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AIDS Accountability International’s vision is a 
world where strong and accountable leadership 
permeates all levels of society to ensure effective 

responses to health challenges.

We do this by increasing transparency, 
promoting dialogue and supporting action 

for an improved response.
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EXAMINING THE STATE OF AFRICAN YOUTH 
ISSUES IN THE CONTEXT OF THE REALISATION 
OF THE DEMOGRAPHIC DIVIDEND
A report on the principal issues being faced by African Youth today from an 
accountability perspective, to create transparency, spark dialogue and inspire 
action.
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PREFACE FROM AAI FOUNDER

When AIDS Accountability International was founded in 2006, my inspiration was a young eleven-year-old boy named 
Nkosi Johnson who spoke to a global conference asking for accountability from leaders for HIV positive people.

Now, eleven years later, AAI continues to hold leaders accountable so that youth can be the formidable contributors 
to their nations development that we know they can be. This report is AAI’s small contribution to prioritising youth in 
Africa. It represents a second edition of the 2015 STATE OF THE AFRICAN YOUTH REPORT: THE FUTURE WE WANT. 
The 2015 report has been updated with new data and new and emerging issues, and the data herein shows that little 
progress is being made towards youth accessing the full range of human rights.
 
Our Preface to the 2015 report spoke to the fact that youth still need to get beyond the elitism, the financial barriers, 
the shortage of technical knowledge and closed networks to make their way into decision-making spaces. These 
issues remain a challenge to the meaningful participation of youth to affect policies that first and foremost affect 
them. We all need to work to change this.

For quite some years now we have been speaking of the Demographic Dividend and what that means for African 
youths, and some projects, countries, communities and spaces are showing us what impressive work can be done. 
But, as this report also shows, huge gaps still remain. Gaps that few people or organisations are working on and that 
even fewer are investing their resources into. As a social entrepreneur, I would say that now is the time that Africa’s 
youth need opportunities to become social entrepreneurs themselves, because the solutions can also be profitable 
in a financial sense. Secondly, innovation needs to be given more encouragement. It’s only “business unusual” that will 
allow us to reach the goals we are aiming for.

That the African Union made 2017 the annual theme “Harnessing Demographic Dividend through Investment in the 
Youth” is an indicator of how pivotal this issue is. The related Roadmap on the Youth Dividend also assures us that 
there is a commitment to a long-term investment on this issue as well.

For us at AAI, we offer you this humble intervention. We hope that by placing the most up to date youth related data 
in one place, you will be empowered to engage with the evidence, and use it to advocate for youth rights. We hope 
that it sparks dialogues, heated debates even and creates sharing and learning as it does. And most importantly, we 
hope it calls you to some kind of action, because as our AAI Accountability Framework has taught us, Transparency, 
followed by Dialogue and followed up by Action is what Accountability is all about!

Rodrigo Garay
Founder and Executive Chair
AIDS Accountability International
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In 2017 the African Union’s theme for the year was “Harnessing Demographic Dividend through Investment in the 
Youth”. The year saw the mainstreaming of youth across the AUC’s policies and structure and a reprioritising of the 
2006 African Youth Charter. The year was intended to bring to leaders’ attention the urgent need for youth to be 
included in all decisions and for their education, health, employment, and all other human rights to be key to nations 
development decisions. To ensure that implementation goes beyond 2017, the AU Roadmap on Harnessing the 
Demographic Dividend through Investments in Youth was launched in June 2017, and defines vital areas or pillars for 
leaders to invest.

Cognisant that the African Youth Charter had laid the legal and policy groundwork for many African nations, the AUC 
sought to fast-track the implementation of youth-related programming to ensure the reaping of the demographic 
dividend across our diverse continent.

In so doing the AUC theme and the roadmap for its implementation have made significant headway yet much remains 
to be done. Research and advocacy efforts, such as this biannual State of the African Youth Report play an important 
role in creating a critical mass of stakeholders and supporters to our cause. Much attention to detail has been paid in 
this report and AAI has in its second edition managed to ensure the inclusion of emerging areas such as road traffic 
accidents, the need for comprehensive sexuality education and the right of lesbian, gay, bisexual and transgender 
Africans to take their place amongst other key populations in our work.

If we plan to achieve our continental commitments such as the Africa Health Strategy 2016 to 2030, Agenda 2063, 
Africa Regional Nutrition Strategy 2015-2025, The Catalytic Framework to End AIDS, TB and Eliminate Malaria in Africa 
by 203 and the Maputo Plan of Action 2016-2030 (collectively known as the African Health Strategy), youth and 
women remain key players in our success or failure.

The AUC remains committed to our youth in Africa and calls all stakeholders to action to ensure that in their work they 
are inclusive and empowering our youth, in particular young girls to achieve the full spectrum of their human rights 
as people in our beautiful continent.

This report, should be used by all to ensure they have the most up to date evidence on youth, and are speaking to 
the most pertinent issues.

As this year of “Harnessing Demographic Dividend through Investment in the Youth” comes to a close, I ask you all 
to keep youth high on your agenda and continue with the implementation of the Roadmap beyond 2017. To keep 
advocating for spaces for them to provide their own solutions and for the political to be implemented in a practical 
way for the benefit of us all.

Olawale Maiyegun
Director
Department of Social Affairs 
African Union Commission
Addis Ababa
Ethiopia

FOREWORD FROM AUC DIRECTOR OF DEPT
OF SOCIAL AFFAIRS
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ACRONYMS & ABBREVIATIONS

AIDS   Acquired Immune Deficiency Syndrome
ART   Antiretroviral Therapy
AU   African Union
AUC   African Union Commission
AYFT   African Youth Task Force on Post 2015 Development Agenda 
CAP   Common African Position
CARMMA   Campaign for the Accelerated Reduction of Maternal Mortality in Africa
CBR   Crude Birth Rate 
CSO   Civil Society Organization 
CSW   UN Commission on the Status of Women 
DDR   Disarmament, demobilization and reintegration 
DRC   Democratic Republic of Congo 
FAO   Food and Agricultural Organization 
GBV   Gender-based violence 
HIV   Human Immunodeficiency Virus 
HLP   High-Level Panel of Eminent Persons 
ICPD/POA   International Conference on Population and Development/Programme of Action 
ICT   Information and Communication Technologies 
ITN   Insecticide Treated Nets 
M&E   Monitoring and Evaluation 
MDGs   Millennium Development Goals 
MDR-TB   Multi-Drug Resistant TB 
MPOA   Maputo Plan of Action 
MSM   Men who have Sex with Men
NAP   National Action Plan 
NCD   Non-Communicable Diseases 
NEPAD   New Partnership for Africa’s Development 
NGO   Non-Government Organization 
ODA   Official Development Assistance 
PGR   Population Growth Rate 
RECs   Regional Economic Communities 
RHO   Regional Health Organizations 
RMNCAH   Reproductive, Maternal, Newborn, Child and Adolescent Health 
SAPR   State of the African Population Report 
SOGIE   Sexual Orientation, Gender Identity and Expression
SRHR   Sexual Reproductive Health and Rights 
SSR   Security sector reform 
TFR   Total Fertility Rate 
UN   United Nations 
UNAIDS   Joint United Nations Programme on HIV/AIDS 
UNDESA   United Nations Department of Economic and Social Affairs 
UNECA   United Nations Economic Commission for Africa 
UNFPA   United Nations Population Fund 
UNHCR   United Nations High Commissioner for Refugees 
UNICEF   United Nations Children’s Right and Emergency Relief Organisation 
UNDP  United Nations Development Programme 
UNSCR   United Nations Security Council Resolution 
WFP   World Food Programme 
WHO   World Health Organization
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1. INTRODUCTION

Youth are widely recognised as playing a vital role in the development of Africa. The theory of the “Demographic 
Dividend” however can never be realised unless basic and complex challenges that African youth face now are 
addressed, and in a sustainable and high-quality manner.

The idea of the Demographic Dividend is that the youth are a resource that can be harnessed for development. Given 
that almost half of Africans today in mid-2017 are under the age of 19, it certainly does seem that we have a large 
resource to be tapped if we are able to realise this possibility.

Added to the growth of the population, is the rapid economic growth (relatively to other parts of the globe) and one 
could imagine that this “bonus” might not only spark development but sustain it in the long-term.

However, this dividend has not yet even begun to be realised. Political, economic and social barriers to development, 
equality and even basic human rights are plentiful across the continent. Various commitments, for example the 
Common African Position on the Post-2015 Development Agenda, demonstrate the high level political will to commit 
to such promises. What however remains to be seen is whether the commitment can be realised at community level. 
Whether high level commitments can be turned into policy, programming, implementation and impact at country 
level.

The African Youth Charter, a political and legal framework adopted in 2006, provides a critical legal and political 
framework and outlines practical steps towards improving education, skills and sustainable livelihoods and good 
health, as well as poverty eradication (African Union, 2011) (United Nations Economic Commission for Africa, 2011), 
and the African Youth Decade Plan of Action (2009-2018) which aims to ensure the development of regional and 
national action plans and a road map of the Youth Charter, remain important but as of yet unrealised commitments. 

This report aims to provide an update on the 2015 State of the African Youth Report, an important analysis on the 
issues being faced by youth in Africa.

Building on this momentum of the first report, AAI hopes that this report adds a sense of urgency to the issues at 
hand, and thus the title “The Urgency We Need”. We hope this report is useful to the reader as a means to create 
greater transparency around youth related data and information, that it stimulates dialogue and solution building and 
that real action is taken to ensure the commitments become more than mere rhetoric.

1.1. Scope and limitations of the report

This “The Urgency We Need” Report is the third in a series of reports on challenges being faced by youth in Africa. The 
first was authored by the African Union Youth Division titled the “State of the African Youth” which highlighted progress 
as well as persisting challenges on issues such as population size, education, employment, health, information and 
communication technology, labour mobility, governance and security. The first report can be found here. In 2015, AAI 
researched and wrote the second report: “Realising the Future We Want” which built on the original AUC document. 
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As with the prior reports, this is not meant to be a comprehensive analysis but rather attempts to be a snapshot 
of the most pivotal challenges being faced by youth. That being said, of course some areas such as the lives of 
transgender or sex worker youths for example remain clouded by a lack of data due to criminalisation and/or policing.  
We have attempted to do these areas justice despite these constraints by including some data which does not 
represent youth across the continent, but which provides more local case studies.

The report contains the most recent statistical data on African Youth and comparative analysis of trends and progress 
are presented. The desktop research was done in 2017. Wherever possible data was updated, and sources if data was 
presented in newer versions of the same report.

The report has a section which provides recommendations for all stakeholders, but especially for those working on 
youth issues at a national, regional and continental policy level.

1.2. Data Collection

Using AAI’s Accountability Framework, we know that in order for accountability to be a reality, we require three steps: 
Transparency, Dialogue and Action, and that data that is full, relevant, correct, accurate, unbiased and methodologically 
sound is the first step towards transparency. Data that is periodically collected and collectively reported, discussed 
and reported as well as transparent about its failings and limitations is a vital starting point for any discussion on 
developing a response to development challenges. (AIDS Accountability International 2012).

In this vein, the monitoring of the status and conditions of African Youth requires data on the extent to which national, 
region and continental commitments to youth upliftment and development are honoured. As stated by UNICEF in 
2014, “With reliable data, disseminated effectively and used judiciously, monitoring makes it impossible for the denial 
of rights to go unnoticed.” And yet, primary data-sets on young adolescents, especially those aged 10 to 15 remains 
scarce or even non-extant – rendering such youth often invisible to policymakers, service providers and other public 
officials formally tasked with addressing their needs (UNFPA 2013).

In order to overcome the paucity of quality data in many countries, this report has drawn on a diverse range of 
published and unpublished reports, articles in peer-reviewed journals and books. Statistics and other contextual 
information was drawn from sources such as the UN Economic Commission for Africa (UNECA), UN Population Fund 
(UNFPA), UN High Commissioner for Refugees (UNHCR), Joint United Nations Programme on HIV/AIDS (UNAIDS), World 
Health Organization (WHO), and the UN Department of Economic and Social Affairs (UNDESA), among others. Relevant 
UN and AU policy documents, as well as policy compendiums, have been utilised. Wherever possible, information 
has been sourced from African publications, organisations, and authors, with a strong focus on the African Union 
Commission (AUC).

As this report builds on the 2015 State of the African Youth Report, recent data and sources have been foregrounded. 
In order to facilitate comparative analysis, data, tables and figures were updated. In order to maintain fidelity with the 
framework of that report, the most recent data has where possible been drawn from the same sources and within 
the same parameters. Many sources and much data also remains the same as updates are not yet available, thus 
highlighting the need for better data on youth issues.

1. INTRODUCTION
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2. CHARACTERISTICS OF AFRICAN YOUTH

2.1.	 Defining	Youth

Although some United Nations and World Bank reports eschew a defined age range for the concept of “youth” and 
rather prefer to speak more broadly of a cohort of people in transition from undergoing education to adult work-
seeking and home-making pursuits, both organisations usually determine “youth” to fall within the ages of 15 to 24. 
However, the World Bank sometimes delineates between “youth” (15-24) and “young adults” (25–34) (Filmer et al 
2014).

On the continent itself, it is culturally common for the concept of “youth” to include that latter young adult category of 
work-seekers and home-makers. For example, the African Union Commission’s definition of “youth” stretches between 
the ages of 15 and 35 years – but it must be noted that many member states have their own definitions, such as 15-40 
years in Mali, or 15-30 years in Kenya (Filmer et al 2014). In several African countries, “youth” are perceived as young 
as 12 years of age and as old as 35 years (UNECA 2011).

This report, as with its predecessor, adopts the narrower definition of youth as being those from 15 to 24 years old 
– this is to enable the alignment of the report with the United Nations and World Bank, as well as to enable ease of 
comparative analysis with both its predecessor (AAI 2015) and the original report (African Union 2011). 

2.2.	 Demographic	Opportunity

A critical element in determining effective developmental agendas by states and regional co-operation bodies is an 
understanding of past trends and future projections of population size and age demographics. And an understanding 
of the challenges faced by and issues raised by African youth is best reached by a proper analysis of the components 
of this youth population – precisely because the status and experiences of African youth are not uniform. It must be 
borne in mind while reading this section that demographics alone do not provide a holistic view – which will need to 
be fleshed out with locality-specific case studies.

Current thinking on the effects of population growth on development has overturned the previous orthodoxy that 
viewed rapid population growth as a retardant on the developmental potential because of the burden placed on state, 
economic and social structures. More recent analysis has rather suggested that slower population growth, buttressed 
by decreasing mortality, can yield fast economic growth (Eastwood and Lipton 2011, 9-35). This has been named the 
“Demographic Dividend”, or “Demographic Bonus” although more cautious commentators have suggested that a 
better term would be “Demographic Opportunity” because a dividend or bonus from this demographic will likely only 
be forthcoming if policymakers make proper use of the opportunity presented.

Today, most of Africa’s population is under 30 years of age. Although this provides an immense opportunity to create 
a large and productive continental workforce, there remain many challenges to creating enabling environments in the 
social, political and economic fields to make this a reality:

“This poses peculiar challenges, including the nature and level of education provision for young people and their 
quality employment within an increasingly complex and rapidly changing global environment. As we revitalize 
and promote regional integration, we need to ensure that young people are equipped with social and market-
related skills which will enable them to be well integrated young adults as well as being competitive at the 
national, sub-regional and global levels” (UNECA 2011).



12

2.3.	 Age	and	Sex	Structure

Today, Africa is the world’s youngest continent, with half if its population under 19.4 years old (Worldometers 2017), 
while each year between 2015 to 2035 is projected to see half a million more 15-year-olds than the previous year 
(Filmer et al., 2014). The median person in Africa is 6 years younger than the median South Asians, which is the world’s 
next youngest region (Filmer et al 2014).

Overall, the number of young people aged 15-24 years in Africa is projected to continue to rise, with data from 2013 
showing even greater predicted numbers by 2050. Previous projections estimated the number of young people in 
Africa to be approximately 350 million by 2050 but more recent data shows this number to be closer to 440 million 
(United Nations 2013b; United Nations 2013a).

Even more recent projections by the United Nations Population Division add to these predictions. The UN Population 
Division (2015) asserts that Africa, youth population in Africa (in terms of numbers rather than proportions) continues 
to grow rapidly. They note that in 2015, 226 million youth – in this instance defined- as those aged 15-24 lived - in 
Africa. This accounts for 19% of the global youth population. The UN (2015) projects that by 2030 the number of 
youth in Africa will have increased by 42 per cent. They assert that Africa’s youth population is expected to continue to 
grow throughout the remainder of the 21st century, more than doubling from current levels by 2055 (UN Population 
Division 2015).

However, there are some indications that, particularly in Southern Africa, the youth population as a percentage of 
the population as a whole (as opposed to actual numbers) will gradually fall. In Southern Africa, for example, the 
proportion of the population aged 15-24 is expected to drop between 20.3% (2010) to 15.2% by 2050. The youth 
population (in this age range) in West Africa, however, is expected to only drop from 19.4% to 19.3 percent (United 
Nation 2013 b).

Figure 1 Proportion of Africa’s Population aged 15-24 years,  
1950-2050
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Figure 2 Percentage of Africa’s Population aged 15-24 years,  
1950-2050

Region 1950 1960 1970 1980 1990 2000 2010 2020 2030 2040 2050
Africa 19.1 18.3 18.5 19.0 19.2 20.2 19.8 19.3 19.6 19.0 18.3
Sub-Saharan 
Africa

18.9 18.7 18.6 18.7 19.1 20.0 19.8 19.9 20.1 19.5 18.8

North Africa 19.8 17.1 18.3 20.0 19.5 20.9 19.8 16.6 17.5 16.3 14.6
Central Africa 18.6 18.7 18.3 18.5 18.7 19.2 19.8 20.1 20.3 19.9 19.2
East Africa 19.1 18.4 18.7 18.8 19.2 20.2 20.2 20.5 20.2 19.4 18.5
Southern Africa 18.5 18.0 18.8 19.6 20.2 20.6 20.3 17.5 18.2 16.6 15.2
West Africa 18.8 19.2 18.5 18.4 18.9 20.0 19.4 19.4 20.0 19.7 19.3

Source: Computed from United Nations (2013a) World Population Prospects: The 2012 Revision.  
Department of Economic and Social Affairs, Population Division.

Figure 3 Percentage of Sub-Saharan Africa’s Population aged 15-24 years,  
1950-2050
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Figure 4 Number of young people (thousands) aged 15-24 years,  
1950-2050
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Figure 5 Number of young people (thousands) aged 15-24 years,  
1950-2050

Region 1950 1960 1970 1980 1990 2000 2010 2020 2030 2040 2050

Africa 43616 52293 67890 90824 120871 163184 204625 252920 321032 379776 436837

Sub- 
Saharan 
Africa

33843 41277 52440 69116 93622 127753 165010 214039 274406 331922 390235

North  
Africa

9775 11016 15449 21658 27250 35431 39615 38881 46625 47855 46602

Source: Computed from United Nations (2013a) World Population Prospects: The 2012 Revision.  
Department of Economic and Social Affairs, Population Division.
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Figure 6 Africa’s Populations by Age and Sex,  
2010
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2.4.	 Population	Growth

Because the Demographic Opportunity can only be harvested if population growth slows down, monitoring fertility 
rates is a key element of ensuring sustainable growth for Africa. Maximising the future health, and educational and 
economic opportunities for young women in particular is best facilitated by tracing their fertility rates.

One in four young women aged between 15 and 19 years old across the African continent has already given birth to 
their first child or is currently pregnant (Filmer et al 2014). In West and Central Africa, it is notably common for girls 
to give birth even earlier, with these regions representing the largest population in Africa (6%) giving birth before the 
age of 15 (UNFPA 2012). Case studies in the UNFPA’s 2013 report show that in Chad, Guinea, Mali, Mozambique and 
Niger, one in ten girls has a child before they turn 15. Although South Asia has more mothers under the age of 15 than 
Sub-Saharan Africa, this gap is projected to close by the year 2030 (UNFPA 2013).

Almost 80% of young African women have already married and given birth by the time they turn 25. In Contrast, most 
young African men only marry in their late 20s or early 30s. Child marriage and childbirth dramatically increases the 
possibility of deaths of mothers in childbirth – the second-most leading cause of death in young women aged 15-
19 globally – in infant mortality, and long-term effects on the babies born in such circumstances (WHO 2014). Early 
marriage and childbirth also hampers the girls’ opportunities for future prosperity as it curbs their education and skills 
development which disproportionately disadvantages young women in Africa. (Filmer et al 2014).
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2.5.	 Morbidity	and	Mortality

By 2012, the number of children under 5 years of age globally who died that year stood at 6.6 million – significantly 
down from the 17.1 million under-5s reported as dying in 1970. This indicates significant achievements in improving 
child well-being (UNICEF 2014). In other words, it is clear that improved interventions have saved the lives of about 
90 million children, who would have died if under-5 mortality rates had stayed at the level they were in 1990 (UNICEF 
2013). These improvements have saved the lives of 48 million children under the age of 5 since 2000. (UNICEF, 2015).

In Africa, the most recent available data on the under-five mortality rate in Sub-Saharan Africa shows 83 deaths per 
1,000 live births. This is almost twice the global average of 43, and four times that of East Asia and Pacific. (UNICEF, 
2015). Encouragingly, however, a UNICEF Child Mortality report (2015) calculates that from 2000 to 2015 there had 
been an average annual decrease in deaths of children under 5 years in Sub-Saharan Africa of 4.1% percent. This is 
particularly notable because in the earlier years of this time period the HIV/AIDS epidemic had reached its peak. It is 
also significant to note that from 1990 to 2000 the average annual decrease in infant mortality.

Further, the under-five mortality rate is substantially higher in West and Central Africa (99/1,000 live births) than it is 
in East and Southern Africa (67/1,000 live births). Rates in the Middle East and North Africa are much less (29/1,000 
live births). (UNICEF, 2015).

At the national level, under-five mortality varies greatly across the African region. The countries with the highest under-
five mortality in the world are Angola (157/1,000 live births), Chad (139/1,000 live births) and Somalia (137/1,000 live 
births), compared with Seychelles, Mauritius and Tunisia (14/1,000 live births) and Libya with the lowest rate (13/1,000 
live births) (UNICEF, 2015).

At the national level, under-five mortality varies greatly across the African region. The countries with the highest 
under-five mortality rates in the world are Sierra Leone (182/1,000 live births), Angola (164/1,000 live births) and Chad 
(150/1,000 live births), compared with Seychelles (13) Mauritius (15), Libya (15) and Tunisia (16) (UNICEF 2014).

In other countries where mortality rates for children under the age of 5 remains high, however, there are encouraging 
downward trends: according to the respective Demographic Health Surveys, since the year 1990 the under-5 mortality 
rate has fallen dramatically in many African countries: from 328 to 96 in Benin, from 242 to 64 in Malawi and 151 to 
47 in Eritrea, with many other African countries more than halving their rate. (UNICEF, 2015)

 � In other countries where mortality rates for children under the age of 5 remains high, however, there are 
encouraging downward trends: according to the respective Demographic Health Surveys, since the year 2000 
the under-5 mortality rate has fallen dramatically in many African countries: from 160 to 70 in Benin, 219 to 
129 in Burkina Faso, 166 to 88 in Ethiopia, 189 to 112 in Malawi, 274 to 127 in Niger, and 151 to 90 in Uganda 
(Filmer and others 2014).

2. CHARACTERISTICS OF AFRICAN YOUTH
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3.	 GLOBAL	PROCESSES	&	COMMITMENTS

3.1.	 Sustainable	Development	Goals	and	the	Post	2015	Development	Agenda	

As the MDGs neared conclusion in 2015, the Sustainable Development Goals (SDGs) were developed under the aegis 
of the Rio+20 Conference outcomes as a framework for the post 2015 development agenda. The SDGs were to be 
an “inclusive and transparent intergovernmental process open to all stakeholders, with a view to developing global 
sustainable development goals to be agreed by the General Assembly” (Kabell & Thulstrup, 2013). And so, in order 
to ensure inclusivity, an inter-governmental Open Working Group (OWG), consisting of 70 countries, was created to 
develop the SDGs for endorsement by the UN General Assembly – and 17 SDGs were submitted to the 68th General 
Assembly session (United Nations, 2014).

Building on the work of the Task Team, a High-level Panel of Eminent Persons (HLP) was convened and submitted a 
report to the Secretary General that forms part of the post 2015 development agenda (Kabell & Thulstrup, 2013). The 
HLP identified a range of topics and policy gaps relevant to research in Africa (United Nations 2014). In particular, it 
was noted that for Africa to best leverage the demographic dividend, its post-2015 Development Agenda should make 
sustainable development a core priority; it was also stressed that there needed to be concerted investments made in 
youth, children and women, in education and universal access to affordable quality healthcare (ADEA, 2014).

3.1.1.	 Reviewing	the	Millennium	Development	Goals

The African Union’s report on how the continent square up to meeting its MDG commitments by the 2015 deadline 
noted:

 � Poverty was falling, albeit slowly, but with a real risk of reversals from shocks – particularly disasters and 
persistent conflict which were obstructing the path to food security;

 � Africa’s productivity, as measured by output per person employed, was on the rise, while the continent’s 
growth has been relatively strong but not rapid or inclusive enough to create adequate decent employment 
opportunities

 � High primary enrolment rates were boosting youth literacy, while there were improvements in girls’ enrolment 
and achieving gender parity – and yet, improving primary education completion rates remained a challenge;

 � There were uneven gains in the share of women in wage employment in the non-agricultural sector – yet 
Africa was leading the way in women’s representation in national parliaments;

 � There was impressive progress in reducing child mortality – but challenges abounded in maternal health 
despite tremendous progress;

 � There was a downward trend in incidences of HIV/AIDS, malaria and tuberculosis, while access to safe 
drinking water and sanitation was improving slowly, but progress remains skewed towards urban areas;

 � There was notable progress in technology indicators, and Africa’s progress on environmental targets 
exceeded global performance – and North Africa maintained the lowest slum prevalence among developing 
regions; and

 � There was a worrying wide gap between trade and official development assistance commitments and delivery, 
while debt sustainability was a growing concern. (African Union, 2015).
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Where MDG targets were not met, as in the problems around maternal health, poverty, access to education, pandemic 
diseases, and environmental degradation, the shortfall was likely to affect young people the most as they form the 
majority of the African population, and remain highly marginalised from economic and social opportunities (DESA, 
2015; ECA, 2009). Youths were found to be further restricted from accessing information, quality education and basic 
rights (DESA, 2015). For these reasons, it has been argued that youth are the most important focus demographic in 
the post-2015 SDGs (Mac-Ikemenjima, 2012; DESA, 2015).

3.2.	 	ICPD	Beyond	2014

In 1994, the United Nations convened the International Conference on Population and Development (ICPD) was held 
in Cairo, Egypt, and “consider[ed] the broad issues of and interrelationships between population, sustained economic 
growth and sustainable development, and advances in the education, economic status and empowerment of women” 
(UNFPA, 1994).

The ICPD’s Plan of Action (PoA) for the following 20 years and beyond 2014 focused on the family, internal and 
international migration; prevention and control of HIV/AIDS; technology, research and development; and partnership 
with the non-governmental sector. The PoA provided estimated of the levels of national resources and international 
assistance required and calls on governments to make those resources available. Since then, several African countries 
have made significant progress on the implementation of the ICPD PoA. This has been done through the creation of 
related policies in population, health, environment and development in Africa (ECA, 2009). Despite this progress there 
still remains several challenges on the African continent that predominately face young people such as: high literacy 
rates, poor reproductive health and high levels of Youth unemployment (ECA, 2009).

In 2012, the ICPD implementation was reviewed at a Global Youth Forum Conference held in Bali, Indonesia, which also 
looked at the implementation of the ICPD Beyond 2014. The outcome of this conference, the ‘Bali Global Youth Forum 
Declaration,’ provided recommendations from youth with an emphasis on the ensuring accountability, transparency 
and implementation with particular focus on marginalised groups including SOGIE, drug users, refugees and sex 
workers (UNFPA, 2012). In 2013, the African Regional Conference on Population and Development was held in Addis 
Ababa, Ethiopia to review progress made and adopt a common position on the implementation of ICPD Beyond 2014. 
It was at the conference that African leaders further reaffirmed their commitment to address issues of population and 
development generally and in particular those of young people. This desire was highlighted by the conference theme 
which was: “Harnessing the Demographic Dividend: The Future we want for Africa” resulting in the endorsement and 
adoption of “Addis Ababa Declaration on Population and Development in Africa Beyond 2014” (UNFPA, 2015).

In 2014, the UN released its ICDP Beyond 2014 Global Review Report which warned that despite the fact that the 
number of people living in extreme poverty in developing countries had fallen dramatically from 47% in 1990 to 22% 
in 2010, growing inequalities between the bottom billion living in the 50-60 of the world’s poorest countries and the 
rest of the world would undo the significant gains in health and longevity made over the past two decades. The report 
highlights the fact that development gains from the past 20 years cannot be sustained unless governments tackle the 
inequalities that hurt the poorest and most marginalised. The report argued that to sustain these gains, governments 
must pass and enforce laws to protect the poorest and most marginalised, including adolescent girls and women 
affected by violence as well as rural populations (ICDP 2014).

3.	 GLOBAL	PROCESSES	&	COMMITMENTS
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The report marked clear progress on the ICDP PoA: fewer women were dying in pregnancy and childbirth; skilled birth 
attendance had increased by 15% worldwide since 1990; more women had access to education, work and political 
participation; more children were going to school, and fewer adolescent girls were having babies. Population growth 
has also slowed partly as a result of the new approach, which emphasized individual decision-making in population 
trends. And yet, the report warned that life expectancies continue to be unacceptably low, with 800 women a day still 
dying in childbirth and 222 million women without access to contraception and family planning. Adolescent girls in 
particular were at risk in the poorest communities. While more girls were finishing primary school, they were facing 
challenges in accessing and completing secondary education. The report said that deep investments were required in 
education and reproductive health, to enable young women to delay childbearing, and acquire the training that would 
prepare them for productive work in the shifting economic environment (ICDP 2014).

The UN Population Fund’s latest Annual Report states that for East and Southern Africa, “Young people make up the 
largest and fastest-growing share of the region’s population. How governments in the region invest in their health, 
education and capabilities in the years ahead will determine whether the region will reap a demographic dividend. 
Investments in the human capital of region’s young people and women entails expanding access to sexual and 
reproductive health services, including contraception and HIV prevention. About one in four women wants to prevent 
a pregnancy but is not using a modern method of family planning. Nearly half of all new HIV infections worldwide 
occur in the region. An estimated 640 adolescent girls and young women are infected with HIV every day. A further 
challenge for the region is the high rate of gender-based violence. About one in two women has experienced physical 
or sexual violence.” (UNPF 2016).

Its assessment for the rest of Sub-Saharan Africa was that: “A woman in West and Central Africa is 120 times more 
likely to die from pregnancy-related complications than a woman in a developed country. In the region, one woman 
in six uses modern contraception, contributing to an average fertility rate of more than five children per woman. High 
fertility rates are buoyed in part by high rates of child marriage and adolescent pregnancy, which in turn increase 
the economic and social vulnerability of girls and undermine investments in their education and prevent them from 
realizing their full potential. The region has the world’s highest child marriage rates, with an average of two of five girls 
married before age 18. About 6 per cent of girls give birth before age 15. Low rates of educational attainment affect 
future job prospects. Jobs for young people are scarce, and the World Bank estimates that over the next 10 years, only 
one in four young people in the region will secure paid employment.” (UNPF 2016).

Today, the implementation of the ICPD Beyond 2014 remains critical in attaining the demographic dividends for all 
African countries. It is for this reason that member states to the African Union through related policies such as the 
Common Africa Position on the Post 2015 and the African Agenda 2063 have echoed the importance of integrating 
demographic dimensions into all development programs (UNFPA, 2015).



20

4. AFRICAN PROCESSES & COMMITMENTS

4.1. NEW SECTION:	AU	Roadmap	on	Harnessing	the	
Demographic	Dividend	Through	Investments	in	Youth	

In 2017 the African Union made the theme of the year: “Harnessing Demographic Dividend through Investment in 
the Youth” and in the middle of the year launched the accompanying AU Roadmap on Harnessing the Demographic 
Dividend Through Investments in Youth. The objective of the theme and now the Roadmap is to “guide and facilitate 
the implementation of the theme of the year 2017 by Member states, Regional Economic Commissions (RECs) and 
partners through key deliverables, milestones and concrete actions as stated by the Assembly Decision.” (African 
Union, 2017) Specifically, the document maps out four pillars (Pillar 1: Employment and Entrepreneurship Pillar 2: 
Education and Skills Development Pillar 3: Health and Wellbeing Pillar 4: Rights, Governance and Youth Empowerment) 
that countries must invest in to harness the demographic dividend. The document also provides key actions, and 
connects their achievement directly to Agenda 2063 and The SDGs. The Roadmap has already seen keen political 
support from government leaders, business organisations such as GBC Health as well as the UN.

An example of some of the key actions:

 � Remove all discriminatory laws and limitations to full participation of young people in electoral processes 
through inclusive electoral laws and constitutions which fosters effective diversity management.

 � Engage with private sector partners to expand internships, apprenticeships and on-the-job training 
opportunities for women and youth.

 � Review, revise, amend or abolish all laws, regulations, policies, practices and customs that have a discriminatory 
impact on youth especially girls and young women, without distinction of any kind, and ensure that the provisions 
of multiple legal systems comply with international human rights regulations and laws. These must include 
protection from harmful practices like early, forced or child marriages, sexual and gender-based violence, 
female genital mutilation (FGM).

 � Scale up age-appropriate and culturally sensitive comprehensive education on sexual and reproductive 
health3 in order to avert many complications and challenges associated with unintended pregnancies, sexually 
transmitted infections and its consequent impact on the development and wellbeing of young people, for in 
and out of school youth and implement innovative behavioural change programmes using new media and 
technology.

 � Ensure universal ratification, domestication and full implementation of all African Union Shared Values 
instruments including the African Youth Charter (AYC) and the African Charter on Democracy, Elections and 
Governance (ACDEG) by all Member States of the African Union by the end of the year 2017.

 � Improve inclusive access to education at all levels and provide viable alternatives for the many young people,  
particularly adolescent girls, who drop out of the formal educational system, by facilitating re-entry, revamping 
informal education and training through standardized certification within and between African countries.

 � Prioritize national investments to ensure universal access to family planning services, including expanding the 
use of modern contraceptives as stated in the Extended Maputo Plan of Action on Sexual and Reproductive 
Health and Rights (2016-2030) and reiterated by Article 14(g) of the Maputo Protocol on the Rights of Women.

 � Engage African philanthropists, Chiefs Executive Officers (CEOs) and private sector to develop and support 
transformative youth development initiatives towards building entrepreneurial skills and capacities of African 
youth.

 � Establish and strengthen regional educational institutions that create learning and exchange opportunities 
for students across Africa, including the gradual introduction of internship programmes from secondary up 
to tertiary levels.
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4.2.	 African	Youth	Charter	&	Youth	Decade	Plan	of	Action

In 2006, the Heads of State adopted the African Youth Charter, and the New Partnership for Africa’s Development 
launched a Youth desk/Youth programme that gave youth a dialogue platform and enabled them to contribute to 
policy debates. One key goal of the African Youth Charter, is to enhance the empowerment of youth. The African Youth 
Decade, 2009-2018 Plan of Action (DPoA) is a framework for multi-sectoral and multi-dimensional engagement of all 
stakeholders towards the achievement of the goals and objectives of the African Youth Charter. The DPoA intends 
to support the development of national and regional plans of action, while simultaneously providing a framework to 
allow coordinated activities at the continental level. The majority of African Youth continue to face: unemployment, 
underemployment, lack of skills, relevant education, access to capital, unmet need for health-related information and 
services including those related to diagnosis, treatment, and care of those living with HIV and, above all, prevention 
of new HIV infections among them. This situation is even more accentuated among youth in rural areas. The greater 
proportion of youth does not have the opportunity to fully develop its potential and contribute effectively to the 
realization of the declared Vision and the Mission of Africa’s leaders (African Union 2011).

The Youth Decade Plan of Action clarifies youth empowerment and development in Africa via a multidimensional 
approach, linking the Plan to broad national development goals and priorities, as well as to other continental 
instruments, and where applicable to existing national development mechanisms including the NEPAD and APRM 
Frameworks (African Union 2014). If the Vision and Mission of the African Union are to be realized, Africa needs 
deliberate efforts to accelerate social development that give high priority to youth empowerment and development. 
This is also a sine qua non condition for sustained economic growth and the realization of the NEPAD objectives. 
Young people in Africa have made progress, albeit small. There has been an increase in school enrolment over the 
past twenty years and a narrower gender gap in education. While strategies to improve the livelihoods of Youth in 
Africa have been put in place, as the Youth population continues to increase, more work on Youth issues must be 
done to ensure better health, education and employment conditions, both in rural and urban settings.

Efforts to engage youth in policy formulation have increased over the past few years at all levels. Current measures, 
including youth-related laws, policies and programmes taken to address youth challenges are not sufficient and are 
sometimes ineffective. Ratification and implementation of the African Youth Charter would lead to more effective 
measures to promote youth development. African countries, in collaboration with development partners, should: 
develop action plans and allocate sufficient resources to ensure that policies and programmes are operational; 
involve young people in all stages and types of policymaking, from developing poverty reduction strategies to national 
development plans and youth policies; and research youth development issues, collecting and analysing disaggregated 
data through national statistical offices.
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4.3.	 Agenda	2063

In May 2013, Africa’s plan for the next fifty years was agreed upon and expressed through the document called 
Agenda 2063. It is both a vision and a programme of action that outlines seven aspirations for the African people and 
its diaspora. These aspirations include:
 

 � A prosperous Africa based on inclusive growth and sustainable development
 � An integrated continent, politically united and based on the ideal Pan Africanism and the vision of Africa’s 

Renaissance
 � An Africa of Good Governance, Democracy, Respect for human rights, Justice and the Rule of law
 � A Peaceful and Secure Africa
 � An Africa with a strong cultural identity, common heritage, shared values and ethics
 � An Africa where development is people-driven, unleashing the potential of women and Youth
 � Africa as a strong, united and influential global player and partner”

The Agenda 2063 has 18 targets which are consistent with the African Common Position on the Post 2015 development 
agenda. Furthermore, the Agenda 2063 places youth at the center of its aspirations in view the possible demographic 
dividends that can be achieved. It highlights the need by 2063 for African youth to be socially economically and 
politically empowered (African Union, 2014).

4.4.	 Africa	Health	Strategy

Finalised by the African Union in 2016 the Africa Health Strategy 2016 – 2030 strongly emphasises investment for 
adolescents and youth. Reflecting the important socioeconomic development implications of such investment the 
Strategy asserts that:

“Investing in young people is not only more equitable and morally correct but a smart 
pragmatic economic intervention with a high return on investment. Healthy young
people are in a better position to realize their potential and to seize opportunities as they 
mature and enter the labor force” (African Union 2016:2).

The Strategy notes that youth are better equipped to reach their full potential when they are healthy and well educated. 
It also emphasises that youth will have better opportunities to thrive and fulfil their aspirations in an environment 
characterized by lower fertility rates, political stability and transmission of achievements to other generations. The 
Strategy underlines the need to create conditions for young people to make a safe and healthy transition from 
adolescence to adulthood, acquire the skills they need to find suitable employment and succeed in a dynamic 
economy, exercise their rights and realize their full potential.

The two key objectives of the Africa Health Strategy (2016 – 2030) are:

 � Achieving universal health coverage (by 2030); and
 � Reducing morbidity and ending preventable mortality from communicable and non-communicable diseases 

and other health conditions.

4. AFRICAN PROCESSES & COMMITMENTS
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4.5.	 The	Abuja	Declaration	and	Frameworks	for	Action

In 2001, African heads of state met and guaranteed to “set a target of at least 15% of their annual budgets in order to 
improving the health sector”. It was also during this time that they urged donor countries to “fulfil the yet to be met 
target of 0.7% of their GNP as Official Development Assistance (ODA) to developing countries”. This became known as 
the Abuja Declaration (UNAIDS, 2014). The Abuja Declaration continues as Africa’s direct response to the Millennium 
Declaration which was aimed at improving the social and economic conditions of the world’s poorest through the 
implementation of the Millennium Development Goals. This was in view of the fact that three of the MDGs were 
specifically referring to health components (Kabell & Thulstrup, 2013).

Specifically, the Abuja Declaration and Frameworks for Action adopted by African Union heads of state focuses on the 
following; Malaria; HIV and AIDS; TB and other related infectious diseases. This commitment was aimed at reversing 
the rate at which these diseases were affecting the African population in relation to their socio-economic development 
(World Health Organisation, 2011). According to UNAIDS, given the Abuja declaration, health funding in African has 
risen since 2001 but still falls short of the targeted 15%. By last year, fifteen years after the Abuja Declaration, only 
eight African countries had managed to attain 15% allocation of funds to health: Botswana, Burkina Faso, Liberia, 
Madagascar, Malawi, Rwanda, Togo and Zambia. There still remains a huge gap in many Africa countries that have not 
been able to achieve the pledged target.

UNAIDS’ latest annual report noted that in Eastern and Southern Africa, where it had previously estimated a 4% 
decrease in new HIV infections among adults between 2010 and 2015, “The 2017 estimate, however, is an 18% 
decrease among adults over the same period… The data suggest there was a greater decline in new HIV infections 
in a number of countries (e.g. Mozambique, Swaziland and Uganda). In addition, data from the Public Health Impact 
Assessment surveys in Malawi, Zambia and Zimbabwe contributed to the improved new infection estimates.” But 
the report warned: “In high-prevalence settings, young women remain at unacceptably high risk of HIV infection. In 
eastern and southern Africa, for example, young women (aged 15–24 years) accounted for 26% of new HIV infections 
in 2016 despite making up just 10% of the population. Young women (aged 15–24 years) in western and central 
Africa… accounted for 22%… of new HIV infections in 2016. (UNAIDS 2017). Therefore, given that almost half of the 
total population of Africa is under the age of 19, improving health status of the population is not only important for 
improving productivity but also achieving the demographic dividends. It is for this reason, that greater accountability 
to the implementation of the Abuja declaration reinforces a country’s will to attain the demographic dividend (United 
Nations Population Fund, 2015).

4.6.	 The	Maputo	Protocol

In 1995, the OAU in Addis Ababa endorsed a resolution which granted permission to the African Commission on 
Human and People’s Rights to draft a protocol that would address the rights of women in Africa. One noticeable 
commitment was that of the Universal Declaration of Human Rights which also recognises women’s rights as being 
vital. (African Union, 2015). The Maputo Protocol is perceived to have the ability to change harmful vices such as 
gender inequality and disadvantaging of women in Africa (SOAWR, 2015). The Maputo Protocol further encourages 
member states to promote and protect the rights of all women and girls. Therefore, the implementation of the Maputo 
Protocol remains vital to ensuring that the needs of young people are met in the context of demographic dividends. 
In addition, the observation of the Maputo Protocol would contribute to modifying social and cultural patterns of men 
and women elimination of harmful cultural and tradition practices (African Union, 2015).
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Despite the above positive potential of the implementing the Maputo Protocol, only 36 African Union member states 
ratified the Maputo Protocol by 2017. A further 15 member states have signed but are yet to ratify the protocol 
and 3 have not signed (African Commission on Human and Peoples’ Rights 2017) (African Commission on Human 
and Peoples’ Rights, 2017). According to AAI, this lack of ratification by some member states has an impact on the 
development of policy as observed during the ICPD Review (Tucker & Munyati, 2014). While there has been slow 
progress in terms of ratification the pace this may reflect a depth of conservatism on the African continent which 
would negatively affect the attainment of the demographic dividend.

It is for the above reason that promotion and protection of human rights for girls and women must be observed in 
order to achieve the potential demographic dividends in the light of the post 2015 development agenda (SOAWR, 
2015).

4.7.	 Revised	Maputo	Plan	of	Action

In 2005 the African Union Conference of Ministers of Health adopted the Continental Policy Framework on Sexual 
Reproductive Health and Rights (SRHR) and in 2006 adopted the Maputo Plan of Action (MPOA) for its implementation. 

The Maputo Plan aimed to achieve universal SRHR in Africa by 2015. It was a “short term plan for the period up 
to 2010 built on nine action areas: Integration of sexual and reproductive health (SRH) services in primary health 
care (PHC), repositioning family planning, Youth-friendly services, unsafe abortion, quality safe motherhood, resource 
mobilization, commodity security and monitoring and evaluation.” (African Union, 2006). Following a review of the 
MPOA in 2015, it was updated in 2016 with the Revised Maputo Plan of Action which runs until 2030 (African Union, 
2016). It aims to take Africa forward towards the goal of universal access to comprehensive sexual and reproductive 
health services.

Among its many provisions the Revised MPOA aims to operationalize measures for combating HIV/AIDS, expanding 
contraceptive use, reducing levels of unsafe abortion, ending early and forced child marriage, eradicating female 
genital mutilation, preventing gender-based violence and ensuring access for youth to SRH. Placing this within the 
context of a broader developmental agenda the Plan of Action asserts that the operationalization of these provisions 
will contribute to a greater prosperity Africa-wide based on inclusive growth, sustainable development and focus on 
people-driven development for Africa which, in particular draws on the potential offered by women and youth.

The Revised Maputo Plan of Action mandates the investment in the SRHR needs of adolescents and youth (as well 
as other vulnerable and marginalized populations) by improving access to and uptake of quality of Reproductive, 
Maternal, Newborn, Child and Adolescent Health (RMNCAH) information and services. This includes including HPV 
vaccination and family planning through provision of youth-friendly adolescent SRH services. The revised plan also 
makes a commitment to providing young people with age-appropriate and culturally sensitive comprehensive sexuality 
education and referrals to SRH services.

4. AFRICAN PROCESSES & COMMITMENTS
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4.8. NEW SECTION:	African	Catalytic	Framework	on
HIV, TB and Malaria

The Catalytic Framework to End AIDS, TB and Eliminate Malaria in Africa by 2030 aims to “intensify the implementation 
of Abuja +12 commitments by building Africa-wide consensus on key strategic actions within the context of existing 
targets and milestones, including the SDGs and AU Agenda 2063. 
The Catalytic Framework outlines 12 different accountability mechanisms, including various UN annual reports and the 
Africa Scorecard on Domestic Financing for Health. Strategic approaches within the Catalytic Framework include many 
levels of political advocacy, community engagement, and enhancing CSO engagement for accountability.” (African 
Union, 2016)

The Framework uses a business model for investing for impact, and has three strategic investment areas:
1. Health systems strengthening
2. Generation and use of evidence for policy and programming interventions
3. Advocacy and capacity building

Under these areas are nine approaches to the framework:
1. Leadership, country ownership, governance and accountability
2. Universal and equitable access to prevention, diagnosis, treatment, care and support 
3. Access to affordable and quality assured medicines, commodities and technologies 
4. Health financing 
5. Community participation and involvement 
6. Research and development & innovation
7. Promotion of human rights and gender equality 
8. Multi-sectoral collaboration and coordination 
9. Strategic information 

The document spells out the roles and responsibilities for various stakeholders, including: The African Union 
Commission, Regional Economic Communities and Regional Health Organisations, Member States, Partners, Academic 
and Research Institutions, Communities, Non-Government Organisations, Civil Society Organisations and Faith based 
Organisations.
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5.	 CROSS-CUTTING	ISSUES

Critical issues that have to be highlighted when examining the issues being faced by African youth going into the future 
centre on the intersection between human rights, good governance, transparency and accountability, gender equality, 
poverty and inequality, migration, urbanisation, finance for development and policy coherence.

5.1.	 Human	Rights	

Whether we consider the rollback of democratic gains in Egypt, the state’s crackdown on civil society in Burundi, forced 
disappearances and assassinations of dissenters in Kenya, the return to conflict in South Sudan, the maltreatment 
of indigenous communities in Botswana, Ethiopia’s detainment of journalists, and increasing persecution of SOGIE 
people in a number of countries, it is patently evident that human rights require more effort and investment in Africa.

Human rights are in large measure facilitated by good governance, democracy, accountability and transparency. Among 
these, accountability has been earmarked as one of the keys to improving state responsiveness to developmental 
needs in Africa – and at the heart of improving development through accountable authorities is the demand for a “less 
talk, more action” approach from all stakeholders.

By accountability, we mean the responsiveness of the relationship between the government and the governed in 
representative democracy, where politicians are elected into government to take collectively binding decisions on 
behalf of citizens. It is a foundational principle of human rights because it balances responsibilities between the 
government and the governed, i.e.: democratic governments are elected to take binding decisions, but are restricted 
by statute and international law from doing as it pleases; these restricts its powers and define legitimate decision-
making processes.

But accountability goes further as it also implies the holding of government to account for failing to realise, or for 
deviating from the political programmes which it was elected to implement. Representative government works on 
the principle that governments are selected by the electorate based on how they promise to improve society – which 
funding derived from public taxation enables them to do. As a result, the electorate are entitled to demand that 
government be clean, honest and transparent in its use of public funds – and to hold them accountable should they 
corruptly divert such finds into private pockets or spend differently or less efficiently than promised in their electoral 
commitments. For AAI, this is the approach to accountability that is most relevant as our focus is on identifying gaps 
between such commitments and actual performance, assisting electorates in holding their elected representatives 
responsible for poor performance.

In order to enable African youths to improve their elected governments’ delivery of developmental aims, those 
youth are going to have to start with improving their own understanding of the mechanisms available for improving 
accountability at country level.

5.2.	 Gender	Equality

 The power differential between men and women, boys and girls remains the most significant barrier to a prosperous 
African population. Repeatedly we have seen supposed “cultural” and “historical” arguments used to perpetuate 
gender inequality across the continent’s homes, workplaces, public spaces and facilities. Yet these arguments for the 
subjugation of females are usually spurious and based on a distorted understanding of Africa’s cultural heritage.
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With some 36.6% of African women reporting a “lifetime prevalence of physical and/or sexual intimate partner violence 
among ever-partnered women” (World Health Organisation, 2013), it is clear that gender-based violence remains a 
deeply rooted and problematic barrier to gender equality. The same study noted that 11.9 % of women also reported 
sexual violence by a non-partner. In both these categories, Africa sadly scored worse than any other region of the 
world; comparing the two sets of data shows that Africa leads the world in violence against women. (World Health 
Organisation, 2013).

In similar vein, the enforced child marriage of young girls to older men remains a pernicious practice – although it is 
increasingly in the policy spotlight. Africa accounts for 15 of the worst 20 countries for child marriage on the planet; in 
Niger, an astounding 75% of all girls are married before the age of 18, while in Chad and the Central African Republic, 
the figure sits at 68%, Guinea 63%, and with Mozambique, Mali, South Sudan, and Malawi all at approximately 50%. 
Countries in the 40 percentile include Madagascar, Eritrea, Somalia, Sierra Leone, Zambia, and Ethiopia (International 
Centre for Research on Women, 2015) (International Centre for Research on Women, 2015) 

Gender inequality does not merely result in violence and the exploitative marriage of girl-children, but also in economic 
disempowerment (disinheritance, lower salaries, restricted employment opportunities, and limited access to housing), 
and degraded civil freedoms (curbs on freedom of movement and association, and on free speech) as well as reduced 
access to education, and almost every aspect of a girl’s or woman’s daily life.

5.3. NEW SECTION:	Sexual	Orientation	and	Gender	Identity
and	Expression

Over the last few years there has been increased pressure from African lesbian, gay, bisexual, trans and intersex 
(LGBTI) activists to recognise same sex relations, human rights, dignity and respect for Africans who are sexually 
diverse. (van den Heever, 2015)

One of the biggest challenges that we face in trying to understand how to provide full human rights access to sexual 
minorities are the limitations of terms and a failure to understand human sexuality. We have only been taught to think 
of sexuality in terms of sexual relations between a biological man and a biological woman. We have not been taught 
about the human diversities of sexuality and gender. This has robbed society of the opportunity to fully understand 
human sexuality. The terms MSM (men who have sex with men) and WSW (women who have sex with women) have 
given some indication that sexuality and sexual acts do not happen according to your sexual identity however this 
is still a difficult concept to understand. Many people tend to think that MSM is synonymous with being gay, when in 
fact it is not. MSM and WSW is the term which comes the closest to describing sexual diversity and sexual desire. (van 
den Heever, 2015)

The same for gender diversity, the world sets up gender in a binary opposition i.e. male and female, however there 
are different variations of gender. Not all human beings identify with the body that they are born in or identity with 
the gender roles they have been socialized into and prescribed by society. There are a variety of gender expressions 
and gender diversity which exists beyond the male/female binary and which does not fit into this rigid binary. (van den 
Heever, 2015)



28

There are 3 key definitions in the Psychological Society of South Africa’s Position statement which is important when 
thinking about sexual diversity. The Psychological Society of South Africa’s position statement aimed to put together an 
affirmative position statement on sexual diversity and gender diversity, including LGBTI, queer and asexual concerns. 
This position paper was aimed for psychological professionals in South Africa but can be used across the continent 
for all mental health practitioners. This statement is meant to provide an affirmative and supportive stance in terms 
of psychological research and practice with regards to sexual and gender diversity. It notes that regardless of sexual 
or gender identity individuals seeking services may experience difficulties in life including the negative impact from 
stigma, prejudice and victimization in a patriarchal and heteronormative world. (Nel, 2014) (van den Heever, 2015)

The 3 key definitions that are important for this paper as well as understanding sexual diversity as follows:
1. Sexual Orientation – A person’s lasting emotional, romantic, psychological, sexual or affectional attraction to 
 others (heterosexual/homosexual/same sexual orientation, bisexual or asexual.
2. Gender Identity – A person’s private sense of being male, female or another gender. This may or may not 
  match the biological sex a person was assigned at birth.
3. Sexual Diversity – The range of different expressions of sexual orientation and sexual behaviour that spans 
 across the historically imposed heterosexual-homosexual binary
4. Gender Diversity – The range of different gender expressions that spans across the historically imposed male- 
 female binary. (Nel, 2014)

In understanding the diverse range of sexualities and gender diversities, it is also worth mentioning other key affected 
populations and most at risk populations who face stigmitization because of different sexual practices and/or because 
of age. Often moral and religious values affect the way health care providers, policy makers, traditional and religious 
leaders respond to the sexual health needs of adolescents. (van den Heever, 2015)

Adolescents face a myriad of challenges in society which includes teenage pregnancy, first sexual debut, negotiating 
condom usage, understanding changes in their bodies, dealing with violence, contracting HIV and STIs and dealing 
with normal and natural feelings of sexual desire as they are coming into age. Often supportive, non judgemental 
information and knowledge are denied to adolescents which sometimes takes the form of restrictive legislation which 
does not allow for comprehensive sexuality education. Young adolescent girls are most at risk of contracting HIV and 
yet their sexual health needs are denied.

Injecting drug users, prisoners and sex workers are another most at risk group which faces stigmitisation and 
discrimination such as LGBTI persons and very often through criminalization and restrictive laws. IDUs, sex workers, 
prisoners and LGBTI persons often face violence, rape, harrassment and bribery by police officers and correctional 
service staff and are further ill treated at health care centres because they are highly stigmitised through moral 
judgements and values.

Although many people condemn these groups the epidemiological evidence is available to show that it is an urgent 
matter to address the health needs of these populations and it is key in ending the HIV epidemic. HIV prevalence 
is often far higher amongst injecting drug users, sex workers, prisoners, MSM and gay men than in the general 
population. We have reached a point in society where it has become far to dangerous to ignore the needs of most at 
risk populations and addressing stigma and disrcimination is a key area to overcome this barrier. (UNAIDS, 2014) (van 
den Heever, 2015)

5.	 CROSS-CUTTING	ISSUES
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5.4.	 Poverty	and	Inequality

Economic inequality remains a defining characteristic of many populations across almost all of Africa. Poverty 
eradication via social protection programmes, job-creation and economic stimuli are all vital, according to The African 
Common Position (ACP) on The Post 2015 Development Agenda, which stresses the role of inclusive growth to reduce 
inequality (African Union, 2014).

The Africa Health Strategy (AHS) 2016-2030 (which followed the first AHS 2007-2016), the individual Poverty Reduction 
Strategic Plans developed by member states, the Highly Indebted Poor Countries Initiative various debt cancellation 
programmes all speak to the same issues.

However, according to the African Development Bank the number of people who are impoverished in Africa has 
doubled between 1981 and 2012 (African Development Bank, 2012). A more recent report by the African Development 
Bank (2015) found that poverty and inequality reduction has remained less responsive to growth successes across the 
continent and that Africa’s recent economic growth has not been accompanied by a real structural transformation. 
The report concludes that as a result, millions of Africans, especially women and youth, have been left behind. The 
report makes particular note the lack of access to economic resources and opportunities is mirrored in (inter alia) in 
gender gaps in earnings (African Development Bank 2015 (Africa Development Bank, 2015 (2)

In the Democratic Republic of Congo, 77% of the population lives on less than $1.90 per day as well as 75% of youth 
who make up the employed population. By contrast, 2% of Tunisians and 3% of Moroccan’s live on less than $1.90 
(African Development Bank, 2017).

“Accelerated per capita growth has failed to create enough job opportunities for the young, who comprise the majority 
of the poor, of whom young women and rural Youth are the poorest. Whereas an average of 72% of the Youth 
population in Africa lives with less than US$2 per day, in Nigeria, Ethiopia, Uganda, Zambia and Burundi, the incidence 
of poverty among young people stands at over 80%.” (African Development Bank, 2012)

As job-seekers, youth tend to lack the experience and skills necessary to gain a stable and viable foothold in the 
working population, with the result that youth unemployment is a pervasive observable phenomenon across Africa, 
and which is acknowledged to undermine individual, communal and national development.

5.5.	 Migration

Between 2000 and 2015, Africa added 6 million international migrants (around 400,000 per year) taking the total 
of international migrants living on the continent to 21 million (United Nations, Department of Economic and Social 
Affairs, 2015).

Improved regional integration – a declared objective of the AU and the continent’s four regional economic blocs 
– along with the effects of globalisation is believed to be what have driven the increased flow in regional and 
international migration (United Nations Population Fund, 2015). Yet many migrants still relocate to escape poverty 
and conflict in Africa (African Union, 2012). Those who are labour migrants have been proven to be a key source 
of social and economic upliftment at their point of origin via various means not least of which are remittances 
from their new countries of residence to their extended families back home (Shaw, 2007; World Bank, 2011).  
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Such Diasporic remittances in Africa are steadily climbing – increasing to $34,8 billion in 2015 – to the extent that 
several sources show that this informal transfer of funds may exceed official development assistance from developed 
countries (United Nations Population Fund, 2014).

An in-depth study by Flahaux and De Haas (2016) confirms that the majority of African migrants continue to move 
within the continent. However, the researchers assert the perceptions of Africa as “a continent on the move” are not 
supported by the data available which strongly suggests that, with the exception of West Africa, the overall intensity of 
intra-African migration has decreased in recent decades.

5.6. Urbanization

Apart from international traffic flows, Africa continues to experience one of the world’s highest internal migration rates 
– largely from rural to urban areas (UN, Economic and Social Affairs, Population Division, 2014). Rates of urbanisation 
have rapidly accelerated over the past 20 years, albeit off a relatively low base as Africa still has the world’s smallest 
percentage of urbanised population. This rapidly-shifting demographic, however presents a host of new challenges 
and opportunities, especially for the “youth bulge” (Filmer and others 2014). Projections show a steep incline in the 
percentage of the African population inhabiting cities from 39% in 2010 to 57% by 2060 (Simkins 2014). According to 
a survey of census data drawn from 24 African countries, fully 40% of Africa’s urban population lives in a big city of 1 
million people or more and another 40% lives in a small town of fewer than 250,000 people (Dorosh et al, 2013).

This dramatic shift in population directly implies a shift in sources of sustenance, largely from subsistence farming 
to income-generating entrepreneurial and wage-seeking activities. This in turn automatically implies an increased 
demand for food – and domestic production has already show itself incapable of meeting the demand, leading to a 
rise in food imports (Filmer and others 2014).

As a result of the rapid pace of urbanisation, civic planning and infrastructure and housing in particular, whether state 
or privately funded, has also been unable to keep up with demand, leading to the proliferation of slums. There were 
approximately 863 million people living in urban slums by 2012 – a marked increase over the 760 million who lived in 
such ad hoc housing in 2000, and the 650 million who did so in 1990. The proportion of people living in urban slums 
is especially high in sub-Saharan Africa (62%) when compared to the 13% of slum-dwellers in North Africa (United 
Nations 2014).

It is vital to note that conditions in urban slum areas are not homogenous. So, for example, rapid urbanisation in 
Nairobi and Dakar is experienced very differently for those living in urban slums in those cities (World Bank 2013). 
While the slum residents are financially impoverished in both cities, those living in Nairobi are considerably better 
educated and the majority are employed, whereas in Dakar the residents are less educated and have very high levels 
of unemployment. And yet the living conditions in Nairobi slums – in terms of access to clean drinking water, electricity 
and dwellings with permanent walls – are much worse than they are in Dakar. These are significant differences that 
need to be taken into account by policy-makers, since the development needs of rapidly urbanizing areas often vary 
dramatically from one city to another (World Bank 2013).

5.	 CROSS-CUTTING	ISSUES
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5.7.	 Finance	for	Development

Of stand-alone importance at the intersection of these cross-cutting issues is that of financing and budget allocations 
for development. This is recognised in Africa as Finance and Partnerships form one of only six pillars of Africa’s 
Development Priorities (African Union, 2014).

The need for critical interventions in the area of finance for development is clearly addressed by the African Common 
Position (ACP) on the Post 2015 Development Agenda – and has a direct implication for the ability of states to meet 
Africa’s developmental needs, especially those of is burgeoning youth population.

The failure of many states around the world to meet their Millennium Development Goals has often been blamed on 
the lack of adequate development financing. In response, the ACP has called on its partners to fulfil their obligations 
under both the Monterrey Consensus and the G8 Gleneagles Summit (African Union, 2014).

The ACP’s focus was also on the enabling environment within African states in attracting external financing, noting 
that a conducive policy environment, the reinvestment of foreign direct investment into the domestic economy 
and inflexibility on calling foreign partners to meet their developmental financing commitments, were all necessary 
components of success. Also, African nations should not restrict their funding to traditional developmental aid sources 
but examine new, innovative and emerging philanthropies and institutions for development financing; the Education 
for All Fast Track Initiative was mentioned as one such example (African Union, 2014).

But a need has also been identified for African countries to meet their own commitments on budget allocations for 
developmental programmes and projects. For example, a scorecard issued by the African Union (African Union (2), 
2016) indicated that of the now 54 AU members only four had reached the goal of allocating 15% of government 
budget expenditure to health since making the commitment in the 2001 Abuja Declaration, these being Ethiopia, 
Gambia, Malawi and Swaziland. However, another 19 were making significant progress towards this goal.

Additionally, the ACP report “stress[es] the importance of a conducive international environment, including economic 
and financial institutions, in the achievement of sustained and inclusive economic growth, and recognising that 
governance at the international level should be more responsive, legitimate, democratic and inclusive by strengthening 
the voice and participation of African countries” (African Union, 2014).

Also of relevance is that economic growth, inclusion, use of technology and sustainability are clearly well incorporated 
into the six pillars of Africa’s Development Priorities, the remaining five of which are.
1. Structural economic transformation and inclusive growth;
2. Science, technology and innovation;
3. People-centred development;
4. Environmental sustainability natural resources management and disaster risk management;
5. Peace and security (African Union, 2014).



32

5.8.	 Policy	Coherence

It has been noted that coherence in policies affecting the “youth bulge” in African states had to be both coherent 
and part and parcel of the countries’ developmental agenda. For example, the African Youth Decade 2009-2018 Plan 
of Action report places an obligation on member states to “develop and implement comprehensive, integrated and 
cross sectoral Youth policies and programs with the active involvement of young people. Such policy and program 
development process needs to be underpinned by the mainstreaming Youth perspectives into broader development 
goals and priorities, and investing in a meaningful participation and contribution of young people towards Africa’s 
progress and sustenance of current gains” (African Union, 2011),

The need for comprehensive, coherent, co-ordinated and cross-sectoral – so-called “4Cs” – policy development 
for African youth is recognised in both the Outcome Document of the Regional Consultations on the Post 2015 
Development Agenda, and the African Youth Charter, as well as the African Development Bank’s own strategy. The 
need for a 4Cs strategy is grounded not only in pre venting contradictory policies emerging but in clarifying policy 
interpretation at the grassroots. This is especially important as youth have distinct development policy needs that 
might otherwise not be recognised or remain underserviced.

5.9. NEW SECTION: Comprehensive	Sexuality	Education

According to UNFPA, CSE “enables young people to protect their health, well-being and dignity. And because these 
programmes are based on human rights principles, they advance gender equality and the rights and empowerment 
of young people” (UNFPA, 2017).

In 2011, twenty-two African countries committed to provision of comprehensive sexuality at country level when they 
committed to the Eastern Southern African (ESA) Commitment on Comprehensive Sexuality Education (CSE). (Munyati, 
2017) As part of this commitment countries targeted to reach the following landmarks: 15 out of 21 countries:

 � Providing CSE/Life Skills in at least 40% of primary and secondary schools
 � CSE training programmes for teachers
 � Provision of youth-friendly SRH service training programmes for health and social workers
 � Provision of the standard minimum package of adolescent and youth friendly SRH services” (UNESCO, 2016)

According to UNESCO, there are only Lesotho, Namibia, South Africa, Swaziland, Mauritius, Seychelles, Tanzania, 
Zambia and Zimbabwe have reached the 4 of targets of the ESA commitment. Angola continues to be the least 
performed in the implementation of the CSE commitment with only addressing one target. (Munyati, 2017)

In comparison, Democratic Republic of Congo, South Sudan, Ethiopia, and Madagascar have only met two targets of 
the ESA CSE targets. Lastly, only three targets have been met by Botswana, Uganda, Burundi, Rwanda, Malawi and 
Mozambique. (Munyati, 2017)

It is important to note that countries outside the ESA commitment continue to implement provision of comprehensive 
sexuality education without an formalized commitment other than the provision stated in the Maputo Plan of Action, 
the continental framework on sexual and reproductive health and rights (African Union, 2016). Nonetheless, the 
continental framework on sexual and reproductive health and rights has a significant diversion from the Comprehensive 
Sexuality Education (CSE) as it refers it to Comprehensive Education on Sexual and Reproductive Health which may 
pose threats to the full realisation universal access to SRHR for young people (Munyati, 2016). (Munyati, 2017)

5.	 CROSS-CUTTING	ISSUES
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6.	 SECURITY	&	GOVERNANCE	

6.1.	 Youth	Civic	and	Political	Participation	in	Africa

In the last 10 years, it has become clear that Youth-led organizations and other groups led by young people have 
the power to influence policy and bring about social, political and economic change to improve their circumstances 
(United Nations Population Fund, 2013). Article 11 of the African Youth Charter gives every young citizen “the right 
to participate in all spheres of society,” mandates that states encourage youth activism and ensure gender equity in 
political representation and participation – and encourages full participation in civic duties such as voting in elections 
and volunteering.

And yet voting trends among African youth remain relatively apathetic compared to those in older age categories. 
Afrobarometer data gathered from 36 countries over 2014-2015 demonstrates that electoral participation of young 
people in Africa age 18-35 is consistently lower, in every country, than participation among those age 36 and higher. 

Young women as a demographic are even less engaged than youth in general. Young citizens are also less likely to 
engage in civic activities such as attending community meetings or joining others to raise an issue. “Comparison 
over time in 16 countries shows that youth engagement levels have declined since 2005/2006 across most of these 
indicators, particularly interest in public affairs and measures of civic activism (both by 9 percentage points).” “One 
in five youth say they were not registered to vote (10%) or decided not to vote (10%), and another 14% cite a range 
of other issues that prevented them from voting.” Among these is that African youthful interest in politics declined 
sharply from 81% in 2002-2003 to 58% in 2014-2015 (Afrobarometer, 2016).

African youth civic engagement has also been in decline between 2002-2003 and 2014-2015: attending community 
meetings has dropped from 63% to 51%; active leadership including of religious groups declined from 50% to 34%; 
collective action to raise issues dropped from 49% to 38%; while active leadership of voluntary associations declined 
from 21% to 19%.

The gender gap in political participation in the African countries studied is marked, with Mauritius then Kenya revealing 
the greatest disparity of men attending political rallies compared to women, and with Benin, Burkina Faso and Togo 
leading the pack in the disparity between men and women participating in civic action (though in the rare cases of 
Madagascar and São Tomé and Príncipe, slightly fewer men were involved than women, while Mauritius, Uganda and 
Lesotho have gender parity in protest demonstration attendance).

Across almost all indicators, the gender gap was most extreme in West Africa – moreso even than North Africa. 
(Afrobarometer, 2016).

“African youths’ voting levels are highest in East Africa (73%), while North African youth (46%) trail far behind other 
regions. Older youth (aged 26-35 years) are significantly more likely to vote than 18- to 25-year-olds (by 14 percentage 
points, 70% vs. 56%), and rural youth report higher voting levels than youth in urban areas (68% vs. 61%)… In contrast to 
the findings on interest in and discussion of politics discussed above, electoral participation decreases with education 
levels. Young women are about equally likely to vote as their male peers (64% vs. 66%; note that a 2- percent-point 
difference is not statistically significant).” (Afrobarometer, 2016).
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Figure 7 Electoral participation (%) in selected  
sub-Saharan African countries (2010-2012)

Country Age 15-29 Age 30-49 Age 50+
Algeria	 30 56 67
Benin 83 91 91
Botswana 39 74 81
Côte	d’Ivoire 43 80 89
Burkina	Faso 45 76 84
Burundi 72 92 92
Cameroon 31 68 82
Cape Verde 71 83 89
Egypt 73 84 82
Ghana 57 87 89
Guinea 71 88 92
Kenya 51 86 92
Lesotho 65 75 81
Liberia 83 91 93
Madagascar 31 79 87
Malawi 64 87 92
Mali 39 74 84
Mauritius 75 91 90
Morocco 38 58 69
Mozambique 55 85 90
Namibia 48 84 91
Niger 73 90 92
Nigeria 73 82 80
Senegal 55 83 86
Sierra Leone 62 80 79
South	Africa 55 83 85
Swaziland 32 70 81
Togo 63 91 91
Tunisia 55 72 78
Uganda 75 89 88
Tanzania 61 88 94
Zambia 53 75 78
Zimbabwe 35 78 86
Mean 56 81 86

Source: Computed from Afrobarometer Round 5 (2010-2012) Online Data Analysis.

Given Africa’s growing youth bulge, young people are an increasingly critical group of voters. If their low levels of 
participation continue, this may threaten the legitimacy and stability of democracy in the region. Compared to previous 
Afrobarometer data from 2005-2006 not being registered to vote has decreased significantly over the past decade 
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as a reason given for youth not voting (African Union, 2011). However, other reasons for not voting increased. These 
reasons include political apathy as well as simply deciding not to vote (Afrobarometer, 2016). Other studies find that 
key determinants of youth voting behaviour in Africa are related to access to political information. Fairness of elections 
and the degree of partisanship were found to be factors which make young Africans more likely to vote. Conversely, 
the greater the number of years that the ruling party holds office (length of party incumbency) the less likely young 
Africans are to vote in elections (Resnick & Casale, 2013).

Figure 8 Reason for lack of electoral participation (%) in selected  
sub-Saharan African countries 2010-2012

Electoral Participation Age 15-29 Age 30-49 Age 50 and 
more

You	were	not	registered 10 4 3
You	voted	in	the	elections 57 82 86
You	decided	not	to	vote 6 5 4
You	could	not	find	the	polling	station 1 0 0
You	were	prevented	from	voting 1 1 0
You	did	not	have	time	to	vote 2 2 1
Did	not	vote	because	you	could	not	find	your	name	
in	the	voters’	register

1 1 1

Did	not	vote	for	some	other	reason 7 5 4
Too	young	to	vote 17 0 0

Source: Computed from Afrobarometer Round 5 (2010-2012) Online Data Analysis. 

6.2.	 Citizenship	and	Civic	Rights

Some posit that low levels of youth voter turnout in Africa may be partially explained by evidence that young people 
tend to prefer to engaging in other forms of political action, such as protests, meetings and demonstrations (Resnick & 
Casale, 2013). And yet as the Afrobarometer report shows, these forms of engagement are all experiencing significant 
decline (Afrobarometer, 2016).

Young African citizens “are also less likely to engage in civic activities [than their elders] such as attending community 
meetings and joining others to raise an issue. While these findings are consistent with research on age differences 
in voter turnout in advanced democracies (e.g. International Institute for Democracy and Electoral Assistance, 1999; 
Norris, 2002), the survey further finds that youth engagement levels have declined over time despite the introduction 
of regional and national youth empowerment policies.” (Afrobarometer, 2016). One study (from Britain) found that 
where there are low levels of electoral participation, there are high levels of political protests and collective action 
(Parry, Moyser, & Day, 1992). The same may be true in Africa; in Cameroon, where youth voter turnout is well below 
the average (of countries surveyed), the percentage of youth who often attend community meetings and who often 
join others to raise an issue is above average. The same in true in Côte d’Ivoire, where electoral participation among 
youth is below average, young people there are twice as likely to attend demonstrations or protests, compared to 
Youth from other countries on the continent (Afrobarometer, 2014).
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Figure 9 Political participation by age category in selected  
sub-Saharan African countries (2010-2012

Country % of Youth (15-29) who 
often attend community 

meetings

% of Youth (15-29) who 
often join others to raise  

an issue

% of Youth (15-29) 
who often attend 

demonstrations or protests
Algeria	 1 5 0
Benin 13 11 3
Botswana 10 3 2
Côte	d’Ivoire 21 17 4
Burkina	Faso 15 13 4
Burundi 28 22 0
Cameroon 17 21 2
Cape Verde 9 17 3
Egypt 5 7 3
Ghana 7 4 0
Guinea 22 17 2
Kenya 10 10 0
Lesotho 20 8 1
Liberia 11 7 1
Madagascar 9 6 0
Malawi 42 76 0
Mali 9 7 2
Mauritius 6 4 1
Morocco 6 6 3
Mozambique 25 24 1
Namibia 6 4 1
Niger 14 13 2
Nigeria 6 5 1
Senegal 30 25 5
Sierra Leone 13 10 1
South	Africa 5 3 1
Swaziland 13 10 2
Togo 16 20 3
Tunisia 1 4 No Data
Uganda 10 9 1
Tanzania 31 18 2
Zambia 6 4 1
Zimbabwe 12 5 0

Source: Computed from Afrobarometer Round 5 (2010-2012) Online Data Analysis.

For young African migrants, social and civic participation for Diaspora communities can be a challenge. While 
some do engage, others have expressed reluctance related to feelings of exclusion, often related to language 
barriers as well as limited time and money (United Nations Department of Economic and Social Affairs, 2013).  
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However, since 2009 the African Diaspora Youth Network in Europe has fostered the strengthening of the African 
diaspora by empowering Youth and stimulating political participation and activity civic engagement (United Nations 
Department of Economic and Social Affairs, 2013). Also, xenophobia in host countries and the suppressive actions of 
home-country intelligence agencies in host countries restrict Diaspora civic participation.

6.3.	 Youth	and	Emerging	Security	Threats

Political participation and civil engagement in the context of emerging security threats in Africa, along with political 
uprisings create a whole new set of challenges for young people today. Beginning in Tunisia in December 2010, the 
“Arab Spring” was a pro-democracy uprising which quickly spread to Algeria, Egypt and Morocco by the following 
month, then to Libya in February 2011 (African Union, 2014). Within these movements, it was clear that youth were 
playing a significant leadership role, both in beginning (Mohamed Bouazizi of Tunisia), organizing and sustaining the 
struggle. This “participatory revolution” seems to openly challenge previous conceptions of young people as politically 
apathetic (Menezes & Makkawi, 2014).

This kind of political action, led by youth, may in part be related to changing perceptions and wavering levels of trust 
in public security institutions such as the police, army and courts of law. Previous data from 2005-2006 showed that 
approximately 61% of youth under the age of 30 had trust in their national armies (African Union, 2011). In the most 
recent survey (2010-2012) this number dropped to 39% (Afrobarometer, 2014). Trust in key state institutions such as 
the presidency, police and national army is strongly related to perceptions of corruption, particularly regarding the 
presidency – 12% of African respondents cite corruption as a threat – and yet levels of accountability and trust do 
not demonstrate a direct correlation in all cases, suggesting more complex relationships between citizen trust and 
institutional reliability: for example, both re-militarised Egypt and newly democratic Tunisia showed high confidence 
levels in their presidencies, police and armies at 74% and 71% respectively – but probably for significantly different 
reasons that require further study (Afrobarometer, 2016). Also, while the biggest security threats to Africans remain 
socio-economic – 38% of respondents across 36 countries in 2014-2015 cited unemployment, 32% health, 24% 
education, and 22% infrastructure or transport as their greatest challenges – significant minorities continued to report 
crime and security (14%) and political violence, war or terrorism (5%) as threats (Afrobarometer, 2016). So, waning 
youth confidence in security institutions are also informed by new and emerging terrorist threats on the continent 
such as Boko Haram in Nigeria, Cameroon, Niger and Chad, al-Shabaab in Somalia, Uganda and Kenya, and Ansar al-
Sharia in Tunisia and Libya.

Figure 10 Proportion of population (by age) who say they have  
“a lot” of trust in selected public institutions in Africa (2010-2012)

Institution Youth age 15-29 Adults age 30-49 Elderly age 50+
President 34 36 42
Ruling	Party 22 24 28
Parliament/National	Assembly 24 25 29
National Electoral Commission 24 27 31
Opposition Parties 12 13 15
Courts	of	Law 30 30 34
Police 25 25 31
Army	 39 40 46

Source: Computed from Afrobarometer Round 5 (2010-2012) Online Data Analysis.
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WE NEED THE 
YOUTH CHARTER 
TAKEN UP AND 
REFLECTING IN 
OUR LEGISLATIVE 
MECHANISMS.

We	need	to	ensure	
innovation,	
sustainability	
and shared 

accountability	in	
the	future	we	want	
as	young	people.

WE NEED INCLUSIVITY 
AND DIVERSITY TO BE THE 

CORNERSTONE OF THE RESPECT 
AND PROMOTION OF HUMAN 
RIGHTS AS OPPOSED TO THE 
BASIS OF CONFLICT-SEEKING 

POPULISM.

We need youth to be 
included in the design, 
implementation and 

evaluation stages of state 
intervention, not just 
as mere beneficiaries/

participants.

WE NEED TO ACKNOWLEDGE 
THAT EXPERIENCES OF 
THOSE UNDER 30 ARE 

VASTLY DIFFERENT TO THOSE 
YOUTH ABOVE 30 WITHIN 

JURISDICTIONS STILL BATTLING 
WITH SOCIOECONOMIC RIGHTS.

Very importantly, 
we need civil 

society spaces to 
be inclusive and 

reflective of youth 
leadership and 

decision making.
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7. HEALTH 

Universal access to adequate and appropriate healthcare has long been considered one of the most important 
vehicles for development. African countries are aware that they need to ensure that they target universal health 
coverage at the highest possible standard. And yet the continent, Sub-Saharan Africa in particular, faces enormous 
challenges in providing access to quality universal healthcare. This is exacerbated by high mortality rates, driven by 
maternal mortality, the HIV/AIDS pandemic, tuberculosis and malaria (World Health Organisation, 2013).

Life expectancy at birth is lowest in Sub-Saharan Africa at approximately 57 years (United Nations, 2015). This ranges 
from a high of 61 years in East Africa to 55 in West Africa and is below the African average of 60. North Africa is the 
only region which matches the global average for life expectancy, equaling it at 70 years (United Nations, 2017).

7.1.	 Sexual	and	Reproductive	Health	and	Rights

Sexual and reproductive health and rights (SRHR) of young adolescents and young adults compliments the importance 
of child health as a critical element of a healthy Youth population in Africa. Since 1990, the global maternal mortality 
rate has declined by 44% and currently stands at an estimated 216 deaths per 100,000 live births in 2015 (United 
Nations, 2017). Sub-Saharan Africa has by far the highest maternal mortality rate globally, with 546 deaths per 100,000 
live births, accounting for an enormous 66% of the roughly 300,000 global maternal deaths (United Nations, 2017).

Evidence shows that for very young adolescents in low- and middle-income countries these risks are multiplied: they 
face approximately twice the risk of maternal death and obstetric fistula than women who are older, even those who 
are older by just a few years, in their late teens. This elevated risk is especially prevalent in sub-Saharan Africa. Young 
people also have the highest rates of sexually transmitted infections (STIs) (United Nations Population Fund, 2013).

And yet despite the higher risks and the consequent need for increased SRHR, youth-friendly reproductive health 
services often remain in pilot form in Africa and are almost always dependent on the support of non-governmental 
development partners. There is a critical need for these services to be prioritised and consistently scaled up by the 
public sector (African Union, 2013).

As outlined in Section 4.2.1 the Revised Maputo Plan of Action strongly emphasised that achieving key developmental 
outcome for Africa is contingent upon that the attainment of sexual and reproductive health and rights of young 
people (AAI 2016).
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Figure 11 Selected reproductive health indicators for young people

Region

Fertility Marriage FGM

Women 
aged	20-24	
who	gave	

birth
before	age	

18 (%)
2005-2012

Number	of	
births per 
1000	girls	
aged	15-19,	
2008-2011

Child
marriage	

(%) 
2005–2012 
(married 
by	age	15)

Child
marriage	(%)	

2005–2012 
(married	by	
age	18)

% of
Women 

(age	15–49)	
who	have
undergone	

FGM
2002-2012

%	of	Girls	
(age	0-14)	
who	have	
undergone	

FGM
2002-2012

Support	
for the 

Practice
(% of 

women	
15–49	years	
old	who	

have	heard	
about	FGM	
and	think	

the
practice 
should

continue)	
2002-2012

Africa
Sub-

Saharan 
Africa

27 115 13 39 40 17 22

Eastern & 
Southern	

Africa
27 107 10 38 44 15 21

Western 
& Central 

Africa
28 128 16 41 32 16 21

Middle East 
& North 

Africa
7 NA 3 18 NA NA NA

South	Asia	 27 51 18 46 NA NA NA
East Asia & 
Pacific 6 16 2 16 NA NA NA

Latin 
America & 
Caribbean

NA 76 7 29 NA NA NA

Least
Developed	
Countries

29 113 15 45 NA NA NA

World 21 49 11 34 NA NA NA

Source: UNICEF (2014). The State of the World’s Children 2014: Every Child Counts – Revealing Disparities,  
Advancing Children’s Rights New York: United Nations Children’s Fund.

7.1.1.	 Contraceptive	Use

A huge unmet demand and need for contraception among young people is intimately connected to maternal 
mortality in Africa. Evidence shows that more than 60% of adolescents in sub-Saharan Africa who wish to avoid 
unwanted pregnancy do not have access to modern contraception. In desperation, they are forced to rely on less 
reliable traditional methods of contraception – which have been show to account for more than 80% of unintended 
pregnancies in this age group (United Nations Population Fund, 2013) (United Nations Population Fund, 2012).
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Although healthcare interventions have been steadily driving maternal mortality down, the unmet need for contraction 
in Africa is on the rise; with the exception of North Africa, this is partly because of population trends.

In Sub-Saharan Africa there are an estimated 4.2 million adolescent girls with an unmet need for family planning 
(UNFPA, 2016). There is also a crucial link between education and healthcare in that almost a quarter of all young girls 
in Sub-Saharan Africa drop out of school because of unwanted pregnancies (African Union, 2011).

In turn a lack of education and healthcare awareness among young people in Africa lies at the heart of many of their 
understanding of and access to contraception. Many African adolescents generally welcome sexuality education in 
schools – but a common reason for denying such sexual and reproductive health and rights information to them is the 
belief that such information will then promote sexual promiscuity, according to a study covering Burkina Faso, Ghana, 
Malawi and Uganda (Bankole & Malarcher, 2014). This misconception lingers despite evidence from both developed 
and developing countries that sexual and reproductive health and rights education in schools does not lead to earlier 
or increased sexual activity (Ross, Dick, & Ferguson, 2006).

Despite these barriers to accurate contraceptive information, fertility among young women in Africa has decreased 
slightly in recent years. Comparing data from 1990-1995 with more recent data from 2010-2015, fertility rates 
(measure as number of births per 1000 girls) among young women age 15-19 has gone down in all regions: fertility 
has decreased from 123 to 109 in sub-Saharan Africa; from 134 to 99 in Eastern Africa; from 92 to 54 in Southern 
Africa; from 146 to 120 in Western Africa; and, from 164 to 133 in Middle Africa. (UN, 2015).

7.1.2. Access to Safe Abortion

Apart from adequate contraception information and access, the ability of young women to access safe abortions 
remains a vital way to reduce maternal mortality and improve reproductive health and rights. Over 3.2 million 
adolescents between the ages of 15-19 underwent an unsafe abortion and approximately 50 percent of these cases 
were in Africa. In Africa, 22 percent of all unsafe abortions were among adolescents aged 15-19 (Shah & Ahman, 2012). 
Unsafe abortions contribute significantly to maternal mortality among girls and young women, with an estimated 
36,000 women and girls dying each year as a result, and many millions more suffering long-term complications, 
illnesses or disability (United Nations Population Fund, 2013). This dire situation is exacerbated by the fact that very 
few health facilities offer care for post-abortion complications: in Botswana, Tanzania and Sudan, less than 40% of 
service providers offer post-abortion care, compared to less than 20% in Rwanda (AIDS Accountability International, 
2014).

Among young girls, particularly, sub-Saharan Africa is the epicentre of the problem. Among all unsafe abortions which 
among adolescents age 15-19 in the developing world (excluding Asia), about 44% of them occur in sub-Saharan 
Africa. (United Nations Population Fund, 2014)

Although the Maputo Plan of Action and other commitments signed by governments at the continental level provide 
policy frameworks for safe abortion access, policy and service delivery at national level are often incongruent, 
negatively affecting the health of young women. Governments need to urgently be held accountable at national level 
to the commitments they have made to improving sexual and reproductive health and rights among their youthful 
populations in particular.
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7.1.3.	 Child	Marriage

Another factor that influences sexual and reproductive health in Africa is the epidemic of early and forced child 
marriages. Several factors in sub-Saharan Africa cause girls to be married at an early age, including traditional 
practices, gender inequality and poverty. Child marriage halts a girl’s ability to develop and hinders her socio-economic 
independence as she often suffers early pregnancies and/or termination of attendance of school (UNICEF, 2017). 
Child marriages remain a violation of a girl’s basic human rights. (Hattas & Tucker, 2016)

Child marriage continues to remain a huge problem across the continent of Africa. The continent makes up a significant 
proportion of the global rates of child marriage. UNICEF estimates that 15 and 39 percent of girls are married before 
the age of 15 and 19 years respectively. Africa accounts for 17 percent (125 million) of 700 million women alive 
currently that were married before their 18th birthday” (UNICEF, 2017). It is estimated that by 2050, the number of 
children that are married before the age of 18 will double if nothing is done to halt this human rights abuse. (Hattas 
& Tucker, 2016)

Child marriage affects girls and women’s quality of life at several levels. These levels include the social and economic 
and vitally does not allow them to fully realise their sexual and reproductive health and rights. It is for this reason that 
several global and African regional policies condemn the practice. According to the UNFPA, child marriage forms a 
violation of a child’s rights as provided within the Convention on the Elimination of All Forms of Discrimination against 
Women and the Convention on the Rights of the Child (UNAIDS, 2017). Further, the United Nations Agenda 2030 for 
Sustainable Development also highlights the importance of ending child marriage (Goal 5 and target 5.3). Regionally, 
African Union members states have agreed to end child marriage through the several policy instruments as provided 
in the table. (Hattas & Tucker, 2016)

African Policy Instruments on Ending Early and Forced Child Marriage 
The African Charter on the Rights and the Welfare of the Child (article 21), 1990.

The Protocol to the African Charter on Human and People’s Rights on the Rights of Women in Africa 
(article 6), also known as the Maputo Protocol, 2003. 
The African Youth Charter (article 8), 2006. 
The Southern African Development Community (SADC) Protocol on Gender and Development (article 8), 
2008.

The Maputo Plan of Action, the continental framework on sexual and reproductive health and rights, 
2007

Agenda 2063 
The Maputo Plan of Action (MPOA) 2016 – 2030 
The SADC Model Law on Eradicating Child Marriage and Protecting Children Already in Marriage, 2016.

(Girls Not Brides, 2017)
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The Agenda 2063 through aspiration 1: “A prosperous Africa based on inclusive growth and sustainable development” 
promotes that all Africans have a “high standard of living, and quality of life, sound health and well-being”. This must 
be achieved through the elimination of harmful social practices including female gentile mutilation and child marriage. 
With this agenda that aligns itself with the global development agenda, it remains important for countries like Ghana 
to address early and forced child marriages. The failure to do so means that girl’s human rights are violated (UNICEF, 
2013). Child marriage is a gender inequality issue. Child marriage is a human rights issue. And oppressive social norms 
need to be changed with urgency to correct this. (Hattas & Tucker, 2016)

Based heavily on the work done in the AAI Child Marriage Scorecard, this indicator interrogates whether policy is in 
place to support the reduction of child marriage in a country. 3 types of policy are examined:

 � National strategic plan on ending child marriage;
 � Policies on age of marital consent and ending child marriage; and what they contain.
 � Any other human rights commitments/ policies / legislation as it relates to girls (example Female Genital  

Mutilation)

According to the AUC 18 years of age is stated as minimum age for marriage, but many countries only have 18 years 
for males and not for females. These countries include Cameroon, Democratic Republic of Congo (DRC), Gabon, 
Niger, Seychelles, and Tanzania all have boys at 18 and girls 15 of which most of them have very high prevalence 
percentages. Countries such as Senegal and Swaziland boys are at 18 and girls at 16. Similarly, in Chad boys are at 
18 and girls at 17 and in Burkina Faso boys are as high as 20 years and girls 17 years old. Other countries like Guinea 
Bissau have both at 16. Zambia has established 21 for both girls and boys but with parental consent at 16 years old. 
(Hattas & Tucker, 2016)

Out of this data only two countries have truly set 18 years of age as the minimum for marriage consent, namely; 
Burundi and Cote d’Ivoire. The obvious exception to the rules are those where parental consent for a younger age 
than the stipulated minimum age can be provided and also in pluralistic legislative countries where certain matters 
can be debated under a cultural or religious law versus a civil law. Sudan registers the lowest age of marital consent 
at 10 years old for both girls and boys. (Hattas & Tucker, 2016)

Countries have policies, strategies or legislation in place that speak to consent of marriage, however, the contradiction 
exists when implementing these laws, policies and strategies. For example, a country of concern is Sudan that has 
marriage consent set at age 10 for both girls and boys, 33% prevalence percentage of child marriages, no minimum 
age of sexual consent is boys and 18 years for girls. All of these contradict each other. Sudan has no law in place 
to eradicate child marriages and therefore it is not illegal to have one, especially when it is supported by marriage 
consent age of 10 years. Hence, the prevalence percentage is high. However, it does have a law in place that prohibits 
sexual consent for a girl under the age of 18 and therefore any sexual activity the girl engages in is Illegal. Clearly, the 
policy makers are not looking at cross- cutting issues in relations to laws being made in this country. (Hattas & Tucker, 
2016)
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Indicator Country

Legislation	or	policies	ending	child	marriages:
National	strategy	to	end	child	marriage Ghana,	Mozambique,	Zambia,	Malawi,	Mauritania,
Convention	on	Consent	to	Marriage,	Minimum	Age	
for	Marriage	and	Registration	of	Marriages	(1962)

Algeria

Human	Rights	inspired	legislation	or	policies:
Sexual	Offences,	rape	and	violations Kenya,	Tanzania,	Zimbabwe,	Namibia
Female	genital	mutilation Benin,	Cameroon,	Central	African	Republic	(CAR),	

Cote	d’	Ivoire,	Eritrea,	Kenya,	Mali,	Nigeria,	Togo,	
Uganda

Sexual	exploitation Algeria,	Angola
Protection	for	women	and	children Sierra Leone, Lesotho
Reproductive	health Chad, Benin
Child	rights	and	protection Algeria

Source: The African Report on Child Wellbeing 2013: Towards a greater Accountability to Africa’s Children  
(The African Child Policy Forum, 2017). 

Again, the issue of difference in age for both boys and girls with regard to consent becomes apparent. The exceptions 
to this are Sudan, Malawi, Guinea Bissau, and Zambia. (Hattas & Tucker, 2016)

In terms of criminalization of child marriage (Odala, 2013) found that three different type of approach exist in Africa: 
1. Countries that criminalize the premature, early or child marriages 
 (Botswana, Burkina Faso, Cameroon, Central African Republic, Chad, Congo Brazzaville, Democratic Republic  
 of Congo, Egypt, Ethiopia, Gabon Ghana, Kenya, Liberia, Malawi, Mali, Mauritania, Nigeria, Rwanda, Senegal,  
 Sierra Leone, South Sudan, Swaziland, Togo, Zambia and Zimbabwe), 

2. Countries that ban or invalidate marriages below the minimum age 
 (Angola, Burundi, Cape Verde, The Gambia, Mauritius, Mozambique, Namibia, Säo Tomé and Príncipe, South  
 Africa, Tanzania and Uganda), and 

3.  Countries that prescribe a minimum age of marriage without criminalizing or banning the practice (Algeria,  
 Benin, Comoros, Cote d’Ivoire, Djibouti, Eritrea, Guinea, Guinea Bissau, Lesotho, Libya, Madagascar, Morocco, 
 Niger, Seychelles and Tunisia). 

However, some of the countries criminalizing child marriage have discriminatory minimum ages of marriage (different 
ages for boys and girls) and others have set the minimum age of marriage for both boys and girls below 18 years 
even though they have made claims to combating child marriage in other laws or with a National Strategy on Child 
Marriage. One good example of this is Zambia that has a strategy but has the age of consent to marry at 16 years, and 
even lower under exceptions. This contradictory legal and policy framework is easily abused and exploited by those 
wishing to violate the rights of children. (Hattas & Tucker, 2016)
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In their paper “Minimum Marriage Age Laws and the Prevalence of Child Marriage and Adolescent Birth: Evidence 
from Sub-Saharan Africa” Maswikwa et al demonstrate that in an analysis of countries laws around age and consent, 
that the prevalence of child marriage was 40% lower in countries with consistent laws setting consent at 18 years 
and older. Additionally, “the prevalence of teenage childbearing was 25% lower in countries with consistent minimum 
marriage age laws than in countries without consistent laws.” (Maswikwa et al, 2015) (Hattas & Tucker, 2016)

The penalty for violating the law on child marriage varies widely among the countries from small fines and short 
imprisonment and up to 10 years’ imprisonment in Malawi.

7.2. HIV, TB and Malaria

7.2.1. HIV

UNICEF (2016) reports that in 2015 alone, 670,000 young people between the ages of 15 to 24 were newly infected 
with HIV, of whom 250,000 were adolescents between the ages of 15 and 19. In Sub-Saharan Africa only 13% of 
adolescent girls and 9% of adolescent boys aged 15-19 had been tested for HIV in the previous year and received the 
result of the last test. UNICEF (2016) also reports that AIDS-related deaths among adolescents have increased over the 
past decade while decreasing among all other age groups. In large part, this can be largely attributed to a generation 
of children infected with HIV perinatally who grow into adolescence. Young women aged 15-24 in Sub-Saharan Africa 
are twice as likely to be HIV positive, compared with their male peers (United Nations Children’s Fund, 2014).

Young African women carry a disproportionate HIV burden primarily because of their pre-existing vulnerability to 
human rights abuses including gender-based violence, child marriage, a lack of access to health services, and limited 
access to education. Also, a lack of governments translating progressive intervention policies into action also allows 
the pandemic to flourish among youth (Joint United Nations Programme on HIV/AIDS, 2014).

And yet, it is critical to note that the estimated number of new HIV infections among African young people is falling. 
Notably, the number of new HIV infections fell by 42% between 2001 and 2014 (Joint United Nations Programme on 
HIV/AIDS, 2014).

But progress remains fragile and fraught with challenges. Data reveals that Uganda and Angola, for example, 
experienced increasing numbers of new infections among youth. This suggests that efforts to improve accountability 
to young people around the prevention and treatment of HIV must be strengthened (Joint United Nations Programme 
on HIV/AIDS, 2014).

Ignorance and misinformation around HIV remains a key threat to the futures of young people in the region. Only 
39% of young men and 28% of young women aged between 15 and 24 in Sub-Saharan Africa have comprehensive 
knowledge of HIV. This paucity of knowledge plays out with low levels of condom use: for example, less than half of 
young men and women who had higher-risk sex made use of condoms, (United Nations Children’s Fund, 2014) – 
drastically lower than the 95% target set at the United Nations General Assembly Special Session on HIV and AIDS in 
2001 (Joint United Nations Programme on HIV/AIDS, 2014). The silver lining is that data shows that young women’s 
knowledge of HIV has risen in all African regions (African Union, 2011).
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Evidence shows that young people have unique needs regarding antiretroviral therapy (ART). Case studies in Kenya, 
Mozambique, Tanzania, and Rwanda, showed that young people aged 15 to 24 experienced substantially higher 
fall-off from using ART than younger adolescents and older adults (Lamb, et al., 2014). The good news is that African 
youth demonstrated a higher adherence to ART than youth elsewhere in the world except Asia: In Africa and Asia, the 
adherence rate of 12 to 24 year-olds is 84%, compared with 63% in South America, 62% in Europe and 53% in North 
America. (Kim, Gerver, Fidler, & Ward, 2014).

Figure 12 Selected HIV prevalence and prevention indicators, 2008–2012

Region

HIV prevalence among 
young people (15–24), 

2012

% of young people (15–24) 
with comprehensive 

knowledge of HIV,  
2008–2012

% of young people (15–24) 
who used a condom at 

last high-risk sex,  
2008–2012

Male Female Male Female Male Female
Africa
Sub-Saharan	Africa 1.2 2.4 39 28 NA 35
Eastern	&	Southern	
Africa

2.0 4.0 41 35 46 NA

Western & Central 
Africa

0.5 1.0 NA 22 NA 38

Middle East & North 
Africa

<0.1 <0.1 NA 10 NA NA

South	Asia	 0.3 <0.1 34 19 33 17
East	Asia	&	Pacific 0.1 0.1 NA 23 NA NA
Latin America & 
Caribbean

0.2 0.2 NA NA NA NA

Least	Developed	
Countries

0.6 0.9 31 24 NA NA

World 0.3 0.5 NA 22 NA NA

Source: UNICEF (2014). The State of the World’s Children 2014: Every Child Counts – Revealing Disparities,  
Advancing Children’s Rights New York: United Nations Children’s Fund.

7.2.2.	 Tuberculosis

Although the tuberculosis (TB) mortality rate in Africa has been reduced by 45% since 1990, of 22 high-burden 
countries identified by the WHO, nine are in Africa (DRC, Ethiopia, Kenya, Mozambique, Nigeria South Africa, Uganda, 
Tanzania and Zimbabwe). Although the Millennium Development Goals’ TB targets expired in 2015, all but three (DRC, 
Mozambique and Nigeria) met the first target of a falling rate of TB incidence – as did the region as a whole. Yet the 
indicators for prevalence and mortality are less positive with only Uganda and Ethiopia meeting the target to reduce 
prevalence by 50% compared with 1990. Meanwhile, Ethiopia, Uganda and Zimbabwe met the target of reducing 
1990 mortality rates by 50% with Mozambique classifying as “almost met” (WHO, 2015).

Africa is the region with the second highest proportion of TB cases recorded in 2015 (27%) after Asia (61%). Although in 
recent years, the number of new TB cases (as measured by new smear-positive case notifications) have been declining, 
TB remains a significant health challenge in the region. Young African men aged between 15 and 24 accounted 
for 54,066 recorded cases, while young women accounted for 57 115 cases recorded in 2005. Significantly, these 
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numbers declined in 2012 to 51,158 for young men and 48,828 for young women (World Health Organisation, 2013).
Worryingly, there has been there has been an increase in the number of new smear-positive case notifications of TB 
since 2005 among young African men aged 15 to 24; in 2005 there were 94,388 cases among African men aged 25 
to 34, compared with 96,915 in 2012 (World Health Organisation, 2013). It is important to note that the treatment 
coverage gaps for multi-drug resistant TB (MDR-TB) are much larger among countries in the African region than 
elsewhere, and have widened in South Africa (World Health Organisation, 2013).

7.2.3. Malaria

The global malaria mortality fell by 69% in children under 5 years of age between 2000 and 2015, and fell 35% 
between 2010 and 2015. It is estimated that 90% of the lives saved over this period were of children in sub-Saharan 
Africa (World Health Organisation, 2013). Of the estimated 429,000 deaths from malaria in 2015, 92% occurred in 
Africa (WHO, 2016).

The estimated number of malaria cases has shown a 12% decrease in Africa between 2000 and 2015 while malaria 
deaths dropped to 395,000 in 2015 – a 48% drop from 2000 (WHO, World Malaria Report, 2016, 2016). This is likely 
due, in part, to increased coverage of insecticide treated nets (ITN): the percentage of households in Sub-Saharan 
Africa which owned an ITN has risen from 3% in 2000 to 67% in 2015 (WHO, World Malaria Report, 2016, 2016). 
Evidence has shown that sleeping under ITNs each night can cut the number of deaths by 20% among children under 
the age of 5 (United Nations Children’s Fund, 2014).

7.3.	 Other	Communicable	Diseases

Although substantial financial and political attention has been successfully focused by governments and development 
partners in Africa on combating HIV, TB and malaria, especially for young people, there are other neglected 
communicable diseases which receive far less political attention. For example, insufficient progress has been made in 
addressing childhood pneumonia.

Increased attention – of the order paid to the HIV pandemic – must be paid to other leading causes of women and 
children’s mortality, including pneumonia and diarrhoea, which together account for 15 times more child deaths than 
AIDS (African Union, 2012).

7.4.	 Non-Communicable	Diseases

Meanwhile, Africa’s rapid development and urbanisation have created slum conditions which have driven the rise of 
Non-Communicable Diseases (NCDs). It is projected that by the year 2030, NCDs will become so prevalent that they 
will be the leading cause of death in Africa, exceeding deaths from communicable, maternal, perinatal, and nutritional 
diseases (World Health Organisation, 2013).

For example, although Africa’s cancer rate remains one of the lowest in the world, obesity and metabolic syndrome 
rates are of mounting concern, with the continent predicted to be the region with the largest increase in the number 
of people living with diabetes – estimated to soar from 19.8 million in 2013 to 41.4 million in 2035 if current trends 
persist (Mbanya and others 2014, 1-8). The challenges facing African health systems in the face of rising diabetes and 
obesity are cause for concern.
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Risky behaviour associated with NCDs – such as the abuse of tobacco or alcohol, or poor diet and lack of exercise 
– usually start early in life, although NCD-associated mortality typically occurs later in life. For this reason, the rising 
number of overweight or obese African youth is worrying: the number of overweight or obese children almost doubled 
between 1990 and 2014, increasing from 5.4 million to 10.3 million. Africa accounts for 25% of the global obese or 
overweight children in absolute number, even though the continent’s rate of childhood obesity is still below the global 
average of youths aged 5 to 17 which stands at about 10% (WHO, 2015).

A recent study among adolescents in Botswana found that 16% of secondary-school students were overweight or 
obese (Maruapula, et al., 2011). The study found that youth obesity rates were significantly related to socio-economic 
status (SES), with young people of higher SES exhibiting a higher prevalence of obesity than those from rural villages. 
In Nigeria, another study conducted among urban children and adolescents found that the prevalence of obesity 
was increasing and that the issue was of equal magnitude to the prevalence of under-nutrition (Ene-Obong, Ibeanu, 
Onuoha, & Ejekwu, 2012).

One of the primary concerns here is Type 2 diabetes, which evidence shows to be on the rise in many parts of Africa 
(Mbanya and others 2014, 1-8). The highest rates of Type 2 diabetes in Africa have been reported for Mauritius 
(22.3%), Seychelles (17.4%), Comoros (9.9%) and Sudan (9.9%) all above the global average of 8.5%. However, more 
than half of all people living with diabetes in Africa come from four countries (notable, those with large populations 
to begin with): South Africa (2.3 million), DRC (1.8 million), Nigeria (1.6 million) and Ethiopia (1.3 million) (International 
Diabetes Federation, 2015).

Another condition related to elevated rates of obesity and metabolic syndrome is high blood pressure. The prevalence 
of raised blood pressure in Africa is the highest in the word (46%) (WHO, 2015).

There are important socio-economic and gender elements to the prevalence of NCDs, NCD risk-factors and mortality 
that are important to recognise. In South Africa, for example, poor people living in urban slums exhibit higher NCD 
mortality; this is most likely due to the higher risk factors they are exposed to from living in close confines with paraffin 
stoves: second-hand smoke, alcohol use, and indoor air pollution, among others. Women living in these conditions 
have roughly double the obesity prevalence of (World Health Organisation, 2001).

7.5.	 Mental	Health	&	Disability

Mental and substance abuse disorders are the leading causes of disability globally: depressive disorders (40.5%), 
followed by anxiety disorders (14.6%) (Whiteford, Degenhardt, Rehm, Baxter, & Ferrari, 2013). There is an emerging 
body of evidence which suggests that the mental health burden in Africa is substantial – despite a scarcity of systematic 
data. For example, a synthesis of 11 studies from Ethiopia, Nigeria, Kenya, South Africa, Uganda and Democratic 
Republic of Congo found that 1 in 7 children had significant psychological difficulties, and 1 in 10 had been diagnosed 
with a psychiatric disorder (Cortina, Sodha, Fazel, & Ramchandani, 2012). The review found relatively similar levels 
of psychological difficulties in boys and girls, as well as comparable rates in rural and urban environments, and 
expressed concern that mental disability was on the rise in Africa. They cautioned, however, that more detailed 
research on mental health was required in Africa – especially because most assessment tools were developed for 
the Global North and are, the authors argued, not culturally relevant. The argument that a lack of culturally relevant 
mental health assessment tools magnifies screening challenges has been made by other researchers too (Kagee, Tsai, 
Lund, & Tomlinson, 2013).
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Although the Cortina et al study found gender was not a factor in the incidence of mental health diagnoses between 
boys and girls in Africa, it did highlight that those who are marginalised because of their sexual orientation and gender 
identities are more likely to suffer from conditions like depression and anxiety (Cortina, Sodha, Fazel, & Ramchandani, 
2012). Although data-gathering in this area in Africa is in its infancy, some recent studies conducted in South Africa 
among men who have sex with men (MSM) found a significantly elevated level of mental health issues associated with 
conditions related to minority stress (McAdams-Mahmoud, et al., 2014).

Poor mental health and mental disability also intersects with other health risks as well as education and employment 
opportunities. For example, in a study in South Africa, McAdams-Mahmoud found that high-risk sex among sexual 
minorities was associated with increased levels of depression. The World Health Survey found that 43% of children 
with disabilities completed primary school in Zambia, compared with 57% of those with no disabilities (United Nations 
Educational, Scientific and Cultural Organization, 2014) (McAdams-Mahmoud, et al., 2014). 

There are intriguing exceptions, however: the first survey of the trans*-diverse communities of Botswana, Namibia, 
South Africa, Swaziland, Zambia and Zimbabwe showed that 18% of those surveyed had completed tertiary education, 
a higher rate than the national average in at least three of the countries surveyed (AAI 2017). These differentials and 
the articulation between mental disability and sexual minorities clearly require further research.

Figure 13 Proportion of children under the age of five who are underweight, 1990 and 2012
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Source: United Nations (2014) Millennium Development Goals Report. Page 13.

Figure 14 Proportion of children under the age of five who are underweight, 1990 and 2012

1990 2012
South	Asia	 50 30
Sub-Saharan	Africa 29 21
South-East	Asia 31 16
West Asia 14 6
East Asia 15 3
North Africa 10 5
Latin America & Caribbean 7 3

Source: United Nations (2014) Millennium Development Goals Report. Page 13. 
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7. HEALTH 

The 2015 World Health Organisation Global Status Report on Road Safety reported that the African region had the 
highest rate of fatalities worldwide at 26.6 per 100 000 population. (WHO, 2015) Globally, road traffic injuries are 
reported as the leading cause of death among young people aged 15–29 years and are among the top three causes 
of mortality among people aged 15–44 years. (WHO, 2015) 

Not only do road accidents cause death but the non-fatal injuries often leave people with severe disabilities and 
mobility challenges. The issue is not being addressed and indeed numbers are ever increasing rather than decreasing. 
(WHO, 2010) 

7.6.	 New	section:	Road	Traffic	Accidents
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Not only do road accidents cause death but the non-fatal injuries often leave people with severe disabilities and 
mobility challenges. The issue is not being addressed and indeed numbers are ever increasing rather than decreasing. 
(WHO, 2010) 

In a 2016 meta-analysis of data on road accidents, Adelowe et al estimated the pooled rate for road traffic injury was 
65.2 per 100 000 and the death rate 16,6 per 100 000 population, with rates of injury increasing by more than double 
(40,7 to 92,9 per 100000 population) between the 1990s and between 2010 and 2015. The research was based on 39 
studies that took place in 15 African studies. Highest likelihood of death was occupants of 4-wheeler vehicles (5,9 per 
100 000 population) and second at risk are pedestrians (3,4 per 100 000). The authors do note hat the data may be 
skewed by a lack of reporting of pedestrian deaths to the relevant authorities and the inclusion of authorities when a 
vehicle is involved. (Adeloye, et al., 2016)

What is however apparent is that data is scarce, spotty, not disaggregated and in many other ways insufficient. Data 
on this area is vital if we are to understand the impact this has on youth.

7.7.	 Substance	Use

Distinctions are often made between substance use, abuse and dependence, the difference typically being associated 
with frequency, and the degree to which the substance use negatively affects one’s life. (American Psychiatric 
Association, 2007). This section will examine the whole range. It is important to note that stigma and discrimination 
against people who use drugs has been shown to negatively affect harm reduction efforts, and can exacerbate existing 
human rights barriers to accessing to health care, education and employment.

7.7.1. Alcohol Use

Alcohol consumption in Africa has a long history that is embedded in custom and tradition: it is sometimes employed 
as a symbol of power, authority and social and economic enhancement (Willis 2002). However, the healthcare results 
of alcohol abuse mean that it is an important point of policy intervention as alcohol consumption has been linked 
with more than 200 different health conditions and related injuries (Rehm, et al., 2009). Further, home-made alcoholic 
products often contain toxic ingredients which contribute significantly to alcohol-related mortality (Preedy and Watson 
2005). This assumes very significant proportions in Africa where more than half (51.6%) of total alcohol consumption 
is not commercially-produced spirits, wine or beer, but rather home-made fermented beverages (usually made with 
sorghum, millet or maize) (World Health Organisation, 2014).

There is wide variation in abusive alcohol consumption across Africa, ranging from 0.1% in Guinea and Senegal to 
over 26% in Gabon and Nigeria (World Health Organisation, 2014). To consume six or more drinks on at least one 
occasion in a month is defined as heavy episodic drinking (HED). Among African youth aged 15 to 19, HED is much 
more common among young men than young women; in all African countries, young men are much more likely to 
engage in heavy drinking than their female peers.

Although trends in alcohol consumption in the African region as a whole are relatively stable, with per capita 
consumption not expected to increase over the next decade, and with some countries reporting significant decreases 
(World Health Organisation, 2014). The rapid expansion of the youth population suggests there will be an increase in 
the number of potential consumers. This could mean that the total amount of alcohol consumed might substantially 
increase (World Health Organisation, 2014).
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Alcohol use also exacerbates other African health and developmental challenges: a recent paper analysing 35 studies 
on alcohol use and HIV in Africa concluded that alcohol consumption was related to an increased risk of HIV infection. 
There are also economic implications of harmful use of alcohol, for example in the burden of road accidents, whether 
caused by drunk drivers or drunk pedestrians. For instance, South Africa one study estimates the total costs to 
the economy from alcohol abuse is 10–12% of the 2009 gross domestic product (Matzopoulos, Truen, Bowman, & 
Corrigall, 2014).

Figure 15 Prevalence of heavy episodic drinking (HED) among Youth aged 15-19, 
disaggregated by sex, 2010 (as percent of total adult or adolescent population)

WHO member Male (%) Female (%)

Benin 4.9 1.4
Botswana 7.1 2.1
Côte	d’Ivoire 21.4 7.3
DRC 19.9 7.6
Gabon 26.1 7.3
Ghana 5.1 1.5

Guinea 0.1 0.0 
Kenya 5.1 1.5
Malawi 4.9 1.4
Mauritius 6.1 1.8
Mozambique 4.9 1.4
Namibia 6.8 2.0
Nigeria 26.5 2.2
Senegal 0.1 0.0
Seychelles 7.5 2.2
Swaziland 6.1 1.8
Uganda 6.9 2.1
Zambia 5.2 1.5

Source: WHO (2014) Global Status Report on Alcohol and Health. Pages 305-306.

7.7.2. Tobacco Use

Young people have demonstrated a vulnerability to tobacco advertising, smoking in films and other media, and peer 
pressure to experiment with smoking from a young age. One in three young people experiment with tobacco as a direct 
result of exposure to advertising, promotion and sponsorship of tobacco, a study found (World Health Organisation, 
2013). In Africa, data from Egypt, Libya, Morocco, Sudan and Tunisia reveals that adolescents are significantly more 
likely to smoke if they are exposed to tobacco promotion (Madkour, Ledford, Andersen, & Johnson, 2014).

7. HEALTH 



WWW.AIDSACCOUNTABILITY.ORG 53

Fortunately, Africa’s rates of tobacco use are the lowest in the world: with the exception of Botswana Namibia and 
South Africa, less than 10% percent of boys aged 13 to 15 smoke cigarettes in Africa (Warren, Asma, Lee, Lea, & 
Mackay, 2009). The exceptions may relate to developmental status as countries tend to pass through a cycle of 
tobacco prevalence as they grow richer (Eriksen, Mackay, & Ross, 2012). It may also relate to the preferred use in some 
regions of other traditional stimulants such as khat and cannabis. The WHO cautions that potential for damage is still 
a significant threat and should not be underestimated, despite the low rates of use in Africa (Filmer & Fox, 2014).

Figure 16 Tobacco use among Youth (age 13-15) in selected African countries, 2007-2011

Country

National 
Survey/
where 
survey 

was 
conducted

Survey 
Year

Proportion 
currently using 

any tobacco 
products (%)

Proportion 
currently 
smoking 

cigarettes (%)
Proportion 
exposed to 
smoke in 
home (%)

Proportion 
exposed 
to smoke 
outside 

homes (%)Males Female Males Females

Botswana National 2008 23.3 16.2 12.9 4.6 38.5 62.1
Burundi National 2008 20.7 16.8 5.8 3.2 33.9 49.3
Cameroon Central 

Region 2008 17.3 9.7 8.8 3.0 23.1 45.0

Cape Verde National 2007 14.7 11.7 3.7 3.1 13.9 25.4

Central African 
Republic Bangui 2008 29.5 34.5 10.4 4.3 35.2 52.4

Chad National 2008 20.9 13.9 8.4 4.3 33.9 55.1
Comoros National 2007 21.8 14.8 13.5 9.9 35.2 58.3
Equatorial	
Guinea National 2008 25.1 17.3 9.9 3.4 47.5 61.7

Gambia Banjul 2008 34.0 36.6 12.7 8.6 45.8 59.2
Guinea National 2008 30.8 20.0 11.6 1.6 27.7 52.3
Guinea	Bissau Bissau 2008 11.5 10.3 7.2 3.0 31.0 35.3
Kenya National 2007 14.9 14.5 11.2 5.2 24.7 48.2
Liberia Monrovia 2008 14.2 11.8 2.0 1.2 23.6 45.5
Madagascar National 2008 33.2 14.3 30.7 10.2 26.1 27.2
Namibia National 2008 31.9 29.9 12.3 11.3 38.1 49.9
Rwanda National 2008 13.3 9.5 3.0 0.9 19.2 85.6
São Tomé & 
Príncipe National 2010 30.7 22.7 6.1 3.0 18.2 45.1

Seychelles National 2007 27.1 25.3 23.2 20.0 42.3 57.1

Sierra Leone Western 
Area 2008 20.3 24.1 6.6 5.0 44.2 56.5

South	Africa National 2011 24.3 19.0 15.0 10.8 29.0 39.3

Source: National Global Youth Tobacco Surveys (2007-2011) as cited in World Health Organization (2013) Report on the Global Tobacco 
Epidemic. Geneva, Switzerland.
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7.7.3.	 Illicit	Drug	Use

Illicit drug use in Africa still produces very little comparative and up-to-date data (UNODC 2014). The UNODC’s 2016 
World Drug Report produced data on 16 African countries, the most recent of which is from as far back 2012 – albeit 
an improvement from 2014’s 12-country survey.

The notable prevalence of cocaine in West Africa is largely as a result of the region being used by narco-traffickers 
as the current route of choice between Latin American producers and the primary market in Europe: West Africa 
itself consumes 26% of the cocaine that moves through it, compared to 56% consumed by Europe (UNODC 2016). 
Meanwhile heroin use in West and Central Africa is higher than the global average, though there is very limited data. 
In the same two regions, the use of cannabis is higher than the 3.8% global average, with African prevalence at 12.4%. 
Zambia, of the countries with available data, has a markedly high cannabis use, with 35.3% of young people in school 
grades 7 to 10 having used cannabis in their lifetime. In stark contrast, in Togo, only 1.9% of youth of similar age ever 
used the drug (United Nations Office on Drugs and Crime, 2014).

For all other narcotics, African usage is low, although there is an emerging methamphetamine industry in West and 
Central Africa. The intravenous injection of narcotics in Africa is fortunately very low at 0.17%, as compared to the 
global average of 0.27% and the European average of 0.68% (United Nations Office on Drugs and Crime, 2014).

In Kenya, there are two data-sets for cannabis use, but the age bracket studied in 2004 (10-24 years) is different from 
that recorded in 2007 (15-17 years). In 2004, 18.9% of Kenyan Youth aged 10-24 reported ever using cannabis; in 
2007, only 1.1% of15-17 year olds reported doing so, which at least reveals that most young people in Kenya tend to 
begin using cannabis after the age of 17 (United Nations Office on Drugs and Crime, 2014).

Although it is estimated that globally, one in six problem narcotics users are able to access drug-treatment programmes, 
only 1 in 18 are able to access treatment in Africa – and this is most common for cannabis use only (United Nations 
Office on Drugs and Crime, 2014). Perhaps because of this low level of treatment access, Africa’s drug-related mortality 
rate is relatively high, being twice that of Asia, nearly three times that of west and central Europe, and four times that 
of Latin America and the Caribbean (United Nations Office on Drugs and Crime, 2014).
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Figure 17 Use of selected illicit drugs in selected African countries 1999-2009

Country Coverage 
(age-grade)

% of young 
people who 
ever used 

(lifetime used)

% of young 
people who 

used at least 
once in the 
past year

% of young 
people who 

used at least 
once in the 
past month

Year of 
Estimate

Amphetamines 
Ghana 13-15 No Data 7.6 No Data 2007
Ghana 13-15 No Data 5.0 No Data 2007

South Africa 
Secondary/High 

School
6.9 No Data No Data 2008

Cannabis 
Egypt 15 18.9 No Data No Data 2006

Ethiopia
Youth 

(undefined)
11.0 No Data No Data 1999

Ghana 13 – 15 No Data 17.1 No Data 2007

Kenya
(HHS)  

age 15 – 17
1.1 No Data 0.9 2007

Madagascar 15 – 19 No Data 18.5 No Data 2004
Mauritius 14 – 18 10.9 2.2 No Data 2004
Morocco (SS) 15 – 17 6.6 4.6 2.9 2005
Togo (SS) age 14 – 16 1.9 1.2 No Data 2009
Seychelles 11 – 16 No Data 0.3 No Data 2001
South Africa 13 – 22 12.7 No Data 9.7 2008
Sudan 18 – 20 3.0 No Data No Data 2009

Zambia
(SS) grades  

7 – 10
35.3 No Data No Data 2004

Cocaine
Ghana 13 – 15 No Data 2.9 No Data 2007

Kenya
(HHS) age  

15 – 17
0.2 No Data 0.2 2007

South Africa 13 – 22 6.7 No Data No Data 2008
Ecstasy

Kenya
(HHS) age  

15 – 17
0.6 No Data 0.6 2007

South Africa 13 – 17 3.2 1.2 No Data 2006
Heroin
Mauritius 14-18 1.2 No Data No Data 2004
South Africa 13-22 6.2 No Data No Data 2008

Source: UNODC (2014) World Drug Report. 
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HOWEVER,	WE	STRONGLY	
CALL FOR HUMAN	RIGHTS 
GROUNDED	AND	SOCIAL	

JUSTICE APPROACH TO DD 
TO ENSURE EQUITABLE

AND JUST BENEFITS.

We call for the 
development of national 

road maps that foster the 
integration of the DD into 

national strategies and 
development programs.

The economic landscape is complex, 
but the tools for better youth 

representation can only be enabling 
if those in power can acknowledge it 
and allow for young people to make 

a truly meaningful impact in the 
future of our countries.

Upholding	universal	access	to	sexual	
and	reproductive	health	and	rights	
information	and	services,	especially	
for	young	women	and	girls	in	all	their	
diversity	by	ensuring	youth	friendly,	
affordable	and	holistic	SRH	services	

that	is	free	from	stigma,	discrimination,	
coercion,	violence	and	that	take	into	

account	social,	environmental	economic	
aspects	for	accessibility	based	on	human	

rights	and	social	justice	approach.

WE REALIZE THAT REALIZING 
DEMOGRAPHIC DIVIDEND (DD) 

REQUIRES ROBUST INVESTMENT 
IN YOUNG PEOPLE AND THERE’S 
A DRIVE THAT DD WILL RESULT 

INTO ECONOMIC GROWTH 
AND DEVELOPMENT FOR OUR 

COMMUNITIES.

The 4 pillars of the 
DD road map are 

intrinsically	related	and	
their implementation 
requires	an	integrated	
approach.	This	requires	
a	strong	coordination	at	

national	level.
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8. EDUCATION 

An educated workforce is a critical component of the potential of the demographic opportunity. And yet high illiteracy 
levels remain one of Africa’s largest challenges. As a proportion of those who started school, in sub-Saharan Africa, 
the number of young people who reached the final grade in school declined from 58% in 1999 to 56% in 2010. 
By comparison, this proportion increased from 79% in 1999 to 87% in 2010 in the Arab States (United Nations 
Educational, Scientific and Cultural Organization, 2014).

A key indicator of the general health of a country’s education system is gross enrollment. World-wide, the gross 
enrollment for lower secondary schooling rose from 72% to 82% over 1999 to 2011. Despite these gains, 57 million 
children of primary school age were not in school in 2011 thus being denied their human right to a quality education. 
In eight countries – all in Sub-Saharan Africa – one in five children will not even enter primary school. In secondary 
school enrollment levels are even lower, with just 64% of boys and 61% of girls in school – and those figures drop 
perilously in the least developed countries, to 36% for boys and 30% for girls. (United Nations Educational, Scientific 
and Cultural Organization, 2014). 

There are some improvements, however: enrollment more than doubled in Africa over 1999 to 2011, attaining 49% 
in 2011, the fastest growing region for this indicator (United Nations Educational, Scientific and Cultural Organization, 
2014). In East and Southern Africa, some countries have enabled broader access to education as well as improved 
the quality of learning (United Nations Educational, Scientific and Cultural Organization, 2014). African countries have 
also made efforts to ensure that children enter primary school at the right age, increasing their likelihood of finishing: 
in Ethiopia those starting primary school at the correct age rose from 23% to 94% and in Mozambique from 24% to 
71% (United Nations Educational, Scientific and Cultural Organization, 2014).

8.1.	 Youth	Literacy	Rates

Across the world, the literacy rate for youth aged 15 to 24 increased from 83% in 1990 to 89% in 2012. (United Nations 
Department of Economic and Social Affairs, Population Division, 2013). In sub-Saharan Africa, the expected number 
of years of formal schooling from primary to tertiary education – called school life expectancy – has risen from 6.8 
years in 1999 to 9.3 years in 2011. Significantly, the number of pupils failing grades and having to repeat a year also 
decreased from 11.4% in 1999 to 8.7% in 2011 (United Nations Educational, Scientific and Cultural Organization, 
2014).

And yet, less than 50% young women are literate in 12 West African countries (UNESCO, 2014). In five of these countries, 
female literacy rates are shockingly below 25% (United Nations Educational, Scientific and Cultural Organization, 2014). 
Among 15- to 24-year-olds in Niger, only 52% of young men and 23% of young women are literate, while in Guinea, 
youth literacy rates are only 38% for young men and 22% for young women (United Nations Children’s Fund, 2014).

As many as 80% of third-graders in Mali and more than 70% third-graders in Uganda cannot read at all, according to 
some studies, while access to textbooks in some African countries has worsened in recent years. Of concern is that 
Africa’s pupil-to-teacher ratio has stagnated since 1999, at 28 (United Nations Educational, Scientific and Cultural 
Organization, 2014).

Figures are far more encouraging for North Africa, with youth literacy rates rising in Egypt, from 85% in 2008 to 88% 
in 2011, while Morocco’s Youth literacy rates have also risen, from 77% in 2008 to 79% in 2011 (United Nations 
Educational, Scientific and Cultural Organization, 2014).
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Yet the gender gap in literacy rates remains of huge concern – this despite female literacy rates in sub-Saharan Africa 
rising steadily from 59% over 1985 to 1994, to 64% during 2005 to 2011 and were projected to hit 70% by 2015 
(United Nations Educational, Scientific and Cultural Organization, 2014). The same trends are true for North Africa 
where literacy rates among young women in Algeria soared from 62% over 1985-1994, to 89% over 2005-2011. It 
was projected to reach 96% in 2015, on par with the youth literacy rate for Algerian men (United Nations Educational, 
Scientific and Cultural Organization, 2014).

Figure 18 Youth literacy rates, selected African Arab states,  
1985–1994, 2005–2011 and 2015

Country
1985-1994 2005-2011 Projected 2015

Total Male Female Total Male Female Total Male Female
Algeria 74 86 62 92 94 89 96 96 96
Egypt 63 71 54 88 91 84 91 93 89

Libya 98 99 96 100 100 100 100 100 100
Mauritania NA NA NA 69 72 66 71 73 70
Morocco 58 46 46 79 87 72 83 89 78

Sudan NA NA NA NA NA NA NA NA NA
Tunisia 82 85 85 97 98 96 98 99 98

 
Source: UNESCO (2014) Education for All: Global Monitoring Report. Paris, France. 

8.2. Enrollment and Transition Rates

Egypt and Morocco have high literacy rates and are among those that have reached – or are close to reaching – the 
level of primary school enrollment target of 95% by 2015. Those who were very far from the target, with enrollment 
rates of less than 80%, include Burkina Faso, Côte d’Ivoire, Djibouti, Eritrea, Equatorial Guinea, Gambia, Lesotho, 
Liberia, Mali, Niger, and perhaps most notable, given the size of its economy, Nigeria.

Figure 19 Likelihood of select African countries achieving a primary  
enrolment target of at least 95% by 2015

Level expected by 2015 Countries
Target reached or close 
(≥95%)

Target reached or close (≥95%) Algeria, Egypt, Malawi, Morocco, Mozambique, 
Rwanda, Säo Tomé and Príncipe, Tunisia and Zambia.

Far from target (80-94%) Ethiopia, Botswana, Cape Verde, Ghana, Guinea, Kenya, Mauritania, Namibia, 
Senegal and South Africa.

Very far from target 
(<80%)

Burkina Faso, Côte d’Ivoire, Djibouti, Eritrea, Equatorial Guinea, Gambia, Lesotho, 
Liberia, Mali, Niger and Nigeria.

Countries without 
sufficient data for 
analysis

Angola, Benin, Burundi, Cameroon, Central African Republic, Chad, Comoros, 
Congo, Democratic Republic of the Congo, Gabon, Guinea-Bissau, Madagascar, 
Mauritius, Seychelles, Sierra Leone, Somalia, South Sudan, Sudan, Swaziland, Togo, 
Uganda, United Republic of Tanzania and Zimbabwe

Source: Bruneforth (2013)

Across Africa, the proportion of children completing primary school increased from 51% in 1990 to 70% in 2011, 
with some countries more than doubling their completion rates: Burkina Faso, Chad, Ethiopia, Madagascar, Malawi, 
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Mauritania, Mozambique, and Niger. Other countries even tripled their completion rates: Benin, Guinea, Guinea-
Bissau, and Mali (Filmer & Fox, 2014) – comparative to the progress of countries with the best historical increases such 
as South Korea, as well as much of the developed world (Clemens, 2010).

Although primary enrollment and completion is important, universal primary education may come at the expense of 
necessary investment in higher levels of learning, which are levels at which young people will acquire the necessary 
skills to develop marketable skills for the ever-evolving labour market. It is problematic that while primary completion 
rates have increased in Africa, the proportion of learners making it to the last grade fell slightly, from 58% in 1999 to 
56% in 2010 (United Nations Economic Commission for Africa, 2011). Fortunately, total rates of transition to secondary 
education has improved in most African countries.

This becomes apparent when one compares data in the 2011 State of the African Population Report with updated 
statistics from UNESCO: primary to secondary transition rates were 31% in Guinea in 2007, for example, rising to 59% 
in 2010 (United Nations Educational, Scientific and Cultural Organization, 2014). Meanwhile, in Togo, transition rates 
rose from 53% in 2007 to 75% in 2010. By 2011 there were five African countries with transition rates exceeding 90%: 
Algeria, Botswana, Ghana, Seychelles and South Africa (African Union, 2011), with Tunisia, Cape Verde, Eritrea, Senegal 
and Swaziland since also surpassing that target (United Nations Educational, Scientific and Cultural Organization, 
2014).

It is also critical to examine the pace of transition between levels of education as in Africa the transition is typically very 
slow: although half of 18-year-olds are still in school, approximately 50% of those are still in primary school; and one in 
six 24-year-olds are still in school, but 5% of them are still in secondary school or below. The result is that many young 
Africans leave school only in their late teens or in their mid-twenties, often without having acquired much education 
(Filmer & Fox, 2014).

The ratio of male-to-female – the gender parity index (GPI) – in Sub-Saharan Africa for gross enrollment in primary 
school was 100:85 in 2011, meaning that for every 100 boys enrolled, there are only 85 girls (United Nations 
Educational, Scientific and Cultural Organization, 2014). Although this is below the global average of 100:92, is does 
represent progress; in 2008, Sub-Saharan Africa’s GPI for primary school enrolment was 100:79, so significant gender 
equality improvement in education has been made over the past few years (African Union 2011). The gender gap is 
also apparent in gross secondary enrolment rates which for young women are approximately 32%, compared to 40% 
for young men, although the gap closes slightly at the tertiary education level, with 5% of women enrolled compared 
to 8% of men (World Bank, 2013).



Figure 20 Transition from primary to secondary education, and gross enrolment ration in 
secondary education, Africa, 2010 and 2011

Transition from primary to secondary education, 
Africa, school year ending in 2010 Gross enrolment ration in secondary education (%) 2011

Country Total Male Female Total Male Female GPI (M/F)

North Africa

Algeria 92 92 92 64 53 74 139

Egypt NA NA NA 51 53 49 0.92

Libya NA NA NA NA NA NA NA

Morocco 83 85 81 55 58 53 0.91

Tunisia 93 92 94 76 70 83 1.18

Sub-Saharan Africa

Angola 34 26 45 22 28 16 0.56

Benin 67 68 66 33 46 21 0.45

Burkina Faso 51 53 48 11 13 8 0.62

Burundi 37 42 32 15 18 11 0.62

Cameroon 52 49 56 34 38 31 0.8

Cape Verde 90 87 93 67 58 77 1.33

Central African Republic 45 45 45 9 11 7 0.63

Chad 72 76 65 NA NA NA NA

Comoros NA NA NA NA NA NA NA

Côte d’Ivoire 46 47 45 NA NA NA NA

DRC NA NA NA NA NA NA NA

Djibouti 66 70 62 22 27 27 0.72

Equatorial Guinea 85 86 84 NA NA NA NA

Eritrea 90 91 89 23 27 20 0.74

Ethiopia 82 84 80 17 19 15 0.78

Gambia 85 84 85 45 48 41 0.85

Ghana 91 90 91 41 44 37 0.84

Guinea 59 62 54 34 42 26 0.61

Guinea Bissau NA NA NA NA NA NA NA

Kenya NA NA NA 44 47 41 0.87

Lesotho 74 72 76 33 27 39 1.42

Liberia 78 81 74 39 44 35 0.8

Madagascar 70 70 69 15 16 14 0.97

Malawi 76 76 75 17 19 15 0.79

Mali 79 80 78 24 30 18 0.62

Mauritania 34 38 31 23 26 20 0.76

Mozambique 49 47 51 12 13 12 0.88

Namibia 82 81 84 NA NA NA NA

Niger 54 56 52 5 7 4 0.53

Nigeria NA NA NA 41 44 38 0.87

Rwanda NA NA NA 23 23 22 0.96

Säo Tomé and Príncipe 68 65 70 25 24 26 1.08

Senegal 92 93 91 NA NA NA NA

Seychelles 97 95 98 115 102 129 1.26

Sierra Leone NA NA NA NA NA NA NA

Somalia NA NA NA NA NA NA NA

South Africa NA NA NA 92 89 95 1.08

Swaziland 90 90 90 47 47 47 0.99

Togo 75 78 71 37 NA NA NA

Uganda 58 60 57 15 18 13 0.72

Tanzania 41 45 37 10 12 8 0.7

Zambia 56 61 51 NA NA NA NA

Zimbabwe NA NA NA NA NA NA NA

Source: UNESCO (2014) Education for All: Global Monitoring Report. Paris, France.
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8.3.	 Quality	of	Education

Sub-Saharan Africa has witnessed a dramatic increase in the number of children who graduate from primary school: 
in 1991, the average was about 50% in 1991, but had hit 70% by 2011 (Filmer & Fox, 2014). Nine African countries 
either reached – or were close to reaching – the 2015 target of 95% enrollment in primary school: Algeria, Egypt, 
Malawi, Morocco, Mozambique, Rwanda, Säo Tome and Principe, Tunisia and Zambia (Bruneforth, 2013). However, 
it is the quality of their education that helps determine how competitive and productive young Africans will be on 
the global job market: there is worrying evidence that young African students who pass secondary school are not 
globally competitive in the modern wage sector. For example, 79% of grade eight and nine Ghanaians and 76% of 
South Africans in the same grades do not surpass the lowest international benchmarks of maths proficiency (UNESCO 
2014). This compares poorly to the international mean of 25%. 

The quality of education is often directly associated with state financial investment in this basic human right. Although 
government expenditure on education as a percentage of gross national product has gone up from 3.8% in 1999 to 
4.7% in 2011, globally, 25 countries – 16 of them in Sub-Saharan Africa – planned to shrink their education budget 
between 2011 and 2012 (United Nations Educational, Scientific and Cultural Organization, 2014). Fortunately, several 
African governments such as those of Benin and Ethiopia who are expected to increase their education budgets, 
are demonstrating greater accountability regarding the education of their citizens. Ethiopia for one has already 
experienced the benefits of increased educational expenditure as its youth literacy rate increased from 34% in 2000 
to 52% in 2011 (United Nations Educational, Scientific and Cultural Organization, 2014).

Worryingly, foreign governments are reducing aid for basic education, which declined between 2010 and 2011 by 
approximately 7% – a reduction of US$ 134 million to the region which is home to more than 50% of the world’s out-
of-school children (United Nations Educational, Scientific and Cultural Organization, 2014).

Education has a clear impact on other development indicators, such as health and political participation. It is estimated 
that if all Sub-Saharan girls completed primary school, there would be 70% fewer maternal deaths which would save 
the lives of more than 113,400 girls and women (United Nations Educational, Scientific and Cultural Organization, 
2014). Knowledge on access to HIV tests was also much higher among literate women in Africa at 85%, compared 
to illiterate women at 52% (United Nations Educational, Scientific and Cultural Organization, 2014). Education also 
improves people’s knowledge of politics, political processes and what their rights are within their country’s system: 
for example, across 12 Sub-Saharan African countries, 63% of people with no formal education demonstrated an 
understanding of democracy, and this increased substantially with education; 71% of those with primary education 
understood democracy while 85% of those with secondary education did so (United Nations Educational, Scientific 
and Cultural Organization, 2014).

8. EDUCATION 
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WE CALL FOR THE REFORM AND 
REPEALING OF DISCRIMINATORY 

LAWS AND POLICIES THAT 
INHIBIT FULL REALIZATION OF 
ALL RIGHTS FOR ALL YOUNG 

WOMEN AND GIRLS IN ALL THEIR 
DIVERSITY INCLUDING LAWS 

THAT CRIMINALIZE SEXUAL AND 
REPRODUCTIVE RIGHTS.

Harmful traditions and 
practices including early and 

forced “marriage” and Female 
Genital Mutilation and cutting 

violate young women and 
girls rights and hinder their 

full development to attain full 
potential.

We highly recommend access to quality 
Gender responsive school education and 

skills development curriculum and school 
environment that is cognizant of young women 

and girls’ needs, call for investing in quality 
public education and skills development 

programs and decent infrastructures, qualified 
teachers/tutors and supplies according to 

defined international standards and that is 
context specific and addresses employability 

challenges.

We call on African states to initiate, reform and 
sustain comprehensive, objective, and evidence 
based sexuality education and information 
that is grounded on Human Rights and promote 
gender equality, agency, bodily integrity and 
that is free from discrimination stigma and 
gender stereotypes; is and accessible for all 
children and youth in and out of schools and 
are respectful of children’s and adolescents’ 
evolving capacities to make choices about their 
sexual and reproductive lives.

Special emphasis should be on most 
vulnerable groups including Young 
people living with HIV, Disabilities, 
victims of violence and others. This 
will increase the number of years 
young people spend in the education 
system and will empower them to be 
active force that drive the economy 
through entrepreneurial activities.

African states should work 
to transform and address 

structural causes of inequalities 
in the care economy. We call for 

recognition and redistribution 
unpaid care work done 

by women and girls which 
hinder acquiring of necessary 

education, training and 
participation in the economic 

sector.

To realize DD, African member states 
should prioritize access to and the 

equitable redistribution of productive 
resources by young people. We call for 
repealing gender based discriminatory 
laws and policies on land, property and 

inheritance rights that puts women 
and girls at the margins; ensure 

decent jobs in line with international 
labour standards and promote 

entrepreneurship.
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9. EMPLOYMENT 

9.1.	 Youth	Employment	and	the	Demographic	Opportunity

Reducing Youth unemployment in Africa by 2% per annum is a target of The Youth Decade Plan of Action 2009-2018 
(African Union, 2011). Given that current evidence shows that youth are more likely than adults to be unemployed in 
every Sub-Saharan country except Rwanda, this is extremely important for if Africa’s Demographic Opportunity is to 
be harnessed. In most countries, the youth unemployment rate is more than double the adult rate, with Egypt and 
Morocco seeing rates three times higher (African Development Bank, 2015). Projections for Africa by 2050 indicate 
that the ratio of working-age adults to the number of dependents – those younger than 15 or older than 64 – has the 
potential to rise to 1.7:1, up from 1:1. (Filmer & Fox, 2014). However, this is only possible if fertility continues to decline, 
and Africa’s suitably-educated workforce continues to grow. 

Current trends in Africa show that Youth in Sub-Saharan Africa are less likely to be unemployed than youth in North 
Africa. While previous data showed youth employment increasing in both regions, more recent analysis demonstrates 
that youth unemployment has fallen slightly in the Sub-Saharan region, from 11.8% in 2010% to 10.8% in 2016, 
but has risen in North Africa, from 20.1% in 2010 climbing to 29.3% in 2016, from where it is expected to stabilise 
(International Labour Organisation, 2016). Disaggregated by sex, however, highlights that youth unemployment 
rates continue to be heavily impacted by a gender gap in North Africa. The gender gap in employment rates was 
26.3 percentage points in North Africa in 2016 – meaning for every 100 young men, only 26 young women were 
employed – slightly up from 2015’s 26.2 percentage point and significantly higher than Sub-Saharan Africa which had 
a percentage point difference of 5.7 in 2016 – meaning only 5 young women had jobs compared to every 100 young 
men (International Labour Organisation, 2016).

For comparative purposes, 2017 (projected) data shows that unemployment rates for youth aged 15-24 are higher in 
the Arab States at 29.7% than they are in North Africa at 29.2%. Moreover, unemployment among youth in developed 
economies and the EU are higher at 18.4% than they are in Sub-Saharan Africa at 10.8% (International Labour 
Organisation, 2016). This may be partially explained by higher rates of enrollment of young people in education in 
places such as North Africa and the EU, who are then considered to be outside the labour market whereas in Sub-
Saharan Africa more young people are forced to leave school in order to work and survive (African Union, 2011). 
However, the ability of a labour market to absorb even suitably-educated youth is critical: according to the ILO, “In 
most advanced economies, persons with higher levels of education are less likely to be unemployed, but this does not 
seem to apply to North African economies, as prospects of finding jobs for those having completed tertiary education 
are grim” (International Labour Organisation, 2010). This lack of opportunity for educated youth has been identified 
by many observers as a primary driver of the Arab Spring phenomenon.

The challenge presented by underdeveloped labour markets manifests in that African countries also face challenges 
related to underemployment, where the lack of available jobs mean that young people who are trained and/or 
qualified for certain trades are forced to take low-productivity, low-wage jobs in order to survive. (Filmer & Fox, 2014).
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Figure 21 Labour market trends for African Youth (age 15-29),  
2010, 2011 and 2015 projected

Total Male Female
2010 2011 2015 2010 2011 2015 2010 2011 2015

Labour force participation rate for Youth (age 15-29) (%)

North Africa 33.6 33.5 33.1 47.2 47.0 45.9 19.5 19.6 19.9

Sub-Saharan Africa 53.6 53.6 53.6 55.8 55.9 56.0 51.4 51.4 51.2
Youth unemployment rates (%)

North Africa 20.1 23.3 23.8 15.7 17.8 18.8 31.0 37.1 36.2
Sub-Saharan Africa 11.8 11.7 11.7 11.1 11.1 10.9 12.6 12.5 12.5
Youth employment-to-population ratios
North Africa 26.8 25.7 25.2 39.8 38.7 37.3 13.4 12.3 12.7
Sub-Saharan Africa 47.3 47.3 47.3 49.6 49.7 49.8 44.9 44.9 44.8
Youth-to-adult unemployment rates ratios
North Africa 3.3 3.4 3.3 3.1 3.3 3.2 3.1 3.3 3.0
Sub-Saharan Africa 2.0 2.0 2.0 2.1 2.1 2.0 1.9 1.9 1.9

Source: ILO (2013) Global Employment Trends for Youth: A Generation at Risk. Geneva, Switzerland. 

Figure 22 Youth unemployment rates in the world 2008 
 and 2014

2008 2014
World 11.7 12.6

Developed Economies and EU 13.3 17.9
Non-EU and CIS 17 18

East Asia 9.1 10
South-East Asia & the Pacific 14.4 13.5

South Asia 8.5 9.6
Latin America & the Caribbean 13.5 13.3

Middle East 25.3 29.6
North Africa 20.3 23.9

Sub-Saharan Africa 11.8 11.7

Source: ILO (2013) Global Employment Trends for Youth: A Generation at Risk. Geneva, Switzerland. Page 80.
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Figure 23 Youth unemployment rates in the world  
2008 and 2014

Source: Computed from ILO (2013) Global Employment Trends for Youth:  
A Generation at Risk. Geneva, Switzerland. Page 80.

Wages are also gendered with men earning on average twice as much as women in Sub-Saharan Africa (United 
Nations Educational, Scientific and Cultural Organization, 2014). Education has a strong mediating effect on this, 
however: for instance, in Ghana, men earn 57% more than women do for those with no education, but this gap shrank 
to 24% for young people with at least a primary education, while for those with secondary education, the gap shrank 
to 16% (Kolev & Sirven, 2010).

There is more than adequate documentation proving the importance of education and employment in reducing 
gender inequality, that closing the wage gap, and providing equitable employment opportunities for young women 
in Africa is pivotal to their development (Anyanwu & Augustine, 2013). A good example is the Empowerment and 
Livelihood for Adolescents (ELA) program in Uganda which includes livelihood training, life skills and other peer and 
social clubs which aim to support young girls. Evidence from a randomized evaluation of the ELA suggests that the 
program improves not only economic activity, but also girls’ health choices as well as their voice and civic participation 
(Bandiera & Natraj, 2013).

While noting that youth unemployment is a global problem, the United Nations Economic Commission for Africa 
(UNECA) notes that its manifestations in the African countries are even starker. At a conference in Addis Ababa in May 
2017, the UNECA asserted that:

 � Youth in Africa constitute 35 per cent of the working age population but comprise 60 per cent of the total   
unemployed. 

 � Most of those who are employed are in vulnerable employment.
 � From 1960 to 2010, the working-age population in Africa (15–64 years) more than quadrupled, from 154  

million to 650 million.
 � With millions of Africans reaching working-age, there is growing recognition of the urgent need for deep   

structural change to transform African economies and provide decent jobs for young people (UNECA 2017). 
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9.2.	 Skills	Deficit

The drivers of high youth unemployment in Africa include insufficient demand for secondary-school graduates within 
Africa’s modern wage sector, as well as a skills mismatch – or skills deficit – among young graduates (Filmer & Fox, 
2014). Many secondary school and tertiary education graduates express difficulty finding work due to lack of suitable 
jobs: in many African contexts, underdeveloped job-markets, largely resulting from economies being primarily based 
on extractives, mean there is a greater supply of jobs for unskilled workers than there are for those with higher 
education. 

The phenomenon that in a number of African countries, many highly educated young people are unemployed or 
underemployed, is also partly caused by inappropriate matching of qualifications with occupations – as well as a lack 
of demand for jobs in the formal economy that can accommodate the large number of young people joining the 
labour market (United Nations Economic Commission for Africa, 2011).

9.3.	 Brain	Drain	/	Loss	of	Skilled	Labour	/	International	Migration	

Generally, African international migration away from the continent is insignificant, with most migrants moving within 
their country of origin (Sander & Maimbo, 2003). Only a few “magnet countries,” namely Kenya, Nigeria, and South 
Africa attract international migration within the continent (Simkins, 2014). Also, very few people immigrate to Sub-
Saharan Africa from outside the region (Filmer & Fox, 2014). And yet, there is significant “brain drain” when it comes 
to highly-skilled migration from many African countries. Four African countries – Cape Verde, Seychelles, Gambia and 
Mauritius – have lost more than half of their highly skilled work-force to developed countries (Capuano & Marfouk, 
2013).

Again, the trend is gendered – with 1% more high-skilled women than men globally migrating across the world, a 
gap that is increasing. This gap is even more pronounced in Africa at 9.3% – especially sub-Saharan Africa. Globally, 
between 1990 and 2000, the number of high-skilled female migrants increased by 73%, from 5.8 million to 10 million. 
In contrast, while the number of African female migrants increased by 33% for low-skilled workers, but by 113% for 
high-skilled workers. This is likely partly attributable to the increase in female education, but also owing to the fact that 
there is heightened demand for female labour, particularly in the health sector (African Union, 2006).

More recently, research undertaken by Flahaux and De Haas (2016) (also see Section 5.4) suggests that a “brain drain” 
identified by the sources cited above, particularly among young Africans, has continued unabated.  Flahaux and De 
Haas assert that there has been, in recent years, a geographical diversification (beyond colonial patterns) and an 
acceleration of extra-continental migration not only from Africa to Europe but also to North America, the Middle East 
and Asia. However, Flahaux and De Haas’ (2016) bring another perspective to what is commonly seen as the “brain 
drain” from Africa: the researchers assert that recent increases in African emigration need to be understood from 
the perspective of the processes of development and social transformation which have increased young Africans’ 
capabilities and aspirations to migrate.
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Figure 24 Emigration (25 years and over) form African to OECD countries,  
by country of origin. Top 25 ranked in decreasing order (year 2000)

Country High-skilled emigration rate in (%)
Cape Verde 82%
Seychelles 77%
Gambia 68%
Mauritius 56%
Sierra Leone 49%
Ghana 45%
Liberia 44%
Kenya 39%
Uganda 36%
Eritrea 35%
Somalia 35%
Rwanda 32%
Congo (Republic) 28%
Guinea-Bissau 28%
Säo Tome and Principe 27%
Mozambique 23%
Comoros 21%
Equatorial Guinea 21%
Malawi 21%
Morocco 19%
Cameroon 17%
Senegal 17%
Togo 17%
Zambia 16%
Congo (Democratic Republic) 15%

Source: Capuano & Marfouk (2013).

9.4.	 Globalization	and	Youth	Employment

The rapid escalation in the migration of female high-skilled labour out of Africa makes it clear that the globalised 
economy has significantly altered the employment landscape on the continent. These changes – particularly in 
emerging technologies – are particularly crucial for African youth who under intense pressure to upskill, change and 
adapt to this shifting terrain.

The globalised economy’s technological advances suggests that African labour needs to move beyond skills-acquisition 
in the primary, extractive sectors such as agriculture (Filmer & Fox, 2014). A study in Ethiopia found that just 9% of the 
rural youth planned to pursue agriculture as their main livelihood in future, largely due to land access issues (Bezu & 
Holden, 2010). However, contrary to these findings, a World Bank report suggests that most African youth may end up 
working on family farms, and that agriculture’s share in African gross domestic product (GDP) could even grow, rather 
than shrink with Africa’s development (Filmer & Fox, 2014).
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The saturation of the formal sector has led to a shift away from wage-seeking towards finding work in family or 
household enterprises. Over the next eight years, is it predicted that only 25% of young people in Sub-Saharan Africa 
will find waged employment – and only a small portion of those will be “formal” jobs, in what could be considered 
modern enterprises. Combating youth unemployment and underemployment in the context of a shrinking formal 
sector has taken the form of youth entrepreneurship policies in many African countries, aimed at job creation and 
economic development: youth-run enterprises have been established in Egypt, Gambia, Ghana, Kenya, Malawi, Nigeria, 
South Africa, Swaziland, Uganda and Zimbabwe (United Nations Economic Commission for Africa, 2011).

Another emerging trend in the globalised context is savings and microfinance schemes. Globally, African adults, 
particularly in the continent’s less-developed countries, are more likely to save money than non-Africans (controlling 
for national income). The same pattern emerges with young Africans, with youth in lower-income countries on the 
continent saving more than their peers in other parts of the world (holding income constant). In some African countries, 
about one in five young people aged 15 to 25 had been able to save money in the previous year (Filmer & Fox, 2014).

9. EMPLOYMENT 
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10.		INFO	&	COMMUNICATION	TECHNOLOGY

Access to information and communication technologies (ICT) has been hailed as a potential vehicle for improved 
access to education, health, employment and civic participation for African youth (African Union, 2011). Education 
and employment opportunities can be improved through ICT: for example, ICT has the ability to extend opportunities 
for business outsourcing so that employees do not need to leave their homes, or their home countries, to seek 
opportunities for skills development or employment (United Nations Economic Commission for Africa, 2011).

ICT can also improve access to education through open source and open licensing which can make materials for 
learning much more widely available, especially in vernacular languages or dialects which might not otherwise be 
published. For instance, in South Africa, open source materials for early childhood development centres are made 
available in several of the local languages (United Nations Educational, Scientific and Cultural Organization, 2014). This 
“digital distribution” via ICT is giving more teachers in more remote districts access to a wider array of curricular and 
extra-curricular resources.

10.1. Mobile Phones 

Dramatically, cellphone technology has provided the opportunity for Africa to “leapfrog” over the costly endeavour 
of building a landline phone network. It has also provided a platform for creative problem-solving regarding health 
and development challenges. For example, the M-PESA mobile-phone banking system in Kenya has been of benefit 
for low-income users in saving money, paying bills and sending cash transfers without paying banking fees (African 
Union, 2011). ICT innovations of this kind are always attractive to young people who are early adopters of new mobile 
apps (Filmer & Fox, 2014). Ghana and Rwanda have also been deliberately fostering the growth of mobile banking 
technologies: Ghana now has a system of mobile banking designed for rural businesses to process payments to 
farmers (Filmer & Fox, 2014). Meanwhile, grain traders in Niger are using cellphone technology to help ensure price 
stability, increasing profits and benefitting consumers (Filmer & Fox, 2014).

Cellphones also enable quicker responses to health emergencies and disease outbreaks (United Nations Children’s 
Fund, 2014). For example, the M-Trac system in Uganda allows health workers to send text messages to government 
officials to alert them of disease outbreaks, stock-outs and other relevant issues (United Nations Children’s Fund, 
2014). Meanwhile, also in Uganda, the Ureport system, empowers citizens to send complaints about service delivery 
via sms and participate in hundreds of different mobile polls about health, violence, job opportunities and more – the 
results of which are all available online.

Cellphone penetration varies greatly across the African region: in Eritrea, there are only 7 cellphones for every 100 
people, whereas in Gabon there are 161 cellphones per 100 people (United Nations Children’s Fund, 2014). For 
many African youths, access to mobile phones is directly linked to access to the internet, since this is the most 
common mode of internet connectivity in the region, so the number of cellphones and the number of internet users 
is significantly correlated.
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Figure 25 Number of mobile phone and internet users  
(number per 100 populations) in select African countries

Country Age 15-29 Age 30-49 Age 50+
Algeria 30 56 67
Benin 83 91 91
Botswana 39 74 81
Côte d’Ivoire 43 80 89
Burkina Faso 45 76 84
Burundi 72 92 92
Cameroon 31 68 82
Cape Verde 71 83 89
Egypt 73 84 82
Ghana 57 87 89
Guinea 71 88 92
Kenya 51 86 92
Lesotho 65 75 81
Liberia 83 91 93
Madagascar 31 79 87
Malawi 64 87 92
Mali 39 74 84
Mauritius 75 91 90
Morocco 38 58 69
Mozambique 55 85 90
Namibia 48 84 91
Niger 73 90 92
Nigeria 73 82 80
Senegal 55 83 86
Sierra Leone 62 80 79
South Africa 55 83 85
Swaziland 32 70 81
Togo 63 91 91
Tunisia 55 72 78
Uganda 75 89 88
Tanzania 61 88 94
Zambia 53 75 78
Zimbabwe 35 78 86
Mean 56 81 86

Source: UNICEF (2014) p. 54-58

* The estimated number of internet users including those using the Internet from any device (including mobile 
phones) during the past 12 months
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10.2.	 Internet	and	Computer	Access

The number of internet users also varies greatly across the African region, ranging from one user in every 100 people 
in Eritrea to 47/100 in the Seychelles (United Nations Children’s Fund, 2014). Although this is very low compared to the 
developed world – in Finland the penetration rate is 71/100 and in Denmark 93/100 – the African figures are climbing 
rapidly.

In 2013 the International Communications Union (ITU) estimated that on average Africa-wide about one in 10 young 
people in Africa significant internet-related experience. [ITU, 2013). However, the ITU also concludes that in the Africa 
such young people are often their nation’s drivers in terms of getting online, thereby trail-blazing a new digital future 
for their country.

But the use of ICT in education are not simple: their effective use does demand an acute awareness of how learners 
engage with such technologies. Lower income students are less likely to have seen or used many forms of ICT outside 
of school, and as a result may take much longer than their peers to adapt to its use in the classroom. A recent study 
in Rwanda found that 79% of students who used computers in schools had experience with the internet outside 
of the school environment, mostly through internet cafés. The study found that this external familiarity with ICT 
significantly enhanced their ability to benefit from computer use in the classroom. Also, it found that girls and rural 
children benefited less from ICT in the classroom since they were likely to have access to ICT in their homes or in their 
communities (African Union, 2011).

10.3. Social Media 

As with the phenomenon globally, social media has become an increasingly popular use of ICT among young Africans. 
Expressed as a market-share percentage, active Facebook users in Africa rose from 1.2% in 2009 to 1.8% in 2010 – 
the greatest rate of change in the world. In 2009, the largest share of Facebook users in Africa was among those aged 
18 to 25 (African Union, 2011). Some 41% of African Youth aged 18-25 considered are active Facebook users, though 
about 10% of 13-17-year-olds in Africa use Facebook, the latter figure being half the usage for the same age-group in 
South America (Lorica 2010).
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Figure 26 Active Facebook users by region,  
2010
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Figure 27 Active Facebook users by region,  
2010

Region Share of Active Users Rate of Change
Central America & the Caribbean 1.5 18.3
Africa 1.8 22
Oceania 2.1 3
Middle East & North Africa 8.2 6
South	America 9.4 10.1
Asia 18.4 16.8
Europe 26.3 7.7
North America 32.3 11.1

Source: Lorica, B. (2010). “Active Facebook Users by Region, November 2010. O’Reilly Media, Inc.  
Available at http://radar.oreilly.com/2010/11/active-facebook-users-by-region-nov-2010.html 
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