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Foreword

In the ECA's view, poverty reduction must remain the long-term overarching development challenge for
Africa. ECA has estimated recently that, in order to reduce poverty by half by the year 2015, an average
macroeconomic growth rate of at least 7 per cent per year is required. However, ECA acknowledges that
reducing poverty through sustained economic and social development is not solely a macroeconomic or
financial problem. Among others are integrating population, environment and science and technology poli-
cies into national development strategies; investing in the social sectors that develop the human resource
base and target the poor; addressing the social and economic impact of HIV/AIDS; applying new information
technologies and regional integration initiatives to increase domestic markets and international competitive-
ness; and promoting good governance, among other things, to reduce conflicts.

Africa’s Population and Development Bullet;ia new publication of the Economic Commission for
Africa. It is intended to contribute to understanding of the issues around poverty from the population
perspective, taking into account its interrelationships with other development areas as enunciated in the
Programme of Action of the International Conference on Population and Development (ICPD-PA). It will
inform readers of current developments and activities of the Commission and other related topical issues in
the context of the ICPD-PA. We also intend to have the publication be as responsive as possible to reader
interests. As this is the first issue of a new initiative, we would therefore highly appreciate feedback from
readers. We fully intend to build upon your reactions to improve the quality and relevance of subsequent
editions of this bulletin in order to assist ECA member States more effectively in addressing the challenges

they face in the area of population and development.

K.Y. Amoako
Executive Secretary
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Editorial

This is the first issue of a new initiative of the Food Security and Sustainable Development Division (FSSDD)
of the Economic Commission for Africa. With the support of UNFPA, the first two issédga's Popula-

tion and Development Bulletinill be published during 1999. The aim is to encourage the exchange and
sharing of experiences among African countries in the implementation of the Dakar/Ngor Declaration (DND)
and the International Conference on Population and Development - Programme of Action (ICPD-PA). The
information in the bulletin covers the thematic areas included in the ICPD-PA and will provide a platform to
discuss research results, policy initiatives, policy outcomes, and activities at the grassroots level. The
bulletin will be disseminated to planners, policy makers, universities and researchers, NGOs, international
organizations and the public at large.

SinceAfrica's Population and Development Bulleiinconceived to be a discussion platform, the FSSDD
invites all interested parties to make contributions on population and development at large. Especially research-
ers and NGOs are invited to report on their activities and work. The FSSDD would also appreciate information on
recently held and upcoming events (meetings, workshops, and other scientific conferences) and recently pub-
lished material on the subject matter. The editorial deadline for contributions for the second issue is set for the end
of Novembef999.

Most of the topics included in this first issue will be recurrent. The second issue of the bulletin will thus
continue to cover ICPD-related events and the issue of AIDS in Africa, and will include a data corner, a focus
on the UNFPA-CSTs and on the work of an NGO, research notes, etc. The editorial board remains, however,
open to suggestions for articles and topics to be covered.

We would like to thank all those who reacted to our announcement letter for the bulletin. Due to the strict
editorial deadline for the first issue, we were, however, not able to include all the suggestions made and to
consider all the contributions that have been sent to us. They will be evaluated for the second issue.




Focus on ICPD

Africa’s Contribution to the
ICPD+5: A Review and Appraisal

Background reviews on population and develo
ll
A ICPD+5
L o

More than 180 States took part in the ment were also conducted by t

PA) for the next 20 years emphasizes theternational Forum for the Operationgl
integral links between population and Review and Appraisal of the Implemer
development and the importance of meet- tation of the Programme of Action (Th
ing the needs of individual women and Hague, 8-12 February 1999)

men, rather than achieving demographic

1%

International Conference on Population United Nations Regional Commls
and Development (ICPD, Cairo: 1994), sions, including ECA, to contribute t
the largest intergovernmental conference the ICPD+5 process.
on population and development ever held.  The five-year review process, cul-
The ICPD Programme of Action (ICPD- minated at the global level, with an Ir}-
targets. The year 1999 marks the fifth Africa’s contribution
anniversary of the ICPD. At the regional level, the United
To mark this anniversary of the ICPD Nations Regional Commissions orga-
(ICPD+5), the United Nations General nized their review meetings in 1998 as that have occurred since the ICPD, the
Assembly decided, in resolution 52/188 an input to the follow-up of the ICPD: constraints encountered and the success
of 18 December 1997, to convene a Spe-Economic and Social Commission for stories.
cial Session, to be held from 30 June to 2 Asia and the Pacific (ESCAP: 25-27 As a first step in an in-depth assess-
July 1999 at the highest level possible, March, Bangkok); Economic Commis- ment of African countries’ experiences
for a comprehensive review and appraisal sion for Latin America and the Caribbean in implementing the DND and the ICPD-
of the implementation of the ICPD-PA. (ECLAC: 13-14 May, Aruba); Economic PA, the ECA administered a follow-up
The review will analyse the operational and Social Commission for Western Asia questionnaire to all member States. Sub-
experience at the country level to deter- (ESCWA: 22-25 September, Beirut); sequently, the First Meeting of the Work-
mine what has been learned and achievedEconomic Commission for Africa (ECA: ing Group of the Follow-up Committee
as well as to identify constraints for the 23-25 September, Addis Ababa); Eco- was convened in Dakar, 6-7 May 1998 to
progress in the implementation of ICPD nomic Commission for Europe (ECE: 7- define the inputs of sub-regional popu-
recommendations. 9 December, Budapest). lation and development institutions into
The General Assembly designatedthe  As Africa’s response to the ICPD+5 aregional assessment, Irestitut de For-
United Nations Commission on Popula- review process, the ECA coordinated, in mation et Recherche Démographiques
tion and Development (CPD) as the pre- close collaboration with the Organization (IFORD, Yaounde, Cameroorijegional
paratory body for the Special Session andof African Unity (OAU) and the African  Institute for Population Studie®RIPS,
the 329 session of the CPD in March Development Bank (ADB), the prepara- Accra, Ghana)/lnstitut Africain de
1999 as the preparatory Committee tion of the regional report on the imple- Développement Economiqué&DEP,
(PrepCom). The Population Division of mentation of the Dakar/Ngor Declaration Dakar, Senegalf;entre de Recherches en
the United Nations Department of Eco- on Population, Family and Sustainable Population pour le Développement
nomic and Social Affairs (UNDESA) and Development (DND) and ICPD-PA. The (CERPOD, Bamako, Mali). The report from
the United Nations Population Fund DND resulted from the Third African these institutions was completed with the
(UNFPA) are the acknowledged interna- Population Conference held in Dakar, results from questionnaires received from
tional bodies to coordinate the ICPD re- Senegal (1992) and formed the basis of41 countries, subregional reports provided
view process leading up to the Special the African Common Position submitted by UNFPA and its Country Support Teams
Session. to the ICPD. (CSTs), as well as with the reports of two
As a build-up to the Special Session,  The Joint ECA/OUA/ADB Secre- ECA-sponsored field missions to twelve
all partners in the implementation of the tariat, in liaison with UNFPA and the African countries.
ICPD-PA including programme countries, various United Nations Regional Demo- The report highlights the main
donor countries, the United Nations Sys- graphic Training and Research Institutes, achievements in the goals of the DND
tem, representatives of civil society, NGOs undertook several activities and orga- and the ICPD Programme of Action as
and the private sector undertook a rangenized meetings at which member Stateswell as constraints which had hindered

of activities for review of the implementa- exchanged information on their experi- progress in the following key programme
tion of the ICPD-PA. Five-year regional ences, particularly on the policy changes areas: (a) Reproductive health and repro-
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ductive rights; (b) Gender equality, em- velopment involving representatives of Third General Assembly of the African
powerment of women and male involve- 37 African governments, international Population Commission, organized by
ment; (c) Family, youth and adolescents; organizations and regional institutions, the Joint ECA/OAU/ADB Secretariat in
(d) Advocacy and IEC strategies; (e) was held in Addis Ababa, in January this Abuja, Nigeria, from 10-14 May 1999.
Population and development strategies; year. In a special session, the meeting re-Subsequently, the report will be submit-
(f) NGOs, civil society and private sec- viewed the ICPD regional report and ted for further comments to the Eco-
tor and, (g) Institutional mechanisms for made recommendations for the way for- nomic and Social Council (ECOSOC) of
coordination, implementation, monitor- ward. A summary of the revised, adopted the OAU. The recommendations emanat-
ing and evaluation of population reportand recommendations was distrib- ing from the Council will be an input to
programmes. uted to African delegates who attended the Special ICPD+5 Session of the Gen-
The Third Meeting of the Africa Fol- the Hague Forum and the"33ession of  eral Assembly.
low-up Committee on the implementa- the United Nations Commission on
tion of the DND and the ICPD-PA metin Population and Development. All reports and documents mentioned
Addis Ababa (September 23-25) toreview  As the final stage of the ICPD+5 re- under ‘Africa’s Contribution’ are avail-
country-specific reports and to consider view process, high-level officials of Na- able from UNECA - FSSDD. They can also
the regional report. The First Meeting of tional Population Commissions dis- be accessed through the FSSDD web site:
the ECA Committee on Sustainable De- cussed the regional ICPD report at the http://www.un.org/depts/eca/divis/fssd/

Recommendations for the way forward on population and
development in Africa

The Third Meeting of the Follow-up Committee on the Implementation of the Dakar/Ngor Declaration (DND) and the ICPD-PA
(Addis Ababa, 23-25 September 1998) adopted 82 recommendations for further implementation of the DND and the ICPD-PA. The
number of recommendations adopted is a reflection of the diversity of the situation from one country to another within Africa and of
the various constraints member States are facing in implementing the DND and the ICPD-PA. They are summarized below.

() The most important policy issues for the region were related to strengthening support for policy development and programming
of HIV/AIDS prevention and related services. Governments and the international community should therefore make HIV/AIDS
prevention and control in the region a priority at the highest political level.

[ The centrality of achieving family values should be the basis for development. In this regard, given the extreme poverty which
face many families in Africa, women and adolescents should be provided with income-generating opportunities so they can
cope with poverty and hence be empowered to address reproductive and sexual health issues.

[ The issue of conflicts and political instability in the region should be given more prominence in analysing the various transfor-
mations that African families have undergone.

(L) Appropriate population and development policies should be formulated and adopted and effective and targeted interventions
intensified with regard to adolescents and youth in all aspects of reproductive health programming.

(L) Adequate decentralized policy and programme implementing, coordinating, monitoring and evaluation mechanisms should
be established by those countries that have not yet done so and, both short-term and long-term training programmes should
be provided in order to increase the number of qualified personnel.

(] The role of NGOs, civil society and the private sector should be better recognized and increased in addressing population
concerns.

(L Governments, as well as NGOs, civil society and the private sector, should increase IEC/advocacy activities that mobilize
support for integrated RH, women’s empowerment and economic, environmental and other social welfare programmes. In this
respect, appropriate research should be undertaken for the development of IEC/advocacy messages with the full involvement
and participation of all stakeholders.

(L) Governments and their partners in the development process (bilateral and multilateral donors, international organizations,
NGOs, civil society and the private sector) should help in allocating the level of resources required for full implementation of
DND and ICPD-PA recommendations.
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The Hague Fo

The United Nations General Assembl

Special Session on the International Conference on

Population and Development (ICPD)
30 June - 2 July 1999

The International Forum for the Opera-
tional Review and Appraisal of the Imple-

mentation of the Programme of Action

of the International Conference on Popu-
lation and Development (ICPD-PA), or,

in short, the Hague Forum was organized
by UNFPA and hosted by the Dutch Gov-
ernment between 8 and 12 February 1999,
The goals of the Forum were to examine
lessons learned, success stories and corn
straints; to allow for the exchange of ex-
periences among countries facing similar

y

situations; to bring together a wide vari-

ety of partners to refocus the commitment
on population and development; and, fi-
nally, to provide technical inputs to the

Dr. Nafis Sadik, Executive Director of the
UNFPA making her closing statement at the
Hague Forum

Special Session of the General Assembly.

development. The five-year review in-
dicates that important lessons have
been learnt and good practices have
been documented. Governments have
made important strides toward imple-
menting international conventions
such as the Convention on the Elimi-
nation of All Forms of Discrimination
against Women (CEDAW). Many coun-
tries have enacted gender-action plans
aimed at promoting and protecting the
rights of women as fundamental human
rights. Legislation on gender-based vio-
lence and the integration of gender in sus-
tainable development policies have rein-
forced the primacy of gender issues. The
heightened public awareness of women'’s
rights issues is increasing pressure to
convert policy statements and legislation
into effective action. Gender equality is
increasingly being used as a fundamental
guiding principle in population and de-
velopment programmes, notwithstanding
different social, cultural, economic and
political contexts.
While much progress has been made,

there is need to reinforce action in areas
such as: incorporating a gender perspec-
tive into policy, programmes and activi-

The Forum assessed country-level opera-tices. Civil society groups are increas-
tional and programme experience in the ingly recognized as effective entities for
implementation of the ICPD-PA, focusing further implementation of the
on five substantives themes: creating anProgramme of Action. ties; promoting gender equality; address-
enabling environment; gender equality, Nevertheless, much remains to be ing violence against women; and promot-
equity and the empowerment of women; done and successes to date and lesson&g male responsibility and partnership
reproductive health; strengthening part- learned thus far provide a foundation on with women.
nerships; and resource flows and financ- which to build. Gender equity, equality
ing. and the empowerment of women should Promoting reproductive health,
become an integral part of policy initia- including family planning and

Creating an enabling tives for sustainable development. Health sexual health and reproductive
environment sector reform and sector-wide approachesrights

Progress has been made in transform-should give priority to gender-sensitive Since 1994, there has been a notice-
ing the words of the Programme of Action reproductive health services that ensureable momentum in policy and programme
into concrete realities. The five-year re- universal access to quality care. Plannersdevelopment in the area of reproductive
view indicates that there has been a strongand decision-makers at national and local rights and health, with significant progress
political commitmentin all regions to cre- levels should be trained to better under- in the understanding of a human rights-
ate the enabling environment for the stand population, environmental and mac- based approach to reproductive health,
achievement of the ICPD goals. Several roeconomic linkages. including family planning and sexual
countries have articulated and are imple- health. Policy changes in many countries
menting broad-based population policies, Enhancing gender equality, demonstrate a clear commitment to move
grounded in a human rights framework, equity and empowerment of from a preponderance of vertical service
which encompass the linkages betweenwomen provision, demographic targets and quo-
population trends and socio-economic de-  The ICPD and the Fourth World Con- tas, to a comprehensive sexual and repro-
velopment. More women are benefiting ference on Women have enhanced na-ductive health approach with an empha-
from legislation protecting their human tional attention and debate on the cen- sis on quality of care. As a start to reform,
rights and outlawing gender-based vio- trality of gender equity, equality and the many countries have adjusted their poli-
lence, including harmful traditional prac- empowerment of women in sustainable cies, terminology and institutional struc-
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tures. Other countries have gone evenand sector-wide approaches. Govern-are being established. There has been a
further, and have started implementing the ments should commit the highest political clear movement towards partnerships in
paradigm shift by integrating and linking levels to taking urgent action to control which NGOs, in particular womens’
services. As a result, a wealth of experi- HIV/AIDS epidemics; to prevent HIV  groups, share responsibility with govern-
ence is beginning to be built and experi- transmission; to improve care for HIV-in- ment institutions for implementing the
ences need to be shared by countries infected persons; and to take steps to miti-ICPD-PA. National coordination mecha-
order to accelerate the current pace ofgate the impact of the AIDS epidemic. nisms have been set up that involve dif-
progress. Sexual and reproductive health ferent sectors of civil society in shared
The challenge now is how to imple- programmes for adolescents should en-responsibility for programme develop-
ment broad strategies of sexual and re-compass not only sex education and pro-ment, implementation and accountability.
productive health which emphasize com- vision of contraceptives but also basic In this process, the importance of trans-
prehensive services without losing the health care, STD prevention and treat- parency and good governance are in-
specialized skills that are provided in suc- ment, effective referral services, and coun- creasingly recognized. Where communi-
cessful vertical programmes, and how to selling that addresses sexuality, builds ties have been involved in policy devel-
achieve this in the context of weak health self-esteem, promotes gender equality, opment and implementation, dramatic
service infrastructure and health sector and ensures privacy and confidentiality. progress has been made in furthering the
reform. The areas of reproductive rights Refugee women and other persons inICPD Programme of Action. Parliamentar-
include the following proposed actions. emergency situations must receive ap-ian groups have been taking an increas-
Legislation and policies should be enacted propriate health care, including reproduc- ingly active role. There has also been a
and implemented to meet the commitmentstive health care and greater protection growing recognition of the need to fully
made at Cairo that ensure reproductive from sexual and gender-based violence. involve youth.
rights, gender equity and equality, includ- Nevertheless, more efforts should be
ing voluntary choice in marriage, family Strengthening partnerships made to establish, maintain and nurture
and the determination of the number, spac-  The five-year review has found that partnerships with a full range of civil soci-
ing and timing of children. Governments the changing development paradigms ety organizations, including NGQO’s, youth
should maintain high priority for sexual have shifted the roles of government, civil groups, and grassroots groups. Partner-
and reproductive health, and ensure eq-society and the international community ships between public and private sector
uity of access to information and services and that there has been an increase in thgroups for the further implementation of
when implementing health sector reform number and variety of partnerships that

e D

& | ST _
Web Site on Africa’s contribution in the follow up of DND and ICPD-PA

In collaboration with the Global POPIN Coordinating Unit, the Food Security and Sustainable Development Division (FSSDD) of the ECA has
established a web site devoted to the African experience in the follow-up of the Dakar/Ngor Declaration and the Programme of Action of the
International Conference on Population and Development. A screen shot of part of the home page can be found hereunder. The web site can
be accessed through: http:/Mww.un.org/Depts/ecaldivis/fssd/icpd/index.htm

él -LI ICPD+5

Third meeting of the follow-up committee on the
Implementation of the Dakar / Ngor

/,.:'-.\ Declaration & the Programme of Action

SN of the International Conference on

Population & Development
23-25 September 1998, Addis, Ethiopia

AN ASSESSMENT OF AFRICAN EXPERIENCES

This site is based on a background document presented to the First Meeting of the Committee on Sustainable Development held from 25-29
January 1999 in Addis Ababa, Ethiopia. This background document is a revised version of the Report of the Third Meeting of the Follow-up
Committee on the Implementation of the Dakar/Ngor Declaration (DND) and the ICPD-PA held from 23-25 September 1998 in Addis Ababa,
Ethiopia.
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the ICPD Programme of Action should be of their total ODA to population. While Programme of Action and to use existing
intensified. Assistance should be pro- the volume of ODA is declining, the per- resources effectively and efficiently. New
vided to NGOs to enhance their manage- centage earmarked has increased. Thisnechanisms to generate additional re-
rial, technical and administrative capaci- figure is the highest percentage ever re-sources to meet ICPD goals should be
ties so that they can fully carry out their corded. Developing countries are mobi- developed. The monitoring methodology
responsibilities in monitoring the imple- lizing domestic resources for population of resource flows for the costed inte-
mentation of the commitments made at activities. Very rough estimates of the grated population and reproductive health
the ICPD and other global conferences. global domestic resource flows for popu- package should be improved. The co-op-
lation activities provided a crude global eration between the World Bank, the De-
Mobilizing and monitoring figure of just under $8 billion from do- velopment Assistance Committee (DAC)
resources mestic financial resources for population of the Organisation for Economic Coop-
Donor funding has increased since the activities in 1997. The private sector, in- eration and Development (OECD), bilat-
ICPD. International assistance for popu- cluding private foundations and NGOs, is eral donors and UNFPA in this endeav-
lation activities increased significantly playing an increasing role in the mobili- our should be strengthened.
between 1993 and 1995, from a total of zation of resource flows. A number of
$US1.3 billion in 1993 to an annual aver- large private foundations have announced  Source The “Report of the Interna-
age of $2.0 billion per year during 1995- plans to increase funding for population tional Forum for the Operational Re-
1997. For 1998, it appears that there hasactivities. view and Appraisal of the Implementa-
been a slight decrease in donor funding.  Nevertheless, in order to achieve the tion of the Programme of Action of the
The percentage of Overseas DevelopmentiCPD goals, countries need to redouble International Conference on Popula-
Assistance (ODA) earmarked for popula- their efforts to mobilize the resources tion and Development (ICPD)” (http://
tion is at its highest level. Preliminary fig- needed to implement the costed packagewww.unfpa.org/ICPD/round&meetings/
ures for 1997 show that donor countries of an integrated population and reproduc- hague_forum/reports/forumrept.htm).
contributed approximately 3.1 per cent tive health programme defined in the
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The Parliamentarian,
NGO and Youth Fora

The Hague Forum was immediately pre- ductive health, population, envi
ceded by three fora, namely, the Parlia- ronment and development; an —
mentarians’ Forum, the NGO Forum and partnerships for implementing the
the Youth Forum. The aim of each forum ICPD-PA. NGOs identified example: /
was to assess achievements and chalof good practice, obstacles thatst. | NG Fariim
lenges in implementing the ICPD-PA and have to be overcome and the crit ! I waull Forum
to formulate recommendations that pro- cal next steps that still have to b : r Nn ICPN +5
vided valuable input to the International taken in order to make the ICPI -
Forum. commitment a reality. The NGO Fo —l_

The Parliamentarians’ Forum was rum highlighted the need to achiev
hosted by the Dutch Parliament and was consensus on policy formulation
attended by 210 parliamentarians from that includes NGOs as partners; establishby youth; and government promotion of
103 countries. The meeting made an as-permanent mechanisms for ICPD-PA youth entrepreneurship. Their impact on
sessment of the progress in developmentimplementation; mobilize additional finan-  the Hague Forum was considerable, with
of the parliamentarians’ movement after cial resources for sexual and reproductive youth taking center stage in the debates.
the ICPD. It looked also at policy health initiatives; ensure that health sec- Their proposal that at least 20% of do-
changes, monitoring of programmes and tor reform includes RH; mobilize funds for nor allocations for reproductive health
parliamentarians’ efforts in resource women and youth activities; and to pre- programmes be earmarked for initiatives
mobilization and allocation to ICPD ventthe spread of HIV/AIDS. to meet the information and service needs
programmes. The parliamentarians fo-  The Youth Forum brought together of adolescents was supported by a num-
cused their discussion on priority actions 132 young people from youth and other ber of delegations and found its way into
to be undertaken in the areas of: repro-organizations from 111 countries. It pro- the Forum report’s proposed actions. This
ductive health and reproductive rights; vided an opportunity for young people to proposal was considered by many to be
gender and population; adolescents, review the achievements made since one of the Forum’s major accomplish-
youth, the elderly and persons with dis- ICPD, to consider the obstacles and con-ments. This was due to the fact that is-
abilities; population, environment and Straints that have been identified and to sues relating to adolescent sexual and
food security; resource mobilization; develop the critical steps that need to bereproductive health, especially the signifi-
economic crises; and parliamentarian net- taken. The Youth Forum focused on four cantincrease in HIV/AIDS among young
works. They resolved to further promote key themes and four crosscutting issues.people, have come to the fore in the five
RH and advance women’s empowerment. The key themes were: education; indi- years since Cairo. The enthusiastic and
They noted advances in some areas in-vidual development; sexual and reproduc- energetic participation of youth was high-
cluding laws to ban violence against tive health; and violence. The crosscut- lighted by many as one of the most sig-
women but highlighted continuing chal- ting issues were: human rights; gender; nificant features of the Forum and a re-
lenges. They called on governments to governments and democracy; and youthflection that Cairo’s call for increased
increase ODA flows to reach 0.7% of the participation. The Youth Forum high- parternships and civil society involve-
GDP and to devote 4.5-5% of it to popu- lighted the central role that youth play in ment was becoming a reality.
lation issues. development of policies and programmes

In implementing the ICPD-PA, one for ICPD-PA implementation. They for- Sources The Hague Declaration of
of the areas where progress has beermulated recommendations on access toParliamentarians on the ICPD Review
clearly visible is the increased involve- education, informed choice and accessto(http://www.unfpa.org/ICPD/
ment of civil society. This has been ex- RH, elimination of violence againstyouth round&meetings/hague_forum/re-
emplified in the participation of NGOs and children and HIV/AIDS prevention ports/finaldeclaparlia.htm).
in the ICPD + 5 review, which started at for youth. They also called for: inclusion The Report of the NGO Forum on
the national level, continued through re- of RH, family life education, safe moth- ICPD+5
gional consultations and ended with the erhood and gender equity and equality in (http://www.ngoforum.org/files/com-
NGO Forum. The NGO Forum assessed school curricula; a new United Nations mon/final/toc.htm).
their experience in ICPD-PA implemen- agency for youth; effective incorporation The report of the Youth Forum
tation focusing on five themes: resources of youth issues into development (http://www.ngoforum.org/files/youth/
and advocacy; policy and services; rights: programmes; development of national final/toca.htm).
rhetoric to reality; links between repro- education programmes designed for and
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Quantitative Targets in DND and
ICPD-PA: The Prospects For West

Africa

Seven years after the Third African Popu-

The two indicators on fertility re-

remain above 5 in the decade to come. With

lation Conference in Dakar and five years viewed are the total fertility rate (TFR) and the exception of Cote d’lvoire for which
after the International Conference on the contraceptive prevalence rate (CPR).the fertility transition is expected to pro-
Population and Development in Cairo, it Although not included among the target ceed somewhat faster, the rates with which

is very unlikely that many of the quantita-
tive targets set for fertility and mortality
will be reached.

Although fertility and mortality levels
are declining and life expectancy is in-

variables, the TFR has been included herethe fertility levels are expected to decline
since it is an important variable to assessare similar for most of the countries in the
progress. A level of 4 children per woman region.

and below is taken as a rough target for
2000-2010. Apart from Cape Verde, all coun- among the factors responsible for the slow

Low contraceptive prevalence is

creasing steadily in the region, they al- tries in the region will stillhave a TFR of 5 progress in attaining low fertility levels in
most never get in the neighbourhood of or above at the beginning of the new mil- the subregion. From the fragmentary data

the targets set in the DN2nd ICPD-PA.

lennium. Countries with good prospects on this indicator, it appears that only

The table gives an overview of the popu- to reach a TFR of 4 or less within 10 to 15 Ghana and Cape Verdeould attain the
lation estimates and projections of the years are Cote d’lvoire, Ghana, Nigeria and target of 20% by 2000 and 40% in 2010.

United Nations for total fertility rates, con-

perhaps also Gambia and Guinea. On theHowever, it should be pointed out that

traceptive prevalence rates, infant mortal- other hand, it is expected that for coun- although Céte d’lvoire, Gambia, Togo,

ity rates and life expectancy at birth.

tries such as Niger and Mali, the TFR will Benin and Senegal will possibly not at-

Population projections and estimations for the total fertility rate (TFR), the contraceptive prevalence rate (CPR), the infant mortality rate (IMR)
and life expectancy at birth (LEAB) compared with the DND/ICPD-PA targets

TFR CPR IMR LEAB
2000-'05 2005-10 2010-15 Percent Period 2000-'05 2005-'10 2010-15 2000-'05 2005-10 2010-15
World 271 257 235 57 52 41 654 665 69 2
Africa 5.06 4.62 3.80 87 80 65 514 514 56.1
Benin 5.80 5.31 4.32 16 1987-1994 88 81 65 53.4 53.7 56.9
Burkina Faso 6.57 6.05 4.99 8 1990 99 9N 75 444 46.1 53.3
Cape Verde 3.56 3.23 2.59 -- -- 56 50 40 68.9 70.5 731
Cote d’lvoire 5.10 4.56 3.46 1 1990 87 80 62 46.7 476 54.8
Gambia 5.20 481 4.04 12 1990 122 112 94 47.0 49.0 53.0
Ghana 5.15 4.70 3.90 20 1990 66 58 44 60.0 62.0 66.0
Guinea 5.51 5.03 4.05 2 1990 124 114 96 46.5 48.5 52.5
Guinea-Bissau 5.75 5.32 4.46 -- -- 130 122 107
Liberia 6.31 5.81 4.82 6 1985-1989 116 75 56
Mali 6.60 6.07 5.01 7 1990 118 110 90
Mauritania 511 459 414 3 1987-1994 84 76 68
Niger 6.84 6.28 517 4 1990 115 106 88
Nigeria 5.15 4.74 3.93 6 1990 81 76 64
Senegal 5.57 5.11 419 13 1987-1994 63 58 49
Sierra Leone 6.06 5.59 4.66 - 170 146 124
Togo 6.05 5.53 4.47 12 1985-1989 84 76 59
DND Targets - - 20 2000 50 -
40 2010
ICPD Targets - - 50 35 - 70 75

Close to the DND/ICPD-PA targets
Within the reach of the DND/ICPD-PA targets

- Negative evolution.

Sources: UNPD (forthcoming), World Population Prospects. The 1998 Revision; UNFPA (1998), The State of World Population

1. Originally, the DND targets were set for the African region as a whole. Here they are compared with the situation &l twlividies.
2. Although Cape Verde has no published data on CPR, by virtue of its very low TFR it is bound to have a high CPR.
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tain the DND targets, they may succeed and ICPD-PA. Among the countries com- figures of none of these countries are ex-
in raising their prevalence rates to around ing closest are Cape Verde, Ghana andpected to come close to the norms set for-
20 to 30% by 2010. Senegal. Liberia and Sierra Leone are theward in the DND/ICPD-PA. Among the

The two indicators on mortality that countries of whom most progress is ex- countries for whom we expect significant
are assessed in the table are the infanfpected during considered period. They are,improvements are again Liberia and Sierra
mortality rate (IMR) and the life expect- however, among the countries with the Leone, and to a lesser degree also Cote
ancy at birth (LEAB). Although the infant  highest starting values. The picture is very d’lvoire, Burkina Faso, Ghana and Togo.
mortality rate will also steadily decline in  much similar for the life expectancy at The projected stagnating life expectancy
the period considered, none of the West birth. Considerable improvements will be for Guinea-Bissau for the years to come
African countries will reach the quantita- made during the next decade, but with thecalls for some policy reforms in the
tive objectives put forward in the DND exception of Cape Verde and Ghana, thecountry’s health sector.




Policies for Lower Population Growth
Rates in African Countries

Africa is made up of 53 countries, member ued as an increasing number

States of the Economic Commission for countries adopt policies aime
Africa (ECA). These countries have an at reducing population growth
estimated population of over 749 million The percentage of countries e
in 1998. For the period 1995-2000, the re- pressing a desire to lower the
gional annual growth rate will remain very growth rates increased from 2
high at about 2.4 per cent, making Africa in 1976to 38in 1986 andto 57 i
the fastest growing region in the world. 1996 (see figure 1). Similarly,
Population growth has continued in spite between 1976 and 1996, the pe
of the moderate decline in fertility rate - centage of countries desiring t
from 6.5 children per womanin 1980to 5.1 lower the fertility level more than
children per woman in 1998 - and in spite doubled, increasing from 23 i

of the devastating toll taken by the HIV/ 1976 to 66 in 1996 (see figure 2).

%
ri

Figure 2. Government policies on fertility level
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AIDS pandemic. Data Corner in this
maiden issue of Africa’®®opulation and
Development Bulletigives an overview

of changes in the population policies of ter alia, the responses of Afri

African governments since 1974.

Changing perceptions of
population problems

This shift in perception of
population-development inter
relationships is reflected im-

Source: United Nations, National Population Policies, New York, 1998

can governments to the United

Nations Eighth Population Inquiry on
views and policies on population growth
and distribution, national fertility levels

duce it. Eleven countries (Benin, Chad,
Céte d’lvoire, Dem. Rep. of the Congo,
Djibouti, Equatorial Guinea, Libyan Arab

In the quarter-century since the 1974 and family planning programmes. Itis also Jamahiriya, Mauritania, Mauritius, Soma-

World Population Conference in

reflected in the African governments’ re-

lia and Togo) expressed satisfaction with

Bucharest, the perception of population sponses to the recent (1998) ECA ques-their current fertility level. Of these, Equa-
and development interrelationships by tionnaires to assess the national imple-torial Guinea, Mauritius and Togo had
African policy-makers has undergone a mentation of the Dakar/Ngor Declaration policies to maintain their fertility level.
radical change. Since 1974, trends have(DND) and the Programme of Action of Only one country (Gabon) perceived its
moved from the satisfied, non-interven- the International Conference on Popula- fertility level as “too low”, and two coun-
tion attitude to a heightened concern tion and Development (ICPD-PA).

about high fertility levels, which has re-

sulted in adoption of several strategies to Fertility-reducing policies

lower growth rates. The trend has contin-

Table 1 shows in column 1 that in 1998,

of the 53 States, more than one-

half (30 countries) had explicit

Figure 1. Government policies on
) population growth rate, Africa, 1976-1996
o
60

national population policies. It

also shows in column 2 that in
the same year only 14 countries
(26 per cent) considered their

50

population growth rate satisfac-

40

tory and 37 countries (70 per

30

20

cent) perceived their rate as
“too high”. Only one country,
Gabon, considered its growth
rate to be “too low”.
Concerning fertility (secol-

.|

1976 1986

@ Raise @ Maintain O Lower @No intervention

1998

1996

Source: United Nations, National Population Policies, New York,

umns 1 and 2 of table 2), the ma-
jority of African countries (40
countries) perceived the prevail-
ing level as “too high”. Of these,
35 countries had policies to re-

tries (Cote d’lvoire and Gabon) had poli-
cies to increase the fertility level.

This overall picture obscures substan-
tial variations that exist between geographi-
cal and colonial language areas in Africa.
As is shown in column 2 of table 1 and
column 1 of table 2, pro-natalist govern-
ments, which consider their growth rate
and current fertility level to be low or sat-
isfactory and therefore have a laissez-faire
attitude or intend to raise the fertility level,
are more common in Central and Western
Africa than in Eastern, Northern and South-
ern Africa. Moreover, these attitudes were
more in evidence among French-speaking
countries as well as Portuguese- and Span-
ish-speaking countries. Two countries
(Cote d’'lvoire and Gabon) have policies to
raise their population growth rate and fer-
tility level. The family planning
programmes of twelve countries (Angola,
Benin, Cetral African Republic, Chad,
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Democratic Republic of the Congo, (Djibouti, Equatorial Guinea, Gabon and plicit population policies intended to re-
Djibouti, Guinea-Bissau, Libyan Arab Libyan Arab Jamahiriya) give no support duce levels of fertility and the annual
Jamahiriya, Mauritania, Namibia, Sao atall. rates of population growth.
Tome and Principe and Somalia) exist pri-  The demographic rationale for provid- At the Third African Population Con-
marily for health reasons and are not in- ing access to contraceptives is that “con- ference (Dakar, 1992), African govern-
tended to modify existing fertility levels. traception can help to reduce fertility dur- ments once more underscored the belief
ing that period when socio-economic de- that rapid population growth could jeop-
Access to contraceptives velopment is still at an early stage...Jand] ardize their efforts at achieving sustained
Strategies adopted to modify the level can lessen the demographic burden... andeconomic growth and development. Ac-
of fertility include family planning ser- maximize achievements of development by cordingly, they unanimously approved the
vices, measures related to the status ofreducing the pace of population growth Dakar/Ngor Declaration (DND) which, for
women, schemes to safeguard children,so that it does not surpass or impede de-the first time, sets quantitative demo-
youth and other high-risk groups, and in- velopment™*. Family  planning graphic targets to be reached by the coun-
formation, education and communication programmes are also established with atries of the region by the years 2000 and
(IEC). However, the establishment and health and human rights rationale, which 2010. Targets were set for reducing the
widespread provision of services provid- emphasizes birth spacing as a means ofregional population growth rate (from 3.0
ing access to contraceptives have beenreducing maternal and infant morbidity per cent to 2.5 and 2.0 by the years 2000
most widely used. and mortality. and 2010) and the mortality rates (infant,
As is shown in column 3 of childhood and maternal). Targets were also
table 2, about 91 per cent of Af- set for increasing life expectancy at birth
rican governments (48 coun- (to 55 years by the year 2000) and the use
IR A gt ST tries) give direct or indirect sup-  of contraceptives (from 10 per cent to
port to ensuring access to con- about 20 per cent by the year 2000 and 40

0 traceptives to modify fertility per cent by the year 2010). The DND
835 ] and/or to improve maternal and formed the basis of the African Common
ézg - child health. Moreover, itis note- Position at the ICPD held at Cairo (Egypt)
%20 worthy that some countries in in September 1994.

‘Zg’lg Africa, including Benin, Chad, In reaffirming these goals, the ICPD
5755 1 Cote d’'lvoire, Mauritania, made a strong appeal to African govern-

Mauritius, Somalia etc., which  ments to focus on such key related fac-
perceived their fertility levels as  tors as population growth, poverty, eco-
satisfactory and adopted non- nomic growth, environmental protection,

1976 1986 1996
@ No support B Indirect support O Direct support

Source: United Nations, National Population Policies, New York, intervention or intervention and unsustainable consumption and pro-
1998 policy to maintain or raise them, duction patterns. Global targets subse-
permit access to contraceptive quently adopted in the ICPD-PA included
methods. (a) reproductive health services for all; (b)
The number of countries with explicit universal primary education for all; (c)
government-supported programmes for Commitments at regional and closing the gap between female and male
access to contraceptives has greatly in-global fora 2 education by 2005; (d) infant mortality rate

creased from 4 (Botswana, Ghana, Kenya  Concern about population problems below 35 per 1,000 live births, and under-
and Mauritius) in 1974 to 24 in 1976, 38 in resulted in adoption of the Kilimanjaro five mortality rate below 45 per 1,000 live
1986 and 43 in 1996éefigure 3). It is  Programme of Action (KPA) for African  births in all countries and; (e) reducing
noteworthy that in 1976 five countries Population and Self-Reliant Development maternal mortality by 75 per cent of 1990
(Chad, Equatorial Guinea, Gabon, Libyan at the Second African Population Confer- levels.

Arab Jamahiriya and Malawi) prohibited ence (Arusha, 1984). The KPA, with its 84 By adopting those regional and glo-
access to contraceptive information and recommendations to ECA member States, bal frameworks (DND and ICPD-PA) in the
materials. But as of 1996, no country is was for a long time the blueprint for the 1990s many African countries have had
limiting access to contraceptive services. implementation of population programmes the opportunity to review and reformu-
Still, 5 countries support access to con- in Africa. It gave impetus to the majority late their previous population and devel-
traceptives indirectly and 4 countries of African countries which adopted ex- opment policies.

1 Economic Commission for Africé\frican Population Newsletter No 59: Population issues in Africa in the 19@faks Ababa, 1990.
2 Economic Commission for Africémplementation of the Dakar/Ngor Declaration and the ICPD: An Assessment of African Expefi®88es
United NationsPopulation Policies and Programmedew York, 1993 (ST/ESA/SER.R/128) Sales No. E.93XIII.5.
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Table 1. Availability of national population policy and

government perceptions and policies on population growth, Africa, 1998

Southern Africa

Western Africa

National
Population Population growth
Region and country Policy
In Africa Year* Perception Intention
1 2 3

Eastern Africa
Burundi None Too high Lower
Comoros None Too high Lower
Djibouti . Too high Lower
Eritrea None . .
Ethiopia 1993 Too high Lower
Kenya 1995 Too high Lower
Madagascar 1990 Too high Lower
Rwanda 1990 Too high Lower
Seychelles None Too high Lower
Somalia . Satisfactory No intervention
Uganda 1995 Too high Lower
United Rep. of Tanzania 1992 Too high Lower
Cameroon Yes Too high Lower
Central African Republic None Satisfactory Maintain
Chad None Satisfactory No intervention
Congo None Too high Lower
Dem. Rep. of the Congo None Satisfactory No intervention
Equatorial Guinea None Satisfactory Maintain
Gabon None Too low Raise
Sao Tome and Principe None Satisfactory No intervention
Algeria 1997 Too high Lower
Egypt Yes Too high Lower
Libyan Arab Jamahiriya Yes Satisfactory No intervention
Mauritania 1995 Satisfactory No intervention
Morocco Yes Too high Lower
Sudan Yes Too high Lower
Tunisia Yes Satisfactory Lower

Angola None Satisfactory No intervention
Botswana 1997 Too high Lower
Lesotho 1994 Too high Lower
Malawi 1994 Too high No intervention
Mauritius 1992 Satisfactory Maintain
Mozambique None Too high No intervention
Namibia 1997 Too high Lower
South Africa 1998 Too high Lower
Swaziland . Too high Lower
Zambia 1989 Too high Lower
Zimbabwe 1998 Too high Lower

I

Benin 1996 Satisfactory No intervention
Burkina Faso 1991 Too high Lower
Cape Verde 1995 Too high Lower
Cote d'lvoire 1997 Satisfactory Raise
Gambia 1979 Too high Lower
Ghana Yes Too high Lower
Guinea 1996 Too high No intervention
Guinea-Bissau . Satisfactory No intervention
Liberia . Too high Lower
Mali 1991 Too high Lower
Niger 1992 Too high Lower
Nigeria 1988 Too high Lower
Senegal 1988 Too high Lower
Sierra Leone . Too high No intervention
Togo None Too high No intervention

Sources: ECA Secretariat
United Nations ‘National Population Policies’, 1998
United Nations 'World Population Monitoring, 1999’
Two dots (..) indicate that data are not available.

In column 1, Year* indicates the year when the latest population policy was adopted. Yes/None indicates the availability/non-availability of population policy.

For those countries missing the date of adoption of national population policy, 'Yes' is used.
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Table 2. Government perceptions and policies
on fertility and contraceptive access, Africa, 1996

Central Africa

Zimbabwe
Western Africa

Too high

Fertility level Contraceptive
Region and country Access
In Africa Perception Intention Policy
1 2 3
Eastern Africa *
Burundi Too high Lower Direct support
Comoros Too high Lower Direct support
Djibouti Satisfactory No intervention No support
Eritrea . . .
Ethiopia Too high Lower Direct support
Kenya Too high Lower Direct support
Madagascar Too high Lower Direct support
Rwanda Too high Lower Direct support
Seychelles Too high Lower Direct support
Somalia Satisfactory No intervention Indirect support
Uganda Too high Lower Direct support
United Rep. of Tanzania Too high Lower Direct support

Cameroon Too high Lower Indirect support
Central African Republic Too high No intervention Direct support
Chad Satisfactory No intervention Indirect support
Congo Too high Lower Direct support
Dem. Rep. of the Congo Satisfactory No intervention Direct support
Equatorial Guinea Satisfactory Maintain No support

Gabon Too low Raise No support

Sao Tome and Principe Too high No intervention Direct support
Algeria Too high Lower Direct support
Egypt Too high Lower Direct support
Libyan Arab Jamahiriya Satisfactory No intervention No support

Mauritania Satisfactory No intervention Direct support
Morocco Too high Lower Direct support
Sudan Too high Lower Direct support
Tunisia Too high Lower Direct support
Angola Too high No intervention Direct support
Botswana Too high Lower Direct support
Lesotho Too high Lower Direct support
Malawi Too high Lower Direct support
Mauritius Satisfactory Maintain Direct support
Mozambique Too high Lower Direct support
Namibia Too high No intervention Direct support
South Africa Too high Lower Direct support
Swaziland Too high Lower Direct support
Zambia Too high Lower Direct support

Lower

Benin Satisfactory No intervention Direct support
Burkina Faso Too high Lower Direct support
Cape Verde Too high Lower Direct support
Céte d'lvoire Satisfactory Raise Indirect support
Gambia Too high Lower Direct support
Ghana Too high Lower Direct support
Guinea Too high Lower Direct support
Guinea-Bissau Too high No intervention Direct support
Liberia Too high Lower Direct support
Mali Too high Lower Direct support
Niger Too high Lower Direct support
Nigeria Too high Lower Direct support
Senegal Too high Lower Direct support
Sierra Leone Too high Lower Indirect support
Togo Satisfactory Maintain Direct support

Direct support

Sources: ECA Secretariat

United Nations 'National Population Policies', UN, N.Y. 1998

Two dots (..) indicate that data is not available.
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Fear and Hope

According to the most recent UNAIDS bearing age are HIV-in-
estimates, the number of people in the fected in Africa than any-
world living with HIV/AIDS has grownto  where else. African womer
33.4 million at the end of 1998. More than generally have higher fer-
95% of all infected people live in the de- tility rates and almost all
veloping world. In sub-Saharan Africa children in Africa are
alone, 22.5 million people are infected. In breastfed. Breastfeeding i
many African countries, the epidemic is thought to account for a
erasing decades of efforts in developmentthird to a half of all HIV
work by increasing mortality among the transmission from mother

Uy

active population. to child. Finally, drugs that IVAIDS Provaions

By the early 1980s, HIV was found in help to reduce the transt (end of 1997, n %)
a geographic area stretching from West mission from mother to g
Africa across to the Indian Ocean. Today, child are far less accessible % i 6
the hardest hit areas are in East and Southin Africa. D fEn ik )
ern Africa. West Africa has experienced Often, girls become in- Qo weos

rates of infection at much lower levels. In fected at younger age
Botswana, Namibia, Swaziland and Zimba- than boys. This age gap at
bwe, at least one out of five adults is living infection indicates that
with HIV or AIDS. South Africa trailed young girls are getting in-
behind some of its neighbours in HIV in- fected through sex with| source: UNAIDSWHO; Report on the global HIV/AIDS Epidemic, June 1998
fection levels at the start of the 1990s. older men. Many girls may
Unfortunately, it is catching up fast. In choose such relationships,

1998, just over 50% of all new infections but some will simply have been powerless of rising to 57 years as expected in the ab-
in Southern Africa occurred in this one toresist. Unwilling sex with an infected part- sence of AIDS. Botswana and Namibia are
country. These are the most extreme caseser carries a higher risk of infection because probably the countries with the most se-
in Africa, but countries such as the Cen- abrasions and cuts are more likely and con-vere impacts. In both countries, life expect-

1°2)

tral African Republic, Céte d’lvoire, dom use is unlikely. ancy is expected to drop by 20 years be-
Djibouti and Kenya have prevalence rates tween 1990-'95 and 2000-'05. In the most
of 10% and higher. Social and political in- The demographic impact of AIDS severely hit Southern African countries, life

stability has certainly played a key role in Beginning with the 1992 Revision, the expectancy for 2015 is expected to be not
countries where the virus has spread rap-Population Division of the United Nations higher than in the early sixties, implying that
idly. Huge migration of single men to the Secretariat has made explicit allowance for AIDS will effectively erase the progress
mining industry in South Africa is one ex- the potential demographic impact of AIDS made since that time.
ample; the huge population movements in preparing the population estimates and  AIDS will also affect infant and child
during and after the genocide in Rwanda is projections for areas where the epidemic mortality. In the nine most severely af-
another. These elements alone, howeverhas reached significant proportions. In the fected countries in Africa, AIDS has al-
do not explain subregional differences in 1998 Revision the impact of AIDS is con- ready increased the infant mortality rate
the spread of HIV infection. More research sidered for 34 countries, all of which had by about 10 deaths per 1,000, from 76 to
is needed to understand the different facespopulations of at least one million in 1995 86 infant deaths per 1,000 live births. By
of AIDS and the way it unfolds in different and most of which had an estimated adult 2015, the infant mortality rate in these
regions and among different populations. HIV prevalence of 2 per cent or higher in countries would have been expected to
In sub-Saharan Africa, HIV has mostly 1997. 29 of these countries are situated indecline to 27 per 1,000 in the absence of
spread through heterosexual contact. Thissub-Saharan Africa. AIDS, but because of the epidemic it is
means that the prevalence rates among The most dramatic effect of AIDS is expected to drop to only 52 per 1,000.
women and children are higher than in on life expectancy at birth. In the 29 Afri- In the 28 African countries for which
other parts of the world. Some 87% of all can countries considered, life expectancy the AIDS impact is considered, the rate of
children with HIV live in Africa. has already been reduced by about 7 yearpopulation growth is projected to decline
There are several causes for this highand it is expected to remain constant atfrom about 2.4 per cent today to 2.1 per
proportion. First, more women of child- about 47 years for the next decade insteaccent by 2015, whereas it would have de-
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nity to combat the disease. Research
shows that young people adopt safer sexual
behaviour provided they have the informa-
tion, skills and means to do so. But AIDS
5 prevention should not only focus on pro-
-0 viding services, information and condoms.
They should be accompanied by structural
changes and policies that create an envi-
ronment in which people can more easily
reduce or control their exposure to HIV.
Senegal is one of the countries showing
that prevention does work. Political lead-
ers took the initiative early on, openly dis-
cussing the dangers posed by HIV to
Senegal and seeking the support of reli-
® 1950-'55 1960-'65 1970-'75 1980-'85 1990-'95 2000-'05 2010-'15 glous and Other Communlty groups In pre-
vention activities. Sex education was inte-
grated into primary and secondary school

Life expectancy at birth in the world, Africa, and
some selected African Countries
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On the regional level, Africa experiences a decline in the growth of life expectancy due to AIDS. In some

i h as Ucanda and Bot i tancy at birth is even falling 1o levels prevalent in th curricula. Treatment for sexually transmit-
g%téznessuc as Uganda and botswana, lire expectancy a S even falling 1o levels prevalel e ted diseases was madewidelyavailable and

Source: UNPD/DESA (forthcoming); World Population Prospects: the 1998 Revision. the use of Cond_oms actwel_y promoted. The
net effect of this early action has been to
clined from 2.8 to 2.4 per cent without AIDS. sexual relationships and are, as such, alsckkeep HIV prevalence consistently low.
In Zimbabwe, the annual rate of population more exposed to the risk of HIV infection. While HIV rose rapidly in some other ur-
growth is estimated to drop just under one Lower educated people are generally lessban sites in West Africa, in Dakar, the in-
per cent by 2000-2010. Although AIDS will mobile and have a narrower spectrum of fection rate appears to have stayed below
have a serious impact on population growth social and sexual relationships. The spread?2 per cent and this is not because young
rates, it is not expected to lead to negativeof HIV and AIDS in Africa appears to ac- people in Senegal are having less sex; they

population growth in any country. company development, which is a very are just having safer sex. Uganda is another
worrying conclusion. example where political recognition has
AIDS and development This observed positive relationship been an important step in combating the

Globally, especially in Western Europe between education and HIV prevalence, is, spread of the virus. As early as 1986, the
and America, AIDS has become the dis- however, more pronounced among the Government recognized the disease’s im-
ease of the poor and the less educated. Irolder generations. This means that the olderpact on national development and began
the USA, citizens of African origin are now generations have been infected in the earfighting its spread. Despite serious con-
more than 8 times as likely as whites to lier years of the epidemic, when little or straints, HIV control efforts are showing a
have HIV. Most probably, the richer and no information about HIV was available. declining trend in HIV prevalence. Of the
better educated are more likely to have The younger generations have had better20 surveillance hospitals in the country,
access to information about HIV and the access to information about HIV and AIDS five report a declining trend from 1991 to
knowledge of how to process and handle in their sexually active years and also tend 1995.
this information. In sub-Saharan Africa, to use this information in steering their
however, the picture is different. There, the sexual behaviour. This could also meanthat  Sources UNPD/DESA (forthcoming),
highest levels of HIV prevalence are found information and education are making a World Population Prospects: the 1998
in countries with the highest literacy lev- difference and must be seen as two impor-Revision; UNAIDS/WHO, AIDS Epidemic

els. Although it is difficult to draw con- tant tools in prevention campaigns. Update, December 1998; UNAIDS, AIDS
clusions regarding individual behaviour in Africa. Fact Sheet, 30 November 1998;
from data on a national level, it is very Vulnerable youth: key to future UNPD/DESA, The Demographic Impact
likely that the social changes that accom- development of HIV/AIDS. Report on the Technical

pany more schooling, and eventually higher ~ Young people are disproportionately Meeting, New York, 10 November 1998;
incomes, are also associated with affected by HIV and AIDS. Around 50 per PRB, Uganda. Reproductive Health in
behaviour that increases the risk of HIV cent of the new HIV infections are in the Policy and Practice, 1998; UNAIDS/

infection. The educated and richer have age group between 15 and 24 years, theWHO, Report on the Global HIV/AIDS

better access to prevention materials, butrange in which most people start their epidemic, June 1998.

are at the same time also more likely to sexual lives. This vulnerability of young-

engage in a wider variety of social and sters creates at the same time an opportu-
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AIDS, a development challenge

“AIDS is not only a health problem. It is a development challenge, and
must be treated as such” — Dr. Piot

HIV/AIDS was an important topic on the els show that by 2005, the AIDS treat- performance remains difficult, there is no
agenda of the recent Joint Conference ofment - and not even the most expensivedoubt that AIDS is having a significant
African Ministers of Planning and Fi- ones - will cost over 60% of the budget negative impact in the most severely af-
nance which was hosted by ECA in Addis of the Ministry of Health in Zimbabwe. fected African countries. The World
Ababa, May 6-8, 1999. In Kenya, this figure will be around 50%. Bank, for example, estimated that coun-
In his presentation, Dr. Piot, the Ex- Studies also indicated that the profits of tries with high HIV prevalence will loose
ecutive Director of UNAIDS, stressed private companies decreased by 7% toone per cent of GDP growth per capita
that HIV/AIDS should be one of the 20% as a direct result of AIDS. In six annually. The cumulative expected loss
major points of the development agenda specific companies from four countries, in Kenya, for example, is expected to be
because AIDS has a proven impact onthe annual cost of AIDS to the firm 15% over the next decade. Broader de-
the households’ economy, the private ranged from $US50 to $US300 per worker. velopment measures of human welfare,
sector and thus also on the macroeco-HIV- and AIDS-related absenteeism such as UNDP’s Human Development
nomic level. makes up 52% of these costs. Recruit- Index are also projected to decline dra-
Those who suffer the consequences ment and training of replacement employ- matically in the Southern African coun-
of AIDS first, are the families. There is ees makes up another 17%. Add to thistries because of AIDS.
the emotional impact of seeing a loved the hidden impact of a reduced pool of Dr. Piot further stressed that the an-
one die, but apart from that, these fami- skilled labour (i.e. children that were not swer to the development-related prob-
lies face severe economic losses as well.educated because one or both of theirlems due to AIDS must be sought in Af-
An average family will be confronted parents died) to replace those lost to rica itself. This answer requires a com-
with a 50% reduction of its income when AIDS, and it is easy to see that the costbination of strong political support,
a family member dies of AIDS. Imagine to the economy will be high. These extra broad institutional participation, and
suddenly having to live on half or less costs and the loss of skilled labour have carefully selected programme interven-
of your current income. Think of the obvious implications for the efforts of tions. A key element ithe strategies to
changes that would make in your life. African nations to attract high-quality be followed is openness about the dis-
Now think of the changes such loss foreign investment. ease and the ways it is spread. People are
makes for those who are already on the  While estimating the full effects of dying because of ignorance and because
brink of survival. Surveys further indi- the AIDS epidemic on macroeconomic of the stigma, humiliation, and fear of
cate that one third of rural households
affected by HIV/AIDS experienced a 50% ~
reduction in agricultural output. In Zim-

babwe, a study indicates a reduction in Declining life expectancy makes headlines, declining

maize production of 61%, of cotton 47%, :
of vegetables 49%. Income losses often food securlty does not

lead to painful choices and cutting down . . : . . o
on educational expenditures is one of When amanis taken ll, the wife who nurses him lacks time to weed the maize field properly,

them. One study in Céte d’Ivoire mulch and pare the banana trees, dry the coffee, or harvest the rice. This means less food
showed that in families where someone and less income from cash crops. Trips to town for medical treatment, hospital fees and
had died of AIDS, school expenditures medicines consume any savings. Traditional healers are paid with goats and chickens.

went down by half. When the man dies, farm tools are sold to pay burial expenses. Ritual mourning practices
Just as AIDS has a cruel impact on forbid farming for up to seven days. Precious time for farm chores is lost.
families, it also has a cruel impact on na- The impact of AIDS on food security is different in the various regions of Africa. In

tional economies and the private sector. Uganda for example, the farming systems are not the most vulnerable to the AIDS pan-
As income declines, so does purchas- demic. Uganda has fertile soil, a tropical climate, abundant rains, plenty of land and a staple
ing power. Unschooled children induce diet based on drought-resistant and low-labour cassava, sweet potato, millet and green

other social problems and a loss of com- bananas. But in the rain-fed, maize-based cropping systems of West and Southern Africa,
petitiveness in a global economy that be- AIDS spells a disaster. If terminal sickness and burial coincide with certain tasks, like weeding
comes increasingly dependent on knowl- | and harvesting, the crop is compromised.

edge. Food that is not produced nation-

ally must be imported or cut down from Reprinted from: Africa Recovery, Vol 12, N°4, April 1999.

what would have been exported. Mod- \_ J
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retribution that surrounds AIDS. Combat-
ing AIDS further requires an international
partnership to develop strong national
plans, mobilize greatly increased financial
resources for these plans, and develop
strong country-based and regional tech-
nical platforms to assist programme de-
sign and implementation. To be effective,
such an international partnership against
HIV/AIDS needs to go beyond African
governments and United Nations agen-
cies, to include the NGOs, the private sec-
tor and the international donor commu-
nity.

AIDS in Africa

Ve

New AIDS initiative to encourage cross-border collabora-
tion in the Great Lakes Region

According to an assessment report, the Great Lakes Region is particularly vulnerable to the
spread of AIDS for a number of reasons. The active cross-border trade routes between Goma
(the Democratic Republic of Congo) and Mombasa (Kenya) and between Goma and Dar Es
Salaam (Tanzania) have allowed AIDS to cut a wide path across the continent. HIV is transmitted
during sexual encounters between the truckers and the women who live along the routes -
women who often are working as prostitutes because of the lack of other economic choices. In
addition, political instability over the past few years has increased economic hardship and led to
mass movements of refugee populations.

Thefirst priority of the initiative will be to set up a joint HIV/AIDS prevention programme along
the main transport routes between Goma and Mombasa and Goma and Dar Es Salaam, and to
conduct HIV-prevention activities among refugee and displaced populations. The initiative also
aims to promote condoms through social marketing; expand access to prevention and treatment
of sexually transmitted diseases (STDs), which, if left untreated, increase the risk of HIV transmis-
sion; improve care and support for people living with HIV/AIDS; and develop a system for
information exchange and resource mobilization between countries of the Great Lakes Region.

For more information, please contact Anne Winter, UNAIDS, Geneva, (+41 22) 791.4577, Lisa Jacobs,
UNAIDS, Geneva, (+41 22) 791.3387, Ivan Hermans, UNAIDS, Kigali, (+250) 73519 or Abigail Bing,
UNAIDS, New York, (+1 212) 584.5024. You may also visit the UNAIDS Home Page on the Internet for
more information about the programme (http://www.unaids.org).

~
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UNFPA/CSTs News

Overview of the UNFPA/CSTs in
Population Activities

The concept of the Country Strategy countries, the threg.-
Note, as set out by the United Nations CSTs in Africa also i’
General Assembly, emphasizes the factcollaborate with re-
that the country’s development gional institutions, es-|§
programme is the context within which pecially the ECA, OAU [&
United Nations agencies provide their and Regional

development assistance. Therefore, theProgrammes in the
country is the critical level in development area of population.
work. With respect to population The modus oper-
programmes, the UNFPA Field Offices are andi of the CSTs is b

the focal points for coordinating inputs
into population-related activities at the
country level. By its very nature, popula-
tion is a multi-faceted field requiring multi-

request from countries
through the UNFPA
field offices that make
requests to the Direcq .

e =

disciplinary input. To address this reality, tor of the CST fOr aqdis Ababa UNEPAICST
UNFPA and her development partners technical services. On
within the United Nations in the popula- the basis of Terms of References ture of the composition of the advisors
tion field established the Technical Sup- (TORs) for each request, the Director drawn from various agencies. The current
port Services (TSS) system that took off decides on the Regional Advisor(s) to 18 posts of Regional Advisors in the
in 1992. These services are earmarked torespond to the request. The composition UNFPA/CST Addis Ababa are recruited
the country level in the context of National of Regional Advisors within each by seven agencies. Dr. Miriam Jato, the
Capacity Building. UNFPA/CST reflects subregional tech- lead author of the paper on multiple me-
Within the TSS system, the first level nical needs within the three thematic pri- dia family planning promotion in this is-
of providers of these technical services orities identified by UNFPA following sue, is the Gender, Population and De-
comes from the nationals and national in- the ICPD. These priority thematic areas velopment Regional Advisor in the Addis
stitutions. The second level is that of the are reproductive health and rights (RH), Ababa CST, recruited by UNIFEM.
UNFPA Country Support Teams (UNFPA/ population and development strategies  The following schematic presentation
CSTs) and the third level consists of TSS (PDS) and advocacy. summarizes the challenge areas that the
specialists at the agency HQ or atthe HQ ~ One of the remarkable strengths of the TSS system addresses and reflects the
of Regional Commissions. The ECA has UNFPA/CSTs is the multi-disciplinary na- expertise available in the CSTs:

one of the TSS posts. The bulk of the tech-

nical posts in the TSS system are within
the UNFPA/CSTs who are the first call for UNFPA Priority Programme Areas
countries for technical services that can- for which the CST provides technical support
not be provided from within the country. =9 e ——

Of the eight CSTs globally, three are g 3
in Africa. The Addis Ababa CST provides SF)
technical services to countries in Eastern
Africa, to some countries in Central Af- © Reproductive Health Population &
rica and Anglophone West Africa. Dakar 58 Including Family Advocacy Development
CST provides services for countries in P Planning & Strategies
western and some countries in Central - sl el
Africa and Harare CST for countries in
Southern Africa. The three Asian CSTs £ Data Collection Gender Analysis as Research &
are based in Bankok, Kathmandu and g an Approach Analysis
Suva. The CST for Arab States and Eu- @ 2
rope is based in Amman and the CST for g 2 @ o
Latin America and the Caribbean just S Programme
moved from Santiago in Chili to Mexico =
City. In addition to technical services to
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On the Efficiency of Multiple Media
Family Planning Promotion
Campaigns

Family planning communication cam- used in the analysis to assess the impact
paigns have shown to increase contracep- of mass media family planning campaigns
tive use, but, until now, it remained un- on contraceptive behaviour come from
clear whether exposure to messages about the 1991-1992 Tanzania Demographic
contraception through multiple media and Health Survey and a nationally rep-
sources has a greater impact than expo- resentative sample of 4,225 women who
sure through one medium. Miriam N. Jato participated in the 1994 Tanzania Knowl-
from UNFPA-CST for East Africa and for- edge, Attitudes and Practice Survey.
merly Senior Research and Evaluation The study indicated that women'’s ex-
Officer at the Center for Communication posure to media sources of family plan-
Programs at the John Hopkins University ning messages was associated with in-
has found some evidence for the latter in creased contraceptive use, especially
her recent study. that of modern methods. For example,
The study was set in Tanzania, a coun- only 3 per cent of women who had not
try with close to 30 million people and an been exposed to any of the family plan-
annual population growth rate of 3 per  Dr. Miriam Jato ning messages were using modern meth-
cent. Four out of five Tanzanians live in ods, compared with 18 per cent of those
rural areas, and around 40 per cent are il-discussions with their spouse about fam- who had been exposed to at least one
literate. The Government of Tanzania ily planning or visits to a family planning media source of family planning infor-
began to integrate family planning into service site. It also assessed the effectamation. Furthermore, the use of modern
maternal and child health care services inof an increased number of media sourcesmethods rose as the number of media
1988, and also worked to strengthen fam- on contraceptive behaviour. Among the sources increased, reaching 45 per cent
ily planning services by training service media campaigns that took place during among women exposed to six media
providers, improving logistics systems the evaluation period were radio spots; sources. Exposed women were also
and implementing a national communica- several radio serial dramas and variety more likely to discuss family planning
tions campaign. In 1992, a private-sector shows; logo, poster and leaflet cam- with their spouses and to visit health fa-
condom-marketing programme began and paigns; newspaper articles, etc. The datacilities. These effects persist, even after
the Government adopted a na-

tional population policy calling ) ) _
for a wider dissemination of fam The percentage of women aged 15-49 using a contraceptive method, by number of media sources of
family planning messages they know.

ily planning information. These 70
initiatives appear to have had ja
major impact on contraceptive o
use. In less than three years, the e
use of modern contraceptive ;
methods nearly doubled to a leve
of 11.3 per cent. The total fertil
ity rate also dropped from 6.3 lifet
time births per woman in 1991
'92 to 5.8 in 1994.

The objective of the study wa
to determine whether women’
recent exposure to family plan
ning messages in the media, as
measured by their recall of these
messages had any effect on th? ‘ 5

50

O—o

1 2 4 5 6 7

current Contraceptive use, spou- ‘

) . —@— Traditional Method —&— Modern Method --3--  Any Method
sal approval of family planning
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controlling for socio-demographic back- information about family planning. Yet, media mix. Some media exposure ap-
ground characteristics and other relevant continued exposure to similar messagespears to compensate for low educational
variables. through different media channels attainmentin raising levels of contracep-
Of course, the issue of the direction changes knowledge and attitudes andtive use. While media promotion of
of the causality is important. Did women helps to create a climate in which family health issues is no substitute for formal
recall multiple media messages on fam- planning is perceived as a social norm. education, it would be useful to learn
ily planning because they were already us- Multiple media sources appear to be more about ways to use radio and other
ing or intended to use contraceptives, or complementary and reinforcing rather media to provide information to illiter-
did the messages cause them to change¢han duplicative. ate women.
their behaviour? It is difficult to give a The programmatic implications of
definitive answer to this question with- these findings are that multiple media This is a summary of Miriam N. Jato,
out additional data, but the fact is that the channels should continue to be used toCalisto Simbakalia, Joan M Tarasevich,
use of contraceptives has risen signifi- promote family planning and other repro- David N Awasun, Clement N.B. Kihinga
cantly after the introduction of the dif- ductive health issues. Priority should be and Edith Ngirwamungu, “The impact
ferent campaigns. Nevertheless, itis well given to media channels that reach large of Multimedia Family Planning Promo-
recognized that becoming a regular usernumbers of the intended audience (heretion on the Contraceptive Behaviour of
of modern contraception is a gradual and radio), but supporting channels (such asWomen in Tanzanidnternational Fam-
complex process. Few women adopt con- printed media and interpersonal commu- ily Planning Perspectivesvol. 25 n°2,
traception immediately upon exposure to nication) should also be included in the June 1999, p. 60- 67.




An NGO at Work: CARE-Ethiopia

CARE Ethiopia is an offshoot of Coop-
erative for American Relief to Everywhere
which was born after World War Il when
Americans sent packages of food and
clothes to people in Europe to assist them
in their efforts to rebuild their lives. Out of
this initiative, the programme expanded to
address the needs of poor people in othet
areas of the world. With time a number of
CARE country offices were born result-
ing in the formation of CARE Interna-

planning services through education,
counselling and contraceptive/condom
distribution (CBD) and the production

and dissemination of area-specific infor-
mation, education and communication
(IEC) interventions on family planning

and HIV/AIDS. In addition, the project

strengthens the capacity of Ministry of
Health institutions within the project area
to enhance the quality of service deliv-

ties. CARE Ethiopia’s approach is based ery.
tional. Member countries dedicate their on the premise of community-based de-

CARE employs extension agents who

resources and efforts towards the relief, yvelopment both as a philosophy and aslive and work in a specific peasant asso-
rehabilitation and development of the an implementation strategy for reaching ciation for a six-month period of time.

needy around the world. Today, a confed- the rural poor. CARE’s projects empha- During the period, the agents work closely
eration of 10 fund-raising and management size the participation of the target com- with community-based volunteers who

offices in Australia, Canada, Denmark, munities, both in terms of input and deci- have been selected to serve as commu-
Germany, France, Japan, Norway, Austria, sion making. Focusing on five

UK and USA forms CARE International programmatic areas (rura| an
which currently operates in about 65 de- yrpan infrastructure, water an
veloping countries. sanitation, small-scale irriga
CARE Ethiopia signed its first Basic tjon, reproductive health includ
Agreement with the Relief and Rehabilita- jng HIV/AIDS and micro-
tion Commission (a government agency credit), CARE Ethiopia is cur-
for co-ordinating NGOs and now known rently working in the Oromia,
as the Disaster Prevention and Prepared-Amhara, Afar and Somali re
ness Commission -DPPC) in late 1984 dur- gions as well as the municipal
ing the drastic drought that was affecting ity of Addis Ababa.
Ethiopia. Emergency operations for the
delivery of food aid in the Eastern Family Planning and HIV/
Hararghe region began in early 1985. AIDS project
CARE’s primary objective during its first The Family Planning HIV/
years in Ethiopia was to alleviate the suf- AIDS project of CARE Ethiopia
fering brought about by the severe food is a five-year project that started
shortages resulting from the recurrent in March 1996 in the four zones of nity-based distributors of assorted con-
drought and environmental degradation. Oromia Region (East Shoa, West traceptives supplies, and as peer educa-
Due to the extent of the 1984/85 famine, Hararghe, East Hararghe and Borana). Thetors. The volunteers are trained in fam-
CARE, was invited by the Governmentto main objectives are to improve the ily planning methods, counselling tech-
expand its operations to West Hararghe, knowledge, attitude and practices of ru- niques and referral requirements as well
East Showa and Borana regions. Food aidral communities towards family planning, as in peer education methodologies. The
was also delivered to drought-affected increasing access to affordable modernextension agents also work closely with
people in North Showa in collaboration contraceptive methods on a sustainableMinistry of Health services to forge link-
with other international NGOs. basis, and changing the risk-behavior re- ages between the communities not just
As part of the evolutionary process |ated to transmission of the Human for family planning services but overall
from relief to mitigation and development, |mmuno-deficiency Virus. reproductive and primary health care ser-
CARE's activities have expanded. Al-  The project targets 264,000 direct vices. This reflects an evolution in gen-
though food programming has remained peneficiaries, all women and men of re- eral in CARE’s Population and Health
an important part of CARE’s overall productive or sexually active age, includ- sector from being primarily family plan-
programme in the country, itis now prima- ing unmarried adolescents. The strategiesning focused to an integrated health ap-
rily used to support development activi- are to provide community-based family proach in development.

o

v

Project areas: CARE’s Family Planning, HIV/AIDS Projec
in Ethiopia.




CARE Ethiopia’s POP/AIDS project Walking from one village to the next no “drop outs”, there is a concern that
focuses on integrated reproductive healthmay take a CBD agent or an extension they will not continue to work without
with special emphasis on child spacing agent over two to three hours. The areapay on such a consistent basis over time.
and prevention of HIV/AIDS. A new ini- covered by the project for the most partis The challenge for CARE, the commu-
tiative that will be addressed during the extremely mountainous and not suitable nity and the MOH as partners is to iden-
remaining two and a half years of the for bicycles or other mechanised trans- tify a strategy to support these critical
project is female genital mutilation (FGM), port. Interviews in far dispersed commu- individuals in their work. Suggestions
a predominant practice in Ethiopia. The nities reveal that they have been visited for sustainability raised by community
initiative will be incorporated within the frequently and that not only knowledge members have been to: (a) provide out-
project’s overall information, education about the advantages and benefits ofside help for the farming activities of
and communications approaches to de-spacing has increased dramatically butthe CBD agent; (b) provide care for the
velop awareness about the dangers andalso about contraceptive use. In addition, volunteer’s children while she is active
risks associated with FGM. The project itis clear that knowledge about the meth- in her work; and (c) ensure that volun-
works in partnership with regional and ods of transmission of HIV/AIDS and pre- teers receive free services from the
zonal health bureau’s and with other com- vention have increased in these very ru- MOH for themselves and their families.
patible governmental and non-govern- ral areas. For sustainability reasons, finding a rea-
mental organizations working in similar sonable, workable and cost-effective
programmes. Project constraints solution to this issue is of primary im-

A critical constraint is ensuring that portance and can only be done in full
Project evaluation rural communities do have access to re-consultation with CARE’s partners in-

Recently, a mid-term evaluation of the ferral level services. Lack of access is re- cluding and emphasizing the community
project was conducted to assess projectsponsible for denying many interested itself.
progress against the targets and effects oftouples the use of Norplant or injectable
the interventions on the population. Re- contraceptives. Norplant can only be pro-
sults of the evaluation clearly indicate that vided at zonal hospitals, which can be as
this community-based programme has hadfar away as four hours travel (by vehicle)
great value in the communities and that it from the project site. Another constraint
has complemented the Government’s ef- is the shortage of trained personnel. Ac-
forts to improve health status. As was fre- cording to government policy, injectables
quently mentioned during interviews with can only be administered at health cen-
community members, "this project has tres by staff trained specifically in
opened our eyes. Before we were just like injectables. Therefore, if a nurse or mid-
cattle following the same way as had our wife has not been trained through the
parents and their parents before them.MOH in injectables they are not provided
Now we have the knowledge to make a with the supplies even though their tech-
choice and to take action, to do somethingnical training and training with CARE
to help ourselves and our children.” would have made them skilled to provide
While the project strategy calls for the ex- the service. Other constraints include the
tension agent to leave the community af- lack of systematic provision of contra-
ter six months and move on to another ceptive commodities. Often, health ser-
community, leaving the CBD agents and vice sites do not receive commodities on
peer educators to carry on their work, com- time and/or receive different types of
munity members repeatedly asked for the commaodities such as different oral con-
extension agents to stay. For the CBD traceptives. This contributes to disrup-
agents and the peer educators, the projection in the ongoing contraceptive use as
found that these individuals (numbering well as disappointment and frustration
over 150 at the present time) have contin-when a client travels to a health site and
ued their work on a voluntary basis some- cannot be provided with the desired con-
times working 3 or 4 days a week. Not traceptives.
only do they work in the areas of family
planning and HIV/AIDS prevention, these Project sustainability
volunteers also offer their services to the  While, to date, the CBD agents and
Ministry of Health (MOH) by assisting peer educators have worked very hard
them in immunization campaigns. on a voluntary basis and there have been




22 The PEDA Model

An Advocacy Tool Modeling the
Interrelationships Between
Population, Development, the
Environment and Agriculture in Africa

During the last two decades, Africa ex- radation constitute a very important chal- planning. Not considering this inter-
perienced a severe crisis manifestedlenge for public policy in Africa today. sectoral nexus could have serious reper-
partly in the constant decline of its eco-  Inspired by the notion of sustainable cussions in the future.
nomic growth rate. Since 1994, however, development as reflected in the series of ~ The scientifically, well-founded under-
United Nations standing of mutual interdependencies is,
conferences dur- however, not yet sufficiently well reflected
ing the 1990s, in the political institutions of individual
there is increas- countries. There is tremendous inertia in
ing understand-  such systems, partly due to the traditional
ing of the neces-  training of experts that is often character-
sity to go be- ized by compartmentalization of disci-
yond the tradi- plines, and partly to the fact that the im-
tional sectoral pact of developments in one sector is of-
approach to na- teninvisible in another sector in the short
tional develop- term.
55;970 1972 1974 1976 1978 1980 1982 1984 1986 1988 1990 1992 1994 1996 1998 ment to an ap- Hence, ConVinCing p0|le makers and
proach that cap- country experts of the negative synergy
tures the interac- arising from the interconnections of
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Trends in population growth, productive land per capita and food production tion between population growth, environmental dete-
per capita in Africa (index: 1990-'91=100). Sources: UNDP-DESA (forthcom- sectors and in- rioration and declining agricultural pro-

ing); World Population Prospects. The 1998 Revision and FAOSTAT at terdependencies duction is a major objective of the Food
http://www.fao.org between policy ~Security and Sustainable Development

objectives. Ithas  Division (FSSDD) of the ECA. With that
the economic situation of the continent been demonstrated convincingly that, at goal in mind, the FSSDD engaged Dr. W.
has improved steadily, but this improve- least in the medium to long run, a Lutz, Director of the International Insti-
ment is not yet deep or broad enough. Life country’s economic performance and the tute for Applied Systems Analysis (IIASA)
in general remains difficult with almost food security of its citizens are closely to develop a computer simulation model
two-thirds of the population still living at  related to its demographic and educationalthat will be used to illustrate the interac-
or below the absolute poverty line. Two trends as well
basic pressures account for the contin-as to the
ued deterioration in the average quality health of the

. . . . . . WATER "‘"‘L,\\[) ".'. POPULATION -
of life in Africa. First, the population natural envi- : Jmpacton Land Use ", FOOD SECURITY
growth rate exceeds that of food produc-ronment. P ] T % ", URBANISATION
tion in most African countries. Addition- Since these | | G 7/

Multi-State Population

Projection by:
. - Age
Productivity of the Labor Force 3
- Sex

ally, the rapid deterioration of the envi- issues are

ronment on the continent equally contrib- closely inter- H '
utes to declining agricultural productiv- connected in RE
ity. Today, over three-fourths of sub-Sa- the real el ot Sunpy o e otResidenee
haran African countries produce less food world, they |, ... - W r

than they did in the 1980s. Daily calorie should also f
availability per capita is well below the be viewed to- Mmoo 1o e Vicious il -
recommended minimum, and as high asgether in the e e e Food Dirbuion and
30-40 per cent of the population is un- world of na- [ -« vidou el Food imports

High population growth of the rural food insecure population will contribute to degrade the marginal lands.

dernourished. Malnutrition affects even tional pOIitiCS This decreases agricultural production which in turn still increases the number of food insecure persons.
more people_ Food Insecurlty r_apld and natlonal model lInkKing population, jood securl an € environmen
population growth and environmental deg- development Amodel linking population, food security and the environment




tions between population changes (P), en-at the same time eight different subgroups  The baseline data needed to run simu-
vironment (E), socio-economic develop- (by age and sex) in the population, basedlations include the age and sex specific
ment (D) and agriculture (A). on three dichotomous individual charac- distribution of the population by literacy
The model was formally presented to teristics: urban/rural place of residence, status, urban/rural place of residence and
literacy status and food food security status. The combination of
T e -  security status. Through these three characteristics enables us to
Homrnal e cmamaa | the manipulation of sce- distinguish eight different sub-groups in
nario variables, the the population that are independently pro-
model enables the userto jected, based on multi-state demographic
P | rosab el e project the proportion of  techniques.
e | 1, . the population that will Equally important and central to the
be food secure and food model is the food distribution function
L e . .
- — insecure for a chosen for the rural and urban population. The
. p— pointin time. model acknowledges that even when the
Based on the work of  total amount of food reaching the popula-
Partha DasGupta of Cam- tion would be theoretically sufficient to
bridge University and provide the necessary minimum diet for
o | raet | others, the model as- everybody, the distribution of food is of-
sumes a causal chain of ten unequal. That is because some per-
Setting scenario variables is straightforward. In this example aconstant ~ interactions between sons have greater purchasing power than
fertility scenario is set for the ‘Urban,Educated, Food Secure’. high population growth, others or have privileged access to food
environmental degrada- by other means. The result is that some
a group of experts including invited sci- tion and a declining per capita agricultural people remain food-insecure even when
entists from member States and affiliate production. Due to high population the total amount of food available for con-
international organizations in November growth, the need arises to utilize more mar- sumption is above the minimum. Due to a
1998 at the ECA in Addis Ababa. Provi- ginal land and it is perceived that more lack of available data, the food distribu-
sional data for three countries (Burkina labour is needed to maintain production tion function has to be approximated
Faso, Madagascar and Zambia) have beerevels. This again induces higher fertility through an income distribution function
prepared to test the assumptions andlevels, even-
structure of the model and plans are un-tual increases
derway to prepare data for three other in environmen-
African countries. The PEDA Users’ tal degrada- e
Manual is also under preparation. In Junetion, low pro-
1999, a training workshop was organized ductivity, and =
to equip trainers and country experts with thus increased l =

the knowledge and capacity to further dis- food insecurity.
seminate the model and to extend its ap- PEDA ap-

plication. proaches prob- | = -
From here onwards, PEDA can be usedlems of rural = 1
and customized by researchers, universi-poverty  as -__-"---__":_'l-_=_
ties and policy makers for policy making both the FWwT
and analysis for specific countries. The causes and ef- -
ECA will, nevertheless, continue to sup- fects of envi- — R —
port the model and any effort for its fur- ronmental deg- A
ther application. radation. It is
. especially the sreen shot of one of the predifined outputs in the programme: the projection of the
Inside PEDA rural, illiterate total number of rural, not-educated food insecure by scenario

PEDA is an interactive computer simu- and food-inse-
lation model (developed for a windows cure section of the population that, in its that can be derived from the Household
environment), demonstrating the long- quest for survival, will exploit the natural Income Surveys that exist for a number of
term impacts of alternative national poli- resources without due regard to the natu-African countries.
cies on the food security status of the ral cycles of regeneration. This leads to  Starting from these baseline data, one
population. The model is based on multi- deforestation, desertification and/or land can set a number of population (fertility
state demographic techniques, projecting degradation. and mortality levels), development (edu-




cational transition rates), agricultural (fer- cal outputs that will be satisfactory for ever, once the model has been initialized
tilizer and machinery use, loss of food in most of the users. These include line for a specific country, persons with ba-
production and transportation, food im- charts over time comparing scenarios for sic computer and demographic skills can
ports and exports) and environment (quan-any given population sub-group or the easily make projections themselves and
tity and quality of available land and wa- total population, and line charts compar- test the effect of alternative policy sce-
ter) related scenario variables and run pro-ing sub-groups for any given scenario. In narios on the food security status of the
jections for the proportion food secure and addition, one can generate easily ani- population.

insecure under given conditions. mated age pyramids for any of the popu-

Since all the output for the projections lation sub-groups. Any further information on the
and estimations are stored in a database, PEDA model and its application can be
any population pyramid or any age-spe- Who can use PEDA ? obtained from the FSSD Division of the

cific proportion of people in any of the PEDA is designed to be used at two ECA, PEDA focal point, P.O. Box 3001,
eight population sub-groups can be different levels. Initializing the model A.A., Ethiopia, Fax. (251) 1 51 44 16, e-
shown for any point in time. The model, for any given country is a major under- mail: peda.uneca@un.org

however, gives some predefined graphi- taking, requiring expert knowledge. How-




A Note on Ageing

In the past, little attention was given to (~ N can countries do not have policies and
problems related to ageing in Africa. First programmes to provide health, economic
of all the proportion of elderly in the Af- and social services to the aged.

Some of the African countries that
have started to address problems of age-
ing include Botswana, Mauritius, South

rican continent has remained stable for
almost 50 years, and secondly, the eld-
erly were generally taken care of through

the traditional family structure and its \ Africa and Zimbabwe. The Government
supporting ties. This system has and will é of Botswana has indicated that it will
come under pressure. First of all, the pro- N commission a study on the needs and care
portion of elderly is expected to rise from of the aged and elderly. This study is ex-
5 to 12 per cent in the 50 years to come. pected to guide the Government in the
Secondly, due to a decrease in the popu-_ ) formulation of a policy on population
lation growth, increased poverty and ageing and the elderly. Similarly, the Gov-

deaths related to HIV/AIDS, the aged will of the anticipated problems the elderly ernment of Mauritius has taken initia-
not be able to rely as before on children will face. At the First Meeting of the Com- tives to promote integration of the eld-
or extended families for support. mittee on Sustainable Development, held erly in society. These include the setting
up of a Senior Citizens Council (1996)
and organizing welfare activities for se-
The proportion of elderly in the UN population projections nior citizens. The Government has also
20 set up a National Coordinating Commit-
/ tee to prepare a white paper on the im-
plications of ageing and make policy pro-
posals. As is also the case in Botswana,

14 / the Zimbabwe National Population Policy
12 / is beginning to address issues on ageing
= 0 //’ and listed some strategies to be imple-

mented. These include the introduction
of legislation on care of the elderly, the
provision of elderly without pension with

some form of public assistance, making
health systems more sensitive to the
needs of the elderly, the provision of ad-
equate resources for the elderly looking

1950 1960 1970 1980 1990 2000 2010 2020 2030 2040 2050

--0-- Africa —a&— Eastern Africa —=— Middle Africa after AIDS orphans, anc_j identifying ways
—a— Northern Africa —*— Southern Africa —e— Western Africa and means throth which the elderly can
continue to make active contributions to

The proprtion elderly (60 years and above) in Africa is expected to rise sharply from 2010 onwards. the economic, social and cultural life of

Source: UNDP-DESA (forthcoming ) World Population Prospects. The 1998 Revision. their families and communities.

As 1999 has been declared by the at the ECA in Addis Ababa in January this A United Nations web site devoted
United Nations as the year of older per- year, the issue of ageing was raised duringto the International Year of Older Per-
sons, this provides an opportunity to ad- the review of the ICPD-PA+5. However, sons 1999 can be found at http://
vocate for actions towards resolving some it was also acknowledged that most Afri- Www.un.org/esa/socdev/iyop/

1 “Botswana Country Repoiinistry of Finance and Development Planning, Government of Botswana, March 1999”, presented at the East ar
Southern African Sub-regional Follow-up Conference to the World Summit on Social Development (Nairobi, Kenya, 15-17 March 1999)
2 “Country StatemepRepublic of Mauritius”, presented at the above-mentioned conference.
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Female Genital Cutting. Evidence
from the Demographic and Health
Surveys

Although female genital mutilation (FGM) clitoris and partial or complete removal ber of women and girls. Applying the
has been the focus of international atten-of the labia minora (excision); and the prevalence levels to recent United Na-
tion in recent years, there has been little partial or complete removal of any ex- tions population estimates, nearly 30
scientific research documenting the extent ternal genitalia with stitching or narrow- million women have undergone some
of its practice and support among women. ing of the vaginal opening (infibulation). form of cutting in the countries surveyed.
Until the 1990s, Sudan was the only coun- This classification is based on a typol- An additional 21 million girls under the
try with reliable large-scale survey data ogy of female genital cutting procedures age of 15 are estimated to have under-
on the prevalence of FGM. Recent Demo- developed by the World Health Organi- gone cutting already or be likely to un-
graphic and Health Surveys (DHS), how- zation (WHO). The WHO typology also dergo cutting in the near future.

ever, provide some of the first nationally includes a fourth category which covers In most countries studied, younger
representative data on FGM (the terminol- an array of harmful procedures such aswomen appear nearly as likely to undergo
ogy used in the DHS reports fismale  piercing, stretching or tightening of the these procedures as their mothers before

genital cutting. The first DHS survey to  female genitalia. them. A comparison of prevalence levels
include questions on female genital cut- between age groups of women 15 to 49
ting was conducted in northern Sudan Prevalence shows little or no decline in genital cut-

between 1989 and 1990. Since then, infor-  In the countries surveyed, female geni- ting. CAR is the only country to display a
mation on female genital cutting has been tal cutting is widespread. The procedures slight, but continuous, decline in preva-
collected in the Central African Republic, are nearly universal among women in lence across age groups. In CAR, preva-
Céte d’'lvoire, Egypt, Eritrea, Mali, Tan- Egypt, Eritrea, Mali, and northern Sudan. lence among women aged 20 to 24 is 43
zania and Yemen. In these countries, about nine out of 10 per cent, compared with 53 per cent among
In surveying respondents about female women have had at least some part of theirthose 45 to 49.

genital cutting, the DHS uses locally rec- external genitalia removed. Female genital  In the absence of national data, some
ognized terms in a number of languages. cutting is less common in C6te d’lvoire researchers have speculated that these
For general purposes, DHS uses the termand the Central African Republic (CAR), practices are most common among the
Female Genital Cuttingp describe medi-  with prevalence levels of 43 per cent less-advantaged members of society.
cally unnecessary procedures that involve among women ages 15 to 49. Data onHowever, according to the DHS, in coun-
the partial or complete removal of the cli- prevalence were not collected in Yemen. tries with high prevalence levels, there are
toris (clitoridectomy); the removal of the These practices affect a substantial num-no substantial differences in levels of fe-

Central African Cote d'lvoire  Egypt Eritrea m Sudan Tanzania
GRS Republic 1994-95 1994 1995 I 1991-92

Prevalence of genital cutting (%) 43 43 97 95 94 89 18 na
Prevalence by education (%)

No education 48 55 100 95 94 83 na na
Somel/completed Primary 45 25 100 93 94 98 na na
Secondary+ 23 23 91 92 90 98 na na
Prevalence by residence (%)

Urban 40 40 % 93 90 93 10 na
Rural 46 45 100 95 96 87 21 na
Prevalence by religion (%)

Muslim 50 80 98 99 94 90 na na
Christian 43 16 88 92 85 47 na na
Traditional/other 42 39 na na 90 na na na
Prevalence by age of respondent (%)

15-19 35 35 98 90 93 87 14 na
20-24 43 42 98 94 94 90 16 na
25-29 44 48 97 95 94 89 20 na
30-34 44 47 96 96 95 90 21 na
35-39 48 44 97 97 94 89 19 na
40-44 51 45 97 96 94 89 21 na
45-49 53 44 97 97 92 91 22 na
Source: DHS- surveys
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male genital cutting based on education found that more than 70 per cent of the have widespread and enduring support
or residence. For instance, prevalencestudy population had at least part or all among women. More than seven out of
among Egyptian women with some sec- of their clitoris and labia minora excised. 10 women in Egypt, Mali, and Sudan
ondary education is 91 per cent, comparedin Eritrea and Sudan, many women un- would like to see the practice of genital
with 100 per cent among those with no dergo infibulation, the most physically cutting continue. In these countries,
education. Similarly, the difference be- hazardous and extensive form of female younger women tend to express about the
tween urban and rural women is small, with genital cutting that closes the vaginal same level of support as older women,
prevalence levels of 94 and 100 per cent,area. Among women who have undergonesuggesting little attitudinal variation
respectively. In CAR and Cote d'lvoire, cutting, 85 per cent of Sudanese womenamong different generations of women.
countries with lower prevalence levels, and 34 per cent of Eritrean women re- Women in CAR and Yemen are substan-

families that educate their daughters do ported that they were infibulated. tially less likely to approve of genital
appear less likely to adhere to these tradi- cutting, with levels of support at 30 per
tions. In both countries, prevalence lev- Conditions and health effects cent and 21 per cent, respectively. CAR,

els among women with at least some sec-  The majority of women are operated however, has a relatively low prevalence
ondary education are 23 per cent. In con-on by traditional practitioners although, level of 43 per cent.
trast, prevalence levels among less edu-in Egypt and Sudan, a substantial number  Among the countries with high preva-
cated women range between 45 and 55 peiof these operations are performed by medi-lence levels, only Eritrea appears to have
cent. As in countries with high prevalence, cal professionals. The trend toward a critical mass of opposition among the
however, urban women are not substan-medicalization of female genital cutting adult population that suggests a large-
tially less likely to have undergone these appears well underway in Egypt, with scale openness to change. About four out
procedures than their rural counterparts. mothers increasingly opting to have their of 10 Eritreans want the practice of female
Among the countries surveyed, Mus- daughters operated on by doctors. genital cutting discontinued. Opposition
lim women are more likely to undergo Among Sudanese women, where infibu- is particularly high among the urban and
some form of female genital cutting than lation is the most common procedure per- educated segments of the population.
Christian women. Although female geni- formed, trained midwives are often the Although the level of opposition
tal cutting predates Islam and has no clearproviders of choice. among some respondents is substantial,
doctrinal support in the primary texts of Medical problems related to female it is difficult to predict whether less
Islamic law, it appears to be a strong cul- genital cutting are a public health issue of favourable attitudes will translate into sig-
tural tradition among some Muslim some magnitude. A conservative estimate nificantly lower prevalence levels. Despite
groups. In Céte d’'lvoire, for instance, 80 suggests that more than one million their personal opposition to these prac-
per cent of Muslim women have under- women in CAR, Egypt, and Eritrea - the tices, a number of mothers report that a
gone cutting, compared with 16 per cent only countries for which such data were daughter has been or will undergo some
of Christian women. The most striking dif- collected - experienced adverse health ef-form of female genital cutting. Any num-
ferences in prevalence of female genital fects due to these procedures. Women inber of powerful mediating factors may pre-
cutting according to religion can be seen CAR and Eritrea were most likely to report vent mothers opposed to genital cutting
in Céte d’'lvoire and Sudan. Multivariate problems. Women in CAR commonly cited from keeping their daughters intact, in-
analysis of data from these two countries hemorrhage as a complication after their cluding the weight of tradition and strong
indicates a statistically significant and operation, while Eritrean women often community norms supporting these prac-
powerful relationship between religion encountered cutting-related difficulties tices. According to Sudanese women op-
and female genital cutting even after con- among subsequent sexual relations andposed to cutting, for instance, two major

trolling for a woman’s age, educational childbirth. reasons why these practices continue are

attainment, and place of residence. a “fear of social criticism” and the “insis-
Attitudes tence of old women.”

Types of female genital cutting Support among most women in high

Available evidence indicates that prevalence countries appears widespread A full report on the issue can be found
many women have a substantial amountand enduring. Despite the medical risks on the DHS web site http://
of genital tissue removed during these and international censure associated withwww.macroint.com/dhs/news/fgc.html or
procedures. A 1996 clinical study in Egypt female genital cutting, these procedures can be ordered at reports@macroint.com
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An Evaluation of the Impact of
Community Health Field Stations
in Burkina Faso

The UERD (Unité d'‘Enseignement et de ventions began, UERD made an evalua- The research sample, constituted of
Recherche en Démographie) carries outtion of their impact on the general popu- 1600 randomly selected compounds
an ongoing research project that aims tolation based on a quasi-experimental re- (2000 women and 1500 men), allows for
evaluate community-based strategies insearch design and a detailed protocol. another evaluation in the year 2000. It was
the provision of reproductive health ser- The results indicate a significant in- designed to permit research in other ar-
vices in the Bazega community health field crease in contraceptive prevalence (from eas of reproductive health, i.e. STDs/
station in Burkina Faso. 3.6 to 8 per cent) in the zone of CBS inter- AIDS, FGM, abortion etc.

UERD evaluates the effectiveness of vention over the course of the period. How-
two different strategies: (a) the improve- ever, the prevalence levels remain weak.  More information on this project
ment of Health Centre based FP servicesThe growth in contraceptive prevalence was can be obtained from UERD, Université
and (b) the recruitment and training of not determined to be the result of an in- de Ouagadougou, 03 BP7118,
agents selected from the local community creased demand brought about by the CBSOuagadougou 03, Burkina Faso, Fax :
(Community-based Service or CBS agents, butinstead by improved accessibil-+ (226) 36 21 38, e-mail:
agents). Eighteen months after the inter- ity due to the proximity of the supply. uerdmw@fasonet.bf
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UNEP and UNFPA Sign an
Agreement on Strengthening

Cooperation

The heads of the United Nations Envi-
ronment Programme (UNEP) and the
United Nations Population Fund (UNFPA)

signed a Memorandum of Understanding
in April, aimed at strengthening coopera-
tion between the two programmes in ar-
eas fundamental to the attainment of sus-
tainable development. Signed by the Ex-

development of new, sustainable policies
for the future. Sustainability is key for
population concerns as it is for environ-
mental concerns. The future of this planet
earth and its people depends on the deci-
sions we make today; population and en-
vironmental issues are interdependent and
must be resolved as such.”

ecutive Directors of both organizations,
Mr. Klaus Toepfer for UNEP and Dr. Nafis
Sadik for UNFPA, the agreement is de-
signed to address issues dealing with th missions of UNEP and UNFPA but also
relationship between population, natural as the framework within which to develop
resources and the environment, and hu-pr. Nafis Sadik specific cooperative initiatives for practi-
man well being. cal implementation at the field level. It also
With the global population reaching 6 global challenges. The current growth and responds to the call from Governments for
billion by October 1999, and the contin- character of world population, the pres- enhanced effectiveness and improved
ued stress on the planet’s carrying capac-sure on the environment and natural re- United Nations system-wide cooperation,
ity, from unsustainable consumption pat- sources, whether on water, land, air or puilding on the comparative advantage of
terns, rural-urban migration and rapid ur- energy, demand our joint collaborative both organizations.
banization, it is incumbent upon the United experiences and foresight. Building a bet-
Nations’s two principal programmes in ter future for developed and developing  Contact: Corrie Shanahan, UNFPA,
these fields to collaborate and reinforce nations alike calls for urgent action and fax: (212) 557-6416, e-mail:
each other’s activities. The areas of coop- worldwide participation. Our joint efforts  shanahan@unfpa.org, or Maaike
eration covered by the Agreement fall Will serve as a great outreach possibility Jansen, UNEP, tel: (212) 963-8151, e-
under three broad categories, namely, techfor both our organizations to promote the mail: jansen@un.org.
nical guidance and research; advocacy,

publicawareness,educationandtraining;FAO special Report on Food

and strengthened coordination within the
various United Nations inter-agency outlook i“ sub_saharan Africa
mechanisms.

In signing the Agreement, Toepfer re- Though much of sub-Saharan Africa farms and homes to take refuge in gov-
marked: “A stabilized population is in- continues to see improved food and crop ernment-held towns and cities or in neigh-
creasingly seen as an essential ingredienfprospects, a Special United Nations Food boring countries. Some reports say the
of environmental sustainability at local, and Agriculture Organization (FAO) Re- Angolan countryside is being systemati-
national and global levels. Similarly, bal- port warns that war and civil strife remain cally depopulated. The food production
anced patterns of consumption and pro- a threat to food security in several coun- in Angolain 1999 is expected to be sharply
duction, which foster sustainable resource tries of the subregion. Adverse weather reduced and the country will need mas-
use and prevent environmental degrada-conditions are further aggravating the situ- sive food assistance. Because of wide-
tion are seen as key elements of an inte-ation in some areas. spread insecurity and land mines, the dis-
grated approach to achieving societies’  Perhaps hardest hit by civil strife is tribution of relief assistance will have to
population and development goals. This Angola, where the food outlook this year take place through expensive air transport.
new Agreement will help UNEP and is extremely bleak because of resumed In Somalia, six consecutive poor har-
UNFPA better understand the complexi- fighting between government forces and vests caused by adverse weather and ag-
ties of the issues involved and thus facili- UNITA rebels just after the beginning of gravated by civil strife and insecurity, have
tate the search for solutions.” Dr. Sadik the current cropping season. Large-scaleled to starvation-related deaths and wide-
said: “It is imperative that a holistic ap- population displacement in rural areas is spread severe malnutrition. Economic and
proach be undertaken to address complexreported, with families abandoning their commercial activities have been severely

The Agreement will serve not only as
a joint commitment for cooperation in sup-
port of the respective and complementary
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curtailed, particularly in the south, and Congo and the Republic of Congo, the to the annual food supplies of households
large numbers of people are on the movefood supply situation is difficult, deterio- in the Vuli growing regions is very im-
in search of food and to escape the fac-rating sharply in the capitals of the two portant. The number of people in need of
tional fighting. The FAO estimates that countries. The price of food has risen dra- food assistance in Tanzania has risen to
over one million people are short of food, matically. A recent survey of families on an estimated 1 million.

with more than 400,000 threatened by star-the outskirts of Kinshasa found that 90 In central Mozambique, floods
vation, and it calls on the international per cent of daily household expenditures caused by torrential rains in late Febru-
community to devise ways to reach the go to food. ary affected several usually drought-
increasingly desperate population even  Negative impacts of the Eritrean- prone regions causing some loss of life,
though relief distribution continues to be Ethiopian conflict have begun to show up crops and property. An estimated 40,000
seriously hampered by insecurity. There in agricultural and trade activities. The hectares of arable land were flooded and
is also an urgent need for seeds for plant-food situation in border areas has becomemore than 70,000 people affected. How-
ing in the Gu season, which is just begin- difficult, particularly for some 100,000 in- ever, overall harvest prospects are
ning. ternally displaced people who have fled favourable.

In Sudan, in spite of a record cereal from the conflict and 60,000 who have re- In other areas of Southern Africa, har-
harvest in 1998, the food situation in the turned to Eritrea from Ethiopia abandon- vest prospects are generally favourable.
south remains precarious with some 2.36 ing their farms and possessions. Despite A recovery in production can be expected
million people in need of emergency food Ethiopia’s bumper grain harvest in 1998, in South Africa, Zimbabwe and Zambia,
assistance due to the long-running civil enough to have exportable surpluses, thewhile good harvests are in prospect in
conflict. food situation is serious for some 3 mil- Madagascar, Malawi and Swaziland.

In Uganda, severe food shortages arelion vulnerable people, including It is likely that the subregion’s 1999
reported in Kifamba sub-county of Rakai pastoralists in areas affected by dry cereal crop may exceed the 1998 produc-
District following a succession of poor weather and those displaced by the con-tion, which was estimated at 18.3 million
crops. In the northern districts of Gulu and flict. tons, about 15 per cent below average.
Kitgum, affected by civil strife, the report Continuing violence and widespread In Western Africa, the food outlook
says renewed fighting has resulted in de-insecurity threaten the 1999 food outlook for 1999 is generally positive, particularly
terioration of the security conditions. In- in Sierra Leone and Guinea-Bissau. inthe Sahelian countries following above-
ternational food assistance continues to Freetown is still suffering from severe food average to record harvests. Several coun-
be provided to some 400,000 displaced and fuel shortages. However, economic tries have cereal surpluses available for
persons in these areas. activities are picking up with the return of donor purchases for transfer to deficit ar-

In the Great Lakes region, including traders and the reopening of banks, buteas within the countries themselves, or
Burundi, Rwanda, the Democratic Repub- because most staff of international hu- for assistance to other countries in the
lic of Congo and the Republic of Congo, manitarian agencies have not yet returnedsubregion.
the report calls the food supply situation to the country, some agricultural rehabili- The report estimates the aggregate
precarious, saying efforts to increase food tation activities, including the distribution 1998 cereal output for Burkina Faso, Chad,
production are hamstrung by persistent of seeds and tools will be very limited. Cape Verde, Guinea-Bissau, Mali,
insecurity, sporadic violence and bad Food production during the coming grow- Mauritania, Niger, Senegal and the Gambia
weather. Burundi has suffered from dry ing season which begins in April is pro- at a record 10.4 million tons, which is 35
spells resulting in reduced production of jected to be seriously reduced. In neigh- per cent higher than in 1997 and 20 per
cereals and pulses, though production ofboring Liberia, recovery of agricultural cent above the average of the last five
other food crops such as roots, tubers andproduction and food supply is expected years.
bananas was satisfactory. The securityto continue in 1999 as a result of improved
situation, however, remains very unstable. security conditions. The Special Report on Africa is
Food difficulties are particularly serious Tanzania’s recently harvested second- available on the FAO web site, at http:/
for some 550,000 people still living in ary Vuli crop in northern and coastal ar- /www.fao.org then click on economics,
regroupment camps, because of persist-eas was sharply reduced by late and be-GIEWS and then reports. For further
ing insecurity and sporadic violence. Food low-normal precipitation during the rainy information please contact John Riddle,
aid, estimated at 50,000 tonnes, will be season. Even though Vuli production ac- Media Officer, tel: (39) 06 57 05 32 59
needed in 1999 for some 300,000 people. counts for only 17 per cent of the na- e-mail: john.riddle@fao.org

In both the Democratic Republic of tional cereal production, its contribution
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Conferences, meetings and workshops organized by the UNECA

Regional Conference on Brain-Drain and Capacity Building in Africa
20-23 September, Accra, Ghana. For more information contact UNECA - ESPD, P.O. Box 3001, Addis Ababa, Ethiopia, Fax (251) 15144 16, e-
mail: ecainfo@un.org, http:/iwww.un.org/Depts/eca/

Workshop on Women’s Reproductive Health and Household Food Security
Addis Ababa, Ethiopia, 11-13 October. For more information contact UNECA - FSSDD, P.O. Box 3001, Addis Ababa, Ethiopia, Fax (251)
1 51 44 16, e-mail: ecainfo@un.org, http://www.un.org/Depts/eca/

African Development Forum: the Challenge to Africa of Globalization and the Information Age
25-28 October, Addis Ababa, Ethiopia. For more information contact Karima Bounemra, UNECA, P.O. Box 3001, Addis Ababa, Ethiopia, Fax (251)
151 44 16, e-mail: e-mail bounemra.uneca@un.org, http://www.un.org/Depts/eca/

Workshop on Environment Statistics, Indicators and Accounting for French-Speaking African Countries
1-5 November, Addis Ababa, Ethiopia, For more information contact UNECA - DISD, P.O. Box 3001, Addis Ababa, Ethiopia, Fax (251) 1 51 44 16,
e-malil: ecainfo@un.org, http://www.un.org/Depts/eca/

Meeting of the Committee on Natural Resources and Science and Technology
15-18 November, Addis Ababa, Ethiopia. For more information contact UNECA - FSSDD, P.O. Box 3001, Addis Ababa, Ethiopia, Fax
(251) 1 51 44 16, e-mail: ecainfo@un.org, http://www.un.org/Depts/eca/

Sixth African Regional Conference on Women: Mid-Term Review of the Implementation of the Bejing Platform for Action
23-26 November, Addis Ababa, Ethiopia. For more information contact UNECA - ACW, P.O. Box 3001, Addis Ababa, Ethiopia, Fax (251)
1 51 44 16, e-mail: ecainfo@un.org, http://www.un.org/Depts/eca/

Events organized by other institutions or organizations

INDEX 99: the Second Biennial International Conference on Indices and Indicators of Sustainable Development
11-15 July, St.-Petershurg, Russia. For more information contact Dr. Irina G. Malkina-Pykh; tel: +1 (812) 232-9772; fax: +1 (812) 272-4265; e-mail:
malkina@mail.admiral.ru.

Workshop on Enforcement of and Compliance with Multilateral Environmental Agreements
12-14 July, Geneva, Switzerland. For more information contact Fay Goode, UNEP; tel: + (41 22) 917 82 90; fax: + (41 22) 917 80 24; e-mail:
fgoode@unep.ch

Population and the Environment: Modeling and Simulating this Complex Interaction
12-13 August, Rostock, Germany. For more information contact Dr. Alexia Prskawetz, Max Planck Institute for Demographic Research, Doberaner
Strasse 114, 18057 Rostock, Germany, e-mail: fuernkranz@demogr.mpg.de; internet http:/Avww.demogr.mpg.de/Events/\Workshops/popenviron.htm

Towards a Society for all Ages. Fourth Global Conference of the International Federation on Ageing, 4-9 September, Montreal,
Canada. For more information contact the International Federation on Ageing, 425, Viger St. West, Suite 520, Montreal, Quebec, N2Z 1W5, Canada.
tel: 514 396 3358, fax: 514 396 3378, e-mail: ifa@citenet.net.

3ieme Millenaire: Un monde de Seniors
8-12 September, Paris - La Defense, France. For more information contact Coordination International FIAPA (Albert Magarian), 24 rue
d’Anjou, 75413 Paris Cedex 08, France, Tel +(33) 01 44 56 84 50/31, Fax +(33) 01 56 85 35.
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Events organized by other institutions or organizations

Conference on Displacement, Forced Settlement and Conservation
9-11 September, University of Oxford, U.K.. For more information contact Dr. Dawn Chatty, Refugee Studies Programme, University of
Oxford,; fax + 44 01865 270721; e-mail dawn.chatty@qeh.ox.ac.uk

UN General Assembly Special Session to Review the Implementation of the Programme of Action for the

Sustainable Development of SIDS

27-28 September, New York, USA. For more information contact Deonanan Oodit; tel: +1-212-963-4671; fax: +1-212-963-4260; e-mail: oodit@un.org;
Internet: http:/iwww.un.org/esa/sustdev/sids.htm

Conference on Sustainable Land Use Management

28 September - 1 October, the European Ecological Federation and the Ecology Center of the University of Kiel, Germany. For more information
contact Uta Schauerte, Ecology Center, Schauenburgerstrale 112, D-24118 Kiel; tel.: +49-431-880-4022; fax: +49-431-880-4083;
e-mail: Utas@pz-oekosys.uni-kiel.de; Internet: http://www.ecology.uni-kiel.de/sIm99

The Role of NGOs in the 21t Century
10-16 October, Seoul, Korea. For more information contact the Tripartite Steering Committee; tel: +82-346-570-7160;
fax: +82-346-570- 7156; e-mail: ngo99@gip.kyunghee.ac.kr; or tel: +1-212-986-8557; fax: +1-212-986-0821.

UN General Assembly. Four Plenary Meetings on the Follow-up to the International Year of Older Persons
October-November, New York, USA. For more information see Hitp://www.un.org/esa/socdev/iyop/

Third African Population Conference
6-10 December, Durban, South Africa. For more information contact, Martin Bangha, International Organising Committee Secretariat, Union for
African Population Studies, B.P. 21007, Dakar Ponty, Senegal, Tel: +(221) 825 59 51, Fax: +(221) 825 59 55, e-mail: uepa@cyg.sn.

Forty-Fourth Session of the Commission on the Status of Women
6-24 March 2000, New York, USA. For mor information contact DAW, Room DC2-1216, UN, New York, NY 10017, US; fax: + 1 (212) 963-3463;
e-mail: timothy@un.org; Internet: http://www.un.org/womenwatch/daw

Eight Session of the CSD
Spring 2000. For more information contact Andrey Vasilyev, Division for Sustainable Development; tel: +1-212-963-5949; fax: +1-212-963-4260;
e-mail: vasilyev@un.org

Women 2000: Gender Equality, Development and Peace for the Twenty-First Century. General Assembly Special Session
5-9 June 2000, New York, USA. For more information contact DAW, Room DC2-1216, UN, New York, NY 10017, US;
fax: + 1 (212) 963-3463; e-mail: timothy@un.org; Internet: http://www.un.org/womenwatch/daw
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The State of World Population 1998 ever, in many countries, post-ICPD policy and legislative changes
New York, UNFPA, 1998 provide emerging opportunities for making a real difference to

the lives of people through actions leading to the further imple-
Each year since 1978, UNFPA has issued a report highlighting mentation of the ICPD-PA.

new developments in population. Recent reports have dealt with

reproductive rights and reproductive health; urbanization; a UNFPA, 220 EAST 49Street, New York, NY 10017, USA

world of five billion; population, resources and the environ-

ment; and women, population and development. The 1998 re-

port focuses on the unprecedented growth of young and old Economic Report on Africa 1999. The Challenge of

generations. More young people than ever are entering their poverty Reduction and Sustainability.

childbearing and working years. At the same time, the number Economic and Social Policy Division, UNECA, 1999.

and proportion of people over age 65 are increasing at an un-

precedented rate. Our future will be shaped by how well families As in the past, this edition of the Economic Report on Africa

and societies meet the needs of these growing “new genera-reviews the performance of the region’s economy during the

tions” namely education and health, including reproductive past year and considers the prospects for the short and medium

health for the young, and social, medical and financial support term. But, unlike in the past, performance over the previous year

for the elderly. and challenges facing African policy makers are evaluated from
the perspective of reducing poverty by half over the next fifteen

The State of World Population 1998 and The State of World years. For the fourth consecutive yélae, GDP in Africa grew

Population 1997 are available in English from United Na- faster than population, contrasting markedly with a decade and a

tions Publications, DC-2, Room 853, New York, NY 10017, half of declining per capita income. The 3.3 per cent growth in

USA. For information, send an e-mail to GDP,comparedwith 2.9 percentin 1997 was the highest among all

publications@un.org or fax (212) 963-3489. For informa- regions of the world. However, Africa’s positive aggregate eco-

tion about ordering Arabic, French and Spanish editions, nomic performance was not shared evenly across the continent

contact joaquin@unfpa.org. and the level of growth is below that necessary to have a signifi-
cantimpact on poverty. If Africa is to reduce poverty by half over
the next decade and half, it would need to attain and sustain an

Report of the 1998 UNFPA Field Inquiry. Progress in average growth rate of 7 per cent per annum. The two key determi-
the Implementation of the ICPD Programme of nants of future growth are weather and the external economic
Action environment, which are both exogenously determined.

New York, UNFPA, January 1999. Apart from a review of the economic performance of the

region in 1998, the report focuses on the sustainability of the
From June through August 1998, UNFPA conducted a global economies of the African countries. To monitor the perfor-
Field Inquiry of developing and developed countries as part of mance and sustainability, three indicators have been created by
a five-year review of the implementation of the ICPD-PA. The  the ECA: the Annual Performance Trend Index; the Economic
inquiry focused on the operational dimensions of population Suystainability Index, and the Economic Policy Stance Index. It
and reproductive health programmes and was designed to as-appears from the analysis of these indicators that even for those
sess what progress countries had made since the ICPD andafrican countries on the verge of recovery, the capacity to sus-
what obstacles they are facing. One hundred and fourteen re-tain growth and development over time is very low. The major
sponses were received from developing countries and thosechallenge therefore is one of designing and re-orienting pub-
with economies in transition, and 18 developed countries re- |ic policy to achieve and sustain the level of performance re-
ported their experiences. The findings of the inquiry provide quired to eliminate poverty in the long run.
striking evidence of the global impact of the ICPD-PA. The re-
sults suggest that some progress has been made in several kefor more information contact UNECA-ESPD, P.O. Box 3001,
areas, especially in gender policy, quality of RH care, the provi- Addis Ababa, Ethiopia, Fax (251) 1 51 44 16, e-mail:
sion of services for the prevention and treatment of STDs and ecainfo@un.org.
HIV/AIDS, and strengthening of civil society partnerships. In
addition, the issue of adolescent reproductive health seems to
have emerged as a major concern of many countries, leading to
a number of rather limited but explicit initiatives in this area. On
the other hand, a serious lack of financial and human resources,
together with a host of institutional and socio-cultural factors,
pose obstacles to the full implementation of the ICPD-PA. These
are frequently cited constraints across all thematic areas. How-
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Reproductive Health in Policy & Practice World Population Profile: 1998. With a special
Lori Ashford and Carolyn Makinson, Washington, chapter focusing on HIV/AIDS in the developing
Population Reference Bureau, 1999. world.

U. S. Bureau of the Census, Report WP/98, U.S. Govern-
To assess how the Programme of Action, agreed upon at thement Printing Office, Washington DC, March 1999.
1994 International Conference on Population and Development
(ICPD), is being implemented, senior researchers in Brazil, India, World Population Profile: 1998s the latest published com-
Morocco, and Uganda conducted country case studies. Thispendium and analysis of data on population, fertility, mortality,
report includes these case studies and also provides an analyeontraceptive use and related demographic topics by the U.S.
sis of how resources have been raised and allocated to suppor€Census Bureau. The Special Focus section of the report pro-
reproductive health programmes.Individual reports for Brazil, vides an update on one of the fundamental international health
India, Morocco, and Uganda are also available. The reports for and demographic events of our time—the worldwide HIV/AIDS
Morocco and Brazil are also available in French and Portu- pandemic.
guese respectively.

International Programs Center, Population Division, U.S. Cen-
Ordering information can be obtained from the Population sus Bureau, Washington, DC 20233-8860 USA, fax: (301)457-
Reference Bureau, 1875 Connecticut Ave., NW, Suite 520,1539, e-mail: prowe@census.gov. The report can also be down-
Washington, DC 20009-5728 USA, e-mail:popref@prb.org. loaded from the World Wide Web: http://www.census.gov/ipc/
The full text of the report is also available on the World Wide www/wp98.html
Web at http://www.prb.org

Beyond Malthus. Nineteen Dimensions of the
African Development Indicators 1998/99 Population Challenge
Herndon, The World Bank. Lester R. Brown, Gary Gardner and Brian Halweil,

Norton,Ww, March 1999.
This revised and expanded statistical collection provides a de-
tailed collection of data on Africa in one volume. It presents The burden of enormous populations is making itself felt: as
data from 53 African countries, arranged in 300 separate tablesgovernments struggle with the need to educate children, cre-
or matrices for more than 350 indicators of development. More ate jobs, and deal with the environmental effects of population
than 20 graphs assist in interpreting the data. The indicators growth, any new threat—such as AIDS or aquifer depletion—
are grouped into 15 chapters covering background data, nationalcan rapidly escalate to disastrous proportions. With the rising
accounts, prices and exchange rates, money and banking, thenortality rates in Africa, more reminiscent of the Dark Ages
external sector, external debt and related flows, government than the bright millennium so many had hoped for, these coun-
finance, agriculture, power, communications, transport, labour tries are falling back to an earlier demographic stage with high
force and employment, public enterprises, aid flows, social death rates and high birth rates, and ultimately little growth in
indicators, environmental indicators, and household welfare in- population. Events in many countries could spiral out of con-
dicators. Each chapter includes a brief introduction on the na- trol, leading to spreading political instability and economic
ture of the data and their limitations, followed by technical decline.
notes that define the indicators and identify specific sources.
Most of the indicators present data by year for 1980-1997.
Many indicators also include averages or average growth rates
for three recent time periods. Considerable effort has been
made to standardize the data to facilitate cross-country com-
parisons.

The World Bank, PO Box 960, Herndon, VA 20172-0960,USA,
fax (703) 661-1501, e-mail: books@worldbank.org,
http://www.worldbank.org/




