing and treating infertility because it may often not be 
considered as a priority in the chain of health issues to attend to ; 

6- Access to comprehensive sexual and reproductive services is still not open to all reproductive ages, 
especially to adolescents and single women, due to lack of capacity training among health workers, as 
well as to cultural, religious and political sensitivity; 

7- Lack of health facilities and services, especially in rural areas and hard to reach areas; 
8- Lack of equality and empowerment of women; 
9- Cultural and religious beliefs as well as limited political support; 
10- Cultural beliefs supporting early marriage, female genital mutilation/cutting (FGM/C), and gender-

based violence; 
11- Stigma and discrimination against some population groups such as adolescents, disabled persons, and 

population minorities; 
12- Limited capacity to provide certain services such as abortion and cancer screening and treatment; 
13- High anemia rates in pregnancy, contributing to maternal mortality; 
14- Illiteracy levels and inadequate information, education and communication on such issues as 

availability and usefulness of services; 
15- Limited information, education and communication, as well as advocacy on culturally, religiously and 

politically sensitive issues, such as abortion; 
16- Lack of data and integrated health management systems;  
17- Limited budgetary allocations to national health needs; and 
18- High dependency on foreign aid. 
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SRHR issues Survey results and comments 
Provision of 
information and 
counseling to women 
 

Countries made concerted effort to take measures to increase women’s accessibility to information and counselling on SHR. This was 
addressed in existing policy, programme, strategy and/or entity by 51 member States (98.1 %); given budgetary allocation by 45 (86.5 %); 
provided with implementation measures by 47 (90.4 %); and achieving implementation level by 29 (55.8 %). There is a need for increased 
implementation. 

Comprehensive SRH 
services for women 
 

Measures were taken to increase women’s access to comprehensive SRH services by addressing these services in existing policy,  
programme,  strategy and/or entity by 48 countries (92.3 %); making budgetary allocation  by 48 (92.3 %); taking measures to implement 
by 48 countries; and achieving implementation level by 29 (55.8 %).  In this case, too, just slightly above a half the countries achieved the 
implementation level. 

Abortion 
prevention/managem
ent 
 

Measures were taken to increase prevention and management of the consequences of unsafe abortion. This was done through addressing 
them in existing policy, programme, strategy and/or entity by 44 countries (84.6 %); budgetary allocation by 39 (75 %); taking 
implementation measures by 40 (76.9 %); and achieving implementation level by 15 (28.9 %).This one the issues on which just a few 
countries achieved the implementation level. 

Cervical cancer 
 

In the case of cervical cancer, countries increased its screening and treatment through inclusion in existing policy, programme, strategy 
and/or entity by 43 countries (82.7 %); budgetary allocation by 36 (69.2 %); taking implementation measures by 39 (75 %); and achieving 
implementation level by 13 (25 %).  A meager 13 countries achieved the implementation level. 

Abortion 
 

Providing access to safe abortion services to the extent of the law was done through addressing it in existing policy, programme, strategy 
and/or entity by 22 countries (42.3 %); giving budgetary allocation by 19 (36.5 %); taking implementation measures by 19 (36.5 %); and 
achieving implementation levels by 9 (17.3 %). This is an area where a great deal requires to be done to provide increased access to the 
services. The lowest number of countries achieving implementation level was recorded on this issue; and this was the same pattern with 
regard to addressing this in existing policy/programme/strategy, making budgetary allocation, and taking implementation measures (with 
22 or less of the member States talking action). This suggests a need for intensified information, education and communication provision, 
as well as advocacy to overcome stigma and sensitivity related to this subject, especially for adolescents and single women. 

Food and nutrition 
 

Countries took measures to provide adequate food and nutrition to pregnant women through addressing them in existing policy, 
programme, strategy and/or entity by 46 member States (88.5 %); making budgetary allocation by 42 (80.8 %); taking implementation 
measures by 42 (80.8 %); and achieving implementation level by 25 (48.1 %). This is a move in the right direction. But more 
implementation is required. 

Referrals to essential 
and comprehensive 
emergency obstetric 
care 
 

Member States took measures to provide referrals to essential and comprehensive emergency obstetric care. This was done through 
addressing them in existing policy, programme, strategy and/or entity by 48 countries (92.3 %); making budgetary allocation by 42 (80.8); 
taking implementation measures by 43 (82.7); and achieving implementation level by 22 (42.3 %). This is another example of a few 
countries reaching implementation levels. 

Antenatal care 
 

Countries took measures to provide access to antennal care through addressing it in existing policy, programme, strategy and/or entity by 
50 member States (96.2 %); making budgetary allocation by 48 (92.3 %); taking implementation measures by 46 (88.5 %); and achieving 
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Annex Table C1 
 ICPD+20 Survey results and comments on SRHR issues for women 

 

implementation level by 24 (46.2 %). There was commendable progress on the policy/programme front and making budgetary allocations, 
although few countries reached the implementation level. 

Breast cancer 
 

Measures taken to provide breast cancer screening and treatment included: addressing it in existing policy, programme, strategy and/or 
entity by 42 countries (80.8 %); making budgetary allocation by 33 (63.5 %); taking implementation measures by 37 (71.2 %). In this case, 
no country achieved implementation level. This is the only heath issue in this list that did not have any country achieving implementation 
level, implying a number of things, including lack of capacity to implement and/or lower rank on the priority list of activities to carry out 
by an overburdened health delivery system. Intensified information, education and information, as well as advocacy are required on this 
matter.   
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Annex Table C2. 
ICPD+20 Survey results and comments on SRHR issues for special groups 

SRH issues for special groups Survey results and comments  
Men’s access to information, services 
and counseling  
 

Member States took measures to increase men’s access to SRH information, counseling  and services through 
existing policy, programme, strategy and/or entity by 48 countries (92.3 %); making budgetary allocation by 40 
(76.9 %); taking implementation measures by 43 (82.7); and achieving implementation level by 20 (38.5 %).  On 
this issue, commitment by member States seemed to wane as they moved away from policy, programme and 
strategy adoption, to achieving implementation level (from 39 to 20 countries).  

Indigenous people and cultural 
minorities 
 

Measures to increase indigenous people’s and cultural minorities’ access to comprehensive SRH services included: 
addressing their needs in existing policy, programme, strategy and/or entity by 30 countries (57.7 %); making 
budgetary allocation by 25 (48.1 %); taking implementation measures by 22 (42.3 %); and achieving 
implementation level by 12 (23.1 %). Action taken by members States at all the outlined Stages was low, possibly 
partly due to the fact that many member States have no defined indigenous or minority groups.    

Persons with disabilities 
 

Member States took measures to increase access of persons with disability to comprehensive SRH services through 
addressing them in existing policy, programme, strategy and/or entity by 33 countries (63.5 %);making  budgetary 
allocation by 25 (48.1 %); taking implementation measures by 29 (55.8 %); and achieving implementation level 
by 12 (23.1 %). Given the fact that there are groups of person’s with disabilities in all member States, action 
response by member States to their needs was low at all levels.   

Adolescents 
 

Measures taken to increase access to comprehensive SRH services for adolescents included addressing them in 
existing policy, programme, strategy and/or entity by 48 counties (92.3 %); making budgetary allocation by 45 
(86.5 %); taking implementation measures by 46 (88.5 %); and achieving implementation level by 18 (34.6 %). 
Member States achieving implementation level were only 18. Given the fact that adolescents and youth have 
become a very important segment of the population with a variety of unmet needs ranging from reproductive 
rights and health, member States will have to make more concerted efforts to these needs.  

Support to pregnant adolescents 
 

Member States took measures to provide social protection and medical support for adolescent pregnant women. 
They were addressed in existing policy, programme, strategy and/or entity by 32 countries (61.5 %); budgetary 
allocation by 30 (57.7); taking implementation measures by 30 (57.7 %); and achieving implementation level by 
16 (30.8 %). The number of countries giving positive response at the different levels of action ranged from 12 to 
32. Yet this is an area where all countries need to take action ensure the health and the rights of adolescent girls, 
especially rights to such things as education, health services, employment and a secure environment free of abuse 
and discrimination.  
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Annex Table C3 
ICPD+20 Survey results and comments on SRHR issues for HIV care giving 

SRH issues for HIV care giving Survey results and comments  
HIV-services to vulnerable and at 
risk groups 
 

. Measures were taken to increase access to STI/HIV prevention, treatment and care services for vulnerable 
population groups and populations at risk through addressing it in existing policy, programme, strategy and/or 
entity by 50 countries (96.2 %); making budgetary allocation by 47 (90.4 %); taking implementation measures 
by 49 (94.2 %); achieving implementation level by 29 (55.8 %). Notable action was reported at all levels except 
at the implementation level. 

HIV testing Measures were taken to increase access to voluntary and confidential HIV testing. This was done through 
addressing it in existing policy, programme, strategy and/or entity by 50 out of 52 countries (96.2 %); making 
budgetary allocation by 49 (94.2 %); taking implementation measures by 50 (96.2 %); and achieving 
implementation level by 26 (50 %). Response was commendable all the action levels except  at the 
implementation level where only half of the member States reported achievement. 

Prevention of mother to child 
transmission (PMTCT) 
 
 

Countries took measures to eliminate mother-to-child transmission (MTCT) of HIV and treatment for improving 
the life expectancy of HIV-positive mothers. These were addressed in existing policy, programme, strategy 
and/or entity by 51 member States (98.1 %); making budgetary allocation by 50 (96.2 %); taking implementation 
measures by 50 (96.2 %); and achieving implementation level by 26 (50 %). The degree of positive response at 
the first three action levels is very commendable, and reflects the seriousness with which member States are 
treating the importance of the health of mothers and children in the face of the HIV challenge.   

Integration of SRH and HIV services 
 
 

Member States took measures to integrate SRH and HIV services. This was done through addressing them in 
existing policy, programme, strategy and/or entity by 48 countries out of 52 (92.3 %); making budgetary 
allocation by 47 (90.4 %); taking implementation measures by 46 (88.5 %); and by achieving implementation 
level by 27 (51.9 %). A great deal requires to be done to achieve the maximum results. 

Care giving arrangements for HIV 
services 
 

Table 1 shows different arrangements of care giving for HIV services. The arrangements included (i)  VCT within 
family planning by 46 out of 52 countries; (ii) BCC on HIV within SRH by 48; (iii) PMTCT within maternal health 
services by 50; (iv)HIV treatment for people living with HIV by 50; and (v) STI and HIV prevention services by 
48 (see Table I for more details).  This is commendable effort by member States to take care of their citizens in 
the face of high HIV prevalence rates in the region, particularly in Southern Africa.     
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Annex Table C4 
Major challenges/constraints to ensuring SRHR 

Measures Number of 
countries 

Percentage* 

Low degree of commitment by politicians 6 
 

11.5 
 

Low degree of commitment from religious/conservative 
groups 

7 
 

13.5 
 

Low literacy rates/level of education 13 25.0 
 

Low women status/woman's empowerment 14 26.9 

Prevailing local customs/social practices 11 21.2 
Opposition by organized groups 3 5.8 
Lack of international support/aid 4 7.7 
Political instability/conflict 4 7.7 
Inadequacy of FP services (method choice) 4 7.7 
Limited physical access 8 15.4 
Poor quality service 7 13.5 
Direct Costs (user fees) 5 9.6 
Indirect costs 4 7.7 
Legal barriers 4 7.7 
Lack of cultural acceptability 9 17.3 
Opposition of spouse/partner? 9 17.3 
Opposition of parents/guardians 7 13.5 
Discriminatory attitudes by service providers 7 13.5 
Administrative burden 7 13.5 
Lack of access to information 10 19.2 
Existing economic/political, environmental and economic 
crisis 

5 9.6 
 

Access to remote/rural areas/communities 9 17.3 
Other 42 80.8 
*Percentage may not add up to 100 due to multiple answers or selected major responses 
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Adolescent and youth sexual health and rights 
 
Chapter 7 (Section 7.41) of the ICPD-PoA recognizes the needs of adolescents, especially with regard to: (1) 
information that helps them to make decisions that are favorable to their reproductive health; and (ii) 
education of young men to respect women's self-determination and to share responsibility with women in 
matters of sexuality and reproduction. Further, needs of children, adolescents and youth were recognized and 
canvassed in a variety of ways by the Dakar/Ngor Declaration, the Millennium Development Goals, and the 
Social Security Policy Framework for Africa, among other regional and international declarations and 
programmes of action. Consequently, over the years, African member States have put in place policy, 
programmatic and institutional measures to ensure adolescent and youth sexual health and rights, and 
reproductive health and rights. These are the subject for ICPD+20 review in this chapter. 
 

Actions taken 
 
The need for adolescent user friendly information and services to enable them to understand their sexuality 
and to acquire protection from unwanted pregnancies, sexually transmitted diseases and subsequent risk of 
infertility was clearly identified by member States. What is required now is to examine what kind of actions 
they have taken to meet that need. 
 

Policy and programmatic measures 
 
In the area of education through which adolescent and youth knowledge and skills are developed, the ICPD+20 
results show that almost all ECA member States conducted assessment/situation analysis exercises: 47 out 
52 reporting countries (or 90.4 % , ranging from 84.6 % in Eastern Africa to 100 % in Northern Africa). 
Information for Gabon (Central Africa) was missing, and no assessment/analysis was conducted in Somalia 
and Kenya (Eastern Africa), Lesotho (Southern Africa) and Ghana (Western Africa). In addition, 50 members 
States out of 52 reported the existence of a national policy, programme and/or strategy addressing education: 
ranging from 84.6 per cent in Eastern Africa to 100 per cent in other sub-regions. South Sudan and Somalia 
are the only two countries without a national policy, programme and/or strategy, and for understandable 
reasons. South Sudan is a relatively new nation and a recent addition to member States of the African Union 
(AU) and ECA, and Somalia is a nation just emerging from a protracted conflict situation. 
 
Member States reported that they had at least one national policy, programme and/or strategy addressing 
education issues generally, but mainly of children, adolescents and youth as follows: (i) policy, programme 
and strategy (16 countries); (ii) policy  (10); (iii)policy and strategy (7); (iv) policy and programme (5); (v) 
programme only (4);  (vi) strategy (4); and (vii) programme and strategy (3). The status of policy and 
programmatic measures taken was as follows: (a) implementation only by 36 countries (69.2 %); (b) both 
drafting and implementation only by 10 (19.2 %); (c) drafting only by 3 (5.8 %); and (d) no status by 3 (5.8 
%). Overall, 49 of the 52 countries reporting (94.2 %) took policy and programmatic measures to address 
education, especially of children, adolescents and youth. Box 3.5 gives us selected policy and programmatic 
best practices from member States. 
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Box3.51. Best practices on adolescent and youth policies, programmes and strategies 
 
Namibia: The national Youth Services address youth issues at policy level by organizing youth conferences 
to discuss development issues affecting the youth. In addition, adolescents and youth are provided with 
friendly health services through the multipurpose youth centres in regions, by trained health workers. 
Sierra Leone: The concerned ministry has partnered with other institutional entities to address issues 
regarding the needs of youth groups. 
Kenya: The adopted policy on youth combined with initiatives such as “Kazi kwa Vijana” (employment for 
youth) which is supported by the Youth Fund, the sexual and reproductive health policy and programme 
for them, and the establishment of a Youth Ministry are some of the measures taken. 
Nigeria: The creation of employment opportunities for youth through the National Directorate for 
Employment (NDE); Small and Medium Development Agency (SMEDA); Subsidy Reinvestment 
Employment Programme (SURE-P); Works, Women and Youth Empowerment Programme; Graduate 
Internship Scheme(GIS) targeting 50,000 youth; and Youth With Innovation in Nigeria (YouWin) launched 
in 2011 were the reported measures.  
Malawi: The revised Draft of the National Youth Policy highlights several critical areas for youth 
development (Participation and Leadership, Health and Nutrition, Science, Technology and Environment). 
In relation to the policy, the country developed a Plan of Action that provides guidance and facilitates the 
implementation of the policy. The country has a five year youth strategic plan which is multi-sectoral in 
nature. In a bid to economically empower the youth, the government established in February 2010 a youth 
specific fund called Youth Enterprise Development Fund (YEDEF) to enhance youth’s access to enterprise 
development and financing. The beneficiaries have already started operating various enterprises including 
metal fabrication, irrigated farming, poultry and bakery to create employment for themselves and other 
youth. In addition, there are efforts to promote healthy lifestyles among the youth through the provision 
of appropriate awareness in Family Life Education, Sexual and Reproductive Health and provision of youth 
friendly health services.    

 
 
In general, Member States have taken measures to conduct information campaigns on population issues in the 
context of a national population policy by using at least an existing policy, programme, strategy and/or entity 
(29 countries), making a budgetary allocation (28), and by taking measures to implement (28); with the 
implementation level being achieved by 11 member States. They have also taken similar measures to address 
gender-based violence and bullying in schools:   in existing policy, programme, strategy and/or entity (36 
countries) and budgetary allocation (30), and by taking measures to implement (35), as well as by achieving 
implementation level (17).   
 
Countries have taken measures  to:(i) keep more girls and adolescents in secondary schools; (ii) ensure equal 
access of girls to education at all levels (primary, secondary, tertiary); (iii)  improve educational 
infrastructure, such as separate toilet facilities and adequate transportation; (iv)  facilitate school completion 
for pregnant girls; (v) improve the safety of pupils, especially girls, in and on their way to school; and (vi) 
revise the contents of curricula to make them more gender-sensitive. Countries addressed these issues in 
existing policy, programme, strategy and/or entity; budgetary allocation; taking implementation action; and 
achieving implementation level. Figure 3.5 and Annex Tables D1-D6 shows that progress was substantial in 
addressing these needs in existing policies, strategies and programmes, as well as  taking implementation 
measures and achieving actual implementation on: keeping more girls and adolescents in secondary schools; 
ensuring equal access of girls to education at all levels (primary, secondary, tertiary); improving educational 
infrastructure, such as separate toilet facilities and adequate transportation; and revising the contents of 
curricula to make them more gender-sensitive. On the other hand, Figure 3.5 shows that relatively less was 
done to facilitate school completion for pregnant girls; and improve the safety of pupils, especially girls, in and 
on their way to school. Moreover, implementation levels (shown by data in Figure 3.5) were low on all issues, 
ranging from only 17 countries on improving the safety of pupils, especially girls, in and on their way to school, 
to 30 countries on  ensuring equal access of girls to education at all levels (primary, secondary, tertiary). 
Indeed, more requires to be done. 
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In addition, member States made efforts to revise the contents of curricula to incorporate population issues, 
where appropriate. This was done by (i) addressing them in existing policy, programme, strategy and/or 
entity (40 out of 52 countries); (ii) budgetary allocation (38); taking implementation measures (39); and 
achieving implementation level (19). Actual implementation is still a component of the unfinished agenda. 
 
Further, countries took measures to promote non-formal opportunities for education and literacy; and  to 
provide training and employment opportunities to out-of-school girls and illiterate adults. Figure 3.6 and 
Annex Tables D7-D8 show that many member States addressed them in existing policy, programme, strategy 
and/or entity; budgetary allocation; taking implementation measures; and achieving implementation level. 
However, once again, the implementation level was achieved by only 19 countries on both issues.   

 
 

Figure 3.5. Countries by measures taken to keep girls and adolscents in schools

Addressed in existing
policy, programme,
strategy and/or entity

Budget allocation

Implementation
measures taken

Implementation level
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Further, countries took measures to: (i) promote age-appropriate sexuality education and counselling in 
schools; (ii) incorporate population and SRH information into the teacher's training curricula; (iii) incorporate 
comprehensive sexuality education into young people's formal education; (iv) incorporate life planning skills 
into young people's formal education; and (v) incorporate SRH and life planning skills into young people's 
formal education. As shown in Figure 3.7 and Annex Tables D9-D16, these were addressed in existing policy, 
programme, strategy and/or entity; budgetary allocation; taking implementation measures; and achieving 
implementation level. In this case, too, implementation levels were relatively low; lowest in incorporating SRH 
and life planning skills, and comprehensive sexuality into formal education.       
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Member States have also taken measures to reach out-of-school youth with SRH information and services. 
They have addressed these concerns in existing policy, programme, strategy and/or entity (37 countries); 
budgetary allocation (32); taking implementation measures (36); and achieving implementation level (16).  
In this case, too, reaching out-of-school youth with SRHR information and services is very much a component 
of the unfinished agenda. 

 
Comparing ICPD+10 and ICPD+20 
 
In the ICPD+10 survey, 43 member States submitted filled questionnaires to UNFPA and ECA, and in the 
ICPD+20 survey almost ten more counties responded to the survey, reflecting the enthusiasm with which 
countries are looking forward to knowing how they have comparatively measured in meeting the various 
needs of their populations. Despite the fact that the number of countries responding in each survey is different, 
a cautious step of comparison can be made, and this is done by selected issues which countries took measures 
to act. Four issues on which the question in each survey was similar or almost similar have been selected for 
this use. These are to:  (i)  ensure equal access of girls to education at all levels; (ii) promote non-formal 
opportunities for education and literacy; (iii) provide training and employment opportunities to out-of-school 
girls and illiterate adults; and (iv) facilitate school completion for pregnant girls. Table 3.8 provides the results 
which represent the extent to which member states addressed these needs in existing policies, programmes, 
strategies and/or entities. 
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Table 3.8 
Countries taking action on selected ARH and rights issues, ICPD+10 and ICPD+20 results 

Selected measure ICPD+10* 
(43) 

ICPD+20* 
(52) 

To ensure equal access of girls to education at all levels 41 49 
To promote non-formal opportunities for education and 
literacy 

37 48 

To provide training and employment opportunities to out-of-
school girls and illiterate adults 

38 44 

To facilitate school completion by pregnant girls 5 32 
*In brackets are the number of countries that responded to each survey. 
 

 
There was notable increase in the number of countries giving commitment to meet the selected needs of the 
population. In particular, and in interest of the welfare of the girl child, the number of countries taking policy 
and programmatic action to address the issue of facilitating school completion by pregnant girls dramatically 
changed from 5 to 32, reflecting declining social stigma and discrimination among policy-makers and the 
population in general regarding girls getting pregnant when they are still pursuing their education.    
 

Partnership and cooperation 
 
Partnership and cooperation have been important vehicles in assisting Governments to meet the development 
agendas. For example, Governments have been engaged in international cooperation in the area of education 
over the past five years: 94.2 per cent for the region as a whole, ranging from 81.8 per cent in Southern Africa 
to 100 per cent in Eastern, Northern and Western Africa. In the case of CSOs, partnerships in the area of 
education over the past five years, included those in 96.1 per cent of member States, ranging from 90.1 per 
cent in Southern Africa to 100 per cent in Central, Northern and Western Africa. For the region, 84 per cent of 
Government-CSO partnerships were with national NGOs, 52 per cent with international NGOs, and 4 per cent 
with academic/research centres. 
 
Areas of Government- CSO partnership on education were: (i) education and training (43 countries); (ii) 
awareness raising and social mobilization (40); (iii) service delivery (29); (iv) advocacy and policy 
formulation (23); (v) research and data collection (20); and (vi) monitoring and legal counsel (12). 
 
Further, Governments have partnered with the private sector in the area of education over the past five years: 
84.5 per cent of member States for the region as a whole, ranging from 66.7 per cent in Northern Africa to 93.3 
per cent in Western Africa. Areas covered in this relationship included: (i) service delivery (28); (ii) education 
and training (26); (iii) awareness raising and social mobilization (8); (iv) research and data collection(7); (v) 
advocacy and policy formulation (5); and (vi) monitoring and legal counsel (2). By nature, there were areas 
where the Government had more comparative advantage working with CSOs than with the private sector, and 
vice versa in other areas.  
 
Lastly, Governments have been engaged in international cooperation in the area of education over the past 
five years:  94.2 per cent for the region, ranging from 81.8 per cent in Southern Africa to 100 per cent in 
Eastern, Northern and Western Africa.  Both financial and technical assistance was provided/received as 
follows: (i) financial assistance (44.2 %); (ii) technical assistance (40.4 %); and other assistance (51.9 %). 
 
In all these operations in education, the major target groups were: (i) adolescents (25 countries); (ii) children 
(22); (iii) youth (21); (iv) persons with disabilities (10); and (v) women (9). Table 3.9 provides a more 
exhaustive list of the target groups. But the major ones that have been identified, match the priority groups 
targeted by the policy and programmatic measures taken by member States.  
 
  

Table 3.9 
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Targeted groups on education 
 
Targeted groups Number of 

countries 
Percentage* 

Poor people 7 13.5 
Women 9 17.3 
Children 21 40.4 
Adolescents 24 46.2 
Youth 20 38.5 
Older persons 6 11.5 
Persons with disabilities 10 19.2 
Widows/orphans 6 11.5 
Indigenous peoples 4 7.7 
Other ethnic or minority groups 5 9.6 
Migrants 5 9.6 
IDPs 5 9.6 
Stateless persons 4 7.7 
Marginalized rural 7 13.5 
Urban slum dwellers 6 11.5 
Persons living with HIV 4 7.7 
Other 38 73.1 
*Total may not add up to 100 because of multiple responses 

. 
 
Examples of specific country actions which were taken by member States provide a rich variety. For example, 
Burkina Faso developed and implemented the Ten-Year Plan for the Development of Basic Education 
(PDDEB) between 2000-2010, putting emphasis on improving the well-being of the girl, especially in relation 
to health, nutrition and education, and accelerating girls' education to achieve a literacy rate of 60 per cent in 
2015. In addition, men and boys were targeted on issues relating to their participation and sharing of roles 
and responsibilities, and both girls and boys were targeted for awareness creation regarding their sexual 
rights. Burundi set up a National Committee, Provincial Committees, and municipal and school clubs,  as well 
as an Action Plan for girls' education in order to ensure equitable access for girls at all levels of education 
(primary, secondary and tertiary); as well as building secure school facilities and infrastructure such as 
separate toilets, and  provision of adequate transportation for their safety. Chad formulated a sector reform 
programme for education (2002-2006) which aimed at establishing the foundations of universal primary 
education by 2015, and promoting girls' education, literacy, development of national languages, health and 
nutrition education, as well as  distance education. In addition, an awareness programme on reproductive 
health was put in place to ensure equal rights and access to sexual and reproductive health services, including 
those on HIV prevention for young people. Ethiopia issued and implemented the Education and Training 
Policy(1994) and related strategies  focusing on the provision of education opportunities to a variety of young 
people, including out of school children. Lesotho adopted and started implementing a Free Primary Education 
programme in 2000, aimed at equitable access to basic education to all Basotho children as a way, among 
others, of ensuring the rights of the child to basic education.  
 
Malawi  introduced the readmission policy to ensure that girls who have dropped out of school due to 
pregnancy are allowed to go back to school. Under this policy, girls are allowed to go and deliver and come 
back to school after delivery; started school health and nutrition interventions to ensure that girls have 
access to sanitary facilities within the school so that they do not miss classes due to poor sanitary facilities at 
school, get a take home ration as one of the strategies used to promote girls education (including a bonus for 
girls and orphans who have attended 80 % of school days); promoted mother group initiatives composed of 
not more than 10 mothers each, living in the community and attached to a primary school to ensure that girls’ 
reproductive health issues in their communities do not prevent girls from accessing education; set up the 
provision of bursaries to needy students, including  government provided scholarships to needy students in 
secondary schools including girls; initiated the construction of girls’ hostels in some selected secondary 
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schools to ensure that girls do not walk long distances to access secondary education and are protected from 
socio-economic challenges of learning as day secondary school students; and set up a 50-50 secondary school 
selection criteria  as one way of reducing disparities between girls and boys in secondary school enrolment 
by ensuring that the number of boys selected to start form one in a secondary school is equal to the number 
of girls.  
 
Mauritius provides free education from pre-primary to tertiary level since 1976 and education is compulsory 
from the age of 3 years to 16 years old for both girls and boys. The vision of the Ministry of Education and 
Human Resources is to provide quality education for all and to transform Mauritius into an intelligent nation 
state in the vanguard of global progress and innovation. Free transport is provided to all students to curb 
absenteeism since 2005. Sao Tome and Principe strengthened the capacity of teachers and members of 
student unions to promote the adoption of responsible behavior of young people with regard to their sexuality 
through information, education and communication, as well as advocacy. In addition, sexual health and sexual 
rights issues were introduced in school curricula, and peer educators were identified in schools to promote 
responsible sexual education. Sierra Leone adopted the Education Act (2004) to ensure that all children 
complete basic education of 6 years in primary school and 3 years in junior secondary school.  The government 
also has policies in place to encourage female students in the sciences and engineering and students with a 
disability to enter Tertiary or Higher Educational Institutions (HEI). Female students who are admitted to a 
higher education programme in sciences and engineering fields automatically get a grant that covers tuition 
and other costs. Furthermore, any student with a disability who qualifies to enter a HEI receives a grant from 
the Government. In addition, the MEST endeavors to distribute grants by region to ensure equity across 
regions, but the criteria and formula for distributing the grants are unclear.  
 
South Africa used various government departments to address the learning and life skills programmes of the 
youth. For example, the Department of Labour has, via the Sector Education Training Authorities (SETAs), 
trained millions of young people and adults in a variety of skills over the years. Namibia, through the MoE, 
focused on improving the safety of pupils especially girls in and on their way to school by promoting the 
clearance of bushes around school areas. It also revised the school curriculum to make it more gender 
sensitive by incorporating comprehensive sexuality education skills and life planning skills into formal 
education. 
 
Box 3.6 provides a more elaborate example on programmatic actions taken to ensure the education of the girl 
child. 
 

Box 3.6. Examples of programmatic actions aimed at ensuring girls’ education in Kenya 
 
 The good girl to boy ratio is attributable to the successful implementation of the universal free primary 
education programme. This programme was aimed at keeping more girls and adolescents in secondary 
schools through the girl-child education initiative with girls in the arid and semi-arid areas particularly 
targeted for this effort, and included the implementation of the free day secondary education and the re-entry 
policy for girls after delivery; ensuring equal access of girls to education at all levels by a number of 
interventions including providing special girl-child bursaries for poor girls, admitting girls to public 
universities with lower cut-off points than boys for the same courses while the Higher Education Loans Board 
provides loans to girls and boys without discrimination, and providing sanitary towels for girls in primary 
school leading to reduced absenteeism particularly for girls from poor families; improving educational 
infrastructure by putting needed facilities, including toilets, laboratories and physical facilities in schools;  
facilitating school completion for pregnant girls by implementing a re-entry policy targeting pregnant girls 
after delivery back to schools; improving the safety of pupils, especially girls, in and on their way to school 
to ensure the safety of pupils, especially girls, on their way to, and from, school; revising the contents of 
curricula to make them more gender-sensitive through Kenya Institute of Education; revising the contents 
of curricula to incorporate population issues through Kenya Institute of Education; promoting non-formal 
opportunities for education and literacy through non-formal schools and the Ministry of Culture and Social 
Services; providing training and employment opportunities to out-of-school girls and illiterate adults 
through village polytechnics, private businesses and the Ministry of Culture and Social Service; promoting 
age-appropriate sexuality education and counselling in schools through HIV seminars and guidance and 
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counselling activities  conducted in schools with the approval of the Ministry of Education, as well as through 
curricula that incorporate health issues such as HIV/AIDS in primary and secondary schools and universities; 
conducting information campaigns on population issues in the context of a national population policy 
through the National Council for Population and Development; and addressing gender-based violence and 
bullying in schools through Ministry of Education guidelines and circulars.  

 

Achievements 
 
It is clear from information presented in this chapter that many member States have adopted adolescent and 
youth policies, programmes and strategies aimed at meeting  the needs of young people. Box 1 provides some 
best practices which include specific policies, programmes and strategies for youth; ministries and 
institutional entities; economic and employment schemes; information and education on life skills, family life, 
sexuality and sexual and reproductive health; as well as user friendly services on sexual and reproductive 
health ((for example Kenya, Malawi and Nigeria, Namibia, Sierra Leone, Ethiopia, Mauritius and South 
Africa). These formed the basic foundation for taking implementation action and achieving results. 
 
In education there was recorded progress in many countries, with, for example, significant changes in gross 
and net enrolment ratios at  primary and secondary levels ( Burkina Faso, Burundi, Chad, Ghana, Lesotho 
and Mauritania, Sierra Leone, South Africa, and Kenya).  Improving the gender parity index and revising 
the curricula were pointed out as great achievements by some countries (Senegal, Ethiopia, Malawi, Kenya).  
Equity in primary and secondary education improved in rural areas, and in emerging regions, and efforts were 
made to make families and communities gender-sensitive, and strategies and guidelines were developed to 
promote gender-sensitivity (Ethiopia). Although Lesotho reported herding livestock as one of the major factors 
hindering boys participation in education in the country, particularly in the foothills and mountain zones, the 
participation of boys from these zones in education experienced remarkable change from  47 per cent in 1986 
compared to 60 per cent for boys in other zones to 78 per cent compared to at least 88 per cent for boys 
residing outside the mountain zone in 2009. On pregnancy and girls’ education, Namibia introduced the 
Learners Pregnancy Policy which ensures that pregnant learners remain in school until four weeks before 
giving birth and return to school immediately in order not to disrupt the learner’s education for too long. 
Mauritania reported the existence of an ordinance institutionalizing education on SRH / HIV / AIDS in 
curricula and school programmes, as well as the existence of at least free primary education which is common 
in many other member States such as Lesotho and Togo. 
 
 
Box 3.7 provides examples of changes in school enrolment ratios in selected member States. They provide 
clearly quantifiable indicators for highlighting progress made. The gap between girls and boys is gradually 
closing and enrolment rates, especially at primary level, are approaching universal levels. 
 

Box 3.7 Examples of changes in school enrolment ratios in selected member States 
 
Ethiopia reported that through gender sensitization, community mobilization, affirmative action, and 
organizing girls clubs and tutorial classes for girls, tangible results have been achieved. Gross enrolment 
ratios for girls at primary level of education (grade 1-8) increased from 85.1 in 2006/07 to 93.2 in 2010/11, 
when total the GER was 96.4. Gender parity for primary education grade 1-8 was 0.94, which was a 
tremendous achievement. 
 
Ghana recorded changes in gross enrolments ratios from 74. 6 to 96.4 per cent for 1995 and 2010 
respectively for primary (6-11 years), 58.9 to 79.6 for junior high school (12-14 years), and 25.1 to 36.5 for 
senior high school (15-18 years). This notable progress was accompanied by active participation of the 
private sector. For example, the increase in the school age population at all levels has seen a corresponding 
increase in the number of basic schools infrastructure (public and private) to accommodate the increasing 
school enrolments. Within the same period, the number of private primary schools also increased from 
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4,744 to 5,292 across the country. At the JHS level, the total number of schools (public and private) 
increased from 10,768 to 11,709 between 2009/10 and 2010/11 academic years.  
Lesotho reported that since the introduction of Free Primary Education in 2000 the percentage of children 
attending primary school has improved. The proportion of children aged between 6 and 13, which is the 
population of primary school going age, who were attending school was 69 per cent in 1996. In 2001, 
participation of children of Primary school going age increased to 86 per cent. By 2011 participation had 
reached 93 per cent. But one of the major factors hindering boys participation in education is animal 
herding. 
 
Malawi’s interventions in the education sector are guided by the National Education Sector Plan (2008-
2017). The strategic plan recognises the disparities that exist in providing equal access to quality education 
and set strategies to address the challenges encountered in accessing education services. Progress has been 
made in ensuring that girls have equal access to primary education. There has been an increasing trend in 
number of girls enrolled in primary schools. The 2011 Education Statistics shows that overall, there are 
slightly more girls enrolled in primary schools than boys (2,000,509 boys vs. 2,033,711 girls). 
 
Mauritania observed that the evolution of the Gross Enrolment Ratio (GER) during the period 2000/2001 
and 2009/2010 shows real progress in terms of enrollment. It went from 87.6 per cent in 2001 to 95.1 per 
cent in 2004 and 100.2 per cent in 2010. The net enrollment rate has recorded a significant increase from 
40.2 per cent in 2004 to 73 per cent in 2010.The girl / boy ratio has changed by 99 per cent in 2004 to 102 
per cent in 2010.The retention rate at the end of basic education grew from 38.9 per cent in 2004 to 58.6 
per cent in 2010. 
Sierra Leone: The MICS 2010 indicates that the proportion of children who reached grade 6 of those who 
entered grade 1 stood at 93 per cent in 2010 and was about the same for boys and girls. The government 
devoted a significant part of the national budget to education supported by various partners. About 74 per 
cent of children of primary school age in Sierra Leone (children 6 to 11 years) are attending school, an 
increase from 69 per cent in 2005. However, despite recorded improvements in recent years, Sierra Leone 
still has a relatively large proportion of potential school going children out of school. 
 
Togo observed that in order to achieve universal basic education by 2015, the Government of Togo took 
the initiative in 2008 to eliminate school fees for pre-school and elementary public school. This resulted in 
a 12 per cent increase in enrollment. These and other interventions have enabled the country to achieve 
progress in the key indicators of education. For example, the net enrollment rate of children (NER) in 
primary school has improved considerably in the country from 63 per cent to 74 per cent over the period 
2002-2006 to 88 per cent in 2012, and the parity index grew from 0.94 in 2007 to 0.95 in 2008 and 0.98 in 
2012. In secondary education, as well, the enrolment rate increased from 34.0 per cent in 2006 to 44.7 per 
cent in 2011 and 58.8 per cent in 2012. 

 

Facilitating Factors 
 
The survey revealed that achievements  made in the area of adolescents and young people were facilitated by 
(i) Government support to different organizations  (20 countries) (ii) effective partnership with stakeholders 
at the national level (17 countries); (iii) involvement of civil society and community-based organizations at 
local level (16); and  (iv) involvement of the private sector (14). 
 
Specifically, member States reported that  these achievements were possible because of the following facilitating 
factors (given as examples from Ethiopia, Kenya, Malawi, Namibia, and Togo): 
 

1- effective partnership with stakeholders at national level; 
2- involvement of civil society and community based organizations at local level; 
3-  involvement of the private sector; 
4- actions taken/support provided by the government to different organizations; 
5- provision of free primary education and equal access, as well as retention and participation by both girls 

and boys;  



110 
 

6- provision of sanitary towels to girls in primary schools to reduce absenteeism and keep girls, 
particularly those from poor families, in schools;  

7- school feeding programmes aimed at keeping more pupils in schools;  
8- incentive provision to encourage placement and retention of teachers in rural areas;  
9-  contribution of technical partners in supporting the implementation of national policies, programmes 

and strategies; and  
10- the establishment of implementing and coordinating bodies. 

 

Challenges and constraints 
 
Governments also faced a number of challenges and constraints on meeting the educational SRHR needs and 
rights of adolescents and young people. The major ones included: (i) prevailing local customs/social practices 
(19 countries); (ii) low women status/woman's empowerment (10); (iii) existing economic/political 
environment (10); and (iv) low literacy rates/level of education (9). Table 3.9 provides a more extended list. 
 

Table3.9 
Major challenges/barriers to ensuring meeting young people’s needs 

Challenges/barriers Number of 
countries 

Percentage* 

Low degree of commitment by politicians 6 
 

11.5 
 

Low degree of commitment from religious/conservative 
groups 

7 
 

13.5 
 

Low literacy rates/level of education 
 

9 
 

17.3 
 

Low women status/woman's empowerment 10 
 

19.2 
 

Prevailing local customs/social practices 19 
 

36.5 
 

Opposition by organized groups 2 
 

3.9 
 

Lack of international support/aid 5 
 

9.6 
 

Political instability/conflict 5 
 

9.6 
 

Existing economic/political environment 9 
 

17.3 
 

Lack of participation from civil society and private sector 5 
 

9.6 
 

Work within the bureaucracy 5 
 

9.6 
 

*Percentages may not add up to 100 due to multiple answers or selected major responses 

 
 
However, countries also reported that  better achievements could have been made had the following barriers 
been removed: existing unfavourable economic and political environment, limited participation from civil 
society and private sector, lack of qualified teachers, leaders and other personnel; lack of material and financial 
resources, school facilities and infrastructure as well as skill gaps 
 
In country reports, a number of other related challenges and constraints are identified. These include: 
 
1- Social, cultural, economic and political problems constrain full participation in economic and 

development projects; 
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2- Lack of youth employment, deepens poverty which drives them to lead risky lifestyles; 
3- Teenage pregnancies lead to school dropouts and dumping of babies (Namibia, Malawi, and South 

Africa); 
4- High illiteracy rates (for example Ethiopia, Nigeria, Sierra Leone); 
5- Limited access to quality secondary and tertiary education, technical education, as well as vocational and 

entrepreneurial skills education; 
6- Inconsistent political good will by policy makers to advance issues affecting youth (e.g, as reported by 

Kenya); 
7- Lack of quality data on youth, including age-sex disaggregated data on their social and economic 

conditions,  to facilitate informed policy and decision making;   
8- Insufficient research on adolescents and youth to develop youth programmes that are tailored to their 

needs; 
9- Limited international assistance; 
10- Insufficient budgetary allocation of financial resources to youth specific programmes; and 
11- Low status of women and lack of women’s empowerment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Annex Table D1 
Measures taken to ensure equal access of girls to education at all levels (primary, 

secondary, tertiary) 
Measures Number of Percentage 
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countries 
Addressed in existing policy, programme, 
strategy and/or entity 

49 
 

94.2 
 

Budget allocated 46 
 

88.5 
 

Implementation measures taken  49 
 

94.2 
 

Implementation level 30 
 

57.7 
 

 
 

Annex Table D2 
Measures taken to improve educational infrastructure, such as separate toilet facilities 

and adequate transportation 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, programme, 
strategy and/or entity 

49 
 

94.2 
 

Budget allocated 46 
 

88.5 
 

Implementation measures taken  47 
 

90.4 
 

Implementation level 22 
 

42.3 
 

 
 

Annex Table D3 
Measures taken to facilitate school completion for pregnant girls 

Measures Number of 
countries 

Percentage 

Addressed in existing policy, 
programme, strategy and/or entity 

32 
 

61.5 

Budget allocated 20 
 

38.5 

Implementation measures taken  29 
 

55.8 

Implementation level 21 
 

40.4 

 
 
 
 
 
 
 
 
 
 
 

Annex Table D4 
Measures taken to improve the safety of pupils, especially girls, in and on their way to 

school 
Measures Number of Percentage 
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countries 
Addressed in existing policy, programme, 
strategy and/or entity 

36 
 

69.2 
 

Budget allocated 31 
 

59.6 
 

Implementation measures taken  36 
 

69.2 
 

Implementation level 17 
 

32.7 
 

 
 

Annex Table D5 
Measures taken to revise the contents of curricula to make them more gender-sensitive 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, programme, 
strategy and/or entity 

41 
 

78.9 
 

Budget allocated 37 
 

71.2 
 

Implementation measures taken  40 
 

76.9 
 

Implementation level 23 
 

44.2 
 

 
 
 

Annex Table D6 
Measures taken to revise the contents of curricula to incorporate population issues, 

where appropriate 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, programme, 
strategy and/or entity 

40 
 

76.9 
 

Budget allocated 38 
 

73.1 
 

Implementation measures taken  39 
 

75 
 

Implementation level 19 
 

36.5 
 

 
 
 
 
 
 
 
 
 
 

Annex Table D7 
Measures taken to promote non-formal opportunities for education and literacy 

Measures Number of 
countries 

Percentage 
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Addressed in existing policy, programme, 
strategy and/or entity 

48 
 

92.3 
 

Budget allocated 46 
 

88.5 
 

Implementation measures taken  45 
 

86.5 
 

Implementation level 19 
 

36.5 
 

 
 

Annex Table D8 
Measures taken to provide training and employment opportunities to out-of-school 

girls and illiterate adults 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, programme, 
strategy and/or entity 

44 
 

84.6 
 

Budget allocated 42 
 

80.8 
 

Implementation measures taken  43 
 

82.7 
 

Implementation level 19 
 

36.5 
 

 
 

Annex Table D9 
Measures taken to promote age-appropriate sexuality education and counseling in 

schools 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, programme, 
strategy and/or entity 

45 
 

86.5 
 

Budget allocated 40 
 

76.9 
 

Implementation measures taken  43 
 

82.7 
 

Implementation level 21 
 

40.4 
 

 
 
 
 
 
 
 
 
 
 
 

Annex Table D10 
 Measures taken to incorporate population and SRH information into the teacher's 

training curricula 
Measures Number of Percentage 
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countries 
Addressed in existing policy, programme, 
strategy and/or entity 

36 
 

69.2 
 

Budget allocated 32 
 

61.5 
 

Implementation measures taken  36 
 

69.2 
 

Implementation level 18 
 

34.6 
 

 
 

Annex Table D11 
 Measures taken to conduct information campaigns on population issues in the context 

of a national population policy 
 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, programme, 
strategy and/or entity 

29 
 

55.8 
 

Budget allocated 28 
 

53.9 
 

Implementation measures taken  28 
 

53.9 
 

Implementation level 11 
 

21.2 
 

 
 

Annex Table D12 
 Measures taken to address gender-based violence and bullying in schools 

Measures Number of 
countries 

Percentage 

Addressed in existing policy, programme, 
strategy and/or entity 

36 
 

69.2 
 

Budget allocated 30 
 

57.7 
 

Implementation measures taken  35 
 

67.3 
 

Implementation level 17 
 

32.7 
 

 
 
 
 
 
 
 
 
 
 
 

Annex Table D13 
Measures taken to incorporate comprehensive sexuality education into young people's 

formal education 
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Measures Number of 
countries 

Percentage 

Addressed in existing policy, programme, 
strategy and/or entity 

30 
 

57.7 
 

Budget allocated 28 
 

53.9 
 

Implementation measures taken  30 
 

57.7 
 

Implementation level 15 
 

28.9 
 

 
 

Annex Table D14 
 Measures taken to incorporate life planning skills into young people's formal 

education 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, programme, 
strategy and/or entity 

38 
 

73.1 
 

Budget allocated 33 
 

63.5 
 

Implementation measures taken  34 
 

65.4 
 

Implementation level 20 
 

38.5 
 

 
 

Annex Table D15 
 Measures taken to incorporate SRH and life planning skills into young people's formal 

education 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, programme, 
strategy and/or entity 

32 
 

61.5 
 

Budget allocated 25 
 

48.1 
 

Implementation measures taken  28 
 

53.9 
 

Implementation level 12 
 

23.1 
 

 
 
 
 
 
 
 
 
 

Annex Table D16 
 Measures taken to reach out-of-school youth with SRH information and services 

Measures Number of 
countries 

Percentage 
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Addressed in existing policy, programme, 
strategy and/or entity 

37 
 

71.2 
 

Budget allocated 32 
 

61.5 
 

Implementation measures taken  36 
 

69.2 
 

Implementation level 16 
 

30.8 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Gender equity, equality and empowerment of women 
 
In all world cultures, women face a number of challenges which work against their achieving their full 
potential. These challenges arise from cultural and religious beliefs which prescribe their roles in the family, 
community settings, work environment, and governance, administrative and managerial structures.  For 
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example, they are given less access than men to decision-making opportunities, and limited choices in the type 
of economic activities in which they can participate. This restrictive environment to development 
opportunities to more than half of a country’s population indirectly translates into less than expected national 
social and economic progress.   
 
Africa and the international community, as a whole, are aware of these development challenges. This is 
evidenced by the Dakar/Ngor Declaration’s incorporation of women in development among the areas they 
proposed for action; the Millennium Declaration’s inclusion of goals and targets on achieving universal 
primary education and promoting gender equality and empowering women; and the inclusion of a chapter on 
gender equality and women’s empowerment in the Social Policy Framework for Africa. The ICPD-PoA which 
is the subject of this review focused on the same subject and provided the following details: (i) achieving 
equality and equity based on harmonious partnership between men and women and enabling women to 
realize their full potential; (ii) ensuring the enhancement of women’s contributions to sustainable 
development through their full involvement in policy and decision-making processes at all stages and 
participation in all aspects of production, employment, income generating activities, education, health, science 
and technology, sports, culture and population-related activities and other areas, as active decision makers, 
participants and beneficiaries; and (iii) ensuring that all women, as well as men, are provided with the 
requisite education to meet their basic human needs and to exercise their human rights. As part of the regional 
process of implementation for the ICPD-PoA, the member states of Africa adopted a regional Gender Policy 
through the African Union. 
 

Actions taken 
 
The need for monitoring and evaluating the achievements resulting from the implementation of policy and 
programmatic initiatives related to the objectives of the ICPD-PoA on gender equality, equity and 
empowerment formed an important component of the ICPD+20 survey. The survey reveals that policy and 
programmatic progress on gender issues was substantial.  Table 3.10 shows that out of 51 member States 
responding to the question on gender equality, equity and empowerment: (i) 21.6 per cent 
drafted/implemented at least one policy only; (ii) 29.4 per cent drafted/implemented at least one policy and 
programme; and another 33.3 per cent drafted/implemented at least one policy, programme and strategy. 
The rest of the countries  drafted/implemented at least one  strategy only or a policy and strategy or 
programme and strategy. In the case of combining policy, programme and strategy, Central Africa had 14.3 
per cent of the States doing so; 33.3 per cent for Eastern Africa; 33.3 per cent for Northern Africa; 36.4 per 
cent for Southern Africa; and 40 per cent for Western Africa. The Northern and Western Africa sub-regions 
performed relatively better.  Some of the countries falling within this category were: Central African 
Republic (Central Africa); Ethiopia and Tanzania (Eastern Africa); Malawi, Namibia and Swaziland 
(Southern Africa); and Burkina Faso, Cape Verde, Cote d’Ivoire, Sierra Leone and Togo (Western Africa).   
 
The status of policy and programmatic progress achieved in addressing gender is given in Table 3.11. Two 
countries reported no status at all: Somalia and DRC (a possible reflection of the effects of war and conflict). 
However, for the rest of the region, 32 States (61.5 %) had implemented the policy and programmatic 
measures, and 16 (30.8 %) had both drafted and implemented such measures.  Overall, 50 (or 96.2 %) at least 
drafted and implemented a policy on gender equality, equity and empowerment.  This is commendable 
progress.  
 
 
 
 
 

Table 3.10 
 Availability of at least one policy, programme and/or strategy addressing  gender 

equality and empowerment drafted and/or implemented 
Availability Number of 

countries 
Percentage 
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Policy only 11 
 

21.6 
 

Programme only 1 
 

2.0 
 

Strategy only 
 

3 
 

5.9 
 

Policy & Strategy only 
 

3 
 

5.9 
 

Policy & Programme only 
 

15 
 

29.4 
 

Programme & Strategy only 
 

1 
 

2.0 
 

Policy, programme and strategy 17 
 

33.3 
 

 
 

Table 3.11 
Status of implementation of policy and programmatic measures taken to address  

gender equality and empowerment 
Status Number of 

countries 
Percentage 

No status 2 
 

3.9 
 

Drafted only 2 
 

3.9 
 

Implemented only 32 
 

61.5 
 

Both drafted and implemented  16 
 

30.8 
 

 
 
Further, an assessment and/or /situation analysis on gender equality and empowerment of women was 
conducted by 86.5 per cent of member States for Africa, as a whole, ranging from 81.8 per cent in Southern 
Africa to 100 per cent in Northern Africa. Countries with no assessment were: Equatorial Guinea (Central 
Africa); Somalia and Democratic Republic of Congo (Eastern Africa); Malawi and Mauritius (Southern Africa); 
and Guinea and Niger (Western Africa) 
 
Measures on social, economic and political issues   
 
More specific measures addressing gender equality, equity and empowerment were monitored during the 
ICPD+20 survey. In Table 3.12, survey results show that measures were taken to increase women's 
participation in the formal and informal economy through: (i)  addressing the issues in existing policy, 
programme, strategy and/or entity (100 %); (ii) providing budgetary allocation (88.5 %); (iii) taking 
implementation measures (98.1 %); and carrying out actual implementation (51.9 %). While countries 
performed very well on the first three levels, at the implementation level only about half of them achieved 
that objective. This suggests that women's participation in the formal and informal economy is still work in 
progress which will form an important part of the unfinished agenda. 
 
 

Table 3.12 
 Measures taken to increase women's participation in the formal and informal 

economy 
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Measures Number of 
countries 

Percentage 

Addressed in existing policy, programme, strategy 
and/or entity 

52 
 

100.0 
 

Budget allocated  
 

46 
 

88.5 
 

Implementation measures taken 51 
 

98.1 
 

Implementation level 27 
 

51.9 
 

 
In addition, countries were requested to provide measures taken to: (i) increase women’s representation in 
political processes and public life; (ii) end gender-based violence; (iii) improve the collection, analysis, 
dissemination and use of sex and age disaggregated data; (iv) collect and analyse data on the social and 
economic status of women; (v) end child marriage/forced marriage; (vi) prevent trafficking and smuggling in 
persons, particularly girls and women; (vii) improve the welfare of the girl child, especially with regards to 
health, nutrition and education; ( viii) improve the situation and address the needs of rural women; (ix) 
engage men and boys to promote male participation, equal sharing of responsibilities such as care work; and 
(x) end female genital mutilation/cutting. Observed effort in responding to these issues varied as follows: 
 

a) on addressing them in existing policy, programme, strategy and/or entity, the response ranged from   
28.9 per cent (15 countries) for ending female genital mutilation/cutting to 100 per cent (52 
countries) for increasing women's participation in the formal and informal economy;  

b)  on budgetary allocation, the range was from  25 per cent (13 countries) for ending female genital 
mutilation/cutting to 92.3 per cent (48 countries) for ending gender-based violence;  

c) on implementation measures taken, the range was 28.9 per cent (15 countries) for ending female 
genital mutilation/cutting to 98.1 per cent (51 counties) for  increasing women's participation in the 
formal and informal economy; and on implementation levels, the range was 11.5 per cent (6 
countries) for ending female genital mutilation/cutting to 51.9 per cent (27 countries) for  increasing 
women's participation in the formal and informal economy.  

 
The information clearly reveals that countries that achieved the implementation level of policies, 
programmes, strategies and/or entities on gender equality, equity and empowerment was small.  This 
emphasizes the point that the majority of gender issues targeted by ICPD-PoA will still form part of the 
unfinished agenda for sustainable development in member States. Figures 3.8 and 3.9 and Annex Tables B1 
to B10 illustrate the shortfalls on implementation that have been discussed, and show that Government efforts 
were less concerted in addressing the improvement of the collection, analysis, dissemination and use of sex 
and age disaggregated data; the collection and analysis of data on the social and economic status of women; 
the ending of child marriage/forced marriage; the prevention of trafficking and smuggling in persons, 
particularly girls and women; the need to engage men and boys to promote male participation, equal sharing 
of responsibilities in such areas as care work; and the ending of female genital mutilation/cutting. 
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Measures on legal issues 
 
To ensure serious approach to gender issues, Governments have drafted and promulgated laws on a variety 
of those that legally impinge on the equality, equity and empowerment of women. Annex Table B11 provides 
a list of such issues as well as related survey results. The results show that there is a high degree of response 
and commitment on most of the listed issues. But this degree of recognition and commitment to resolve the 
issues is sometimes weak and wanting on a number of them. For example, the following issues are somewhat 
given less priority (listed by degree of weakness): (i) providing day-care centres and/or facilities to breast-
feeding mothers (in private and public sectors); (ii)  discouraging polygamy; (iii) criminalization of marital 

Figure 3.8 Selected gender issues addressed (1)

Addressed in existing
policy, programme,
strategy and/or entity

Budget allocated

Implementation measures
taken

Implementation level

Figure 3.9. Selected gender issues addressed (2)
Addressed in existing policy,
programme, strategy
and/or entity

Budget allocated

Implementation measures
taken

Implementation level
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rape; (iv) provision for paid paternity leave; (v) criminalization of intimate partner violence; (vi) legal equal 
rights for women to inheritance; (vii) protecting the girl child against harmful practices, including FGM/C; and 
(ix) giving access to financial services, including credit and negotiation of contracts in woman’s own name. 
This is just a tip on the iceberg because even on those issues where progress is notable, there is substantial 
need for increased implementation of the law. 
 
Degree of priority on selected gender issues 
 
Annex Table B12 provides a glimpse at the extent to which member States have included in their development 
agendas priority issues that affect the welfare of women. Given the fact that the higher the ranking, the higher 
the degree of priority, the weight put on the level of ranking will assist us assess the seriousness with which 
Governments addressed the selected issues.   The highest priority (level 4) was given to: (i) eliminating 
discrimination against working women, including pregnant working women (19 countries); (ii) informing 
communities about the consequences of child marriage and early childbearing  (14); (iii) increasing provisions 
to enable both spouses to take family leave (10); (iv) promoting grass roots and community-based 
participation in the implementation of policies/programmes on gender equality (9); (v) addressing skewed 
sex ratios imbalances(8); and (vi)increasing participation of men and boys in promoting gender equality and 
empowerment of women, including prevention of GBV and  FGM/C(8). On all issues, the number of countries 
which allocated their highest priority was less than one-half of the 52 countries that filled in the survey 
questionnaire (ranging from 8 to 19). The evidence shows that the majority of member States have yet to give 
their highest priority to gender issues since most countries gave them lower rankings. 
 
Institutional mechanisms 
 
It is, however, encouraging to note that Governments have put in place institutions and mechanisms for 
implementation, monitoring and evaluation. These include: (i) national human rights institutions (88.5 % of 
member States); (ii) conducting periodic population-based surveys (86.5 %); (iii) parliamentary commissions 
(82.7 %); (iv)  social accountability mechanisms and/or administrative mechanisms (78.9 %); (v) gender 
statistics dissemination and publications/gender statistics integrated into management information systems 
(75 %); and (vi) national commissions in place to promote gender equality and empowerment of women (42.3 
%). 
 
 
Examples of specific country actions 
 
Specific examples of actions taken by member States included, among others: Chad’s provision of human 
rights to all citizens in its Constitution (adopted in 1996 and revised in 2005), and specifies that  "Chadians of 
both sexes have the same rights and the same duties”;  development by Burkina Faso, Burundi, Ethiopia, 
Namibia and Nigeria of a Gender Policy or a Policy on Women; Mauritania, Sierra Leone and Senegal’s 
development of a National Gender Strategy; Ghana, Kenya and Togo’s setting up the Ministry of Women and 
Children’s Affairs; South Africa creation of a Department of Women; Sao Tome and Principe’s adoption of 
the Family Law (Law 2/77) and Development of the Law 11:12 / 2008 on the domestic and family violence; 
Lesotho’s adoption of the National Assembly Electoral Act to endorse proportional representation in 
Parliament (40 seats for women out of the 120); and  Malawi’s development and launching of the Gender 
Development Index in 2009. Box 3.8 provides detailed measures reported by selected countries. 
 
 
 
 
 
 
 
 

Box 3.8. Examples of policy and programmatic measures taken by member States   
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Sao Tome and Principe: Developed the Family Law (Law 2/77); Development of the Law 11:12 / 2008 
on the domestic and family violence; and established the National Commission on Gender and Population 
in 2007. 
Senegal: Developed, among other things, the National Strategy for Equality and Gender Equity, and 
protection of childhood; created the Ministry of Women, Children, and 'Female Entrepreneurship’ and 
the Observatory of the Rights of Women (September 2008); and implemented the National Credit Fund 
for Women (NFFC). 
Togo: Created a fully-fledged Ministry of Gender; adopted the National Policy for Equity; developed the 
Gender Equality Action Plan; and developed the Strategy for Accelerated Growth and Employment 
Promotion.  
Chad: The Constitution adopted in 1996 and revised in 2005, provides in Article 13 that "Chadians of 
both sexes have the same rights and the same duties. They are equal before the law "and Article 14 
specifies that the state" has a duty to ensure the elimination of every discrimination against women and 
ensure their protection in all areas public and private life. " As the revised Electoral Code in 2007, it 
provides for equality between men and women regarding the right to elect and be elected (Articles 3 and 
111). The Penal Code of 1967 contains provisions against the marriage of girls under 13 years. Law No. 
006/PR/2002 18 April 2002 on the promotion of Reproductive Health banned FGM. In terms of political 
participation, the Electoral Code in effect allowed the election in 2011 of 130 women as councilors in 39 
municipalities in the country, representing 13.3 per cent of the councilors. 
Mauritius: The country currently offers the example of a society with a good human development index, 
where women enjoy a good health status, have access to free education, and are economically 
empowered. There is a commitment to the ideals of equality, good governance, respect for human rights 
and social justice.  The National Gender Policy Framework (NGPF) was approved by Government and 
launched in March 2008 

 

Comparing ICPD+10 and ICPD+20 
 
Four issues with similar or almost similar questions in the ICPD+10 survey and the ICPD+20 survey were 
selected for comparative analysis of the results of the two surveys. The following issues were selected and 
used:  (i)  countries put in place institutional arrangements for implementation, monitoring and evaluation of 
gender; (ii) countries took measures to ensure gender equality and empowerment of women(iii) countries 
took measures to prevent and control sexually transmitted infections (STIs) including HIV/AIDS ; and (iv) 
countries took specific actions to promote women’s participation in the economy. The results shown in Table 
3.13 provide the extent to which member States addressed the needs for gender equality, equity and 
empowerment.  
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Table 3.12 
. Countries taking action on selected gender issues, ICPD+10 and ICPD+20 

Issue ICPD+10* 
(43) 

ICPD+20* 
(52) 

countries put in place institutional arrangements for 
implementation, monitoring and evaluation of gender 
issues 

41 45 

countries took measures to ensure gender equality and 
empowerment of women 

43 51 

countries took measures to prevent and control sexually 
transmitted infections (STIs) including HIV/AIDS 

43 48 

countries took specific actions to promote women’s 
participation in the economy 

42 52 

*In brackets are the number of countries that responded to each survey 

 
Highly positive change took place between the two surveys. The number of countries taking action on each 
issue increased significantly, with the largest increase  on taking measures or specific actions to promote 
women’s participation in the economy. The number of countries taking action changed from 42 for ICPD+10 
to 52 for ICPD+20, reflecting that member States are making concerted effort to achieve, equality, equity and 
empowerment of women.  
 

Achievements 
 
Remarkable progress was made by member States in a number of areas. For example in: 

 
Participation in public life 
 
Burkina Faso’s proportion of women deputies in the National Assembly changed from 12.6 per cent in the 
third term (2002) to 14.0 per cent in the fourth term (in 2007), and the government adopted through the 
National Assembly in 2009 the law on the quota of 30 per cent of either sex on the lists in the parliamentary 
and municipal elections; Burundi made progress at the level of representation of women in the political 
process and public life in the National Assembly where representation increased from 19.8 per cent in 2001 
to 33.01 per cent in 2010, and for the Senate where representation increased from 20.3 per cent in 2001 to 
50 per cent in 2012; Ethiopia reported that female civil servants comprised 41 per cent of civil service 
employment; in Malawi there was a notable increase in women’s representation in the National Assembly 
from 14 to 22 per cent (as a result of the 50:50 campaign), and in electoral bodies to 50.8 per cent and cabinet 
to 30.3 per cent (currently, women occupy 24 % of the decision-making positions in the public sector); 
Namibia reported that women formed 25 per cent in Parliament, 23 per cent in Cabinet, 23 per cent in 
Regional Councils, and 40 per cent in Local Authorities; and Senegal reported that the number of women MPs 
rose from 33 to 64 between 2007 and 2012. 

 
Literacy and education 
 
Mauritania reported  significant progress in the education of girls because the  gross enrollment ratio (GER) 
at the primary level changed from 96.9 per cent in 2006 to 99 per cent in 2009, exceeding the target of 98 per 
cent in 2010;  Ethiopia reported that the Gender Parity Index in primary school has reached 0.97, which is a 
great leap in female school participation at that level; Namibia reported increased enrolment of girls in 
schools and that it matched or surpassed that of  boys at every level(ranging from net enrolment ratios of 93.6 
and 91.0 in 2007 to 101.3 and 98.4 in 2011 for girls and boys respectively); Sierra Leone reported that in 
2005, the percentage of male and female students sitting the final examination for primary level was 62 per 
cent and 38 per cent respectively, compared with 53 per cent and 47 per cent in 2010. In addition, there was 
considerable increase in the literacy rate among women 19-24, from 25 per cent (2005) to 48 per cent (2010) 
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reflecting the impact of concerted efforts to get the first generation of girls, since the conflict, to attend school; 
and Ghana provided scholarships to needy but brilliant girls enabling them to take up vocational and technical 
education training in areas that were traditionally the preserve of boys. 

 
Poverty 
 
Ethiopia reported that female employment in both formal and informal sectors of the economy reached 69 
per cent of the female labour force; and  Ghana reported that the national incidence of poverty fell from 51.7 
per cent in 1991 to 28.5 per cent in 2005/6 (GSS 2008), and poverty declined faster among female-headed 
households (43 % to 19 %) than among male-headed households (55 % to 31 %) during that same period, 
and funds for gender equality and women’s empowerment from Government allocation and donor budgets 
have increased support to the national women’s machinery.  

 
Social transfers 
 
South Africa successfully initiated transfers with social wage packages including clinic-based free primary 
health care for all, compulsory education for all those aged 7 – 15 years, and provision of subsidized housing, 
electricity, water, sanitation, refuse removal. However, South Africa’s most positive best practice has been the 
provision of a social security net (through the social grants) to an increasing number of beneficiaries, the 
majority of whom are women. 

 
Gender-based violence and human trafficking 
 
Burundi made progress regarding the fight against gender-based violence by setting up two budget lines 
(one for the Ministries of Justice and the other for the Ministry of Gender) to facilitate the implementation of 
the planned activities for this purpose; Ethiopia reported that legal measures on ending gender based 
violence had been increased from 13 per cent to 78 per cent, as reported by CEDAW in 2011;  Sierra Leone 
reported that it had achieved a 75 per cent reduction in human trafficking; and Ghana  reported  increased 
awareness among the general population about issues of the rights of women and children, and increased use 
of institutions established for these purposes, such as the Domestic Violence and Victims Support Unit 
(DOVVSU) and Anti-Human Trafficking Unit of the Ghana Police Service, and the Human Trafficking 
Secretariat; Lesotho made great strides in fighting gender-based violence (GBV) by establishing a Child and 
Gender Protection Unit (CGPU) within the Mounted Police Service to enhance the implementation of the 
Sexual Offences Act, 2003, and by setting up a One Stop Centre to provide integrated support for survivors of 
GBV; and Togo reported that sexual violence in schools declined due to awareness raising aimed at 
encouraging children to adopt self-protection and reporting behavior 

 
Female genital mutilation/cutting (FGM/C) 
 
Togo reported that the fight against FGM was strengthened and led to a significant reduction in the prevalence 
of FGM among girls (from 6.9 % in 2007 to 3.9 % among women and 0.4 % among girls in 2010 
 

Facilitating factors 
 
Any progress made by Governments in addressing needs identified in the area of gender equality, equity and 
empowerment was facilitated by a number of factors. The major ones are found in Table 3.13. They include 
(i) effective partnership with stakeholders at the national level (30.8 %); (11) involvement of civil society and 
community-based organizations at local level (30.77 %); (iii) Government support to different organizations 
(28.9 %); and (iv) involvement of private sector (13.5 %). The number of countries reporting each of these 
factors was about one-third or less, suggesting that there is a need for Governments to deepen and expand 
their work with local stakeholders, civil societies and the private sector. They also need to deepen and increase 
their support to different organizations, especially those dealing with girls and women. Scaling up best 
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practices in countries that have already tried them, and replicating them in or spreading them to the rest of 
member States that have not tried them, will form an important component of the unfinished agenda.   
 
 

Table 3.13 
Major facilitating factors to ensuring gender equality and empowerment 

Factors Number of 
countries 

Percentage* 

Effective partnership with stakeholders at the national level 16 
 

30.8 
 

Involvement of civil society and community-based organizations at local 
level 

16 
 

30.8 
 

Involvement of private sector 7 
 

13.5 
 

Government support to different organizations 15 
 

28.9 
 

*Percentage may not add up to 100 due to multiple answers or selected major responses 

 
Governments, however, indicated that they have partnered with CSOs in the area of gender equality and 
empowerment of women over the past five years: 94.2 per cent for Africa as a whole, ranging from 92.3 per 
cent in Eastern Africa to 100 per cent in Central and Northern Africa. The partnerships were with national 
NGOs (98 %); international NGOs (42.9 %); youth groups (8.2 %); and academic and/or research centres (4.1 
%). The Government-CSO partnerships operated in several areas including a focus on gender equality and 
empowerment of women (Table 3.14).  The top four included: (i) awareness raising and social mobilization 
(93.9 of member States responding to the question on these partnerships); (ii) education and training (79.6 
%); (iii) service delivery (75.5 %); and advocacy and policy formulation (67.3 %). 
 

Table  3.145 
 Areas of Government- CSO partnership on gender equality and empowerment of 

women 
Areas Number of 

countries** 
Percentage* 

Service delivery 37 75.5 
Research and data collection 33 67.3 

Advocacy and policy formulation 37 75.5 
Awareness raising and social mobilization 46 93.9 
Monitoring and legal counsel 29 59.2 
Education and training 39 79.6 
Other 10 20.4 
*Percentage may not add up to 100 due to multiple answers or selected major responses 
** Only responding countries are included in the denominator 

 
Governments have also partnered with the private sector in the area of gender equality and empowerment of 
women over the past five years. For the region as a whole, 57.7 per cent of the responding countries partnered 
with the private sector, ranging from 28.6 per cent in Central Africa to 72.7 per cent in Southern Africa. 
Countries forging such partnerships included: Congo and Equatorial Guinea (Central Africa); Burundi, 
Rwanda, Ethiopia, Tanzania, Uganda and Comoros (Eastern Africa); Tunisia, Egypt, Morocco and 
Mauritania (Northern Africa); Botswana, Namibia, South Africa, Swaziland , Mauritius, Zimbabwe and 
Mozambique (Southern Africa); and Cote d’Ivoire, Gambia, Mali, Cape Verde, Nigeria, Ghana,  Benin, 
Liberia, Sierra Leone and Guinea (Western Africa). 
 
Areas in which the public-private partnerships worked included: service delivery (50 %); awareness raising 
and social mobilization (50 %); education and training (36.7 %); advocacy and policy formulation (36.7 %); 
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research and data collection (26.7 %); and monitoring and legal counsel (16.7%).  The degree of public-private 
partnership involvement is far lower than that of Governments and CSOs, suggesting that the scope for 
expansion is even greater in this case.  
 
In addition, Governments have been engaged in international cooperation in the area of gender equality and 
empowerment of women over the past five years. The degree of engagement was 88.5 per cent for Africa as a 
whole, ranging from 84.6 per cent in Eastern Africa to 100 per cent in Northern Africa. International 
cooperation included: (i) financial assistance (38.5 %); (ii) technical assistance (32.7 %); and other 
international assistance (55.8 %). Both financial and technical assistance were received. 
 
Target groups 
 
The policy and programmatic measures as well as partnerships instituted by Governments in the area of 
equality, equity and empowerment are meant to affect a variety of target groups. The major ones among these 
groups are: women (reported by 61.5 of member States); children (25 %); youth (15.4 %); persons with 
disabilities (13.5 %); and widows and orphans, poor people and adolescents (9.6 %).   
 

Challenges/constraints 
 
Governments also provided challenges and barriers to realising desired changes in the welfare of the 
population, especially of women and girls. These included: (i)  prevailing local customs/social practices (16 
member States); (ii) low status of women and lack of empowerment (12); (iii) low degree of commitment by 
politicians(11); and (iv) low literacy rates and/or level of education (10). 
 
Government reports on ICPD+20 confirmed these survey responses by providing details. For example, 
Burkina Faso identified low social status / level of autonomy of women;  resistance to gender at national and 
local level; prevalence of customs and social attitudes which promote low participation or marginalization of 
women in economic and public life; rural poverty; weak human resource capacity; weak statistical 
information systems; and lack of adequate information on FGM as major constraints. In Burundi, low level of 
commitment by policy makers; low level of involvement by religious leaders; low level of education of women 
and literacy rates of women; low status of women / women's empowerment; prevalence of negative customs 
and traditional / social practices; and unfavorable political and economic environment were top constraints.  
Other good examples of challenges and constraints were given by Chad, Sierra Leone, Ethiopia, Ghana, 
Kenya, Lesotho, Malawi, Mauritania, Namibia and South Africa. Two of these are elaborated in Box 3.9.  
 
 

Box 3.9. Reported challenges and constraints by Chad and Sierra Leone 
In the case of Chad, it was reported that gender-based violence continued to be a challenge because in 
2010 18 per cent of women aged 15-49 were beaten, 12 per cent were victims of sexual violence and 
all (100 %) experienced psychological violence. The prevalence of female circumcision remained high 
(45 %); and early and forced marriages, wife inheritance, and abduction of girls were persistent 
practices in society. Among the socio-cultural and economic factors that contributed to the maintenance 
of gender inequalities in education were parental poverty, food insecurity, distance from schools, the 
workload assigned to women and girls, forced and early marriages and preference for boys. Adolescents 
aged 15 to 19 accounted for 15 per cent of total fertility, 52 per cent of them were married at the age of 
16 years, and 71per cent of these girls already had a child at age 19. Contraceptive prevalence remained 
low and 1.6 per cent of women of reproductive age used a modern method of contraception. The rate 
of female genital mutilation (FGM) remained very high (44 %) and the incidence of fistula was high (the 
average age of victims was 18 years) and fistula occurred at first delivery in 48 per cent of the cases. 
The rate of HIV prevalence in 2005 was estimated at 3.3 per cent (4 % for women – who were more 
vulnerable – and 2.6 % for men).  
In addition, Sierra Leone pointed out, among other constraints, that women “have experienced 
political oppression and were greatly affected by laws and customs having to do with sexuality, 
marriage, divorce, child custody, and family life as a whole. Often, through patriarchal and traditional 
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practices, young women were vulnerable to teenage pregnancies, child marriage, sexual harassment in 
schools by peers and teachers, and, in the workplace, by male co-workers and senior managers. As a 
consequence of these factors, women and girls are exposed to HIIV/AIDS, other STIs and sexual and 
gender-based violence. In the case of Senegal, the feminisation of poverty and overworking of women 
were identified as additional constraints. For Togo, additional constraints were lack of sufficient 
financial resources to meet the needs of women; negative  socio-cultural norms;  reluctance of the 
population to provide accurate data on gender-based violence within the school; insufficient financial 
allocation to scale up implementation action; insufficient consideration of gender in programs and 
projects; and the difficult of access by women to the means of production such as land and credit. 

 
 
 
 

Annex Table B1 
 Measures taken to increase women’s representation in political processes and public 

life 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, programme, strategy 
and/or entity 

51 
 

98.1 
 

Budget allocated 43 
 

82.7 
 

Implementation measures taken  50 
 

96.2 
 

Implementation level 22 
 

42.3 
 

 
 

Annex Table B2 
 Measures taken to end gender-based violence 

Measures Number of 
countries 

Percentage 

Addressed in existing policy, programme, strategy 
and/or entity 

51 
 

98.1 
 

Budget allocated 48 
 

92.3 
 

Implementation measures taken  49 
 

94.2 
 

Implementation level 22 
 

42.3 
 

 
 
 
 
 
 
 
 
 
 
 

Annex Table B3 
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 Measures taken to improve the collection, analysis, dissemination and use of sex and 
age disaggregated data 

Measures Number of 
countries 

Percentage 

Addressed in existing policy, programme, strategy 
and/or entity 

45 
 

86.5 
 

Budget allocated 39 
 

75.0 
 

Implementation measures taken  43 
 

82.7 
 

Implementation level 21 
 

40.4 
 

 
 
 

Annex Table B4 
 Measures taken to collect and analyze data on the social and economic status of 

women 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, programme, strategy 
and/or entity 

43 
 

82.7 
 

Budget allocated 37 
 

71.2 
 

Implementation measures taken  39 
 

75.0 
 

Implementation level 19 
 

36.5 
 

 
 

Annex Table B5 
 Measures taken to end child marriage/forced marriage 

Measures Number of 
countries 

Percentage 

Addressed in existing policy, programme, strategy 
and/or entity 

45 
 

86.5 
 

Budget allocated 38 
 

73.1 
 

Implementation measures taken  42 
 

80.8 
 

Implementation level 22 
 

42.3 
 

 
 
 
 
 
 
 
 
 

Annex Table B6 



130 
 

 Measures taken to prevent trafficking and smuggling in persons, particularly girls and 
women 

Measures Number of 
countries 

Percentage 

Addressed in existing policy, programme, strategy 
and/or entity 

41 
 

78.9 
 

Budget allocated 32 
 

61.5 
 

Implementation measures taken  36 
 

69.2 
 

Implementation level 15 
 

28.9 
 

 
 
 

Annex Table B7 
  Measures taken to improve the welfare of the girl child, especially with regards to 

health, nutrition and education 
Measures Number of 

countries 
Percentage 

Addressed in existing policy, programme, strategy 
and/or entity 

46 
 

88.5 
 

Budget allocated 44 
 

84.6 
 

Implementation measures taken  45 
 

86.5 
 

Implementation level 21 
 

40.4 
 

 
 

Annex Table B8 
  Measures taken to improve the situation and address the needs of rural women 

Measures Number of 
countries 

Percentage 

Addressed in existing policy, programme, strategy 
and/or entity 

43 
 

82.7 
 

Budget allocated 41 
 

78.9 
 

Implementation measures taken  43 
 

82.7 
 

Implementation level 19 
 

36.5 
 

 
 
 
 
 
 
 
 
 
 

Annex Table B9 
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 Measures taken to engage men and boys to promote male participation, equal sharing 
of responsibilities such as care work 

Measures Number of 
countries 

Percentage 

Addressed in existing policy, programme, strategy 
and/or entity 

39 75.0 

Budget allocated 34 65.4 
Implementation measures taken  38 73.1 
Implementation level 11 21.2 

 
 

Annex Table B10 
 Measures taken to end female genital mutilation/cutting 

Measures Number of 
countries 

Percentage 

Addressed in existing policy, programme, 
strategy and/or entity 

15 
 

28.9 
 

Budget allocated 13 
 

25.0 
 

Implementation measures taken  15 
 

28.9 
 

Implementation level 6 
 

11.5 
 

 
 

Annex Table B11 
 Status of law concerning selected issues on gender equity and empowerment 

Issues Law promulgated 
(%  and number of 

countries)* 

Law enforced 
(%  and number 

of countries)* 
Women’s property rights, including right to own, 
buy, and sell properties or other assets equally 
with men 

75.0 
(39) 

73.1 
(38) 

Access to financial services, including credit and 
negotiation of contracts in woman’s own name 

78.9 
(41) 

69.2 
(36) 

Legal equal rights for women to inheritance: law 
promulgated 

71.2 
(37) 

63.5 
(33) 

Protection of women’s property through 
harmonized laws on marriage, divorce, 
succession and inheritance: law promulgated 

80.8 
(42) 

76.92 
(40) 

Provision against gender discrimination at work 
(in hiring, wages, benefits, etc.) 

92.3 
(48) 

86.5 
(45) 

Provision against sexual harassment 
 

82.7 
(43) 

71.2 
(37) 

Measures against trafficking and smuggling of 
persons, particularly women and girls 

76.9 
(40) 

71.2 
(37) 

Provision for paid maternity leave 
 

96.2 
(50) 

94.2 
(49) 

Provision for paid paternity leave 
 

57.7 
(30) 

51.9 
(27) 

Criminalization of rape and other forms of sexual 
exploitation 

92.3 
(48) 

88.5 
(46) 

Criminalization of marital rape: law enforced 44.2 34.6 
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Annex Table B11 
 Status of law concerning selected issues on gender equity and empowerment 

(23) (18) 
Criminalization of intimate partner violence: law 
enforced 

69.2 
(36) 

65.4 
(34) 

Ensuring men’s financial support to their 
children: law enforced 

80.8 
(42) 

73.1 
(38) 

Provision regarding minimum legal age at 
marriage for females of less than 18: law 
enforced 

92.3 
(48) 

73.1 
(38) 

Criminalization of sexual exploitation of young 
people, particularly girls: law enforced 

86.5 
(45) 

80.8 
(42) 

Preventing the use of children in  pornography: 
law enforced 

84.6 
(44) 

76.9 
(40) 

Protecting the girl child against harmful 
practices, including FGM/C: law enforced 

75.0 
(39) 

63.5 
(33) 

Day-care centres /facilities for breast-feeding 
mothers (public sector): law enforced 

25.0 
(13) 

23.1 
(12) 

Day-care centres /facilities breast-feeding 
mothers (private sector): law enforced 

23.1 
(12) 

23.1 
(12) 

Discourage polygamy: law enforced 
 

32.7 
(17) 

23.1 
(12) 

*The denominator is 52 countries that responded to the survey, and the total percentage may 
not add up to 100 because of multiple responses (number of countries in brackets) 
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Annex Table B12 
 Extent to which ICPD priorities on gender equality and empowerment of women are addressed in 

national context 

Priority** Level 1 
(%  and 

number of 
countries)* 

Level 2 
(%  and 

number of 
countries)* 

Level 3 
(%  and 

number of 
countries)* 

Level 4 
(%  and 

number of 
countries)* 

Increasing women's access to banking 
and credit 

13.5 
(7) 

32.7 
(17) 

40.4 
(21) 

11.5 
(6) 

Institutionalizing gender responsive 
budgeting 

40.4 
(21) 

36.5 
(19) 

11.5 
(6) 

9.6 
(5) 

Eliminating discrimination against 
working women, including pregnant 
working women 

3.9 
(2) 

15.4 
(8) 

42.3 
(22) 

36.5 
(19) 

Increasing provisions to enable both 
spouses to take family leave 

23.1 
(12) 

25.0 
(13) 

28.9 
(15) 

19.2 
(10) 

Promoting equal access and control 
over household resources 

26.9 
(14) 

44.2 
(23) 

21.2 
(11) 

5.8 
(3) 

Increasing participation of men and 
boys in promoting gender equality and 
empowerment of women (including 
prevention of GBV and  FGM/C) 

1.9 
(1) 

44.2 
(23) 

36.5 
(19) 

15.4 
(8) 

Promoting policies to encourage 
involved fatherhood including for care 
work 

34.6 
(18) 

30.8 
(16) 

23.1 
(12) 

9.6 
(5) 

Addressing skewed sex ratios 28.9 
(15) 

26.9 
(14) 

26.9 
(14) 

15.4 
(8) 

Promoting grass roots and community-
based participation in the 
implementation of 
policies/programmes on gender 
equality 

5.8 
(3) 

28.9 
(15) 

46.2 
(24) 

17.3 
(9) 

Informing communities about the 
consequences of child marriage and 
early childbearing 

1.9 
(1) 

19.2 
(10) 

50.0 
(26) 

26.9 
(14) 

*The denominator is 52 countries that responded to the survey, and the total percentage may not add up to 100 
because of multiple responses (number of countries in brackets).  
**The higher the level, the higher the priority 
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Introduction 
 
Full implementation of the ICPD-PoA calls for the mobilization of resources from both external and internal 
sources. The Programme of Action pointed out that one third of the funding for population was to come from 
external sources and two thirds from developing countries. 
 
Data collected by the Netherlands Interdisciplinary Demographic Institute (NIDI) show that population 
assistance to SSA amounted to USD 2.5 billion in 1994, and USD 8.75 billion in 2011, while the Western Asia 
and Northern Africa sub-regions received about USD 511 million in 1994 and USD 464 million in 2011. With 
66 per cent of the funding in 2011, SSA received by far the largest share, followed by Asia and the Pacific (21 
%), Latin America and the Caribbean (7 %), Western Asia and North Africa (4 %) and Eastern and Southern 
Europe (2 %). The estimated level for 2012 amounts to an overall total package of USD 11.9 billion of which 
about USD 8.97 billion would go to SSA and USD 476 to Western Asia and North Africa. Although donor 
assistance to population has continued to increase over the years, the rate of increase has considerably slowed 
down due to a number of reasons, including the current financial crisis. 
 
In the wake of the Paris Declaration on Aid Effectiveness, several countries have developed policies to ensure 
efficient and effective management of external resources. In Burundi, an Aid Policy for development has been 
issued that seeks to reach consensus between the government and development partners on the rules that 
must be followed in the management of the aid.  In Ghana, an Aid Policy and Strategy has been developed that 
ensures that aid is managed and monitored properly. The government has also made institutional reform for 
improving transparency in financial resource management and accountability which assures proper use of 
donor funds for population and development programmes and activities. The government of Kenya for its part 
has formulated an External Resources Policy paper in consultation with its development partners.  Following 
this action, 17 of Kenya’s main development partners joined the government to form Kenya Joint Assistance 
Strategy (KJAS) to accelerate aid effectiveness in line with the Paris Declaration. 
 
Domestic resources for population activities come primarily from governments, national NGOs and private 
consumers.  According to UNFPA, in 2011, SSA mobilized USD 6.9 billion and was projected to achieve more 
or less the same level in 2012, while Western Asia and North Africa had mobilized USD 952 million in 2011 
and was expected to mobilize a little more than USD 1 billion in 2012.  For the majority of the countries on the 
continent, raising domestic resources for population has always been a challenge.  For example, the country 
report for the Central African Republic notes that mobilizing domestic resources remains a challenge due to 
the weak tax revenue base, a situation that is exacerbated by fiscal evasions and fraud.  The Ghana country 
report on the other hand reveals that despite the fact that tax revenue has always been on the rise, it has 
consistently amounted to less than 20 per cent of the GDP, making it difficult to rely solely on it to fulfill its 
development aspirations.  Another constraint has been the servicing of debt by many countries, which the 
HIPC initiative was supposed to address.  However its implementation has been too slow and not implemented 
with debt cancellation to be of any help.  One last but not least reason that hampers the mobilization of 
resources, external and domestic, has been political instability and war situations in a number of States, 
including the Democratic Republic of Congo (DRC), Cote d’Ivoire, Tchad, Angola and Central African Republic.  
For example, as noted in the ICPD 10th Anniversary report, because of the war in the DRC, multilateral 
assistance was reduced from USD 276.2 million in 1996, USD 144.0 in 1997, and USD 77.6 million in 1998.  
The same situation was also noted in Cote d’Ivoire, Togo, Angola and Burundi. 
 
Be that as it may, the majority of the countries in Africa depend heavily on external assistance, which, as 
already mentioned, has been adversely affected by the financial crisis.  As a result, available resources for 
population activities have been far below the requirements to fully implement the ICPD-PoA both at the 
national and global levels. There is need for countries with national strategies and mechanisms for resource 
mobilization to revisit those strategies with a view to making them more effective.  On the other hand, 
countries that have not put in place such strategies should formulate them, taking into account funding from 
sources other than the government, such as the private sector and national NGOs.   
 



136 
 

A number of countries, including Ghana and Malawi, reported the existence in the national budget of specific 
budget lines for population programmes. Where these provisions do not exist, Parliaments should pass such 
legislations to ensure that there is a consistent, predictable and reliable source of funding. 
 
Expenditures for the implementation of the ICPD-PoA, as documented in many country reports, were directed 
towards Reproductive Health, including family planning, HIV/AIDS, Population Data, including Population 
and Housing Censuses and Demographic and Health Surveys as well as Research and Training. 
 

Partnership and Coordination 
 
In the face of persistent domestic resource constraints, global agreements and policy agenda such as the 
Millennium Development Goals (MDG), the New Aid Modalities based on the Paris Declaration and the Accra 
Declaration, among other, have given a tremendous boost to stronger partnerships between governments and 
their development partners. 
 
On a continent-wide level, the establishment of the New Partnership for Africa’s Development (NEPAD) in July 
2001 has been hailed as the blueprint for partnership not only with overseas development partners, but also 
among AU member States.  Conceived by African leaders as an ambitious attempt to “jumpstart” economic 
growth and development on the continent, NEPAD is a holistic, comprehensive integrated strategic 
framework for the socio-economic development of Africa, as described in an article by David J. Saunders, co-
founder and CEO of Venue International Professionals, Inc. (VIP), a consulting firm based in Washington that 
specializes in travel, tourism and trade-related opportunities to the Continent of Africa.    
 
NEPAD’s strong focus on economic growth and development is supplemented with an equally strong 
Declaration on Democracy, Political, Economic and Corporate Governance. As part of the implementation of 
this Declaration, participating States have established a voluntary African Peer Review Mechanism (APRM) to 
promote adherence to and fulfillment of its commitments. As of February 2010, only 30 countries had formally 
joined the APRM by signing its Memorandum of Understanding (MOU). In such an important area as 
governance, this level of participation is less than encouraging, for accountability, good governance and the 
recognition of people’s rights are of utmost importance to many development concerns, including resource 
mobilization and economic growth in a democratic system of government. 
 
At country level, governments and development partners have taken various steps to promote partnership 
and coordination.  In all countries the United Nations Development Assistance Framework (UNDAF) provides 
a strategic modality that ensures that interventions supported by United Nations agencies are in line with 
countries’ development objectives. In Ghana for example, the country report states that coordination among 
United Nations agencies has been enhanced through the Delivering as One process. The process has 
culminated in the creation of a “one fund” for all UN organizations to avoid duplication and ensure that 
deliverables are achieved. 
 
In Burundi, the government has established a Partners Coordination Group as the framework for dialogue 
between Government and its partners, while in Kenya the Joint Assistance Strategy (KJAS) comprising the 
Government and 17 of Kenya’s main development partners has been established to accelerate aid 
effectiveness.  
 
The multiplicity of development partners presents both advantages and challenges. Faced with domestic 
resource constraints, the majority of the countries have come to depend heavily on external assistance to 
implement their population programmes. The challenge relates not only to the coordination of so many actors, 
but also to the complexity and the diversity of donors’ procedures in the management of programmes. In 
Senegal for instance, according to the national report, there are 19 UN agencies, ten multilateral donors and 
thirty bilateral donors using each their own procedures, different from government’s procedures. Donors 
forum in many countries seem to have done little to address the problem, as the various ICPD reviews report 
this same issue a challenge.  The call to harmonize procedures made in past reviews has gone unheeded and 
needs to be revisited.    
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Recommendations and the Way Forward 
 
Population Dynamics and Sustainable Development 
 

1- In designing development policies, programmes and strategies, governments should address 
population dynamics and its components, not simply as exogenous factors, but as inextricably 
endogenous to the development process itself.  In this context, in order to address the dual challenge 
of development—meeting the needs of current and future generations while ensuring the sustainable 
use of the natural environment, there is need for governments to formulate and implement policies 
that promote sustainable consumption and production as well as policies that address population 
dynamics; 

 
2- Mindful that good data is required to set development goals and targets as well as to monitor 

development outcomes, there is need for governments and development partners such as UNFPA and 
ECA, to renew efforts to strengthen national statistical capacity to undertake evidence-based analysis 
and policy studies, as well as the ability to conduct sound monitoring and evaluation programmes.  At 
the same time, there is need to increase investment in the collection, analysis and utilization of 
population-based data, including population and housing censuses and surveys together with social, 
economic and environmental data; 

 
3- Considering that the time-bound goals for Reproductive Health, Education and Gender equality of the 

ICPD-PoA and the MDGs have only partially been achieved, future discussion on the post-2015 
Development Agenda should focus on accelerating progress towards these goals as well as on the 
most effective ways to integrate them into the post-2015 Sustainable Development Goals.  
Furthermore efforts to integrate population dynamics into development planning should seek to 
empower governments to plan for population change, including growth, spatial distribution, and 
composition, through forward-looking policies based on reliable population data, projections, and 
consideration of future scenarios. 

 
4- To address the challenges of urbanization and harness opportunities linked to urban growth, 

including making cities and towns centres for economic development, innovation and the arts, as well 
as enabling governments to easily deliver essential infrastructure and services, governments should 
anticipate urbanization and manage urban growth as part of national development. 

 
5- Considering that the main reason for Africans to leave their countries is to avoid unemployment and 

poverty, governments should commit themselves to creating jobs at home to stem the outflow of their 
citizens, including through initiatives such as the establishment of urban development zones.  
Furthermore countries and AU should intensify efforts to defuse both internal and international 
conflicts before they escalate.  

 
6- Because the persistence of poverty is often related to the persistence of high fertility, there is need 

for countries to combine poverty reduction efforts with interventions, direct or indirect, to reduce 
fertility.  Such efforts should include growth-oriented policies aimed at inclusive economic growth 
which creates productive employment, raises household incomes, reduces poverty and strengthens 
social cohesion. 

 
7- In order to address the challenges of land degradation, water depletion, loss in forest area and 

desertification which undermine people’s livelihoods, governments should combine efforts to slow 
population growth with interventions aimed at promoting sustainable and equitable management of 
natural resources such as water and land. 
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8- With a view to preventing food insecurity, there is need for governments not only to address 
population size and growth, especially in the poorest countries, but also to prioritize agriculture in 
order to increase productivity by allocating a reasonable percentage of the national budget to this 
sector. 

 
9- With a view to learning lessons from Equatorial-Guinea’s experience with reducing maternal 

mortality, UNFPA should undertake a case study to document this success story. 
 

10- To help bridge the gap between population policies and their actual implementation, there is need 
to intensify advocacy and policy dialogue, and introduce sharpened implementation mechanisms, 
including through improved data, projections, research and policy modeling. 

 

Harnessing Africa’s Demographic Dividend 
 

1- AU, ECA and UNFPA should encourage countries to embark in a continent-wide campaign to inform 
and educate governments and all stakeholders, including the civil society, community organizations 
and youth groups on the Africa’s Demographic Dividend. 

 
2- UNFPA, governments and other relevant development partners should increase investments in 

family planning and other maternal and child health programmes. 
 
3- Government should enact and enforce laws to prevent early marriage. 
 
4- Government should lower fertility demand through education policy, including (i) promoting female 

education to increase enrolment and attainment; (ii) prioritizing measures that increase the number 
of females who complete secondary education; (iii) promoting education programmes to women who 
are out of school either because of age or family obligations. 

 
5- Create a growth-conducive environment through economic policies such as (i) promoting free trade 

to allow for economic expansion; (ii) diversifying the trade portfolio away beyond agricultural 
materials and minerals to reduce the vulnerability of African economies to commodity price 
fluctuations; (iii) diversifying the trade portfolio in terms of destination by expanding relationships 
with emerging markets as well as promoting intra-African trade through accelerated regional 
integration; (iv) investing in infrastructure to improve the supply of electricity, paved roads, 
telecommunication networks and,  internet connectivity; (v) improving political and economic 
governance to gain the trust of foreign and local investors through improving people’s participation 
in the political process, promoting free and fair elections, strengthening accountability and 
transparency in decision-making and battling corruption and inefficiencies; (vi) creating favorable 
economic conditions for local savings and foreign investments. 

 
6- Integrate the current youth generations productively into the economy by (i) investing in economic 

sectors that can create significant employment for the youth bulge; (ii) supporting the development 
of indigenous entrepreneurs and promoting gender-neutral hiring practices to take advantage of an 
increasingly better educated female population.  

 
7- Increase the supply of new skilled workers through education policies by (i) investing in the 

education system to increase the number of educational opportunities available, as well as their 
quality; (ii) expanding secondary and tertiary education enrolment among all ages and sexes in order 
to graduate workers with advanced skills and able to occupy positions in sectors producing high-
value good and services; (iii) emphasizing the importance of science, technology, engineering and 
mathematics, as well as business entrepreneurship, management and leadership training; (iv) 
expanding vocational training opportunities to ensure that students graduate with skills useful for 
the current work environment and general know-how.  
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8- Prolong the dividend (i) through economic policies such as promoting private savings among the 

aging working population to finance their retirement; (ii) through employment policies such as 
building up social security systems and, (iii) through health policies such as investing in heath 
promotion and quality health care provision, particularly for conditions associated with old age. 

 

Resource Mobilization, Partnership and Coordination 
 

1. Government should intensify resource mobilization efforts through evaluation and reassessment of 
existing resource mobilization plans, the full participation of all actors, including the private sector, 
NGOs, youth groups and the community in resource mobilization efforts. 
 

2. UNFPA should encourage countries that have not formulated resource mobilization strategies to 
formulate such strategies as soon as possible. 

 
3. Countries should negotiate that HIPC initiatives, when implemented, are supplemented with debt 

cancellation provisions. 
 

4. In countries where there is no budgetary provisions for population activities, UNFPA should lobby 
for Parliaments to pass legislations ensuring that provision for national budgetary allocations are 
made for population activities. 

 
5. With assistance from UNFPA, countries should build institutional and human capacities for enhanced 

resource mobilization and negotiation skills. 
 

6. UNFPA and countries should remind donors of the commitments they made in Cairo in 1994 to 
mobilize additional resources for the implementation of the ICPD-PoA. 

 
7. Governments, with UNFPA assistance should lead efforts at country level to harmonize procedures in 

reporting, monitoring and evaluation of population programmes among development partners. 
 

8. AU should pursue and intensify efforts to achieve political stability and put an end to wars on the 
continent. 

 
9. AU should encourage countries that have not yet done so to join the African Peer Review Mechanism. 

 

Population Composition and welfare of the family 
 
There is a need for sustained capacity building on population and development for critical actors and for 
achieving full implementation levels for most of the ICPD-PoA objectives and goals, and to accommodate 
emerging issues such as increasing elderly and youthful populations. More specifically member States should 
focus on (for example Burkina Faso, Ghana, Ethiopia, Namibia, Nigeria, Senegal): 
 

1- Scaling-up investments promoting the welfare of population groups such as children, adolescents and 
youth, the elderly, and persons with disabilities.  

2- Formulating policies and programmes targeting young persons aged 10-24 to streamline institutional 
and funding bottlenecks to deal with their issues; 

3- Strengthening institutional mechanisms to effectively coordinate policies, programmes and strategies 
that protect the family and its vulnerable members; 

4- Broadening partnerships around budget support to encompass other issues apart from social 
policy/protection frameworks to the welfare of specific vulnerable groups; 

5- Extending social protection to vulnerable and poorest groups 
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6- Extending/improving old age allowances/pensions and/or other income support schemes for older 
persons, including non-contributory pensions;  

7- Providing support to families caring for older persons; 
8- Providing mechanisms for persons with disabilities to participate in planning, implementing and 

evaluating programmes and projects designed to meet their needs; 
9- Preventing children’s abuse and neglect and providing assistance to children and orphans, who are 

victims of abuse, neglect or abandonment; 
10- Assisting families caring for family members with disabilities and family members living with HIV; 
11- Increasing coordination and integration of different spheres of government and their implementing 

agencies, as well as aligning policies, programmes and budgets;  
12- Developing appropriate and relevant capacities and skills;  
13- Combating corruption and/or maladministration to efficiently implement development programmes 

and strategies, and improve service delivery; 
14- Developing infrastructure and improving communication to make rural areas accessible, especially 

during mitigation of  disasters;  
15- Combating sexual and gender based violence against older persons, providing security and legal 

support to ensure their safety; 
16- Expanding well equipped geriatric wards staffed with skilled professionals who are well ascribed to 

the needs of older patients and their ailments; 
17- Tackling emerging family issues such lesbians, gays, Bisexuals, and transsexuals (LGBT) issues; 
18- Increasing information, education and communication, as well as advocacy on negative traditional, 

social and religious issues affecting the welfare of families and individuals; 
19- Combating of violent crimes against women and children; 
20- Preventing teenage pregnancies by providing a safe family, school and community environment; 
21- Increasing access to youth employment; and 
22- Improving data and information management systems with well defined indicators to monitor and 

evaluate implementation on policies, programmes and strategies.  
 

Sexual reproductive health and rights 
 
The unfinished agenda and emerging issues, suggest that in the future, member States should continue or start 
taking the following recommendations into account:    
 

1- Providing information, education and communication, as well as advocacy on all health issues; 
2- Increasing implementation of policy and programmatic measures  targeting the expansion and 

utilization of the health delivery system; 
3- Strengthening and expanding the coverage of existing reproductive health programmes; 
4- Strengthening of governance and administration of health systems through systems restructuring, 

planning and monitoring and evaluation; and 
5- Reducing inequalities in health outcomes across sub-national areas through the bridging of gaps in 

geographical and financial access; 
6- Improving health outcomes of women and expectant mothers; 
7- Ensuring increased access of the population in the hard-to-reach areas to maternal and reproductive 

health services; 
8- Increasing  access to all contraceptive methods, including emergency obstetric care and female 

condoms; 
9- Reducing infant, under-five and maternal mortality, initially aiming at meeting current targets; 
10- Reducing gender-based violence; 
11- Eliminating female genital mutilation/cutting; 
12- Reducing teenage and forced marriages; 
13- Promoting male involvement in all sexual and reproductive health and rights issues; 
14- Collecting data and strengthening integrated health management information systems.  
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Adolescents and Youth sexual health and rights  
 
There is a need for increased focus on political, social, economic, health and educational youth needs, 
specifically focusing on: 
 

1. Unemployment, under-representation in policy matters, lack of integrated services, lack of technical 
and vocational training , and limited opportunities to develop entrepreneurial and life skills for the 
youth; 

2. Developing  a sexual and reproductive health and rights strategy that will be used as a guide to 
address adolescent and youth unmet sexual and reproductive health needs, and ensure that 
adolescents and youth have rights and access to sexual and reproductive health services, including 
HIV prevention services; 

3. Preventing teenage pregnancies  and increasing the provision HIV/AIDS prevention services; 
4. Creating employment opportunities and giving the youth economic empowerment; 
5. Increasing information, education, communication as well as advocacy to combat negative cultural 

and religious beliefs; 
6. Reducing poverty and increasing literacy rates, especially for women; 
7. Increasing access to formal education, especially for girls; 
8. Addressing violence, exploitation and abuse of children, adolescents and youth, including sexual 

exploitation and commercial sexual exploitation; 
9. Collecting age and sex disaggregated data on the socio-economic status of adolescents and youth; 
10. Assessing and evaluating existing programmes and projects to determine their impactt on 

adolescents/youth, and to facilitate the formulation and implementation of more responsive future 
programmes and projects for them; 

11. Addressing adolescent and youth social issues, including prostitution, drug abuse, and street 
loitering;  

12. Ensuring adolescent and youth participation in planning, implementing and evaluating activities that 
have direct impact on their own lives; 

13. Strengthening adolescent and youth mainstreaming in all sectors; 
14. Creating and strengthening mechanisms to prevent adolescent and youth trafficking, especially that 

of girls; and 
15. Creating and strengthening mechanisms for adolescents and youth to participate in development 

activities.   
 

Gender equality, equity and the empowerment of women 
 
Member States proposed a number of areas from the unfinished ICPA-PoA agenda, and identified emerging 
issues that will comprise the programme of action for the next decade or two. They include: 
 

1- promoting equal rights and equal opportunities in terms of access and control of basic social services; 
2- promoting participatory economic development for both men and women;  
3- providing access and more equitable distribution of resources and income to both men and women;  
4- giving equal participation of men and women in decision-making at all levels; 
5- providing information and awareness creation among all stakeholders for change of behavior and 

attitudes in favor of fairness and equality in gender relations; 
6- ensuring institutionalization of gender in all areas of national development; 
7- promoting the inclusion of FGM in curricula to popularize the abandonment of FGM in both levels of 

education; 
8- focusing on Gender Responsive planning, implementation and evaluation of programmes, policies 

and budgets for poverty eradication and sustainable socio-economic development;  
9- increasing women’s participation in politics and public life through imparting leadership 

assertiveness and through enhancing economic empowerment of women;  
10- eradicating Gender Based Violence and other forms of violence against women and girls through 

intensified campaigns and appropriate legislation and quality service provision to GBV survivors;  
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11- using gender disaggregated data to integrate gender analysis findings into identification of 
programme areas, expected results and indicators;  

12- promoting and protecting women’s rights and increasing women’s’ access to justice; 
13- promoting male involvement and support to gender equality and women’s empowerment activities;  
14- combating of violent crimes against women and children;  
15- ensuring the enforcement of laws and educating law enforcement agencies on how to deal with the 

victims violence against women and children;  
16- sustaining the promotion and protection of human rights in general, but particularly women’s rights;  
17- ensuring that passion killing, baby dumping and human trafficking are things of the past;  
18- campaigning against the feminization of poverty and Gender;  
19- mitigating the effects of disaster and climate change on gender equality, equity and empowerment;  
20- increasing women’s representation in political processes and public life;  
21- ending gender-based violence;  
22- improving the collection, analysis, dissemination and use of sex and age disaggregated data;  
23- ending child marriage and/or forced marriage;  
24- engaging men and boys to promote male participation, equal sharing of responsibilities such as care 

work;  
25- improving the situation of and addressing the needs of rural women;  
26- improving the business environment for women by adopting sectoral policies on microfinance;  
27- developing a national strategy for women's entrepreneurship and the establishment of an 

appropriate institutional framework and support and direct funding for women's economic 
initiatives;  

28- strengthening the relief programs for women and encouraging them to develop income-generating 
activities;  

29- strengthening the capacities of actors and stakeholders for the promotion and protection of child 
rights and the fight against female genital mutilation;  

30- improving access to financial resources and factors of production for women;  
31- ensuring the promotion and development of corporate credit for women;  
32- ensuring, in relation to the ministry for finance, promotion and development of micro-finance for 

women and young people by encouraging financial institutions to work towards strengthening 
existing mechanisms;  

33- mobilizing resources for implementation of development programmes; and 
34- Providing information, education and communication, as well as advocacy on the subject of lesbians, 

gays, Bisexuals, and transsexuals (LGBT), especially on their human rights  issues and how to address 
them adequately in order to eliminate stigma and hatred directed at such individuals 
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Annex 1 
Brief account of the ICPD reviews at 5, 10 and 15 

 
 

ICPD Review at 5 
 

Process and technical tools 
 
Five years after adoption of the ICPD-PoA in Cairo in 1994, Africa undertook a regional review under the 
theme of “Implementation of the Dakar/Ngor Declaration and the Program of Action of the International 
Conference on Population and Development: an Assessment of the African Experience”.  The main objective 
of the review was to assess the implementation of the ICPD-PA since its adoption in 1994, assess the extent to 
which ECA member States have utilized the DND and the ICPD-PoA recommendations in the formulation and 
implementation of their National Population Programs (NPPs).  
 
The review tools included: (a) questionnaire administered to 53 countries of which 41 responded24 (b) report 
on analyses of lessons learnt compiled by UNFPA Country Support Teams (c) two ECA field missions in 12 
elected member States to document achievements, best practices (d) report of the third meeting of the Follow-
up Committee held from 23 to 25 September 1998 in Addis Ababa (Ethiopia) to assess the achievements, best 
practices and constraints experienced by ECA member States; (e) Activities undertaken by Joint OAU-ECA-
AfDB Secretariat of the African Population Commission (including the organization and servicing of the 
Seminar on Population Policy (Nairobi: March 1998); First Meeting of the Working Group for the Follow-up 
Committee (Dakar: May 1998); and the Third General Assembly of the African Population Commission (Abuja: 
April 1999). The assessment covered the following areas: 
 

1. Reproductive health and reproductive rights 
2. Family, youth and adolescents 
3. Gender equality, equity , empowerment of women and male involvement 
4. Role of NGOs and the private sector in program implementation 
5. Population development strategies, policy and Institutional mechanisms 
6. Advocacy and IEC Strategies 

 
Achievements and best practices 
 
The most important achievements made during this short period were (a) formulation of national population 
policies guided by the Dakar/Ngor Declaration and the ICPD-PoA, (b) improvement in the understanding 
implementation of actions on reproductive health and rights, (c) training and capacity building development, 
and (d) advocacy and IEC.   
 
Major development have taken place in formulating and implementing population policies,  with high 
involvement of stakeholders, and recognizing the need to increase 'male involvement' both in order to 
overcome resistance to family planning' and to get men more actively involved in planning and implementing 
population activities. Better understanding of the concept of reproductive health and rights, and in the need 
to provide integrated RH services. Countries took measures to ensure that men and women are aware of their 
RRs. French-speaking countries repealed Laws prohibiting the advertisement of contraception. Increase in 
the training of staff in Central Statistics Offices, and Population Planning Units in line ministries.  
 

                                                           
24Including the Republic of South Africa 
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Increase in efforts to control the spread of HIV/AIDS, establishment of AIDS Commissions and Councils. 
Fertility decline has been recorded in some member States (Cape Verde, Kenya, Nigeria, Rwanda, Senegal, 
Tanzania, Zambia and Zimbabwe). CEDAW convention has been ratified and is being implemented by most 
member States. Mechanisms for increasing opportunities for females' employment in the formal labor sector 
as well as for improving female's access to resources (e.g. loans, credit) have been established in many 
member states. States Laws to abolish gender discrimination; inequalities and harmful practices have been 
enacted in most member States. Considerable improvement has been recorded in most member States 
regarding women sharing in wielding decision-making power and participation in Parliaments, Local 
Government Councils, and Statutory Commissions member States have embarked upon (i) establishment of 
centers for females such as the International Training Center on Gender in Tunisia; and (ii) skills improvement 
for females. NGOs have tackled many difficult and sensitive problems including those relating to the sexual 
activity of adolescents and the complications of abortion. In many instances, they have introduced innovative 
cost-effective approaches and have been able to initiate programs and implement them rapidly. 
 
Countries have utilized the DND and ICPD-PoA, and mobilized additional internal resources for the 
implementation of their NPPs. A number of countries have formulated population policies and programs to 
reduce fertility and hence population growth rates. Some of these policies are based on the right of individuals 
and couples to decide fully on the number and spacing of their births and the right to information, education 
and communication and to the means to exercise these rights. Furthermore, many countries have established 
institutional mechanisms to oversee the implementation of the population policies and programs at different 
levels of the hierarchy. Besides institutional structures, some governments have configured population 
programs, instituted legal frameworks; increased financial resources allocated to population related 
programs and also demonstrated willingness to facilitate the complimentary activities of NGOs, the private 
sector and the civil societies. Government efforts have been supplemented by IGOs, bilateral donors, NGOs, 
the private sector, and the civil societies.  

 
Identification of gaps 
 
Heavy focus on reproductive health and reproductive rights with little emphasis on general health and 
adolescent development issues as education, income generation and employment. Family planning services 
neglect the role of males. Concentration of RH services and infrastructure in urban areas has resulted in the 
marginalization of the rural needs of the population. The tremendous burden of unmet reproductive health 
needs of special population groups, such as refugees and internally displaced persons.  
 
There were gaps in strategies for reducing infant and maternal mortality, HIV/AIDS and sexually transmitted 
diseases (STDs).  Inadequate treatment of the "Family" and "Refugees", and in accordance with the DND 
agenda which highlight the role of the family as a unit in ensuring the improvement of the quality of life of 
individuals; in the role of the aged in society especially in relation to its impact on population and 
development; and in the political and social instability which impact on the refugee situation as well as on the 
situation of internally displaced persons.  
 
Population program activities in most of the member States had not paid specific attention to the family. 
Families are increasingly threatened with absolute poverty and thus are being rendered less able to cope with 
meeting basic social needs; this minimizes the possibilities for planning their lives including planning the size 
of their families. Other gaps include international migration, urbanization and internal migration, youth, 
persons with disabilities, remote area dwellers, and environment and climate change. Achievements made not 
measured against the goals and targets of the of Dakar/Ngor and the ICPD-PA. 
 

Challenges and constraints 
 
In some instances policies have been developed with insufficient consultations with stakeholders; many of 
these policies lack clearly defined strategies and are therefore difficult to implement; effective integration of 
population variables in development planning remains inadequate due largely to lack of expertise. Inadequate 
population data as well as other socioeconomic indicators needed for the formulation, review and 
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implementation as well as monitoring and evaluation of national population programs. Lack of good 
knowledge of socio-economic and demographic characteristics, inter-relationships between factors, makes 
the use of population projections in planning unrealistic.  
 
Member States are yet to fully appreciate the emerging reformed planning environment with emphasis on 
decentralized structures in such integration. Other inhibiting factors include political instability (which affect 
all aspects of development); persistence of socio-economic crisis; implementation of adjustment programs; 
abandoning of the medium and long term planning in the face of structural adjustment programs, and 
difficulty in mobilizing external and internal resources. The efficacy of existing structures is limited "by 
shortages of human resources and inadequate funding from member States.  
 
Although a number of countries have established National Population Offices or similar institutions, there is 
still a lack of strong institution which coordinates all population activities and act as a lead sector in a number 
of member States. Population Planning Units (PPUs) lack administrative authority partly because they are 
located at low hierarchy in line ministries. Factors militating against proper functioning of the institutional 
mechanisms include weak technical capacity in human and material resources; poor financial support to the 
institutions that have been created; lack of monitoring and evaluation skills; under-utilization of national 
institutions capacities; poor recognition and maneuvering power of the institution in the national 
administrative structures; and poor identification of major constraints to efficient functioning of the 
mechanisms.  
 
Heavy dependence on external funding in implementing population and development activities often 
interrupts activities once external funds are stopped. Academic rigidities in the syllabus content of host 
research and training institutions. For example, syllabuses have to pass through several academic committees. 
There are also staffing constraints and specialization rigidities uncertainties about future UNFPA support to 
RTIs alongside lack of non-host government funding commitment have resulted in irregular and 
unsustainable support of RTIs. 
 
Among the constraints are political and technical difficulties with the prioritization of how to deal with 
HIV/AIDS; maternal mortality; and cancers of the reproductive system, financial and human resource 
limitations as well as cultural obstacles which inhibit the provision of RH services. Lack of specialized trainers 
in reproductive health, gender issues inhibits understanding of the concept of gender, and lack of skills in 
gender mainstreaming. Even where legislation has been enacted and policy and programs have been 
formulated, (e.g. on minimum age at marriage or on consent to sexual intercourse), evidence of widespread 
implementation within member States is minimal. 
 
Conducting research on the needs of adolescents and the extent to which these needs are being met is difficult 
due to taboos and entrenched traditional practices some of which are harmful. There are financial and social 
barriers to implementing programs even where these have been formulated and good will and intention exist. 
Entrenched socio-cultural barriers make it difficult to change attitudes and behavior toward gender issues. 
There is lack of clear guidelines on programming and mainstreaming gender into national population policies 
and programs. Inadequate staff in Departments and Ministries dealing with women's concerns as well as lack 
of gender analysis skills. 

 
Recommendations 
 
Recommendations adopted by the follow up Committee to the DND and the ICPD-PoA cover the six assessment 
areas mentioned before. They include extension of reproductive health services through adopting various 
strategies such as mobile service units, use of community-based agents and construction of new health units, 
where possible, particularly in under-served areas. It was recommended that service fees should not 
constitute an obstacle to obtaining reproductive health services for the poorer population. Incremental 
approach to developing integrated RH/FP/SH services should be adopted which implies starting with those 
elements most responsive to national health priorities such as the HIV/AIDS prevention in order to eventually 
integrate all components of RH in the primary health care system. Adolescent RH programs should be linked 



147 
 

with income generation and employment schemes. Life-enhancing family stability in which all members of 
the family (children, the aged and the disabled) have opportunities in life should be promoted; Youth 
involvement in formulating, implementation, monitoring and evaluation of programs should be actively 
promoted to ensure the successful achievement of adolescent and development.  
 
The role of the family in inculcating new gender values should be promoted and strengthened. Studies should 
be commissioned into the current state of the family in African society taking into account the various 
transformations it has undergone in order to ensure family stability and other life-enhancing strategies. 
National dialogues should be organized on the roles of NGOs and on their obligation to take account of national 
priorities, policies and sensitivities. Governments and NGOs should take advantage of their potential 
complementarities with respect to mobilizing resources – both domestically and internationally.   
 
On population and development strategies and policies the most important recommendations include: 
policies adopted should have clearly defined objectives and strategies in order to be effectively implemented. 
Those member States that have not adopted population policies are urged to do so. Integrated approach to 
population, environment, agriculture, technology etc., should be promoted in order to realize sustainable 
development. Population policies should pay sufficient attention to the emerging demographic threats such 
as HIV/AIDS, impacts of wars and civil strife, etc. Developing long-term vision and perspective on 
development issues, member States are urged to undertake appropriate analysis and research. Based on the 
results of such analysis and research they are further urged to integrate population and other relevant 
variables into over-arching development strategies. Governments should strengthen national capacities for 
research, data collection and analysis. In this connection, all research findings should be published and 
disseminated. Governments should optimize their utilization of national regional training and research 
centers. Government should ensure that advocacy and IEC support the paradigm shift as outlined in the 
Program of Action-to go beyond reproductive health and include other development and environmental 
issues. 
 
There is need to distinguish between the roles of NGOs, the private sector and civil society, when reviewing 
achievements, constrains and the way forward. Such distinction should be predicated on the differences 
between ECA member States with respect to the, characteristics and performance of NGOs, the private, sector 
and civil society. While achievements were made on IEC and advocacy strategies, it is important to focus on 
processes as well as on the impacts, such as the role of IEC and advocacy in fertility decline and in resource 
allocation. Important role played by civil society in advocacy using traditional media should also be 
recognized.  

 
ICPD Review at 10 
 

Process and technical tools 
 
The midpoint review of the ICPD-PoA was undertaken in 2004, for the purpose of achieving the four 
objectives: (a) to document lessons learned and best practices in policy and program interventions facilitating 
socio-economic change and demographic transition in African countries; (b) identify the facilitating and 
inhibiting factors regarding country implementation of the DND/ICPD goals; (c) compare the progress made 
across the different sub-regions in Africa; and (d) identify future activities to accelerate further 
implementation of the ICPD-PoA in the continent. The review was conducted through using the following 
three tools:- 
 

1- Collection of data through a questionnaire. Completed questionnaires were received from 43 out of 
53 countries 

2- Country evaluation reports prepared by 20 countries  
3- UNFPA Field Inquiry Report, which was based on a field Inquiry Questionnaire. 

 
The ICPD at 10 review covered nine areas: 
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1- Reproductive rights and reproductive health 
2- HIV/AIDS 
3- Gender equality, equity and empowerment of women 
4- Children and youth 
5- Population, poverty and the environment 
6- The family: it’s role, rights, composition and structure 
7- Population distribution, urbanization and migration 
8- Crisis situation and population consequences 
9- Resource mobilization for the implementation of population policies and programs 

 

Achievements and best practices 
 
The review emphasized full ownership of the ICPD-PoA by member States. Governments re-affirmed their 
commitment to full implementation of the ICPD-PoA and the ICPD at 5 Key Actions. This review underscored 
that the ICPD goals remain relevant, and that while much progress has been made in advancing them, this 
progress was not uniform across the region or across all substantive areas. Among the main policy findings 
and conclusions that emerged from the ICPD at 10 review, two are worth mentioning. First is the universal 
recognition that the effective implementation of the PoA requires political commitment and financial 
resources. Second is the acknowledgement that full implementation of the Cairo agenda is essential to the 
achievement of Millennium Development Goals (MDGs). 
 
Political commitment for the implementation of population policies and programs has consistently improved. 
Significant progress has been made in the mobilization of domestic resources, supported by international 
financial technical assistance. Population policies and programs have become more diverse than ever before, 
and more open for the participation of stakeholders and development partners. Some programs received 
more attention than others, in terms of political commitment, and financial and human resources. 
Reproductive health and reproductive rights, HIV/AIDS and gender and women empowerment received more 
attention, because of their health and social gravities.  Other substantive areas such as population distribution, 
urbanization, internal and international migration, and the changing composition and structure of families, 
received relatively less attention.  
 
Countries have made significant progress in adopting and implementing a reproductive health approach; in 
strengthening efforts to improve gender equality, equity and the empowerment of women; in addressing 
adolescent reproductive health; in forging new partnerships with civil society and the private sector; and in 
promoting the integration of population dynamics and trends into development planning and policymaking. 
The review indicated that countries have taken various actions to achieve gender equality, equity and 
empowerment of women. Some countries developed gender policies and established institutions at various 
levels to deal with gender issues. 
 
The ICPD directed attention to emerging issues, such urbanization and population distribution, and the 
implications of changing age structure of the population. Though the African countries expressed 
dissatisfaction with population distribution, policies to address population distribution are still fragmentary. 
Countries adopted a number of indirect strategies to influence population distribution, such as training in 
non-farm jobs, improvements in rural transportation and communitarian systems, decentralization of 
administrative systems, establishment of income generating projects, and development of small urban 
centers. However, the population and demographic impacts of such projects and programs are rarely studied.  

 
Population distribution in Africa is influenced by wars and various forms of internal and cross border conflicts 
combined with natural disasters such as droughts and floods due to heavy rains. These factors often lead to 
various forms of crises such as food shortage, spread of diseases such as Malaria and diarrhea, displacement, 
and refuge in neighboring countries. In response to these crises countries introduced various prevention and 
management measures, including preparedness for droughts and natural disasters. Also, many countries 
established institutions for relief and coordination of humanitarian assistance internally and from abroad.  
 
Identification of gaps 
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Countries made significant progress in the formulation of national population policies, environmental policies, 
and related institutions. However, the population policies and programs are overwhelmingly focused on 
reproductive health. Important areas on population health, migration and population distribution 
proportionately received less attention. Countries lack the technical capacities, in terms of both human skills 
and tools, for effective integration. Also, there is paucity of policy research and time series data. Therefore, 
monitoring and coordination of programs and integration of population parameters in development planning 
are still weak, primarily because of poor management, lack of skills, and limited use of available tools for 
integration.  
 
Relative lack of attention to family concerns. Only 22 countries of the 43 that responded to questionnaire 
adopted policy frameworks to address the welfare of the family. Twelve of these countries developed such a 
policy framework before the ICPD and only 5 did so post the ICPD 
 
Women in many countries in Africa are still marginalized in such areas as inheritance, access to productive 
resources such as land and credit, and property sharing at divorce. Gender gaps in education, wages, access 
to credit etc. are significant in many countries. Children and youth in Africa are badly affected by the civil wars, 
HIV/AIDS, poverty, low-income levels, lack of education and employment opportunities. Unemployment rates 
are highest among youth in the continent. The growth of employment opportunities in the formal sector is 
very low. Therefore, a large number of youth turn to the informal sector and many of them migrate to 
countries where green pastures are available. Many countries developed youth policies and established 
institutional structures such as youth councils and departments. Yet the implementation of these policies and 
the functioning of the institutions are still low, probably because they are still at their infancy stage.  

 
Challenges and constraints 
 
Major challenges to the full implementation of the Cairo agenda remain, including addressing HIV/AIDS more 
effectively, incorporating culturally sensitive approaches into programming and strengthening data collection 
and analysis systems. Male participation in sexual and reproductive health is low. There are also problems of 
accessibility, awareness and differentials between rural and urban areas. Several constraints have impeded 
the implementation of the DND and ICPD- PA. The evaluation lists the constraints under five categories namely 
political and socio-cultural constraints, legal constraints, economic and financial constraints, institutional and 
technical constraints, and inadequate coordination. Most important among the political socio-cultural 
constraints mentioned by the countries are unfavorable socio-cultural practices, low literacy rates and local 
traditions and customs, low status of women and religious beliefs. Conflict and instability and poor 
governance in some countries created an unfavorable environment for addressing population and 
development issues. Some of the countries mentioned legal constraints on the registration of births, deaths 
and marriages, access to housing and abortion. Interestingly, only 20 countries mentioned low political 
commitment, and few countries mentioned legal constraints on HIV/AIDS (8 countries) and on the integration 
of reproductive health into primary health care systems (7 Countries). However there are still legal obstacles 
on reproductive rights and adolescent reproductive health in some of the countries.  
 
Most of the countries in the Africa are politically committed and willing to support the implementation of 
population and development policies and programs. Increasing use of local financial resources supports 
political willingness. However, these resources are not sufficient. Most of the countries mentioned difficulties 
in the mobilization of domestic resources (38 countries) and inadequate government funding of population 
activities (34 countries). Mobilization of domestic resources is further worsened by the persistence of 
economic crises and lack of access to international trade markets. On the other hand, external funds are 
dwindling.  
 
The implementation of the DND and the ICPD-PoA is impeded by several institutional, technical and 
coordination constraints. On the institutional and technical sides, the countries mentioned inadequate 
integration of population variables in development planning, high staff turnover, lack of national technical 
capabilities, lack of skills and lack of clearly defined national development strategies. In addition to weak 
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integration because of lack of skills and low use of technical tools, some of the countries suffered from 
inadequate coordination mechanisms, particularly, lack of cooperation between the sectors and ministries, 
inadequate cooperation between government, NGs and the private sector, and low involvement of the NGOs 
in policy formulation and program implementation. 
 

Recommendations 
 
Promote and develop databases required for the policy research and analyses, for formulation, monitoring 
and evaluation of population and development policies and programs. Time series data disaggregated by 
gender and place of residence are needed to inform relevant policy and program interventions. Capacity 
development, particularly institutional building and the development of skills, is a condition for 
implementation of policies and programs and evaluation of their progress. Capacity development is needed 
for coordination and integration activities, and for the harmonization of policies and interventions. 
 
Investment in training and education in population and development will enhance human capital 
development and will promote program management. Countries need to collaborate with each other and with 
international institutions, as training abroad is expensive. Also, there is need to introduce innovative training 
programs through the internet and in-service training for government officials. Develop technical tools for 
policy research, and for the evaluation of the effectiveness of programs and interventions. Such tools will also 
enable countries to periodically monitor their progress on the achievement of the ICPD and the MDGs. 
 
Mobilize financial resources, domestically and at the international level, specifically for the implementation 
of population programs and policies. Countries should develop resource mobilization strategies and introduce 
innovative ways for generating financial resources in collaboration with the NGOs, and the private sector. 
Also, they should attract foreign funding and technical support for specific projects and programs. 
  
Coordination and integration are important for the successful implementation of population and development 
policies and programs.  Countries should strengthen coordination and harmonization of programs and 
policies across all sectors. And they should integrate population variables in development planning at the 
national and district levels. Monitoring and evaluation should be periodically conducted to enhance the 
coordination and integration capacities at all levels (national, sectors, and local).       

 
ICPD  Review at 15 
 

Process and technical tools 
 
The ICPD review at 15 was undertaken in 2009 with the objective of analyzing Africa’s progress in the 
implementation of the DND and ICPD-PoA. This includes documentation of Africa’s experiences in the 
implementation of the DND/ICPD-PoA and identification of successes, best practices, lessons learned and 
constraints and limitations encountered.  More specifically, the regional review at 15 focused achieving the 
following objectives:    
 

1. Link implementation of the ICPD goals and objectives to the achievement of the MDGs in Africa 
2. Identify the facilitating and inhibiting factors regarding implementation of the DND/ICPD goals and 

targets; especially in relation to the MDGs 
3. Document lessons learned and best practices in policy and programme interventions facilitating 

social change and demographic transition in African countries 
4. Identify future activities to accelerate further implementation of the DND/ICPD-PoA to support 

achievement of the MDGs in the coming years.  
 
The review focused on linking implementation of the PoA to the achievement of the MDGs in Africa.  In fact all 
countries in the continent committed themselves to the implementation of the DND/ICPD-PoA, and to 
achieving the MDGs.  African Leaders confirmed this commitment and emphasized that  “For Africa, the MDGs 
are too important to fail. The achievement of these goals is critical for the continent to claim the 21st Century 
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for its people and to become an important and reasonable partner in the global economy. Africa’s agenda must 
be made more MDGs-friendly”.  Indeed, the linkages of the ICPD-PoA to the MDGs framework are globally and 
regionally acknowledged. Therefore, special attention in the fifteenth review was given to the following 
cluster of essential needs for MDGs progress in Africa: - 
 

1. Apply a continuum of care-approach to the full range of reproductive, maternal, newborn and child 
health concerns; 

2. Focus attention appropriately on the needs of young people, especially those at risk; 
3. Advance women’s health; 
4. Focus on effective approaches for comprehensive reproductive health progress; 
5. Involve men in the promotion of women’s health and empowerment; and 
6. Incorporate demographic analyses in plans for social development and poverty reduction. 

 
Besides the MDGs, the review covered emerging issues such as energy, food and financial crises, climate 
change, international migration, ageing and disability. Also, it covered review of implementation of 
continental policies and strategies adopted by countries under the auspices of the African Union.    
 
The review process consisted of technical tools for compilation of qualitative and quantitative data and 
information from countries. They included a main questionnaire and country reports. Governments used the 
tools for collecting data and information, and for engaging their partners in the review process. Some of the 
countries organized national workshops, meetings and seminars on these tools.  Responses were received 
from 43 out of 53 countries. This gives a response rate of 81per cent, which is impressive and reflects the 
commitment of countries to the ICPD and to addressing population and development issues in Africa.  

 
Achievements and best practices 
 
Governments continued to show high commitment to addressing population, reproductive health, HIV/AIDS 
and gender concerns. Countries made considerable efforts to meet the objectives of the ICPD-PoA  as well as 
related MDGs, in terms of policy formulation, development of appropriate legal frameworks, and adoption of 
relevant regional and international instruments. Many countries moved forward to set up new institutions 
and strengthen existing ones; and  have also designed national and sectoral programs and plans to address 
various dimensions of population  - poverty, gender, youth access to reproductive health services, family 
planning, education housing, transport communication, data. The number of African countries ranked as 
medium human development countries increased from 16 in 2004 to 23 in 2008. Countries focused on 
increasing expenditure on poverty alleviating programs, but poverty remained high further aggravated by 
increasing inequalities in income and distribution of resources. 
 
Countries reported increase in the provision of reproductive health services, and in the provision of maternal 
and child health care services, through the primary health care system. Primary health care delivery expanded 
in most of the countries. For example Tanzania developed a Primary Health Sector Program (2007-2017) to 
serve as a framework for delivery primary health care including maternal and child health services.  Morocco 
implemented a National Plan of Action for Health (20062015) with a strong component of reducing infant and 
child health. Most countries reviewed the health policies and programs to take into account the 
recommendations of the African Health Strategy and Maputo Plan of Action on Sexual and Reproductive 
Health, and the African Health Strategy 2007-2015. Health services and facilities are increasingly becoming 
youth friendly. 
 
Most countries have taken major steps to combat the devastating impacts of HIV/AIDS, and to address malaria 
and TB. Actions taken include multi-sectoral programs and strategies for prevention and treatment, as well 
as awareness and behavior change. The scaling up of efforts at the country level are supported by regional 
policies such as Abuja Declaration on Universal Access to Prevention of HIV, Malaria and TB, and Abuja Call to 
Universal Access to Treatment, Care and Support. Countries have increased health financing and provision of 
medical services in public and private health facilities.   
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Significant progress has been made in policies, programs and institutional arrangements relating to gender 
equality and the empowerment of women. Most countries have put in place measures to promote gender 
equality and status of women. These measures have been supported by regional policy frameworks such as 
the Solemn Declaration on Women’s Rights, the Protocol on Human and People’s Rights and Rights of Women, 
and the Continental Gender Policy.  Countries reported steady increase in women’s political representation 
and participation in key decision making and legislative organs, and women’s advancement in governance.  
Progress has been made on gender mainstreaming and gender sensitive budgeting.    
 
Actions were taken to improve family welfare, particularly on provision of housing, education, social security, 
and health care for older persons and orphans. In 2004 the Heads of State and Government adopted the Plan 
of Action on the Family in Africa. This served as a regional policy framework to improve the quality of life of 
the family in the continent. The welfare of the family received special attention in the post conflict countries 
such as Angola, Mozambique, Liberia and Sierra Leone. 
 
Considerable development has taken place in urban management and on the development of transportation 
and facilities in urban areas.  Urban development has lead to increased rural to urban migration. As a result 
the demographic situation in urban areas is characterized by a youth bulge, which provides opportunities for 
further development provided that policies on education, employment and health are implemented, and 
investment in youth is being made. Countries noted increasing levels of international migration impacting 
negatively on the availability of human resources for development in the sectors of education and health.  

 
Identification of gaps 
 
Overall progress in the implementation of the ICPD-PoA has been uneven and slow in most of the countries. 
Activities on integrating population in development planning have been limited. Few countries have taken 
steps to develop national plans and strategies to implement their population policies. In spite of the progress 
made in delivering primary health care, rural urban disparities remained high in most countries.  Health 
services are low in slums, where also water and sanitation services are extremely low. The use of modern 
family planning methods remained low at 20 per cent average for the continent as a whole. It exceeded 50 per 
cent in Southern Africa, and 44 per cent in northern Africa, while it remained low at 17 per cent for Eastern 
Africa and less than 10  in West and Central Africa.  Male involvement in reproductive health is very low, 
though widely acknowledged as important for achieving reproductive health targets. Countries reported weak 
linkages between HIV, Reproductive health and primary health care programs. Investment in health and 
health financing are still low due to high population growth. There is shortage of medical doctors and nurses, 
aggravated in some countries by migration of skilled health personnel.  
 
Gender gaps on socio-economic indicators still persist. Women are at disadvantage in terms of education, 
income and wages, employment and health. Gender based violence has been identified as a critical issue in 
most countries.  Traditional and cultural practices hinder progress in decision making and participation in 
development. Early marriage and teenage childbearing are still high, and in some countries teenage 
pregnancies and abortion are increasing. Implementation of family laws and policies are still weak, and the 
welfare of the family is impacted by macroeconomic policies and in some instances by conflict and war. 

 
Challenges and constraints 
 
Implementation of the PoA has been affected by both internal and external factors.  Internally, population 
programs were faced by the challenge of inadequate funding and shortage of skills in demography and 
population studies, and in the capacity of conducting policy research and in integrating population matters in 
economic and social development.  Moreover, a set of social and cultural factors were identified as inhibiting 
to implementation of population and reproductive health policies and programs. About 70 per cent of the 
countries identified social and cultural values, norms and practices as a major challenge to their efforts. In 
particular, women’s status vulnerability were continue to impede women’s role in development and their 
advancement in society. Countries face lack cooperation between sectors and line ministries, and low 
involvement of stakeholders, particularly women, civil society and NGOs.  
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Complex external factors impede the implementation of the program of action. Most important among these 
factors are the negative impacts of the financial, food and energy crises on the quality of life of people in Africa. 
The high debt burden has also negative impacts on income, health and education, among others. Countries 
mentioned inadequate cooperation and insufficient support from the international organization  

 
Recommendations 
 
Noting slow and uneven progress in the implementation of the ICPD-PoA, and noting the need to accelerate 
progress on achieving the MDGs, the review at 15 adopted recommendations to reduce poverty, increase 
investment in the social sectors, and adopt technologies to improve agricultural and industrial production, 
and to enhance competitiveness of the African economies.  On the health side the recommendations focused 
on actions needed to fill gaps in reproductive health and rights, to meet need for family planning, to combat 
malaria and TB and to address the HIV/AIDS and impacts on the economies and societies. The 
recommendations highlight the importance of investing in children, adolescents and youth health, and of 
protecting them from abuse, violence and crime.  
 
Some of the recommendations are on addressing inequality in the provision of health and education services, 
and in the distribution of income and resources. Most important are the recommendations that call for gender 
equality and empowerment of women, particularly increasing women’s education, improving women’s health, 
and ensuring women’s rights to resources. The recommendations call for mainstreaming gender in policies, 
plans, laws and strategies, and for support family welfare and stability and for integrating the family in 
development policies, programs and strategies.  
 
The recommendations covered population distribution, internal migration, urbanization and international 
migration.  Most important is give high attention to rapid urbanization, the growth of slums, and to the 
importance of urban development management and planning, and to promote rural development. Urban and 
rural development strategies are expected to somehow balance the distribution of welfare and services within 
countries. With regard to international migration, the recommendations emphasize its role in addressing 
poverty and meeting needs for health, education and housing. Also they highlight the need to address its 
negative impacts often reflected in skills shortage of nurses, medical doctors, teachers, engineers, etc. 
Therefore it is important for countries to invest more in the development of human resources. 
 
Some of the recommendation target: population and development data; resource mobilization, partnership 
and coordination; and monitoring and evaluation. With regard to data the recommendation revolve around 
strengthening of the national statistical systems including vital and civil registration of births, deaths, and 
marriages, and investing in the production and use of data, and on the use of data to support decision making 
and planning. The recommendations focused on increasing efforts to mobilize more resources, to promote 
partnerships with civil society, NGOs and the private sector, and to support coordination of population 
programs and activities undertaken by line ministries and departments.   
 


