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INTRODUCTION

The worsening economic and social crisis that had been pervading an increasing number
of countries since the 19805 prompted the United Nations to organise numerous meetings whose
fundamental objectives were to design and promote anew approach to developmental problems :

The World New York Summit on children (1990);

The Rio Conference on environment and Development (1992);

The Vienna Conference on Human rights (1993)~

The IntemationaJ Conference on Population and Development held
in Cairo (1994);

The IVth Conference on women held in Pekin (1995).

The main theme of the reflections carried out during these meetings is "the situation of
man aa centre of all the developmental problems. This concern is the subject matter of
Resolution 47/92 of the United Nations General Assembly of 16th December 1992 which
prompted the world Summit on social development held in Copenhagen in March 1995. This
Summit, based on issues of poverty, unemployment and social disintegration., ended up in the
adoption, by the Heads of State and Government" of a declaration and programme of actions
which really constitute a new social contract whose main provisions can be grouped into four
points:

poverty elimination;
control of unemployment;
effective and increased utilisation of national and external
resources for development of the social sectors;
establishment of an economic, political, legal and social
environment conducive to economic progress and
emancipation of the populace.

Poverty elimination is a long-term objective. The short and medium-term objectives
involve reducing this poverty through achievement of a sustainable economic growth and better
distribution of wealth and income. The last action necessitates expansion of productive
employment and reduction of under-employment through a voluntarist policy for promotion of
economic sectors with high labour potentialities and capable of withstanding international
competition.

The Experiences of many developing countries show that growth can be
"impoverishing". That is why a special attention should be paid to expenditures implemented in
the social sectors of the economies. To this end, the initiative 20% - 20% has been retained as
the main strategy for implementation of the conclusions of the Socia.! Summit. For some years
now, it has become evident from numerous reflections that the following triad.: "good economic
policy", "good institutions" and "good government" constitute the foundations of sustainable
development. In this wise, political choices are those of democracy as expression of the will and
expectations of the populace. The proposals for choice of society are expressed within the
concept of sustainable human development whose priorities are : strengthening of social
integration, pursuit of social justice and equity. Almost all the States of the subregion subscribe
theoretically to such chokes, but under some difficult socio-economic contexts.

j
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Faced with such pre-occupations, the Heads of State and Government re-affirmed, at the
Social Summit, their commitment to implement measures and policies capable of ensuring
attainment of the goals set. The United Nations Development Programmes (UNDP) and the
Economic Commission for Africa CECA) are assisting the governments to implement their action
programmes. Also, three years after the holding of the Summit, the two Organisations deemed it
useful to examine the progress made by the ECA Member States. The Subregional Conference
on follow-up of the World Summit for Social Development of Centra! and West Africa organised
by ECA, in conjunction with UNDP, constitutes the framework for such examination.

The objective of this study is to prepare a summarised draft report highlighting the
implementations by the States of the recommendations of the Social Summit. This report should
consolidate the national reports prepared to that effect following a single guideline.'.
Unfortunately, up to now, no national report has been received. Such stage report is, therefore,
based on various documents on human development - documents that are highly heterogeneous,
apart from those on initiative 20% ~ 20% and which are not available in Niamey for all the
countries of the subregion.

The report is centred on the four points referred to above, which constitute the main
themes of the conference.

1 Cf. ECA, UNDP : "Subregional Conference for Central and West Africa on follow-up of
the World Summit for Social Development." Memorandum, PA
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1. POVERTY REDUCTION

The United Nations Development Programme (UNDP) defines poverty as '<negation of
opportunities and possibilities of choices most essential for human development - longevity,
health, creativity, but also decent living conditions, dignity. self-respect and others, access to
anything that gives its value to life"'. The dimensions and consequences of poverty are,
therefore, numerous. That is why to better understand this phenomenon and conveniently target
the actions, in most of the countries of the subregion where a national poverty control
programme has been prepared, some preliminary studies on perception of poverty both in the
rural and urban areas have been conducted, Such studies reveal that the populace generally have
the tendency to express poverty in terms of want (qualitative and quantitative): lack of food,
employment, housing, money--. Two consequences emanate from this perception: (1)
different indicators can make it possible to report on the poverty phenomenon and monitor the
progress made in its elimination; (2) employment and expenditures in the social sectors are the
main targets of poverty control policy.

I-I Extent and Evolution of Poverty

Poverty control has been the centre of the strategies and actions of African public
authorities since the World Bank, in conjunction with other organisations such as UNDP,
progressively found a consensus around the social problems resulting, to a large extent, from the
implementation of structural adjustment programmes under some difficult economic conditions
and major political changes - source of social agitation and instability of all kinds2

. Certainly,
some progress have been made here and there in terms- of growth of African economies I but
poverty does not seem to have retreated; it has sometimes even accelerated and spread. Some
West African countries are still in the "poverty trap?'. As a matter of fact, most of the poor
people are living below subsistence level. T~ subregion is, therefore, caught in the trap of the
vicious cycle of poverty coupled with a dynamic inter-generational transfer of this social plague.

The usual view of population growth among, especially, poor countries, is that people
reproduce naturally". It implies that poor people multiply like rabbits without thinking of the
possible consequences. This idea is intimately [inked with the opinion that population increases
geometrically until hunger or famines stop it, This suggests that the relationships between
population trend and the economy pose a fundamental demo-economic problem. Indeed, a
population in rapid expansion accelerates impoverishment of natural resources and development
of unemployment - source of social instability and aggravation of poverty. The stage of

UNDP . Report on human development 1998. Page 28.

2

3

4

Through the programmes for mitigation of the social costs of structural adjustment
(PMSCA) and the social dimension of adjustment (SDA).

Roberto S. (l992) "Growth in open Economics" CarnergiE-Rocheter Conference Series
on public policy. Vol. 36.

Julian L. SIMON, Man our last chance, PuF, 198, 1983, page 188.
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demographic transition observed in the European societies that underwent, from the XVIIIth
Century, a slow reduction in their mortality followed by a reduction in birth rate in the second
half ofXJXth Century, has still not taken place in Africa. The population trend is characterized
by a sharp and rapid decline in mortality, accompanied by a tendency for a remarkable increase
in birth rate . The end result is an annual average growth higher than 3%, leading to a doubling
of the population every twenty-four (24) years. West Africa is the only region in the world
where the annual population growth rate is, on average, equal to or higher than 3%. In the
countries enlisted for the pilot experiment of Initiative 20 /20, such rates are high everywhere.
Coote d'Ivoire (2.2%), Mali (3.1 %) and Niger (3.4%).

The direct consequence of the high growth rates is the crushing weight of the age bracket
o- 14 years, which accounts for nearly 50% of the total populations, exerting a strong pressure
on infrastructure, educational and health I services.

The UNDP's World Report on human development presents a composite development
indicator which gives equal weight to three indicators: real GDP per capi:!Q, life expectancy at
birth and level of education. Such simple indicator defined uniformly for some different
countries, expands the economic concept of well-being. It serves as a criterion for classification
into high human development countries (HDI>,O,800), average human development
(0.500<HD<O.799) and countries with low human development (HDI>O.50'O) .

In relation to West Africa, Table 1 shows some very diverse results. Certain similarities
are , however, perceptible. The countries of the subregion are all situated in the category of
commies with low human development. In this regard, the sufficiently pronounced difference
between the objective and the level attained shows the extent of efforts to be made to mitigate
the negative effects of highly alarming relative human under-development. In fact, among the
one hundred and seventy-five (175) countries for which the Human Development Indicator
(I-IDI) was calculated in 1997 on the basis of the 1994 data, four West African countries: Sierra
Leone, Niger, Burkina Paso and Mali are at the bottom of the Table. This uncomfortable
position amply reflects the insufficiency of the results of the efforts made in terms of human
development. With the exception of Sierra Leone, a coastal country at war, the other three are
sahelian countries which are finding it difficult to improve the social conditions of their peoples .

1. UNDP and UNICEF: Summarised report: regional workshop on Initiative 20120 in
Africa, Ouagadougou. 8 -10 September 1998, Page 7.
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Table 1: Classification according to HDI, 1994 and 1995

Countries
Classification According to

HDI
IIDI

1994 1995 1994 1995
Ghana 132 133 0.468 0.473
Nigeria 141 142 0.393 0.391
Cote D'Tvoire 145 148 0.368 0.368
Benin 146 145 0368 0.378
Togo 147 144 0.367 0.380
Mauritania 150 149 0.355 0.361
Senegal 160 158 0.326 0.342
Guinea-Bissau 163 164 0.291 0-295
Gambia - 165 - 0.277
Guinea 167 167 0.271 0.271
Mali 171 171 0.229 0.236
Burkina Faso 172 172 0.221 0.219
Niger 173 173 0.206 O.Ul6
Sierra Leone 175 174 0.171 0.185

Source: World Report on human development, }997 and 1998.

In fact mortality and malnutrition. adult illiteracy, low-income level per capita and many
other social indicators constituted the gordian knot of the pre-occupations of several conferences
and decisive world summits during the first halfof the 19905. the report of the Development Aid
Committee (DAC) entitled: "Role of cooperation for development at the dawn of the XXlst
Century" has fixed 2015 as the buffer date for the attainment of the following objectives:
universal primary education, reduction in maternal mortality and in mortality among children of
less than five (5) years , universal access to reproductive health services, equity between the
sexes, and reduction of extreme poverty by half. The attainment of these noble objectives
necessitates some additional efforts in terms of more investments in the essential services: basic
education, basic health care, nutrition, potable water and sanitation.

Initiative 20/20 provides a framework for translation of the said additional need for
resources into reality. It aims at encouraging public authorities and donors to devote 20% of the
national budget of developing countries and 20% . of Public development Aid (PDA) to
development of basic social services and to utilise them more efficiently and more equitably.
Such initiative is the concrete expression of partnership between developing countries and
economically developed countries. By facilitating access of the poorest to basic social services
and thereby, improving their living conditions, initiative 20/20 is in line with the prospect of
reducing the worst manifestations of poverty and breaking its vicious circle. It is expected to
create conditions for emergence of a virtuous cycle for economic growth and sustainable human
development.
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At the Oslo meeting devoted to Initiative 20/20, ten African countries, five of which are
from West Africa: Benin, Burkina Faso, Cote d'Ivoire, Mali and Niger volunteered for a pilot
experiment] . Some policies and strategies were adopted in most of the West African countries
for the purpose of attaining the short and medium-term goals set by initiative 20/20. "What are
their scope and the limits of the activities undertaken by the governments of the subregion to
meet the stakes of Initiative 20/20?

1-2 Economic Growth and Poverty

Economic growth is a necessary condition, but not enough for human development. The
nature of growth and income distribution are decisive in poverty control. Knowledge of the
socio-economic characteristics of the poor is essential in order to determine the reasons and
extent ofpoverty in a given economic zone.

The results obtained by the different countries of the subregion during the period 1991 to
1997 in terms of economic growth, should be appraised in relation to the initial situations. The
relatively high growth rate recorded in the 19605 remarkably dropped to levels which were very
often less than population growth rate. The annual average real GDP growth rate of the
subregion decreased from more than 4% in the 19605 and 1970s to 2.10% in the course of the
19805 and to 2.70% between 1991 and 1997. The rate was 0.5% and 3.7% in 1993 and 1997
respectively according to the estimates of the Secretariat of the United. Nations Economic
Commission for Africa (ECA).

The average GOP growth rate of West Africa, in 1998, was estimated at 4.2%, a rate
which is slightly higher than that of population growth. This sudden pick-up, however, started
from a very low level in the early 1990s . the slight improvement in the economic performance
of the subregion conceaJs the national disparities attributable to the cyclical characteristics and to
the peculiarities of the economies. For West Africa to be able to participate actively in unison
with some of the competitive nations in a world of globalisation which is, henceforth, going to
characterise the economy of the planet, the slight recovery process embarked upon should not
only be extended to all the countries but should also be intensified and pursued over a long
period.

The increase in national income, in almost all the countries, is not accompanied by a
remarkable increase in the per capita income. The latter increased at the rate of 1.2% per year in
all the countries during the period 1991 - 1997; with some pronounced differences between the
countries. Indeed, Burkina Faso, Mali and Niger, as sahelian countries, have been recording the
lowest GDP progressions, followed closely by Cape Verde, Gambia., Sierra Leone and Liberia.
The low and the downward trend of the GOP Qer capita well illustrate the persistence of the
phenomenon of impoverishment of a sizeable section of the West African population in spite of
the existence of the national programmes of action for poverty control, Presently, the income~
capita is lower than what it was thirty years ago, thus, indicating that the peoples of West Africa
are poorer than they were three decades ago .

1. UNDP and UNICEF, Workshop op, cit.
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Table 2: Human Poverty Indicator (HPJ) in West Africa, 1997 and 1998

Human Poverty Indicator
Classifies tion

Countries 6,/0

1997 1998 1997 1998

Benin - - - -
Cape Verde 58.3 58.2 76 76
Cote d'Ivoire 46.3 46.4 63 64
Gambia - - - -
Ghana 32.6 31.9 43 45
Guinea 50 49.1 71 70
Guinea Bissau 43.6 42.9 58 59
Liberia - - - -
Mali 54.7 52.8 74 73
Mauritania 47.1 45.8 65 62
Ni2er 66 62.1 78 77
Nigeria 41.6 40.5 54 51
Senegal 48.7 48.6 68 69
Sierra Leone 59.2 58.2 77 75
Togo 393 39.8 49 50
Source: World Report on human development 1997 and 1998

In the last positions of the classification are the four countries where the Human Poverty
Indicator exceeds 50%: Niger , Sierra Leone, Burkina Faso and Mali.

In all the other countries, the Human Poverty Indicator is more than 34%, with the
exception of Ghana. This means that, at least, one-third of their populations suffer from human
poverty, i.e. from malnutrition, illiteracy, lack ofprimary health cares, etc .. .

In contrast, a country like Cote d'Ivoire has better chances of success in reduction of
monetary poverty than that of human poverty I . Indeed, less than 20% of the Ivorian population
suffer from monetary poverty, but more than 35% are experiencing human poverty. TIlls gloomy
picture shows that the different West African economies are , at various degrees, deprived from
resources needed to ensure progress of human development,

In fact, 88.2%, 61.5%, 54%, 31.4%, 31.1%, 26.3% and 17.7% of the population of
Guinea Bissau, Niger, Senegal, Mauritania, Nigeria, Guinea and cote d'Ivoire, respectively, have
less than one US dollar (or 500 Francs CFA) per day for survival. The percentage of the
popuJation of certain West African countries living below the poverty threshold is 68 in Sierra
Leone, 57 in Mauritania, 43 in Nigeria, 33 in Benin and 31.4 in Ghana', these are countries
where there are data.

I . UNDP, World Report on human development, 1997, Page 22.

2. WorldB~ Report on development in the World, 1998, 1999.
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It is, however, pertinent to note, to the credit of the programmes for management of
economies, that these recent years of economic recovery have been characterized, in most of the
countries, by greater budgetary rigour and a measure of inflationary control.

Table 3: Macro-economic indicators of West African countries (ECOWAS)

Growth Balances of
Deficit of

External
Debt

Countries Finances (%) Servicing
Rate Accounts

1980 ~ 1990 1996 ~
Debts

(Rate)

Benin 4.7 -4.4 -8.9 -2.7 4..3 19.0
Burkina Faso 4.1 ~5.9 -2.1 -2.8 3-4.8 83.8
Cape Verde 3.7 -83 -16.9 -9.7 10.9 26.2
Cote d'Jvoire 3.1 -7.1 -9.1 -7.3 4.4 1.9
Gambia 2.0 -4.6 -5.7 -2.6 4.1 -3.7
Ghana ..3 -12.0 -6.8 8.0 13.7
Guinea 4.0 -8.8 -2.8 -3.5 7.1 21.9
Guinea Bissau 3.7 -18.9 -13.7 -II.S 3.9 206.8
Liberia - 0.4 -12.7 - 0.5 0.4
MAli 3.5 -4.2 -5.7 -3.3 3.2 r 22.6
Mauritania 4.1 -4.0 -6.9 -0.8 3.7 1288.3
Niger 1.7 ~2.8 -6.0 -3.7 4.1 -56.1
Nig-eria 2.8 -2.1 ~3.7 -3 .0 -0.7 -0.3
Senegal 2.4 -6.4 -3 -0.9 4.1 -0.7
Sierra Leone -4.0 -11.7 -8.9 -5.1 I -1.6 60.9
To£!o 1.3 -6.3 -3.4 -7.6 3.1 I 49.8
West Africa 2.7 -7.6 4.7 5.8
Source; ABE: Report on development in A/rica 1998, PP'229, 240 and 241.

Table 3 shows that the overall deficit of public finances dropped from 7.4% of GDP
during the period 1980 - 1990 to 4.7% from 199) - 1997. All the countries achieved such
appreciable performance, certainly, at various degrees.

It is, however, pertinent to examine such notable progress with caution in order to show
its limitations. In reality, tax returns and export earnings underwent a downward movement in
most of the economies during the period under review. Apart from control of certain
expenditures, budgetary deficit was mainly covered by external borrowings whose due dates
have been weighing heavily on the West African populace as shown in Table 3. The populace
continue to bear the perverse effects of the crisis and of a maladj ustment.
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b 1998T bl 4 Th IMF A

Source: IMF Bulletin, 18' January 1999.

a e : e ,e:reemen 0 ecem er .
Date oftbe

Total Approved
Countries

Agreement
Expiry Date (in Milli ODS of

SDR)
Agreements
Reinforced Structural
Adjustment Facility
(RSAF)
Benin 28th August 1996 27 th August 1999 27.188
Bu rkina Faso 14tl1 June 1996 13tbSeptem ber 1999 39.78
Cote dIvoire 17tn March 1998 16th March 2001 285.84
Guinea 13th .Ianuarv 1997 rz" January 2000 70.880
Mali io" April 1996 SUI August 1999 62.02
Ni~er rz" June 1996 1st September 1999 57.96
Senegal 20th April 1998 19th April 2001 107.01

Ih

The mode of regulation of the Bretton-Woods institutions is, however, blamed, among
others, for lack of flexibility, lack of consideration for the social dimension of development,
meagreness of financial contributions vis-a-vis the magnitude of the development needs of West
African. countries and inability to resolve the. burning issue of indebtedness. As they are unable
to find enough resources to finance their development, West African countries are forced to
increase their indebtedness.

1.3 External Debt: A H~yy Tribute for the Poor

The growth raie of public and private indebtedness in West Africa was 5.8%, on average,
per year, between 1991 and 1996. The transfer of the debt burden between generations,
therefore, mortgages national independence and sustainable development of economies. Debt
servicing, indeed, absorbs sums that could have been devoted to some basic social services. It is
believed that sub-Saharan African countries do, on average, devote more than 14% of the export
earnings to debt servicing' .

UNDP: UNDP Report on poverty, 1998 Page 18.
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NAT' able 5: Percentage of Social Services and Debt Servicing oftbe Expenditures of
Central Governments.

Countries I Year(s)
To Basic Social To Debt

Services Servicing
Tanzania 1994 -19~5 IS 46
Kenva 1995 13 40
Malawi 1997 8 40
Zambia 1997 7 40
Cameroon 1996 -1997 4 40
Cote d'Ivoire 1994 -1995 11 36
Niger 1995 I 20 35
Benin 1997 10 33
Burkina Faso I 1997 20 10
Uzanda 1994 -1995 21 9
South Africa 1996 -1997 14 8
Namibia 1996 -1997 19 9
Source : UNICEF and UNDP: Country experience assessing adequacy, equity and efficiency

on basic social services, October 1999

Among the twelve African countries covered by the recent UNICEF and UNDpl Study,
six of them, including Cote d' Ivoire, devoted two times more resources to debt servicing than to
basic social services, essential factors for protecting the right of women and children to life,
development and for combating the deeply rooted poverty effectively. If Benin and Burkina
Faso made some commendable progress by gearing their resources more to basic social services,
Cote d'Ivoire and Niger, in contrast, devoted 3.5% of the national budget to payment of external
debt. In Table 6 below, West African countries are classified by order of magnitude of their
external indebtedness, calculated as ratio berween the total external debt and the Gross National
Product (GNP).

UNJCEF and UNDP, Country experience assessing adequacy, equity and efficiency on
basic social services, October] 998 .
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Table 6: External debt in % of GNP

Guinea Bissau 366

Mauritania 235

Liberia 189
Cote d'Ivoire 165
Sierra Leone 141

Mali 119
Gambia 108
Guinea 95
Togo 93
Ghana 89
Niger 86
Nigeria 85
Senezel 83
Benin 77
Burkina Faso 54

Source: UNICEF: Progress of nations 1999, page 30.

Even if Guinea-Bissau contracted close to three-quarters of her debt on favourable terms,
it accounted, in ]997, for 336% of GNP as against 54% in the case of Burkina Faso and 108%,
on average, for Sub-Saharan Africa, with the exception of South Africa. The indebtedness of
West African countries is excessively high as compared to their GNP. Instead of stimulating
growth and encouraging sustainable human development, it breaks the vitality of the economies
and diverts resources normally meant for the vital sectors. It is the poor, especially women and
children who bear the blunt, as they are deprived of some essential services due to re-payment of
high amounts as debt. Just like a repressive political system, West Africa's external
indebtedness deprives the poor populace of their basic rights: food, health, education,
employment, and housing. The poor are, therefore, caught in the trap of the servitude of an
enormous indebtedness for which they are not responsible.

It is easily understood why debt alleviation or cancellation constirutes a concern for
Initiative 20120 sustained by the International Organisations. Also, the approach adopted by the
Initiative to reduce the debt of the heavily indebted poor countries (Initiative RIPC) gave a
glinuner of hope for reducing the debt of the countries concerned. to a level deemed socially and
economically viable. The launching, at the end of 1996, under the auspices of the Bretton
Woods Institutions, of Initiative HIPC, was aimed at restoring the solvency of forty-one (41)
poor countries, thirty-three (33) of which are in Africa: West African countries eligible, for the
moment., are Burkina Faso, Cote dTvoire. Ghana, Guinea, Guinea Bissau, Liberia, Mali,
Mauritania, Niger, Sierra Leone and Togo ' . But none of these countries has received any
assistance within the framework of Initiative ffiPC; as the selection criteria are quite draconian.
The implementation, for example for the past three to six years of rigorous structural adjustment
programmes, which often further impoverished the countries and exacerbate the inequalities,
does not always create conditions necessary for emergence of a virtuous cycle of growth.
------------------~------------------

1. Initially, the HJPC Jist was composed of 41 countries which seemed to meet the
criteria. Since the programme commenced in 1996, it was deemed that Benin, Nigeria
and Senegal no longer met the criteria.

J
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The Initiative has fixed the percentage of debt servicing from export earnings at 20 

25%, whereas West African countries were not able to disburse l6% in 1996. In reality such
initiative gives an impression of financial soundness to the detriment of real assistance to the
poor. It simply gives an illusion of having created an additional framework 10 talk of the
problems of the economically weak countries crushed by the weight of external debt

1.4 Decline in Public Development Aid and Poverty

The characteristic common to West African countries is the magnitude of the public
development aid (FDA), aid motivated by the weakness of the productive structures of the
economies and the desire to develop infrastructures, as a matter of priority, in these countries.
Since the early 1980s, Public Development Aid in terms of percentage of the GDP of the donor
countries, has been dwindling. The share of their Gross National Product (GNP) devoted to aid
is presently 0.22%. i.e. less than one-third of 0.70% fixed by the United. Nations Organisation
(UNO). In spite of the growth of wealth in the industrialized countries, Public development Aid
dropped to 48.3 billion dollars in 1997. In real terms, it dropped by 2] % as compared to 1992.
For the group of seven most industrialized countries, the drop was close to 30% I.

'/JThe list is evolutive and changes as and when the debt burden of the countries concerned
is evaluated according to three criteria. To receive assistance under the Initiative: (a) a country
should be poor; (b) it should have an unbearable level of indebtedness (total amount of the debt
more than 200 - 250% of the value of annual exports, with debt servicing higher than 20 - 25%
of annual export earnings), (c) it should be implementing some reforms.

I. Only Denmark, Norway, Netherlands and Sweden have systematically attained or
exceeded the objective of 0.7%. Denmark devoted 0.97% ofher GNP to aid in 1997,
whereas the United States gave the lowest percentage, namely, 0.09%.
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Table 7; Public Development Aid

Countries Public Development Aid in % of Total Aid
Trend GNP of Donor Countries (Billions)

1997
Aid Per Capita

Inhabitant G/o 1997 0/0 1990 1997 Since 1990
Denmark 0.97 0.94 1.6 311 67
Norway 0.86 1.17 1.3 297 7
Netherlands 0.71 0.92 2.9 189 6
Sweden 0.79 0.91 1.70 195 -25
Luxembourg 0.55 0.1 0.1 228 156
France 0.45 0.6 03 108 -27
Canada 0.34 0.44 2.0 68 -16
Switzerland 0.34 0.32 0.9 126 5
Finland 033 - 0.4 74 -67
Belgium 031 0.46 0.8 75 -24
Island 031 0.16 0.2 51 34
Australia 0.28 0.34 1.1 58 -12
Germany 0.28 0.42 5.9 71 -19
Austria 0.26 0.25 0.5 65 7
New Zealand 0.26 0.23 0.2 41 5
United Kingdom 0.26 0.27 3.4 59 5
Portugal 0.25 0.25 0.3 25 7
Spain 0.23 0.20 1.2 31 8
Japan 0.22 031 9.4 74 -18
Italy 0.11 031 1.3 22 -36
United States 0.09 0.21 6.9 2S -29
Average/Total 0.22 0.33 48.3 59 -18
Source: DeED, Cooperation for development, Report 1996 and 1998.

Reduction in Public Development Aid has affected all the poor countries of West Africa,
with high post infantile mortality rate and insufficient access to primary education, basic health
service and potable water. Public Development aid which is an essential factor for improving
access to the afore-mentioned services in the Least Developed Countries constitutes a hinge of
Initiative 20/20. It is, however, difficult to determine the percentage of aid allocated by all W~
African countries to basic social services. However, in Mali, for example, 23% of the aid was
used to finance such services in 1996. In Niger, this percentage increased from 6% in 1986 to
18% in 1995 1

. In all the countries of West Africa., the portion of aid allocated to basic health,
primary education and the other basic social services varies considerably year after year. It is
more than necessary for the meagre resources to be allocated to some basic social services
oriented to the poorest groups and the most vulnerable of the society.

1. UN1CEF and UNDP, Country experience in assessing the adequacy, equity and
efficiency of public spending on basic social service, October 1998.
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1.5 Distribution of GDP Per Invisible Hand

Structural Adjustment Programmes implemented under some difficult economic
conditions have amply contributed to changes in income distribution. A sufficiently high
percentage is held by profit holders to the detriment of income pertaining to wages. The
percentage of salaries in GOP bas been dropping regularly: 54% ofGDP in 1979,51% in 1983 )
45% in 1990 and 43% in 1998. This undoubtedly leads to aggravation of the poverty
phenomenon., especially, in the urban areas. Salary arrears and drastic cuts made in salaries,
devaluation of West African currencies as well as the increase in general level of prices, erode
their purchasing power. Government salaried workers are then reduced to their simplest terms.
They constitute a new category of poor persons.

Democracy is being constructed on a slippery ground characterized by total economic
and social decay in certain countries. Poverty provides an appropriate framework for
development of corruption, patronage and nepotism, which have been instituted in certain
countries into a management system. Such plagues corrupt exercise of power and stifles
expression of popular will . They, consequently, undermine the very functioning of democracy.
Civil servants are among the first victims of such state of affairs in most of the countries. The
key factor of the corruption and racketeering is found in the administrations. And democracy
appears as the worst of the regimes when it lacks virtue and professional ethics. The State loses
its authority and the institutions sink into inconsistency. Yet, the economic development process
depends, to a large extent, on the inst itutional factors. The exercise of power becomes the art of
governing through some corrupt practices. Poverty dissolves civic virtue. Such dissolution
weakens the institutions and hampers development. Such decline, in its tum, increases poverty.
The resultant development of the informal sector was a shock absorber of the crisis. However,
the informal activities were not a powerful factor of human development.

In the rural areas, the structural adjustment measures implemented, notably, the abolition
of the development and agricultural banks in some of the countries, strengthening and increase
in the cost of credit, reduction of the supervisory and extension serv ices, the drop in public
financing for maintenance of road equipment and socio-economic infrastructures, removal of
subsidies on agricultural inputs, have had some particularly negative effects on the small-scale
fanners. The structural adjustment policies have had some differentiated effects on the income
of the rural populace . Producer prices have, indeed, been maintained and even increased in
certain cases. Rural incomes have, on average, not reduced as much as those of the urban
sectors, thereby, reducing the difference between the town and the country side. But within the
rural sector itself, the income disparities have been amplified. The spectrum of poor people has,
therefore, been expanded.

In short, West African countries are experiencing a paradoxical situation: Growth has
picked up again, but certainly not all that significant. This growth is, however, associated with
accentuation of disparities, inequality in terms of income distribution and aggravation of poverty
between nations and within the same nation. Ibis seems to reflect the existence of a subregional
economy with a variable geometry.
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n. DIAGNOSTICAL ANALYSIS OFTl:(E HEALTH SYSTEMS

West African countries have, since their attainment of independence, made some notable
advancements in the area of health. They have, indeed, established the necessary infrastructure
and health services such as: hospitals, dispensaries and health centres. Similarly, some doctors,
nurses and mid-wives have been trained, There are preventive operations mounted everywhere
through vaccination, with external support. However, as and when such infrastructures are
established, their running costs increased. The imbalance of public finances caused by the
economic crisis of the early 19805 affected maintenance budgets and the ability of the Countries
of the subregion to import pharmaceutical products. The arbitration in allocation of budgetary
resources was very often to the. detriment of the social services, notably, the health sector. Such
budgetary choice contributed to the. rapid disintegration of the health system in West Africa

Table 8 below presents a general classification of some health indicators covering all
West African countries, with the exception of Cape Verde.

Table &: General Classification of some of the Vulnerable Countries according to HNP by
Decreasing order of the degree of gravity of the situation

Malnutrition Fertility rate.
Access to health
cares. Countries

Infant among children Countries
where less than

GDP Per
mortality of less than Syrs with TFR

Vaccination 90% of the
Capita

rate before countries where higher by one
Coverage population are

the age of 5 more than 50% unit than the
within less than

(q5>20) of the popo- rate of
one hour-distance

larion are chn. replacement
to health services

Mozambique Liberia Ethiopia Niger Chad C.A.R
Ethiopia Sierra Leone Maurita.n.ia Ethiopia Niger Cameroon
Tanzania Guinea Bissau Mozambique Somalia A..n,gola Angola
D.R.C Malawi Niger Angola D.R.C Ghana
Burundi Guinea - Mali Cote d'Ivoire ChAd!.,.,J 'u.u"'"

Malawi Somali Somalia Burkina Faso C.A.R. Mozambique
Chad Gambia Burundi Uganda Sierra Leone Niger
Rwanda Angola Angola Malawi Nigeria Senegal
Sierra Leone Rwanda Liberia Erythrea Benin
Nepal Chad Burundi Mali Guinea
Niger Erythrea Sierra Leone Burkina Faso Haiti
Burkina Faso Mali Guinea Cameroon Ethiopia
Madagascar Mozambique Togo Gabon D.R.C.
Uganda Ethiopia Mozambique Congo Core d'Ivoire
Guinea Bissau E. Guinea Mauritania Morocco
Mali Djibouti Madagascar
Nigeria Zambia

Nigeria
Source: World Bank, development indicators in Africa, 1997.
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The performances of the subregion in terms of infant mortality, life expectancy at birth,
morbidity and mortality related to maternity are among the lowest in Africa and the rest of the
world. For example, Niger has the highest fertility rate oftbe group and the rates of vaccination
coverage and access to health cares are the lowest. On the whole, the poor households, notably,
the rural ones, children and women are the most vulnerable groups, i.e. susceptible of being
victims of diseases or a handicap. Indeed, one child out of six children born in West Africa dies
before the age of five (5). And more than one-third of West African children suffer from
malnutrition,

IT.I Influence of Environmental Factors

Life expectancy at birth is an important indicator of the state ofhea.lth. It embraces the
Infant juvenile survival rate as well as mortality at all the ages of life. In West Africa, it was 50
years, on average, in 1995 (See Table 9)

Table 9: Life Expectancy in 1995

Benin 48
Burkina Faso 47 I

Cape Verde 66
Cote d'Ivoire SO
Gambia 46
Ghana 57
Guinea 46
Guinea Bissau 4S
Liberia 57
Mali

)

47
Mauritania 53
Nizer 48
Ni1!eria 5]
Senegal 50
Sierra Leone 40
Tc1':o 56

Source: ADB: Report on Development in Africa, 1998.

The differences between countries are relatively great: 26 years, in the extreme case
between Cape Verde and Sierra Leone'. Engelhard et al. have shown that three variables are
important to explain the differences in life expectancy:

percentage of girls attending school;

1. World Bank, Report on Development in the World, 1990, page 46.
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percentage of the population with access to portable water; and
to a lesser extent, the number of people per nurse".

Influence of environment on health is , therefore, vital . In fact, the health hazard posed by
poor households, is attributed, to a large extent, to a whole series of non-medical factors such as
inadequate hygiene, sanitation, potable water supply, waste water and refuse disposal system as
well as pollution and promiscuousness. Such environmental factors are decisive in terms of
infant and juvenile morbidity and mortality. The milieu (humidity, temperature and quality of
water) plays an important role in pollution by pathogenic vectors and in transmission of the main
endemic diseases: malaria, parasitic diseases, child diseases (whooping-cough, dracontiasis),
diphtheria, measles, tetanus), trypanosomiasis, leprosy, bilharziosis, tuberculosis and filariosis.
Yet, more than 50% of West Africa's population has no access to potable water; the situation,
however, varies from one country to another. The population deprived of access to potable water
accounts for 66% in Sierra Leone, 54% in Mali, 52% in Niger and Guinea, 50% in Nigeria and
Benin, from 1990 to 1996. During the same period, the percentage of the populations deprived.
of access to sanitation is between 48% in Nigeria and 94% in Mali. The rate exceeds 50% for all
the other countries, with the exception of Ghana. The percentage of West Africa's populations
deprived of access to health services from 1990 to 1995 also varies from one country to another.
Benin recorded the highest rate (82%) followed by Cote d 'Ivoire (70%), Sierra Leone (62%),
Guinea-Bissau aud Mali with 60% each.

Table 10: Population deprived of access to potable water, health services and sanitation (%)

Portable Water (%) Health Services (%) Sanitation (%)
1990-1996 1990 - 1995 1990 - 1996

Benin 50 82 80
Burkina Paso 22 10 63
Cape Verde 49 - 76
Vote d'Ivoire 18 70 52
Gambia 52 7 63
Ghana 35 40 45
Guinea 54 20 69
Guinea Bissau 41 60 70
Mali 34 60 94
Mauritania 26 37 61
Niger 52 - 83
Nigeria 50 49 43
Senegal 37 10 61
Sierra Leone 66 62 89
Togo 45 39 59
Source: UNDP: World Report on HU11Uln Development, 1998.

2. Engelhard Philippe, Seck Moussa and Ben Abdallah Taoufik, Live and Die in Africa,
Dakar, 1988, Edition - ENDA.
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It is established that general prevention of diseases through education and access to
potable water bas the best impact on health, higher in all the cases than that of medication.
Education of women is decis ive, for , women play an essential role within the family, in terms of
feeding and hygiene. The level of education of girls and women directly influences the health of
children. It is a decisive factor in the decline of infant and juvenile mortality. According to the
World Bank., the average mortality rate of children of less than five (5) years was 144 for 1000
live births when the mother bad not received any education., 106 for 1000 when the mother
stopped at the primary school level and 68 for 1000 when the mother had received secondary
school education1

. The efficacy of education through vaccination against the main plagues from
infancy should be taken into consideration by the governments as its cost is quite low: a vaccine
against measles cost, OD average, 0.12 dollar and immunizes 95% of the cases . The overall cost
of vaccinating a child against the six target diseases (measles, poliomyelitis, diphtheria,
whooping-cough, tetanus, tuberculosis) does not exceed ten (IO) dollars after the different
devaluations of the subregional currencies. The provision of such indispensable services, which
is in line with Initiative 20/20, by the public sector, is unfortunately still inadequate.

In all , working conditions, living standards and food are so many factors influencing the
state of health of poor people. Just like income and nutrition, environmental factors are,
therefore, decisive variables for the bealtb of poor households. But contribution of health
services to improvement of the state of health of the populace is relatively small as compared to
that of the factors referred to above.

H.2 Malnutrition

Malnutrition whose sources are varied (insufficient food intake, lack of knowledge of the
field of nutrition) renders individuals particularly, children more vulnerable to diseases and
wounds. Greater part of malnutrition is attributed to poverty and leads to death among children
and can Tender the living morally and physically handicapped. It is the poor households which
suffer most from insufficient protein trace elements intake. Deficiencies in micro-nutriments
(iron , iodine, vitamin A, etc---) are very frequent in West Africa. About one-third of children of
less than five years in the subregion suffer from malnutrition. Deficiencies in iron affect,
especially, women. It is estimated that one-third of pregnant women are anaemic. This
enhances the risk of death at childbirth.

The slow development experienced by a lot of West African children before their birth is
attributed, to a large extent, to maternal malnutrition, which also ends up in ponderaJ
insufficiency at birth. The slow development which is a good indicator of infant malnutrition
leads to cognitive development and reduction in learning and working ability among children. It

1. World Bank: Report on development in World 1998 - 1999, Pages 19-20.
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is also associated with increase of risk of contracting some degenerative diseases at adult a.ge.
Women who have suffered from slow development are more exposed to dystocia obstacles and
nul more risks of death during childbirth I.

Prevalence of slow development or insufficient ponderal in relation to age, is inevitably
higher in the rural and peri-urban areas than in the urban areas where nutrition is more qualitative
and better controlled. The slow development rates among rural children are, on average, at least,
1.5 times higher than those of children living in big towns and cities. Discrimination against
women and girls, notably, in terms of access of some future mothers to education does Dot make
it possible to improve nutrition and consequently, worsens the slow development phenomenon.

Certainly, the effect of nutrition OD productivity is less established than that of education.
However, certain studies have shown that the effect produced on agricultural productivity is
positive, notably, for the activities carried out by poor people. The daily calorie intake per capita
expressed in relation to the average of the corresponding countries of the Nonh at base 100 of
Table 11 shows some pronounced differences between West African countries and the
industrialized countries. No country in the subregion bas artained the 100%. However, in terms
of evolution, certain countries such as, Cape Verde, Ghana, Benin, Guinea Bissau, Mauritania
and Burkina Paso made some more or less remarkable progress during the period t970 - 1995.
In contrast, the caloric situation underwent either constant or regressive evolution for the other
countries, Yet a great increase in agricultural productivity is linked with, among others, an
increase in caloric ration.

Education of parents positively influence children's nutrition. Children learn better if
they are correctly fed. Indeed, protein. and energizing malnutrition influences the academic
results of children. Similarly, oligo-elements deficiencies affect acquisition of knowledge by
children of 9 to 12 years. It follows that sufficient intake of energizing food items, proteins and
oligo-elements is needed for improvement of the state of health of poor households. Investment
in the field of nutrition, thus, contributes to poverty reduction.

I . . tal<T bill D·Ia e any ca one In e per person

Countries 1970 1995
Benin 65 6S
Burkina Faso 58 71
Cape Verde 49 95
Cote d'Ivoire 80 79
Gambia 70 67
Ghana 70 82
Guinea 73 68
Guinea Bissau 66 77
Mali 69 68
Mauri rania 62 81
Niger 66 68
Nigeria 75 79
Sene~ 84 63
Togo 75 5S
Source: UNDP: Word Report on Human Development, 1998.

----------_.__._-----------------
1. UNlCEF: The Progress of Nations, 1999, Page 6.

j
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The malnutrition phenomenon increases with fall in living standards. However, increase
in income per capita improves well-being in spite of its objective limitations. In a country where
the income per capita was 8000 dollars in 1950, the mortality rate is expected to be 1000 live
births, on average. In a country with this same real income in 1970, it is expected to be 30 for
1000 and fall to 15 for 1000 in 1995 1

, This evolution of the relationship between infant mortality
and real income is attributed, to a large extent, to education and dissemination of know-how.

11-3 The Demo-Economic Effects of the Acquired Immune Deficiency
Syndrome (AIDS)

Since the early 19805, the Human Immune deficiency Virus (HlV) and the disease
associated to it, AIDS, has been parading as one of the major threats to the health of the West
Africa 's population. One of the major characteristics of the disease as compared to the other
epidemics is that it generally attacks the young and active population who plays an important
role in the production and exchange system. According to WHO estimates, twenty-one (21)
million Africans were sere-positive, i.e . two-thirds of the estimated world figure. Out of the 5.8
million new sere-positive cases recorded in 1997, 4 million concerned Africa. Children of less
than fifteen (15) years accounted for about ten (10) per cent of new cases and more than the
remaining half involved persons aged 15 to 24.

The epidemic, in West African countries, had been spreading at quite a slow pace as
compared to some countries such as Uganda, Kenya, Zambia and Tanzania where the infection
has been spreading rapidly with prevalence rate of tb.i.rty-five (35) per cent among pregnant
women. The epidemic, alJ things being equal , anyway, is in an intermediary phase and the mv
virus affects between 1% and 10% of the pregnant women in the West African subregion, except
in Cote d'Ivoire, Niger, Burkina Faso and Ghana where the rate of infection among pregnant
woman bas been recording a high increase.

The Acquired Immune Deficiency Syndrome (AlDS) is progressing slowly but certainly
in each of the West African countries, according to the sexual habits, the presence of sexually
transmissible diseases within the community and the mobility of the populations. The pandemic
disease is threatening both the populations concerned and the efforts made in terms of human
development. The demo-economic effects of the epidemic are, therefore fraught with
consequences .

According to UNICEF estimates, children of sub-Saharan Africa account for ninety (90)
per cent of the eighty million Aids orphans recorded in the world. In all , 8.2 million children., of
whom a substantia] number live in Africa, are without mother or have lost their two parents.
Countries like Nigeria, Cote d'lvoire and Burkina Faso recorded a high figure of orphan children
between 1994 and 1997. With 350 ,000 , 240 ,000 and 150,0003

, respectively, the three West
African countries are among the fifteen countries, mostly African countries in which UNOAlDS

1. World Bank Report on Development in.the World, 1989 - 1999 Pages 19-20.
2. UNICEF: Report on Progress ofNations, 1999
3. cf. Progress of Nations, 1999, Page 21.
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has recorded the highest figures of children of Jess than fifteen (15) years who have 1051 their
mother or the two AIDS parents, end of 1997. If a country like Senegal bas succeeded. in
checking the spread of AIDS through youth educational programmes, it seems thai not much is
being done in almost all the other West African countries. AIDS orphans who constitute a major
concern, are most often estranged from soc-ial life because of the unfavourable prejudi-ces
attached to this disease and they suffer from malnutrition. The number of orphan children
represents nothing but an emergency situation which calls for an emergency intervention from
governments, NGOS and International Organisations.

According to projections of some specialists, the virus may reduce growth rate by one (l )
per cent and, thereby, bring back life expectancy at birth to a lower level, for example, below the
life expectancy of fifty (50) years for West African countries by the year 2000. Certain forecasts
indicate that AIDS may reduce the income growth per capita by 0.3 percentage point, on
average, by the year 2025, notably, in African countries where the epidemic is more acute. Even
if such projections should be considered with a lot of reservations, the losses in terms of
productivity of labour, savings and investment are undoubtedly evident. It is especially the
scope of this phenomenon which is difficult to grasp with precision. AIDS diseases are, indeed,
increasing the demand for treatments and increasing the pressure on the meagre resources of a
health system which is finding it extremely difficult to assure the population of an acceptable
access to basic health. Worse still, up to date, there is no treatment nor affordable vaccine. The
only possible option is that of checking the propagation of the epidemic, limiting its
consequences and envisaging cares and adapted reception for the infected persons who, thus,
become social cases necessitating emergency aid. An increase in health expenditures and loss of
family income reduce resources. This further weighs down women and expose children to
malnutrition, illiteracy and disease.

ll-4 Adoption of Basic Health Care Policy

The curative and/or preventive systems of West African countries are gripped with
enormous difficulties due mostly to the transformations that took place in the 19605: rapid
urbanization with as corollary expansion of pockets of poverty, decline in hygiene, degradation
of ecological milieu and the increasing precariousness of the nutritional states of the poor
households. Moreover, the option of public authorities for more modem health cares through the
urban hospitalo-curative model, proved costly. It rapidly came up against stagnation and even
reduction in the resources allocated to health in national budgets. Public authorities found
themselves without the means for operating the curative health model.

The magnitude of the health problems and the need to find solutions prompted the
specialist to progressively "revisit" the policies recommended in order to come up with a new
orientation which takes the realities of the West African economies into consideration. The
priorities in terms of the problems that should be tackled and in terms of groups of target
population, were also redefined. That is how the basic health care policy which, today,
constitutes one of the important pillars of Initiative 20/20 came into being.
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ID. ANALYSIS OF THE EDUCATIONAL SITUATION

Just Like in the area of health, West African countries have, since the attainment of
Independence, made some significant advancement through investment in the educational
system. The interest shown in education finds its fundamental justification in the relationship
established between education and development. It is mutually admitted that basic education and
illiteracy elimination among adults contribute, to a large extent, to economic and social
development through increase of productivity and improvement of knowledge in the field of
health and infant nutrition, reduction ofpoverty and of the cost of information transmission,

Education., in its wider sense, is perceived as a process of perpetual transformation of
human being. Through acquisition of knowledge, development of skills and behaviours,
assimilation of universal and specific values and know-how that it authorizes, education
participates fully in the development of the individual and a whole society. I~ therefore, helps
reduce and even eliminate the limited horizon of human under-development, To be poor is not
only to have less money, it is also and, especially, to have less education and, therefore, to be
less equipped than the non-poor to face up to the adversity of nature and human reality in a
universe very hostile and without pity for impoverished social fringes and the vulnerable groups.
An educational system accessible': to a greater number, comprehensive and adapted to present
exigencies appears as the most effective means of creating national awareness and ensuring
sustainable development Also, in the West African countries, public authorities have been
constructing and financing public schools and providing them with personnel since the J960s.
Access to education has considerably improved.

However, the rapid development of fonnaJ education was quickly thwarted by the
combined efforts of the economic crisis of the early } 9805 and the increase in the population of
children of school-going age. The situation till persists because, in spite of the positive
economic growth rates recorded in early 19905, West African countries are finding it difficult to
honour their commitments vis-a-vis some external creditors. The situation does not make it
possible to release some sufficiently substantial resources for the educational system.

Hl-I Evolution of the Educational SYstem

Primary education progressed in West Africa at an annual average rate of 6.4% between
1960 and 1970, and 8.2% during the period 1970 to' 1980 . From then on, it completely slowed
down and its rate of evolution dropped to 3.8% per year. The average rates of education are ,
therefore, among the lowest in the world. The rates of failure are generally high . The same is
true of illiteracy rates.

Under such circumstances, it appears difficult to meet the major challenges of
development.
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Table 12: Rates of Illiteracy Elimination among Adults (%)

Countries
Illiteracy Elimination Amonz Adults

1970 1995
Benin 11 38
BurkinaFaso 8 19
Cape Verde 36 73
Cote d'Ivoire 16 41
Gambia 17 39
Ghana 31 65
Guinea 16 36
Guinea Bissau 30 56
Mali 7 31
Mauritania 27 38
Niger 6 14
Nigeria 21 58
Sene~al 16 34
Sierra Leone 13 32
Togo 23 52
Source: World Report on Human Development, 1998.

In spite of the efforts made in terms of illiteracy elimination among adults during the
period 1970 - 1995, the level of education of the populace is still quite low. It, however, varies
from one country to another and within the same country between the regions and the social
strata, Calculated in relation to the average (100) of the countries of the North, the rates of
illiteracy elimination among adults showed some wide difference in relation to this average, with
the exception of Cape Verde. The magnitude and persistence of such disparities, undoubtedly,
reflects the remarkable insufficiencies in terms of human development and partly explains the
confinement of West African countries to the bottom of the HOI Classification Table.

ill-2 Sexual Disparities in Education

The rate of education is the best instrument available for appraising the distance to be
covered. to attain the objectives of universal education set by West African States. The
unweighted rate of education expresses the relationship between the number unrolled at a certain
level of education, all ages put together, and the number per theoretical age group of that level.
It is observed that, no matter the country, the data show a. clear gender difference for the
unweighted rates, resulting in a great inequality vis-a-vis women. Table 13 shows the magnitude
of this phenomenon with regard to persons aged fifteen (15) years and above as well as the
magnitude and gravity of the educational deficit vis-a-vis women in ten West African countries.
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Table 13: Illiteracy Elimination Situation of certain West African Countries for the
Population aged 15 years and above (%) in 1990.

Countries Total Male Female
Benin 76.6 68.3 84.4

Burkina Faso 81.8 72.1 91.1
Cote d'Ivoire 64.2 33.1 59.8
Gambia 72.8 61.0 84.0
Guinea 76.0 65.1 I 86.6
Liberia 60.5 50.2 71.2
Mali 68.0 59.2 76.2
Niger 71.6 59.6 83.7
Senegal 61.7 48.1 79.9
Sierra Leone 793 69.3 88.7
Source: World Report on Education, 1991

AJso, the rates of illiteracy elimination among Benin women of thirty (30) years and
above, reduced from 95.7% in 1979 to 90.4% in 1992, while the rates of 86% and 71.6%1 is
observed among men of the same age group during the same periods. Such remarkable
differences which appear practically in all West African countries are reflected in all the levels
of primary, secondary and higher education. Certainly, access of women to the cycles of primary
and secondary education has evolved in the course of the years but at an unsustained rate and
variable from one country to another and between the different social groups in the same country

Table 14: Unweighted Rates of Education in 1995,

Primary Primary Secondary Secondary
Countries

Total (%) % of Girls to
Total (%)

% of Girls to
Boys Boys

Benin 72 57 16 43
Burkina Faso 38 65 8 55
Cape Verde 131 98 27 93
Cote d'Ivoire 69 73 23 90
Gambia 73 86 12 54
Ghana - - - -
Guinea 48 54 12 33
Guinea Bissau 64 58 - -
Mali 32 64 9 50
Mauritania 78 85 15 58
Niger 29 61 7 44
Nigeria 89 79 30 85
Senegal 65 79 16 60
Sierra Leone - - - -
Togo U8 69 27 34
Source: UNDP: World Report on Human Development, 1998.

~----------------------~--~------------------------------------~--~------~------------------------------------------

1. UNDP: Report on Human Development in Benin, 1998.
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- a situation which has not allowed for any remarkable and lasting reduction in the disparities
between girls and boys in matters of access to education- Indeed, the rates of school attendance
among girl s are always lower than those of boys even for a country like Cape Verde which
seems to be setting record with 98% and 93% respectively of the unweighted rates of girls as
percentage of boys in primary and secondary in 1995 . (See Table 14). The situation gets worse
when one talks of higher technical and professional education. The rate of loss , therefore, tends
to increase as and when one progresses in the educational system. And girls are the greatest
victims.

The factors unfavourable for education of girls are economic, socio-cultural and
institutional. They are closely related to the general status of women.

Yet, it is, today, established that education of women and of future mothers is one of the
keys to sustainable human development The fundamental right to freedom, equality and
satisfactory living conditions, in an environment whose quality makes it possible to live in
dignity and well-being, is associated, to a large extent, with basic education, notably, the level of
education of girls. The issue of education of girls is central to Initiative 20/20. Several
international conferences have examined the diverse and varied aspects of education of girls'.
The Development Aid Committee (DAC), following the Jomtien Conference which placed
emphasis on "education for all" has reached a consensus on the following quantitative
objectives: access of all children to primary education in all the countries by the year 2015, on
the one hand, and elimination of the disparity between boys and girls in primary and secondary
education by the year 2005 , on the other hand. Yet, West African countries are far from
attaining these objectives.

That is even the reason why access and improvement in the quality of education of girls
and elimination of the factors hampering their education are considered as priority of priorities.
The main objective of the Ouagadougou Conference was "to arouse a regional consensus on
education of girls, considered as a priority aspect of development of education in Africa., to
identify the priority areas with a view to defining a regional action framework as well as national
plans and programmes meant to improve access of girls to education and finally, to envisage
strategies for mobilization of resources at the national level, by placing emphases on
establishment of new partnerships to ensure sustained progress'". Basic education and,
particularly, that of girls and women is, in fact, the decisive factor for human progress and
development. "Educate or perish" should be a slogan full of hope for the present and future
generations of West Africa. This theme which is highly current criticizes the blatant disparities
in matters of education

In relation to school attendance, an imbalance between towns and rural areas, in disfour
of the latter, has been painfully observed in West Africa. For Example, in Mali, the rate of
school attendance is 18% and 27% in the urban and rural areas, respectivelyl . The differences
between girls and boys are still more dramatic at this level.

1. World Conference on Education for all, Jomtien, 1990
Pan African Conference on Education of Girls , Ouagadougou, 1993.

2. A. Bouya, Education of girls: What prospects for sub-Saharan Africa m the XIX
Century? Africa Development, Vol. XIX No.4, 1994, Pages 11-12

3. J. Ki. Zerbe, "Educate or Perish", UNICEF, 1990 .
4. Ministry of Economy, Planning and Integration of Mali, Poverty Control Strategy,

Vol. I, February 1998, Page 43.
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The inequalities between regions, the milieus, the social strata, the sexes, vary, certainly
form one country to another but they have a common denominator: the tendency for
consolidation and in the same directions between the poor and the non-poor. In other words, the
poorer one is, the less one is educated. And all forms of inequality are reproduced among the
poor and the vulnerable social groups; hence, the need to convince political leaders to ensure
progressive implementation of Initiative 20/20 to reduce poverty in West Africa.

Social integration, valorization of the individual through acquisition of know-how,
opening onto the world constitute so many objectives of education. An educational system
adapted to the sphere of social and productive activities is normally an accelerator of economic
growth and sustainable human development. Education makes it possible to assure an ex-ante
economic balance between demand and supply of labour taking into consideration the trends of
the labour market and the requirements in terms of qualification related to the changes in
technologies, in the structure and organisation of the world economic systems and in the
organisation of enterprises . But the adequacy training-employment comes up against a heap of
problems associated with the temporal horizon (i.e , duration of training) and the rigidity of the
structures of the West African economies. Such distortions and several others render education a
paradoxical system and a machine for turning out jobless people. It is the more reason why the
school has the tendency ofJosing its efficacy, its objective, its essence and even its public.

IV. ANALYSIS OF PUBLIC EXPENDITURES IN THE
SOCIAL SECTORS

This part deals essentially with analysis of public expenditures implemented in the social
sector, notably, health and education.

I . Ministry of Economy, Planning and Integration of Mali, Poverty Control Strategy,
Vol. I, February 1998, Page 43.
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IV-I In the Health Sector

Shortly after independence, West African countries, like most of the other African
countries, adopted the primary health care policy! defined by the Alma Ata Conference
organised by WHO and UNICEF in 1978. The Conference intended to change the urban and
classical hospital model into "health for all by the year 2000". It, therefore, called for promotion
of a primary health care policy; primary health care is defined as "cares based on some practical
methods and techniques which are scientifically valid and socially acceptable, rendered
universally accessible to every individual and to all families of the community with their full
participation and at a cost which the community and the country can afford at all the stages of
their development. The adoption of such policy which aimed at putting the health system back
on the rail, involved, among others, reducing costs through systematic utilisation of local
resources. Indeed, cost in respect of health is becoming heavier and heavier under the influence
of great number of medical, sociological, economic, demographic, technical or organisational
factors. The expenditures greatly and durably exceeds the available public resources. The
failures resulting from unresolved difficulties covering issues pertaining to planning and
financing, have shown the limitations of some strategies which involve providing the entire
populace with accessible, efficient and good quality health care. And the emphasis placed on the
development of village health agents without further strengthening of the orientation of services
or even the insistence on wanting to offer health services free -of-charge, ended up, in many
cases, in progressive degradation of the sector. It became necessary to find ways and means of
applying the following axiom, "to be in good health at less cost". Under such circumstances, it is
difficult to talk, henceforth, of free cares. In September, 1987, at the 37th regional meeting of the
World Health Organisation held in Bamako, a strategy aimed at infusing some new dynamism
into primary cares was prepared and adopted. The main objective of the strategy was to remove
the lapses in the workings of the health system in West Africa, notably, the insufficient supply of
equipment and drugs to health centres, tack of motivation of health personnel, wastage and
mismanagement of existing resources. The new health policy recommended by the Bamako
Initiative aims at assuring greater number of people access to a minimum level of health care
through re-organisation of the primary health care. This is based on three essential factors: a
policy for supply of drugs at less cost (purchase of generic drugs), a system of management of
resources under community control and adoption of a cost recovery policy based on tariffing of
health care. It is, therefore, observed that the objective of a health policy is then becoming
complex and conflictual in the face of the magnitude of the demand for health care under the
context of dwindling financial resources emanating from the economic crisis of the early 19Ws.
How to render a less costly therapy which can really reconcile efficiency I i.e, recourse to most
adapted technologies and social justice, i.e. equality in terms of access to health services? This
dilemma between quest for efficiency of the health system and the major concern to improve the
well-being of households bears unmistakable germs of inequality and exclusion. The whole

1. The primary health care concept is based on the positive experiments conducted at
national level (China., Cuba) or at the local level, through which some countries or
communities with limited resources were able to achieve some notable improvements in
terms of health. For more than a decade, this concept has become a creed and an
indispensable paradigm for decision-makers and health planners of some developing
countries, from which the health plans and the agencies for aid to third-world countries
abundantly draw their inspirations.
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gymnastic involves; through the cost recovery policy 1

, striking a balance capable of
guaranteeing, simultaneously, an increased mobilization of sufficiently substantial financial
resources to ensure normal functioning of health centres. The results obtained, after more than a
decade of implementation of the Bamako Initiative, vary from one country to another. They are
not up to expectations. Generally, some low rates of costs recovery are Doted at the local level, a
situation which does not permit the health centres to assure their autonomy'.

The health sector in most West African countries, is financed, to a large extent, by the
national budget, local authorities, external aid and non-governmental organisations (NGOs).
During the period 1960 - 1990, public expenditures in respect of health underwent a positive
development in West Africa (See Table 15) . For example, they increased from 0.6% of GNP in
1960 to 7% of GOP in 1990 in Burkina Paso.

Table 15: Public Expenditures in respect of Heal th and Education.

Public Expenditures in respect of Public Expenditures in respect of
Health Education

: In % of In % of
In % of Total Primary and

; In % of GNP Public Secondary in %,
GNP GDP

Exnenditures of all the levels
1960 1990 1985 1995 1993-1995 1993-1995

Cape Verde - - 3.6 - 19.9 72
Ghana 1.1 1.7 2.6 - 24.3 64
Nigeria 03 1.2 - - - -

Togo 1.3 2.5 5.0 5.6 18.7 66
Benin 1.5 2.8 - 3.1 15.2 I 79
Cote d'Ivoire 1.5 1.7 - - - 99
Mauritania 0.5 - - 5.0 16.1 76
Senegal 1.5 2.3 - 3.6 33.1 69
Guinea Bissau - - 3.2 - - -
Gambia - - 3.2 5.5 16.0 70
Guinea 1.0 2.3 - - - 64
Mali 1.0 2.8 3.7 2.2 13.2 67
Burkina Faso 0.6 7.0 - 3.6 11.1 68
Niger 0.2 3.4 - - 10.8 77
Sierra Leone - 1.7 1.9 - - 53

Source: World Report on Human Development, 1998, Pages 180 and 184.

1. The cost recovery aspect pursues three objectives:
to improve the access of the populace to the public health institution by focusing
efforts on improvement of the quality of the peripheral health care , and by
avoiding transfer of such demand to the reference services;
to improve the efficiency of health expenditures and, thus, re-allocate the funds
released for improvement of the quality of the services of the hospitals;
and finally to improve equity by taking better care of the poverty-striken by
assuring them of treatment without considering their financial capacities.

2. S. nzro et Y. A. FLORl, Bamako Initiative: Health for all or Sickness for each"
Third World Review, Tome XXXVnI. No 152. October - December, )997.
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However, the rate of evolution is not uniform. During the 19905, public expenditures of
the health sector experienced a downward movement in most of the countries, with the exception
of Burkina Faso where such expenditures increased from F.CFA 8,365 billion in 1990 to
F.CFA18,574 billion in 199i, representing a rate of increase of 122% within a period of seven
(7) years. Burkina Faso's situation is, undoubtedly, the exception which confirms the rule, i.e.
degradation of financing of health in West Africa Indeed, in Benin, health expenditures
increased from F.CFA 8,903 billion in 1992 to F.CFA 9,759 in 1993. From in 1994, health
expenditures decreased continuously. Indeed, from F.CFA 8,774 billion 1994, they decreased to
F.CFA 5,997 billion in 19972

, representing a rate of evolution of -31.6%. In Senegal, the
percentage of the national budget allocated to health kept on decreasing, dropping from 9% in
the early 19705 to about 5% in the early 1990s. Within the framework of the implementation of
the PDRHI, the Senegalese Government undertook to increase the budget of the Ministry of
Health and Social Welfare by 0.5% per year to reach 9.% of the national budget by the year
20003

. In Mali, public expenditures in respect of health zigzagged, increasing in real terms from
F.CFA3.56 billion in 1993 to F.CFA 7.32 billion in 1994, then back to F.CFA 4.89 billion in
19964

Health expenditures are charged to the following heads: personnel, drugs, running,
material purchase and infrastructure. The weight of these expenditure heads varies from one
country to another. Indeed., they accounted for 19% in Benin over the period 1992 - 1995. But
from 1996, they increased to 23% to attain the level of2~/6 of the total expenditures of Benin's
health sector in 1997.

In Mali, they accounted for more than one-third of the expenditures from 1995.

In most of the countries, public expenditures in respect of health are absorbed to the tune
of more than 3G% by the remuneration of the health personnel to the detriment of the basic
health institutions. Under such conditions, the quality of services offered greatly deteriorated
and most of the basic needs of the populace in terms of health were not met. A very critical
situation in terms of drugs, the most affected of all the health expenditure items, was also noted.
There was a remarkable increase in consumption of pharmaceutical products Qm: capita.
Suddenly, the poor households were excluded from consumption of such products. It resulted in
an unprecedented development of informal and traditional medicine.

1. UNDP, UNICEF and Ministry of Economy and Finance of Burkina Faso,
Initiative 20/20 in Burkina Faso, Ouagadougou., September 1998, Page 30.

2 UNDP: Study on financing of essential social services in Benin, 1998, Page 35.

3. E. Housseynou Ly et AL: Analysis of some social policies in Senegal, studies and
Networking RPS/AOC, NEI, CRDI, March 1999, Page 21.

4. Ministry of Economy, Planning and Integration, Financing of the essential social
Sectors in Mali, September, 1998, Page 43.
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Mali's situation is among the better grasped. Indeed, the document "financial frame Line
And feasibility study", indicate the sources of financing of health. It throws an interesting light
00 the effective weight of public authority and on the cost of drugs.

In spite of the low purchasing power of the households, particularly, in the rural areas ,
Malian families, in 1997, bore more than 50% of the health expenses, external aid 25% and the
Government 18.6% as shown in Table 16 below.

Table ]6: Sharing of health expenditures in Mali in 1997 (in billions ofF.CFA)

Government 10.8
Households 29.2
External Aid 14.2
Grants, ONG and Private Sector 4

Total 58.2

10 practice, the Mal ian Government limits itself to payment of salaries of workers and
certain recurrent expenditures.

IV-2 In tbe Educational Sector

One can study the outline of expenditure by referring either to the relationship between
public expenditures allocated to education, on the one band, and the national income or the
aggregate of public expenditures, on the other hand. Such relationships vary considerably from
one country to another. Thus , over the period 1993 - 1996, ratio of the total public expenditures,
concerning West African countries for which data are available, fluctuated between 10.8% for
Niger and 33 .1% for Senegal as shown in Table 15. Cost of education is high in West Africa.
The requirements of the educational sector are enormous as compared to the budgetary
constraints of Governments which finance the bulk of the educational system. As in the health
sector, the percentage of the national budget allocated to education has been decreasing these
past years. In Senegal, the percentage decreased from 36% in 1991 - 1992 to 28% in 1995 1

•

The percentage allocated to elementary education was 49.1 % of the education budget in
)985/1986 as against 34.8% in 1991/1992.

In Mali, from 1993 to 1996, the percentage or the budget allocated to education increased
from F.CFA 14.76 billion to F.CFA 23.90 billion, representing a rate of increase of 20 .64%. It,
however, fell in percentage of ODP: from 3.7% in 1990 , to 2.2% in 1995 and to 1.08% in 1996.

The various educational reforms effected by all the countries under structural adjustment
have still not attained the set goals and the situation is still alarming.

I. Directorate of Planning, Orientation plan for Economic and Social Development
1996 - 200 1 (IXth Plan), Ministry of Economy, Finance and Planning, February,
1997 , Page 46 .
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It can be estimated that in most West African countries, the educational expenditure

heads are subjected to a kind of eviction effect. In fact, the personnel emolument bead absorbs
more than seventy (70 per cent of the expendi rures allocated to education to the detriment of the
other beads: teaching materials, equipment, infrastructures, training of teachers, libraries,
laboratories, classrooms (often surcharged in towns), innovative technologies. The available
data indicate that expenditures per student in the field of education have me tendency of being
geared to higher education. Whereas, primary education receives the bulk of the expenditures
allocated to education, students of secondary school and higher institution receive more
resources~ capita. The World Bank: estimates the percentage of the cost recovered in respect
of primary education at 11% in West Africa I. Expenditures per pupil are estimated lower than
those of the other regions of the world for all the levels of education, with the exception of
higher education.

The discouraging educational conditions and the deficient school and university
environment cause, on the one hand, a drain of part of the best brains, and, on the other hand,
weakening of those who remain, anything adversely affecting the efficiency of the educational
system.

VI-3 lp the Case of Essential Social Servjces CESS) Coming Under
Initiative 20/20

Evaluation of public expenditures allocated to Essential Social Services (ESS) is
confronted, in practically all the countries, with specification of data. It is difficult to determine,
with precision, the essential expenditures in respect of basic education, basic health, housing and
sanitation. The budgetary documents of West African States do Dot make it possible to know the
level of allocation and payments made in respect of the different levels of education. Similarly,
it is not possible to know, with precision, the basic health expenditures of each of the levels of
the health pyramids. In short, the non-existence of a budgetary nomenclature spelling out
expenditures allocated to Essential Social Services (ESS) does not make it possible to assess the
progress made by the States towards attainment of the goals set by Initiative 20/20.

The countries 00 which some few data are available are characterized by diversity of
situations- The percentage of public expenditures allocated to Essential Social Services (ESS)
varies from 9.3% in Benin to 13.3% in Guinea during the period 1992 - t996 2

. However,
Burkina Faso and Niger are close to the Objective 30% recommended by Initiative 20/203

. In
contrast, countries such as Mali and Benin are far from attaining this objective. Cote d'Ivoire by
allocating 11.3% of its budget (1992 - 1996) finds', herself at an intermediary level in the
implementation of the objectives.

l . ADB, Report on Development in Africa, 1998.
2, Information on Benin come from the study on financing of Essential Social Services

Benin, 1998.
The source of the data on Guinea and Cote d"Ivoire is "Studies per Country" and
UNICEF, the situation of children in the world, 1998.

3 cf. UNDP and UNlCEF. Summarized Report of tbe Workshop on Initiative 20/20 in
Africa, Ouagadougou, September, 1998.
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Social achievements have a price. At the present level of public expenditures of West

African States, it would not be realistic to expect to attain the objectives of improving the quality
of education: health care , potable water without allocating additional resources to the basic social
sectors. Adequate funding is, therefore, necessary for human development promotion, But also
the way in which resources are utilized as well as the factors which influence the demand for
Essential Social Services CESS) at the level of the households are factors for success of the
poverty control operation.

A country can allocate sufficient percentage of its resources to essential social services
and obtain some mediocre results in terms of social indicators such as infant mortality rate,
insufficient ponderal for children of less than five (5) years, net rate of primary education of
girls , etc---

Lack of information does not make it possible either to assess the progress made by West
African States in relation to the consensus (997) of Addis Ababa on the principles of cost sharing
in matters of health and education. Indeed, out of the fifteen (15) principles of the consensus, the
fourth one stipulates that "basic social services should either be provided. free of charge or be
heavily subsidized. Basic education should be free of charge and the incidental expenses borne
by parents (cOS1 of uniforms and school supplies, in particular) should be reduced to the
minimum. Participation in costs in matters of health should not apply to preventive health care
whose benefits are not limited to the users (vaccination, for example) nor to a certain number of
other 'basic health cares. It shouJd constitute only a stage pending the time some new modes of
financing of health care will be found". TIlls means that financing of basic social services is the
responsibility of the State. It is admitted, within the framework of Initiative 20120 Gust like even
the World Bank)l that to invest in basic social services is one of the essential priorities of the
State. In this regard, the participation of the community in provision of sociaJ services should
not necessarily mean participation in the costs, nor to relieve the government of its financial and
administrative responsibilities . Public development aid donor countries should divert a
substantial percentage to basic social services.

V. EVOLUTION OF SOCIAL POLICIES

Generally, social policies come under public policies whose objective is to ensure
development (If the basic social sectors, notably, education and health. They constitute one of
the links of the package of measures adopted by governments in the hop e of attaining social
development. In West Africa., social policies aimed at ensuring poverty control constitute one of
the chapters of practically, all the economic and social development programmes and plans of
each of the countries concerned.

But, in the face of the economic crises and the excessive indebtedness of the countries,
deterioration of terms of trade, mounting unemployment, increase in poverty, degradation of
State structures, West African States, under the pressure of the Bretton-Woods Institutions, have
been made to revise their social policies in matters of health and education, in particular. The
implementation of Structural Adjustment Programmes (SAP) in early 1980s , resuJted in
reduction of public expenditures, particularly, the unproductive expenditures, among which,
those allocated to education and health occupy a prominent place. Such reforms have not been

I . World Bank, Report on Development in the World, 1997.
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able to meet the already great demand for basic social services which increase under the
combined efferts of the magnitude and persistence of poverty, population growth and the
nefarious effects of the economic crisis. Within the context of relative scarcity of resources, the
alternative solidarity strategies developed by the basic families and communities have reacbed
their objective limits. In the face of the failure of me Government, unusual mercantilism more or
less developed. in the provision of basic services with as back drop, the exclusion of the poor,
notably, women and children from access to such services. In fact, the participation of citizens
in provision of basic social services necessarily meant participation in the costs, thereby, in one
way or the other, relieving the government of its responsibilities.

The emergence in early 19905 of a pragmatic approacb essentially centred on sustainable
human development has thrown some new light onto the poverty control policies and strategies.
Satisfaction of essential needs and improvement of living standard of the poor are considered as
an integral part of human right. Initiative 20/20 shares this view. The World Summit for Social
Development held in Copenhagen in 1995, was the first Summit Conference. to deal with issues
pertaining to resources and officially included Initiative 20/20 in its action programme. Such
commitment vis-a-vis the Initiative was re-affirmed the same year in Peking, at the Fourth World
Conference. on Women. In 1996 , a meeting of a number of countries and multilateral
organisations was organized in Oslo with a view to coming up with a common objective on
implementation of the 20/20 formula.: to give priority to basic social services, to make 8. mutual
commitment, follow-up of the Copenhagen and Peking action programme 81 national and
international levels.

Implementation of the 20120 formula pre-supposes, on the part of the State, review of
their social policies, their action plans and programmes for them to offer substantial support to
basic social services. Under such circumstances, the implementation of Initiative 20120 certainly
requires new choices in terms of strategies and social policy based on equity and social justice.
The formulation of such policies and strategies adapted to the context of West African countries
necessarily involves identification of priorities, determination of objectives and choice of
instruments to service the policies and strategies so defined in order to better respect the spirit
and letter of Oslo and Addis Ababa consensus they have subscribed to.

In most of the West African countries, poverty control programme has been prepared,
most often with the support of UNDP .

Emphasis is placed on creation of employment and investment in human cap ital (level of
education, health, longevity, and food) which are the essential factors of the poverty control
strategies.

V-I Job Creation Policy

Countries like Guinea, Cote d'Ivoire, Mali , Senegal, for which information is available,
have adopted some job creation and promotion strategies in the urban and rural areas. The
strategies involve, especially, pursuit and strengthening of the pri vate sector through adoption of
a flexible and incentive legal, institutional and statutory framework It also aims at reducing
employment losses, creating conditions for better professional integration, improving the
performances of the informal sector, promoting high-labour intensive activities, promoting
business acumen. etc. Some major institutional reforms were carried out in the agricultural
sector with a view to developing and diversifying agricultural production.

J
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However, the labour market in West Africa, is characterized. by a high percentage of male
activity (80 to 90%) except in Ghana, children's work (10 to 15 years), absorption of majority of
the workforce by subsistence agriculture, dev elopment of informal urban and rural activities.

But information on the evolution of employment in West Africa is not always available.
Whenever statistics are available, the unemployment declared tends to be high- Maj ority of the
jobless are the youth, with average level of education. In countries like Senegal, Ghana, Cote
d'Ivoire, Niger, Mali and Benin, graduate unemployment has reached an alarming proportion.

The issue of job creation diversely reflects the economic situation and the structure of
production and trade of West African countries. Even in the economies where economic growth
is relatively high. the production structure has not yielded any remarkable job creation Under the
perverse effects of the economic crisis, the rate of growth of employment in informal urban
activities underwent an upward trend concealing, just like in agriculture, quite an alarming
disguised rate of unemployment.

Employment is the sector where the feeling of exclusion is more strongly felt, especially,
in the urban areas among the graduates and the "retrenched" of public. enterprises.

V-2 Health and Educational Policies

Most of the West African countries have established a programme of reforms meant to
correct the distortions in the fields of education and health and, thereby, afford a greater number
of people access. The objective is to accelerate development of basic social services. improve
their services and enhance access of the impoverished. The health and educational policies are
examined under the part of public expenditures allocated to social services.
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VI. CONCLUSION AND RECOMlVIENDATIONS

From this analysis, it emerges that poverty control in West Africa should be and remains
an absolute priority of the governments and their partners in the area of development. The
consequences of poverty are dramatic and manifest themselves through the multiple difficulties
of access to potable water, food, through insufficient education and health cares and exclusion of
a sizable section of the society. The poor is deprived of the basic social services of Initiative
20120 most. The percentage of such services in social sector funding is an indirect indicator of
vertical equity of the system and a measure of the re-distributive effect of public expenditures in
respect of health and education. However, the expenditures allocated to the essential social
services do not show clearly in national budgets of West .African countries. The public
development aid donor countries have not massively oriented their assistance in the direction
required, i.e. to the basic social sectors as a matter of priority. Moreover, debt repayment
(principal and interest) diverts resources normally meant for the essential social services. That is
why, the countries should re-define their social policies in view of the priority given to services
under Initiative 20/20. In this wise, and to be able to assess satisfactorily the efforts made by
each country in the sense of the option of the Copenhagen Social Summit, we make the
following recommendations:

VI-l Establishment, in all the countries concerned, of Budgetary and
Statistical Apparatus, making it possible to obtain some precise
and comparable Response to the following questions:

1. What is presently the percentage of national budgets and PDA allocated by each West
African country to basic social services?

2. The expenditures per capita of each country allocated to basic social services, are they
increasing, are they stable or are they reducing in real terms?

3. Such expenditures are they trinuned down in period ofbudgetary austerity? Do they
enjoy the benefits of economic recovery?

4. Who benefits from the expenditures allocated to basic social services, the poor or the
non-poor and in what proportion?

5. Do the expenditures allocated to basic social services contribute better than economic
growth, to reducing the worst manifestations of monetary and human poverty?

6. What may be the repercussions ofimplementation of Initiative 20120 on these resources?

7. What may be the possibility for re-distribution ofresources to basic social services,
within the different sectors and between them?

8. How can the unit cost of the basic social services be reduced without affecting their
quality?
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9. In what areas can the equity and efficiency of public expenditures allocated to basic

social services be improved?

10. Can financing strategy contribute to access and equitable utilisation of basic social
services?

VI-II Strengthening of National Social Policies in the following
Directions:

1. allocate more public resources to basic education and basic health in order to ensure
efficiency and equity in public expenditures in respect of education and health in
conformity with the Oslo and Addis Ababa consensus;

2. place emphasis on the quality of health services and the rates of internal and external
productivity of education;

3. Re-orientate the health system in the sense of increased decentralization in order to
cover the rural areas;

4. Define some clear policies for fmancing of health and educational services in
relation to the origin of the financial resources;

5. Create conditions for better mobilization of internal and external resources and
their optimum utilisations;

6. Strengthen and diversify the job creation programmes.
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