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PREFACE
This report is a sequel to The African Report on Child Wellbeing 2008. It updates many 
of the issues discussed therein and monitors the degree of progress made; but at the 
same time it is also unique, in that it singles out an important theme – ‘budgeting for 
children’.

A national budget is a powerful economic policy instrument, offering a major opportunity 
for governments to infl uence income distribution and address the causes and impact of 
poverty – and of course, ensure child wellbeing. 

African governments, like other governments, must protect the millions of children who 
run the danger of falling into cracks between policies and budget priorities. Our 
continent counts millions of such children, living on the streets, orphaned, working 
under exploitative and hazardous conditions, affected by confl icts and/or living in abject 
poverty without adult care and support. 

While recognising the efforts of some governments in developing and adopting a 
number of important policies and with hundreds of millions of dollars being committed 
to the benefi t of children, many African countries still run the risk of failing to achieve 
many of both continental and global commitments. This is due to limited capacity of 
budget implementing agencies, lack of timely, reliable and sustainable fl ow of funding, 
rampant resource leakages and corruption. Hence it is crucial that governments and 
development partners put more emphasis in capacity building and putting in place a 
proper and functional budget regulatory framework.

I appeal to governments to examine their budget-making processes under ‘child rights 
lens’, as a matter of standard procedure. This will help them to see to it that the best 
interests of the child permeate macroeconomic policies, and that budgets refl ect 
children’s interests. A strong political resolve is needed for governments to prioritise 
budgetary allocation and implementation for the realisation of children’s rights and 
wellbeing; adequately invest in early childhood development and ensure effi cient use of 
resources earmarked for child wellbeing. 

Equally, it is a role of the growing vibrant civil societies and research institutions in our 
continent to encourage governments to set proper and effective transparency and 
accountability systems, that will help governments focus and live up to their promises to 
children and ensure that available resources are being used effi ciently and for the 
intended purposes.

It is my hope that The African Report on Child Wellbeing 2011 will further contribute to 
making Africa a better place for our children.

Salim Ahmed Salim
Chairperson, International Board of Trustees of The African Child Policy Forum (ACPF).

Secretary General, OAU (1989–2001)
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FOREWORD
This 2011 edition of The African Report on Child Wellbeing is the second in a series of 
reports published biennially by The African Child Policy Forum (ACPF) as our contribution 
to putting Africa’s children on the public and political agenda, and to holding African 
governments accountable to their obligations – to their children.

The 2008 edition of The African Report on Child Wellbeing was a resonance and a major 
contribution to promoting good governance and child wellbeing. It has become a major 
source of information and data on children in Africa and it has informed programmatic 
development of a number of organisations. In its conclusion the 2008 report 
recommended a two-pronged approach to public policy for the realisation of children’s 
rights and wellbeing: one of which was ensuring budgetary commitment to meeting the 
basic needs of children. Thus the theme for this report – Budgeting for Children.

Why do we need to lobby for budgeting for children?

Firstly, though children make up a large proportion (about 48%) of Africa’s population, 
they are powerless – this makes them unlikely to advocate for equity in budget 
allocation and service delivery.

Secondly, good budget practices and the best interests of the child are inseparable. 
While the fi nancial costs of creating a more child-friendly society are often small, the 
social and economic benefi ts of linking budget practices with the best interests of the 
child are enormous. Childhood always carries a sense of urgency with it: it is not only a 
critical stage where the foundations are laid for a better life, but also a stage of life at 
which deprivation will have irreversible consequences.

Thirdly, given the elitist and deeply political nature of the budget process, it is often 
unlikely that a given budget will adequately address the needs of voiceless groups, such 
as children.

This report explores in greater depth the obligations of African countries to invest in 
their children, the arguments for doing so – from a moral, social, political, and economic 
perspective – and, the importance of the national budget (as a key policy document of 
the government) in: (1) positively impacting upon the wellbeing and quality of life of 
children, through budget allocations to sectors that most impact upon children’s lives; 
and (2) representing an effective barometer of true government commitment to the 
rights of the child.

We believe that the fi ndings of this report will contribute to an increased understanding of 
the situation of children in Africa, as well as to clarify the existing gaps and opportunities 
in the commitments of African governments and the corresponding efforts those 
governments made, or did not make, to meet their commitments. The evidence presented 
in this report also puts forward suggested areas for improvement and priorities for action 
on which governments should focus in order to live up to their promises to children.

We present this report for use in advocacy, research, policymaking or any other end that 
furthers the cause of children in Africa.

David Mugawe
Executive Director

The African Child Policy Forum (ACPF)
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BUDGETING FOR CHILDREN IN 
AFRICA: AN OVERVIEW
Budgeting is a process of crucial importance, through which governments’ fi nancial 
resources are generated, prioritised, allocated, executed and controlled. As the key 
policy document of the government, the budget reveals how much money the 
government intends to raise, from whom, and how that money will be spent across 
sectors. As such, the budget can be an extremely important instrument for advancing 
the survival, protection and development of children.

The role of the budget is uniquely more important in poorer countries, where there are 
huge unmet needs for access to basic services, where household incomes are low and 
unpredictable, and where the capacity of many families to fi nance and provide for their 
children is very limited. Whilst we are certainly not trying to suggest here that 
governments should replace the household or community in assuming primary 
responsibility for a child’s wellbeing, we are emphasising that, in an African context, the 
state has a much stronger role to play in the wellbeing of the child.

The United Nations Convention on the Rights of the Child and the African Charter on the 
Rights and Welfare of the Child state that every child has a right to an adequate 
standard of living, and the highest attainable standard of health and education on the 
basis of equality of opportunity. However, it goes without saying that the fulfi lment of the 
basic rights of children entails costs and, for this reason, children’s rights and wellbeing 
are intrinsically linked with public budgets. Government spending, especially on social 
services, affects children directly; yet many African governments are not meeting their 
policy commitments to children. Why not, and what can possibly justify this?

Why budget for children?

Let’s us fi rst be clear on what we mean in this report by budgeting for children. 
Budgeting for children does not imply a separate budget for children. Rather, it involves 
examining the extent to which the needs of children are being addressed in the 
government’s overall budget. To help assess the government’s commitment to 
advancing children’s wellbeing, the key questions would be:

• What are the overall resources that governments are allocating to programmes that 
benefi t children?

• Are these resources adequate?
• Are these resources being used effi ciently for the intended purposes?
• Do these programmes realistically refl ect the needs of children?

In general, budgeting for children implies a system in which children’s best interests come 
fi rst; where child-friendly social and economic policies and proper targeting procedures 
are put in place; where budgetary allocations are child-informed and compatible with 
policy commitments; and where budgetary allocations are adequate and do not decline 
over time. It is also about ensuring the effective and effi cient utilisation of government 
budgets so that allocations are translated into concrete child-related outcomes.

Ideally, governments that ‘budget for children’ ought also to have the mindset and 
structure to see to it that the best interests of the child permeate macroeconomic 
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policies, and that fi scal policies, monetary policies, exchange rate policies, etc. are 
routinely scrutinised vis-à-vis their effects on children as early and as comprehensively 
as possible. Advocating for the allocation of a larger share of public expenditure to 
social sector development – although appropriate – is never enough (de Vylder 
2000: 27).

Sadly, however, despite the crucial role that budgeting plays in ensuring positive 
outcomes on a child’s wellbeing, government budgeting is often not as child-friendly as 
one would hope. For instance, whilst there have been some encouraging attempts to put 
children at the centre of budget processes, this has been limited, and in the majority of 
African countries, budget processes lack transparency, with budgets formulated and 
managed by technocrats, and limited participation by the wider public, including children.

There are several reasons why priority attention should be given to budgetary allocations 
for children, for example:

• despite many improvements made, there are still numerous problems facing Africa’s 
children. Millions continue to suffer from poor nutrition, inadequate health services 
and a lack of basic education

• the fulfi lment of the basic rights of children entails costs, and the public budget has 
a direct impact on the wellbeing and quality of life of children

• if internationally recognised treaties and conventions calling for improvements in the 
wellbeing and rights of children are to be more than just promises, this demands 
suffi cient budgetary allocation to areas that impact most on the lives of children 
– especially in relation to survival, protection, development and participation

• trends or changes in budgetary allocations for children serve as proxy measures of 
the extent to which governments are truly committed to realising the rights of the 
child.

Child wellbeing in Africa at a glance

Africa is a continent of contrasts. As emphasis continues to be placed in the 
development discourse on the importance of ‘good governance,’ and with the rise of 
more responsible and representative governments and recovery from several lengthy 
confl icts, more than ever before there is a growing sense of accountability on the part of 
African governments. As a result, over the last ten years or so, we have seen 
considerable progress in child wellbeing in many countries in the region, with 
governments of many countries demonstrating their commitment to improving child 
wellbeing through substantial investments.

This has led to some favourable outcomes. For instance, immunisation coverage 
increased by 40 to 75 per cent between 2005 and 2008 in Angola, Cape Verde, 
Democratic Republic of Congo (DRC), Niger and South Africa. As represented in Chart 1, 
there have also been impressive reductions in infant mortality rates, especially in 
countries where rates were previously very high, such as Liberia, Niger and Sierra 
Leone.

Considerable progress has also been noted on the education front. Children’s access 
both to primary and secondary education has signifi cantly increased in recent years. 
The hitherto glaring gender gap in education has been narrowing, and at the current rate 
at which girls’ enrolment is improving, the gap may even be eliminated in a few years’ 
time (see Chart 2).
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Chart 1 Countries with signifi cant reduction in infant mortality rates (IMR), 
2009
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Chart 2 Net primary enrolment ratio for boys and girls in selected African 
countries, 2007

8
7

7
9 8
2

7
9

7
4

6
8 7
0

6
2

5
6

6
5

4
8 5
1

4
4

7
3

7
3

7
2

6
9

6
8

6
0

5
6

5
4

5
2

4
8

4
3

3
8

3
8

0

10

20

30

40

50

60

70

80

90

100

B
en

in

M
oz

am
bi

qu
e

To
go

G
ui

ne
a

Et
hi

op
ia

N
ig

er
ia

M
al

i

B
ur

ki
na

 F
as

o

C
on

go
 (
B

ra
zz

av
ill

e)

C
en

tr
al

 A
fr

ic
an

 R
ep

ub
lic

D
jib

ou
ti

N
ig

er

Er
itr

ea

Pe
r 

ce
nt

Boys 

Girls

Source: World Bank, World Development Indicators (2009a)



THE AFRICAN REPORT ON CHILD WELLBEING 2011 ___________________________________________________

4

Nonetheless, despite these positive developments, the state of the African child 
remains a serious cause of concern. Millions of children still die of preventable causes. 
Access to treatment for potentially fatal illnesses remains low. More than half of 
children with life threatening sicknesses are not taken to an appropriate healthcare 
provider and/or are unable to access essential drugs, and malnourishment among 
children remains a serious problem.

In the area of education, the impressive growth in enrolment levels notwithstanding, 
many pupils do not make it to the end of their fi nal grade in primary school. On average, 
more than a third of those enrolled at the beginning do not complete the last grade in 
primary education. As shown in Chart 3, the dropout rate is particularly high among 
girls. Reasons for this include harmful traditional practices such as early marriage, 
violence against girls on the way to, and within, schools, and the inappropriateness of 
school facilities and services to cater for the particular needs of girls.

Chart 3 Primary completion rate for boys and girls in selected African countries, 
2007
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Enrolment in secondary education remains extremely low, particularly for girls. Also 
quality of learning has been severely compromised throughout Africa because of the 
obsession with quantitative targets for education participation, mainly as a result of 
governments’ attempts to satisfy donors and for political gains.

Clearly, then, there is more to be done. If Africa is to overcome poverty and achieve 
sustainable development and effective participation in the global economy, it must 
create and nurture a healthy and educated workforce. This means, above all else, 
adequate investment in: (1) children’s health; and (2) knowledge, through the provision 
of universal and quality elementary, and secondary education for all of Africa’s girls and 
boys.
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The adequacy, equity and effectiveness of budgets for children

a) The framework for budget analysis

Since progress in child wellbeing clearly depends heavily on governments’ ideas about 
the place of children in budgetary decisions and processes, this report documents the 
efforts of various African governments to invest in children, and assesses their national 
budgets from a child rights perspective. The framework for this assessment and 
analysis of national budgets is anchored to the principles enshrined in the UN 
Convention on the Rights of the Child (CRC) and the African Charter on the Rights and 
Welfare of the Child (ACRWC), and our assessment of the adequacy, equity, 
progressiveness, effi ciency and effectiveness of public investment in children is based 
on budgetary expenditures on child development, health, education and social 
protection.

b) Child-sensitive macroeconomic policymaking

It goes without saying that the ultimate goals of policymaking, including macroeconomic 
policymaking, should be as follows:

• Distributive justice
• Equity
• Providing for the needs of all
• Freedom from poverty and discrimination
• Social inclusion
• Development of human capabilities.

First and foremost, macroeconomic policies need to have a focus on equity, and on 
policies that support an inclusive, broad-based and participatory pattern of growth. The 
nature of growth and the manner in which a society translates the fruits of growth into 
the increased wellbeing of its citizens is critical, since the fruits of growth do not trickle 
down automatically (Elson and Cagatay 2000: 1353).

Creating employment opportunities for broad sectors of the population is one avenue 
for equitable distribution of public resources. In this regard, governments can put in 
place policies aimed at generating employment, especially for the poor, such as through 
public work programmes and measures that allow free access to basic services, by 
eliminating user fees.

Infl ation is the other potent macroeconomic variable likely to have an adverse effect on 
child wellbeing, in multiple channels, and macroeconomic policymaking must take this 
into account. One such channel is the creation of a shortage economy, which directly 
impacts on children by limiting their access to goods and services. A shortage economy 
also requires the expenditure by citizens of additional time on queuing up for such 
services (which is done mostly by poor women), travel, information-gathering and 
bargaining – severely constraining the time and energy remaining for childcare activities 
(de Vylder 2000: 16).

Higher infl ation also results in a situation where the purchasing power of the salaries of 
public servants, such as teachers and healthcare professionals, becomes so eroded 
that they can be forced to leave their work for good, or seek part time work elsewhere to 
make ends meet, to the detriment of the quality of the services expected from them in 
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such ordinary workplaces as clinics and schools (de Vylder 2001: 16). Such a situation 
also exacerbates corruption, making it very costly for poor households to access basic 
health and education services.

c) Investment in health and wellbeing

Investment in children’s health is a potentially powerful mechanism of building human 
capital, generating sustainable growth.

Between 2004 and 2008, the health budget of many African countries increased 
substantially. During this period, Liberia, for instance, increased its health spending 
substantially at an annual average rate of about 40 per cent, whilst in Madagascar, 
Niger and Senegal, health budgets rose at an average of 20 to 30 per cent per year over 
the same period.

By 2008, whilst there were marked variations between countries in terms of the 
commitments made by their respective governments to health – for instance, Rwanda 
spent nearly 19 per cent of its total budget on health, whilst Nigeria and Burundi spent 
about 3.5 and 2.4 per cent respectively – most countries were investing just 7 to 
12 per cent of their total budget in health, meaning that the median expenditure on 
health across Africa as a whole still only accounted for roughly nine per cent of total 
government expenditure (Chart 4).

Chart 4 Government expenditure on health as a percentage of total budgets for 
selected countries, 2008
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Three benchmarks are used in this report to assess the adequacy of investments in 
children’s health in Africa:

i) The Abuja Commitment to allocate 15 per cent of the national budget to health

The fi rst benchmark against which we assessed the adequacy of health budgets was 
the Abuja Commitment to allocate 15 per cent of national budgets to health. As can be 
seen in Chart 5, only four countries – Liberia, Rwanda, Tanzania and Zambia – were able 
to commit 15 per cent or more of their budget to health in 2008.

Chart 5 Government health expenditure as per cent of total budget in 
comparison with the Abuja Commitment, 2008
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ii) WHO Commission’s USD 34 minimum per capita cost required to undertake health 
interventions in low income countries

WHO has set the minimum per capita cost required to provide basic health services in 
low-income countries at USD 34 per person, per year. Per capita expenditure on health 
remained low even with these minimum standards – although this varied signifi cantly 
between countries. DRC, for example, spent only USD10 per person on health in 2008, 
while South Africa spent USD 464. A third of African countries spent less than the 
minimum amount of USD 34 per person per year.



THE AFRICAN REPORT ON CHILD WELLBEING 2011 ___________________________________________________

8

iii) The cost requirements of achieving the outcome targets of health-related 
Millennium Development Goals (MDGs)

Notwithstanding the limitations of the MDGs which include, among other things, 
dependence on foreign sources of funding, MDGs are still a valid tool for gauging and 
comparing the level of a government’s commitment to allocating resources to such 
critical issues as child survival.

Chart 6 Countries with high child mortality and a wide gap between the level in 
2009 and the target for 2015
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To assess governments’ efforts towards meeting health MDGs, we have focused in this 
report on the progress made so far in achieving one of the MDG targets: reducing under-
fi ve mortality rate by two-thirds from its level in 1990. Comparison was made between 
the 2009 level of under-fi ve mortality and the target for 2015; six years from the target 
year, nearly half the countries in Africa were found to have child mortality levels more 
than two times higher than the target for 2015 (see Chart 6). Clearly, if African 
governments are to meet the MDG health targets and ensure the health wellbeing of 
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their population, especially those at higher risk such as children and mothers, they need 
to invest far more resources than they have done in the past1.

d) Investment in early childhood development

Since childhood is a critical formative stage that represents the foundation for lifetime 
behaviour, achievement and wellbeing, it is not surprising that investment in early 
childhood development is reported to yield a much higher return than investment in any 
other stage of a child’s development, including pre-schooling and other levels of 
schooling. Children who participate in early childhood programmes are more likely, for 
example, to continue their education than those who have never been to such a 
programme (Young 1997 cited in Hunt 2001). Public investment in early childhood 
development is very important – not only to guarantee that the basic rights of the child 
are met, but as a strategic intervention, to expand economic opportunities and reduce 
poverty and inequality.

Nevertheless, investment in early childhood development is unfortunately almost 
entirely neglected by African governments, as refl ected in national budget allocations. 
For instance, preschool education in Africa is provided mainly by private institutions, 
operating largely in urban areas, and catering for affl uent families. Only two per cent of 
the education budget in Africa is allocated to pre-primary education, with only 20 out of 
the 52 countries in Africa reported to have early childhood programmes in 2005, and 
only 15 per cent of pre-primary school age children having the opportunity to attend 
pre-primary schools. This can be attributed to the limited overall awareness of the 
crucial role played by early childhood development, and to the tendency to consider 
such programmes as a luxury in the face of competing priorities for scarce resources.

e) Investment in education

Generally speaking, despite considerable variations among countries in commitment 
and performance, the track record of the majority of African governments on education 
is encouraging. Governments are increasingly making greater effort to increase 
investments in education and to accelerate the pace of educational expansion, even at 
a time of economic recession. Nonetheless, whilst the Dakar Education for All 
Declaration (a global framework adopted by 164 governments in 2000 in order to 
reaffi rm their resolve to expand learning opportunities for every youth, adult and child) 
stipulates that governments allocate at least seven per cent of their GDP to education 
by 2005, increasing to nine per cent by 2010. With a median level of 4.2 per cent of 
GDP going to the sector, most African countries lag behind the Dakar targets. Only six 
countries – Botswana, Djibouti, Kenya, Lesotho, Swaziland and Tunisia – kept their 
promise (see Chart 7).

1. It is also noteworthy that achieving the health MDGs will require a comprehensive strategy that encompasses 
concerns both within and outside the health sector. It is therefore diffi cult to estimate the resources required to meet the 
health MDGs specifi cally, as there are other factors beyond fi nancial resources that impact on the achievement of 
targets. The African Union (AU) has estimated that Africa would need to spend more than 12 per cent of its GDP on 
health in order to achieve the health-related targets of the MDGs (AU, 2009a). This is more than twice the median fi gure 
currently observed in Africa.
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Chart 7 Government expenditure on education as a percentage of GDP for 
selected countries, 2004-2008
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As the chart shows, the Government of Lesotho has been leading the way, with the 
greatest expenditure on education as a percentage of GDP (just over 13 per cent), and 
several other governments, such as Botswana, Djibouti, Kenya, Malawi and Swaziland, 
have also invested a relatively high proportion of GDP in education. It is interesting, 
however, that resource-endowed countries like Sudan and Equatorial Guinea, by 
contrast, spent just 0.3 per cent and 1.4 per cent of GDP respectively on education 
during this same period.

Signifi cantly, there is also an unhealthy bias in the distribution of resources among the 
various levels of education. The priority area of investment for most governments is 
primary education, consuming, on average, 46 per cent of the total education budget. 
The corresponding level for secondary education is, on average, some 29 per cent. This 
imbalance must be addressed if the demands of primary school graduates for further 
education are to be met and Africa‘s workforce is not to remain entrapped in menial 
jobs that have very little payoff.
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f) Investment in social protection

Provision of social protection is important in the lives of most children, particularly 
those who are especially vulnerable on account of their socio-economic background or 
other factors such as illness or disability. Nonetheless, many countries in Africa spend 
less than three per cent of its GDP on social protection, the lowest among all regions of 
the world, despite widespread incidents of poverty and vulnerability. There are a small 
number of African countries that are committing a relatively high proportion of their 
resources to social protection to mitigate poverty and reduce vulnerability: Egypt and 
Seychelles, for example, are committing almost 12 per cent of their GDP to investment 
in social protection, whilst economically ‘poor’ countries like Ethiopia and Liberia are 
also investing a not insignifi cant amount of their resources. In general, however, unmet 
social protection needs in Africa remain very high, at around 80 per cent. This is cause 
for concern.

g) Functional and child-sensitive budgetary rules, processes and structures

What are the elements, then, of an effective, child-friendly budget? A ‘good’ budget is 
one that has procedures and processes that contribute to producing outputs that lead 
to improvements in desired outcomes. These outcomes mainly pertain to (a) total 
revenue and expenditure; (b) the allocation and distribution of resources between 
sectors and programmes; and (c) the effi ciency with which government institutions 
operate (Schick 1998).

The budget should, in theory, refl ect the policy commitments and priorities of 
government. A budget that has children’s wellbeing as a key objective should aim at 
protecting children’s rights and wellbeing and reducing child poverty, and should make 
such objectives explicit in the resource allocation priorities. In terms of the budgetary 
process, the role played by institutions, rules, and policies is important, as processes 
should be transparent, accountable, participatory and democratic (Norton & Elson 
2002). These attributes of the budget, and the ‘rules of the game’ that defi ne them, 
ultimately determine the adequacy, equitability and effectiveness of the budget.

Some of the key challenges to achieving well-functioning procedures and structures in 
many African countries include: the poor capacity of legislative committees set up to 
scrutinise budget proposals made by the executive, which undermines the degree of 
legislative infl uence on the budget; the limited capacity of budget implementing 
agencies; poor coordination of service-providing state institutions; inadequately 
educated and poorly motivated staff, leading to an inability to provide equitable and 
effi cient services; a tendency for these institutions to be unresponsive to user needs 
and unable to provide coverage for those most in need of services (Grindle 2002); and 
other such limiting factors as outdated accounting systems and a lack of technical 
capacity.

h) Building the capacity of households and communities

The child gets his/her basic survival and socialising abilities from the family. As the fi rst 
learning environment for the child, the family arena is where he or she is prepared to 
take a responsible role in society. The family conveys religious and cultural beliefs and 
traditions to the next generation, and inculcates moral and civic values in a child. As 
well as being the child’s source of economic resources in and of itself, the family is also 
the ideal channel of transmission of government investments in children.
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Parents can pass both positive and negative attributes to their children, both of which 
have external effects on society at large. Parents may transmit positive fi nancial, human 
and social capital, just as they can create or transfer such negative situations or 
qualities as bonded labour, poor nutrition, diseases, gender discrimination, and harmful 
traditional practices. The negative issues occur mainly as a result of poverty.

There are some measures that governments can pursue to minimise the transfer of 
negative attributes and boost the transfer of positive forms of capital to children. These 
include, among other things, putting in place training programmes on positive parenting 
practices that are contextually relevant, as well as providing fi nancial support.

Performance in budgeting for children: A summary

In conclusion, the majority of African governments were unable to live up to their 
commitments to ensuring the wellbeing of their children. Whilst in the Dakar Education 
for All Declaration governments promised to allocate nine per cent of their GDP to 
education, the median expenditure on education for Africa was only 4.2 per cent 
(Table 1). Likewise, in Abuja, African governments agreed to commit 15 per cent of their 
expenditure to health; however, the median for Africa, at just 9.1 per cent, is far short of 
this target. Whilst the world median for social protection was 4.5 per cent of GDP, 
Africa’s expenditure on the sector stood at only 1.1 per cent. 

Table 1 Budgetary expenditures in Africa: current level, target and gap

Current value*
(Median)

Target/Commitment 
(Median) Gap

Public Expenditure 

Education expenditure (% of GDP) 4.2 9a 4.8

Health expenditure (% of government 
budget)

9.1 15b 5.9

Social protection expenditure (% of GDP) 1.1 4.5c 3.4

* Most recent year available
a 2010 target (Education for All, Dakar Framework for Action, 2000)
b The 2001 Abuja commitment
c World median

Source: Based on data from UNESCO (2010), WHO (2010) and ILO (2010)

Of course, within these overall fi gures there are considerable variations among 
countries. These are captured in Table 2, in which countries have been categorised 
based on their performance in allocating the maximum of their available resources to 
benefi t children over the period 2006-2008, measured on the basis of the following 
indicators:

1. Expenditure on health as a percentage of total government expenditure
2. Percentage of the budget for routine EPI vaccines fi nanced by governments 

themselves, an important indicator of genuine government commitment to child 
wellbeing

3. Total public expenditure on education as a percentage of GDP
4. Military expenditure as a percentage of GDP
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5. Percentage change in governments’ expenditure on health between 2004 and 2008, 
another good indicator of government effort to achieve the progressive realisation of 
child wellbeing.

Standardised performance score values were derived for each of these indicators, which 
were then aggregated to generate a composite Performance Index for Budgeting for 
Children. On the basis of this index, Algeria, Gabon, Mozambique, Niger, Senegal, 
Seychelles, Tanzania and Tunisia emerged as the top performing countries which have 
utilised the maximum of their available resources for the benefi t and wellbeing of 
children (see Table 2).

These countries come out top as they have performed relatively better in terms of 
advancing children’s wellbeing, having fulfi lled the following criteria: 

1. They spent substantial proportions of their resources for the health and education of 
children, which increased considerably between 2004 and 2008

2. They increased their contribution to the budget for national immunisation 
programmes signifi cantly, indicating their enhanced commitment to the health of 
children

3. Most of them reduced military expenditure, which allowed for more resources to be 
invested in sectors that directly and positively affect children (i.e. health and 
education).
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Table 2 Countries by level of performance in allocating the maximum and 
minimum of available resources for children, 2006-2008

Country Performance category

Algeria 

Allocated the maximum 
of available resources 

to children

Gabon  
Mozambique
Niger
Senegal  
Seychelles  
Tanzania  
Tunisia  
Angola  

Allocated the minimum 
of available resources 

to children

Burundi  
Comoros  
Dem. Rep. Congo  
Eritrea  
Guinea-Bissau  
Sierra Leone  
Sudan  

Source: Developed by ACPF (2010)

The countries in the category ‘allocated the minimum of available resources to children’ 
are Angola, Burundi, Comoros, DRC, Eritrea, Guinea-Bissau, Sierra Leone and Sudan. Of 
these, Angola, Comoros and Sudan, despite the relatively signifi cant volume of 
resources at their disposal, were found to have invested the least in sectors benefi ting 
children. Angola and Sudan allocated just 2.6 and 0.3 per cent of GDP over the period 
2006-2008 to education, respectively, and their contributions to the budgets for 
national immunisation programmes were nil or very little. These countries were, 
however, relatively higher spenders in military and security related matters compared to 
most other countries in Africa (see Annex 3, Table A3.3).

A comparison of each country’s performance in budgeting for children to the volume of 
resources at its disposal (as measured by per capita revenue) revealed the following: 
countries with relatively low resources at their disposal, such as Mozambique, Niger and 
Tanzania, scored higher in the Performance Index for Budgeting for Children – while, on 
the contrary, countries with relatively high income, like Angola, Equatorial Guinea and 
Sudan, performed poorly in allocating suffi cient resources for children (Chart 8).
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Chart 8 Relationship between performance in budgeting for children and per 
capita revenue
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This fi nding is a strong indication of the fact that the sheer availability of budgetary 
resources in any one country does not always guarantee better performance in 
budgeting for the benefi t of children.  As a major fi nding of our 2011 report:

…a country’s commitment to its children is not necessarily a function of its 
economic wealth, but rather a function of its determination to allocate the 
maximum resources it has at its disposal for the benefi t of, fi rst and foremost, 
its children.

Turning our attention to the relative and comparative performance of African 
governments over time, our evidence (from comparative studies of the periods 2004-5 
to 2006-8) shows that, as expected, there have been signifi cant differences between 
countries. Whilst Mozambique and Tanzania in particular showed remarkable 
improvements in performance in budgeting for children during this period, there was a 
considerable decline in Burkina Faso, Djibouti and Malawi. 

Malawi and Burkina Faso were the best performers in budgetary terms in the period 
2004-2005; their health expenditures were among the highest, and had also 
progressively increased from the relatively low levels that prevailed around the year 
2000. However, health expenditures in these countries fell by 60 per cent and 11 per 
cent, respectively, between the two periods, while their military expenditure increased 
considerably during this time. In Djibouti’s case, although it allocated a higher share of 
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its resources to education and health, it reduced its contribution to the national 
immunisation programme from about 85 per cent in 2005 to nil in 2007, and its military 
expenditure remained high despite the fact that most other countries reduced it 
considerably. These changes resulted in a decline in performance scores for budgeting 
for children of these two countries.

Three Priorities for Action

Therefore, in respect to the above and also in line with ACPF’s analysis of budgets for 
children, the following key priority areas for action emerge:

1. There is need for each African country to review its budget to ensure that priority 
is given, in budgetary allocation and implementation, to the realisation of 
children’s rights and wellbeing. In this respect African governments should:

• Examine their budgetary allocations to areas that impact most on the wellbeing 
of children, focusing on selected key sectors that are important to the survival, 
protection, development and participation of children, such as health and 
education

• Make explicit their intention to promote children’s rights as a key objective when 
developing budgets, and prioritise fair and equitable allocation of domestic 
resources to these areas

• Not renege on national constitutional and political commitments that benefi t 
children. Those governments that have not yet met the Abuja Commitment need 
to raise, progressively, the share of their budget that goes to health, to 15 per 
cent; and those that have not been able to meet the target set in the Dakar 
Education For All Declaration should raise the share of their national income that 
goes to education to at least seven per cent, as a fi rst step.

2. Governments have to put in place participatory and transparent budgetary 
frameworks and processes to ensure effi cient use of resources

• A child-friendly budget system should ensure the participation of children or their 
representatives in the budget setting, monitoring and implementation processes

• Decision-making processes should be guided by a budget regulatory framework 
that provides clear standards based on transparency

• Budget documents should be made widely available to the public, and should 
provide disaggregated information to demonstrate the extent to which allocations 
refl ect the needs, rights and wellbeing of children.

3. Governments should prioritise early childhood development by:

• Recognising the potential effi ciency and equity gains from investing in early 
childhood development, and putting in place the necessary policy framework and 
budgets to expand early childhood interventions

• Investing at least six per cent each of their education and health budgets in early 
childhood development education (Jaramillo and Mingat, 2007; UNESCO, 2000; 
UNESCO, 2010)

• Abolishing user fees, to ensure greater access of the poorest and most 
vulnerable children to essential health and education services from an early 
(preschool) age



_________________________________________________________  Budgeting for Children in Africa: An Overview

17

• Enhancing the capacity of households and communities to play a positive 
infl uencing role in children’s wellbeing from an early age.

Box 1 Three priority areas for action

• Ensuring priority is given, in budgetary allocation and implementation, to the realisation 
of children’s rights and wellbeing

• Ensuring effi cient use of resources through transparent budgetary frameworks and 
processes

• Ensuring adequate support for, and investment in, early childhood development.

Conclusion

African governments have ratifi ed most of the relevant international and regional human 
rights instruments, and we have seen that some countries have made progress in 
translating these commitments into increased budget allocations to such sectors as 
health and education, which are crucial to the lives of children. Immunisation coverage 
has increased considerably, and near universal primary school enrolment is being 
achieved in many countries. These measures are undoubtedly paying off in the form of 
enhanced child wellbeing. 

Nevertheless, despite these achievements, the state of child wellbeing in Africa remains 
a major issue of concern, and sadly those countries that have followed through on their 
promises with political will and fi nancial commitment are exceptions to the rule rather 
than the norm. The majority have been unable to provide the resources needed to 
combat child death, to provide the foundations for child development and universal 
basic education, and to protect children from abuse, violence and exploitation. 

It is important also to recognise that producing child friendly budgets takes time, 
commitment and resources, and there are many challenges inherent in budgetary 
systems that hinder effi cient functioning. Some of the challenges, for example, include:

• Poor macroeconomic planning
• Limited technical expertise to oversee, verify and validate the budget and the 

processes underlying its formulation
• Ineffective budget implementation and poor quality service delivery
• Resource leakages and corruption
• Inadequate legal frameworks
• Lack of transparency and accountability within budgetary processes and systems.

In an ideal situation, the government budget should be a people-centred instrument for 
generating, and equitably allocating, wealth and opportunities. However, open budgets 
are more often the exception: in reality; there is often limited space for consultation and 
participation, by citizens, in defi ning priorities and ensuring that governments are held to 
account for delivering what they have promised.

Even in those few circumstances where there has been considerable budgetary 
commitment to accompany political commitment, fl aws in the policy and budget-making 
processes have meant that these commitments have not been refl ected in positive 
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child-wellbeing outcomes. It is therefore high time that strong links be established and 
maintained between policymaking, budget-making and child rights and wellbeing. It is 
also important that governments take themselves to task, establishing the habit of 
weighing policy decisions vis-à-vis their potential positive and negative impacts on 
children. 

After budgets have been proclaimed, it is equally important that governments ensure 
that they are properly implemented, with as little resource leakage as possible, and 
always with an eye on the best interests of the child. 

With the fast pace of current progress in the areas of child rights and wellbeing, there is 
plenty of room for optimism: the coming decades look brighter for children. The current 
investment in our children will, in the long run, pay-off in the form of collective enjoyment 
of peace and economic prosperity. 

In conclusion, ‘Today’s investment in children is tomorrow’s peace, stability, security, 
democracy and sustainable development’ (AU, 2007)
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1 BUDGETING FOR 
CHILDREN: WHY AND HOW?

Children have rights, and rights can be translated into wellbeing outcomes only through 
household and community action and government services and resources. Families, 
households and communities have crucial roles to play, as do local and national 
governments, and if a child’s rights are to be fully realised, the roles that these actors 
play should not be mutually exclusive, but mutually reinforcing. It is also important to 
acknowledge that international funding agencies have their own role to play in the 
wellbeing of the child. To be fully effective, however, private actors must have the 
support of government – just as government budgetary efforts to improve health, 
education, protection and other services need support from individuals and 
communities to be fully effective.

Whilst governments can demonstrate their willingness to support child rights through 
their endorsement of a host of human rights treaties and other such instruments, if 
these commitments are not translated into budgetary allocations and/or policies that 
favour children, effectively backed with appropriate public investment, they remain little 
more than empty promises.

1.1 The rationale for public investment in children

There are four interrelated reasons why we should invest in children, namely: the rights 
argument; the social argument; the economic argument; and the political argument.

According to the rights argument, governments, as duty bearers, have an obligation to 
allocate and manage resources in a way that ensures that they respect, protect and 
fulfi l children’s rights (UNOHCHR, 2001). Thus, under the State’s ‘obligation to respect’, 
governments are obliged to refrain from making investments aimed at suppressing the 
rights of children or undermining the enjoyment of their rights (UNOHCHR, 2001). The 
‘obligation to protect’ requires states to allocate resources to protect children against 
abuses, violence and all forms of exploitation (UNOHCHR, 2001). Governments have, for 
example, to invest in community awareness creation campaigns or family training 
programmes to combat harmful traditional practices such as female genital cutting or 
child marriage; or they may have to take measures, in the form of law reform, to 
eliminate and prohibit violence against children. Finally, under the ‘obligation to fulfi l’, 
states are required to take positive action to ensure that child rights can be exercised, 
through such means as the provision of schools, health and other basic services 
important for children’s survival and development (UNOHCHR, 2001). These 
fundamental obligations require resources, and the progressive realisation of the rights 
of children implies also the obligation to progressively increase budgetary commitment. 
Indeed, as pointed out by the UNCRC Committee, in its General Comment No 5:

…no state can tell whether it is fulfi lling children’s economic, social and 
cultural rights ‘to the maximum extent of … available resources’, as it is 
required to do under article 4 [of the UNCRC], unless it can identify the 
proportion of national and other budgets allocated to the social sector and, 
within that, to children, both directly and indirectly (UN 2003, paragraph 51).

In some countries, the allocation of resources towards the realisation of children’s 
socioeconomic rights is enshrined in their laws. Section 4(2) of the South African 
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Children’s Act, which lays out the general principles behind the Act, states as 
follows:

Recognising that competing social and economic needs exist, organs of state 
in the national, provincial, and, where applicable, local spheres of government 
must, in the implementation of this Act, take reasonable measures to the 
maximum extent of their available resources to achieve the realisation of the 
object of this Act [Emphasis added].

Beyond rights, there is the special and intrinsic virtue arising from the bearing and rearing 
of children and its contribution to societal continuity – the social argument. The survival, 
integrity and continuity of society depend on a stable population, and children are the 
source of that stability. This perspective has special resonance in Africa, where children 
are considered ‘the trees that perpetuate the forest’ – society. Children are to be protected 
and nurtured; ‘without them, society will die’ (Kaime 2009: 39). From this perspective, 
childrearing becomes a vital public service that generates positive social benefi ts.

Important also is the economic argument for investment in children, especially the 
impact of (non) investment on long-term economic competitiveness and the quality and 
productivity of labour. The case is especially strong when it comes to early childhood 
development; the rate of return to investment in early childhood is higher than 
investment in the school years and even higher than investment in on-the-job training 
(see Chart 1.1) (UNESCO, 2000; Grantham-McGregor et al., 2007).

Chart 1.1 The earlier in life the investment, the bigger the payoff
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Early childhood development is the fi rst step in the process of human capital 
development (UNESCO 2000; Grantham-McGregor et al., 2007). Conditions during this 
stage affect and set trajectories for health, behaviour, and learning for children 
throughout life. Evidence from psychology and neuroscience, for instance, indicate that 
early childhood experience shapes brain architecture and affects physical and mental 
health and wellbeing later in life (Mustard, 2006). Defi ciencies during childhood in such 
areas as nutrition result in irreversible physical and cognitive defects. It has rightly been 
suggested that ‘countries should invest more resources early when outcomes are more 
malleable and foundations for success are laid’ (OECD, 2009: 16). Stunting, for 
example, is irreversible after a child is two years old (UNICEF, 2006).

Box 1.1 Returns of investing in children’s education and health

Nutrition and health investments in early childhood and in pregnant women are critical for a 
child’s brain development and for preventing learning disabilities (Young, 1996).

Using evidence from studies of urban dwellers in Kenya and Tanzania, Behrman estimated 
that the lifetime present-value productivity gain from preventing blindness (through vitamin A 
supplementation) could be as large as USD 1,840 per child, and that an iron supplementation 
programme that positively affects cognitive ability could potentially bring about increases in 
future wages on the order of 13-25% (Behrman, 1993).

Some estimates on the economics of education show that investment in one extra year of 
primary education will increase future productivity (as, for instance, refl ected in an hourly wage 
rate) by 10 to 30 per cent (van der Gaag and Tan, 1998).

Studies in the USA concluded that the additional costs of special education are reimbursed to 
the community 35 times over through output and taxes paid within 10 years (UNESCO, 1978 
cited in Brouillette, 1993: 259). Cost-benefi t analyses show that for every dollar spent on 
special education, the disabled adult will earn 11 dollars (Brouillette, 1993: 253: 259).

Under-5 mortality rates fall by about half for mothers with primary school education. Every 
extra year that girls spend in primary school lowers, by eight per cent, the risk – when they 
become mothers – of their child dying prematurely (Save the Children, 2005).

Similarly, investment in mothers and would-be-mothers has an enormous impact on 
child wellbeing. Investment, especially in girls, through special programmes in health 
and nutrition, and incentive packages to induce parents to enrol and sustain girls in 
basic and secondary education, can correct or compensate for the historic biases 
against girls, and ensure that social protection programmes mainstream gender 
concerns.



THE AFRICAN REPORT ON CHILD WELLBEING 2011 ___________________________________________________

24

Box 1.2 Returns of investing in the girl child

• Under-5 mortality rate falls by about half for mothers with primary school education 
(UNICEF, 2006). Every extra year that girls spend in primary school lowers by 8 per cent 
the risk, when they become mothers, of their child dying prematurely (Save the Children, 
2005).

• Providing girls with one extra year of education beyond the average boosts eventual wages 
by 10 to 20 per cent. A 100-country study by the World Bank shows that increasing the 
share of women with a secondary education by one per cent boosts annual per capita 
income growth by 0.3 percentage points – a substantial amount considering that per 
capita income gains in developing countries seldom exceed three per cent a year (Dollar 
and Gatti, 1999).

• A study in Zambia found that HIV spreads twice as fast among uneducated girls 
(Vandemoortele and Delamonica, 2000). Young rural Ugandans with secondary education 
are three times less likely than those with no education to be HIV positive (De Walque, 
2004).

Educated girls have better opportunities to earn higher wages and to participate in 
community life and decision-making (Plan, 2009). In other words, educating girls can 
reduce poverty, stimulate economic growth, and change their lives forever. Education for 
girls is the best investment avenue for ensuring human capital formation, social justice 
and economic return. In the words of Ngozi Okonjo-Iweala, the Managing Director of the 
World Bank, ‘Investing in girls is the right thing to do. It is also the smart thing to do’ 
(quoted in Plan, 2009).

If young women were better able to access credit, more children would go to school, and 
households would have more cash. Women borrowing from micro-credit institutions have 
a larger impact on children’s enrolment in school than borrowing by men. In Bangladesh, 
young women with access to credit for over fi ve years increased the annual per capita 
household expenditure by USD 9 (The Adolescent Girls Initiative, 2009).

There is also the political argument in favour of investing in children, whereby it is stated 
that social investment contributes to the consolidation of democratic governance and 
social stability. According to this argument, inadequate social investment, high levels of 
inequality and deprivation not only weaken the institutional dimension of democracy, but 
diminish participation and solidarity, essential values for democratic life. For instance, a 
study covering 100 countries across all regions showed that educating girls and reducing 
the gender gap is an important factor in promoting democracy (Barro, 1999).

Social investment and sustained human development, on the other hand, widen 
opportunities for broad sectors of the population, opening channels for social mobility 
and generating stable processes of social integration (UNICEF, 2005).

Today’s investments in the wellbeing of children are a precondition for the creation of a 
future generation of responsible citizens and leaders. Educational systems that treasure 
the values of citizenship and democratic ideals signal a bright future. Peace, political 
stability and justice cannot be guaranteed in a generation where the education system 
is not able to inculcate morality, human dignity and other civic values.

So: we invest in children, fi rst and foremost, because it is the right thing to do. We do 
so because without children, society will die. We do so because it pays. Finally, we do 



_______________________________________________________________ Budgeting for Children: Why and How?

25

so because investment in children and young people contributes to democratic 
governance and social stability. Investment in children is about rights; society; 
economics; and good governance.

1.2 The role of the family in investment in children

The role of the family is central to any discussion of investment in children generally, 
and of budgeting for children in particular. Article 18(1) of the UNCRC accords primary 
responsibility of raising children to the family:

Parents or, as the case may be, legal guardians have the primary responsibility 
for the upbringing and development of the child. The best interests of the child 
will be their basic concern.

As previously stated, a child’s psychological needs can be met in a family environment, 
where family members are expected to be nurturing, mutually respectful, intimate, and 
loving. The family is the fi rst ‘school’ for socialising the child and preparing him/her to 
be a responsible part of society. The family conveys religious and cultural beliefs and 
traditions to the next generation, and inculcates moral and civic values in a child. The 
family is also the ideal channel of transmission of government investments in children, 
as well as being the child’s source of economic resources in and of itself.

Even from a purely theoretical perspective, it is logical to think that, when parents spend 
time and money on their children, the resultant ‘quality of life’ (in terms of health, social 
development, learning and social skills, etc.) enhances the child’s chances, as well as 
giving immediate satisfaction to the parents and the child. These intangible benefi ts, 
usually referred to in economics as human capital, also accrue to society as a whole. A 
young adult who is well adjusted and well educated is more likely to earn a good wage, 
which is mostly a private benefi t, but which also produces public value.

There are both direct and indirect factors underpinning the discussion of investment in 
children at household level. One direct factor is socio-economic status of the family – 
fi nancial, human and social capital. Financial capital enables parents to provide 
adequate food, shelter and materials for cognitive stimulation. In addition, the 
characteristics of parents (especially the mother), such as family background, general 
skills and educational attainment, shape the family environment in which the child is 
raised (Lefebvre and Merrigan, 2003).

Yet, the mere availability of fi nancial, human and social resources at the family level and 
the fact that there is high parental disposable income may not necessarily explain the 
positive wellbeing outcomes of children. There are factors that affect decisions about 
the extent and nature of the family’s investment in their children. The two outstanding 
such factors are the manner in which these resources are allocated among family 
members; and whether child-related goods and services are purchased by the family, 
provided by the government or produced within the family (Lefebvre and Merrigan, 2003).

Children have a lesser voice in shaping household decisions, which makes their 
wellbeing dependent on whether their parents or caregivers allocate resources in their 
best interests, and how they share these resources. Other factors include the decisions 
of parents that determine their time-allocation; the child’s genetic endowment regarding 
abilities and health; the parents’ endowment of human capital, psychological stability 
and resiliency; and decisions regarding family structure (Lefebvre and Merrigan, 2003) 
and responsibility in parenting.
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Not only do parents transfer their human and fi nancial capital to their children, but they 
may also transfer lack of such capital, and such negative attributes and issues as 
bonded labour, poor nutrition, disease, gender discrimination, and harmful traditional 
practices. The latter are major vehicles for negative investment in children, especially 
girls, with long-term and irreversible consequences. Such egregious practices as child 
ritual killing, violence, child slavery, female genital cutting and early marriage are 
perpetrated in the family arena (Moore, 2005).

Furthermore, there is the situation whereby parents sometimes consider their children 
as a source of income for sustaining the household. Poor families, unable to support 
their children, may be induced to sell them or loan their children to others. Girls and 
young women tend to be the fi rst to be given away for such forms of exploitation and are 
very likely to be traffi cked for this purpose (UNESCO and the Early Childhood 
Development Network for Africa (ECDNA), 2003).

Income is also generated from the labour of millions of children sold in a similar manner 
for work in domestic settings; as commercial sex workers; in commercial agriculture; 
and in plantations, mining, and other hazardous industries. This happens with little 
consideration of the short term and long term consequences of child labour as families 
struggle for survival. The main triggering factor of such situations is family poverty. 
Without the income from working children, parents in poor households may have to 
choose which children to feed. Moreover, schooling is expensive in most of the 
developing world. It is not therefore uncommon to see some children working so that 
their siblings may attend school. There is also the argument that if governments could 
somehow prevent children from working, we might see less schooling rather than more, 
because the loss of income from working children would make schooling even more 
unaffordable (Edmonds, 2002).

To this can be added the issue of the poor quality of schools, including lack of relevance 
of subjects taught to the immediate working environment, which might make parents 
think that the skills a child can pick up on the job are of greater importance (Boyden 
et al., 1998, cited in Bachman, 2000).

In the face of such circumstances, households and communities need to get proper 
support from the government to be able to play their irreplaceable role in the wellbeing 
of children. Experts tell us that if families had to rely strictly on their own resources to 
cover all the costs of childrearing, there would likely be severe under-investment in 
children’s human capital (Lefebvre and Merrigan, 2003).

1.3 The budget as a tool of public investment in children

The budget is at the heart of the system of governance and public policy. It allows 
governments to reconcile and implement their policy objectives in concrete terms, and 
refl ects their policy priorities (Ramkumar, 2008). It is ‘the fi nancial mirror of society’s 
economic and social choices’ (Schiavo-Campo, 2007a). For Trevor Manuel, former 
Minister of Finance of South Africa:

…it sets out what you will pay in taxes, how we will spend that money, and 
what we will deliver. It is a synthesis of all our Government policies. The budget 
is our contract with the nation (Trevor Manuel quoted in Streak, 2003).

From a technical point of view, it has to satisfy three conditions (Fölscher, 2009):
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1. Achieving fi scal discipline (having total level of spending that is affordable in the long 
term)

2. Achieving allocative effi ciency (i.e. allocating and using resources so that competing 
objectives are achieved optimally)

3. Achieving operational effi ciency (maximising the degree to which objectives are 
achieved).

The budget is the single most important instrument at the disposal of governments for 
investing in children. The mere presence of a functional budget system may not, 
however, be suffi cient to ensure child rights and wellbeing. Governments have to ensure 
that children and children’s needs take centre stage. The political bargaining that 
typifi es the budget process might not always work for, and might even be detrimental to, 
the benefi t of children who lack in organised voice to exert pressure. Governments must 
therefore make (or be pressured to make) deliberate efforts to address children’s 
wellbeing concerns in the budget. In other words, they have to budget for children.

Budgeting for children is therefore a deliberate decision to address children’s issues in 
the budget – both as a process and as an outcome. It suggests a strong sense of 
purpose and commitment. In terms of allocation, budgeting for children is about the 
adequacy of the resources allocated to programmes that benefi t children, and whether 
these programmes realistically refl ect the needs of children. The African Report on 
Child Wellbeing 2008 revealed that countries with high budgetary allocations for child-
related sectors were found to be more child-friendly. The report also showed that 
countries with the lowest budgetary ranking were among the least child-friendly (ACPF, 
2008).

Therefore, as depicted in the Figure 1.1, budgeting for children is a system where 
children’s best interests come fi rst; where child-friendly social and economic policies 
and proper targeting procedures are put in place; where budgetary allocations are 
compatible with policy commitments and priorities; where budgetary allocations are 
assuredly adequate and do not decrease over the years; and where allocations are 
utilised effectively and effi ciently, so that they are translated into concrete child-
wellbeing outcomes.

Figure 1.1 Elements of budgeting for children
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As a process, budgeting for children should be participatory, transparent and 
accountable, as well as effective, effi cient and equitable. Budgeting for children is 
therefore about more than adequacy, quantity and trends in the allocation of resources. 
It is also about the role played by institutions, rules and processes, such as citizen 
participation and transparency, all of which are important if the weakest are to make 
their claims successfully, and if the state is to be held accountable (Norton & Elson, 
2002).

Budgeting for children is closely linked to the concept of child-friendliness. The latter is 
defi ned as an aggregate measure of overall government commitment towards its 
children, including in the budgetary, policy and legal spheres (ACPF, 2008; Mekonen, 
2009). As illustrated in Figure 1.2, budgeting for children is one of the dimensions of 
government child-friendliness. As a result, a government that fails to commit itself to 
budgeting for children is likely to score low for child-friendliness, and vice versa. 
Conversely, a government that is child-friendly is more likely to commit itself to 
allocating budgets to children, and to ensuring positive outcomes through appropriate 
laws, policies and implementation structures.

Figure 1.2 The link between child-friendliness and budgeting for children
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1.4 Budget transparency and participation

The degree of closeness or openness of the budget process affects the degree of public 
participation and consultation, and ultimately the budget outcome. Greater access to 
information and transparency are essential for effective communication and dialogue, 
and for monitoring the budget from a child rights perspective.

Budget transparency improves the ability of politicians and citizens to scrutinise 
government actions by creating a space for questioning or understanding the ethical, 
moral and factual basis on which budget decisions are made and priorities are 
formulated. It also helps clarify the roles and responsibilities of those who take 
decisions, thus contributing to allocative effi ciency (Alesina and Perotti, 1996) and 
improved service delivery.
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Box 1.3 How open are budgets in Africa?

Of the 25 African countries surveyed by the International Budget Partnership in 2008, South 
Africa that was rated as the best performer in terms of providing extensive budget information 
for public use. Botswana is the other country categorised among better performers that 
provide signifi cant budget related information. More than half (13) of the countries covered in 
Africa were noted to provide scanty budgetary information or none at all (IBP, 2008). The 
remaining countries were rated as those with some or minimal openness in their budget 
documents.

Source: International Budget Project (IBP) (2008)

Budgets that are not open tend to permit large and undue infl uences by small but 
infl uential interest groups, and deliver poor budget outcomes, thus eventually leaving 
those without power and infl uence at the tail of the resource distribution queue. The 
lack of budget transparency also affects the size and composition of public expenditure 
and increases the scope for corruption, by creating information asymmetries between 
the regulators and the regulated entities (Thomas et al., 2000), with potential adverse 
consequences on child-related outcomes.

The principles of transparency and accountability may be hard to achieve, mainly 
because of the inherently political and elitist nature of the budget process, and, not 
least, the element of bargaining that always exists in any budget preparation. When 
bargaining drives the process, choices are based more on the political power of the 
different actors than on facts, integrity, or results (Schiavo-Campo, 2007b). Also, the 
budgeting exercise remains an exclusive domain of the bureaucrats and technocrats, 
with little or no room for citizens to participate and exert infl uence. Under such 
circumstances, it is unlikely that the budget will address the needs of the voiceless, 
such as children, who do not form a powerful political lobby to advocate for the 
adequate and effective delivery of services. Indeed, with the outstanding exception of a 
small number of countries (such as South Africa), many African countries have fallen 
short of accepted international standards in terms of budget openness and 
transparency.

Box 1.4 ‘Tips for Trevor’: Unfettered public access to 
budget information in South Africa

The budget information available to the South African public covers the entire budget cycle i.e. 
budget formulation and planning, budget execution, and external scrutiny and audit. Public 
access to key fi scal information in South Africa is transparent, generally comprehensive, 
user-friendly and timely. The main source of information is the internet, though relevant 
information is also made available through other means such as university libraries and 
printed media. Further to promoting public access, the website of the National Treasury offers 
the possibility for the public to comment on draft documents. It also includes a section 
‘Budget Tips’ (which used to be called ‘Tips for Trevor’ when Trevor Manuel was the Minister of 
Finance of South Africa), where the public can send their direct comments/tips to the Minister 
of Finance. The importance of dissemination of fi scal information is recognised by both the 
government and the public.

Source: Quist, Certan and Dendura (2008: 68-69)
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For the budget to become pro-poor and pro-children, the participation of citizens and of 
children in its formulation, implementation and monitoring is important. As the Brazilian 
experience shows (see box 1.5), children’s participation is not only possible and 
practicable, but also an effective instrument for ensuring that the budget addresses 
their needs.

Box 1.5 Child-friendly public policy and budget making in Brazil

• The Projeto Presidente Amigo da Criança (Child Friendly President Project) aims to change 
the management style of the elected president, through educating politicians in the 
elaboration and implementation of public policies directed towards the improvement of the 
situation of children and adolescents in Brazil.

• The Programa Prefeito Amigo da Criança (Child Friendly Mayor Programme) was launched in 
order to mobilise municipal governments, elected in 1997, to commit themselves to 
children and youth as priority subjects in their municipalities.

• The Projeto Orçamento Criança (Budget for the Child Project) gives absolute priority to the 
child and the adolescent in the federal public budget.

Source: UNICEF Review of Child Friendly Cities Projects

The various elements of budgeting for children call for an interplay of multiple actors, 
ranging from those at the central government level, to international actors who might 
have a funding role that at times extends as far as infl uencing laws and policies, to 
regional or local governments, which in some countries have the autonomy to generate 
resources and decide on how to spend them. There is also the role played by 
communities and individual households, as well as child-focused budget advocacy and 
pressure groups that may get involved at various stages of the budget process. Each of 
these actors again interacts with the others in multiple political and policy arenas in 
very complicated ways. Yet, from among these multiple actors, the participation of the 
average citizenry in budget processes has, in many respects, been limited.

Public participation in the budget processes could take various forms. It could include:

• Sharing and dissemination of information by putting all relevant information on 
budgetary policy and allocations in the public domain

• Organising forums, hearings, referendums to gather information on citizen 
preferences

• Establishing mechanisms for joint public/state decision-making
• Stakeholder ownership or control of the collection and disbursal of funds (McGee 

2003) (cited in Fölscher, 2007).

Brazil has been a pioneer in the area of participatory budgeting, and in the involvement 
of children in budget decision-making processes. For instance, the city of Barra Mansa 
has developed a children’s participatory budget council (CPBC), to which children are 
elected by their peers, through children’s neighbourhood assemblies, to ensure that the 
municipal council addresses their needs and priorities. This council determines how a 
proportion of the municipal budget is spent on addressing children’s priorities. As a 
result of this initiative, each year, dozens of projects are selected – including repairs to 
schools and school equipment (especially the chairs and desks at which children sit), 
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better security and improved playgrounds in low-income areas, repairs of sewers and 
drains, and tree planting (Guerra, 2002).

In Africa, public participation in public affairs in general and budgeting in particular is 
far from uniform practice and is very much at the embryonic stage. In some countries 
(for example, Mozambique, South Africa, Uganda and Tanzania), the laws explicitly 
provide for the peoples’ right to participate in local governance. In South Africa, the 
Municipal Structures Act of 1998 entrenches community participation by stating that 
the executive committee must report on the involvement of communities in municipal 
affairs, ensure public participation and consultation, and report the effects of such 
participation and consultation on decisions made by local councils (Shall, 2007).

In Mozambique, Article 186 of the Constitution allows for the organisation of local 
communities to participate in local planning and governance (Shall, 2007). In 
Zimbabwe, while there is no specifi c enforcement of community participation in budget 
processes, there is a ministerial directive to local authorities requiring proof that 
citizens are consulted by the local authorities in preparing annual budgets (UN-HABITAT 
and MDP, 2008).

Despite quite impressive advances in the involvement of children in budget processes 
in South America, especially Brazil, the participation of children in budget processes in 
Africa is not only rare but also ad hoc. Some of the attempts at involving children in 
public affairs are associated with yearly public occasions and events related to 
children’s issues. Notwithstanding the positive role such occasional engagements play, 
attempts to incorporate children’s voices into budget processes have to be continuous, 
formal and structured.

Box 1.6 A letter to the President: Ghanaian children appeal for 
budgeting for children

On the occasion of the Day of the African Child, children in Ghana appealed to the government 
through a message to the President calling for the consideration of their needs when 
budgeting and planning for the nation. The children expressed concern about health delivery, 
water, education, protection, sanitation and support for their friends who are living with 
disabilities. Some of the children had the opportunity to sit at the high table with ministers 
and dignitaries to answer questions asked by members of the press. As part of the 
celebration, the children also had the opportunity to meet with offi cials of the Ministry of 
Women and Children’s Affairs, the Ministry of Information and UNICEF, to learn and brainstorm 
on issues related to planning and budgeting for children. The children were also able to win 
the hearts of some ministers. Following her meeting with the children, the Deputy Minister of 
Women and Children’s Affairs made an appeal to Members of Parliament (MPs) to allocate a 
sizeable amount of their MP’s Common Fund to projects and programmes that would enhance 
the survival, development, protection and participation of children. She also stressed the 
need to consider planning and budgeting for the implementation and enforcement of laws that 
protect our children. The children invoked the promise made by world leaders at the World 
Summit for Children in 1990, where governments promised to get much of their budgets to 
help in children’s development, and were able to win some promises in the form of increased 
funds for children’s needs. The encounter has also had an educative value for the children, 
who said they had learnt that planning and budgeting involved making choices with limited 
resources, and even that they appreciated the need for the government to prioritise.

Source: Quansah (2010)
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An increasingly growing mechanism of involving organised citizen participation and 
voice, including the point of view of children, in the budget has been a consequence of 
the role played in society by civil society groups. Governments in several countries have 
recently taken initiatives to allow for an enhanced engagement of civil society. These 
have taken the form of: simplifying the budget and deepening debate; collating, 
synthesising and disseminating budget information; providing independent critical 
analysis; bringing new information to budget decision-making; training; and building 
accountability (Krafchik, 2005).

There are also interesting civil society initiatives aimed at improving the budget literacy 
of children. For instance, in 2004 the Children’s Budget Unit (CBU) of IDASA (Institute 
for Democracy in South Africa, an independent public interest organisation committed to 
promoting sustainable democracy based on active citizenship, democratic institutions, 
and social justice), in partnership with four local NGOs, began a project where young 
people were trained as peer facilitators and budget monitors. These children in turn ran 
workshops every six months with children from their constituency groups. The project 
hoped that the peer facilitators would mount budget advocacy campaigns at local level 
(Moses, 2006; IDASA, 2010).

1.5 Budget accountability: The budget regulatory framework

In most countries, the Constitution is at the apex of the formal budget regulatory 
framework. There are, however, many formal and informal rules below the constitution 
that regulate the relationships between the players, and which impact on budgetary 
outcomes.

In particular, the budget legal framework outlines the role of the legislature and the 
executive, laying down the formal rules that guide the budget decision-making process 
and the management of government revenues and public expenditure (Streak, 2003). 
Legislatures enhance accountability and help tie the executive to the diverse set of 
constituencies that is affected by budget decisions. The process is admittedly noisier 
and less effi cient, but it provides and assures a much broader political support, and 
greater legitimacy for the fi nal budget than would otherwise be the case (Posner & Park, 
2007). Unfortunately, the role of the legislature in budgeting in Africa has been limited 
principally by poor expertise and research capacity, restrictions on its powers of 
oversight and amendment, and the imbalance in budget analytical capacity between it 
and the executive branch of government (Carey & Shugart, 1998). There has been some 
modest progress in enhancing the technical, research and analytical capacity of the 
legislature in Africa; but, this being an issue which is not limited to budgetary process, 
but which touches every aspect of governance, change can only move as fast as the 
political elite allows (Anderson, 2008; CABRI and AfDB, 2008; Johnson & Stapenhurst, 
2008).

A proper budget regulatory framework helps to ensure that adequate checks and 
balances are established for the budget offi ce (Streak, 2003), including the functions of 
independent auditing institutions. The latter guard the budget system against potential 
abuse by the executive and legislative branches of the budget system, and by so doing 
establish accountability (Streak, 2003). In some instances, such a framework lays down 
provisions calling for transparency, accountability and effi ciency in the budget system. 
Namibia is one of the countries that has been able to introduce a procedure of budget 
accountability reporting, following changes in the country’s approach to programme 
budgeting.
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The laws in some countries also introduce a crucial step in budget transparency by 
obliging the executive to ‘divulge the sources of data and information used to frame 
decisions on revenue priorities and expenditure allocations’ (Robinson, 2008), as well 
as by imposing legal obligations to ensure budget effi ciency and accountability.

The regulatory framework also usually includes provisions concerning discretionary 
powers of the executive in changing allocation decisions. Some allow too much fl exibility 
during budget execution. They may give carte blanche and unfettered spending power to 
spending ministries, and may, in effect, amount to giving the executive the authority ‘to 
undo legislative choices during implementation’ (Santiso, 2004).

The legal framework for controlling in-year cuts, overspending and other discrepancies 
between an enacted budget and spending varies between African countries. In Benin, 
Lesotho, Madagascar, Malawi and Namibia, spending ministries are not allowed to 
cancel spending, while in Burkina Faso, Congo (Brazzaville), Ethiopia, Ghana, Guinea, 
Kenya, Liberia, Mali, Mauritius, Morocco, Rwanda, South Africa, Tunisia and Uganda 
cancellation of spending is only possible subject to restrictions. In Botswana, 
Mozambique, Nigeria, Sierra Leone, Zambia, Zimbabwe, there are no restrictions on the 
cancellation of spending (CABRI and AfDB, 2008).

Overspending without prior approval is not allowed in Ethiopia, Ghana, Liberia, Morocco, 
Mozambique, Nigeria and Rwanda, while in Guinea, Kenya, Lesotho, Malawi, Mali, 
Mauritius, Tunisia, Uganda and Zimbabwe this is only possible up to a certain limit, or 
for mandatory spending. In three countries, Burkina Faso, Sierra Leone, and Zambia, 
there are no limits on overspending without legislative approval (CABRI and AfDB, 
2008).

In other instances, in a practice called extra-budgetary funding, a substantial amount 
of money is allocated and appropriated outside the purview of the normal budget 
system (Schiavo-Campo, 2007a). Some budget laws allow the president or some parts 
of the executive branch to bypass the normal budget procedures (for example, the 
comptes spéciaux in the francophone system) (Potter and Diamond, 1999).

The implication is that regardless of the amount and composition of budgets allocated 
for child-focused sectors, and despite the participatory nature of the budget decision 
making process, there is still room for cuts or misappropriations at the time of actual 
spending, due to anomalies and inadequacies in the legal framework.

Another dimension to the issue of government accountability is the role played by 
external budget sources, especially in fi nancing basic social services, and the problems 
that these can give rise to. Firstly, problems emerge from the differing priorities of 
donors and benefi ciary countries, or between donors (World Bank, 1998). Secondly, 
donors and creditor countries tend to regulate or infl uence a country’s political 
behaviour or performance (sometimes for legitimate reasons), through their money 
handouts. The fl ow of funds from these countries pulsates in rhythm with the political 
temperature of the country in question, raising serious issues of sustainability and local 
ownership of programmes (Shimelis, 2008). The lop-sided relationship that normally 
prevails between the donor and the recipient forces African governments to succumb 
constantly to some unpalatable policy restrictions – named conditionalities – for the 
sake of receiving aid (Abugre, 2006). Perhaps more importantly, promised funds may fail 
to show up, or be suddenly withdrawn when donor countries are hit hard by economic 
crises, with a sharp knock-on effect on budgeting for children. On a slightly different 
note, heavy debt, despite its role in giving governments a temporary respite from their 
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fi nancial woes, has a pernicious effect on children’s wellbeing when seen from a long 
term perspective, as the repayment later weights down heavily on households.

Box 1.7 Mortgaging children’s future: Unsustainable foreign debt

From a children’s point of view, there are few things that are as harmful as unsustainable 
foreign indebtedness. In a short-term perspective, foreign credit may appear to be a 
comfortable option for a nation’s political leaders, and if the borrowed money is invested 
wisely, it may even be good in a longer-term perspective. But taking up foreign loans 
irresponsibly also implies a mortgaging of the future, and borrowing today often boils down to 
theft from today’s children and adolescents who will have to repay the debts tomorrow (Vylder 
2001: 7).

Finally, auditing. Once the budget has been implemented, the fi nal phase – an 
important aspect of budget accountability – concerns the auditing of the budget. The 
purpose of the audit is to ensure that funds were raised as stipulated in the revenue 
statement and, most importantly, that due processes were observed by the relevant 
ministries in the disbursement and use of approved funds. It is hoped that the audit 
agency can help identify misuse and misappropriation of funds – ideally, it could even 
comment on the performance effi ciency of public expenditure – but in actual practice, 
few auditing agencies have the capability to undertake these functions. For the most 
part, their reports focus on the conformity of spending with the agreed procedures. Even 
here, their effectiveness depends in part on how quickly their reports are prepared after 
the end of the fi nancial year. In most cases, there are considerable delays in the 
publication of the report by the auditors. In only two of the 26 countries covered in the 
CABRI study were audited accounts available six months after the end of the fi nancial 
year. In nine countries, audited accounts took longer than 12 months to become 
available (CABRI and AfDB, 2008).

1.6 Asymmetry between policy and budget planning

As noted above, budget systems in Africa are beset by many challenges, but perhaps 
the gravest may be weak or non-existent linkages between policy planning and budget 
planning. As a result, budgets fail to refl ect government priorities, or assure fi nancial 
and policy discipline, causing massive mismatches between what is promised through 
government policies, and what is affordable.

The existence or otherwise of a link between policymaking and budget-making is 
fundamentally a function of political commitment. Without political commitment, policies 
cannot be translated into budgetary commitments. Without proper budget making 
processes, it is diffi cult to execute policies. Political commitment is, therefore, as the 
fi gure below illustrates, at the heart of policy-budget making-child wellbeing nexus.

The absence of a strong link between policy decisions and available resources can be 
explained by the absence of a Medium-Term Expenditure Framework (MTEF). Such a 
framework can help integrate policy making with budget-making or translating 
entitlements into actual services. The integration of policy making, planning and 
budgeting leads to a situation where expenditure programmes are driven by policy 
priorities and disciplined by budget realities (World Bank, 1998). This framework is thus 
a powerful tool for ensuring government accountability in budgeting.
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Figure 1.3 The policymaking – budget making – child rights nexus
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The weak linkage between policies and budgets – partly explained by the absence of 
MTEFs – is compounded by the widespread practice of dual budgeting (one budget for 
current expenditure and another for ‘investment’ expenditure) currently practiced in 
Botswana, Burkina Faso, Kenya, Malawi, Mauritius, Morocco, Namibia, Nigeria, Sierra 
Leone, Swaziland and Tunisia. This non-integrated budget practice, coupled with the 
absence of MTEFs, results in the failure to appreciate the recurrent expenditure 
implications of investment programmes. For instance, schools and hospitals might be 
erected, but they will remain empty edifi ces if not accompanied by recurrent budget 
commitments to employing teachers and doctors. As the World Bank puts it, ‘…dual 
budgeting may well be the most important culprit in the failure to link planning, policy 
and budgeting’ (World Bank, 1998).

1.7 Macroeconomic policies: implications for child wellbeing

The budget is only one of two major instruments to impact on child wellbeing. The other 
is the whole set of macro-economic policies that underpin government policy. The 
institution of child-friendly macroeconomic and social policies is an international 
obligation expected of all states parties to the UNCRC (UN 2003, paragraph 51).

The child-friendliness or otherwise of macroeconomic policies can, by and large, be 
measured through their impact on heads of households. They determine, among other 
things, the volume of resources that can be mobilised by governments for the benefi t of 
children – the fi scal space. They have a considerable bearing on the level, growth rate 
and mix of activities that eventually determine child wellbeing via the provision (or 
otherwise) of child-related services, the opportunities for adult employment, and, 
eventually, families’ access to income.

Macroeconomic measures aimed at reduction in public expenditure are a sure channel 
through which children may be directly affected, given the fact that in times of spending 
cuts, the social sectors are the fi rst to be slashed (de Vylder, 2001: 8). The imposition 
of user charges on social services, too, is another instance where macroeconomic 
policies adversely impact on children. User fees in healthcare and education services 
are a major barrier to accessing these services, and therefore antithetical to the spirit 
and letter of the UNCRC and the ACRWC.

The abolition of user fees for health and education services for the poorest quintile and 
for social grant benefi ciaries is known to facilitate accessibility. For instance, school 
enrolment increased by 51 per cent in Malawi and 23 per cent in Ethiopia following the 
abolition of fees (UNICEF and World Bank, 2009). When Uganda eliminated user fees at 
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health facilities in 2001, public visits increased by 80 per cent, with half of the increase 
from the poorest fi fth of the population (Harsch, 2006). It is noteworthy, however, that in 
some countries, abolition of user fees has triggered a surge in demand for services 
followed by deterioration in service quality; furthermore, the fi nancial void created by the 
abolition of fees has been left gaping, as governments fail to compensate for the lost 
revenue at school level.

As experts warn, fees cannot simply be abolished without consideration of whether, and 
how, they should be replaced by an alternative source of income. When fees contribute 
to operational effectiveness, or even perceived quality, abolishing them without 
replacement can result in serious deterioration of the service, as shown in a number of 
countries. In other words, governments have to put in place a fi nancing mechanism that 
is both equitable and effi cient. This is illustrated by the following example of school fee 
abolition in Uganda.

Box 1.8 Filling the fi nancing void created by fee abolition

Sources of revenue to replace fees and increase quality inputs can come from shifting 
spending from other sectors, shifting cost recovery to higher educational levels, improving 
effi ciency of education spending and donor support. This is what Uganda did when abolishing 
fees in primary education. The country prepared well, or at least adapted quickly to what was 
needed, increasing the recurrent budget for primary education from nine per cent of total 
education spending in 1996 to 19 per cent by 1999, and reducing subsidies for higher 
education. The case of Uganda illustrates what needs to be in place to support elimination of 
user fees. The government’s broad consultations with its partners on the development of an 
investment and policy framework for education to close the fi nancing gap resulted in a 
comprehensive and systematic response by the government, increased external resources, 
and improved sector management and transparency at the school level.

Source: UNICEF (2007: 63-64)

Tax policies are the other instruments at the disposal of governments to achieve equity, 
both horizontal and vertical. As a general principle, tax policies of governments should 
encourage labour-market participation, making earnings worthwhile; maintain and 
provide incentives for families to provide care for dependants; offer suffi cient incentives 
for the bearing and raising of children; and – because long-term marital relationships 
serve to enhance the wellbeing of men, women and children (Lefebvre and Merrigan, 
2003) – avoid providing incentives for families to split into separate units.

In order to ensure vertical equity or progressive taxation, the tax burden should be 
distributed fairly across people with differential ability to pay. Such a taxation system 
bases itself on the ability to pay, measured, usually, by income. This principle also calls 
for an income supplement to ensure a minimal level of wellbeing based on family size. 
A system of universal child benefi ts also preserves progressive treatment, since 
support will be proportionally greater for families with lesser ability to pay or with no tax 
liabilities (Lefebvre and Merrigan, 2003).

The traditional approach to tax-transfer design aiming to achieve horizontal equity 
involves reducing the tax burden of families with dependent children relative to that of 
single persons or families without dependent children, or allocating cash non-taxable 
allowances on the basis of the number of children in the household. Such an approach 
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offers the simplest mechanism to help families with children to reach a similar standard 
of living to others (Lefebvre and Merrigan, 2003).

The impact of macroeconomic policies on children can be further illustrated using 
infl ation and unemployment as examples. Infl ation affects different countries, social 
sectors and age groups in quite different ways. One of many early symptoms of infl ation 
is that honest public offi cials and experts fi nd it diffi cult to make a living on their 
salaries, leading to a decline in public sector work and morale, and forcing experts to 
engage in moonlighting at the expense of their contribution of time and intellect to their 
usual workplaces, such as hospitals and schools; as a result, in many developing 
counties ‘…teachers, medical doctors, government offi cials and others can be found 
raising pigs or selling imported cigarettes to support their families’ often at the expense 
of their time in schools and hospitals (de Vylder, 2001: 16). The fast erosion of the 
purchasing power of professional salaries might, on a similar tone, exacerbate 
corruption, and trigger the exodus of staff from schools, health clinics and the public 
administration, in search of greener pastures (de Vylder, 2001: 16-17).

The standard prescription for combating infl ation is cutting public expenditure and 
raising the cost of borrowing. But austere monetary policies that reduce the rate of 
infl ation while raising the real rate of interest tend to be particularly harmful for the poor 
and young parents with children, through the effects on the cost of investing in 
improving their livelihoods.

Unemployment is the other route through which a government’s macroeconomic choice 
and its associated consequences affect children – via their parents. Studies from many 
countries document strongly negative effects of long term parental unemployment on 
the wellbeing and self-esteem of children. It has also been found that children of non-
working parents have less successful school careers than other children, leaving them 
with a reduced chance of getting a job compared to children of families with at least one 
working parent (de Vylder, 2001: 16-17).

Even among parents, generally speaking, investments on employment generation for 
mothers have – it is argued – positive effects on child wellbeing (Lefebvre and Merrigan, 
2003). A study by Lister has shown that:

…as part of their role as poverty managers, mothers frequently act as shock 
absorbers, shielding their children (and sometimes partners) from the full 
impact of the inadequate fi nancial resources at their command. This can mean 
mothers going without food, clothing and warmth (Lister 2004, cited in Lister, 
2005).

This link between child wellbeing and women’s wellbeing becomes even more relevant in 
Africa, where, because of war and HIV, many households are being headed by women, 
and more girls than boys are in charge of child-headed households (ACPF, 2008).

The effects of such macroeconomic variables as infl ation and unemployment are all the 
more diffi cult to deal with in the African context, where formal automatic stabilisers 
such as unemployment benefi ts and social security schemes are totally lacking or 
negligible (de Vylder, 2001: 20-21). It is therefore important that in times of 
macroeconomic crises, the appropriate focus should be on helping the poor to maintain 
adequate consumption levels and continue to have access to basic social services. The 
appropriate response is to put in place policies ranging from income support 
programmes to pro-poor tax policies (tax reductions for large families) to public 
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interventions that can be broadly or narrowly targeted, such as cash and in-kind 
transfers.

Cash transfers can be conditional or unconditional. Conditional transfers – e.g. 
conditional upon parents’ taking their children to immunisation centres or schools – 
seem to be effective in situations where there is under-use of school and health 
facilities, in which case the objective of the transfer is to increase the use of these 
facilities (Jonsson, 2009). There are various other forms; South Africa’s cash grant 
scheme is an example of one such programme that has been successful in Africa. One 
of the far-sighted features of the current South African child support grant – which 
replaced the maintenance grant which used to be paid only to biological mothers – is 
that it does not make any assumptions about household and family structure, but 
instead focuses on easing the fi nancial burden on the person who actually gives the 
primary care. The grant ‘follows the child,’ and in so doing, gives the grant to the adult 
who bears the main responsibility for the care work (Budlender, 2009: 11).

In Namibia, the payment of a grant to orphaned and vulnerable children, recipients of 
which have tripled in number in four years, resulted in an increase in birth registration, 
which is a vital aspect of development services such as immunisation (IRIN, cited in 
Sloth-Nielsen, 2008: 13).

1.8 Conclusion

The budget is a crucial instrument in the fulfi lment of the wellbeing of children. Hence 
the concern of the child rights community about whether or not governments are 
budgeting for children; whether they are allocating suffi cient resources for the benefi t of 
children; whether there are participatory, transparent and accountable budget 
procedures; and fi nally whether budgets are accompanied by macro-economic policies 
that favour employment, alleviate the impact of economic crises on poor families, and 
protect the living standards of the poor.

Regrettably, very little has been achieved in putting in place effective, open and 
transparent pro-children budgeting practices in Africa. Budget systems are littered with 
many challenges, ranging from poor macroeconomic planning to ineffective budget 
implementation; from unjustifi ed resource leakages to poor quality service delivery; from 
the problem of unsatisfactory legal frameworks for budgeting to limited technical 
capacity for budgetary deliberation and oversight in both the legislature and auditing 
institutions; and from poor information fl ows and lack of transparency to blatant 
corruption and mismanagement.

There are various aspects to the challenge of budgeting for children in Africa. The 
challenge is related surely to lack of technical expertise – for example, on the part of 
the legislature and auditing institutions in overseeing, verifying and validating budgets 
and the processes underlying their formulation and dispensation; it arises from the 
anomalies and defi ciencies in the regulatory framework that articulates processes, roles 
and responsibilities; it is related to the lamentably limited space for participation by 
citizens and children in defi ning priorities and ensuring accountability; and, last but not 
least, it is related to the lack of adequate links between policies and budgeting.

Progress in budgeting for children requires action at various levels – at the technical 
and legal levels and, most importantly, in the realm of governance and accountability.
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2
ANALYSING BUDGETS 
FROM A CHILD RIGHTS 
PERSPECTIVE: 
KEY CONSIDERATIONS

2.1 Background and approach to the analysis

The previous chapter highlighted the rationale for investing in children, from different 
perspectives, and the vital role of budgetary and macroeconomic instruments in 
improving the children’s wellbeing. This chapter introduces the key considerations 
underpinning the approach followed in this report: reviewing government budgets from 
the perspective of child rights and wellbeing.

Budget analysis from these perspectives looks into seven basic issues (Mekonen, 2010):

1. Availability of resources
2. Adequacy of budgets for children
3. Priority given to sectors/programmes benefi ting children
4. Progressive increase in allocation
5. Equity
6. Effi ciency, and
7. Effectiveness of the budgets in terms of bringing about concrete child wellbeing 

outcomes.

The summary of the budget analysis approach, and the sources of data, are presented 
in Annex 1.

The approach provides a framework for assessing budget expenditure in terms of 
suffi ciency, trends over the years, equity, and effi ciency in giving children a good start in 
life and in progressively realising their wellbeing. It also enables us to examine whether 
governments are utilising the maximum amount of their available resources to meet 
their obligations to children. The analyses in the subsequent four chapters are based 
largely on this framework.

The size of a government’s investment in the wellbeing of children is predominantly a 
function of:

• The size of national income
• The proportion of the national income allocated to public expenditure
• The proportion of public expenditure that benefi ts children
• The effi ciency and effectiveness of use of these resources
• The volume of external resources allocated for the benefi t of children.

All these issues, in turn, depend on political will and commitment to use the maximum 
available amount of resources for children, and concrete efforts to enhance the 
effi ciency of the use of these resources. Assessing how much is budgeted for children 
therefore requires an in-depth look at all these elements.
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In an ideal scenario, assessing the level of investment in children would mean 
identifying the exact amount of money spent in all programme areas targeting children. 
This would then be analysed for adequacy and equity in the context of the overall 
fi nancial resources at the government’s disposal. In the African context, however, such 
disaggregated budget information is either non-existent, or publicly unavailable. Instead, 
we have used budget expenditures on sectors that benefi t children as proxy measures 
of governments’ budgets for children, and hence the level of their investment in children.

In this report, four operational categories of budgets for children have been identifi ed for 
the analysis: budgets for child development, health, education and social protection. 
These categories are consistent with the pillar principles of the UNCRC and ACRWC, and 
are productive investments not only for the individual child, but also for building the 
basic capital of a nation.

Though we have followed this approach for pragmatic reasons, it should be pointed out 
that, in reality, there are considerable complementarities between various budget items 
and their corresponding outputs. Budget lines that seem unrelated to children may have 
impact on children’s wellbeing. Good examples in this regard are investments in 
ensuring food security that have direct impact on nutritional status of children, and 
budgets related to infrastructure and community development. Investments in these 
areas, although not directly targeted to children, benefi t them through improvements in 
family income and wellbeing, as well as in facilitating their access to basic services. 
However, it is methodologically diffi cult to disentangle the stream of benefi ts and identify 
those that can be attributed to child wellbeing, much less quantify them. So, though we 
recognise the importance of such investments for the wellbeing of children, the 
analyses in this report focus only on the four areas of investment: child development, 
health, education and social protection.

The other important parameters identifi ed in our budget analysis framework are budget 
effi ciency, and effectiveness. Budgets for children can only be translated into better child 
wellbeing outcomes when the allocated resources are used effi ciently. There are systemic, 
management, capacity, corruption and even attitude-related factors that cause ineffi ciency 
in the utilisation of budgets. Assessing budget effi ciency and effectiveness, therefore, 
requires an in-depth look into all these factors, and demands extensive data and 
information on administrative and process-oriented aspects. There is, however, a dearth 
of such detailed data and information on effi ciency and effectiveness of budgets in most 
parts of Africa, and it is diffi cult to analyse budgets for children along these parameters.

Alternatively, budget expenditures can be evaluated for effi ciency and effectiveness in 
terms of objective child wellbeing outcomes achieved and services delivered. We 
recognise that the net impact of budgets for children can only be assessed after 
expenditures have been made, by examining and comparing concrete results before and 
after the execution of the budgets. However, most budgets in Africa are not results-
based, and present little information on what they objectively expect to achieve. Despite 
the limitations, however, an attempt is made in this report to assess budget effi ciency 
by comparing budget expenditures against child wellbeing outcomes, and through a 
review of studies carried out on the subject.

2.2 The resource envelope

In child rights-based budget analysis, the most important consideration is whether 
governments are utilising the maximum amount of available resources to realise the 
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wellbeing of children, as stipulated in Article 4 of the UNCRC and Article 5 of the 
ACRWC. This requires, for a start, determination of the overall resources over which 
governments have full control, and then a comparison of the budget for children against 
this denominator.

GDP refers to the monetary value of gross national outputs from all sectors, and 
therefore cannot be used as a measure of the fi nancial resources at a government’s 
disposal: it is not all available for budgetary allocation. We have instead used the total 
amount of tax revenue (including grants) as a proxy measure of the overall resource 
envelope. This measure provides us with a basis on which to examine whether or not 
governments are utilising the maximum available amount of resources for children, as 
obliged by the relevant child rights treaties. This measure was also taken into 
consideration in evaluating whether children are given appropriate priority in government 
resource prioritisation processes.

Table 2.1 shows the total revenue in 2008 for the top and bottom 10 countries in Africa 
(i.e. those with the greatest and the least revenue respectively), and demonstrates the 
stark differences between countries in terms of the volume of fi nancial resources 
available to governments. This, of course, depends on a number of factors, such as 
availability of natural resources like oil and minerals, technological advancement, human 
capital, effi ciency of the tax system, and the amount of grants received. In 2008, for 
instance, the governments of Libya and South Africa had at their disposal about USD 74 
billion and 68 billion respectively, a huge volume of fi nancial resources (AfDB, 2009). 
Other countries with relatively large fi nancial resources included Algeria, Angola, Egypt 
and Nigeria, with total revenues ranging from USD 27 billion to 65 billion in 2008. In 
contrast, economically poor countries generate much less revenue to fi nance their 
development targets, including investments in children. For example, the sum total of 
annual revenue of Burundi, Cape Verde, Central African Republic, Guinea-Bissau, Liberia 
and Sierra Leone is just three per cent of that of Nigeria alone.

Table 2.1 Total revenue (including grants) for selected countries (in million USD), 
2008

The top ten countries The bottom ten countries

Country Total revenue Country Total revenue

Libya 74,149 Comoros 115

South Africa 68,021 São Tomé and Principe 122

Nigeria 65,300 Guinea-Bissau 175

Algeria 60,411 Gambia 186

Egypt 33,964 Liberia 222

Angola 27,353 Central African Rep. 276

Morocco 24,593 Djibouti 321

Sudan 12,403 Burundi 393

Tunisia 9,442 Sierra Leone 451

Cameroon 5,240 Cape Verde 514

Source: Based on data from the African Development Bank (2009)
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The absolute monetary values shown above may not mean much in real terms, as they 
do not take into consideration – for example – population size. We have, therefore, 
calculated the per capita resources of a country by dividing its total revenue in 2008 by 
the corresponding mid-year population. These ratios provide standardised estimates of 
per capita resources that governments could use to promote their national development 
priorities. We have used this measure to calculate the proportions of the available 
resources that went to the sectors that benefi t children, and to assess whether 
governments have used the maximum amount of available resources to ensure the 
wellbeing of their children.

The differences in revenue per capita available to governments are so large that the 
combined per capita revenue available in DRC, Ethiopia, Gambia, Kenya, Malawi, Sierra 
Leone, Tanzania, Togo and Uganda is just a quarter of what is available in Gabon (see 
Chart 2.1). The median value for sub Saharan Africa is USD 236, an amount just less 
than three per cent of the per capita revenue available in Equatorial Guinea. 
Interpretations of budget analyses, both in terms of expenditure and achievement of 
child wellbeing outcomes, therefore need to take into account the huge differences in 
resource availability among countries.

Chart 2.1 Per capita public revenue (in USD) for selected countries, 2008
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2.3 Prospects for future resource generation

To give an insight into the prospect of future revenue generation, we have briefl y looked 
at the trends affecting the economic outlook for the Africa region as a whole. In the 
seven or so years before the current food and economic crises, Africa’s economy 
performed well, and the continent still has the potential to maintain this growth 
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momentum in the coming years (see Chart 2.2). Some African countries, like Angola, 
Ethiopia, Nigeria and Rwanda, enjoyed higher and consistent growth in this period. The 
low performers on the economic front included Comoros, Eritrea, Seychelles, Togo and 
Zimbabwe (ECA, 2009; IMF, 2010).

It is estimated that Africa will enjoy growth rates of 4.3 and 5.5 per cent in 2010 and 
2011 respectively (Janneh, 2010; IMF, 2010). This growth in the economy is critical in 
expanding the fi scal space needed to increase the amount of investment in children. 
This, however, will not happen if growth in the economy is not equally refl ected in the 
volume of tax revenue.

One key challenge, therefore, relates to tax revenue collection. Tax-GDP ratio is very low 
in most African countries, with an average tax to GDP ratio of about 18 per cent (Keen 
and Mansour, 2009). Under such circumstances, governments in Africa fi nd it diffi cult to 
generate suffi cient domestic resources to invest in the wellbeing of their people and 
their children. There is therefore an enormous need to improve tax collection practices 
and public expenditure management systems.

Chart 2.2 Annual GDP growth rate for Africa (at continent level), 2000-2011*
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A further important source of public revenue in Africa is external assistance or grants. In 
2008, for example, grant income accounted for 50-60 per cent of the total revenue of 
the governments of Burundi, Guinea-Bissau and Rwanda. As a proportion of revenue, it 
was lowest (at less than one per cent) in Congo (Brazzaville), Gabon, Mauritius, 
Seychelles and Swaziland. On average, however, grants contribute 18 per cent of public 
revenue in Africa, indicating the considerable volume that external income occupies in 
the fi scal space of many countries on the continent (see Table 2.2).

Africa is also one of the main recipients of Offi cial Development Assistance (ODA), and 
these funds play a signifi cant role in creating fi scal space for investment in children. 
Excluding debt relief, total ODA reached its highest level (USD 119.8 billion) in 2008 
(OECD, 2009). This promising situation was halted by the fi nancial crisis that began in 
that year. ODA budget declined by about 30 per cent in 2009, constraining the resource 
envelope available for investments in the social sector in Africa – investments which, in 
most cases, are supported by funds from ODA (Karshenas, 2009).
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Table 2.2 Grants as percentage of total revenue for selected countries* (2008)

Country Per cent Country Per cent

Burundi 53.6 Sudan 3.2

Guinea-Bissau 51.8 Liberia 3.2

Rwanda 50.0 Lesotho 2.7

Mozambique 45.3 Botswana 2.1

Comoros 41.8 Egypt 1.7

Sierra Leone 41.5 Namibia 1.1

Malawi 40.2 Tunisia 1.0

Niger 35.2 Mauritius 0.9

Burkina Faso 32.7 Congo (Brazzaville) 0.8

Tanzania 30.3 Swaziland 0.8

DRC 29.8 Seychelles 0.6

Madagascar 29.4 Gabon 0.3

* The table shows countries with the highest and lowest percentages

 Source: Based on data from the African Development Bank (2009)

When ODA fl ow is standardised by population size, we see a different picture (see Chart 
2.3). While countries like Côte d’Ivoire, DRC and Niger received less than USD 30 per 
person in 2007, Cape Verde received 20 times this amount. The other major recipient in 
per capita terms is the Government of Liberia, which received nearly fi ve times the 
median per capita ODA for Africa, which stood at about USD 52 in 2007.

Chart 2.3 Per capita Offi cial Development Assistance for selected countries for 
2007 (in constant 2007 USD)

2
1 2
5 2
6 3
4

3
4 3
5 4
0 4
2 4
3 4
7 5
2

5
2 5
3 5
8 6
1 6
4 6
9 7
1 7
4 7
9 8
0 8
1 9

3 1
0
6

1
1
0 1

3
5

1
4
5 1
5
7

2
4
7

0

100

200

C
ôt

e 
d'

Iv
oi

re
D

R
C

N
ig

er
Er

itr
ea

Zi
m

ba
bw

e
G

ui
ne

a
Et

hi
op

ia
C

on
go

 (
B

ra
zz

av
ill

e)
M

al
aw

i
B

ur
ki

na
 F

as
o

B
ur

un
di

Af
ric

a 
- M

ed
ia

n
C

en
tr

al
 A

fr
ic

an
 R

ep
ub

lic
M

au
rit

an
ia

U
ga

nd
a

K
en

ya
Ta

nz
an

ia
G

ha
na

R
w

an
da

S
ie

rr
a 

Le
on

e
G

ui
ne

a 
- B

is
sa

u
Tu

ni
si

a
Le

so
th

o
M

oz
am

bi
qu

e
M

al
i

B
ot

sw
an

a
N

am
ib

ia
D

jib
ou

ti
Li

be
ria

C
ap

e 
Ve

rd
e

Pe
r 

ca
pi

ta
 O

D
A 

in
 U

S
D

641

Source: Based on data from OECD (2009)



___________________________________  Analysing Budgets from a Child Rights Perspective: Key Considerations 

47

In summary, budgets for child development, health, education and social protection are 
identifi ed as the four main areas of investment for children. These budgets will be 
analysed in terms of their suffi ciency, equity, effi ciency and effectiveness in providing for 
the basic needs of children.

Discussion and analysis also highlight the huge differences between different countries 
in Africa in terms of the volume of fi nancial resources at the disposal of governments, 
and hence the amount that can go to children. Furthermore, the economic outlook in the 
region provides promising prospects for generating resources; these considerations, in 
combination, show the volume of the resource envelope that governments can have 
control over, and can therefore use to promote child wellbeing and development. The 
levels of investment in children are thus compared against these measures to 
determine whether governments are utilising the maximum amount of available 
resources for the benefi t of children.
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3 HEALTH, WELLBEING AND 
THE BUDGET

Child wellbeing encompasses several dimensions, involving physiological, psychological, 
social and behavioural aspects of children’s lives, as well as their enjoyment of civil and 
political rights and active participation in community life.

Health is one of the most important components of wellbeing. The wisdom of almost 
every culture teaches that ‘health is wealth’. For children, it is much more than just 
wealth: it is about survival, and being free from lifelong impairments. Loss of health for 
children is loss of cognitive and physical potential, and consequent reduced 
performance in school, which in turn increases vulnerability and diminishes income-
earning opportunities later in life. This makes investment in children’s health an 
essential basis for a good start in life, and a potential mechanism for breaking the 
intergenerational transmission of poverty (Case, Fertig and Paxson, 2003).

Children who are healthy and adequately nourished show less absenteeism at school, 
pay better attention to lessons, and display lower dropout rates. For example, a 25-year 
study in Guatemala showed that exposure to nutritional intervention from birth to 36 
months of age had signifi cant effects on grade completion, reading comprehension, and 
non-verbal cognitive ability (Maluccio et al, 2009; Jack and Lewis, 2009). A similar study 
in the United Kingdom, which followed a cohort of children until middle age, also found 
that children with poor health had signifi cantly lower performance in schools, completed 
fewer years of education, and had lower earnings as adults (Belli, Bustreo and Preker, 
2005).

The case for investment in basic health and nutrition for children therefore becomes 
even stronger, because of its dramatic impact on health and economic status as adults. 
It is estimated that the benefi t-cost ratio of integrated child development and health 
programmes would be as high as USD 2.38 for every dollar invested in the programme, 
indicating high potential economic returns for health investment over and above the 
intrinsic value of improvements in child wellbeing.

3.1 Children’s health wellbeing

The last ten years have witnessed encouraging results in most countries in Africa in the 
areas of child health, education, gender equity and protection. For example, the health 
situation of African children, as assessed through measures such as immunisation 
coverage, nutritional status, treatment of illnesses, access to clean water and 
sanitation, and infant mortality rates, has signifi cantly improved, particularly following 
the Millennium Declaration. There are a number of countries that have signifi cantly 
increased immunisation coverage: Angola, Cape Verde, Congo (Brazzaville) and Niger, for 
instance, showed 40-75 per cent increases in measles immunisation coverage between 
2005 and 2008. The proportion of malnourished children in the region has also 
decreased by about four per cent since 2006, and improvements in the health situation 
of children have contributed to the reduction of infant and child mortality in the region. 
The progress made in enhancing the survival of children, especially in countries like 
Liberia, Niger and Sierra Leone – all previously known for their high levels of child 
mortality – is impressive (WHO, 2010; UNICEF, 2008).
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Despite these positive developments, however, the overall state of health of Africa’s 
children is still depressing in many respects. One in every six children in Africa suffers 
from malnutrition, and access to health services is lamentably low in many countries. 
For example, only 48 per cent of children with pneumonia, a potentially fatal illness, are 
taken to appropriate health providers for treatment – a level 10 percentage points lower 
than the global average. Furthermore, the median proportion of the general population 
with access to adequate sanitation is only 34 per cent in Africa. Although fi gures for 
access to safe drinking water are much better than those for access to sanitation, 
about 30 per cent of the population in the region – the majority of whom are children – 
still do not have access to clean drinking water.

Table 3.1 A snapshot of children’s state of health & access to health services in 
Africa*

Indicator Median Percentage

Deliveries attended by skilled health workers 55.0

One-year old infants immunised against measles 79.0

Children under-weight for age 17.5

Infant mortality rate (Per 1,000 live births) 72.0

Percentage of children with pneumonia taken to health provider 48.0

Per cent of population with access to safe drinking water 71.0

Per cent of population with adequate sanitation facilities 33.5

*Data refers to the most recent available

 Sources: WHO (2009 and 2010)

As a result of all these, about 12 children out of every hundred die before reaching fi ve 
years of age, and Africa accounts for half of all under-fi ve deaths in the world 
(Rajaratnam, 2010; UNICEF, 2008). It is especially worth mentioning that 40 per cent of 
the world’s under-fi ve deaths occur in just three countries, of which two are in Africa: 
Democratic Republic of Congo, and Nigeria (the third country is India) (United States 
Fund for UNICEF, 2010). These fi gures indicate the scale of deprivation, even of the 
most basic right to life, faced by children in many parts of Africa.

Many studies show that, with the exception of a few counties in Asia, females have 
lower mortality at all ages, including among children – largely due to biological and 
environmental factors, (WHO, 2006; Ueyama, 2007; Perls and Fretts, 1998). A recent 
study in Nigeria, for instance, showed that infant mortality is 107 per thousand live 
births for boys, and 95 for girls (Uthman, 2008).

Most deaths among children are avoidable. As shown in Chart 3.1, the major causes of 
child mortality include neonatal death (largely caused by premature birth, low birth 
weight, neonatal infections and birth trauma), malaria, diarrhoea and pneumonia. 
Avoidable mortality, in general, accounts for about 87 per cent of the total chance of 
death among children under fi ve in low- and middle-income countries.
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Chart 3.1 Cause of death among children under fi ve in Africa
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It is in view of these realities, and governments’ obligations to provide the highest 
attainable standard of health to children, that health budgets have been analysed in this 
report. The question is: how much are African governments investing in this important 
sector?

The following section presents an assessment of governments’ budgets for health, and 
of progress made over the last four years.

3.2 Levels and progress in health budgets

As can be seen in Chart 3.2, median expenditure on health in 2008 for Africa was about 
nine per cent of total government expenditure, indicating a relatively low level of 
investment in health in the region. There are huge differences between governments 
within Africa in terms of budgetary commitment to the health sector. Rwanda spent 
nearly 19 per cent of its total budget on health, but Nigeria and Burundi spent only 
about 3.5 and 2.4 per cent, respectively. In general, most countries in the region spent 
between 7 and 12 per cent of their total budget on health in 2008.

What does the progress in health investment between 2004 and 2008 look like? 
Chart 3.3 shows the average annual percentage change in health spending, and gives 
an idea of the progress made within this period. Most countries have increased their 
investment in health in the four-year period. Liberia, for instance, increased its health 
spending substantially between 2004 and 2008, with an annual average rate of about 
40 per cent. Madagascar, Niger and Senegal have also made considerable incremental 
increases in health budgets, of, on average, between 20 and 30 per cent per year within 
the specifi ed period.

On the other hand, the budget for health declined, on average, by about 15 per cent per 
year in Malawi. Swaziland also reduced its health budget by 10 per cent per year 
between 2004 and 2008.

Health budgets remained almost unchanged – or fl uctuations in health expenditure 
offset each other so that no overall progression was shown in the period specifi ed – in 
Central African Republic, Equatorial Guinea, Gabon, Gambia, Guinea, Nigeria and Sierra 
Leone.
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Chart 3.2 Government expenditure on health as a percentage of GDP, 2008
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Chart 3.3 Annual average percentage change in health expenditure as 
percentage of total budget between 2004 and 2008
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3.3 Who shoulders the burden of health fi nancing?

The health sector in Africa is fi nanced from three main sources: public, private and 
external. The contribution of each varies from country to country. For example, African 
governments’ direct contribution to health expenditure ranged from as low as 
11 per cent in Guinea to 83 per cent in Algeria. When looking more broadly at public 
expenditure versus private, we fi nd that it is about 54: 46 in percentage terms, without 
considering the funds from external sources that fl ow through both sectors. This 
indicates that the private sector’s contribution to fi nancing the health sector is relatively 
high in Africa. Of the private sector contribution to health spending, about 81 per cent is 
fi nanced by out-of-pocket payments at the point of service delivery. This creates an 
additional burden for poor families who are already overwhelmed by price hikes for food 
and energy commodities in recent years.

Other important sources of funds for investment in children’s health are external 
sources. Except in a few countries, such as Algeria and Libya, external sources 
contribute to a substantial amount of health investment across Africa: their share 
increased from 12 per cent of health investment in 2000 to nearly 15 per cent in 2008. 
In addition, fund fl ows for specifi c health initiatives have signifi cantly increased in recent 
years: for example, global funding for malaria control has risen signifi cantly, from USD 
250 million in 2004 to USD 700 million in 2007. Billions have also been committed to 
HIV/AIDS prevention and malaria control, through the Global Fund to Fight AIDS, 
Tuberculosis and Malaria (UNICEF, 2009a).

There are signifi cant inter-country variations in the volume of funds received from 
external sources, ranging from a negligible 0.2 per cent in Zimbabwe to more than 
60 per cent of expenditure in Mozambique and Malawi. External sources accounted for 
more than 30 per cent of health budgets in 14 African countries of the 52 surveyed 
(see Chart 3.4). This is an unhealthy situation: it makes governments vulnerable to 
volatility and unpredictability in resource availability and commitment, thus hampering 
planning and effective implementation of health programmes fi nanced from such 
sources.
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Chart 3.4 Percentage of health spending fi nanced by external sources for 
countries that depend heavily on external assistance, 2008
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When budget for health is expressed in percentage terms, it obscures an important 
element: the amount spent per person per year. Chart 3.5 shows net government per 
capita expenditure on health (excluding contributions from the private sector and funds 
from external sources) for countries whose overall health expenditure per person per 
year is lowest. Governments’ contributions to health budgets vary from country to 
country: in 2008, for instance, the per capita contribution of the governments of DRC 
and Sierra Leone was just under fi ve USD.
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Chart 3.5 Per capita government expenditure on health for selected African 
countries (in USD), 2008
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When we look at the total per capita budget for health from all sources (including 
governments), it was at its lowest (about USD 10) in DRC and highest in South Africa 
(USD 464). The median for Africa in 2008 was USD 49 – less than seven per cent of 
the global average. At global level, the maximum per person investment in health (USD 
2,699) is made in the Americas (WHO, 2010). Paradoxically, the least investment is 
made in regions where children account for more than half of the population, and where 
the burden of disease is highest. The comparison shows how disadvantaged children 
are in many parts of Africa, in terms of deprivation of their right to access the health 
services crucial for proper development and wellbeing.

The other area of investment in children’s health relates to immunisation. National 
immunisation programmes play a signifi cant role in saving children’s lives from vaccine-
preventable diseases. Government share of national budget for immunisation was used 
as one of the indicators of commitment to invest in children’s health: in 2008, only 18 
of the 52 governments surveyed were able to fi nance their immunisation programmes 
by themselves, and some 10 countries made no contribution at all to immunisation 
budgets – and yet most of these countries have relatively low levels of immunisation 
coverage, and high infant mortality rates. For example, the governments of Chad and 
Sierra Leone have immunisation coverage against measles of 23 and 60 per cent, 
respectively. They also have relatively high rates of infant mortality, whereby one in every 
ten infants does not survive to his or her fi rst birthday.
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Governments’ contributions to national immunisation budgets in the remaining 
countries ranged from as low as one per cent (by the government of Lesotho) to as high 
as 93 per cent (Tanzania). The full list can be seen in Annex 3, Table A3.5. These 
fi gures show varying commitment to preventing children from contracting vaccine-
preventable illnesses, and thereby enhancing their survival.

3.4  How are African governments performing in meeting health fi nancing 
targets?

Global and regional health fi nancing targets provide useful benchmarks against which 
health investment levels can be evaluated and referenced. We have used three 
benchmarks: the Abuja Commitment; health-related MDGs (i.e. evaluation in terms of 
meeting the cost requirements and achievement of outcome targets); and the WHO 
Commission’s per capita cost estimate for minimum health intervention in low income 
countries.

3.4.1 Which governments are fulfi lling the Abuja health budget target?

In April 2001, the then Organization of African Unity (OAU) held a Special Summit in 
Abuja, which concluded with the adoption of the Abuja Declaration on HIV/AIDS, TB 
and Other Related Infectious Diseases. The Declaration outlines, among other things, 
commitment by the governments present to spend 15 per cent of their national budget 
on the health sector (UN, 2001). We have used this target as a benchmark for 
evaluating governments’ efforts to ensure health wellbeing of their children.

Chart 3.6 illustrates the status of the Abuja Commitment, by comparing government 
health-related expenditure as a percentage of total budget to the Abuja Commitment of 
15 per cent. Eight years after the Abuja Declaration only four countries – Liberia, Rwanda, 
Tanzania and Zambia – were able to commit 15 per cent of their budget to health.

The chart arranges countries according to per capita GDP, in order to show the 
respective income categories of the countries committed to the target. The analysis 
shows that of the four countries that met the Abuja target, three (Liberia, Rwanda and 
Tanzania) have relatively low GDP per capita – indicating that some of the most 
committed countries are those with limited resources.
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Chart 3.6 Government health expenditure as per cent of total budget, in 
comparison with the Abuja Commitment, 2008
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3.4.2  Evaluating investments in health against the WHO Commission’s 
minimum cost

The WHO Commission for Macroeconomics and Health estimated the per capita cost 
required to provide the minimum health requirements2 in low income countries to be 
USD 343 per person per year (WHO, 2001). We have used this minimum cost estimate 
to assess adequacy of health investment in all countries in Africa. Of course, the actual 
amount of funds required to provide these services depends, among other things, on a 
country’s burden of disease, population size and structure, health worker remuneration, 
infrastructure development, and health system effi ciency. Despite this limitation, the 
WHO Commission’s minimum cost estimate serves as benchmark for evaluating 
investment in health in developing countries, including those in Africa.

Chart 3.7 shows countries with per capita health budgets less than the minimum USD 
34 cost estimate. Seventeen countries in Africa spent less than this minimum in 2008. 

2. According to the Commission, minimum health requirements imply a health system that can attend to the major 
communicable diseases and maternal and prenatal conditions, which contribute to a signifi cant proportion of the 
avoidable deaths in low-income countries.
3. USD 34 refers to the WHO Commission’s minimum per person per year cost estimate required to satisfy basic 
health services in low income countries.
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In countries like DRC, per capita health investment was less than a third of this 
minimum. This demonstrates how underfi nanced the health systems in these countries 
are, and the serious inadequacy of health investment in achieving tangible health 
outcomes.

The volume of resources at governments’ disposal shown in Chart 2.1 indicates that 
countries (like DRC, for example) with only USD 40 per capita revenue could not meet 
this benchmark, as it would mean allocating all they have to the health sector. For many 
such economically ‘poor’ countries, the volume of domestic resources available may not 
allow them to make substantial increases in health investment. These countries 
therefore need assistance from external sources in order to balance the defi cit.

Chart 3.7 Per capita health expenditure (from all sources) with per person 
expenditure of less than USD 34 for selected African countries
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An attempt has also been made to relate the two benchmarks in terms of their 
signifi cance both in achieving concrete health outcomes for children, and in terms of the 
targets’ relationship to one another. Analysis using 2008 health expenditure data shows 
that, in highly populated countries at the bottom of the economic table, even meeting 
the Abuja Commitment may not be good enough to generate suffi cient funds to meet 
the USD 34 per person target. The cases of Liberia and Tanzania are illustrative: though 
they met the 15 per cent Abuja target, they spent less than the minimum USD 34 per 
person on health in 2008. They would have to increase their spending on the sector by 
at least 24 per cent to raise suffi cient funds to satisfy the minimum health 
requirements. This means, above all, that they need to expand their fi scal space and 
generate more resources to enable them to achieve both health fi nancing targets. The 
upshot of this analysis is that even if current levels of public spending on health for all 
countries in Africa were to be increased to the Abuja target, 11 countries would still be 
unable to raise the USD 34 per capita threshold needed to provide the minimum health 
services.



THE AFRICAN REPORT ON CHILD WELLBEING 2011 ___________________________________________________

62

This is where external assistance comes to the picture. As noted earlier, ODA is 
declining generally, as a result of the fi nancial crisis and donor governments’ 
preoccupation with funding domestic economic stimuli. These conditions will continue to 
impact the health situation of children, unless both governments and the international 
community are committed to increasing their contribution and raising more funds to 
mitigate the problem.

Table 3.2 Government net per capita expenditure on health in comparison with 
per capita expenditure from all sources, for countries that have met the 
Abuja target, 2008

Country

Health expenditure 
as % of total government 

expenditure
(Per cent)

Per capita 
expenditure on 
health from all 

sources
(in USD)

Government’s 
net per capita 
expenditure on 

health
(in USD)

Rwanda  18.9 48 23

Liberia  16.8 26 9

Tanzania  16.2 25 16

Zambia  15.2 68 42

Source: Based on data from WHO (2010)

3.4.3 Progress towards meeting the health MDGs: Where are we?

The other benchmarks used to assess governments’ commitments to the health of 
children relate to the Millennium Development Goals (MDGs). Achieving the health 
MDGs will require a comprehensive strategy addressing issues both within and outside 
the health sector; but, above all, it requires a substantial increase in the fi nancial 
resources committed to health, and improvements in governance and coordination to 
expedite implementation and enhance effi ciency.

It is diffi cult to estimate the exact amount of resources required to meet the health 
MDGs, as there are other factors, beyond fi nancial resources, that impact on the 
achievement of these targets. Economic growth, for example, plays a key role in 
reducing the level of poverty and improving health outcomes. It is roughly estimated that 
Africa would have to spend more than 12 per cent of its GDP on health to achieve the 
health related targets of the MDGs (AU, 2009a). As mentioned earlier in this report, 
average spending on the sector in Africa is less than half of what is needed for the 
achievement of the goals, and none of the countries allocated the required percentage 
to health in 2008.

The Millennium Project Offi ce estimated the annual per capita cost of meeting the 
MDGs for selected countries across the world. The cost estimates for health-related 
targets for three African countries included in the study are shown in Chart 3.8. 
According to this study, Tanzania needs a minimum per capita investment of USD 38 
in 2010 to meet health, water and sanitation related MDGs (UN Millennium Project, 
2005).
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When comparing the estimates for achieving health MDGs with the actual per capita 
investment in health for 2008, we see a shortfall of about 25 per cent for Tanzania, 
indicating the need to increase its current health budget by a quarter in order to meet 
the health MDGs. Ghana’s per capita expenditure, on the other hand, is higher than 
what is estimated as necessary to meet the health MDGs. Uganda has also managed 
to increase its expenditure on health, on average by six per cent, since the year 2000, 
and already allocated the funds required to meet the MDGs.

Chart 3.8 Estimated per capita investment (in USD) needed to be made in 2010 
to meet the MDGs in selected African countries
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To assess governments’ efforts to meet health MDGs, we also looked at the progress 
made so far in achieving one particular MDG target: reducing under-fi ve mortality by 
two-thirds from its level in 1990. For this, the current level of under-fi ve mortality was 
compared with the target for 20154. Six years from the target year, nearly half the 
countries in Africa have child mortality levels more than double the target for 2015 (see 
Chart 3.9).

4. The target levels for 2015 were estimated by the African Development Bank on the basis of the under-fi ve 
mortality rates in 1992 (AfDB, 2009).



THE AFRICAN REPORT ON CHILD WELLBEING 2011 ___________________________________________________

64

Chart 3.9 Countries with high child mortality and a wide gap between the level in 
2009 and the target for 2015
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3.4.4  Are governments utilising the maximum amount of their available 
resources for health?

In order to examine whether governments are utilising the maximum amount of available 
resources for health, their per capita expenditure on health was compared with the total 
per capita public revenue at their disposal discussed in Chapter 2. The analysis showed 
that a number of governments in Africa are spending much less than what they could 
plausibly have spent, especially in view of the amount of revenue available. For example, 
Congo (Brazzaville) and Libya spent only three per cent of their available revenue on 
health, indicating that they had given the sector low priority. The best performers in 
terms of utilising the maximum available resources for the health sector are the 
governments of Rwanda, Burundi, and Madagascar (see Table 3.3).

Countries, particularly those with poor access to health services and low investment in 
the sector, need to increase their budgets to expand health facilities and make them 
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widely accessible to all children and mothers – including those with disabilities and 
those living in remote rural areas, who, in most cases, are excluded from such services.

Table 3.3 Percentage share of government per capita revenue spent on health, 
2008

Countries which invested higher proportion of 
their revenue

Countries which invested lower proportion of 
their revenue

Rwanda 20.4 Libya 2.7

Burundi 18.1 Congo (Brazzaville) 3.0

Madagascar 17.3 Equatorial Guinea 4.2

Djibouti 16.7 Guinea 4.5

Burkina Faso 16.1 Côte d’Ivoire 4.7

Liberia 15.8 Guinea-Bissau 4.8

Niger 15.2 Sierra Leone 4.9

Tanzania 14.8 Nigeria 5.0

Senegal 14.7 DRC 5.0

Ghana 14.5 Sudan 5.7

Source: Based on data from WHO (2010); World Bank (2010); IMF (2009)

Experience from other low-income regions shows that organisational requirements to 
enhance the health system may not be sophisticated or technically demanding. Most 
services can be delivered at smaller but close-to-client facilities, such as health centres, 
or through outreach services from these facilities (WHO, 2001). Such facilities are 
relatively easy to establish, and operate in areas with little infrastructure development. 
In addition to increased resources, these interventions demand the building of 
supervisory capacity, and the enhancement of community involvement and oversight for 
better outcomes.

3.5 Factors affecting effi cient utilisation of health budgets

The two pertinent questions one may ask are ‘to what extent are investments in health 
translated into health outcomes?’ and ‘what are the challenges that hinder achievement 
of the intended results?’ This section looks briefl y at some of the factors that contribute 
to ineffi cient utilisation of health budgets.

As evidenced in many econometric studies linking health expenditures to health 
outcomes, health budgets, if utilised effi ciently, have signifi cant effect on immunisation 
coverage and child mortality (Anyanwu and Erhijakpor, 2007; Anderson and Hague, 
2007). The African Development Bank’s study of 47 African countries, for instance, 
showed that a 10 per cent increase in per capita public health expenditure results in 
reductions of 25 and 21 per cent in under-fi ve and infant mortality rates respectively. 
Finance is not, however, the only element that ensures achievement of health 
outcomes. Other factors are at play, pertaining to effi ciency of resource utilisation, 
institutional capacity of implementing agencies, and the extent of resource leakage, and 
the skills and attitudes of workers.
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The role of systemic factors in improving the effi ciency of health service delivery is 
increasingly gaining recognition in Africa. This was refl ected, for instance, at the 2007 
African Union meeting of health ministers, where the strengthening of health systems 
was endorsed, and the following fi ve key related areas of health system development 
were identifi ed:

1. Governance
2. Resources (both fi nancial and human)
3. Community empowerment
4. Health information systems
5. Ensuring availability and appropriate use of commodities.

The other important factors associated with effi cient utilisation of resources are delays 
in releasing funds for activities at the operational level, and lack of transparency (Attim, 
2006). For example, funds meant for release in the fi rst quarter of a given fi scal year 
may not be actually available until the third or fourth quarter of that year (see Box 3.1 
for more on this). Such delays result in spending considerable amounts of money in 
relatively short periods of time, which in many cases is carried out by circumventing 
normal procedures and suspending controls put in place in normal times. Such 
deviation from regular practice creates an enabling environment for illegal practices and 
abuse of funds.

Box 3.1 Leaking purses and pipes

The constraints that deprive millions of people – the majority of whom are children – from 
access to health services, go beyond funding. The pipes down which funds and materials 
might be poured are either too narrow, or clogged up, or full of holes; funds may not go to the 
places where they are needed, or may not be under the control of the health sector. There may 
be even no pipe at all.

Transparency International reports that about half of all funds allocated for health efforts in 
sub-Saharan Africa never reach clinics and hospitals. Reasons for leakage are most likely to 
be related to poor budget execution, diversion of funds to other legitimate ends, and 
corruption.

Source: Attim (2006); Lindelow (2006); WHO (2001)

Lack of management skills is the other bottleneck affecting the health sector, from 
ministry of health level down to the smallest health facilities. In the African context, it is 
not uncommon for newly qualifi ed doctors to become the medical offi cer in-charge of a 
district hospital, and thereby to be appointed Chief Executive of an organisation that 
requires business skills that the doctor does not possess. Attitudes of workers – 
particularly concerning self-discipline, pride in their work and willingness to cooperate 
with one another – are also very important factors in enhancing effi ciency (UNDP, 1991).

The other important consideration in enhancing the effi ciency of budget utilization is the 
degree of centralisation and decentralisation. There are pros and cons to using both 
approaches. On one hand, decentralisation reduces administrative costs, and allows for 
the participation of citizens. On the other hand, however, it opens more doors for 
resource leakage, makes budget control more diffi cult, and, in some cases, exacerbates 
existing ineffi ciency problems. There is a need to strike a balance, the nature of which 
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is dependent on country contexts and the capacity of lower levels of public 
administrations. Without addressing these challenges, it may not be possible to 
enhance effi ciency of resource utilisation and achievement of concrete health outcomes 
among the general public, and particularly children and mothers.

3.6 Conclusion

Most governments in Africa are making considerable efforts to enhance maternal and 
child health. The effort that some poor countries are making – Liberia, Niger, Rwanda, 
Tanzania, and Zambia, for instance – is especially striking; but the state of health of 
Africa’s children remains depressing, and calls for continued and renewed commitment 
and solidarity, nationally and internationally. At the current pace, the health-related 
MDGs are unlikely to be met in a number of African countries.

Progress cannot happen without committing suffi cient resources, especially from 
national budgets. The current level of investment in children’s health falls far short of 
regional and international health fi nancing targets. In particular, the net contribution of 
governments to health budgets is much lower than what could have been committed 
given the volume of resources at those governments’ disposal.

Budget allocation is not the only important element in ensuring achievement of child 
health outcomes. Effi ciency is another. There are a number of governance, resource, 
accountability and systemic factors that affect the effective utilisation of health 
budgets. The impact of these factors in translating health budgets into concrete health 
outcomes is gaining increasing recognition in Africa. Building the capacity of 
implementing agencies, releasing funds in time, enhancing health service delivery 
systems, and improving governance and community participation are all necessary if 
proper utilisation of health budgets is to be ensured, and the health MDGs are to be 
met.
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4
INVESTMENT IN
EARLY CHILDHOOD:
FROM A SOCIAL POLICY TO 
AN ECONOMIC STRATEGY

4.1 The importance of early childhood development

The early years of children’s lives set the foundations for their future wellbeing. 
Conditions during this stage affect and set trajectories for health, behaviour, and 
learning for children throughout their lives. Evidence from psychology and neuroscience 
indicates that early childhood experiences shape brain architecture and affect physical 
and mental health and wellbeing later in life (Mustard, 2006). Furthermore, longitudinal 
studies carried out in several countries have consistently demonstrated the positive 
outcomes of early childhood development programmes (see Box 4.1).

Box 4.1 Benefi ts of early childhood programmes

Children exposed to Early Childhood Development (ECD) programmes do better in school and 
later earn higher incomes than children without early education. The Perry Preschool Project5, 
which followed participant children up to age 40, showed that the graduation rate from high 
school for those who participated in the programme was 71 per cent, compared with only 
54 per cent for the control group. The cost-benefi t analysis also indicated savings of seven 
USD for every dollar spent for a child at initial period of investment (Parks, 2000). Other 
benefi ts of early childhood development programmes include:
• Improved nutrition and health. ECD programmes, for example, require participating children 

to complete their immunisations, and staff members to monitor growth and direct sick 
children to public health facilities.

• Less grade repetition and lower dropout rate. Many studies show that attendance in ECD 
programmes correlates with increased enrolment and retention in primary and secondary 
schools, improved behaviour, and better academic performance.

• Higher intelligence. The programmes encourage and facilitate the social interaction of 
children that promotes cognitive development. Children in various countries who 
participated in early childhood development programmes averaged higher scores on 
intellectual aptitude tests than those who did not participate.

In the words of Nobel laureate James Heckman:

‘…Early childhood development is more productive in improving human development 
than is the formal school system. …Waiting even until kindergarten or primary school 
may be too late to improve learning.’

Source: Garcia, Pence and Evans (Eds), 2008; Heckman, 2006

In economic terms, early childhood development is the fi rst step in the process of 
human capital development, with very high rates of economic return and signifi cant 

5. This project was the longest evaluation of any pilot ECD programme in the United States.
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social gains through its contribution to reducing poverty and inequality (UNESCO, 2000; 
Grantham-McGregor et al., 2007). As a result, programmes on early childhood 
development should be viewed not merely as vehicles for delivering badly needed social 
services, but as important elements of economic development strategy (Kilburn and 
Karoly, 2008).

Despite the economic and social signifi cance of early childhood programmes, and 
pledges made to expand early childhood care and education services (particularly to the 
most vulnerable and disadvantaged children), early childhood development has not 
received the attention it deserves in Africa. For example, a UNESCO survey found that 
only 206 of the 52 countries studied in Africa had offi cial early childhood programmes 
targeting different age groups of children (UNESCO, 2010).

Table 4.1 Countries that have offi cial programmes targeting children below three 
years of age, 2005

Country
Youngest age group 

targeted in the 
programme

Benin 2–5

Botswana 0–4

Cameroon 1–6

Central African Republic 2–5

Egypt 2–3

Eritrea 0–6

Ghana 0–2

Guinea 0–3

Liberia 2–6

Madagascar 0–3

Mauritius 0–2

Namibia 0–1

Niger 2–6

Nigeria 0–3

Senegal 0–5

Seychelles 0–3

South Africa 0–5

Sudan 0–6

Swaziland 0–6

Zambia 0–6

Source: Based on data from UNESCO (2010)

6. More than half the countries in Africa do not have suffi cient data on early childhood programmes, probably due to 
the non-existence of such interventions.
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Many studies show that early childhood programmes are cost effective in the long run, 
and that their benefi ts surpass their costs. ECD programmes ensure that children are 
prepared for educational and economic opportunities, thereby reducing disparities. 
Preschool education, for example, plays an important role in offsetting social, economic 
and language-based disadvantages, particularly for those from disadvantaged 
backgrounds (UNESCO, 2010). Governments, therefore, need to recognise the potential 
effi ciency and equity gains from investing in early childhood, and put in place the 
necessary policy frameworks and resource bases to expand early childhood 
interventions.

Furthermore, public investment in ECD is one of the most essential instruments for 
ensuring the full development of the child to its full potential. Investments in various 
stages of children’s development do have complementarities and synergetic links. This 
is particularly the case in the area of early childhood education. As demonstrated in 
various studies on skill formation, early learning begets later learning, and early skills 
breed later skills (Heckman and Masterov, 2007; Cunha and Heckman, 2006).

4.2 Preschool education: Is it a luxury for the African child?

Preschool education is often seen as a luxury in poor countries. It is not. Pre-primary 
education has short- and long-term benefi ts, in terms of both freeing mothers to be 
engaged in productive activities, and enhancing learning at subsequent levels of 
education. In addition to these benefi ts, one of the justifi cations for public spending on 
pre-primary education relates to the effi ciency gains in primary education as a result of 
its impact on dropout and repetition rates. Despite these strong cases, public 
investment in this level of education is limited in Africa. It is estimated that less than 
two per cent of public resources mobilised for the education sector is used for pre-
primary education (Jaramillo and Mingat, 2008).

Where does Africa stand in terms of preschool education? Chart 4.1 shows the 
percentage of children of pre-primary age enrolled for pre-primary education. Preschool 
attendance was highest in Seychelles and Mauritius, where nine in every ten preschool 
age children had the opportunity to access this level of education. Cape Verde, Ghana, 
Liberia and Morocco have also done relatively well in providing pre-primary education 
(net enrolment ratio of around 50 per cent). Elsewhere, enrolment was less than 
20 per cent in countries where the service is provided by the private institutions. The 
other countries making commendable efforts to provide pre-primary education, in order 
of performance, are São Tomé and Principe, Tanzania, Kenya, and Algeria.
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Chart 4.1 Net enrolment ratios for 
pre-primary education

Chart 4.2 Percentage of pre-primary 
enrolled children attending in 

private institutions
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In order to give an insight into the main service providers at this level of education, we 
have shown the proportions of those enrolled at this level of education who are 
attending in private institutions in Chart 4.2 (the right-hand panel), for each of the 
corresponding countries. There is a huge difference in public service provision for 
pre-primary education. Public institutions are almost the sole providers in São Tomé and 
Principe, Seychelles and South Africa, but public service is almost non-existent in many 
of the countries. It is mainly the private sector that is providing pre-primary education; 
for example, almost all those enrolled in pre-primary schools in Morocco are attending in 
private institutions, and in Mauritius only 18 per cent are attending in public institutions. 
Countries such as Ghana, Liberia and Tanzania are, however, exerting increased efforts 
to provide preschool children with access to this service in public facilities.

Two things emerge from the analysis: except in a few countries, preschool is far from 
accessible to most children in Africa, and services are predominantly provided by private 
institutions that operate largely in urban areas. This indicates limited public investment 
by most African countries in this important stage of child development. Vulnerable and 
disadvantaged children who need the service most, such as those from economically 
‘poor’ families, children with disabilities, and those in rural areas who cannot afford it, 
are all excluded from the service.

Differential access to such important services broadens and further deepens inequality, 
both during school years and later, during professional life. Public education policies 
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need to address the preschool education needs of children, particularly those living in 
poverty who have no access to such services, as poverty is one of the barriers that 
prevents them from accessing essential services crucial for their growth and 
development.

Public services at this level of education need to be expanded to reach particularly 
disadvantaged and vulnerable children. In the African context, the proportion of children 
living below the poverty line is about 52 per cent, and current levels of public service 
provision for pre-primary education are far below what is required. The huge gap needs 
to be fi lled by incorporating preschool education as part of education sector 
development; governments, on their part, need to be committed to providing the 
fi nancial and political support necessary in order to give preschool age children the 
opportunity to access, and benefi t from, these services.

We have also tried to compare the level of pre-primary education in Africa with that in 
other regions of the world (see Chart 4.3). Generally, early childhood education is low in 
Africa, despite a slight increase (fi ve percentage points) since 1999. The 15 per cent 
enrolment rate in pre-primary education in 2007 is less than a fi fth of the level in 
developed countries, and about a third of the world average, which stood at 41 per cent 
in 2007.

Chart 4.3  Gross enrolment ratios for pre-primary education by regions of the 
world
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4.3 Financing ECD programmes

Early childhood development programmes go beyond pre-primary education, and 
encompass other aspects, including healthcare, nutrition, hygiene, and play- and 
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recreation-related services. Such programmes usually follow an integrated approach, 
and their budgets are often attached to the education and health sectors.

Financing early childhood programmes may not be easy in view of the many other, 
equally compelling programmes demanding funding from both the health and education 
sectors. As discussed earlier, however, ECD is one area that Africa cannot afford to 
ignore. A balancing compromise is therefore needed in order to satisfy competing 
demands. Studies carried out to determine the funding needs of ECD programmes in 
the African context suggest a necessary initial investment of at least six per cent of the 
budgets allocated for health and education sectors, which would progressively be 
increased in order to achieve the Dakar commitments of expanding and improving 
comprehensive early childhood care and education (Jaramillo and Mingat, 2008; 
UNESCO, 2010; UNESCO, 2000). The suggested minimum proportion is a reachable 
compromise, and countries could allocate more depending on their needs and available 
resources.

Finance is not the only aspect that determines the effectiveness of ECD programmes; 
the modalities of service provision are equally important for their success. There have 
been debates on the modalities of public fi nancing and implementation of ECD 
programmes, in view of the relative novelty of this fi eld; but, in the case of Africa, public 
funding would be more appropriate and effective if used to expand services to reach the 
most disadvantaged, ensure equity of access, train middle-level professionals in the 
fi eld, and monitor and control quality of service. In the case of pre-primary education, 
experience from countries with relatively high enrolment rates shows that identifi cation 
of the most effi cient ways of implementing a preschool system, through careful analysis 
of institutional, fi nancing, administrative and other related aspects, has a strong bearing 
on the success and sustainability of the programme.

4.4 Conclusion

Early childhood development is a critical intervention that puts children on the right 
track towards lifelong wellbeing and enhanced life chances. Programmes implemented 
at this stage of life have the highest long-term returns in terms of human capital 
development and reduction of poverty, inequality and vulnerability. Children exposed to 
such programmes have better opportunities of access to health services, do better in 
school, have lower dropout rates, and are more likely to earn higher income as adults.

However, early childhood development is not given suffi cient attention in Africa. Even in 
countries where such services are available, they tend to cater mostly to children living 
in urban settings, and exclude those in rural areas and children from ‘poor’ families who 
cannot afford to access the services.

This calls for African governments to recognise their vital role in child wellbeing, human 
capital development, social cohesion and nation building by according ECD the 
importance it deserves in education and social policies. In addition to allocating 
suffi cient resources and putting in place appropriate legal and policy frameworks, 
governments have to identify the most effi cient ways of implementing ECD programmes 
to expand coverage and ensure equity in access, particularly for the most vulnerable 
children.
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5
INVESTMENT IN 
THE EDUCATION OF 
CHILDREN: A PATHWAY 
TO DEVELOPMENT

Education is a fundamental human right to which children are entitled. It plays a central 
role in enabling them to develop to their full potential, and equips them with the 
skills necessary to lead a healthy and productive life. In addition to the human rights 
argument, education is a necessary investment in human capital. It enhances 
individuals’ earning capacity and employment prospects, and fosters economic 
development and poverty reduction (Olaniyan and Okemakinde, 2008; Anyanwu and 
Erhijakpor, 2007; Blöndal, 2002). It is estimated, for instance, that one additional year 
of education per person results, on average, in six per cent per capita GDP growth 
(Bassanini and Scarpetta, 2001).

Africa has made impressive strides in education – there has been considerable progress 
at both primary and secondary levels in recent years (see Chart 5.1). There have also 
been encouraging results in reducing the gender gap in education participation, though 
this is still a concern in many countries, especially at secondary level.

Chart 5.1 Net enrolment rate in primary and secondary education, 2007/2008
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Quality of education is another area of concern in the African context. Preoccupation 
with achieving quantitative targets – particularly for education participation – has 
compromised quality. Many children, particularly girls, do not make it to the last grade of 
primary education. As illustrated in Chart 5.2, girls have lower completion rate than 
boys in most countries in Africa. In Chad, for example, the chance of a girl completing 
primary education is half that of a boy, indicating a far lower likelihood of girls 
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progressing to the next level of education. This, in turn, compromises the potential of 
women to reach higher heights in economic and political decision-making.

Chart 5.2 Completion rate at primary level by gender, 2007
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5.1 Levels and progress in education budgets

African governments are increasingly recognising the importance of investing in 
education as an important strategy for nation building. This is refl ected in increased 
budgetary allocations to education.

This section explores how much African governments are investing in children’s 
education, with a particular focus on primary and secondary education. It also examines 
whether these investments are suffi cient to achieve the required education outcomes.

As with other sectors, investment in children’s education is fi nanced mainly by funds 
from the public and private sectors, and from development agencies and donors. In line 
with the objective of this report, our analysis focuses on public investment, though we 
recognise the signifi cant role that the private sector and external sources are playing in 
fi nancing education at all levels. The role of government in fi nancing education is 
generally greater in more developed countries, where taxpayers generally support basic 
education provision7, and families pay less, relatively, in direct fees to public educational 
institutions (UNESCO, 2007). Furthermore, there is now a growing trend in low-income 
countries, including those in Africa, for governments to exert more effort to increase 
their contribution to education investments.

7. According to the World Declaration on Education for All, basic education includes essential learning tools and 
skills such as literacy, oral expression, numeracy, and problem-solving skills, as well as basic learning content, such as 
knowledge, skills, values and attitudes (Veriava and Coomans, 2005).
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Chart 5.3 Government expenditure on education as a percentage of GDP, 2004-
2008*

0.3
1.4
1.4
1.7
1.8
1.9
2.0
2.1
2.4
2.6

2.7
2.7

2.9
3.4
3.4
3.7
3.8
3.8
3.8
3.8
3.9
3.9
3.9

4.5
4.6
4.6
4.6
4.8
4.9
5.1
5.2
5.3
5.4
5.4

5.5
5.5

5.9
6.6
6.8
6.9
7.1
7.2

7.6
8.1

8.7
13.3

0 5 10 15

Sudan
Equatorial Guinea

Central African Republic
Guinea

Congo (Brazzaville)
Chad

Zambia
Tanzania

Eritrea
Angola

Gambia
Liberia

Mauritania
Madagascar

Niger
Togo

Comoros
Egypt

Gabon
Sierra Leone

Benin
Cameroon
Mauritius

Burkina Faso
Côte d’Ivoire

Mali
Zimbabwe

Senegal
Rwanda
Burundi

Mozambique
Uganda
Ghana

South Africa
Ethiopia
Morocco

Malawi
Cape Verde
Seychelles

Namibia
Kenya

Tunisia The Dakar commitment
of 7% of GDP

Swaziland
Botswana

Djibouti
Lesotho

Per cent

Median = 4.2

*For some countries the most recent data may refer to earlier years than indicated

Sources: Based on data from UNESCO Institute of Statistics (2010); UNESCO (2009); World Development Indicators (2009); 
African Economic Outlook (2009)



THE AFRICAN REPORT ON CHILD WELLBEING 2011 ___________________________________________________

82

Chart 5.3 shows expenditure on education expressed in GDP terms. The Government of 
Lesotho once again8 demonstrates the high priority it has accorded to education, 
spending about 13 per cent of its GDP on the sector. In contrast, relatively economically 
well-off countries such as Sudan and Equatorial Guinea spent 0.3 per cent and 
1.4 per cent of GDP respectively, putting them at the bottom of the scale in the chart. The 
median value of expenditure on education for Africa stood at 4.2 per cent of GDP in 2007.

Many governments in Africa are making commendable progress, committing more 
resources to education. The Government of Uganda, for example, increased its budget for 
education by nearly two-thirds between 2000 and 2008. Similarly, Lesotho, Mali, 
Mozambique, Rwanda and Senegal raised their budget for the sector by 53-73 per cent in 
the same period (see Chart 5.4). On the other hand, there are also a number of countries 
that have made budget cuts since the year 2000. The Government of Congo (Brazzaville), 
for instance, has reduced the proportion of its budget that goes for education by more 
than 70 per cent. Equatorial Guinea, Gambia and Mauritania have gone down a similar 
route, reducing the percentage of the budget for education by about a quarter.

Chart 5.4 Percentage change in education expenditure as per cent of GDP 
between 2000 and 2008
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The recent economic downturn has affected the volume and composition of government 
budgets, but assessing to what extent depends on, among other things, governments’ 
approaches to budget adjustments, and the response from donor communities. New 

8. In the 2008 assessment, Lesotho was one of the highest investors in education in Africa.
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studies show that slower economic growth caused by the fi nancial crisis and the 
consequent decline in revenue has put pressure on government budgets, and therefore 
on the amount going to education (UNECA, 2009; UNESCO, 2010). Box 5.1 highlights 
the impact of the fi nancial crisis on education budgets and governments’ responses to 
the crisis for selected countries. The response, as seen in the box, has been varied and 
quite interesting. Swaziland responded with budget cuts; Kenya by borrowing; and – 
interestingly – Namibia responded by continued fi nancing of the education sector 
despite its deteriorating economic outlook, which is moving away from the fi scal surplus 
the country has enjoyed during the past few years.

Box 5.1 Impact of the 2008-2009 fi nancial crisis on 
education budgets in Africa

An impact assessment of the global fi nancial crisis on education fi nancing was carried out by 
UNESCO, covering 10 countries including Kenya, Namibia, Rwanda and Swaziland. These 
countries are grouped into three patterns according to their response to the crisis:

• Affected severely and budget cuts were unavoidable (e.g. Swaziland)
• Affected and government increased borrowing (e.g. Kenya)
• Affected but government continued to fi nance itself (e.g. Namibia and Rwanda).

Swaziland: The shrinking volume of international trade and weak domestic demand affected the 
customs revenues of Swaziland from the South African Customs Union (SACU). Given the 
deteriorating outlook in tax revenues, the Government of Swaziland proposed a contracted 
education budget for Fiscal Year (FY) 2009/2010. Due to the nominal allocation to the Ministry 
of Education, recurrent spending for FY2009/2010 was 1.2 per cent lower than for the previous 
year.

Kenya: In 2008, Kenya suffered a sudden disruption in economic growth as a result of political 
instability, steep increases in international prices of food, fuel and fertilizers, a drought, and the 
fi nancial crisis. These negative developments curtailed export growth, tourism receipts, 
remittances and private cash fl ows. The government requested support from the International 
Monetary Fund (IMF) as a preventive measure.

The government used the stimulus package to facilitate its medium-term education development 
programmes at the general education level. In the 2009/2010 budget, an additional KShs. 9.6 
billion (USD 126 million) was allocated, and two-thirds of the fund was reserved for the 
construction of classrooms, mainly in order to accommodate the increasing number of students 
in secondary education, resulting from free secondary education measures introduced in 2008. 
About 17 per cent of the fund was allocated to recruit contract teachers to cope with increasing 
enrolment.

Rwanda: Due to robust economic growth and one-off receipts from selling telephone licenses in 
2008, the fi scal condition of the Rwandan government was sustained. Following the introduction 
of a stimulus package to economic development sectors, the education budget as a proportion 
of the overall budget declined slightly from 18.5 per cent in 2007 to a projected 16.6 per cent 
for FY2009/2010.

Namibia: Despite a deteriorating outlook for revenue collection, the government succeeded in 
retaining a fi scal surplus during the past few years, due to improvement in tax administration, 
increased revenue from mineral exports, and strong import tax performances. This enabled the 
country to launch an expansionary budget with stimulus packages. The education sector 
benefi ted from N$908 million (USD 121 million) additional funding over a three-year period under 
the stimulus package. The largest part of this additional resource was directed to the 
construction of new classrooms and student hostels for primary and secondary schools.

Source: The UNESCO Institute for Statistics (2009b)



THE AFRICAN REPORT ON CHILD WELLBEING 2011 ___________________________________________________

84

Funds from external sources may not be an alternative that can prevent education 
budgets from declining, as the crisis has put pressure on ODA budgets as well 
(Karshenas, 2009). Furthermore, the portion of ODA channelled to basic education 
programmes was generally low, and countries that most need to improve access to 
education are not benefi ting from this type of assistance. For example, in the Central 
African Republic, Eritrea, Liberia and Niger, more than half of primary school-age children 
are not in school, but the share of ODA that went to basic education in these countries 
was less than seven per cent (UNESCO, 2010). To provide more information, in 
Chart 5.5 we have presented the amount of ODA for basic education, in monetary terms 
per pupil, for economically poor countries (the GDP per capita of which is less than 
USD 500).

ODA for basic education varies greatly even within this small number of countries, 
ranging from USD 97 per pupil in Liberia to a dollar or less in Eritrea, Guinea, Togo and 
Zimbabwe. This analysis indicates the low priority given to basic education, of which 
children are the potential primary benefi ciaries.

Chart 5.5 Total aid for basic education per primary school-age child in countries 
with GDP per capita of less than USD 500, 2007
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5.2  How do African governments perform in meeting education budget 
targets?

Towards the beginning of the millennium, African Ministers of Education and 
representatives of civil society and international development agencies adopted a 
regional framework of action for sub-Saharan Africa, as part of the Dakar Framework for 
Action, Education for All: Meeting our Collective Commitments. As previously stated, the 
Dakar commitment is a global framework adopted by 164 governments in 2000 in order 
to reaffi rm their resolve to expand learning opportunities for every youth, adult and 
child. One of the targets in the regional framework relates to education fi nancing: 
governments pledged to allocate at least seven per cent of their GDP to education by 
2005, and to increase it to nine per cent by 2010 (UNESCO, 2000). The most recent 
data on public expenditure on education shows that only six countries (Botswana, 
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Djibouti, Kenya, Lesotho, Swaziland and Tunisia) kept their promise by spending seven 
to 13 per cent of their GDP on the sector.

The Commission for Africa also estimates that the shortfall in expenditure necessary to 
achieve Education for All targets in sub-Saharan Africa is in the range of USD 7 to 8 
billion each year. This estimate is about half of the cost required at global level to 
achieve the targets, indicating the huge amount of resources that still needs to be 
mobilised (UNESCO, 2010). When evaluating governments’ respective expenditure on 
education and share of ODA for basic education against this backdrop, it is clear that 
investment in education of Africa’s children is far below the required amount, and 
insuffi cient to achieve the targets.

The indicators discussed so far show the overall share of the national income spent on 
education, but not the distribution by level of education. Data on the distribution of the 
education budget by level is important to assess the proportion of the total education 
budget that went to primary and secondary levels of education from which children 
benefi t. Chart 5.6 presents public expenditure on primary and secondary education as a 
percentage of total expenditure on education for 2007. The priority area of investment 
for most governments in Africa is primary education, which consumes about 46 per cent 
of the total education budget. In some countries, such as Burkina Faso and Niger, the 
share for primary education is as high as two-thirds of the total current education 
expenditure, which probably indicates a response to the need to cater to the growing 
school-age population.

Improvements in secondary education contribute to mitigating inequality and fostering 
economic growth (Anderson and Hague, 2007); but public investment in secondary 
education is relatively low in Africa. For the 31 countries for which data was available, 
the median share of the national budget that goes to secondary education was about 
29 per cent in 2007. That was not, however, the case in countries like Angola, 
Botswana, Cameroon, Congo (Brazzaville) and Mauritius, where a larger share of the 
educational budget (in the range of 41-57 per cent) went to secondary education.
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Chart 5.6 The proportions of public education expenditure spent on primary, 
secondary and tertiary education, 2007*
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Most African countries have a young age structure, as a result of high fertility, with a 
relatively high proportion of the population in school. This, in turn, has a bearing on per 
capita investment: the higher that proportion, the smaller the share per pupil (for 
countries with equal economic status). The above percentages show only the gross 
amounts spent, and make no reference to the school-age population and resource 
base. Chart 5.7 shows the percentage of GDP per capita that was spent per primary 
and secondary pupil for countries where data were available. The percentages indicate 
how much of the national income was committed to these levels of education, and show 
the relative importance they were given. Accordingly, Burkina Faso and Niger were found 
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to have spent relatively high proportions of their national income on primary education; 
in contrast, Zambia has given very low priority to both primary and secondary education, 
on which it spends only two and eight per cent respectively of GDP per capita.

Chart 5.7 Per pupil expenditure on primary and secondary education as 
percentage of per capita GDP, 2007
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The differences in the level of investment in education between countries may, in their 
own right, refl ect the quality of education. Many countries in Africa are striving to achieve 
education participation targets at the expense of quality. There are various indicators of 
education quality, ranging from teachers’ qualifi cations and experience to access to (and 
use of) instructional materials, and learning outcomes. In a situation where data is not 
available on such indicators, pupil-teacher ratios are used as crude measures of quality 
of education. Chart 5.8 illustrates the inverse relationship between per capita 
expenditure for primary education and the pupil-teacher ratio. Countries with lower per 
capita expenditure on primary education generally have higher pupil-teacher ratios.

Quality of education will ultimately affect competency and reduce opportunities for 
employment in high-income jobs. Africa cannot afford to lag behind in this area and risk 
continued marginalisation: in this competitive, knowledge-based world, the quality of 
education defi nes the quality of human capital, and determines the later ability of 
children to compete in an increasingly globalised employment market.
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Chart 5.8 Relationship between per capita investment and pupil-to-teacher ratio 
for primary education, 2006/2007
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Chart 5.9 Percentage of children aged 6-9 years attending school by disability 
status for selected African countries, 2005-2008
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Assessment was also made to see if disadvantaged children have been targeted in 
education investment. School attendance among children with disabilities was 
compared with corresponding levels for non-disabled children to fi nd out if that was the 
case; the results, presented in Chart 5.9, show that school attendance among children 
with disabilities was lower than for non-disabled children. The difference ranges from 
fi ve per cent in Cameroon to under two per cent in Mauritania. Disabled children can 
therefore be seen to suffer from double jeopardy: disability and marginalisation in 
access to education.

5.3 Effi ciency of education budgets

As in the case of the health sector, there are various factors that affect the effi ciency 
and effectiveness with which budgets for education are translated into commensurate 
learning outcomes. Most of the underlying reasons for ineffi ciency are similar to those 
affecting the health sector, and revolve around lack of budget transparency, limited 
capacity, mismanagement, lack of community involvement, and corruption.

Some countries in Africa are trying to use Public Expenditure Tracking Surveys (PETS) to 
mitigate resource leakage and enhance budget effi ciency in the education sector. PETS 
are one of the tools used for improving effective public fi nancial management and 
accountability through enhancement of public engagement; the surveys are designed to 
track, systematically, the fl ow of resources through the various layers of government 
bureaucracy. By doing so, they show what proportion of the originally allocated 
resources reach each level, and how long they take to get there. They allow assessment 
of the leakage of public funds and the effi ciency of public spending, and evaluation of 
the quality and quantity of services delivered.

The 2010 PETS report on both primary and secondary education in mainland Tanzania, 
for example, showed 29 per cent net losses through teachers’ absences and transfers 
of grants from councils to schools, amounting to over USD 120 million in primary 
education in 2008 alone (The Government of the United Republic of Tanzania, 2010). 
Performance was better at secondary level, where the total level of transfer of funds to 
schools was 93.2 per cent of the budget allocated. The survey also showed that fund 
transfers vary signifi cantly between councils, and depend on management practices and 
decisions of the councils.

The success of such initiatives in triggering action varies depending on the country 
context and existence of other concurrent and supporting activities. A good practice 
usually mentioned in this regard is the PETS in Uganda: this survey, though it was 
carried out a long time ago, teaches a lesson about the importance of such initiatives in 
clearing bottlenecks and enhancing effi cient utilisation of public budgets. The fi ndings 
triggered action, and the government took measures to improve the fl ow of information 
and make budget allocations transparent. These measures included the following steps:

• Publishing amounts transferred to the districts in newspapers and radio broadcasts
• Requiring schools to maintain public noticeboards posting monthly transfers of 

funds
• Legally provisioning for accountability and information dissemination in the 1997 

Local Governance Act
• Requiring districts to deposit all grants to schools in their own accounts, and 

delegating authority for procurement from central authorities to the schools.
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PETS alone is not, however, the ‘silver bullet’ for transparency and mitigating resource 
leakage. The experiences of previous rounds of PETS in Tanzania, for example, showed 
that the initiative does not bring the required results if it is not accompanied by other 
initiatives aimed at sensitising targeted communities to hold responsible bodies 
accountable, and ensure that they are responsive to public requests (see Box 5.2).

Box 5.2 Is PETS alone suffi cient to mitigate resource leakage?

When the Government of Tanzania embarked on a Primary Education Development Project 
(PEDP) in 2002, it made a provision that each school was to receive a capitation grant of 
10,000 Tanzanian Shillings (TSH) per pupil each year (equivalent to USD 10). The fact that 
100 per cent of the funds are supposed to reach the school makes this system of funding 
ideal for the use of PETS to track resources.

A nationwide tracking survey on the PEDP was carried out in 2004. Among other things, the 
survey documented that approximately 40 per cent of the capitation grant was not accounted 
for. The Ministry of Finance (MOF) quickly issued a rebuttal questioning the methodological 
authenticity of the study. The revised report, submitted to the MOF in September 2004, 
addressed the Ministry’s concerns, and demonstrated that methodological issues had little 
bearing on the key fi ndings. The survey ended up not serving its purpose, and no action was 
taken to improve the situation. The lesson from Tanzania’s experience shows that PETS needs 
to be accompanied by other supplementary initiatives, and coordinated with activities of civil 
society organisations aimed at sensitizing the public about the issues in hand and infl uencing 
responsible stakeholders to take corrective measures to fi x the problems.

The 2010 PETS, drawing on lessons from its predecessors, was carried out in collaboration 
with a number of stakeholders, including the Ministries of Education and Vocational Training, 
Finance and Economic Affairs, Community Development, and Gender and Children; the Prime 
Minister’s Offi ce (Regional Administration and Local Governments); the National Bureau of 
Statistics (NBS); and representatives of civil society organisations (CSOs) and donors. It is 
hoped that this wide-ranging consortium will contribute to the authentication and good use of 
the PETS fi ndings, in order to better address the leakage and misappropriation of funds, and 
enhance the effi ciency of the education budget.

Source: The Government of Tanzania; Anti-Corruption Resource Centre, 2010

In conclusion, there is no doubt that African governments have shown considerable 
commitment in recent years to the education of their people, as evinced by the 
increased allocation of resources to this sector. This notwithstanding, African 
governments still spend, on average, only about four per cent of their GDP on education. 
Our analysis shows that only six countries – Botswana, Djibouti, Kenya, Lesotho, 
Swaziland and Tunisia – met the Dakar commitment to Education for All.

The priority area of investment for most governments in Africa has been primary 
education, which in some cases takes as much as two-thirds of the total education 
budget. This is largely related to the effort to meet the MDG targets. In contrast, public 
investment in secondary education remains generally low.

Importantly, also, efforts to meet education participation targets have seriously 
undermined the quality of learning. Our analysis showed an inverse relationship 
between per capita investment in primary education and the pupil-teacher ratio.
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Investing in secondary education and quality learning must be an integral part of 
educational policy. There is also a need to enhance budget effi ciency in the sector, 
through complementary initiatives aimed at improving the capacity of implementing 
agencies, enhancing transparency, and ensuring community participation and oversight.



THE AFRICAN REPORT ON CHILD WELLBEING 2011 ___________________________________________________

92



93

PHOTO © MILLAUS | DREAMSTIME.COM





_____________________________________________________________________  Investment in Social Protection

95

6 INVESTMENT IN 
SOCIAL PROTECTION

Poverty reduction has been a major development endeavour of most governments in 
Africa. Many are also showing interest in investing in social protection as a means of 
reducing poverty and inequality.

Social protection programmes complement and increase the effectiveness of 
investments in health, education, and water and sanitation. Investment in social 
protection also supports progress towards a range of MDGs, and contributes to 
reducing poor people’s vulnerability to economic shocks and price surges in food items 
(Adato and Hoddinott, 2008). From a child rights perspective, such investments can be 
vital complements to legislative measures to protect the child from deprivation and 
various forms of abuse and exploitation (Mutangadura, 2008; Crawford, 2001).

Social protection programmes, such as cash transfers targeting care-givers, have gained 
recognition as effective instruments for reducing poverty, following strong evidence of 
positive benefi ts to the educational, health and nutritional outcomes of millions of poor 
children, especially girls. For low-income countries such as those in Africa, the existence 
or not of a basic social protection scheme, particularly for children, could make the 
difference in achieving or not achieving the Millennium Development Goals (MDG).

6.1 Level of investment

The unmet need for social protection in developing countries is estimated at more than 
80 per cent, and this may translate into continuing poverty, increasing inequality and a 
growing likelihood of confl ict if not addressed in time (Pal et al, 2005). As can be seen 
from Chart 6.1, Africa spends less than three per cent of its GDP on social protection, 
the lowest of any region in the world.

Chart 6.1 Budget expenditure on social protection as per cent of GDP by regions 
of the world, 2004-2007
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The above fi gures show regional levels of investment in social protection, and do not 
indicate country budgets. Data on public expenditure on social protection was available 
for some 32 countries in Africa for the period between 2004 and 2007 (see Chart 6.2). 
It can be seen from the chart that social protection is the most neglected sector in 
Africa, with most countries investing less than two per cent of their GDP in the sector 
during this period. There are, however, notable exceptions – for example, Egypt and 
Seychelles, each of which spent nearly 12 per cent of GDP, and economically ‘poor’ 
countries like Ethiopia and Liberia, which committed a relatively high share of their 
income to social protection.

Chart 6.2 Public social security expenditure, excluding health as per cent of GDP, 
2004-2007*
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6.2 Child-sensitive social protection programmes

The above paragraphs focus on investment in social protection in the broad sense, 
without looking at the specifi c child protection components of such protection schemes. 
One of the challenges, of course, is data availability: budget breakdown by scheme or 
benefi ciary is almost non-existent.

There are a number of initiatives in Africa that specifi cally target children (see Box 6.1). 
The South Africa Child Support Grant and Care Dependency Grant and the Botswanan 
orphan care benefi t system are noteworthy in this regard. However, few countries have 
readily available information on budget allocations for child protection programmes.

South Africa is one of these few countries. In the 2010/11 budget, South Africa 
allocated 89 billion Rand (approximately USD 12 billion) to social grants, about four 
per cent of GDP (Gurdhan, 2010). Of this, nearly a third goes to the child support grant, 
which benefi ts more than nine million children below 18 years of age (Treasury, 2009).
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The ILO has estimated the cost or volume of resources required to extend child 
benefi ts, based on simulations of two different social protection policy options:

1. A universal child benefi t (UCB) involving a payment equivalent to one-third of the food 
poverty line to every child up to 14 years of age

2. Targeted child benefi ts (TCB) involving a payment equivalent to one-third of the food 
poverty line to every child up to 14 years of age living in a household identifi ed as 
poor.

Box 6.1 Social protection programmes targeting children in selected 
African countries

Programme Country Benefi ciaries

Cash transfers

Ghana Poor households that need emergency assistance

Kenya
Ultra-poor households fostering orphan or 
vulnerable children under 18

Nigeria Poor households

Sierra Leone Older people

Zambia
Poor households fostering orphan or vulnerable 
children under 18

Child Support Grant and 
Care Dependency Grant 

South Africa Children under 18

Cash for Work/

Public Work

Ethiopia
Food-insecure, asset-poor households in selected 
districts

Malawi Improving the livelihood of impoverished families

Unemployment benefi ts
Mauritius

Unemployed persons
Tunisia

Burkinabe Response to 
Improved Girls Chances to 
Succeed (abbreviated in 
French as BRIGHT)

Burkina Faso
Children, especially girls, in districts where girls’ 
enrolment is lowest

National Orphan Care 
Programme

Botswana Orphans

Child survival project Gambia Infants and mothers

School feeding Liberia School-going children under 15

Minimum Income for 
School Attendance

Mozambique Poor families with school-age children

Sources: ILO (2010); ACPF (2009); DFID (2009)
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The results for selected countries are presented in Chart 6.3, below. The costs for a 
basic universal child benefi t vary greatly, but there is a common trend in most countries 
towards lower costs in the long run. For the year 2010, the cost estimation ranges from 
8.7 per cent of GDP in Ghana to as low as 0.9 per cent of GDP in Equatorial Guinea.

Chart 6.3 Cost of child benefi t as per cent of GDP for selected countries in Africa, 
2010
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Social protection schemes in Africa tend to focus mainly on easing urgent problems, 
and are not designed in a manner aimed at ultimately rehabilitating and reducing the 
vulnerability of the benefi ciaries (ILO, 2010). There are a number of challenges in 
initiating and implementing social protection programmes in Africa. These include:

• Low institutional and technical capacity to develop and administer social protection 
programmes

• Lack of a comprehensive plan on social protection
• Poor budget allocations and over-dependency on donor funding for social protection
• Ineffective targeting of recipients
• Lack of reliable data and information for policy formulation
• Lack of monitoring and evaluation frameworks to track effectiveness.

These problems need to be addressed if governments are to provide a measure of 
protection to their vulnerable children. They imply, among other things, the following:

• Social protection should be aligned to policies on education, health, housing and 
food security

• Sustainable sources of funding should be developed for social protection
• Mechanisms should be put in place to target benefi ciaries effectively
• Reliable data should be collected that can be used to develop effective policies, and 

to monitor progress.

6.3 Targeting social protection programmes

There are several choices that need to be made when implementing a child-sensitive 
social protection programme. These include, among other issues, the choices between 
conditional and unconditional schemes, food and cash transfers, short term alleviation 
and long-term elimination of poverty, and universal and targeted programmes.
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This section briefl y looks at targeting, in view of its signifi cance (particularly in the 
African context) in effectively addressing poverty and inequality among poor families, 
which tend to have more children than others.

Over the last two or three decades, social protection programmes in both the developed 
and the developing world have shifted from universal provision to targeting selected 
groups of the population. The major driving forces for the shift, particularly in the 
developing and aid-dependent countries, are budget constraints and aid policies, which 
in most cases are embedded in the overall policies of the donor countries and focus on 
helping the ‘poor’ (UNDP, 2006).

Targeting, unlike the universal schemes, involves choosing the benefi ciary sub-
populations, setting eligibility criteria with which to identify them, and defi ning how to 
target the benefi ciaries effectively and meet the intended objectives of the programme. 
Some of the targeting criteria include means-testing, selection by community-based 
committees, and targeting categorically by characteristics such as region or age. 
Furthermore, in a situation where wages are very low and prospects for alternative 
employment and engagement in income generating activities are scarce, the poorest 
tend to self-select and join self-targeting programmes. This method has worked well in 
public works programmes in many countries in Africa.

Means-testing, for example, refers to identifying benefi ciaries on the basis of their 
income or livelihood. It requires objective measures of livelihood, and transparent 
procedures with which to identify the targeted households or individuals precisely. 
Although it has worked reasonably well in South Africa’s cash transfer programmes, this 
method may not be appropriate in countries where the informal sector is a major source 
of livelihood, and where tangible records of income are non-existent. Lack of such 
appropriate measures and effi cient and transparent procedures creates room for abuse, 
and exclusion of the most needy families and children.

Furthermore, in an effort to refi ne targeting, in many cases selection procedures end up 
involving complicated bureaucratic steps – in which case, verifying eligibility becomes 
time-consuming and costly. As a result, poor families and children engaged in daily 
labour are discouraged to go through the process, and can decide to avoid the 
programme altogether.

It is important to note that the various methods described above have their own 
advantages and disadvantages, and that their success depends very much on the 
country context and programme objectives. Administrative capacities and social 
characteristics of the communities being targeted also play signifi cant roles in improving 
the effi ciency of targeting. In general, inappropriate targeting is a major problem that 
reduces the effectiveness of social protection schemes; there is a need in all contexts 
to choose the most relevant social protection scheme, which is sensitive to the needs 
of children, and to put in place appropriate and effi cient mechanisms to distinguish the 
‘poor’ (however they be defi ned) from the ‘non-poor’.

In conclusion, social protection is an important area of investment that has a signifi cant 
impact on the wellbeing of children, particularly those from ‘poor’ families. The unmet 
need for social protection in Africa is huge, and an issue of concern. Except for a few 
countries, such as Egypt and Seychelles, most African nations spend a negligible 
proportion on social protection.
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Additionally, even existing schemes tend to lack a long-term perspective; in most cases, 
they focus on easing immediate problems rather than providing a sustainable service 
that includes rehabilitation of benefi ciaries and the reduction of vulnerability. This lack 
of perspective calls for policy measures aimed at putting in place or strengthening 
social protection systems which can help attain specifi c MDG targets in the area of 
education and health, and which also mitigate poverty and vulnerability. Effective social 
protection programmes also require putting in place transparent and proper targeting 
procedures for identifi cation of the needy.
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7
PERFORMANCE IN 
BUDGETING FOR 
CHILDREN

The framework for measuring the performance of governments in realising child 
wellbeing - the Child Friendliness Index – identifi es adequate budget allocation as one of 
the main components in the effort to achieve progressive realisation of the rights and 
wellbeing of children (ACPF, 2008). This is true because governments have the authority 
and the capacity to determine the scope and degree of progress they make in advancing 
the rights and wellbeing of children. It is at their discretion whether they allocate 
suffi cient resources, ensure equity, and use them effectively to ensure the wellbeing of 
children. Allocation of suffi cient budget for children is, therefore, intrinsically linked to 
the realisation of their rights and wellbeing.  

This chapter brings together the various elements of budgeting for children discussed in 
previous chapters, and systematically summarises them into a composite measure of 
performance – the Performance Index for Budgeting for Children. This index is 
constructed using indicators of government budget expenditure on sectors that mainly 
target children, along with such other important considerations as the relative weight of 
national and international efforts in burden sharing, trends in resource allocation, and 
so on.  The indicators used are as follows:

• Expenditure on health as a percentage of total government expenditure
• Total public expenditure on education as a percentage of GDP
• Percentage of the budget for routine EPI vaccines fi nanced by government
• Military expenditure as a percentage of GDP
• Percentage change in governments’ expenditure on health, 2004-2008.

These indicators are fi rst converted into standardised performance score values, then 
aggregated to yield the Performance Index for Budgeting for Children. The index values 
are used to compare and categorise the performance of African countries in terms of 
their efforts to allocate the maximum amount of available fi nancial resources in sectors 
that benefi t children.

7.1 Budgeting for Children: Performance scores

The 52 African countries were categorised into three categories based on their 
performance scores for budgeting for children. The categories were formed by 
establishing a symmetrical distribution of the score values, commonly known as the 
‘normal curve’, where about two-thirds of the score values lie within one standard 
deviation of the mid-point or mean. Accordingly, countries whose score values are 
greater than one standard deviation above the mean (performance score values greater 
or equal to 0.594) were categorised as best performers which have ‘allocated the 
maximum of their available resources to children’.

At the other tail of the distribution, countries whose score values are less than one 
standard deviation below the mean (budget performance scores less than or equal to 
0.314) were categorised as low performers, which have ‘allocated the minimum of 
available resources to children’. The middle and broader category consists of average 
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performers (with score values in the range of one standard deviation below and above 
the mean) which have allocated a fair amount of available resources for children. 
Accordingly, Algeria, Gabon, Mozambique, Niger, Senegal, Seychelles, Tanzania and 
Tunisia came out as the top performing countries in terms of using the maximum 
amount of available resources to realise, progressively, the rights and wellbeing of 
children (see Table 7.1).
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Table 7.1 Categorisation of countries by level of performance in budgeting for 
children, 2006-2008

Country Performance category

Algeria 

Allocated the maximum of 
available resources for 

children

Gabon  

Mozambique  

Niger

Senegal  

Seychelles  

Tanzania  

Tunisia  

Benin  

Allocated a fair amount of 
available resources for 

children

Botswana  

Burkina Faso  

Cameroon  

Cape Verde

Central African Republic

Chad

Congo (Brazzaville) 

Côte d'Ivoire  

Djibouti  

Egypt  

Equatorial Guinea  

Ethiopia  

Gambia  

Ghana  

Guinea

Kenya  

Lesotho  

Liberia  

Libya 

Madagascar  

Malawi  

Mali  

Mauritania  

Mauritius

Morocco 

Namibia  

Nigeria  

Rwanda  

São Tomé and Principe  

South Africa

Swaziland

Togo

Uganda  

Zambia  

Zimbabwe  

Angola  

Allocated the minimum of 
available resources for 

children

Burundi  

Comoros  

Dem. Rep. Congo  

Eritrea  

Guinea-Bissau  

Sierra Leone  

Sudan  

Source: Developed by ACPF (2010)
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The countries that allocated the maximum of available resources for children scored 
relatively high in the Budget Performance Index: they spent signifi cant proportions of 
their resources on health and education; they allocated a relatively high percentage of 
their public resources to sectors benefi ting children; and, progressively increased these 
allocations over time.

At the other end, the category ‘allocated the minimum of available resources to 
children’ consisted of Angola, Burundi, Comoros, DRC, Eritrea, Guinea-Bissau, Sierra 
Leone and Sudan. The cases of Angola and Sudan are particularly worth noting: these 
countries allocated relatively low proportions of their GDP (2.6 and 0.3 per cent, 
respectively) to education, and about 50 per cent of the pupils in primary schools do not 
reach the last grades of primary education. Furthermore, they made little or no 
contribution in fi nancing their national immunisation programmes despite the fact that 
more than 20 per cent of the children in these countries have not been vaccinated 
against measles (see Annex 3, Tables A3.3 – A3.7). All these factors contributed to 
their low performance scores in budgeting for children.

7.2 Progress in budgeting for children

In order to show the progress made in performance in budgeting for children since 
2004, the scores values for the period 2007-2008 were compared with the 
corresponding performance scores for the period 2004-2005, which were featured in 
the fi rst edition of this report (published in 2008).  Across all the countries surveyed, 
both signifi cant increases and decreases in performance could be seen since 2004, 
obvious manifestations of changes in policy priorities and development strategies. Table 
7.2 presents countries that showed drastic changes, both positively and negatively, in 
their performance in budgeting for children.

Once again, remarkable improvements in their performance in budgeting for children 
were made by countries such as Benin, Mozambique, São Tomé and Principe and 
Tanzania. These changes were largely due to substantial increases in investment in the 
health and education of children and commitment to fi nancing national immunisation 
programmes.

Table 7.2 Progress in performance in budgeting for children between 2004 and 
2008*

Countries with signifi cant improvement Countries with sharp decline

Tanzania Malawi

Mozambique Burkina Faso

São Tomé and Principe Djibouti

Benin Lesotho

Zambia Burundi

Gambia Dem. Rep. Congo

Niger Mali

Senegal Namibia

*Movement between categories can be observed in Tables A2.1 and A2.2 in the Annex.
Source: ACPF (2010)
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A considerable decline in their performance in budgeting for children was observed in 
countries such as Burkina Faso, Djibouti and Malawi. Malawi and Burkina Faso were the 
best performers in budgetary terms in the period 2004-2005; their health expenditures 
were very high, and had increased progressively from the relatively low levels prevailing 
around 2000. However, health expenditures in these countries subsequently fell by 60 
and 11 per cent, respectively, between 2004 and 2008, while military expenditure 
increased considerably in both countries over the same period.

The Government of Djibouti allocated a relatively high share of its fi nancial resources to 
education and health, but reduced its contribution to the budget for national 
immunisation programme from about 85 per cent to nil in 2008; additionally, its military 
expenditure has remained high, while most other countries reduced spending in this 
area considerably.

7.3 Performance in budgeting for children and level of economic development

To what extent is a country’s budgetary performance score related to the volume of 
resources at its government’s disposal?  Chart 7.1 gives a bird’s eye view of the 
performance of selected countries on the Budgetary Performance Index in relation to their 
economic status.  As can be seen from the chart, governments with limited per capita 
resources at their disposal (such as those of Mozambique, Niger, Rwanda and Tanzania), 
were able to score highly in the Performance Index for Budgeting for Children (highlighted 
in the green callout). On the other hand, a number of governments with relatively high 
incomes (for example, Angola, Equatorial Guinea, Mauritania and the Sudan) scored low 
in the Performance Index for Budgeting for Children (circled with a red callout). This 
analysis confi rms that performance in terms of budgets for children does not necessarily 
depend on the level of economic development, it is also a question of political 
commitment.
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Chart 7.1 Relationship between performance in budgeting for children and per 
capita revenue
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Some important conclusions emerge from this analysis. 

Several countries have made commendable progress in the effort to meet the basic 
needs of children. The improvements made by Algeria, Cape Verde, Gabon, Mauritius, 
Mozambique, Niger, Senegal, Seychelles, South Africa, Tanzania and Tunisia are 
especially striking. They scored high in the Budget Performance Index: as previously 
outlined, these countries spent signifi cant proportions of their resources on sectors that 
benefi t children and increased their health budgets and the contributions to the national 
immunisation programmes (a further indication of an enhanced commitment to health). 

This analysis further confi rms that performance in budgeting for children does not 
necessarily depend on the level of economic development: what is also required is a 
political commitment that needs to be manifested in: a policy of child budgeting that 
prioritises the needs of children; allocating suffi cient budgets to provide for the basic 
needs of children; and commitment to put in place appropriate laws and mechanisms to 
ensure effi cient, effective utilisation of budgets to bring about concrete child wellbeing 
outcomes.
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8 CONCLUSION AND 
PRIORITIES FOR ACTION

The realisation of children’s rights has a lot to do with the budget and budgetary 
processes. The budget is the key instrument in translating the child rights outlined in 
human rights conventions and treaties into child wellbeing outcomes. 

African governments have the obligation to budget for children, because investment in 
children and young people contributes to democratic governance and social stability.  
African policy makers are aware of these imperatives, which are refl ected in 
improvements in health, education, gender equity and protection.  Such a statement 
needs, nonetheless, to be unpacked, in order to shed light on the stark differences 
between countries in terms of their commitments and their readiness to translate 
promised political rhetoric into concrete budgetary allocations for the benefi t of children. 

To do that, this report assessed national budgets by looking at four operational 
categories of budgets that cut across government obligations under the UNCRC and 
ACRWC, namely budgets for child development; budgets for health; budgets for 
education; and budgets for child protection. 

On the health front, there are signifi cant differences between governments in terms of 
their commitment to the sector. While Liberia spent nearly 12 per cent of its GDP on 
health, other countries, such as DRC, spent less than two per cent of GDP on the 
sector. In general, most countries in the region invested between four and six per cent 
of their GDP in health in 2008. 

On the equally important front of education, Africa spends less than three per cent of 
the world’s education resources, leaving a signifi cant number of its children out of 
school, especially at the secondary level. Educational spending is, however, 
characterised by stark variations between countries.  For instance, the Government of 
Lesotho had the highest expenditure on education, at about 13 per cent of GDP, and 
several other countries – such as those of Botswana, Djibouti, Kenya, Malawi and 
Swaziland – also invested relatively high proportions of GDP in education; in contrast, 
some resource-endowed countries performed poorly – Sudan and Equatorial Guinea 
spent 0.3 per cent and 1.4 per cent of GDP respectively on education in 2008.

In order to gauge the relative performance of countries on the budget front, ACPF 
constructed the Performance Index for Budgeting for Children, using fi ve indicators 
cutting across child-related sectors, according to which Algeria, Gabon, Mozambique, 
Niger, Senegal, Seychelles, Tanzania and Tunisia emerged as the best performers in 
terms of allocating the maximum amount of available resources for children and making 
an effort to realise, progressively, the rights and wellbeing of children (see Table 8.1).

There are two main reasons for these countries’ high scores: the allocation of a 
relatively high percentage of public resources to sectors benefi ting children, and the fact 
that these allocations were progressively increasing over time.
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Table 8.1 Countries by level of performance in allocating the maximum and 
minimum of available resources for children, 2006-2008

Country Performance category

Algeria 

Allocated the maximum of 
available resources for 

children

Gabon  

Mozambique  

Niger 

Senegal  

Seychelles  

Tanzania  

Tunisia  

Angola  

Allocated the minimum of 
available resources for 

children

Burundi  

Comoros  

Dem. Rep. Congo  

Eritrea  

Guinea-Bissau  

Sierra Leone  

Sudan  

Source: Developed by ACPF (2010)

On the other hand, countries with relatively low performance scores consist of Angola, 
Burundi, Comoros, DRC, Eritrea, Guinea-Bissau, Sierra Leone and Sudan. The reasons 
for these low scores include lower levels of allocation of public resources to sectors 
benefi ting children, the decline of these allocations over the years, lower government 
fi nancing of routine EPI vaccines, and relatively high military expenditure.

An interesting revelation – one that called into question conventional expectations – 
occurred when we compared countries’ performance in budgeting for children with the 
volume of resources at their disposal (as measured by per capita revenue). Some 
countries with relatively high incomes, like Angola, Equatorial Guinea and Sudan, scored 
lower in terms of budgeting for children – demonstrating that, in the absence of political 
will, the sheer availability of budgetary resources in any one country does not guarantee 
better performance in budgeting for children.  On the other hand, however, countries 
with relatively low resources at their disposal, such as Mozambique, Niger and Tanzania, 
scored higher in the Performance Index for Budgeting for Children – indicating that a 
country’s commitment to its children is primarily a function of its determination to 
allocate the maximum of available resources it has at its disposal for the benefi t of its 
children, and not a function of sheer economic wealth. 

Investment in early childhood development is another area that has been grossly 
ignored, despite its very great signifi cance. Our analysis revealed that only 20 of the 52 
African countries studied were reported to have early childhood programmes in place in 



_________________________________________________________________  Conclusion and Priorities for Action

113

2005, and only 15 per cent of pre-primary school aged children had had the opportunity 
to attend pre-primary schools. 

On the macroeconomic front, such measures as drastic cuts in public sector 
expenditure, the introduction of user fees for pro-poor services, and privatisation of 
public services – to name but a few – offer examples of how macroeconomic policies 
impact on children. Some of these measures, such as user fees, run counter to the 
child rights standards of free and compulsory education and the right to survival. 
Policymakers therefore have to be vigilant concerning any potential adverse effects on 
children of the policies they make: a ‘child rights lens’ must always accompany political 
power and authority. As experts argue, the ‘soundness’ of macroeconomic policies 
should be judged on their ultimate success in bringing societies closer to achieving 
social justice, rather than merely on market-based criteria. Such desired social 
outcomes as distributive justice, equity, provision to meet the needs of all, freedom 
from poverty and discrimination, social inclusion and development of human capabilities 
should become the ultimate goals of policymaking, including macroeconomic 
policymaking. Such social outcomes of macroeconomic policymaking make it a highly 
political exercise.

8.1 Three priorities for action

Box 8.1 Three priority areas for action

• Ensuring priority is given, in budgetary allocation and implementation, to the realisation of 
children’s rights and wellbeing

• Ensuring effi cient use of resources through transparent budgetary frameworks and 
processes

• Ensuring adequate support for, and investment in, early childhood development.

Priority 1: Ensuring priority is given, in budgetary allocation and implementation, to 
the realisation of children’s rights and wellbeing

Fulfi lment of the basic rights of children entails costs. Since decisions on how much 
money a government plans to raise, for whom, and how that money will be spent can 
either favour or disfavour children, it therefore follows that children’s rights and 
wellbeing are intrinsically linked with public budgets.

As we have seen, despite promises made, the level of resources allocated by many 
African governments to sectors that benefi t children is often insuffi cient. Governments 
can not always cite poverty and tight budget constraints as a reason for their low 
performance in budgeting for children. Our data has strongly confi rmed the fact that 
countries with a relatively low GDP – for example, Burkina Faso, Burundi, Kenya, 
Madagascar, Malawi, Mali and Rwanda – are among the most child-friendly in spite of 
relatively low economic status; and so the key determining factor here is political will 
(ACPF, 2008).

As previously stated, African governments should:

• Examine their budgetary allocations to areas that impact most on the wellbeing of 
children, focusing on selected key sectors that are important to the survival, 
protection, development and participation of children, such as health and education
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• Make explicit their intention to promote children’s rights as a key objective when 
developing budgets, and prioritise fair and equitable allocation of domestic 
resources to these areas

• Not renege on national constitutional and political commitments that benefi t 
children. Those governments that have not yet met the Abuja Commitment need to 
raise, progressively, the share of their budget that goes to health, to 15 per cent; 
and those that have not been able to meet the target set in the Dakar Education For 
All Declaration should raise the share of their national income that goes to 
education to at least seven per cent, as a fi rst step.

Priority 2: Ensuring effi cient use of resources through transparent budgetary 
frameworks and processes

Transparent budget processes are critical if citizens are to know where and how their 
resources are being invested, and to call their governments to account if resources are 
not being effectively utilised in the best interests of children. However, a key challenge 
is that in many African countries budget processes remain closed and undemocratic, 
and opportunities for public consultation or participation are limited. This greatly 
increases the risk of resources being diverted from child-related priorities at very early 
stages of budget formulation, and makes it very diffi cult for citizens to hold their 
government to account on these decisions.

Ideally:

• A child-friendly budget system should also ensure the participation of children or 
their representatives in the budget setting, monitoring and implementation 
processes

• Decision-making processes should be guided by a budget regulatory framework that 
provides clear standards based on transparency

• Budget documents should be made widely available to the public, and should 
provide disaggregated information to demonstrate the extent to which allocations 
refl ect the needs, rights and wellbeing of children.

Lack of transparency can, in part, be attributed to institutional weaknesses and lack of 
capacity. In many cases, the capacity of budget formulating bodies must be 
strengthened; independent supreme audit institutions must be well-staffed and 
functioning well in order to ensure budget accountability, effectiveness and effi ciency; 
the capacity of budget executing agencies must be strengthened in areas of proper 
budget accounting and reporting, and to ensure maximum budget absorption capacity; 
and in addition to fi nancial and regularity audits, governments should put greater 
emphasis on value-for-money or performance audits capable of revealing the impact of 
budgets.  To circumvent problems associated with legislatures lacking critical expertise, 
investment in separate legislative offi ces or specialised research units that specialise in 
budgetary reviews might be the best course of action (Johnson & Stapenhurst 2008). 

Another pressing concern is the lack of a budget regulatory framework in many African 
countries to guide and monitor the budget decision-making process and the 
management of government revenues and public expenditure. Governments must put in 
place an effective system to measure resource leakages and effi cacy of public spending 
on issues that affect the wellbeing of children.
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Priority 3: Ensuring adequate support for, and investment in, early childhood 
development

Early childhood development is the fi rst step in the process of human development, and 
can affect and set trajectories for children’s health, behaviour, and learning throughout 
their lives. For example, whilst children who participate in early childhood programmes 
are more likely to continue their education than those who have never been to such a 
programme (Young 1997 cited in Hunt 2001), conversely, nutritional defi ciencies during 
childhood can result in irreversible physical and cognitive defects which can, in turn, 
lead to a signifi cant increase in poverty and inequality. It therefore follows that adequate 
investment in programmes that support early childhood development is benefi cial, not 
only to meeting the rights and needs of a child, but also in achieving high rates of social 
and economic returns.

African governments should:

• Recognise the potential effi ciency and equity gains from investing in early childhood 
development, and put in place the necessary policy framework and budgets to 
expand early childhood interventions

• Invest, as an initial investment, at least six per cent of their education and health 
budgets in early childhood development education (Jaramillo and Mingat, 2007; 
UNESCO, 2000; UNESCO, 2010)

• Abolish user fees, to ensure greater access of the poorest and most vulnerable 
children to essential health and education services from an early (preschool) age

• Enhance the capacity of households and communities to play a positive infl uencing 
role in children’s wellbeing from an early age.

In conclusion

The last century has been marked by an increased focus on promoting the interests of 
children. From the development of comprehensive child rights instruments, such as the 
UNCRC and the ACRWC, through numerous campaigns and marches to combat child 
exploitation, to putting a children’s agenda on the world political stage, a lot has been 
achieved.  

Despite this, it can with some degree of certainty be argued that political rhetoric has 
seldom found its way into budgets, and some political and policy edicts have yet to be 
refl ected in budget bills. 

Progress in budgeting for children requires action at various levels, including technical 
and legal measures and action to address governance and accountability.

Even in those few circumstances where there has been a considerable budgetary 
commitment to accompany political commitment, fl aws in the policy- and budget-making 
processes have meant that these commitments have not been refl ected in positive 
child-wellbeing outcomes. It is therefore high time that strong links be established and 
maintained between policymaking, budget-making and child rights and wellbeing. It is 
also important that governments take themselves to task, establishing the habit of 
weighing policy decisions vis-à-vis their potential positive and negative impacts on 
children. 
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Every time those at the pinnacle of political and legislative power wield the gavel in a 
ritual of legislative fi nale, heralding the passage of ideas into edicts, they have to 
ensure that their decisions do not adversely affect children.

After budgets have been proclaimed, it is equally important that governments ensure 
that they are properly implemented, with as little resource leakage as possible, and 
always with an eye on the best interests of the child. 

With the fast pace of current progress in the areas of child rights and wellbeing, there is 
plenty of room for optimism: the coming decades look bright for children. The 
investment that we have started to make in our children will, in the long run, pay off in 
the form of collective enjoyment of peace and economic prosperity. 

In conclusion, ‘Today’s investment in children is tomorrow’s peace, stability, security, 
democracy and sustainable development’ (AU, 2007).
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POSTSCRIPT9

THE GLOBAL ECONOMIC CRISIS: 
ITS IMPACT ON CHILDREN IN AFRICA
1. An overview

The 2008 global economic crisis hit many countries in Africa. Much of the literature on 
the crisis focuses on the economic sector and the social impact, especially on the poor 
and vulnerable groups such as children, is largely ignored. This postscript intends to 
highlight the impact of the fi nancial crisis on the wellbeing of children in Africa.

As global economic recovery begins, the short and medium-term impacts of the crisis 
on the MDGs, many of which are child-related, are beginning to become clearer. The 
crisis was different to previous crises in its global nature, the size of the shock, the 
speed of transmission. There were large falls in exports, foreign direct investment (FDI), 
incomes from tourism and remittances, but these falls were very variable and not all 
expected impacts materialised. There was a growth slowdown but few outright 
recessions. Growth in Africa, for example, slowed from 6.9 per cent to 2.1 per cent as 
exports fell seven per cent and private capital fl ows fell from USD 26 billion to USD 18 
billion.

It is worth noting the fi nancial crisis came on the back of the 2007-2008 drastic 
increases in food and fuel prices. Although food and fuel prices in general have fallen in 
2009-10 they remain higher than in the pre-2007 time. This has implications in the 
child nutrition. The number of children under-fi ve who are low weight for age or low 
height for age is steadily increasing in sub-Saharan Africa even at the regional level 
(UNDP, 2009). Food accounts for 50-90 per cent of poor families budget so changes in 
food prices matter. When food prices rise poor families adjust their consumption on the 
quantity and quality of food (as well as health and schooling).

Further, although one might think higher food prices will help poor farmers, a surprising 
number of rural households are net buyers of staple foods (around 60 per cent in Kenya 
and Mozambique for example). In many countries only a minority of farmers has land 
and capital to sell surplus food and many African countries have gone from being net 
food exporters in the 1970s to being net importers in recent years. What is clear is that 
the assertion that surely low income, subsistence and/or agricultural economies in 
Africa aren’t linked to complex global markets is false (Mold et al., 2009). See Box P1.

Macroeconomic policies could impact on poor households through a variety of direct 
and indirect channels. Direct channels include public sector layoffs, cuts in government 
expenditures on transfers and subsidies, and public sector price hikes. Indirect 
channels include changes in aggregate demand and output and thus private sector 
employment, changes in infl ation and the price defl ator used for the poor and changes 
in the real exchange rate (Mendoza, 2009).

9. This postscript was prepared based on a background paper written by Dr. Andy Sumner entitled “Tracking the 
impacts of the global crisis on child poverty and wellbeing: the unfolding of the crisis in Sub-Saharan Africa”, 2010.
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Box P1 Some examples to show subsistence and/or agricultural 
economies in Africa are linked to complex global markets

• The percentage of banking sector assets held by foreign banks is more than 50 per cent 
in many African countries, to mention but a few: Mozambique (100%), Uganda (80%), 
Zambia (77%), Botswana (77%), Rwanda (70%), Tanzania (66%), Ghana (65%), Burkina 
Faso (65%) (World Bank, 2008a).

• The percentage of GDP in remittances is substantial in a number of countries in Africa 
countries. For example: Sierra Leone (9%), Kenya (6.6%), Nigeria (5.6%), and Uganda (4%). 
Although remittance seems to have limited contribution to the GDP in most countries of 
Africa, on average, it stands at 2.5 per cent and amounts to USD 19 billion or equal to 
ODA (World Bank, 2009b).

• The percentage of exports in primary commodities is more than 80 per cent in Ethiopia, 
Ghana, Kenya, Malawi Mozambique, Nigeria, Rwanda, Sierra Leone, Sudan, Tanzania, 
Uganda and Zambia (World Bank, 2009b).

The macro-economic impacts across countries have been highly variable in Africa. Outright 
recessions were experienced in almost a quarter (in 10 out of the 44 countries in sub-
Saharan Africa (see Table P1). Economic recovery has been v-shaped in Africa. However, 
there are signifi cant differences hidden by the averages. Some countries experienced the 
double whammy of large growth decelerations, and slow recovery of growth rates.

Table P1 Sub-Saharan African countries experiencing negative growth in 2009, 
GDP per cent change (constant prices)

Country 2004-7 average 2008 2009 2010-2015 average

Angola 17.66 13.18 –0.41 6.35

Botswana 4.38 3.12 –6.00 5.60

Chad 10.47 –0.44 –1.58 3.89

Gabon 2.65 2.69 –1.42 3.35

Guinea 2.40 4.94 –0.29 3.68

Madagascar 5.28 7.07 –5.03 3.88

Namibia 6.83 3.32 –0.72 2.59

Niger 4.21 9.29 –0.86 5.56

Seychelles 5.69 –0.88 –7.56 4.84

South Africa 5.23 3.68 –1.79 3.94

Swaziland 2.75 2.40 0.43 2.22

Source: Based on data from IMF (2010)

2. How has the global economic crisis affected public budgets in Africa?

Fiscal space and public expenditure has become the new area of impacts of the global 
economic crisis. The public sector, through the slowing effects on the domestic economy, 
faced diminished tax revenues, fees, and more constricted ability to mobilize resources 
(including grants and borrowing from both domestic and international sources).
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In late 2009 the Managing Director of the IMF was upbeat and noted,

[o]f 27 low-income countries with available data, 26 had managed to preserve 
or increase social spending – a signifi cant achievement in the current 
environment.10

As indicated in recent IMF publication, IMF (2009: 38-40), higher social spending in 
Malawi and Zambia (the former by higher revenues the later by defi cit) and better 
targeting of social protection in Ghana were observed.11

The claim that there is no immediate need to worry about social spending from the IMF 
led to a very public spat with the Centre for Economic Policy Research (CEPR) in 
Washington, DC. The CEPR’s review (Weisbrot et al., 2009: 4) argued that in sub-
Saharan Africa although IMF crisis agreements have included expansionary fi scal policy 
in four countries (Niger, Mozambique, Tanzania and Zambia), there has been 
contractionary fi scal policy in nine other countries (Burkino Faso, Burundi, Central 
African Republic, Congo, Gabon, Gambia, Ghana, Mali and Senegal – ibid., p. 9).

Public expenditures matter for the realisation of child wellbeing and achievement of the 
MDGs. The African Economic Outlook (2010) projected major deteriorations in total 
revenue and grant whilst spending was expanding leaving a fi scal gap of fi ve per cent of 
GDP on average with 13 countries facing a defi cit of greater than fi ve per cent. With 
regards to government budgets benefi ting children, of the 46 countries with health data, 
for example, only four countries in Africa have been able to meet the target of allocating 
15 per cent of the national budget for health.

Box P2 Impact of the global economic crisis on social spending

The impact of the global economic crisis on health and education budgets varies by country. 
The recent study by Martin and Kyrili in low-income countries showed that:
• Two-thirds of the countries for which social spending details are available are cutting 

budget allocations in one or more of the priority social sectors of education, health, 
agriculture and social protection.

• Education and social protection are particularly badly affected, with average spending 
levels in 2010 lower even than those in 2008.

• Education spending fell for all groups in 2009. It is forecast to rise in 2010 (sharply in 
Africa), but there will be sharp cuts in countries in other regions with IMF programmes. Only 
Africa countries with IMF programmes will have higher spending in 2010 than in 2008.

• Health spending rose in 2009 and will end 2010 higher than in 2008 for all groups. 
However, it is forecast to fall for countries in other developing regions, and to rise less 
sharply for IMF programme countries than others.

• Social protection spending fell for all four groups in 2009, will continue to fall in 2010, 
and will be lower in all groups in 2010 than in 2008, but the fall has been less steep in 
countries with IMF programmes.

Source: Martin and Kyrili (2010: 8, 20)

10. Low-Income Countries Need Increased Financing to Cope with Crisis, Says IMF Managing Director Strauss-Kahn, 
Press Release No.09/305, September 17, 2009 available at www.imf.org/external/np/sec/pr/2009/pr09305.htm 
11. See IMF docs at: http://www.imf.org/external/pp/longres.aspx?id=4372
http://www.imf.org/external/np/speeches/2009/030309.htm
http://www.imf.org/external/np/exr/facts/protect.htm.
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Regionally, Africa has done much better than other regions, ending 2010 with higher 
spending levels in all sectors (education, health and agriculture) except social 
protection. However, it’s spending levels as a percentage of GDP, while matching those 
of other regions on education and infrastructure for the fi rst time, and exceeding them 
on agriculture, are still much lower on health and especially on social protection.

Providing adequate protection for vulnerable groups such as children will be critical 
ingredients in efforts to respond to the crises shocks not only in short-term gains in 
improvement in the wellbeing of children, but also in terms of a long-term benefi t to 
break the cycle of poverty and reduce inequality (Mendoza, 2009).

Whilst it may be true that public expenditures in most countries of Africa are not 
immediately being reduced as public spending management is typically planned over 
several future years, the outlook ahead is particularly important for the achievement of 
child-related MDGs. More important is the fi scal space.

Martin and Kyrili (2010) developed a fi scal space index including debt, domestic 
revenues, and aid. If a country has no constraint in relation to any source of resources 
they are classifi ed as ‘high fi scal space’. If they constrained by one indicator they have 
‘moderate space’ and if they constrained in two indicators they have ‘low fi scal space’. 
‘Zero fi scal space’ refers to countries constrained in all three indicators.

A second assessment is that of ‘check’ indicators of fi scal balance and infl ation. So an 
account is made of defi cits and infl ation. Of the African countries in the study 21 
countries (over half of those in the sample) had no or low fi scal space when adjusted for 
‘check’ indicators.

3. The impact of the crises on child wellbeing

There are – broadly speaking – three approaches to tracking the impact of the current 
economic crisis on wellbeing that have already been reported: research on previous 
crises, estimation based on growth elasticity and new research using rapid qualitative 
appraisal.

The impact of the crisis on infant mortality both globally and in Africa estimated using 
the growth elasticity approach showed the following strongly gendered results:

• 30,000–50,000 more infant deaths per year in Africa (Friedman and Schady, Aug. 
2009)

• 200,000–400,000 more infant deaths globally every year if the crisis persists and 
it is estimated that it could reach 1.4–2.8 million between 2009 to 2015 (World 
Bank, Feb, 2009 based on Baird et al., 2009).

• An additional 1.5 boy infant deaths per 1000 live births and 7.4 girl infant deaths 
per 1000 live births per 1 per cent growth deceleration (World Bank, Feb, 2009 
based on Baird et al., 2009).

Rapid qualitative appraisal research has also been carried out in selected developing 
countries across the world to assess the impact of the crisis. Three cross-country 
pieces that have reported their fi rst round results in 2009 (Hossain et al., 2009; Oxfam, 
2010; World Bank, 2009c) are noteworthy. Although qualitative studies are not 
representative in statistical term, they do provide real data and qualitative insights into 
the impacts. What kind of child wellbeing impacts did the studies in three African 
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countries (Ghana, Kenya and Zambia) report? The following paragraphs narrate the 
fi ndings for each country.

Ghana

There have been a series of crises in Ghana since 2006, which have had an immense 
impact on the economy, including electricity and fuel price spikes, followed by rapid and 
sharp increases in cement and food prices. If the current trend persists, families have 
said that they will need to take ‘drastic measures’ to survive. This includes sending 
children away to live with wealthier relatives, or getting children involved in income-
generating activities to support the family. This means less time for children to study, 
and worse conditions under which to study – tiredness affected educational 
performance.

The Ghana study also reported that due to the crisis, remittances were delayed or 
cancelled, which in turn meant that children were returning late to school as mobilising 
funds for school fees took longer than usual. Another effect of the crisis in Ghana has 
been fewer jobs, and more competition for jobs. It was reported that during periods of 
unemployment, households cut back on expenses – cutting back on school expenses 
for example.

Kenya

In Kenya, the prices of food, rent, fuel, water and transport had increased. This led to 
changes in food consumption patterns and reduction in the number of meals a 
household consumed reducing from three in January 2007 to barely one in February 
2009. Teachers confi rmed the above trends in the decline of food consumption by 
noting that enrolment was reducing signifi cantly, and it was reported that the number of 
children who beg for food in their schools had remarkably increased. Teachers reported 
a drastic decline in enrolment and absenteeism at school. In some cases parents were 
withdrawing their children from school because the fees were unaffordable. It was also 
reported that the performance of school children had declined due to hunger. There 
were also reported increases in cases where pupils in the schools engaged in crime, 
and prostitution. In Mukuru, for instance, sex for food was reported.

Zambia

In Zambia, the impacts of the food, fuel and fi nancial crises included prostitution among 
youths (due to poverty and lack of employment, family problems/lack of income) which 
it was reported has led to increases in HIV/AIDS and STIs, more children born out of 
wedlock, and more children dropping out of school). Also reported were increases in 
drunkenness, theft, and commercial sex work. There was diffi culty in paying for school 
fees, and cases of hunger leading to absenteeism at school.

The number of school dropouts had increased in rural areas due to the seasonal hunger 
situation which has forced children into casual labour to earn food and cash. In some 
cases children are too weak to cover long distances to school because of hunger. 
Further, healthcare expenses were said to be competing with households’ food needs. 
There were also reports of children being left unattended to for long hours while 
mothers worked late into the evening and sometimes unpaid work of childcare was 
taken over either by elderly household members or by the older children.
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Box P3 Impact of the global economic crisis on child wellbeing based on 
research on previous crises

Although research from previous crises focused largely on Asia and Latin America, it has too 
much to lend to Africa. These studies showed that many household adopt coping mechanisms 
that include decisions affecting children such as expenditures on food, education and health 
(Bhutta et al., 2008; Mendoza, 2009). There is strong evidence that crises shocks impact the 
future wellbeing of children and can lead to lesser height, delayed school enrolment and 
reduced grade completion (Alderman et al., 2006; Yamano et al., 2005).

Across the nine crises reviewed by Conceição et al (2009a; 2009b), gendered impacts are 
particularly evident. Women are more likely to lose jobs than men as women dominate export 
sectors such as garments, electronics and agriculture exports (Buvinic, 2009). Girls are also 
more likely to dropout of school in both low and middle income countries (Skoufi as and Parker 
2006; Schady 2004) and the infant mortality rates among girls exceed that of boys during a 
downturn (Baird et al., 2007).

Furthermore, major rural and urban variations are often evident during crises because of 
different impacts on different production and consumption patterns (World Bank, 2008b). The 
rural poor may be hit harder during the on-going global crisis as falling agriculture and export 
commodity prices reduce rural employment and incomes. The impact depends upon whether 
or not the household is a net producer or net consumer of food.

Source: Conceição et al (2009a; 2009b)

The detailed statistical reviews of Conceição et al (2009a; 2009b) based on secondary 
research data and solely on material wellbeing noted three key conclusions from 
previous crises. First, infant and under-fi ve mortality are signifi cantly worse during 
economic downturns. Second, completion rates in primary education, especially for girls, 
also deteriorate rapidly during economic downturns. Third, female enrolment in primary 
and secondary education drops during contraction (see Table P2).
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Table P2 Wellbeing and gender outcomes during crises in Africa 
(sample averages during growth deceleration versus otherwise)

Indicator During deceleration Otherwise Signifi cance

Life expectancy female (years) 52.26 55.02 **

Life expectancy male years 48.87 51.86 **

Life expectancy total years 50.52 53.40 **

Infant mortality rate 106.62 85.61 **

Under 5 mortality rate 161.3 139.40 *

Primary completion females 33.83 50.37 **

Primary completion males 48.44 56.55 *

Primary completion total 40.95 53.55 **

Ratio female: male in primary enrolment 77.86 87.27 **

Ratio female: male in secondary enrollment 63.57 79.88 **

Ratio female: male in tertiary enrolment 32.52 62.31 **

Life expectancy female (years) 52.26 55.02 **

Notes: ** difference signifi cant at 1% level;
 *  difference signifi cant at 5% level; Under 5 mortality average rises to 172 when 3 countries in confl ict are 

included.

Source: Conceição and Namsuk Kim (2009a); Conceição, Namsuk Kim, and Yanchun Zhang (2009b).

In sum, the various methods of tracking the impact of the global economic crisis on 
wellbeing showed that there are signifi cant child wellbeing impacts but their magnitude 
differ considerably from country to country.

4. Conclusions

The macro-economic impacts of the crisis have been highly variable in Africa. Growth 
decelerated from 6-7 per cent to around two per cent and pre-crisis growth rates of 
6-7 per cent are still not expected to be attained before 2015. There was a fall in 
savings as a per cent of GDP and apparently permanent worsening in current account 
position as well as increase in debt service interest of an additional USD 1–2 billion a 
year. Fall of net private capital infl ows amounted from USD 25 billion to USD 18 billion 
but then recovering and large portfolio outfl ows of USD 20 billion and a further loss of 
USD 20 billion 2007–2009 in other capital. The volume of exports barely grew in 2008 
and contracted by about seven per cent in 2009.

We still know surprisingly little about the impact of the crisis on child wellbeing. Tracking 
of the impact of the crisis on child wellbeing based on growth elasticities or on research 
from previous crises – which do try to give a sense of the magnitude of size of the 
impact – or on research not designed to capture broader dimensions of wellbeing, run 
the risk of missing important aspects of the crisis impacts on children and adults, 
particularly in non-material wellbeing – e.g. social tensions in the family and community 
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– and subjective wellbeing – psychological distress during crisis episodes, both of which 
may ultimately impact on children’s (and adult’s) material wellbeing too.

From a budget perspective, the analysis shows that the public budget situation across 
Africa has turned from surpluses pre-crisis to large defi cits post-crisis. Again the pattern 
differs by country. What is potentially more worrisome is that even before the crisis only 
four out of 46 countries in Africa with data were meeting health public spending targets 
and about 14 out of 37 countries for which data were available are meeting the 
education target of spending 20 per cent of their budget for education. In terms of 
changes in education, health and social protection spending, again the picture is mixed 
and it depends on which country is under focus. The good news is that in Africa, 
education spending is forecasted to rise sharply in 2010 and only African countries with 
IMF programmes will have higher spending in 2010 than in 2008. Health spending is 
also likely to rise overall in the region. Social protection spending fell and will continue 
to fall in 2010, and will be lower in all groups in 2010 than in 2008.

All in all, Africa has done much better than other regions with higher spending levels in 
all sectors except social protection. However, it’s spending levels as a percentage of 
GDP, while matching those of other regions on education and infrastructure for the fi rst 
time, are still much lower. What is more worrisome is where the money will come from. 
Of the African countries only 21 countries (half of those in the sample) had no or low 
fi scal space when adjusted for ‘check’ indicators.
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ANNEX 1: THE FRAMEWORK FOR 
BUDGET ANALYSIS
1. Background

At the 2002 Special Session of the United Nations General Assembly on Children, 
governments promised to create a ‘A world fi t for children’ and pledged, among others, 
to: uphold the best interests of children in their development endeavour; end all forms 
of discrimination; protect children from violence, abuse and armed confl ict; invest in 
children and eradicate child poverty; provide children with access to their basic needs 
and ensure their survival and proper development; and, to listen to what they have to 
say and enhance their participation in decision making (UN, 2002). All these 
commitments have policy and resource implications. To assess whether or not 
governments are living up to these commitments requires an in-depth look at their 
budgets from a child rights and wellbeing perspective (HAQ, 2009; Streak, 2003).

Budget analysis is an important tool that allows assessing national budgets in terms of 
their suffi ciency, equity, effi ciency and effectiveness to meet governments’ obligations to 
fulfi l social, economic, cultural and political rights of all citizens including children (IBP, 
2001; HAQ, 2009). The African Child Policy Forum (ACPF) developed a framework for 
analysing government budgets from a child rights perspective in order to evaluate 
sensitivity of government budgets to the best interests and wellbeing of children. This 
methodological note is an extract from one of the technical background papers prepared 
to that effect and highlights the key aspects taken into consideration in analysing budgets.

The budget analysis framework builds on ACPF’s overall approach for measuring 
government performance in realising child rights – the Child-friendliness Index – which 
identifi es allocation of suffi cient budgets for children as an important component of 
governments’ efforts to progressively realise the rights and wellbeing of children (ACPF, 
2008; Mekonen, 2009). It aims at identifying good budget practices and gaps that have 
a bearing on child wellbeing and serves as a guide for structuring the discussions of 
budget analysis in line with the objectives of this edition of the African Report on Child 
Wellbeing.

2. Budgets for Children: What do they entail?

As has been well addressed in the main body of this report, budgets for children are not 
about separate budget systems that exclusively target children. Rather, the concept refers 
to the portion of the national budget that goes to programmes and sectors that mainly 
target children. For operational purposes, we have identifi ed four categories of budgets 
that are consistent with the four pillars of the CRC and ACRWC. These are budgets for 
child development, healthcare, education and social protection (see Figure 1A).
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Figure A1 Categories of budget for children

 

Budget for
Children 

Budgets for programmes 
targeted to enhance child 
development and support to 
children and families

Budgets for social 
protection programmes

Budgets for primary and
secondary education

programmes

Budgets related to
healthcare targeting children

The aforementioned budget categories are not the only ones that benefi t children and 
ACPF recognises that budgets for other programmes that may seem unrelated to 
children could have a signifi cant impact on their wellbeing. However, it is diffi cult to 
determine and quantify how much of the indirectly related budgets (such as budgets for 
food security and infrastructure development) go to children. Despite such limitations, 
the four categories of the budget for children represent the bulk of the total national 
budget that is targeted mainly to provide for children and the analysis is based on these 
categories.

3. Budget analysis from a child rights perspective

Budget analysis is a detailed review of the budget process in light of its planned 
intention and effectiveness in meeting the intended objectives. It involves collection, 
compilation, analysis and interpretation of budget related data. Budget analysis also 
goes beyond number crunching and entails review of relevant legal, policy, structure and 
other system related factors that play a role in the budget cycle. It is undertaken 
through a number of perspectives (Diokno, 1999). From an administrative perspective, 
budget analysis is carried out to identify legal, policy and institutional gaps relating to 
the budget process and contributes towards enhancing effi ciency. Budget analysis from 
a human rights perspective is undertaken to assess the national budget in terms of its 
suffi ciency, equity and effectiveness in progressively realising the rights and fulfi lling 
basic needs of all citizens including children (Norton and Elson, 2002; IBP, 2001; 
Streak, 2003).

Budget analysis from a child rights perspective looks at the budget in light of 
governments’ obligations to progressively realise children’s rights and its critical role in 
ensuring child wellbeing. The primary purpose of budget analysis from a child rights 
perspective is to examine if governments are utilising the maximum of their available 
resources to meet their commitments to children. The analysis also provides critical 
information on policy, legal and institutional gaps or good practices relating to the 
budget process that have a bearing on the wellbeing of children.
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4. The framework

There are established principles of budget analysis. These principles set the areas of 
focus and provide the rationale for the analysis. The seven basic principles or 
parameters that need to be considered while analysing budgets are: availability, 
adequacy, priority areas, progress over time, equity, effi ciency and effectiveness. Though 
these parameters generally apply to all types of budget analyses, they are tailored to 
the rights-based approach of budget analysis (Fundar, 2004). Our budget analysis 
framework is based on these parameters and assesses government budgets in light of 
what is expected of them to progressively realise children’s rights and wellbeing.

i) Availability of resources

The fi rst step in budget analysis is to fi nd out “how much is available?” Availability of 
fi nancial resource is assessed by looking at the input aspects of national budgets such 
as tax and non-tax revenues, grants and funds from external sources. Attempt was also 
made to look at the economic outlook to examine the prospect for future revenue 
generation. In the African context, population growth is another important consideration 
that affects the per capita share of the budget. As a result of high fertility, Africa has 
more child population than adults and this young-age structure will impact on the quality 
of services delivered to children and the achievement of child wellbeing outcomes.

ii) Adequacy of budget expenditures

Assessment of suffi ciency of budgets for children is carried out by comparing the 
amount spent in each of the sectors targeting children against international or regional 
targets related to the sectors. For instance, health spending is compared with the Abuja 
commitment where governments pledged to allocate 15 per cent of their total budget 
for health. Budget allocations can also be evaluated against child wellbeing outcomes 
and per capita cost required to achieve these outcomes. Such analyses enable us to 
generate evidence to justify budget inadequacy and make strong case to urge for 
increase in budget allocations.

iii) Priority given to sectors/programmes

Often, vulnerable and marginalised segments of the population such as children are 
comparatively “invisible” in government budget prioritisation (Fundar, 2004). Budgets 
show governments’ policy priorities and their true commitment to support vulnerable 
groups. By comparing the proportions of the national budgets that go to programmes or 
sectors benefi ting children with the other sectors, one can easily see where children 
stand in governments’ resource prioritisation. Such analyses, among others, help to 
make inference on whether governments are keeping their promises and committed to 
children.

iv) Progress in budget allocation

Not all rights of children can be realised in a given period of time and, therefore, 
governments are obliged to realise them progressively over time. Budgets for children 
need to refl ect this intention to be considered as ‘progressive’. Monitoring the 
progressive realisation of child rights through budget analysis entails a multi-year 
comparison of budgets for children and examining the trend over time. The changes 
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over the years in budget allocations give insights into the temporal shift in policy 
prioritisation.

v) Equity of budget allocation

One of the fundamental principles of child rights instruments is non-discrimination. 
Though governments are obliged to uphold this principle in all aspects of their policies 
and resource allocation, in reality, there are groups such as children with disabilities and 
those living in the streets that are often missed out of government budgets. Therefore, 
budgets need to be reviewed to examine if resources are allocated fairly to all children 
irrespective of their gender and socio-economic background. The challenges with such 
kinds of analyses relate to their requirement for detail data on each programme and 
projects that target these groups of children. Most budget experts in Africa do not 
compile budget data by programmes or projects. Even if they do, the information is not 
made available for public use. This situation makes it diffi cult to carry out the analysis, 
and alternatively, attempt is made to use and compare outcome related proxy indicators 
to assess budgets’ sensitivity to the needs of vulnerable children and make inference 
about equity.

vi) Effi ciency and effectiveness of budgets

Budget effi ciency and effectiveness are important parameters of budget analysis that 
enable us to evaluate the extent to which budgets for children are utilised to produce 
the intended results. They also allow assessing the degree of success in terms of 
targeting and achievement of concrete child wellbeing outcomes.

One of the problems in assessing budget effi ciency and effectiveness relates to the 
intensity of data and information requirements. These parameters demand detail 
administrative, systemic, process and capacity related data and information. In view of 
the Africa-wide coverage of this report, clearly, assessment and analysis of budget 
effi ciency is beyond the scope of this report. In the absence of data and information on 
budget monitoring and evaluation, attempt is made to assess budget effi ciency and 
effectiveness by comparing budget expenditures against objective child wellbeing 
outcomes to determine, at least in a crude form, whether budgets for children are well 
targeted and effi ciently utilised to result in concrete outcomes refl ected on children 
themselves.

Table A1 summarises the framework in terms of indicators, data requirement and 
method of analysis for each of the parameters. It also highlights the purpose and 
expected outcomes of the analysis.

Finally, a composite index – Performance Index for Budgeting for Children – that 
measures governments’ performance in terms of allocating the maximum of available 
resources for the benefi t of children has been constructed. This index summarises all 
the considerations discussed earlier and its values are calculated based on common 
indicators on budget expenditures on sectors and programmes targeting children. It 
shows the relative performance of governments and is used to categorise them into 
three broad categories that refl ect their efforts in allocating adequate budgets for the 
sectors targeting children (Mekonen, 2009).
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5. Challenges and limitations of budget analysis

In general, budget analysis is characterised as a data intensive exercise. While some 
crucial data on budgets are simply non-existent, problems of timeliness, accessibility 
and frequency hamper the utilisation of the little available data on the subject (IBP, 
2008). These data defi ciencies complicate all facets of the budget cycle from budget 
preparation to execution and control. It also weakens efforts to improve transparency 
and accountability. The list of problems can be daunting and the solutions are mostly 
systemic actions that involve reforms in the law, policies and procedures as well as 
measures to build institutional capacity and change attitudes.

While budget analysis is a powerful tool for understanding government’s priorities, it has 
limitations and there is a range of questions that it cannot answer. For example, it may 
not be possible to evaluate how effectively or effi ciently budgets are being spent or 
whether the resources allocated are reaching the intended targets simply by analysing 
budget expenditures. Further, by looking at the budget, one can get indications of what 
sections of the population are being served, but an objective analysis of the budget 
cannot duplicate the critical information provided by observation in the fi eld of how 
projects actually operate and who is actually served. Budget analysis needs to also be 
supplemented by detailed contextual information about the economy, the population, 
governance, level of decentralisation and other systemic issues. Without such 
complementary information, budget analysis may not in itself show the full picture and 
serve its purpose in identifying legal, policy, economic, administrative and other 
systemic gaps in the budget cycle that impede allocation of suffi cient budgets for 
children and their effi cient utilisation to bring about concrete child wellbeing outcomes.

6. References

The African Child Policy Forum (2009). Governance and Child Wellbeing: Measuring 
government performance (Addis Ababa: The African Child Policy Forum).

The African Child Policy Forum (2008). The African Report on Child Wellbeing 2008: How 
child-friendly are African governments? Addis Ababa: The African Child Policy Forum.

African Union (2008). The African Charter on the Rights and Welfare of the Child, 
Accessed in February 2009 at: http://www.africa-union.org/root/au/Documents/
Treaties/List/ African%20Charter%20on%20the%20Rights%20and%20Welfare%20
of%20the%20Child.pdf

Delamonica, E., (2004), Fiscal Policies and Child well-being: Some methodological and 
empirical observations, Economic Commission for Latin America and the Caribbean 
(ECLAC), accessed in October at: http://www.eclac.org/portofspain/noticias/
noticias/3/23823/Eastern06FiscalPolCHWellbeing.pdf.

Diokno, M. S. (1999). A Rights-Based Approach Towards Budget Analysis, Unpublished 
paper commissioned by the International Human Rights Internship Program, Philippines.

Fundar – Centro de Análisis e Investigación (2004). Dignity Counts: A guide to using 
budget analysis to advance human rights, International Human Rights Internship 
Program, p. 29.

International Budget Partnership (2008). Open Budgets Transform Lives: The open 
budget surveys 2008. Washington, D.C., USA, p.3.



__________________________________________________________ Annex 1: The Framework for Budget Analysis

149

-— (2001). A Guide to Budget Work for NGOs, Center on Budget and Policy Priorities, 
Washington, DC, USA

Judith Streak, J. (2003). Monitoring Government Budgets to Advance Child Rights: A guide 
for NGOs, Institute for Democracy (Idasa).

Mekonen, Y. (2010). Budget Analysis from a Child Rights Perspective, Background paper 
prepared for the African Child Policy Forum.

Mekonen, Y. (2009). Governance and Child Wellbeing: How to measure government 
performance. The African Child Policy Forum (ACPF), Addis Ababa.

Norton, A. and Elson, D. (2002). What’s behind the budget? Politics, rights and 
accountability in the budget process, Centre for Aid and Public Expenditure, Overseas 
Development Institute, London.





_________________________________________________________________________________  Annex 2: Indices

151

ANNEX 2: INDICES
Table A2.1  Categorisation of countries by level of performance in budgeting for 

children, 2006-2008

Table A2.2  Categorisation of countries by level of performance in budgeting for 
children, 2004-2005
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Table A2.1 Categorisation of countries by level of performance in budgeting for 
children, 2006-2008

Country Performance category

Algeria 

Allocated the 
maximum of available 
resources for children

Gabon  

Niger  

Mozambique  

Senegal  

Seychelles  

Tanzania  

Tunisia  

Benin  

Allocated a fair 
amount of available 

resources for children

Botswana  

Burkina Faso  

Cameroon  

Cape Verde

Chad  

Central African Republic

Congo (Brazzaville) 

Côte d'Ivoire  

Djibouti  

Egypt  

Equatorial Guinea  

Ethiopia  

Gambia  

Ghana  

Guinea

Kenya  

Lesotho  

Liberia  

Libya 

Madagascar  

Malawi  

Mali  

Mauritania  

Mauritius

Morocco 

Namibia  

Nigeria  

Rwanda  

São Tomé and Principe  

South Africa

Swaziland

Togo

Uganda  

Zambia  

Zimbabwe  

Angola  

Allocated the 
minimum of available 
resources for children

Burundi  

Comoros  

Dem. Rep. Congo  

Eritrea  

Guinea-Bissau  

Sierra Leone  

Sudan  

Source: ACPF (2010)
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Table A2.2 Categorisation of countries by level of performance in budgeting for 
children, 2004-2005

Country Performance category

Botswana  

Allocated the 
maximum of available 
resources for children

Burkina Faso  

Malawi  

Namibia  

Seychelles  

Swaziland  

Tunisia  

Algeria 

Allocated a fair 
amount of available 

resources for children

Angola  

Burundi  

Cameroon  

Cape Verde  

Chad  

Congo (Brazzaville)   

Côte d'Ivoire  

Dem. Rep. Congo  

Djibouti  

Egypt  

Ethiopia  

Gabon  

Gambia  

Ghana  

Kenya  

Lesotho  

Liberia  

Libya 

Madagascar  

Mali  

Mauritania  

Mauritius  

Morocco 

Mozambique  

Niger  

Nigeria  

Rwanda  

Senegal  

Sierra Leone  

South Africa  

Tanzania

Togo  

Uganda  

Zambia  

Zimbabwe  

Benin  

Allocated the 
minimum of available 
resources for children

Central African Republic  

Comoros  

Equatorial Guinea  

Eritrea  

Guinea  

Guinea-Bissau  

São Tomé and Principe  

Sudan  

Source: ACPF (2008)
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ANNEX 3: STATISTICAL TABLES
Table A3.1 Population

Table A3.2 Economy

Table A3.3 Government expenditure

Table A3.4 Maternal and child health indicators

Table A3.5 Access to basic services

Table A3.6 Education indicators

Table A3.7 Child protection: child labour and birth registration

Table A3.8 Exclusion indicators

Table A3.9 HIV/AIDS and related indicators
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Table A3.1 Population

COUNTRY
 

Total 
population 

(thousands)

Child population 
(<18)

(thousands)

Children (<18) as % 
of total population 

child population [2]/
total population [1]

Land area 
(thousands 
of sq km)

Population 
density 

(people per 
sq km)

Fertility 
rate* 

(births per 
woman)

Population 
annual 

growth rate 
(%)

mid-2008 2008 2008 2008 2008 2008 2008

1 2 (2/1)*100 3 (1/3) 4 5

SUB-SAHARAN AFRICA 808,100 405,965 50.2 23,629 34 … …
Angola 16,800 9,405 56.0 1,247 13 5.8 2.9
Benin 9,300 4,309 46.3 111 84 5.4 3.3
Botswana 1,800 778 43.2 567 3 2.9 1.4
Burkina Faso 15,200 8,043 52.9 274 55 5.9 3.3
Burundi 8,900 3,733 41.9 26 342 4.6 2.8
Cameroon 18,500 9,142 49.4 465 40 4.6 2.3
Cape Verde 500 221 44.2 4 125 2.7 1.6
Central African Republic 4,400 2,061 46.8 623 7 4.8 1.8
Chad 10,100 5,724 56.7 1,259 8 6.2 3.3
Comoros 700 293 41.9 2 350 4 2.2
Congo (Brazzaville) 3,800 1,716 45.2 342 11 4.4 2.2
Côte d’Ivoire 20,700 9,768 47.2 318 65 4.6 2.2
Democratic Republic of Congo 66,500 34,575 52.0 2,267 29 6 2.9
Djibouti 800 371 46.4 23 35 3.9 1.9
Equatorial Guinea 600 317 52.8 28 21 5.3 2.8
Eritrea 5,000 2,368 47.4 101 50 4.6 3.7
Ethiopia 79,100 41,018 51.9 1,000 79 5.3 2.6
Gabon 1,400 633 45.2 258 5 3.3 2
Gambia 1,600 811 50.7 10 160 5.1 3
Ghana 23,900 10,585 44.3 228 105 4.3 2.2
Guinea 10,300 4,872 47.3 246 42 5.4 2
Guinea-Bissau 1,700 769 45.2 28 61 5.7 2.4
Kenya 38,000 19,182 50.5 569 67 4.9 2.6
Lesotho 1,800 954 53.0 30 60 3.3 1
Liberia 3,900 1,878 48.2 96 41 5.1 3.7
Madagascar 18,900 9,571 50.6 582 32 4.7 2.8
Malawi 13,600 7,900 58.1 94 145 5.5 2.8
Mali 12,700 6,507 51.2 1,220 10 5.5 2.4
Mauritania 3,200 1,489 46.5 1,031 3 4.5 2.6
Mauritius 1,300 361 27.8 2 650 1.8 0.9
Mozambique 20,400 11,315 55.5 786 26 5.1 2.6
Namibia 2,100 946 45.0 823 3 3.4 1.9
Niger 14,700 8,249 56.1 1,267 12 7.1 3.6
Nigeria 148,100 74,519 50.3 911 163 5.3 2.4
Rwanda 9,600 4,757 49.6 25 384 5.4 2.5
São Tomé and Principe 200 77 38.5 1 200 3.8 1.7
Senegal 12,700 6,198 48.8 193 66 5 2.6
Seychelles 100 43 43.0 0.46 217 – 0.4
Sierra Leone 5,500 2,753 50.1 72 76 5.2 3.4
Somalia 9,000 4,562 50.7 627 14 6.4 2.4
South Africa 48,300 18,286 37.9 1,214 40 2.5 1.3
Sudan 39,400 19,098 48.5 2,376 17 4.2 2.1
Swaziland 1,100 561 51.0 17 65 3.5 1
Togo 6,800 3,032 44.6 54 126 4.3 2.6
Uganda 29,200 17,728 60.7 197 148 6.3 3.2
United Republic of Tanzania 40,200 21,777 54.2 886 45 5.6 2.7
Zambia 12,200 6,686 54.8 743 16 5.8 2.3
Zimbabwe 13,500 6,024 44.6 387 35 3.4 0
NORTH AFRICA 157,400 59,493 37.8 5,738 27 … …
Algeria 34,700 11,712 33.8 2,382 15 2.4 1.5
Egypt 74,900 31,527 42.1 995 75 2.9 1.9
Libya 6,300 2,220 35.2 1,760 4 2.7 2
Morocco 31,200 11,030 35.4 446 70 2.4 1.2
Tunisia 10,300 3,004 29.2 155 66 1.8 0.9
ALL AFRICA 965,500 465,458 48.2 29,367 33 … …

Source Notes
Children = under 18 
years of age
… = Data not available

1 Population Reference Bureau, World Population Data Sheet, 2008 Accessed at: www.prb.org

2 UNICEF, The State of the World’s Children Report 2010
Table 6, Accessed at:
http://www.unicef.org/rightsite/sowc/
statistics.php

3 World Development Indicators 2009, The World Bank World Development Indicators CD-ROM, 2009

4-5 UNICEF, The State of the World’s Children Report 2010
Table 6, Accessed at:
http://www.unicef.org/rightsite/sowc/
statistics.php
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Table A3.2 Economy

COUNTRY

Gross domestic product, current prices
 (in billion USD)

2000 2001 2002 2003 2004 2005 2006 2007 2008
1 2 3 4 5 6 7 8 9

SUB-SAHARAN AFRICA 
(Median)

2.67 2.82 3.02 3.50 4.42 5.44 5.78 6.93 8.40

Angola 9.14 8.94 11.39 13.96 19.80 30.63 45.17 59.26 84.95
Benin 2.38 2.50 2.82 3.57 4.05 4.40 4.74 5.55 6.71
Botswana 5.65 6.06 6.11 8.12 10.06 10.36 11.30 12.34 13.46
Burkina Faso 2.61 2.82 3.27 4.33 5.04 5.44 5.78 6.77 8.12
Burundi 0.71 0.66 0.63 0.60 0.66 0.80 0.92 0.98 1.10
Cameroon 10.05 9.50 10.89 13.63 15.78 16.59 17.96 20.43 23.73
Cape Verde 0.54 0.56 0.62 0.81 0.92 1.00 1.19 1.51 1.74
Central African Republic 0.92 0.93 1.00 1.14 1.27 1.35 1.48 1.70 2.00
Chad 1.39 1.71 2.00 2.74 4.42 5.88 6.31 7.02 8.40
Comoros 0.20 0.22 0.25 0.33 0.36 0.39 0.40 0.47 0.53
Congo (Brazzaville) 3.22 2.79 3.02 3.50 4.66 6.10 7.74 7.66 10.77
Côte d’Ivoire 10.45 10.55 11.53 13.76 15.50 16.39 17.38 19.82 23.51
Democratic Republic of Congo 4.32 5.17 5.56 5.70 6.58 7.25 8.82 10.01 11.63
Djibouti 0.56 0.58 0.60 0.63 0.67 0.71 0.77 0.85 0.98
Equatorial Guinea 1.24 1.74 2.15 2.95 5.24 8.22 9.60 12.58 18.53
Eritrea 0.71 0.75 0.73 0.87 1.11 1.10 1.21 1.32 1.48
Ethiopia 7.90 7.88 7.43 8.03 10.05 12.31 15.17 19.54 26.39
Gabon 5.10 4.71 4.97 6.08 7.18 8.67 9.55 11.57 14.54
Gambia 0.42 0.42 0.37 0.37 0.40 0.46 0.51 0.65 0.81
Ghana 4.98 5.31 6.16 7.63 8.88 10.73 12.73 15.01 16.65
Guinea 3.11 3.04 3.21 3.45 3.67 2.94 2.90 4.16 4.52
Guinea-Bissau 0.23 0.21 0.22 0.25 0.29 0.30 0.32 0.38 0.46
Kenya 12.32 13.06 13.19 15.04 16.09 18.77 22.52 27.10 29.56
Lesotho 0.78 0.71 0.67 0.99 1.29 1.38 1.52 1.67 1.62
Liberia 0.53 0.52 0.54 0.41 0.46 0.53 0.61 0.75 0.85
Madagascar 3.88 4.53 4.40 5.47 4.36 5.04 5.52 7.34 9.46
Malawi 1.74 1.72 2.65 2.40 2.63 2.74 3.15 3.59 4.27
Mali 2.67 3.02 3.34 4.44 4.99 5.50 6.13 7.16 8.77
Mauritania 1.08 1.12 1.15 1.29 1.50 1.86 2.70 2.82 3.16
Mauritius 4.52 4.54 4.54 5.24 6.06 6.28 6.32 6.93 8.74
Mozambique 4.18 4.07 4.20 4.67 5.70 6.58 7.22 8.10 9.90
Namibia 3.91 3.55 3.37 4.93 6.62 7.26 7.98 8.83 8.84
Niger 1.67 1.82 2.07 2.65 2.90 3.38 3.65 4.25 5.38
Nigeria 46.14 43.85 58.33 66.81 86.95 112.25 145.43 165.92 207.12
Rwanda 1.72 1.68 1.64 1.78 1.98 2.40 2.83 3.41 4.46
São Tomé and Principe 0.08 0.08 0.09 0.10 0.11 0.12 0.13 0.15 0.18
Senegal 4.69 4.88 5.35 6.87 8.04 8.72 9.37 11.30 13.35
Seychelles 0.74 0.75 0.84 0.85 0.84 0.88 0.97 0.91 0.82
Sierra Leone 0.64 0.81 0.94 0.99 1.10 1.24 1.42 1.66 1.95
South Africa 132.96 118.56 111.13 166.66 216.34 242.68 257.89 283.38 276.76
Sudan 12.37 13.38 14.98 17.78 21.69 27.39 36.40 46.53 58.03
Swaziland 1.55 1.34 1.21 1.86 2.33 2.57 2.72 2.95 2.84
Togo 1.30 1.33 1.47 1.67 1.94 2.11 2.22 2.50 2.89
Uganda 6.20 5.84 6.22 6.61 7.93 9.22 9.96 11.92 14.57
United Republic of Tanzania 10.19 10.39 10.84 11.65 12.81 14.17 14.35 16.69 20.67
Zambia 3.24 3.64 3.78 4.33 5.44 7.27 10.89 11.41 14.65
Zimbabwe 6.07 3.69 2.34 1.86 3.90 3.87 3.74 3.58 3.15
NORTH AFRICA (Median) 38.23 37.73 40.42 49.82 56.95 59.52 65.64 75.22 89.92
Algeria 54.75 54.75 56.75 67.80 85.14 102.72 116.83 135.34 159.67
Egypt 99.16 95.40 87.51 81.38 78.80 89.79 107.38 130.35 162.62
Libya 38.23 34.07 21.92 26.43 34.65 44.03 56.48 71.69 89.92
Morocco 37.02 37.73 40.42 49.82 56.95 59.52 65.64 75.22 88.88
Tunisia 19.47 19.99 21.05 24.97 28.26 29.11 31.11 35.61 40.84
ALL AFRICA (Median) 3.23 3.30 3.31 4.33 5.02 5.99 6.32 7.25 8.81

Source

1-9 IMF, World Economic Outlook 
Database, October 2009 Edition

Accessed at:
http://www.imf.org/external/pubs/ft/weo/2009/02/weodata/weorept.aspx?sy=20
00&ey=2009&scsm=1&ssd=1&sort=country&ds=.&br=1&c=&pr.y=7#download
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Table A3.2 Economy (continued)

COUNTRY

Gross domestic product: annual per cent change
(constant prices)

2000 2001 2002 2003 2004 2005 2006 2007 2008

10 11 12 13 14 15 16 17 18

UB-SAHARAN AFRICA 
(Median)

3.39 4.08 4.01 4.26 4.83 5.31 5.51 5.10 5.09

Angola 3.01 3.14 14.53 3.31 11.18 20.61 18.56 20.28 13.18
Benin 4.86 6.20 4.44 3.95 3.04 2.94 3.76 4.65 4.98
Botswana 5.89 3.50 8.96 6.31 5.95 1.64 5.12 4.43 2.95
Burkina Faso 1.85 6.65 4.70 7.29 4.63 7.10 5.51 3.60 5.00
Burundi –0.86 2.06 4.45 –1.22 4.83 0.91 5.13 3.58 4.53
Cameroon 4.15 4.51 4.01 4.03 3.70 2.30 3.22 3.26 2.88
Cape Verde 7.27 6.14 5.28 4.68 4.28 6.52 10.80 7.79 5.91
Central African Republic 1.90 0.60 –0.60 –7.10 1.00 2.40 3.80 3.70 2.20
Chad –0.88 11.66 8.49 14.72 33.63 7.94 0.15 0.18 –0.20
Comoros 1.42 3.33 4.15 2.47 –0.24 4.23 1.24 0.49 0.98
Congo (Brazzaville) 7.58 3.80 4.58 0.81 3.48 7.76 6.24 –1.58 5.57
Côte d’Ivoire –4.63 0.02 –1.57 –1.68 1.58 1.90 0.73 1.59 2.33
Democratic Republic of Congo –6.90 –2.10 3.47 5.79 6.64 7.88 5.59 6.26 6.15
Djibouti 0.46 2.05 2.62 3.20 2.97 3.17 4.82 5.08 5.78
Equatorial Guinea 18.21 63.38 19.46 13.96 38.00 9.75 1.26 21.44 11.29
Eritrea –12.36 8.76 3.01 –2.66 1.45 2.57 –0.97 1.33 0.96
Ethiopia 5.93 7.71 1.24 –3.51 9.80 12.64 11.54 11.47 11.61
Gabon –1.88 2.13 –0.27 2.45 1.09 3.02 1.18 5.55 2.32
Gambia 5.53 5.75 –3.25 6.87 7.05 5.11 6.55 6.31 6.12
Ghana 3.74 4.18 4.55 5.25 5.59 5.87 6.43 5.67 7.28
Guinea 2.89 3.77 4.17 1.17 2.34 3.00 2.50 1.76 4.94
Guinea-Bissau 7.51 –0.60 –4.23 –0.63 2.20 3.47 0.56 2.71 3.33
Kenya 0.60 4.73 0.30 2.79 4.62 5.88 6.38 7.11 1.68
Lesotho 4.52 3.04 1.63 3.94 4.55 0.68 8.10 5.06 3.51
Liberia … 2.80 3.78 –31.28 2.59 5.27 7.78 9.44 7.13
Madagascar 4.46 5.98 –12.41 9.79 5.26 4.60 5.02 6.24 7.07
Malawi 0.78 –4.15 1.70 5.71 5.42 3.27 6.75 8.65 9.70
Mali –3.16 12.10 4.26 7.18 1.21 6.14 5.25 4.30 5.09
Mauritania 1.85 2.89 1.10 5.59 5.18 5.45 11.45 1.02 2.23
Mauritius 7.20 4.08 2.16 4.06 4.31 3.40 3.46 4.20 6.59
Mozambique 1.53 12.26 9.23 6.49 7.88 8.39 8.68 7.02 6.80
Namibia 4.08 1.17 4.79 4.26 12.27 2.49 7.08 5.48 2.93
Niger –2.58 8.04 5.34 7.06 –0.83 8.42 5.81 3.30 9.52
Nigeria 5.32 8.16 21.18 10.34 10.59 5.39 6.21 6.97 5.98
Rwanda 8.10 8.49 10.95 0.28 5.33 7.20 7.29 7.94 11.23
São Tomé and Principe 0.45 3.06 11.59 5.42 6.60 5.67 6.68 6.00 5.80
Senegal 3.20 4.58 0.66 6.68 5.87 5.62 2.44 4.75 2.49
Seychelles 4.25 –2.27 1.21 –5.89 –2.85 7.47 8.31 7.26 –1.87
Sierra Leone 3.81 18.17 27.43 9.47 9.67 7.13 5.12 6.44 5.45
South Africa 4.16 2.74 3.67 3.12 4.86 4.97 5.32 5.10 3.06
Sudan 8.38 6.17 5.36 7.15 5.11 6.33 11.29 10.16 6.84
Swaziland 2.04 0.95 1.75 3.86 2.46 2.15 2.90 3.48 2.42
Togo –0.95 –2.33 –0.26 5.19 2.35 1.18 3.95 1.94 1.10
Uganda 5.44 5.18 8.73 6.47 6.81 6.33 10.79 8.41 9.05
United Republic of Tanzania 4.93 6.00 7.16 6.89 7.83 7.37 6.74 7.15 7.44
Zambia 3.58 4.89 3.30 5.12 5.40 5.31 6.25 6.26 5.75
Zimbabwe –7.25 –2.67 –4.37 –10.36 –3.64 –4.00 –6.34 –6.92 –14.06
NORTH AFRICA (Median) 3.71 3.52 3.19 6.32 4.80 4.47 6.72 6.35 4.65
Algeria 2.15 2.70 4.70 6.90 5.20 5.10 2.00 3.00 3.00
Egypt 5.38 3.52 3.19 3.19 4.09 4.47 6.84 7.09 7.17
Libya 3.71 –4.34 –1.25 13.00 4.40 10.29 6.72 7.50 3.38
Morocco 1.59 7.55 3.32 6.32 4.80 2.98 7.76 2.71 5.58
Tunisia 4.67 5.04 1.72 5.55 6.04 4.08 5.35 6.35 4.65
ALL AFRICA (Median) 3.58 3.94 3.73 4.90 4.82 5.19 5.55 5.29 5.05

Source

10-18 IMF, World Economic Outlook 
Database, October 2009 Edition

Accessed at:
http://www.imf.org/external/pubs/ft/weo/2009/02/weodata/weorept.aspx?sy=2
000&ey=2009&scsm=1&ssd=1&sort=country&ds=.&br=1&c=&pr.y=7#download
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Table A3.2 Economy (continued)

COUNTRY

Gross domestic product: per capita in USD
(current prices)

2000 2001 2002 2003 2004 2005 2006 2007 2008

19 20 21 22 23 24 25 26 27

SUB-SAHARAN AFRICA 
(Median) 372 345 350 393 490 593 642 707 816
Angola 685 651 806 959 1,322 1,988 2,847 3,629 5,054
Benin 378 382 411 511 564 594 623 707 828
Botswana 3,441 3,653 3,640 4,780 5,861 5,985 6,473 7,005 7,554
Burkina Faso 231 242 272 349 393 415 431 493 578
Burundi 110 98 90 83 90 107 120 125 138
Cameroon 655 603 663 807 909 930 979 1,084 1,224
Cape Verde 1,225 1,264 1,370 1,763 1,964 2,094 2,457 3,080 3,464
Central African Republic 247 246 257 289 316 330 352 398 459
Chad 186 223 254 319 501 651 681 739 863
Comoros 367 391 438 553 605 633 645 729 816
Congo (Brazzaville) 1,109 935 982 1,107 1,430 1,820 2,245 2,159 2,952
Côte d’Ivoire 624 619 665 782 838 863 888 983 1,132
Democratic Republic of Congo 86 101 105 105 118 126 149 164 185
Djibouti 835 849 860 890 931 973 1,030 1,108 1,252
Equatorial Guinea 1,321 1,710 2,055 2,747 4,739 7,221 8,201 10,437 14,941
Eritrea 199 203 188 215 262 250 258 271 295
Ethiopia 124 120 111 116 142 169 202 253 333
Gabon 4,228 3,811 3,925 4,684 5,395 6,355 6,829 8,076 9,998
Gambia 319 307 267 258 273 306 328 410 497
Ghana 270 281 318 384 436 513 594 683 739
Guinea 390 369 378 393 405 314 301 417 439
Guinea-Bissau 168 152 148 167 184 189 193 225 264
Kenya 409 423 419 467 490 561 661 782 838
Lesotho 372 332 306 446 566 593 642 694 660
Liberia 172 162 167 124 137 154 171 199 216
Madagascar 240 272 256 310 241 270 288 373 468
Malawi 153 148 219 194 208 213 240 268 313
Mali 240 265 287 372 409 440 480 548 657
Mauritania 431 437 437 477 542 658 933 952 1,042
Mauritius 3,813 3,789 3,746 4,285 4,912 5,048 5,042 5,494 6,872
Mozambique 236 225 228 248 297 336 362 398 477
Namibia 2,065 1,839 1,718 2,483 3,293 3,709 4,008 4,355 4,278
Niger 155 163 181 224 238 269 282 318 391
Nigeria 388 359 464 518 656 824 1,039 1,153 1,401
Rwanda 214 200 190 203 223 265 308 363 465
São Tomé and Principe 547 536 625 664 718 752 808 923 1,094
Senegal 454 461 493 618 706 748 785 924 1,066
Seychelles 9,099 9,200 10,123 10,235 10,187 10,667 11,439 10,728 9,640
Sierra Leone 133 164 185 191 206 227 254 290 332
South Africa 2,986 2,633 2,440 3,622 4,656 5,176 5,442 5,922 5,685
Sudan 398 419 458 529 629 776 1,005 1,252 1,522
Swaziland 1,557 1,349 1,214 1,850 2,313 2,544 2,684 2,892 2,778
Togo 241 240 259 287 323 343 352 387 436
Uganda 255 233 239 246 285 320 334 385 455
United Republic of Tanzania 303 301 308 325 349 378 376 428 520
Zambia 314 345 350 391 480 627 917 990 1,248
Zimbabwe 519 316 201 158 332 330 319 305 268
NORTH AFRICA (Median) 1,800 1,773 1,810 2,129 2,631 2,902 3,072 3,483 3,955
Algeria 1,800 1,773 1,810 2,129 2,631 3,122 3,456 3,934 4,588
Egypt 1,566 1,474 1,326 1,209 1,149 1,283 1,506 1,771 2,162
Libya 7,204 6,296 3,971 4,696 6,036 7,521 9,460 11,773 14,479
Morocco 1,301 1,308 1,385 1,688 1,905 1,967 2,142 2,427 2,827
Tunisia 2,036 2,071 2,159 2,537 2,845 2,902 3,072 3,483 3,955
ALL AFRICA (Median) 389 376 415 472 553 630 671 761 851

Source

19-27 IMF, World Economic Outlook 
Database, October 2009 Edition

Accessed at:
http://www.imf.org/external/pubs/ft/weo/2009/02/weodata/weorept.aspx?sy=2
000&ey=2009&scsm=1&ssd=1&sort=country&ds=.&br=1&c=&pr.y=7#download



THE AFRICAN REPORT ON CHILD WELLBEING 2011 ___________________________________________________

160

Table A3.2 Economy (continued)

COUNTRY

Gross domestic product: per capita
(Constant 2000 USD)

2000 2001 2002 2003 2004 2005 2006 2007 2008

28 29 30 31 32 33 34 35 36

SUB-SAHARAN AFRICA 
(Median) 347 356 358 368 363 367 361 375 372
Angola 639 640 711 712 767 899 1,036 1,213 1,357
Benin 339 344 348 349 348 347 348 353 359
Botswana 3,573 3,707 3,783 3,976 4,189 4,336 4,411 4,541 4,440
Burkina Faso 220 227 230 241 244 252 258 259 263
Burundi 110 110 112 107 109 107 109 110 111
Cameroon 635 648 659 670 679 679 687 697 710
Cape Verde 1,211 1,234 1,269 1,325 1,294 1,357 1,482 1,562 1,632
Central African Republic 248 245 239 218 216 218 223 228 230
Chad 164 176 184 203 262 274 266 259 251
Comoros 374 378 386 387 378 386 382 375 370
Congo (Brazzaville) 1,061 1,077 1,102 1,093 1,105 1,164 1,212 1,170 1,214
Côte d’Ivoire 603 589 568 548 546 541 533 530 530
Democratic Republic of Congo 85 81 82 84 86 90 92 95 99
Djibouti 755 753 757 767 783 794 812 832 849
Equatorial Guinea 2,372 3,729 4,329 4,796 6,439 6,877 6,779 8,017 8,692
Eritrea 172 180 178 166 161 159 152 149 148
Ethiopia 125 132 130 124 137 150 162 175 190
Gabon 4,109 4,103 4,005 4,020 3,993 4,034 4,004 4,148 4,157
Gambia 323 331 310 321 333 340 351 363 374
Ghana 255 259 264 272 280 290 302 314 327
Guinea 371 379 387 388 391 396 396 394 417
Guinea-Bissau 165 162 147 133 129 128 130 128 128
Kenya 406 411 402 404 413 426 441 460 464
Lesotho 415 422 425 437 453 453 486 508 525
Liberia 199 195 196 131 131 133 138 144 148
Madagascar 254 261 222 237 242 246 252 260 271
Malawi 150 139 129 134 138 138 145 154 165
Mali 242 264 267 278 276 284 290 289 295
Mauritania 421 421 413 424 433 445 483 480 ..
Mauritius 3,766 3,932 4,004 4,089 4,245 4,404 4,527 4,709 4,929
Mozambique 234 255 270 280 295 312 332 349 365
Namibia 2,080 2,067 2,134 2,194 2,432 2,462 2,603 2,665 2,692
Niger 162 167 166 168 160 166 170 170 180
Nigeria 369 370 367 394 426 438 454 473 487
Rwanda 218 227 245 241 250 263 275 290 313
São Tomé and Principe .. .. .. .. .. .. .. .. ..
Senegal 474 483 473 492 508 522 521 531 530
Seychelles 7,579 7,400 7,267 6,913 6,740 7,209 7,651 8,165 8,267
Sierra Leone 150 172 211 221 229 236 246 255 262
South Africa 3,020 3,046 3,128 3,186 3,302 3,426 3,570 3,716 3,764
Sudan 354 368 380 399 411 428 466 502 532
Swaziland 1,380 1,377 1,391 1,437 1,463 1,483 1,509 1,542 1,559
Togo 253 246 249 249 250 247 250 249 245
Uganda 254 258 266 274 283 291 312 328 348
United Republic of Tanzania 266 275 288 296 308 321 333 347 362
Zambia 309 317 318 329 339 348 361 375 387
Zimbabwe 594 576 550 493 475 450 .. .. ..
NORTH AFRICA (Median) 1,796 1,816 1,874 1,973 2,045 2,117 2,128 2,159 2,191
Algeria 1,796 1,816 1,874 1,973 2,045 2,117 2,128 2,159 2,191
Egypt 1,423 1,445 1,452 1,470 1,501 1,539 1,614 1,697 1,784
Libya 6,453 6,608 6,686 6,371 6,555 6,828 7,040 7,375 7,740
Morocco 1,301 1,381 1,410 1,482 1,536 1,566 1,668 1,693 1,770
Tunisia 2,033 2,109 2,120 2,225 2,337 2,407 2,518 2,652 2,760
ALL AFRICA (Median) 371 378 386 394 411 426 419 427 417

Source Notes
… = Data not available

28-36 World Development Indicators 2009, The World Bank World Development Indicators 2009 CD-ROM
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Table A3.2 Economy (continued)

COUNTRY

Total revenues and grants (in million USD)

2000 2001 2002 2003 2004 2005 2006 2007 2008

37 38 39 40 41 42 43 44 45

SUB-SAHARAN AFRICA
Angola 4,584 4,019 4,366 5,293 7,307 12,459 20,967 20,199 27,353
Benin 416 447 485 664 772 826 885 1,326 1,297
Botswana 2,351 2,428 2,015 2,903 3,456 3,548 3,830 4,464 4,277
Burkina Faso 510 510 568 749 860 930 2,370 1,359 1,607
Burundi 159 146 154 170 232 244 334 381 393
Cameroon 2,006 1,724 1,986 2,356 2,500 3,023 8,556 4,110 5,240
Cape Verde 142 156 203 226 294 316 365 430 514
Central African Republic 131 119 153 110 149 167 338 244 275
Chad 188 214 291 448 679 754 1,227 1,808 1,538
Comoros 29 40 52 59 67 77 75 95 115
Congo (Brazzaville) 8,826 2,314 1,658 1,516 1,875 2,625 3,835 3,060 4,309
Côte d’Ivoire 1,790 1,879 2,116 2,415 2,870 2,974 3,307 3,910 4,836
Democratic Republic of Congo 21 125 229 385 567 1,073 1,640 2,000 2,639
Djibouti 171 162 174 214 237 263 269 293 320
Equatorial Guinea 248 475 595 810 1,560 2,851 3,915 4,653 5,495
Eritrea ... ... ... ... ... ... ... ... ...
Ethiopia 1,377 1,536 1,502 1,830 2,079 2,329 2,680 3,340 4,260
Gabon 1,701 1,603 1,567 1,811 2,108 2,719 3,027 3,415 4,783
Gambia 91 72 77 67 102 99 114 147 186
Ghana 987 1,330 1,191 1,862 2,639 3,121 3,486 4,336 4,630
Guinea 411 424 444 495 462 448 511 653 907
Guinea-Bissau 72 62 44 54 93 91 97 112 175
Kenya 2,325 2,754 2,583 2,972 3,422 4,033 4,603 5,788 6,894
Lesotho 352 320 283 440 560 693 689 920 796
Liberia 77 71 60 58 75 83 117 178 222
Madagascar 593 636 447 844 885 840 3,257 1,175 1,640
Malawi 371 433 414 434 604 714 855 1,055 1,258
Mali 512 561 655 921 1,057 1,181 3,427 1,530 1,700
Mauritania 267 277 400 455 492 494 1,511 660 938
Mauritius 924 826 840 1,060 1,227 1,258 1,273 1,335 1,851
Mozambique 772 965 933 1,074 1,191 1,361 1,846 2,255 2,859
Namibia 1,039 963 854 1,386 1,514 1,796 1,937 2,494 2,228
Niger 239 272 339 401 499 628 2,247 1,052 1,161
Nigeria 19,433 20,076 16,799 21,358 30,739 42,819 49,560 46,786 65,300
Rwanda 337 335 361 364 474 620 681 864 1,080
São Tomé and Principe 23 28 27 34 39 93 46 232 122
Senegal 882 907 1,046 1,375 1,639 1,815 1,983 2,618 3,031
Seychelles 233 220 273 346 344 394 449 380 268
Sierra Leone 123 148 191 199 228 265 283 261 451
South Africa 28,636 25,061 23,611 36,816 46,419 54,541 60,701 68,136 68,021
Sudan 1,299 1,414 1,793 2,696 3,970 4,999 7,272 9,203 12,403
Swaziland 382 328 296 453 605 761 813 1,137 1,011
Togo 171 206 187 294 340 357 389 483 522
Uganda 1,042 1,086 1,122 1,202 1,477 1,811 1,861 2,203 2,407
United Republic of Tanzania 1,322 1,396 1,481 1,771 1,792 2,455 2,428 2,943 4,354
Zambia 813 904 989 1,078 1,292 1,673 4,673 2,655 3,581
Zimbabwe 2,284 2,316 5,082 1,973 1,617 ... ... ... ...
NORTH AFRICA
Algeria 20,953 19,154 20,120 25,511 30,940 50,210 50,259 53,643 60,411
Egypt 19,501 20,250 18,087 17,377 16,543 18,486 26,295 31,539 33,963
Libya 15,766 13,042 10,112 12,941 18,558 27,704 36,762 44,287 74,149
Morocco 8,739 8,502 8,938 10,821 12,810 14,337 16,736 20,788 24,592
Tunisia 4,941 4,932 5,395 6,070 6,999 6,918 7,391 8,506 9,442
ALL AFRICA 

Source Notes
… = Data not available

37-45 African Development Bank, African Statistical Yearbook-2009 Country Tables, Pages 72-389 (converted 
to US dollars)
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Table A3.2 Economy (continued)

COUNTRY

Grants (in million USD)

2000 2001 2002 2003 2004 2005 2006 2007 2008

46 47 48 49 50 51 52 53 54

SUB-SAHARAN AFRICA
Angola ... ... ... 107 90 73 ... 60 55
Benin 38 63 27 63 106 98 87 181 99
Botswana 25 11 9 17 13 69 19 73 88
Burkina Faso 202 199 194 230 222 250 1,621 439 526
Burundi 22 13 27 45 98 84 160 199 211
Cameroon 10 41 39 68 17 89 5,096 213 241
Cape Verde 30 34 54 42 83 70 72 69 97
Central African Republic 46 33 40 17 43 56 197 70 70
Chad 75 89 133 219 250 204 135 156 207
Comoros 9 10 10 7 10 17 20 36 48
Congo (Brazzaville) 98 14 11 24 20 12 11 29 36
Côte d’Ivoire 47 55 41 67 144 180 106 112 258
Democratic Republic of Congo ... ... 11 80 97 334 628 617 786
Djibouti 37 29 35 38 46 44 30 47 58
Equatorial Guinea ... ... ... ... ... ... ... ... ...
Eritrea ... ... ... ... ... ... ... ... ...
Ethiopia 211 315 284 531 464 528 430 862 1,063
Gabon ... ... 3 2 4 4 ... 0 13
Gambia 10 9 16 9 18 8 6 8 16
Ghana 105 367 193 360 564 558 687 910 813
Guinea 72 79 57 115 41 21 47 60 127
Guinea-Bissau 30 29 13 18 47 38 37 57 91
Kenya 54 307 87 197 205 197 279 231 474
Lesotho 19 15 18 39 28 37 25 13 22
Liberia 5 2 2 2 1 1 1 4 7
Madagascar 140 176 95 279 359 289 2,640 317 482
Malawi 106 143 118 108 212 236 363 453 506
Mali 142 137 123 194 196 218 2,382 334 381
Mauritania 31 45 50 60 47 39 940 48 105
Mauritius 6 7 11 13 23 16 16 10 16
Mozambique 292 508 423 456 445 433 766 998 1,296
Namibia ... ... 6 4 5 11 6 7 25
Niger 84 91 108 131 169 255 1,690 248 408
Nigeria ... ... ... ... ... ... ... ... ...
Rwanda 163 140 149 136 218 296 306 403 540
São Tomé and Principe 13 18 15 19 21 73 20 204 93
Senegal 90 84 89 134 167 144 141 280 319
Seychelles 9 2 5 2 1 9 13 3 2
Sierra Leone 51 43 77 76 96 122 115 82 187
South Africa ... ... ... 13 ... ... ... ... ...
Sudan ... ... ... ... ... ... 166 259 398
Swaziland 16 13 12 22 21 18 25 24 8
Togo 6 6 5 9 15 25 36 56 52
Uganda 341 446 407 441 614 689 619 702 559
United Republic of Tanzania 350 335 398 599 454 881 729 759 1,320
Zambia 185 209 313 301 300 409 2,835 526 719
Zimbabwe 88 50 12 9 5 ... ... ... ...
NORTH AFRICA
Algeria ... 202 3 1 90 78 4 115 ...
Egypt ... 418 985 641 820 476 414 680 574
Libya ... ... ... ... ... ... ... ... ...
Morocco ... 27 27 52 147 282 284 293 1,290
Tunisia 25 55 83 60 55 54 36 30 97
ALL AFRICA 

Source Notes
… = Data not available

46-54 African Development Bank, African Statistical 
Yearbook-2009

Country Tables, Pages 72-389 
(converted to US dollars)



_________________________________________________________________________  Annex 3: Statistical Tables

163

Table A3.3 Government expenditure

COUNTRY

Total public expenditure on education as % of GNP

2000 2001 2002 2004 2005 2006 2007

1 2 3 4 5 6 7

SUB-SAHARAN AFRICA (Median) 4.0 3.0 3.8 4.5 5.2 4.3 3.9
Angola 3 3 3.4 ... ... 2.7 2.6
Benin 3 3 3.3 3.3 3.5 4.4 3.9
Botswana 8 2 2.3 ... 11.0 9.3 8.1
Burkina Faso … ... … ... 4.7 4.2 4.5
Burundi 4 4 4 5.3 5.2 5.2 5.1
Cameroon 3 3 4.1 4.0 1.8 3.3 3.9
Cape Verde … ... 8.1 7.4 7.2 6.6 ...
Central African Republic … ... … ... ... 1.4 1.4
Chad 2 2 … ... 2.5 2.3 1.9
Comoros … ... 3.8 3.8 ... ... ...
Congo (Brazzaville) 6 5 4.4 4.4 2.8 2.5 1.8
Côte d’Ivoire 5 5 4.8 ... ... … 4.6 a
Democratic Republic of Congo … ... … ... ... ... ...
Djibouti … ... … 5.6 7.1 7.6 8.7 a
Equatorial Guinea 2 2 2.2 ... ... 1.4 ...
Eritrea … 3 3.3 3.8 5.4 2.4 2.4
Ethiopia 5 5 4.6 4.6 6.1 6.0 5.5
Gabon 5 5 3.8 ... ... ... ...
Gambia 3 3 3 2.1 2.1 2.1 ...
Ghana 4 4 … ... 5.5 5.5 5.4
Guinea 2 2 1.9 ... 2.1 1.7 1.7
Guinea-Bissau … … … ... ... ... ...
Kenya 6 6 7.1 7.1 6.8 6.9 7.1
Lesotho 8 8 8.4 7.3 10.8 10.8 13.3
Liberia … ... … ... ... ... 2.7 a
Madagascar 3 3 2.9 3.4 3.2 3.1 3.4
Malawi 4 4 6.1 6.2 5.9 5.9 ...
Mali 3 3 … ... 4.5 4.4 4.6
Mauritania 4 4 … 3.7 2.4 2.8 2.9
Mauritius 4 3 4.7 4.7 4.5 3.9 3.9
Mozambique 3 3 … ... 3.9 5.3 5.2
Namibia … 8 7.1 7.1 6.8 6.8 6.9 
Niger 3 2 2.4 2.3 2.3 3.3 3.4
Nigeria … ... … ... ... ... ...
Rwanda 3 3 2.8 ... 3.9 3.8 4.9
São Tomé and Principe … ... … ... ... ... ...
Senegal 3 3 3.7 4.1 5.5 5.0 4.8
Seychelles 8 8 5.7 5.7 5.7 6.8 ...
Sierra Leone … ... 3.8 ... ... 3.9 3.8
South Africa 6 6 5.4 5.5 5.5 5.5 5.4
Sudan 0 0.1 0.1 0.3 0.3. 0.3 …
Swaziland … 5 6.8 6.3 6.2 6.9 7.6
Togo 5 5 2.7 2.7 ... ... 3.7
Uganda 2 3 … 5.3 5.3 5.3 ...
United Republic of Tanzania … ... … ... ... ... 2.1 a
Zambia … 2 2.1 2.9 2.2 2.1 2 
Zimbabwe 11 11 4.6 ... ... ... ...
NORTH AFRICA (Median) 6.5 6.0 6.7 7.5 7.2 6.8 5.5
Algeria … ... … ... ... ... ...
Egypt … ... … ... ... 4.2 3.8
Libya … ... … ... ... ... ...
Morocco 6 5 6.6 6.4 6.8 6.8 5.5
Tunisia 7 7 6.7 8.5 7.6 7.7 7.2
ALL AFRICA (Median) 4.0 3.0 3.9 4.7 5.3 4.4 4.2

Source Notes
… = Data not available
a = Data for 2008
GNP = Gross National Product 

1.-7

- UNESCO, Education for All Global Monitoring 
Reports

- World Development Indicators 2009, The World 
Bank and
- African Economic Outlook (AEO) 2009

Table 11 in the UNESCO reports also
Accessed at: http://stats.uis.unesco.org/unesco/
TableViewer/ document.aspx?ReportId=136&IF_
Language=eng&BR_Topic=0

Table 2.9 in the World Bank reports

Table 18
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Table A3.3 Government expenditure (continued)

COUNTRY

Total public expenditure on 
education as % of total 
government expenditure

Public current 
expenditure on primary 
education as % of public 

current expenditure 
on education

Public current 
expenditure on primary 

education per pupil (unit 
cost) at PPP in constant 

2006 USD

Public current 
expenditure on primary 
education per pupil as 
% of GNP per capita

1999 2006 2007 1999 2004-2007 1999 2004-2007 1999 2004-2007

8 9 10 11 12 13 14 15 16

SUB-SAHARAN AFRICA … … … … … … … … …
Angola 6.4 ... … … 27.6 … 109 … 2.8
Benin 15.6 17.1 18.0 … 54.4 … 156 … 12.4
Botswana … 21.0 21.0 … 19.3 … 1,228 … 11.6
Burkina Faso … 15.4 15.4 … 65.7 … 314 … 29.1
Burundi … 17.7 17.7 38.9 52.1 42 65 11.8 20.1
Cameroon 9.8 16.8 17.0 … 37.6 123 121 7.2 5.9
Cape Verde … 15.6 16.4 … 47.4 … 459 … 16.0
Central African Republic … ... … … 52.4 … 50 … 7.0
Chad … 10.1 10.1 … 47.8 … 56 … 4.5
Comoros … ... … … … … … … …
Congo (Brazzaville) 22.0 8.1 8.1 35.9 27.3 469 94 22.6 3.7
Côte d’Ivoire … ... … 43.4 … 285 … 15.8 …
Democratic Republic of Congo … ... … … … … … … …
Djibouti … 22.8 22.8 … … … … … …
Equatorial Guinea … 4.0 … … … … … … …
Eritrea … ... … … 39.2 … 50 … 9.7
Ethiopia … 17.5 23.3 … 50.9 … 73 … 12.0
Gabon … ... … … … … … … …
Gambia 14.2 ... … … … … … … …
Ghana … ... … … 34.4 … 147 … 12.5
Guinea … ... … … … … … … …
Guinea-Bissau 11.9 ... … … … … … … …
Kenya … 17.9 17.9 … 54.7 … 258 … 21.2
Lesotho 25.5 29.8 29.8 42.8 38.2 250 301 16.0 18.0
Liberia … ... … … … … … … …
Madagascar … 25.3 16.4 … 51.6 … 73 … 8.1
Malawi 24.6 ... … … … … … … …
Mali … 16.8 16.8 48.9 60.2 117 159 13.5 16.0
Mauritania … 10.1 10.1 … 62.0 … 169 … 9.3
Mauritius 17.7 12.7 12.7 31.9 27.9 864 991 11.0 9.6
Mozambique … 22.6 21.0 … 56.2 … 79 … 12.0
Namibia … ... … 59.4 … 865 668 20.6 15.1
Niger … 17.6 17.6 … 64.0 … 130 … 20.7
Nigeria … ... … … … … … … …
Rwanda … 19.0 19.0 … 45.3 … 80 … 9.5
São Tomé and Principe … ... … … … … … … …
Senegal … 26.3 26.3 … 46.1 … 257 … 16.4
Seychelles … 12.6 12.6 … 30.6 … 2,089 … 15.1
Sierra Leone … ... … … … … … … …
South Africa 22.2 17.6 17.4 45.2 41.3 1097 1,225 14.3 14.3
Sudan … ... … … … … … … …
Swaziland … ... 24.4 33.2 37.7 448 459 8.9 12.7
Togo 26.2 ... 15.8 36.8 38.1 69 76 8.4 9.9
Uganda … 18.3 18.3 … 61.9 … 66 … 8.7
United Republic of Tanzania … ... … … … … … … …
Zambia … 14.8 14.8 … 59.4 … 63 … 5.0
Zimbabwe … ... … … … … … … …
NORTH AFRICA … … … … … … … … …
Algeria … ... … … … … … … …
Egypt … 12.6 12.6 … … … … … …
Libya … ... … … … … … … …
Morocco 25.7 27.2 26.1 39.1 45.5 471 554 15.9 14.2
Tunisia … 20.8 20.5 … 35.1 … 1,243 … 19.8
ALL AFRICA … … … … … … … … …

Source Notes
… = Data not available

8-16
UNESCO, Education for All Global 
Monitoring Report 2010 &
World Development Indicators 2009

Education for All Report, statistical tables, Table 11
World Development Indicators, Table 2.9
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Table A3.3 Government expenditure (continued)

COUNTRY

Public current expenditure on 
secondary education as % of 
public current expenditure 

on education

Public current expenditure on 
secondary education per 
pupil (unit cost) at PPP 
in constant 2006 USD 

Public current expenditure on 
secondary education per pupil 

as % of GNP per capita

1999 2004-2007 1999 2004-2007 1999 2004-2007 

17 18 19 20 21 22

SUB-SAHARAN AFRICA … … … … … …
Angola … 42.7 … 1,239 … 31.8
Benin … 25.2 … 297 … 23.9
Botswana … 48.3 … 3,958 … 37.5
Burkina Faso … 12.2 … 253 … 23.4
Burundi 36.5 33.0 … 248 … 77.2
Cameroon … 57.0 267 761 15.7 36.9
Cape Verde … 31.6 … 396 … 13.9
Central African Republic … 23.7 … … … …
Chad … 29.3 … 184 … 14.7
Comoros … … … … … …
Congo (Brazzaville) 23.8 41.2 … … … …
Côte d’Ivoire 36.4 … 772 … 42.8 …
Democratic Republic of Congo … … … … … …
Djibouti … … … … … …
Equatorial Guinea … … … … … …
Eritrea … 12.8 … 26 … 5.1
Ethiopia … 7.9 … 40 … 6.6
Gabon … … … … … …
Gambia … … … … … …
Ghana … 37.4 … 348 … 29.6
Guinea … … … … … …
Guinea-Bissau … … … … … …
Kenya … 22.8 … 266 … 21.9
Lesotho 24.4 18.5 730 654 46.8 39.0
Liberia … … … … … …
Madagascar … 16.7 … 109 … 12.1
Malawi … … … … … …
Mali 33.7 27.4 355 246 41.0 24.7
Mauritania … 32.6 … 424 … 23.3
Mauritius 36.7 42.6 1,275 1,462 16.2 14.1
Mozambique … 28.5 … 458 … 69.0
Namibia 27.7 … 1,413 … 33.6 …
Niger … 25.3 … 267 … 42.4
Nigeria … … … … … …
Rwanda … 19.8 … 282 … 33.4
São Tomé and Principe … … … … … …
Senegal … 25.5 … 506 … 32.3
Seychelles … 30.0 … 2,463 … 17.8
Sierra Leone … … … … … …
South Africa 33.7 32.8 1,543 1,476 20.2 17.2
Sudan … … … … … …
Swaziland 26.9 28.0 1,266 1,141 25.1 31.6
Togo 33.6 33.7 259 151 31.4 19.5
Uganda … 19.9 … 227 … 24.3
United Republic of Tanzania … … … … … …
Zambia … 14.6 … 98 … 8.7
Zimbabwe … … … … … …
NORTH AFRICA … … … … … …
Algeria … … … … … …
Egypt … … … … … …
Libya … … … … … …
Morocco 43.5 38.2 1,237 1,454 41.7 37.4
Tunisia … 42.6 … 1,441 … 23.0
ALL AFRICA … … … … … …

Source Notes
… = Data not available

17-22
UNESCO, Education for All Global Monitoring 
Report 2010 &
World Development Indicators 2009

Education for All Report, statistical tables, table11 World 
Development Indicators, Table 2.9
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Table A3.3 Government expenditure (continued)

COUNTRY

General health expenditure as % of total government expenditure

2000 2001 2002 2003 2004 2005 2006 2007 2008#

23 24 25 26 27 28 29 30 31

SUB-SAHARAN AFRICA (Median) 8.2 9.3 9.3 9.6 9.5 9.9 9.4 10.6 9.2
Angola 3.2 5.8 4.1 4.9 4.4 4.7 5 5.3 6.2
Benin 11.0 14.3 11.2 10.5 9.8 13.5 10.8 10.7 10.5
Botswana 7.7 8 10.6 11.1 10.5 18.2 17.8 13 11.7
Burkina Faso 9.0 9.8 11.2 12.6 15.3 18.4 15.8 13.3 13.6
Burundi 2.1 2.3 2.2 2.3 2.3 2.3 2.4 … …
Cameroon 9.5 7.4 8.7 10.2 10.5 11 6.7 8.1 7.9
Cape Verde 9.6 11.7 11 10.7 12.3 13.2 11.1 10.5 9.8
Central African Republic 10.0 11.5 11.2 12.4 10.9 10.9 10.9 11 11
Chad 13.1 13.8 9.4 10.5 9.5 9.5 13.8 13.8 13.8
Comoros 9.5 5 6.4 8 8 8 8.4 8.4 8.4
Congo (Brazzaville) 4.8 4.2 3.6 4.3 4.4 4 5.4 5.1 5.1
Côte d’Ivoire 5.2 5.7 5.2 4.8 4.6 4.2 4.2 4.8 4.8
Democratic Republic of Congo 0.9 2.5 3.1 7.8 7.3 7.2 5.8 6.4 5.9
Djibouti 14.5 11.8 10.8 12.2 11.5 14.3 13.4 14.1 14.1
Equatorial Guinea 7.7 9.8 20.7 8.7 7 7 6.9 6.9 6.9
Eritrea 4.8 4.6 3.9 4 4.2 4.2 4.2 … …
Ethiopia 8.9 12.8 11.1 9.2 9.4 10.8 10 10.2 9.1
Gabon 13.9 13.8 13.8 13.8 13.9 13.9 14 14 14.1
Gambia 7.9 7 8.7 12.9 5.9 11.2 11.2 11.6 11.6
Ghana 9.4 8.7 9.3 9 8.4 6.9 4.4 10.7 7.6
Guinea 4.0 5.9 5.5 4.9 4.5 4.7 4.7 4.7 4.7
Guinea-Bissau 2.3 2.2 7.7 6.8 3.5 4 4 4 4
Kenya 11.4 6.9 6.7 5.7 8.2 6.1 9.7 7.8 7.1
Lesotho 9.7 8.8 7.4 8.3 13.4 6.7 8.2 7.9 7.9
Liberia 5.7 9.4 6.5 8.9 20.1 36.3 9.8 16.6 16.8
Madagascar 7.2 13.3 16.1 11.4 8.7 9.6 9.3 14.8 14.7
Malawi 7.3 14 17.6 20.3 28.8 16.6 17.1 11.9 11.9
Mali 9.5 13.6 10.4 12.3 12.8 12 12.2 11.8 10.8
Mauritania 6.4 4.2 6.1 4.2 5.3 5 5.3 5.3 5.3
Mauritius 6.8 8.6 9.3 8.4 9.8 9.2 9.4 9.3 8.3
Mozambique 12.9 9.9 11.4 11 9.1 12.6 12.5 12.6 12.6
Namibia 12.3 13.2 12.8 14.3 13.5 10.1 10.5 11.1 11.1
Niger 10.9 11.7 11 10.5 10.3 10.2 17.8 12.4 14.8
Nigeria 4.2 3.2 3.1 3.2 3.5 3.5 3.5 … …
Rwanda 8.2 9.9 9.1 17.6 16.5 16.9 18.8 19.5 18.9
São Tomé and Principe 7.6 9.4 11.4 14 13.1 12.2 10.3 13.2 13.2
Senegal 8.6 7.5 8.9 9 9.8 6.7 12 12.1 12.1
Seychelles 6.8 8.8 7.1 10.2 10.2 10.4 8.8 8.9 8.9
Sierra Leone 7.6 6.1 7.9 7.6 7.8 7.8 7.8 7.8 7.8
South Africa 10.9 10.4 10.1 9.6 10.8 9.9 9.1 10.8 10.2
Sudan 7.2 8.9 8.2 7.8 7.2 7 5.8 6.1 6.3
Swaziland 11.6 11.8 8.8 13.2 11.2 10.9 11.2 9.1 9.2
Togo 6.9 6.9 6.9 6.9 6.9 6.9 5.8 7.7 9
Uganda 9.2 9.7 10.3 10.1 10 10 8.9 9.8 10.3
United Republic of Tanzania 11.2 11.2 11.1 11.9 8.5 12.6 13.7 18.4 16.2
Zambia 9.4 10.5 13.4 13.2 12.8 10.7 16.4 14.5 15.2
Zimbabwe 7.4 9.3 9.8 8.9 8.9 8.9 8.9 8.9 …
NORTH AFRICA (Median) 6.9 7.8 7.7 7.2 7.9 6.5 6.7 7.1 7.1
Algeria 9.0 9.5 8.2 8.7 8.4 9.5 11.9 10.7 10.7
Egypt 7.5 7.8 7.7 7.8 7.9 7.3 7.3 7.1 7.1
Libya 6.9 11.7 8.9 7.2 6.1 6.5 5.4 5.4 5.4
Morocco 4.3 4.5 5.4 5.4 5.5 5.5 4.8 6.2 6.2
Tunisia 6.8 7.2 7.1 6.4 8.8 6.5 6.7 9.1 8.9 
ALL AFRICA (Median) 7.8 9.1 8.9 9.0 9.0 9.5 9.2 10.2 9.05

Source Notes
… = Data not available
# = Provisional estimates23 & 27 ACPF, African Report on Child Wellbeing 2008 Page 171

24, 25, 26 
& 28 World Health Organization (WHO)

Accessed at :
http://www.who.int/int/nha/country/en/index.html
http://apps.who.int/whosis/data/search.jsp

29 WHO, World Health Statistics 2009 Pages 107-116

30-31 WHO, National Health Accounts, March 2010 
update

http://www.who.int/nha/country/en/
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Table A3.3 Government expenditure (continued)

COUNTRY

Total expenditure 
on health as 

% of GDP

Per capita total 
expenditure 
on health at 

exchange rate

Per capita total 
expenditure on 
health at PPP 

(National 
Currency Unit 

per USD)

Per capita general 
government 

expenditure on 
health at exchange 

rate

Per capita general 
government 

expenditure on 
health at PPP 

(National Currency 
Unit per USD)

2008 2008 2008 2008 2008

32 33 34 35 36

SUB-SAHARAN AFRICA (Median) 5.3 40.0 72.0 18.0 35.0
Angola 2.7 126 161 103 131
Benin 4.8 38 72 20 38
Botswana 5.6 392 779 291 579
Burkina Faso 5.6 31 69 17 37
Burundi 2.4 a 20 52 8 22
Cameroon 5.5 67 121 19 34
Cape Verde 4.3 149 151 108 109
Central African Republic 4.4 20 33 8 13
Chad 4.9 37 72 20 39
Comoros 3.3 27 38 16 22
Congo (Brazzaville) 1.8 83 70 34 46
Côte d’Ivoire 4.2 47 68 11 16
Democratic Republic of Congo 5.4 10 17 2 4
Djibouti 8.5 88 182 67 139
Equatorial Guinea 1.7 472 568 386 465
Eritrea 4.5 a 10 a 28 a 4 a 10 a
Ethiopia 3.4 11 30 6 17
Gabon 4.1 411 599 249 363
Gambia 5.3 25 73 12 33
Ghana 7.8 56 113 28 56
Guinea 5.5 37 67 4 7
Guinea-Bissau 5.8 17 32 5 8
Kenya 4.5 40 71 15 27
Lesotho 6.4 51 100 29 57
Liberia 11.7 26 45 9 15
Madagascar 4.5 22 47 15 32
Malawi 9.7 19 53 11 31
Mali 5.5 38 62 18 29
Mauritania 2.6 26 53 18 36
Mauritius 4.2 303 531 140 245
Mozambique 5.6 24 47 18 35
Namibia 6.7 269 421 146 229
Niger 5 22 40 12 23
Nigeria 3.8 a 90 134 22 33
Rwanda 10.4 48 107 23 50
São Tomé and Principe 9.5 104 167 43 69
Senegal 5.7 63 102 35 57
Seychelles 4.1 405 904 272 606
Sierra Leone 4.2 15 32 4 9
South Africa 8.3 464 826 187 333
Sudan 3.6 49 77 18 28
Swaziland 5.9 132 291 86 189
Togo 6.4 38 71 9 17
Uganda 6.3 33 85 7 19
United Republic of Tanzania 5.1 25 65 16 43
Zambia 6 68 81 42 50
Zimbabwe 8.9 b 79 b 20 b 36 b 9 b
NORTH AFRICA (Median) 5.3 223 354 115 235
Algeria 4.5 223 354 187 297
Egypt 6.4 124 333 48 127
Libya 2.8 416 401 316 304
Morocco 5.3 144 229 50 80
Tunisia 6 231 474 115 235
ALL AFRICA (Median) 5.3 48.5 75 20 37.5

Source Notes
a = Data for 2006
b = Data for 200732-36 WHO, National Health Accounts, March 2010 http://www.who.int/nha/country/
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Table A3.3 Government expenditure (continued)

COUNTRY

External resources on 
health as % of total 

expenditure on health

General government 
expenditure on health 
as % Total expenditure 

on health

Private expenditure on 
health as % of total 

expenditure on health

Out of pocket 
expenditure as % of 
private expenditure

2008 2008 2008 2008

37 38 39 40

SUB-SAHARAN AFRICA (Median) 17.0 54.1 47.2 77.3
Angola 3 81.7 18.3 100
Benin 19.4 82.8 47.2 94.9
Botswana 5.7 74.3 25.7 27.3
Burkina Faso 29.1 54.4 45.6 90.6
Burundi 33.1 41.8 58.2 63.8
Cameroon 5 28.4 71.6 94.9
Cape Verde 14.4 72.5 27.5 99.7
Central African Republic 31.3 39.4 60.6 95
Chad 9.4 54.1 45.9 96.2
Comoros 18 58.7 41.3 100
Congo (Brazzaville) 4.9 65.4 34.6 100
Côte d’Ivoire 6.4 24.2 75.8 88.7
Democratic Republic of Congo 46.8 22.3 77.7 51.8
Djibouti 22.9 76.1 23.9 98.6
Equatorial Guinea 3.1 81.8 18.2 75.6
Eritrea 26.5 a 37.3 a 62.7 a 72.5 a
Ethiopia 42.2 56.8 43.2 80.5
Gabon 1.4 60.5 39.5 100
Gambia 29.8 46 54 48.5
Ghana 10 49.7 50.3 79.2
Guinea 5.3 11 89 99.5
Guinea-Bissau 43.8 26.1 73.9 53.5
Kenya 20.3 37.4 62.6 77.3
Lesotho 18.4 56.4 43.6 68.9
Liberia 47 33 67 52.2
Madagascar 15.8 69.2 30.8 69
Malawi 60.7 59.4 40.6 28.3
Mali 27.6 47.5 52.5 99.5
Mauritania 15.3 67.3 32.7 100
Mauritius 2.6 46.2 53.8 81.9
Mozambique 63.5 76 24 41.6
Namibia 14.2 54.4 45.6 5.7
Niger 20.3 56.8 43.2 96.4
Nigeria 2.8 24.7 75.3 95.8
Rwanda 37.8 47 53 44.4
São Tomé and Principe 17 41.3 58.7 71
Senegal 7.9 55.8 44.2 78.5
Seychelles 1.9 67 33 62.5
Sierra Leone 37 28.5 71.5 57.3
South Africa 1.2 40.3 58.7 29.7
Sudan 9.1 36.6 63.4 100
Swaziland 11.7 64.8 35.2 41.7
Togo 14.1 24.2 75.8 84.3
Uganda 32.2 22.6 77.4 51
United Republic of Tanzania 55.1 65.6 34.4 75
Zambia 32.1 61.8 38.2 74.5
Zimbabwe 0.2 b 46.3 b 53.7 b 50.4 b
NORTH AFRICA (Median) 0.5 49.6 50.4 94.7
Algeria 0 83.3 16.2 94.7
Egypt 1.1 38.3 61.7 95.1
Libya 0.1 75.9 24.1 100
Morocco 0.8 35 65 86.3
Tunisia 0.5 49.6 50.4 84.3
ALL AFRICA (Median) 14.9 51.9 48.8 79.9

Source Notes
a = Data for 2006
b = Data for 200737-40 WHO, National Health Accounts, March 2010 http://www.who.int/nha/country/
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Table A3.3 Government expenditure (continued)

COUNTRY

Military expenditure as % of GDP

2000 2001 2002 2003 2004 2005 2006 2007 2008

41 42 43 44 45 46 47 48 49

SUB-SAHARAN AFRICA (Median) 1.7 1.8 1.8 1.7 1.7 1.6 1.7 1.6 1.6
Angola 6.4 4.5 4.5 4.8 4 4.7 4.6 3.9 2.9
Benin 0.6 0.5 0.9 1 1 1.1 1 1.1 1
Botswana 3.6 3.9 4 4 3.6 3.3 3.1 3 3.5
Burkina Faso 1.2 1.1 1.1 1 1.1 1.1 1.2 1.3 1.8
Burundi 6 8 7.2 7.3 6.6 6.2 4.7 4.9 3.8
Cameroon 1.3 1.3 1.3 1.4 1.4 1.3 1.4 1.4 1.5
Cape Verde ... ... 1.1 1.3 1.2 1.1 ... 1.1 0.5
Central African Republic ... ... ... ... ... ... ... ... 1.6
Chad 1.9 1.8 1.7 1.5 1.1 0.9 0.9 0.9 1
Comoros ... ... ... ... ... ... ... ... …
Congo (Brazzaville) ... 1.4 1.7 1.9 1.7 1.4 1.1 1.5 1.3
Côte d’Ivoire ... ... ... 1.5 1.5 1.4 1.5 1.5 1.5
Democratic Republic of Congo 1 ... ... 1.4 2.1 2.3 2.3 2 …
Djibouti 4.7 4.5 5.6 6.7 5.6 6.3 6.4 4.1 4.1
Equatorial Guinea ... ... ... ... ... ... ... … …
Eritrea 32.7 22.1 20.7 20.9 ... ... ... … …
Ethiopia 9.6 4.7 3.6 2.9 2.8 2.5 2.1 1.7 1.5
Gabon 1.8 1.9 2 1.8 1.7 1.3 1.1 1 …
Gambia 0.6 0.5 0.5 0.5 0.6 0.5 0.7 … …
Ghana 1 0.6 0.6 0.7 0.6 0.6 0.6 0.8 0.7
Guinea 1.5 2.9 3.1 2.4 2.2 ... ... … …
Guinea-Bissau 4.4 3.1 3.2 2.9 ... 3.8 ... 4.0 …
Kenya 1.3 1.5 1.6 1.6 1.6 1.7 1.6 1.8 1.7
Lesotho 3.6 3.1 2.8 2.6 2.4 2.4 2.4 2.5 2.6
Liberia ... ... ... ... 0.4 1 1 0.5 …
Madagascar 1.2 1.4 1.3 1.3 1.2 1.1 1 1.1 1.1
Malawi 0.7 0.7 0.8 0.7 1.2 1.6 1.7 1.6 …
Mali 2.2 2 1.9 2 1.9 2 2.1 2.1 2
Mauritania 3.5 4.6 3.2 4.9 4.7 3.6 3 3.1 3.8
Mauritius 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 …
Mozambique 1.3 1.2 1.3 1.3 1.4 0.9 0.8 0.9 0.9
Namibia 2.7 2.2 2.8 2.9 2.9 3 2.8 3 3.1
Niger 1.2 1.4 0.9 0.9 1 0.9 ... 1.0 …
Nigeria 0.8 1.3 1.9 1.1 1 0.6 0.5 0.6 …
Rwanda 3.4 3.4 3.1 2.5 2.1 1.9 1.9 1.7 1.5
São Tomé and Principe ... ... ... ... ... ... ... ... …
Senegal 1.3 1.4 1.4 1.3 1.2 1.4 1.5 1.6 1.6
Seychelles 1.7 1.8 1.7 1.7 2.3 2.1 1.9 2.2 1
Sierra Leone 3.7 3.7 2.9 2.9 2.1 2 2.1 1.9 2.3
South Africa 1.6 1.7 1.7 1.8 1.6 1.6 1.5 1.4 1.4
Sudan 4.8 2.9 3.2 2.3 5.8 4.4 4.4 4.3 …
Swaziland 1.6 1.4 1.5 1.7 1.7 2.1 2 1.9 …
Togo ... ... ... 1.6 1.5 1.5 ... 1.6 2
Uganda 2.5 2.4 2.4 2.3 2.5 2.4 2.2 2.2 …
United Republic of Tanzania 1.5 1.6 1.4 1.2 1.1 1.1 1.2 1.1 0.9
Zambia ... ... ... ... 1.9 1.9 1.9 1.3 1.8
Zimbabwe 4.7 2.2 2.2 2.5 5.5 2.3 1.9 … …
NORTH AFRICA (Median) 3.1 3.3 3.4 3.2 3.0 2.9 2.7 2.5 2.3
Algeria 3.4 3.8 3.7 3.2 3.3 2.9 2.7 3 3
Egypt 3.2 3.3 3.4 3.3 3 2.9 2.7 2.5 2.3
Libya 3.1 2.7 2.2 2.2 2.2 1.6 1.2 1 1.1
Morocco 2.3 3.9 3.6 3.7 3.4 3.4 3.3 3.2 3.4
Tunisia 1.7 1.7 1.6 1.6 1.6 1.6 1.6 1.3 1.3
ALL AFRICA (Median) 1.9 2.0 1.9 1.8 1.7 1.7 1.8 1.6 1.6

Source Notes
… = Data not available

41-49
- Stockholm International Peace Research Institute (SIPRI)
- Human Development Reports 2002 and 2003
- World Development Indicators 2009

Accessed at: http://www.sipri.org

www.worldbank.org/data/onlinedatabases/
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Table A3.3 Government expenditure (continued)

COUNTRY

Per cent of routine EPI vaccine fi nanced by government

2001 2005 2006 2007 2008

50 51 52 53 54

SUB-SAHARAN AFRICA (Median) 33 55 35 31 44
Angola 13 50 67 18 …
Benin 55 47 10 11 42
Botswana 100 100 100 100 100
Burkina Faso 0 100 17 23 21
Burundi 6 70 1 … …
Cameroon 35 34 20 40 51
Cape Verde 100 80 90 90 84
Central African Republic 0 0 0 1 0
Chad 100 78 55 80 0
Comoros … 15 0 0 0
Congo (Brazzaville) 0 70 75 100 100
Côte d’Ivoire 65 53 28 31 21
Democratic Republic of Congo 0 0 0 0 0
Djibouti 85 85 … 0 …
Equatorial Guinea 0 100 0 100 100
Eritrea 0 0 10 … 20
Ethiopia 18 0 0 0 0
Gabon 100 100 100 100 100
Gambia 57 60 35 8 10
Ghana 100 55 … 54 20
Guinea 20 10 40 70 65
Guinea-Bissau 0 0 … 0 …
Kenya 3 80 80 … 100
Lesotho 39 9 1 1 1
Liberia 0 0 0 1 4
Madagascar 16 29 18 26 10
Malawi 2 20 20 33 …
Mali 100 71 77 100 20
Mauritania 100 100 100 100 …
Mauritius 100 100 100 100 100
Mozambique 10 47 100 … 100
Namibia 100 100 100 100 100
Niger 33 100 19 0 72
Nigeria 100 100 100 … 90
Rwanda 0 30 28 24 25
São Tomé and Principe … 5 0 50 46
Senegal 100 70 37 31 100
Seychelles 100 100 100 100 100
Sierra Leone 0 0 … 0 …
South Africa 100 100 100 100 …
Sudan 25 0 0 0 0
Swaziland 100 100 100 100 100
Togo 0 100 100 97 15
Uganda 75 9 8 15 …
United Republic of Tanzania 10 62 83 75 93
Zambia 0 10 85 24 73
Zimbabwe 100 1 0 0 0
NORTH AFRICA (Median) 100 100 100 100 100
Algeria 100 100 100 100 100
Egypt 100 100 100 100 100
Libya 2 100 100 100 100
Morocco 100 100 100 100 100
Tunisia 100 100 100 100 100
ALL AFRICA (Median) 37 66 48 40 65

Source Notes
… = Data not available

50-54 UNICEF, The State of the World’s Children Reports 2003, 
2007, 2008, 2009 & 2010 Table 3 in the reports
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Table A3.3 Government expenditure (continued)

Country

Public social security expenditure excluding health expenditure (% of GDP)

2000 Latest available data Year*

55 56 57

SUB-SAHARAN AFRICA 
Angola … … …
Benin 0.70 1.00 2005
Botswana … … …
Burkina Faso 1.80 1.60 2004
Burundi 0.90 1.10 2006
Cameroon 0.40 0.50 2006
Cape Verde … … …
Central African Republic … … …
Chad 0.40 0.10 2005
Comoros … … …
Congo (Brazzaville) 1.10 0.90 2005
Côte d’Ivoire 0.40 0.90 2004
Democratic Republic of Congo … … …
Djibouti … … …
Equatorial Guinea … … …
Eritrea … … …
Ethiopia … 6.46 2002
Gabon … … …
Gambia 1.30 1.20 2003
Ghana 0.80 1.90 2004
Guinea 0.20 0.10 2005
Guinea Bissau … … …
Kenya … 0.02 2005
Lesotho … … …
Liberia 11.33 9.87 2005
Madagascar 0.33 b 0.27 2007
Malawi … … …
Mali … … …
Mauritania 0.30 0.80 2004
Mauritius 5.14 5.91 2007
Mozambique 0.20 0.70 2006
Namibia … 1.80 2004
Niger 0.30 0.50 2005
Nigeria … … …
Rwanda 0.50 0.80 2005
São Tomé and Principe … … …
Senegal 1.80 a 1.90 2006
Seychelles 7.71 12.61 2007
Sierra Leone 0.30 a 1.00 2006
South Africa 3.65 8.43 2005
Sudan 0.50 0.30 2003
Swaziland … … …
Togo 1.20 1.30 2003
Uganda 0.10 0.40 2006
United Republic of Tanzania 0.40 d 1.20 2007
Zambia 1.60 1.60 2006
Zimbabwe 0.30 0.30 2005
NORTH AFRICA 
Algeria … … …
Egypt 6.72 a 11.51 2007
Libya … … …
Morocco 3.02 c … n.a.
Tunisia 6.01 7.50 2007
ALL AFRICA 

Source … = Data not available
* The year is for the latest 
available data
a = Data for 2002
b = Data for 2001
c = Data for 1999
d = Data for 2003
n.a. = Not applicable

55-57
International Labour Organization (ILO), World Social 
Security Report 2010: Providing coverage in the time of 
crisis and beyond

Statistical Annex, Table 18,
http://www.socialsecurityextension.org/gimi/
gess/ShowTheme.do?tid=1985
(The data are compiled from Social Security 
Inquiry (ILO) &
International Monetary Fund reports)
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Table A3.4 Maternal and child health indicators

COUNTRY

Percentage of 
pregnant women 
attending ANC 

service

Percentage of 
deliveries 

attended by 
skilled health 

worker

Percentage of HIV 
positive pregnant 

women who 
received ARVs 

for PMTCT

Percentage of 
children 

underweight 
for age

Percentage of under 
fi ves with suspected 
pneumonia taken to 

an appropriate health 
provider

2000-2008 2000-2008 2007 2000-2007 2000-2008
1 2 3 4 5

SUB-SAHARAN AFRICA (Median) 85 53.5 21 18.4 47.5
Angola 80 47 9 27.5 58
Benin 84 74 40 20.2 36
Botswana 97 94 >95 10.7 14
Burkina Faso 85 54 18 35.2 39
Burundi 92 34 14 38.9 38
Cameroon 82 63 22 15.1 35
Cape Verde 98 78 … 14 d 51
Central African Republic 69 53 34 21.8 32
Chad 39 14 1 33.9 12
Comoros 75 62 … 25 49
Congo (Brazzaville) 86 83 5 14 48
Côte d’Ivoire 85 57 12 16.7 35
Democratic Republic of Congo 85 74 9 28.2 42
Djibouti 92 61 6 29 62
Equatorial Guinea 86 65 14 10.6 …
Eritrea 70 28 7 34.5 44
Ethiopia 28 6 7 34.6 19
Gabon 94 86 21 8.8 48
Gambia 98 57 … 15.8 69
Ghana 92 50 21 13.9 52
Guinea 82 38 11 22.5 42
Guinea-Bissau 78 39 24 17.4 57
Kenya 88 42 69 16.5 49
Lesotho 90 55 32 16.6 59
Liberia 79 46 7 20.4 70
Madagascar 80 51 … 36.8 48
Malawi 82 54 32 18.4 52
Mali 70 49 … 27.9 38
Mauritania 75 61 … 30.4 45
Mauritius … 98 … 15 d …
Mozambique 85 48 46 21.2 65
Namibia 95 81 64 17.5 53
Niger 46 33 … 39.9 47
Nigeria 58 35 7 27.2 32
Rwanda 96 52 60 18 28
São Tomé and Principe 97 81 … 10.1 47
Senegal 87 52 … 14.5 47
Seychelles … … … 6 d …
Sierra Leone 81 43 21 28.3 46
South Africa 92 91 57 12 d 65
Sudan 64 49 <1 38.4 90
Swaziland 85 69 67 6.1 73
Togo 84 62 9 22.3 23
Uganda 94 42 34 16.4 73
United Republic of Tanzania 78 43 32 16.7 59
Zambia 94 47 47 23.3 68
Zimbabwe 94 69 29 14 25
NORTH AFRICA (Median) 81 90 ... 5.4 56
Algeria 89 95 … 10.2 53
Egypt 74 79 … 5.4 73
Libya 81 d 94 d … 5 d …
Morocco 68 63 … 9.9 38
Tunisia 92 90 … 4 59
ALL AFRICA (Median) 85 55 21 17.5 48

Source Notes
Data refers to the most recent data from the range in 
the column heading, unless specifi ed.
… = Data not available
ANC = Antenatal Care
PMTCT = Prevention of Mother to Child Transmission
ARV = antiretroviral therapy
Estimated percentage of HIV-infected pregnant women 
who received ARVs for PMTCT: Calculated by dividing 
the reported number of HIV-infected pregnant women 
who received ARVs for PMTCT by the estimated 
un-rounded number of HIV-infected pregnant women in 
2007 (based on UNAIDS/WHO methods)
d = Data refer to years or periods other than indicated 
in the column heading.

1 
– 3

UNICEF Monitoring the Situation of 
Children and Women

Global Database accessed at::
1 http://www.childinfo.org/tables/anc_2009_1.xls
1. http://www.childinfo.org/tables/deliverycare.xls
1. http://www.childinfo.org/fi les/hiv_
pmtct_10Dec08.xls

4 - World Health Statistics 2009 and
- Human Development Report 2009

WHS 2009 Table 5, Pages 84-91
HDR 2009 Table I1, pages 176-179 

5
UNICEF Monitoring the Situation of 
Children and Women & The State of 
the World’s Children 2009

Accessed at: www.childinfo.org/tables/
careseeking_2010.xls
http://www.UNICEF.org/sowc09/statistics/tables.
php
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Table A3.4 Maternal and child health indicators (continued)

COUNTRY
Measles contained vaccine (MCV ) coverage in %

2000 2005 2006 2007 2008

6 7 8 9 10

SUB-SAHARAN AFRICA (Median) 69.0 70.0 73.0 76.0 77.0
Angola 41 45 48 88 79
Benin 72 61 61 61 61
Botswana 90 90 90 90 94
Burkina Faso 59 84 88 94 75
Burundi 75 75 75 75 84
Cameroon 49 68 73 74 80
Cape Verde 80 65 65 74 96
Central African Republic 36 62 62 62 62
Chad 28 23 23 23 23
Comoros 70 80 66 65 76
Congo (Brazzaville) 34 56 66 67 79
Côte d’Ivoire 73 84 73 67 63
Democratic Republic of Congo 46 70 73 79 67
Djibouti 50 65 67 74 73
Equatorial Guinea 51 51 51 51 51
Eritrea 86 95 95 95 95
Ethiopia 52 59 63 65 74
Gabon 55 55 55 55 55
Gambia 85 84 95 85 91
Ghana 84 83 85 95 86
Guinea 42 59 67 71 64
Guinea-Bissau 71 76 76 76 76
Kenya 75 69 77 80 90
Lesotho 74 85 85 85 85
Liberia 52 94 94 95 64
Madagascar 56 70 76 81 81
Malawi 73 82 85 83 88
Mali 49 68 68 68 68
Mauritania 62 61 62 67 65
Mauritius 84 98 99 98 98
Mozambique 71 77 63 69 77
Namibia 69 73 47 47 73
Niger 34 47 62 62 80
Nigeria 35 62 95 99 62
Rwanda 74 89 85 86 92
São Tomé and Principe 69 88 80 84 93
Senegal 48 74 99 99 77
Seychelles 97 99 67 67 99
Sierra Leone 37 67 35 34 60
South Africa 38 35 85 83 62
Sudan 77 84 73 79 79
Swaziland 58 69 91 91 87
Togo 72 91 83 80 77
Uganda 59 68 68 68 68
United Republic of Tanzania 78 91 93 90 88
Zambia 85 85 85 85 85
Zimbabwe 75 66 66 66 66
NORTH AFRICA (Median) 93.0 97.0 98.0 97.0 96.0
Algeria 80 83 91 92 88
Egypt 98 98 98 97 92
Libya 92 97 98 98 98
Morocco 93 97 95 95 96
Tunisia 95 96 98 98 98
ALL AFRICA (Median) 70.5 74.5 75.5 79.5 79.0

Source Notes
… = Data not available

6-9 UNICEF & WHO, Immunization Summary, 2009 Edition (a statistical 
reference containing data through 2007)

Pages 1-195

10 WHO & UNICEF, Diarrhoea Report, October 2009 Table 2: Pages 50-54
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Table A3.4 Maternal and child health indicators (continued)

COUNTRY
Infant mortality rate (per 1000 births) Under 5 mortality (per 1000 live births)

2000 2005 2008 2009 2015* 2000 2008 2009 2015*

11 12 13 14 15 16 17 18 19

SUB-SAHARAN AFRICA (Median) 95 88 76 77.5 33.8 141 114 118 56.9
Angola 154 154 130 113 52.3 240 220 198 72.3
Benin 95 89 76 82 39.5 144 121 116 52.9
Botswana 74 87 26 34 17.6 96 31 48 31.3
Burkina Faso 100 96 92 79 41.1 180 169 153 61
Burundi 114 114 102 96 41 190 168 162 78
Cameroon 88 87 82 85 28.6 150 131 141 47.4
Cape Verde 31 26 24 24 15.9 42 29 29 25.1
Central African Republic 115 115 115 103 35.5 193 173 175 57.2
Chad 122 124 124 128 41.9 213 209 208 74.2
Comoros 62 53 75 46 28.8 85 105 59 39.3
Congo (Brazzaville) 81 81 80 79 26.1 120 127 129 48.8
Côte d’Ivoire 115 118 81 85 38 137 114 119 52.9
Democratic Republic of Congo 129 129 126 115 39.7 207 199 195 52.3
Djibouti 97 88 76 82 38.3 146 95 121 67.6
Equatorial Guinea 120 123 90 97 40.7 185 148 164 64.7
Eritrea 61 50 41 52 32 96 58 72 58.3
Ethiopia 116 109 69 76 39.2 160 109 126 69.3
Gabon 60 60 57 49 20.2 90 77 76 52.5
Gambia 99 97 80 75 30.9 136 106 113 77
Ghana 68 68 51 72 25.5 111 76 115 41.2
Guinea 112 98 90 95 47.4 186 146 141 75.1
Guinea-Bissau 132 124 117 111 48.2 218 195 191 80.8
Kenya 77 79 81 62 22 114 128 100 36.3
Lesotho 86 102 63 67 25.2 113 79 99 49.1
Liberia 157 157 100 93 54.3 174 145 135 89.3
Madagascar 84 74 68 63 33.8 125 106 96 59.3
Malawi 95 79 65 80 45.5 160 100 115 83
Mali 124 120 103 104 53.1 219 194 185 90.8
Mauritania 79 78 75 72 28.3 121 118 118 60.4
Mauritius 18 13 15 14 7.1 20 17 17 7.2
Mozambique 122 100 90 86 46.1 188 130 145 77.7
Namibia 50 46 31 32 20.6 76 42 46 44.5
Niger 159 150 79 85 59.8 232 167 165 80.4
Nigeria 107 100 96 108 39.8 210 186 184 54.3
Rwanda 118 118 72 97 42.4 181 112 151 91.5
São Tomé and Principe 75 75 64 71 27.2 106 98 93 …
Senegal 80 77 57 58 30.4 134 108 117 42
Seychelles 13 12 11 … ... … 12 … …
Sierra Leone 167 165 123 102 61.1 213 194 144 109.2
South Africa 50 55 48 45 16.6 84 67 65 24.2
Sudan 65 62 70 67 31.3 127 109 107 50.8
Swaziland 98 110 59 62 25.8 122 83 94 41.7
Togo 80 78 64 69 33.4 122 98 94 50
Uganda 85 79 85 72 33.7 145 135 118 68.9
United Republic of Tanzania 88 76 67 62 32.2 138 104 100 45.5
Zambia 102 102 92 90 35.3 182 148 152 56.9
Zimbabwe 73 81 62 54 18.2 110 57 88 40.3
NORTH AFRICA (Median) 37 28 20 29 19.5 46 23 31 23.5
Algeria 37 34 36 29 19.5 46 41 31 23.5
Egypt 40 28 20 33 25 51 23 39 28
Libya 20 18 15 17 11.2 24 17 19 11.3
Morocco 45 36 32 29 21.2 52 36 34 28.6
Tunisia 25 20 18 19 13.4 27 21 21 14.2
ALL AFRICA (Median) 87 84 73.5 72 32.2 136 109 116 52.9

Source Notes
… = Data not 
available
* =Millennium 
Development 
Goals (MDGs) 
Target

11-12 ACPF, The African Report on Child Wellbeing 2008 Table A3.8, page 172

13 UNICEF Reports: The State of the World’s Children 2010 Accessed at: http://www.unicef.org/rightsite/sowc/statistics.
php

14, 16, & 
18

ILO, World Social Security Report 2010:
Providing coverage in the time of crisis and beyond

Statistical Annex, Table 3.1 (compiled based on data from 
United Nations Population Division, 2009. World Population 
Prospects: The 2008 Revision). Also accessed at:,
http://www.socialsecurityextension.org/gimi/gess/
ShowTheme.do?tid=1985

15 & 19 African Development Bank, African Statistical Yearbook 2009 Pages 68

17 WHO & UNICEF, Diarrhoea Report, October 2009 Table1: Pages 45-49



_________________________________________________________________________  Annex 3: Statistical Tables

175

Table A3.5 Access to basic services

COUNTRY

Percentage of the population using 
adequate/improved sanitation facilities

Percentage of the population using 
improved drinking water

Number of 
physicians per 

100,000 people

2000 2004 2006 2008 2000 2004 2006 2008 2000-2007

20 21 22 23 24 25 26 27 28

SUB-SAHARAN AFRICA (Median) 36 36 33 32 61 62 65 69 10
Angola 30 31 50 57 46 53 51 50 10
Benin 26 33 30 12 65 67 65 75 4
Botswana 41 42 47 60 95 95 96 95 40
Burkina Faso 11 13 13 11 54 61 72 76 10
Burundi 38 36 41 46 77 79 71 72 3
Cameroon 50 51 51 47 61 66 70 74 20
Cape Verde 41 43 … 54 80 80 … 84 50
Central African Republic 26 27 31 34 70 75 66 67 10
Chad 8 9 9 9 35 42 48 50 4
Comoros 34 33 35 36 88 86 85 95 20
Congo (Brazzaville) 27 27 20 30 57 58 71 71 20
Côte d’Ivoire 33 37 24 23 83 84 81 80 10
Democratic Republic of Congo 25 30 31 23 45 46 46 46 10
Djibouti 81 82 67 56 73 73 92 92 20
Equatorial Guinea 52 53 51 … 43 43 43 … 30
Eritrea 8 9 5 14 54 60 60 61 10
Ethiopia 8 13 11 12 22 22 42 38 3
Gabon 36 36 36 33 86 88 87 87 30
Gambia 53 53 52 67 82 82 86 92 10
Ghana 18 18 10 13 70 75 80 82 20
Guinea 17 18 19 19 49 50 70 71 10
Guinea-Bissau 34 35 33 21 58 59 57 61 10
Kenya 43 43 42 31 57 61 57 59 10
Lesotho 37 37 36 29 79 79 78 85 10
Liberia 28 27 32 17 61 61 64 68 3
Madagascar 27 34 12 11 45 46 47 41 30
Malawi 58 61 60 56 64 73 76 80 2
Mali 43 46 45 36 45 50 60 56 10
Mauritania 33 34 24 26 47 53 60 49 10
Mauritius 94 94 94 91 100 100 100 99 110
Mozambique 27 32 31 17 42 43 42 47 3
Namibia 25 25 35 33 80 87 93 92 30
Niger 11 13 7 9 44 46 42 48 2
Nigeria 42 44 30 32 49 48 47 58 30
Rwanda 40 42 23 54 70 74 65 65 10
São Tomé and Principe 24 25 24 26 79 79 86 89 50
Senegal 50 57 28 51 73 76 77 69 10
Seychelles 100 100 … … 87 88 … … 150
Sierra Leone 38 39 11 13 57 57 53 49 3
South Africa 66 65 59 77 87 88 93 91 80
Sudan 34 34 35 34 69 70 70 57 30
Swaziland 48 48 50 55 62 62 60 69 20
Togo 34 35 12 12 51 52 59 60 4
Uganda 43 43 33 48 55 60 64 67 10
United Republic of Tanzania 47 47 33 24 58 62 55 54 2
Zambia 51 55 52 49 55 58 58 60 10
Zimbabwe 52 53 46 44 80 81 81 82 20
NORTH AFRICA (Median) 83 85 85 94 89 89 90 88.5 130
Algeria 91 92 94 95 89 85 85 83 110
Egypt 65 70 66 94 97 98 98 99 240
Libya 97 97 97 97 71 ... … … 130
Morocco 69 73 72 69 79 81 83 81 50
Tunisia 83 85 85 85 90 93 94 94 130
ALL AFRICA (Median) 38 38 34 33.5 65 67 70 71 10

Source Notes
… = Data not available20-21 & 

24-25
WHO and UNICEF Joint Monitoring Programme for water and 
sanitation

Accessed at: www.wssinfo.org/en/333_san_
africaS.html

22, 23, 26 
& 27

UNICEF and WHO, Joint Monitoring Programme for Water 
Supply and Sanitation, Progress on Drinking Water and 
Sanitation: Special focus on sanitation 2008 & 2010 Update

2008 Report, Statistical Table, Pages 42- 53
2010 Update, Statistical Table, Pages 38-52

28 Based on data from WHO, World Health Statistics 2009 & 
Human Development Report 2007/2008 

WHS 2009 Table 6, pages 96-105
HDR 2007/08 Table 6, Pages 247-250 &
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Table A3.6 Education indicators

COUNTRY

NET ENROLMENT RATIO
Pupil-teacher ratio 

(Primary)

Ratio of school 
attendance 

rate of orphans 
to non-orphans

Primary Secondary

Boys Girls Boys Girls

1999-2000 2007 1999-2000 2007 2007 2007 1999-2000 2006-2007 2003-2008

1A 1B 2A 2B 3A 3B 4 5 6

SUB-SAHARAN AFRICA 
(Median)

68 80.5 62 73.5 30 24 44 41 89

Angola 39 … 35 … … … 35 41 …
Benin 83 87 b 57 73 b … … 54 44 90
Botswana 82 83 a 86 85 a 52 a 60 a 27 24 …
Burkina Faso 42 62 29 54 16 12 47 48 61 k
Burundi 59 82 49 80 … … 50 52 85
Cameroon … … … … … … 63 44 83
Cape Verde … 85 … 84 57 65 28 25 …
Central African Republic 64 65 45 48 … … 74 102 c 96
Chad 70 … 47 … … … 71 60 105
Comoros 60 … 52 … … … 36 … …
Congo (Brazzaville) … 56 … 52 … … 51 58 88
Côte d’Ivoire 73 … 55 … … … 48 41 83
Democratic Republic of Congo … … … … … … … 38 77
Djibouti 37 48 28 43 28 20 36 34 …
Equatorial Guinea 76 68 68 66 … … 42 28 …
Eritrea 44 44 38 38 29 21 45 48 …
Ethiopia 53 74 41 68 29 b 19 b 55 59 90
Gabon 89 … 87 … … … 49 … …
Gambia 71 64 66 69 40 40 37 41 87
Ghana 60 73 57 73 47 43 33 35 104 k
Guinea 52 79 41 69 37 22 44 45 73
Guinea-Bissau 63 … 45 … … … 44 … 97
Kenya 68 86 69 86 47 43 33 40 95
Lesotho 75 71 b 82 74 b 19 b 29 b 48 40 95
Liberia 96 32 71 30 … … 36 24 c 85
Madagascar 67 98 68 99 21 21 50 49 75
Malawi 97 84 104 90 25 23 56 67 97
Mali … 70 … 56 … … 63 52 87
Mauritania 66 78 62 83 18 16 42 43 69 k
Mauritius 95 95 95 96 81 a 82 26 22 …
Mozambique 59 79 b 50 73 b 3 2 64 65 89
Namibia 79 84 84 89 44 55 32 30 100
Niger 36 51 24 38 11 7 42 40 67
Nigeria … 68 b … 60 b 30 b 24 b … 40 64 k
Rwanda 97 92 97 95 … … 51 69 82
São Tomé and Principe … 98 … 97 36 40 34 31 …
Senegal 66 72 60 72 25 19 51 34 83
Seychelles … … … … … … 15 12 …
Sierra Leone 68 … 63 … 27 19 44 44 83
South Africa 90 86 88 86 71 76 33 30 …
Sudan 50 … 42 … … … 27 37 …
Swaziland 92 86 94 88 32 27 33 32 97
Togo 101 82 83 72 … … 34 39 94
Uganda 85 93 84 96 20 18 59 49 96
United Republic of Tanzania 57 98 b 58 97 b … … 40 53 c 97
Zambia 66 94 65 94 44 38 45 49 93
Zimbabwe 80 87 b 80 88 b 38 b 36 b 37 38 95
NORTH AFRICA (Median) 98 95.5 94 94.5 … … 26 26 …
Algeria 100 96 97 95 … … 28 24 …
Egypt 95 98 90 94 … … 22 27 …
Libya … … … … … … … … …
Morocco 82 91 74 86 … … 28 27 …
Tunisia 100 95 99 95 … … 23 19 …
ALL AFRICA (Median) 70 82.5 65 81.5 30 24 42 40 89

Source Notes
Data refers to the most recent data 
from the range in the column heading, 
unless specifi ed.
… = Data not available
a = Data for 2005
b = Data for 2006
c = Data for 2008
k = Proportion of orphans (aged 
10–14) attending school is based on 
small denominators (typically 25–49 
un-weighted cases).

1A & 2A - African Development Indicators 2004 & 
2006, The World Bank, Washington DC 2004 Section 13, Table 13-17; 2006 Table 8.1

1B, 2B, 3A 
& 3B

- UNESCO, Education for All Global Monitoring 
Report 2010 Table 5 & Table 8

4-5

African Development Indicators 2004, 2006 
and 2008/09, World Development Indicator 
2009, The World Bank, Washington DC
- UN data

2004 Section 13, Table 13-17; 2006 Table 8.1; 
2008/09 Table 8.1
http://data.un.org/Data.aspx?q=EDUCATION&d=UN
ESCO&f=series%3APTRHC_1

6 UNICEF, The State of the World’s Children 
Report 2010

Table A4 Accessed at:
http://www.unicef.org/rightsite/sowc/statistics.php



_________________________________________________________________________  Annex 3: Statistical Tables

177

Table A3.6 Education indicators (continued)

COUNTRY
 

GROSS ENROLMENT RATIO

Primary Secondary

Boys Girls Boys Girls

1999-2000 2005-2007 1999-2000 2005-2007 1999-2000 2005-2007 1999-2000 2005-2007

7 8 9 10 11 12 13 14

SUB-SAHARAN AFRICA 
(Median)

96 106 80 98 30 38 21 27

Angola 78 … 69 … 18 19 13 16
Benin 113 105 78 87 30 41 14 23
Botswana 108 109 108 107 90 73 96 77
Burkina Faso 52 66 37 54 12 17 8 12
Burundi 73 108 58 98 12 16 9 12
Cameroon 115 117 100 98 … 16 … 16
Cape Verde 140 108 137 103 … 75 … 86
Central African Republic 89 72 61 49 … … … …
Chad 90 90 57 61 18 23 5 8
Comoros 92 91 80 80 23 40 18 30
Congo (Brazzaville) 101 113 93 102 46 47 38 39
Côte d’Ivoire 92 79 70 62 30 32 17 18
Democratic Republic of Congo 49 … 44 … … 42 … 22
Djibouti 46 49 35 39 13 30 17 21
Equatorial Guinea 126 125 115 119 43 … 19 …
Eritrea 65 69 54 56 34 39 23 23
Ethiopia 76 90 52 77 22 34 14 21
Gabon 144 … 143 … 61 53 58 46
Gambia 86 71 78 77 43 47 30 43
Ghana 84 92 76 91 40 50 32 44
Guinea 78 96 56 81 … 45 … 24
Guinea-Bissau 99 … 66 … 26 23 14 13
Kenya 95 107 93 104 32 52 29 49
Lesotho 112 115 118 114 30 33 36 41
Liberia 140 96 96 87 45 37 32 27
Madagascar 105 142 101 137 … 24 … 23
Malawi 139 117 135 121 40 32 31 27
Mali 71 90 51 71 … 35 … 21
Mauritania 86 99 80 104 22 27 20 23
Mauritius 109 102 108 102 79 83 75 88
Mozambique 104 113 79 97 14 18 9 13
Namibia 112 107 113 107 58 53 65 61
Niger 42 58 29 43 8 14 5 9
Nigeria … 105 … 87 … 34 … 27
Rwanda 119 137 118 142 12 14 12 13
São Tomé and Principe … 130 … 126 … 44 … 47
Senegal 79 81 70 79 21 27 14 20
Seychelles … 115 … 116 … 105 … 119
Sierra Leone 106 153 80 137 29 38 24 26
South Africa 115 … 108 … 83 93 91 97
Sudan 59 71 51 61 22 35 36 33
Swaziland 128 110 121 102 60 47 60 47
Togo 138 110 110 95 54 54 24 27
Uganda 143 116 129 117 21 20 16 16
United Republic of Tanzania 78 112 76 109 6 … 5 …
Zambia 80 118 76 116 26 39 21 33
Zimbabwe 96 102 93 101 47 41 42 38
NORTH AFRICA (Median) 115 112 107 106 76 81 80 86
Algeria 116 114 107 106 68 80 73 86
Egypt 103 107 96 100 88 90 83 83
Libya 115 113 117 108 88 102 91 119
Morocco 101 112 88 100 44 53 35 45
Tunisia 120 110 115 107 76 81 80 89
ALL AFRICA (Median) 101 107 80 100 31 39 24 27

Source Notes
Data refers to the most recent data from the range 
in the column heading, unless specifi ed.
… = Data not available7 – 14

- Africa Development Indicators 2004, 2006 and 
2008/09, The World Bank, Washington DC

- UNICEF – Unit for Children: Information by 
Country and Programme 

2004 Section 13; 2006 Section 8.1; 
2008/09 Table 8.1

http://www.UNICEF.org/infobycountry
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Table A3.6 Education indicators (continued)

COUNTRY

Total primary completion rate
(% of relevant age group) 

2000 2001 2002 2003 2004 2005 2006 2007

15 16 17 18 19 20 21 22

SUB-SAHARAN AFRICA 
(Median)

37.6 42.2 52.8 47.5 55.5 57.9 56.9 58.0

Angola .. .. .. .. .. .. .. ..
Benin 34.93 38.80 40.91 45.06 48.65 64.66 .. 64
Botswana 89.87 92.53 94.08 94.31 94.29 95.16 .. 95
Burkina Faso 25.03 26.14 27.13 28.00 29.09 30.28 31.29 33
Burundi 24.91 25.26 25.56 29.91 32.21 34.62 36.27 39
Cameroon 49.93 .. 51.28 57.07 59.16 58.24 57.58 55
Cape Verde 101.83 96.09 97.09 97.58 95.42 81.36 92.25 ..
Central African Republic .. .. .. 24.90 22.19 24.29 .. 24
Chad 22.32 24.69 27.58 32.67 34.49 31.19 .. 31
Comoros .. .. 47.83 46.95 50.37 50.49 .. ..
Congo (Brazzaville) .. 54.53 56.94 53.52 76.86 67.10 73.21 72
Côte d’Ivoire 39.12 42.24 .. .. .. .. 42.84 45
Democratic Republic of Congo .. .. 38.53 38.46 .. .. .. 51
Djibouti 28.01 27.68 .. 32.92 32.70 31.22 35.48 ..
Equatorial Guinea .. 55.88 54.29 47.79 .. 58.25 .. ..
Eritrea 36.40 36.68 35.22 38.62 43.61 51.59 48.40 46
Ethiopia 21.58 26.62 29.96 32.96 35.63 41.33 48.61 46
Gabon .. .. 75.97 74.70 .. .. .. ..
Gambia .. .. .. .. .. .. 63.04 72
Ghana .. 62.45 .. 65.21 64.48 70.68 .. 71
Guinea 32.78 35.06 39.53 40.11 51.02 58.30 63.73 64
Guinea-Bissau 26.93 26.94 .. .. .. .. .. ..
Kenya .. .. .. .. 90.04 92.62 .. 93
Lesotho 60.11 62.09 63.33 65.34 67.45 62.30 78.32 78
Liberia .. .. .. .. .. .. 63.43 55 d
Madagascar 35.53 .. 35.29 39.17 45.14 57.62 56.87 62
Malawi 65.75 65.88 67.86 .. 57.26 56.17 55.07 55
Mali 32.78 36.99 37.67 40.69 42.55 44.11 49.42 49
Mauritania 52.57 48.57 45.98 47.21 44.28 46.01 47.14 59
Mauritius 104.65 105.63 103.20 100.37 99.39 97.22 92.30 94
Mozambique 16.12 18.83 22.22 .. 29.51 41.67 41.81 46
Namibia 81.64 83.38 81.94 82.47 76.46 77.85 76.43 77
Niger 18.38 19.52 21.06 20.34 26.57 29.61 32.77 40
Nigeria .. .. .. 72.42 71.28 75.56 .. 72
Rwanda 20.69 21.93 26.66 35.19 35.50 .. .. 35
São Tomé and Principe .. .. 61.77 60.20 73.23 74.24 .. 72
Senegal 37.72 41.97 44.30 44.36 46.48 51.48 48.66 49
Seychelles 112.91 117.61 118.33 115.75 104.69 114.87 .. ..
Sierra Leone .. .. .. .. .. .. .. 81
South Africa 90.07 .. 94.69 97.09 100.21 .. .. 92
Sudan 37.50 39.39 41.34 44.37 46.20 46.87 .. 50
Swaziland 64.32 60.99 63.17 60.67 63.29 66.68 .. 67
Togo 61.03 .. 69.49 65.06 66.10 65.03 67.19 57
Uganda .. 57.22 59.20 59.50 55.50 54.43 .. 54
United Republic of Tanzania .. 54.79 59.27 .. 59.06 56.46 74.35 112 d
Zambia 60.08 .. 59.71 .. 71.13 82.72 84.04 88
Zimbabwe .. 89.20 82.85 81.03 .. .. ..
NORTH AFRICA (Median) 84.7 88.2 91.2 93.2 94.6 96.9 84.6 96.5
Algeria 82.63 89.44 91.48 92.91 94.34 95.83 85.23 95
Egypt 98.14 95.08 93.23 93.39 94.94 97.99 .. 98
Libya .. .. .. .. .. .. .. ..
Morocco 56.74 58.78 61.72 66.63 74.94 80.30 84.02 83
Tunisia 86.71 87.05 90.95 93.82 96.65 99.17 .. 120
ALL AFRICA (Median) 44.5 54.5 58.1 55.3 59.1 58.3 57.6 63.0

Source Notes
… = Data not available
d= Data for 200815-22 World Development Indicators 2008 and 

2009 
CD-ROM -2008
WDI 2009 , Table 2.12 
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Table A3.6 Education indicators (continued)

COUNTRY

Primary completion rate: boys 
(% of relevant age group) 

2000 2001 2002 2003 2004 2005 2006 2007

23 24 25 26 27 28 29 30

SUB-SAHARAN AFRICA (Median) 44.6 50.9 53.1 55.6 58.6 58.3 59.1 61.5
Angola .. .. .. .. .. .. .. ..
Benin 45.33 50.03 52.60 56.60 58.82 77.60 .. 76
Botswana 87.51 89.65 91.88 91.89 91.90 75.14 .. 91
Burkina Faso 29.38 30.95 31.52 32.00 33.03 34.22 34.93 37
Burundi 27.08 27.90 28.45 34.29 38.28 39.00 40.11 42
Cameroon 53.36 .. 52.53 61.44 64.35 63.48 64.53 61
Cape Verde 100.20 95.28 97.05 96.02 95.56 79.38 89.52 ..
Central African Republic .. .. .. 31.76 28.27 30.67 .. 30
Chad 31.88 34.80 38.37 44.56 45.62 41.25 .. 41
Comoros .. .. 50.86 49.89 51.71 51.82 .. ..
Congo (Brazzaville) .. 54.80 57.78 55.31 80.52 69.73 77.01 75
Côte d’Ivoire 48.03 51.34 .. .. .. .. 53.15 53
Democratic Republic of Congo .. .. 46.20 46.11 .. .. .. 61
Djibouti 33.17 32.34 .. 37.86 38.06 35.48 39.32 ..
Equatorial Guinea .. 59.14 57.89 56.10 .. 59.85 .. ..
Eritrea 40.22 39.89 40.25 44.92 52.15 58.80 55.57 52
Ethiopia 27.92 34.45 38.66 41.93 43.79 48.45 54.83 51
Gabon .. .. 74.46 73.18 .. .. .. ..
Gambia .. .. .. .. .. .. 62.45 70
Ghana .. 65.78 .. 64.39 .. 73.43 .. 73
Guinea 44.59 46.45 51.04 49.25 61.40 69.07 73.67 73
Guinea-Bissau 34.59 34.60 .. .. .. .. .. ..
Kenya .. .. .. .. 91.49 93.65 .. 94
Lesotho 50.57 53.04 53.57 55.89 57.03 51.39 64.66 65
Liberia .. .. .. .. .. .. 69.33 60 d
Madagascar 35.36 .. 34.89 38.76 44.48 57.70 57.02 62
Malawi 69.49 67.54 70.69 .. 58.41 56.84 55.02 55
Mali 40.64 46.87 46.22 49.59 51.58 53.19 59.07 59
Mauritania .. 50.89 47.30 48.36 45.25 46.16 47.23 59
Mauritius 105.46 104.95 102.98 98.81 97.46 96.35 90.58 92
Mozambique 19.73 23.33 27.24 .. 35.28 49.08 49.04 53
Namibia 76.46 80.05 77.05 78.36 72.17 74.33 72.60 73
Niger 21.72 23.39 24.94 23.62 31.61 35.41 39.03 47
Nigeria .. .. .. 80.54 78.74 83.17 .. 80
Rwanda 22.42 23.55 27.71 35.87 36.09 .. .. 36
São Tomé and Principe .. .. 56.90 58.40 71.41 72.28 .. 71
Senegal 43.57 47.95 49.36 48.73 50.22 55.31 50.71 51
Seychelles 113.96 120.37 120.29 113.97 103.80 112.45 .. ..
Sierra Leone .. .. .. .. .. .. .. 92
South Africa 88.95 .. 92.44 95.43 100.41 .. .. 92
Sudan 39.42 41.87 44.09 47.70 50.23 50.21 .. 54
Swaziland 62.70 60.11 61.18 57.75 61.18 64.27 .. 64
Togo 76.98 .. 83.77 77.19 77.39 75.89 78.18 67
Uganda .. 63.02 63.84 63.58 59.16 57.37 .. 57
United Republic of Tanzania .. 53.75 58.31 .. 59.33 57.61 75.54 115 d
Zambia 65.23 .. 65.14 .. 76.15 95.23 89.09 94
Zimbabwe .. 91.87 84.71 82.61 .. .. .. ..
NORTH AFRICA (Median) 84.9 88.3 91.2 93.4 95.0 97.2 87.0 97.5
Algeria 82.82 89.66 91.61 93.29 94.04 96.07 86.09 94
Egypt 101.77 98.11 94.08 95.48 96.76 102.12 .. 101
Libya .. .. .. .. .. .. .. ..
Morocco 63.13 64.34 67.09 70.53 78.31 83.75 87.94 87
Tunisia 87.05 86.88 90.77 93.49 95.97 98.29 .. 122
ALL AFRICA (Median) 48.0 53.0 57.3 56.4 59.2 61.7 62.5 64.5

Source Notes
… = Data not available
d= Data for 200823-30 World Development Indicators 2008 and 

2009 
CD-ROM -2008
WDI 2009 , Table 2.12 
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Table A3.6 Education indicators (continued)

COUNTRY

Primary completion rate: girls
(% of relevant age group) 

2000 2001 2002 2003 2004 2005 2006 2007

31 32 33 34 35 36 37 38

SUB-SAHARAN AFRICA 
(Median)

32.6 36.8 50.4 45.0 50.4 53.6 53.5 53.5

Angola .. .. .. .. .. .. .. ..
Benin 24.21 27.22 28.85 33.13 38.13 51.29 .. 52
Botswana 92.26 95.44 96.31 96.76 96.72 115.44 .. 98
Burkina Faso 20.54 21.18 22.60 23.87 25.03 26.21 27.53 29
Burundi 22.73 22.62 22.67 25.53 26.14 30.24 32.44 36
Cameroon 46.46 .. 50.01 52.65 53.91 52.94 50.54 50
Cape Verde 103.45 96.89 97.12 99.14 95.29 83.34 94.99 ..
Central African Republic .. .. .. 18.14 16.20 18.02 .. 19
Chad 12.71 14.52 16.72 20.70 23.27 21.05 .. 21
Comoros .. .. 44.72 43.93 48.99 49.12 .. ..
Congo (Brazzaville) .. 54.27 56.10 51.73 73.18 64.46 69.40 70
Côte d’Ivoire 30.21 33.14 .. .. .. .. 32.53 36
Democratic Republic of Congo .. .. 30.84 30.79 .. .. .. 41
Djibouti 22.78 22.94 .. 27.90 27.27 26.89 31.59 ..
Equatorial Guinea .. 52.61 50.70 39.47 .. 56.64 .. ..
Eritrea 32.60 33.47 30.18 32.30 35.04 44.33 41.18 41
Ethiopia 15.21 18.75 21.21 23.95 27.42 34.16 42.36 41
Gabon .. .. 77.49 76.24 .. .. .. ..
Gambia .. .. .. .. .. .. 63.64 73
Ghana .. 58.98 .. 66.05 .. 67.81 .. 68
Guinea 20.53 23.26 27.59 30.63 40.28 47.14 53.45 55
Guinea-Bissau 19.34 19.34 .. .. .. .. .. ..
Kenya .. .. .. .. 88.58 91.57 .. 92
Lesotho 69.73 71.21 73.17 74.88 77.98 73.35 92.13 92
Liberia .. .. .. .. .. .. 57.51 50 d
Madagascar 35.70 .. 35.69 39.57 45.80 57.54 56.73 61
Malawi 62.00 64.21 65.02 .. 56.09 55.50 55.12 56
Mali 24.92 27.09 29.12 31.79 33.50 35.01 39.76 40
Mauritania .. 46.12 44.58 45.99 43.26 45.84 47.05 60
Mauritius 103.81 106.33 103.44 101.97 101.39 98.12 94.08 95
Mozambique 12.52 14.35 17.21 .. 23.74 34.26 34.58 39
Namibia 86.83 86.71 86.85 86.60 80.78 81.40 80.28 81
Niger 14.81 15.38 16.90 16.84 21.21 23.46 26.14 32
Nigeria .. .. .. 64.14 63.65 67.78 .. 65
Rwanda 18.98 20.35 25.62 34.53 34.92 .. .. 35
São Tomé and Principe .. .. 66.76 62.05 75.10 76.25 .. 74
Senegal 31.80 35.90 39.18 39.93 42.69 47.61 46.59 47
Seychelles 111.86 114.85 116.38 117.64 105.62 117.50 .. ..
Sierra Leone .. .. .. .. .. .. .. 70
South Africa 91.20 .. 96.96 98.77 100.01 .. .. 92
Sudan 35.51 36.82 38.50 40.93 42.04 43.42 .. 46
Swaziland 65.94 61.86 65.17 63.61 65.41 69.10 .. 69
Togo 45.14 .. 55.26 52.98 54.86 54.21 56.24 48
Uganda .. 51.35 54.50 55.37 51.80 51.46 .. 51
United Republic of Tanzania .. 55.84 60.24 .. 58.79 55.29 73.15 109 d
Zambia 54.88 .. 54.25 .. 66.07 70.13 78.96 83
Zimbabwe .. 86.52 80.99 79.45 .. .. .. ..
NORTH AFRICA (Median) 84.4 88.2 91.2 91.9 93.9 94.6 82.2 96.0
Algeria 82.43 89.21 91.34 92.51 94.66 95.59 84.34 96
Egypt 94.35 91.93 92.35 91.21 93.04 93.67 .. 96
Libya .. .. .. .. .. .. .. ..
Morocco 50.14 53.02 56.16 62.60 71.45 76.73 79.97 79
Tunisia 86.36 87.24 91.14 94.17 97.38 100.11 .. 117
ALL AFRICA (Median) 35.7 51.4 54.4 52.2 54.4 55.4 55.1 58.0

Source Notes
… = Data not available
d= Data for 200831-38 World Development Indicators 2008 and 

2009 
CD-ROM -2008
WDI 2009 , Table 2.12 
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Table A3.7 Child protection: child labour and birth registration

COUNTRY

Proportion of children in child labour
(5-14 years)

Proportion of births registered 
before fi ve years of age

1999-2008* 2000-2008

1 2

SUB-SAHARAN AFRICA 26m 53m
Angola  24 29
Benin  46 60
Botswana  … 58
Burkina Faso  47 i 64
Burundi  19 60
Cameroon  31 70
Cape Verde  3 i …
Central African Republic  47 49
Chad  53 9
Comoros  27 83
Congo (Brazzaville)   25 81 i
Côte d’Ivoire  35 55
Democratic Republic of Congo  32 31
Djibouti  8 89
Equatorial Guinea  28 32
Eritrea  … …
Ethiopia  53 7
Gabon  … 89
Gambia  25 55
Ghana  34 51
Guinea  25 43
Guinea-Bissau  39 39
Kenya  26 48 i
Lesotho  23 26
Liberia  21 4
Madagascar  32 75
Malawi  26 …
Mali  34 53
Mauritania  16 56
Mauritius  … …
Mozambique  22 31
Namibia  13 i 67
Niger  43 32
Nigeria  13 i 30
Rwanda  35 82
São Tomé and Principe  8 69
Senegal  22 55
Seychelles  … …
Sierra Leone  48 48
South Africa  … 78 i
Sudan  13 33
Swaziland  9 30
Togo  29 78
Uganda  36 21
United Republic of Tanzania  36 8
Zambia  12 i 10
Zimbabwe  13 i 74
NORTH AFRICA 7m 99 m
Algeria 5 99
Egypt  7 99
Libya … …
Morocco 8 85
Tunisia  … …
ALL AFRICA 25.5 m 55 m

Source Notes
i = Data refers to years or periods other than those 
specifi ed in the column heading, which differ from the 
standard defi nition, or which refer to only part of the 
country.
m = Median value
* Data refer to the most recent year available during the 
period specifi ed in the column heading 

1 UNICEF, The State of the World’s 
Children Report 2010

Table 9, also accessed at: http://www.unicef.
org/rightsite/sowc/statistics.php

2 UNICEF, The State of the World’s 
Children Report 2010

Table 9, also accessed at:: http://www.unicef.
org/rightsite/sowc/statistics.php
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Table A3.8 Exclusion indicators

COUNTRY
 

Percentage of 
pregnant 

women not 
attending ANC 

service 

Percentage of 
deliveries 
where a 

skilled health 
worker is not 
in attendance 

Percentage of HIV 
positive pregnant 

women not 
receiving ARVs 

for PMTCT 

Percentage of 
children not 

immunized against 
measles (of all 
children aged 
12-23 months) 

Percentage of 
under fi ves with 

suspected 
pneumonia not 

taken to an 
appropriate health 

provider

Proportion of 
births which 

are not 
registered 
before fi ve 

years of age 
2000-2008 2000-2008 2007 2000 2008 2000-2008 2000-2008

1 2 3 4A 4B 5 6
Sub-Saharan Africa (Median) 15 48 79 31 23 52 48
Angola 20 53 91 59 21 42 71
Benin 16 26 60 28 39 64 40
Botswana 3 6 <5 10 6 86 42
Burkina Faso 15 46 82 41 25 61 36
Burundi 8 66 86 25 16 62 40
Cameroon 18 37 78 41 20 65 30
Cape Verde 2 22 … 20 4 49 …
Central African Republic 31 47 66 64 38 68 51
Chad 61 86 99 72 77 88 91
Comoros 25 38 … 30 24 51 17
Congo (Brazzaville) 14 17 95 66 21 52 19 d
Côte d’Ivoire 15 43 88 27 37 65 45
Democratic Republic of Congo 15 26 91 54 33 58 69
Djibouti 8 39 94 50 27 38 11
Equatorial Guinea 14 35 86 49 49 ... 68
Eritrea 30 72 93 14 5 56 …
Ethiopia 72 94 93 48 26 81 93
Gabon 6 14 79 45 45 52 11
Gambia 2 53 … 15 9 31 45
Ghana 8 50 79 16 14 48 49
Guinea 18 62 89 58 36 58 57
Guinea-Bissau 22 61 76 29 24 43 61
Kenya 12 58 31 25 10 51 52 d
Lesotho 10 45 68 26 15 41 74
Liberia 21 54 93 58 36 30 96
Madagascar 20 49 … 54 19 52 25
Malawi 18 46 68 27 12 48 …
Mali 30 51 … 51 32 62 47
Mauritania 25 39 … 38 35 55 44
Mauritius … 2 … 16 2 ... …
Mozambique 15 52 52 29 23 35 69
Namibia 5 19 36 31 27 47 33
Niger 54 67 … 66 20 53 68
Nigeria 42 65 93 65 38 68 70
Rwanda 4 48 40 26 8 72 18
São Tomé and Principe 3 19 … 31 7 53 31
Senegal 13 48 … 52 23 53 45
Seychelles … … … 3 1 ... …
Sierra Leone 19 57 79 63 40 54 52
South Africa 8 9 43 23 38 35 22 d
Sudan 36 51 >99 52 21 10 67
Swaziland 15 31 33 28 13 27 70
Togo 16 38 91 42 23 77 22
Uganda 6 58 66 41 32 27 79
United Republic of Tanzania 22 57 68 22 12 41 92
Zambia 6 53 53 15 15 32 90
Zimbabwe 6 31 71 25 34 75 26
North Africa (Median) 19 10 … 7 4 44 1
Algeria 11 5 … 20 12 47 1
Egypt 26 21 … 2 8 27 1
Libya 19 6 … 8 2 ...
Morocco 32 37 … 7 4 62 15
Tunisia 8 10 … 5 2 41 …
ALL AFRICA (Median) 15 46 79 30 21 52 45

Source Notes
Data refers to the most recent data from the 
range in the column heading, unless specifi ed.
… = Data not available
ANC = Antenatal Care
PMTCT = Prevention of Mother to Child 
Transmission
ARV = antiretroviral therapy

Estimated percentage of HIV-infected 
pregnant women who received ARVs for 
PMTCT: Calculated by dividing the reported 
number of HIV-infected pregnant women who 
received ARVs for PMTCT by the estimated 
un-rounded number of HIV-infected pregnant 
women in 2007 (based on UNAIDS/WHO 
methods)

d = Data refer to years or periods other than 
2000–2008.

 1 UNICEF, Monitoring the Situation of 
Children and Women

Global Database accessed at::
1. http://www.childinfo.org/tables/anc_2009_1.xls

2 UNICEF, Monitoring the Situation of 
Children and Women

Global Database accessed at:
1. http://www.childinfo.org/tables/deliverycare.xls

3 UNICEF, Monitoring the Situation of 
Children and Women 

Accessed at:
1. http://www.childinfo.org/fi les/hiv_
pmtct_10Dec08.xls

4A/4B

UNICEf & WHO Immunization Summary, 
2009 Edition – a statistical reference 
containing data through 2007
Diarrhoea Report 2009

Accessed at http://www.childinfo.org/fi les/
Immunization_Summary_2009.pdf

5

UNICEF, Monitoring the Situation of 
Children and Women
UNICEF, The State of the World’s Children 
2009

Accessed at: www.childinfo.org/tables/
careseeking_2010.xls
http://www.UNICEF.org/sowc09/statistics/tables.
php

6 UNICEF, The State of the World’s Children 
Report 2010

Table 9, Accessed at:
http://www.unicef.org/rightsite/sowc/statistics.php
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Table A3.8 Exclusion indicators (continued)

COUNTRY 
 

Percentage of population 
not using adequate 
sanitation facilities 

Percentage of 
population without 
access to improved 

drinking water source 

Proportion of boys not 
enrolled in primary 

education 
[100 – NET enrolment 

ratio for primary 
education (BOYS)] 

Proportion of girls not 
enrolled in primary 

education 
[100 – NET enrolment 

ratio for primary 
education (GIRLS)] 

2000 2008 2000 2008 1999-2000 2006 1999-2000 2006

7A 7B 8A 8B 9A 9B 10A 10B

Sub-Saharan Africa (Median) 64 68 39 31 32 25 38 27
Angola 70 43 54 50 61 ... 65 ...
Benin 74 88 35 25 17 13 43 27
Botswana 59 40 5 5 18 ... 14 ...
Burkina Faso 89 89 46 24 58 48 71 58
Burundi 62 54 23 28 41 24 51 27
Cameroon 50 53 39 26 ... ... ... ...
Cape Verde 59 46 20 16 ... 12 ... 13
Central African Republic 74 66 30 33 36 47 55 62
Chad 92 91 65 50 30 ... 53 ...
Comoros 66 64 12 5 40 ... 48 ...
Congo (Brazzaville) 73 70 43 29 ... 48 ... 18
Côte d’Ivoire 67 77 17 20 27 ... 45 ...
Democratic Republic of Congo 75 77 55 54 ... ... ... ...
Djibouti 19 44 27 8 63 58 72 66
Equatorial Guinea 48 … 57 … 24 32
Eritrea 92 86 46 39 56 50 62 57
Ethiopia 92 88 78 62 47 32 59 38
Gabon 64 67 14 13 11 13
Gambia 47 33 18 8 29 41 34 46
Ghana 82 87 30 18 40 37 43 36
Guinea 83 81 51 29 48 23 59 34
Guinea-Bissau 66 79 42 39 37 ... 55 ...
Kenya 57 69 43 41 32 25 31 24
Lesotho 63 71 21 15 25 29 18 26
Liberia 72 83 39 32 4 60 29 61
Madagascar 73 89 55 59 33 4 32 4
Malawi 42 44 36 20 3 12 –4 6
Mali 57 64 55 44 33 ... 46
Mauritania 67 74 53 51 34 22 38 18
Mauritius 6 9 0 1 5 6 5 4
Mozambique 73 83 58 53 41 21 50 27
Namibia 75 67 20 8 21 26 16 21
Niger 89 91 56 52 64 50 76 63
Nigeria 58 68 51 42 ... ... ...
Rwanda 60 46 30 35 3 ... 3 ...
São Tomé and Principe 76 74 21 11 3 5
Senegal 50 49 27 31 34 29 40 30
Seychelles 0 … 13 …
Sierra Leone 62 87 43 51 32 ... 37 ...
South Africa 34 23 13 9 10 ... 12 ...
Sudan 66 66 31 43 50 ... 58 ...
Swaziland 52 45 38 31 8 ... 6 ...
Togo 66 88 49 40 –1 14 17 25
Uganda 57 52 45 33 15 16
United Republic of Tanzania 53 76 42 46 43 2 42 3
Zambia 49 51 45 40 34 10 35 6
Zimbabwe 48 56 20 18 20 13 20 12
North Africa (Median) 17 6 11 11.5 3 4 7 7
Algeria 9 5 11 17 0 4 3 6
Egypt 35 6 3 1 5 4 10 8
Libya 3 3 19 … ... ... ... ...
Morocco 31 31 21 19 18 9 26 15
Tunisia 17 15 10 6 0 4 1 3
ALL AFRICA (Median) 62 66.5 36 29 30 23 35 25

Source
Notes
Data refers to the most recent data 
from the range in the column heading, 
unless specifi ed.
… = Data not available
f = Based on rural fi gures

7A/7B
WHO and UNICEF Joint Monitoring Programme for 
water and sanitation, Progress on Sanitation and 
Drinking Water: 2010 Update 

Calculated from statistical table, Pages 38-52

8A/8B
WHO and UNICEF Joint Monitoring Programme for 
water and sanitation, Progress on Sanitation and 
Drinking Water: 2010 Update 

Calculated from statistical table, Pages 38-52

9-10 Africa Development Indicators (ADI) 2004, 2006, 
and 2008/09, The World Bank, Washington DC

2004 Section 13, Table 13-17; 2006 Table 
8.1; 2008/09 Table 8.1
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Table A3.9 HIV/AIDS and related indicators

COUNTRY

Estimated 
adult HIV 

prevalence 
rate (15-49)

2007

Paediatric 
infections

Prevention among 
young people

Orphans
Single or double orphans Double orphans

Estimated 
number of 
children 

(0-14 years) 
living with 

HIV
2007 

(thousands)

HIV prevalence 
among young 
people (15-24 
years), 2007

Children 
(0-17 
years) 

orphaned 
by AIDS

Children 
(0-17 
years) 

orphaned 
due to all 
causes Number

Percentage 
change

Male Female

Estimate 
2007 

(thousands)

Estimate 
2007 

(thousands) 2001 2007
2001 to 

2007
1 2 3 4 5 6 7 8 9

SUB-SAHARAN AFRICA
Angola 2.1 17 0.2 0.3 50 1,200 99,000 210,000 112.12
Benin 1.2 5.4 0.3 0.9 29 340 31,000 26,000 –16.13
Botswana 23.9 15 5.1 15.3 95 130 62,000 37,000 –40.32
Burkina Faso 1.6 10 0.5 0.9 100 690 161,000 83,000 –48.45
Burundi 2.0 15 0.4 1.3 120 600 139,000 120,000 –13.67
Cameroon 5.1 45 1.2 4.3 300 1,100 85,000 190,000 123.53
Cape Verde … … … … … … … … …
Central African Republic 6.3 14 1.1 5.5 72 280 48,000 51,000 6.25
Chad 3.5 19 2.0 2.8 85 540 60,000 61,000 1.67
Comoros <0.1 – 0.1 <0.1 <0.1 27 … 1,900 …
Congo (Brazzaville) 3.5 6.6 0.8 2.3 69 210 31,000 31,000 0.00
Côte d’Ivoire 3.9 52 0.8 2.4 420 1,200 192,000 180,000 –6.25
Democratic Republic of Congo … … … … … 4,500 313,000 740,000 136.42
Djibouti 3.1 1.1 0.7 2.1 5 42 4,000 5,800 45.00
Equatorial Guinea 3.4 <1.0 0.8 2.5 5 32 3,000 5,200 73.33
Eritrea 1.3 3.1 0.3 0.9 18 280 14,000 34,000 142.86
Ethiopia 2.1 92 0.5 1.5 650 5,000 455,000 630,000 38.46
Gabon 5.9 2.3 1.3 3.9 18 67 6,000 8,400 40.00
Gambia 0.9 <1.0 0.2 0.6 3 48 6,000 2,800 –53.33
Ghana 1.9 17 0.4 1.3 160 1,100 75,000 130,000 73.33
Guinea 1.6 6.3 0.4 1.2 25 380 73,000 32,000 –56.16
Guinea-Bissau 1.8 1.5 0.4 1.2 6 110 9,000 16,000 77.78
Kenya … … … … … 2,500 291,000 470,000 61.51
Lesotho 23.2 12 5.9 14.9 110 160 37,000 49,000 32.43
Liberia 1.7 3.1 0.4 1.3 15 270 … 45,000 …
Madagascar 0.1 <0.5 0.2 0.1 3 840 … 75,000 …
Malawi 11.9 91 2.4 8.4 550 1,100 194,000 230,000 18.56
Mali 1.5 9.4 0.4 1.1 44 550 76,000 48,000 –36.84
Mauritania 0.8 <0.5 0.9 0.5 3 83 … 4,500 …
Mauritius 1.7 <0.1 1.8 1.0 <0.5 21 … <1,000 …
Mozambique 12.5 100 2.9 8.5 400 1,400 184,000 300,000 63.04
Namibia 15.3 14 3.4 10.3 66 110 18,000 17,000 –5.56
Niger 0.8 3.2 0.9 0.5 25 570 66,000 43,000 –34.85
Nigeria 3.1 220 0.8 2.3 1200 9,700 607,000 1,700,000 180.07
Rwanda 2.8 19 0.5 1.4 220 860 145,000 290,000 100.00
São Tomé and Principe … … … … … … … … …
Senegal 1.0 3.1 0.3 0.8 8 350 42,000 19,000 –54.76
Seychelles … … … … … … … .. …
Sierra Leone 1.7 4.0 0.4 1.3 16 350 52,000 53,000 1.92
South Africa 18.1 280 4.0 12.7 1,400 2,500 267,000 510,000 91.01
Sudan 1.4 25 0.3 1.0 … 1,800 … 210,000 …
Swaziland 26.1 15 5.8 22.6 56 96 19,000 37,000 94.74
Togo 3.3 10 0.8 2.4 68 260 27,000 23,000 –14.81
Uganda 5.4 130 1.3 3.9 1,200 2,500 315,000 620,000 96.83
United Republic of Tanzania 6.2 140 0.5 0.9 970 2,600 288,000 490,000 70.14
Zambia 15.2 95 3.6 11.3 600 1,100 316,000 390,000 23.42
Zimbabwe 15.3 120 2.9 7.7 1,000 1,300 543,000 600,000 10.50
NORTH AFRICA  
Algeria 0.1 … 0.1 0.1 … 570 … 26,000 …
Egypt … … … … … 1,400 … 56,000 …
Libya … … … … … … … … …
Morocco 0.1 … 0.1 0.1 … 630 … 32,000 …
Tunisia 0.1 … 0.1 <0.1 … 130 … 3,900 …
ALL AFRICA

Source Notes
… = Data not available
Children orphaned by AIDS = estimated number of children (0-17 years) as 
of end 2005 who have lost one or both parents to AIDS.
Children orphaned due to all causes = estimated number of children (0-17 
years) who have lost one or both parents due to any cause (as of end of 
2007).
Double orphans = estimated number of children (0-17 years) who have lost 
both biological parents.

1 – 6
UNICEF, The State of 
the World’s Children 
reports 2009 & 2010

Table A4, pages 130 – 133 &
http://www.unicef.org/rightsite/sowc/
statistics.php

7 – 9 Monitoring the Situation 
of Children and Women

Accessed at:
1. http://www.childinfo.org/fi les/
Orphans_Estimates_10_Dec_2008.xls
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