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1. INTRODUCTION 

This study is a comparative analytical study addressing the key policy areas for enhancing productive 
capacity of the poor and focusing on the experiences of 57 COMCEC Member States in investing on 
human capital for strengthened productivity of the poor to contribute to the work of the COMCEC 
Poverty Alleviation Working Group, envisaged by the COMCEC strategy.  

It serves to draw attention to the impact of investments in productive capacity of the poor for poverty 
alleviation by examining the real experiences of the COMCEC Member States countries and sharing 
lessons learned in the areas keys to enhance human capital. 

The hypothesis that this paper seeks to prove or disprove is that there are programs and policies that 
COMCEC Member states can take steps in the field of productive capacity of the poor to provide an 
impetus for poverty reduction.  Countries which prioritize social development and boost access to basic 
education, health, employment and cover the population against disasters, not only directly enhance 
individual welfare but also achieve higher average incomes over the long term. 
 
The hypothesis will be tested examining the impact of governments’ policies and interventions on eight 
areas for each region: 

 Economic situation 

 Poverty 

 Education 

 Health 

 Labour Market 

 SME’s and Micro-Businesses 

 Social Safety Nets 

 Equality 
 

We believe that by improving the productive capacity of the poor, many COMCEC Member States have 
provided an impetus for poverty alleviation as will be shown through case examples from the various 
regions.   
 
The data in this report is derived from the official websites of the COMCEC Member States, UN 
specialized agencies, the World Bank, other donors and various other sources. Efforts are made to 
present most recent data on human capital indicators and related information. Emphasis is placed on 
data of the individual governments where updated data were not available on government websites, 
other data sources are quoted. 
 
This study aims at providing options for the COMCEC Member States to enhance human capital, based 
on evidence and experience predominantly from other COMCEC Member States.  This will facilitate 
further exchanges of information that will enable the development and implementation of new policies 
and programs to help enhance the productive capacity of the poor.  
 
In section 1 the concept of poverty will be defined, and prevalence and implications of poverty will be 
examined.  Afterwards, in section 2, the key areas where investment in productive capacity could begin 
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to alleviate poverty will be detailed and some of the key issues that could be addressed in the post-2015 
agenda will be highlighted. In section 3, the key programmes undertaken by COMCEC Member States to 
invest in human capital to strengthen productivity of the poor will be elaborated, by grouping the 
member states into 3 sub-regions, namely Africa, Arab and Asia.  Finally, in section 4, concluding 
remarks and recommendations for the COMCEC member countries in light of the global, regional and 
sub-regional experiences briefly analyzed in this study will be provided.   
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2. THE CONCEPT OF POVERTY  

Poverty is not simply the absence of financial resources. Amartya Sen
1
 contemplates that poverty must 

be seen as the deprivation of basic capabilities rather than merely taking into consideration the income 

aspect which forms a standard measurement as to whether the person is poor or not. 

Another approach to poverty considers the resources of a person to be the ultimate standard for the 
determination of his poverty. Its sole basis can be the calorie intake of a person which is pegged at a 
certain level for the rural and urban population respectively. The FAO says that the average minimum 
energy requirement per person is about 1800 kcal per day. The exact requirement is determined by a 
person’s age, body size, activity level and physiological conditions such as illness, infection, pregnancy 

and lactation.
2
 

 
The approach followed by the World Bank is even more instrumentalist because it merely recognizes $ 
1.25 per day as the uniform level for determining whether a person is poor or not. This approach is 
problematic since the value of this $ 1.25 varies from country to country and from time to time because 
of fluctuating currency rates.  
 
The United Nations (UN) defines poverty as a condition characterized by severe deprivation of basic 
human needs, including food, safe drinking water, health, education, sanitation facilities, shelter, and 

information. 3 When people are unable to eat, go to school, or have any access to health care, then they 
can be considered to be in poverty, regardless of their income.  
 
As a whole, poverty can be defined in either in broad and in narrow terms. The narrow definition of 

poverty refers to lack of sufficient food and amount of daily calorie which is generally accepted as 1 US 

Dollar or less daily per capita income.  The broader definition of poverty includes deprivation in well-

being such as inadequate income and education, poor health, insecurity and low level of self-confidence.  

İn this  definition, poverty is also understood as inequality and vulnerability, which demonstrate the 

current economic position of a person relative to others in the society and the risk of falling into poverty 

in the future due to economic shocks, drought and crisis, even if the person is not necessarily poor at 

present.  This study will focus on broader policies with the understanding that only with comprehensive 

sectoral policies can poverty be addressed and productive capacity enhanced. 

A Glance to the Current Poverty Status 

Whilst there has been a significant drop in the percentage of the population living below $1.25 a day, 
the number of people living on between $1.25 and $2 a day has nearly doubled — from 648 million in 
1981 to 1.18 billion in 2008 and the rate of those earning more than $2 a day has slowed. Those living 
on between $1.25 and $2 a day remain particularly vulnerable, as they are only covering their most basic 
expenses.  They are subject to the risk of slipping under the $1.25 line should they face an adverse 

income shock.4 This adverse income shock could be man-made e.g. loss of employment or natural e.g. 
drought or flood. 

                                                           
1 Sen Amartya, Development as Freedom, Oxford University Press, New Delhi, 2000. 
2 Food and Agricultural Organization, 2013.  
3 United Nations, 1995.  
4 The World Bank, 2013b.   
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Table 1: World Poverty Headcount Ratios at $1.25 a day (PPP) 

Indicator 1990 2010 

Poverty headcount ratio at $1.25 a day (PPP) (% of population)  43.1 20.6 

People living on less than $1.25 a day (PPP) (billion) 1,909 1,215 
Source: The World Bank, 2013a. 

 
Poverty alleviation is one of the main challenges for COMCEC Member States. 21 out of 48 least 
developed countries of the world are COMCEC Member States.  One quarter of the population of these 
countries lives on less than 1 US Dollars a day. Roughly half the world’s population lives on $2 per day. 

As a group, developing countries witnessed a declining trend in poverty both in terms of absolute 
numbers and in relative share of the total population. However, the poverty situation remains alarming 
in some parts of Sub Saharan Africa and Asia. These regions account for nearly half of the total poor 
living in developing countries. 

The World Bank data in the Table 2 presents a regional picture of world (not just COMCEC) poverty 
levels. As can be seen the greatest reduction has occurred in East Asia and the Pacific primarily on 
account of changes in China. There has been only minimal change in South Asia and sub-Saharan Africa.  

Table 2: Regional Poverty Levels* 

Region 1999 2005 2010 

Headcount 
(%) 

Poor 
(million)  

Populatio
n (million)  

Headcount 
(%) 

 Poor 
(million)  

Populatio
n (million)  

Headcoun
t (%) 

Poor 
(million)  

Populatio
n (million)  

East Asia 
& Pacific 35.5 653.6 1,842.6 17.1 332.1 1,940.9 12.5 250.9 2,010.4 
Europe & 
Central 
Asia  

3.8 18.0 470.3 1.3 6.3 470.8 0.7 3.2 477.1 
Latin 
America 
& 
Caribbea
n 11.9 60.1 506.8 8.7 47.6 549.7 5.5 32.3 583.9 
Middle 
East 
&North 
Africa 

5.0 13.6 272.2 3.5 10.5 303.6 2.4 8.0 331.3 
South 
Asia  45.1 619.5 1,373.2 39.4 598.3 1,517.3 31.0 506.8 1,633.2 
Sub-
Saharan 
Africa 

58.0 376.8 649.5 52.3 394.8 754.7 48.5 413.7 853.6 
Total 34.1 1,741.5 5,114.6 25.1 1,389.2 5,536.9 20.6 1,215.0 5,889.4 

Source: The World Bank, 2013a. 
* Poverty line has been determined as PPP $38 per month.  
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The countries having the highest poverty levels are generally those that have the most rapid increases in 
population and the highest fertility levels. Countries that have reduced fertility and mortality by 
investing in universal health care, including reproductive health, as well as education and equality, have 

made economic gains.
5
  

There is debate about whether there is a direct relationship between family size and levels of poverty. 

Within this context, Saatci and Akpinar
6
 reported that 60% of the families with household size 7 or 

above face huge difficulties in meeting their needs. According to their research, 39.3% of households 
with the size of households of 1-2 persons, 41.9% of households with the size of households of 3-4 
persons and 59.9% of households with the size of households of 7 and over persons declared that their 
household income meets their household needs “very difficult” and “difficult”. This could indicate a 
relation between the size of the family and poverty levels.   

A different view was expressed in a Tanzanian research.  “There are no demonstrable findings that small 
families are better off. The notion of large families being a problem does not feature as a major issue”. 
However this conclusion was prefaced by the comment “households with higher labour or proportion of 
household members in labour force ages seem to be less poor”.  A corollary of this statement would 
appear to be that in countries where there are high levels of un- or under-employment, large families 

are likely to be poorer than small families.7  
 
Traditionally rural areas have been considered as being the most prone to poverty. However a changing 

population means that Governments cannot focus exclusively on the rural poor. Population prognoses 

show a doubling of the world’s urban population over the next 40 years whilst the rural population 

remains static. In Africa nearly 4 times as main people will live in urban areas in 2050 as compared to 

2005. Reducing urban poverty will become the greatest challenge for governments over the next 

decade.   

Table 3: World Urbanisation Process 

 2005 2010 2015 2050 

World Urban (mns) 3197 3558 3926 6252 

World Rural (mns) 3309 3337 3357 3053 

Africa Urban(mns) 340 400 470 1264 

Africa Rural (mns) 570 621 674 926 

Source: United Nations Department for Economics and Social Affairs, 2011. 

 

 

   

                                                           
5
 United Nations Population Fund, 2013.  

6
 Saatçi and Akpınar, 2007. 

7
 Kamuzora and Mkanta, 2000. 
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3. KEY ELEMENTS OF ENHANCING PRODUCTIVITY OF THE POOR 

While there is a general consensus around the world that the main prerequisite for reducing poverty is 
economic growth, there are also some key policies for reduced poverty. The ‘jobless growth’ 
phenomenon increasingly observed in various countries is an indication that economic growth is not 
sufficient for poverty reduction on its own. When the broader definition of poverty is considered, one 
may discuss that equity enhancing policies, policies that increase people’s participation in their society, 
economic life, their access to information as well as in decision making mechanisms would be key for 
poverty reduction.  
 
However, this report mainly focuses on the economic participation of the poor households through 
development of their human capital. Human capital is also not an easy definition to make, having 
different dimensions. These include all the factors that contribute to a citizen’s productivity, such as its 
level of knowledge and health conditions.  
 
The basic components of programs to improve human development and reduce poverty include: 

 easily accessible education services for all 
 expanded basic health services and halted and reduced HIV/AIDS spread 
 adequate housing 
 expanded social protection schemes 
 increased agricultural productivity 
 strengthened employment creation and productivity. 

 
These basic components constitute the foundation for providing access to and opportunities for 
productive employment. Of critical importance are promoting education, skill development, training and 
healthcare, and empowering workers through improving their protection, rights and voice, while 
expanding opportunities for quality jobs. In this sense, enhancing productive capacity of the poor is a 
major policy on poverty alleviation. 

3.1. Education 

Education is central to the accumulation of human capital and poverty alleviation. There is a positive 
relationship between years of education and returns to income from education – those in the poorer 
end of the informal economy have little education, few opportunities for developing skills for career 
advancement, and their children will inherit poor opportunities for education. Also, much of the present 
formal education available to poorer people does not equip people for realities of the skills demanded in 
a globalized world. 
 
Two consistent research findings in the social sciences relate to the relationship between economic and 
education variables, and therefore between education and poverty. Educational research has 
consistently found home background (socio-economic status) to be an important determinant of 
educational outcomes, and economic research has shown that education strongly affects earnings.  
 

Van der Berg 8 says education can reduce poverty in a number of ways. Firstly, more educated people 
are more likely to get jobs, are more productive, and earn more. Secondly, although the international 

                                                           
8 Van der Berg, 2009.  

http://budgetngbayan.com/poverty-reduction-and-empowerment-of-the-poor-and-vulnerable/#educ
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literature finds no simple causal relationship between educational attainment and the economic growth 
of a country, recent research shows that education is important for economic growth. More and better 
education improves a poor country’s economic growth and thereby generates economic opportunities 
and incomes. Thirdly, education (particularly of girls) brings social benefits that improve the situation of 
the poor, such as lower fertility, improved health care of children and greater participation of women in 
the labour market. 
 
The home background of pupils is the single most important factor influencing educational outcomes. 
Poverty is strongly correlated with a range of other home background variables, including parental 
educational attainment, thus it is difficult to separate the effects of limited financial resources from 
other home background factors. Analyses of international educational assessment studies have shown 
that while socio-economic gradients (between home background and achievement) differ greatly among 
countries, some schools manage to reduce the gradient by improving performance of poor students.  
High financial costs of schooling make education less affordable to the poor, who are very cost sensitive 
(demand is price elastic).  
 
Opportunity costs of education are often also high (for example, children may work in agriculture or do 
domestic chores such as fetching water). In many societies, the benefits of education may be low or not 
well understood, particularly for girls. 
 
Lack of educational resources in poor schools sometimes hampers learning. Despite financial incentives, 
good teachers usually prefer to teach in richer schools. The correct resource combination may also be 
important. Without good textbooks or classroom resources, more teachers cannot necessarily improve 
the quality of learning.  
 
There appears to be a limit to what schools alone can do to overcome the effects of poverty on 
education. Educational interventions throughout the world show at best modest success. Successful 
interventions seem to deal well with a specific context, rather than offering models that can be copied.  
 
A benevolent economic environment that accentuates the gains from education may be necessary for 
many educational interventions to have a strong effect on poverty. 
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Figure 1: Economic Returns to Education  

 
Source: Michaelowa, 2000. 

 
Whilst education is an important precondition for improving human capital it is as important that 
education be accessible to all. Equally important is the question of education equality.  

 

48.2% of the 164 million children enrolled in pre-primary education were girls
9
.  In 2010, 52.5% of out-

of-primary school children were female. (32 million compared to 28.6 million boys). 3 out of every 4 

Out-of-Primary School Girls are in either in Sub-Saharan Africa or South Asia.  Low income is the greatest 
source of disparity in percentage of  "out of school" children across regions.  Rural residents are more 
likely to be out of school that rural residents. 
 
Whilst attendance at school is a critical issue, equally important, students need to stay at school for as 
long as possible to be able to break the education/poverty cycle. 
 
In secondary education there is a greater parity level between males and females.  Only in Sub-Saharan 
Africa is there a great difference where about 25% more males than females attend secondary school. 
Eight of 10 countries with the biggest equality issues are in sub-Saharan Africa. Low income is the 
greatest source of disparity in secondary completion rates in all regions. The disparity is greatest in 
South Asia (60 percentage points), Latin American and the Caribbean (44), and Sub-Saharan Africa (40). 
Rural residence is a source of disparity in South Asia (29 percentage point disparity), Latin American and 
the Caribbean (25), and Sub-Saharan Africa (22). 
 
Equality in tertiary education is more extreme.  Nine of the ten countries where males are more likely to 
go onto tertiary education are in Sub-Saharan Africa. Rural areas of sub-Saharan Africa have a 5 percent 
lower tertiary attendance ratios than urban areas. Income is the largest source of disparity in tertiary 
education across regions. Income disparity is around 8 percentage points in Sub-Saharan Africa. 
 

                                                           
9 All education statistics has been taken from the World Bank 2013c.  
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Kazmi 
10

in his study pointed out that training and skill development are the tools to improve the 
productivity of the labor force of any country. Both the vocational training and skill development are the 
most important factors of human capital development.  The study stated that the public expenditure on 
vocational education must be increased from its current level in order to improve the human capital in 
the country. 
 
Prof. Amr Ezzat Salama, a former Egyptian Minister for Higher Education & Scientific Research in a 
presentation for the UN says that in Egypt 15% of employers state that  graduate specializations do not 
meet the requirements of the  labour market, 30% of graduates believe their specializations are not 
relevant to the labour market, more than 60% of employees are not working in their specialization field 
and only 21% of employers say there is a sort of cooperation between their organizations & educational 

institutions 
11

 
 
Active Labour Market Policies (ALMPs) can enhance the productive capacity of the poor. They aim to 
improve the labour market by matching the unemployed or those with difficulties in the labour market 
to vacancies or jobs or by enhancing their employability with a view to future employment.  
 
Employment is preferable to unemployment and policies should endeavour to mobilise the unemployed 
to re-engage in work either directly or indirectly via up-skilling and training, rather than treat them as 
passive recipients of state welfare. 
 
Often students are prepared for the workforce.  On finishing secondary school they lack the skills that 
employers seek often because the focus of secondary education can be on producing doctors and 
lawyers when the labour market wants electricians or staff for the hospitality industry.  Traditional 
educational institutes do not teach the business or entrepreneurial skills necessary for business start-
ups. There is a strong demand for technical and further education run through but in many countries 
these needs are being ignored. 

3.2. Health 12 

Health conditions are a determinant in the productivity of citizens, while poverty could create ill-health 
which in turns limits the productivity of the poor.  Poverty usually forces people to live in environments 
that make them sick, without decent shelter, clean water or adequate sanitation. Poverty also deprives 
the poor of the income needed to access quality medical services. However, the relationship between 
poverty and ill-health is not a simple one. Whilst focus is often on the health status of the poor, one 
should not forget that ill-health can be also be a catalyst for a poverty spiral – for example the number 
of orphans and vulnerable children in many countries has been directly impacted by the spread of 
HIV/AIDS.  

It is critical that Governments design and implement 'pro-poor' health policies that prioritize and 
respond to the needs of poor people. This would at least provide opportunities for poor people to be 
able to participate in labour force, not being kept away due to health conditions that they cannot 
address with their own budgets.  

                                                           
10Kazmi, 2007 
11 Salama, (2012)  
12 All health statistics are sourced from the World Health Organization, 2012.  
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The poor are exposed to greater personal and environmental health risks, are less well nourished, have 
less information and are less able to access health care; they thus have a higher risk of illness and 
disability. Conversely, illness can reduce household savings, lower learning ability, reduce productivity, 
and lead to a diminished quality of life, thereby perpetuating or even increasing poverty.  

Poverty is often defined in absolute terms of low income – less than US$2 a day, for example. But in 
reality, the consequences of poverty exist on a relative scale. The poorest of the poor, around the world, 
have the worst health. Within countries, the evidence shows that in general the lower an individual’s 

socioeconomic position the worse their health. 
13

 

Beginning from 1990, the African region and the Eastern Mediterranean regions have the highest chance 

of a person dying before reaching age 65.  The interesting figures are that the Western Pacific has a  

lower figure than Europe and that despite reductions in mortality rates up to the age of 5, the African 

region has a higher probability of dying between age 15 and 60 today than 20 years ago.  

Life expectancy is also a measure of a country’s health.  With advances in medicine and technology, one 

would expect that people are generally living longer.   

The greatest increase in life expectancy has come for high income males and females.  This comes as no 
surprise as general the best health care is only available to those who can afford it or can afford the high 
price of private health insurance. 
 
Although the life expectancy at birth of men and women born in the African region has increased by 3 
years over the last 20 years, this is half that of Asia-Pacific where average life expectancy at birth has 
increased by 6 years.  More alarmingly there has been no change in the life expectancy at 60 for men or 
women in the African region whereas in most other regions life expectancy at 60 has increased by one 
or two years. 
  
There has only been minimal improvement in treating most death causing diseases in children in Africa, 
Asia-Pacific and the Eastern Mediterranean region and whilst there have been some improvements in 
other areas in reducing certain incidences, it has not been across the board improvement. 
 
There has been a significant reduction in the prevalence of HIV/AIDS in all regions except the Eastern 
Mediterranean region with improvements in the incidence of tuberculosis in all regions.   
 
There is no comparative date for malaria but the prevalence rate of malaria in the African region is over 
20%, particularly in the lower income brackets.  It is interesting that there has been almost no change in 
the incidence of aids in the lower middle and high income brackets. 

3.3. Housing 

Acceptance of the universal right to "adequate housing" - a place to live in peace and dignity - has 
proved to be a powerful catalyst for economic and social development. The UN International Covenant 
of Economic, Social and Cultural Rights recognize that adequate housing is fundamental to improving 
living standards among poor and low-income households.  

                                                           
13

 World Health Organisation, 2013a.  
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Without adequate shelter, families are condemned to poverty, poor health and low educational 
attainment. This in turn impacts their productivity and their capacity to move out of poverty. Without 
adequate shelter, families lack security and are vulnerable to natural disasters and the chaos of civil 
conflict. Adequate housing can be viewed as a valuable goal in its own right and as a critical ingredient in 
addressing the broader challenges of poverty. 

Housing forms an indispensable part of ensuring human dignity.  "Adequate housing" encompasses 
more than just the four walls of a room and a roof over one’s head. Access to adequate housing can be a 
precondition for the enjoyment of several human rights, including the rights to work, health, social 
security, vote, privacy or education. The possibility of earning a living can be seriously impaired when a 
person has been relocated following a forced eviction to a place removed from employment 
opportunities. With no proof of residency, people may not be able to vote, enjoy social services or 
receive health care. Schools may refuse to register slum children because their settlements have no 
official status. Inadequate housing can affect a person’s health e.g. for instance, if there is limited or no 
safe drinking water and sanitation, their residents may fall seriously ill. 

Although data are lacking and figures are hard to estimate, it is widely thought that women represent an 
important proportion of those who are inadequately housed.14 Women face discrimination in many 
aspects of housing because of factors such as poverty, age, class, ethnicity or gender. In many parts of 
the world, and especially in rural areas, women’s enjoyment of the right to adequate housing often 
depends on their access to and control over land and property. 
 
Children’s health, educational advancement and overall well-being are deeply influenced by the quality 
of housing in which they live. Lack of adequate housing, forced evictions or homelessness tend to have a 
profound impact on children due to their specific needs, affecting their growth, development and 
enjoyment of a whole range of human rights, including the right to education, health and personal 
security.  
 
By the end of 2008, half of the world’s population was thought to be living in cities, many without 
adequate infrastructure and services. UN Habitat notes that the most insecure urban residents are the 
world’s 1 billion poor people living in slums. More than 930 million slum-dwellers live in developing 
countries, where they constitute 42 per cent of the urban population. This proportion is particularly high 
in Sub-Saharan Africa, where slum-dwellers make up 72 per cent of the urban population, and in 

Southern Asia, where they represent 59 per cent.15 

3.4. Social Safety Nets 

Social protection can be broadly defined as public actions – carried out by the state or privately – that: 
a) enable people to deal more effectively with risk and their vulnerability to crises and changes in 
circumstances (such as unemployment or old age); and b) help tackle extreme and chronic poverty.  
However, too wide a definition can make it difficult to distinguish social protection from development 
policy more broadly. Many activities that tackle chronic poverty or help people deal with their 
vulnerability to crises would not usually be regarded as social protection. For example, flood defenses 

                                                           
14 United Nations Habitat, 2009.  
15

 United Nations Habitat, 2007. 
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help communities deal with the risk of flooding and immunisation prevents disease among the 
chronically poor, but few would classify either as social protection. In effect, while many public actions 
may protect socially, it may be confusing to classify them all as social protection.  

 
In this regard, social safety net (SSN) programmes involve the social insurance and the social assistance 
programmes under the concept of social protection. “Social insurance” is the pooling of contributions by 
individuals and/or their employer in state or private organisations so that, if the individual suffers a 
shock or change in circumstances, they receive financial support.  Social insurance will invariably include 
one or more of old-age pensions, benefits on death or disability, benefits in the event of illness or 
pregnancy, benefits on becoming unemployed and benefits if a person is injured at work.  
(Medical/health insurance in some countries is included as part of social insurance but it is not 
conditional upon an individual suffering a shock). On the other hand, “social assistance” comprises non-
contributory transfers that are given to those deemed vulnerable by society on the basis of their 
vulnerability or poverty. These payments may or may not be predicated on a shock or change.  Typical of 
these types of assistance are cash transfers (conditional or non-conditional), payments on the birth of 
children or subsidies for accommodation, utilities, school programs, transport subsidies or free or 
subsidized medical/health treatment.  Public works programs whereby the unemployed work 
temporarily on public programs in return for cash or food payments are another form of social 
assistance.  
 
Whilst social insurance relies on people working in the formal sector with, as a minimum, their employer 
paying contributions for them a significant portion of the world’s population are not in a formal 
employer/employee relationship and are therefore excluded from social insurance. They have to rely on 
informal networks to help them cope with risk. These may be either actions to minimize risks or 
transfers between individuals or households to cope during difficult times. Some examples of informal 
systems are loans of cash or food between households or AIDs orphans going to stay with relatives 
when their own household experiences a crisis.  
 
SSN programmes are an essential investment that contribute to economic growth and make growth 
more pro-poor while directly reducing poverty. They can be affordable, including for low-income 
countries, and efficiently tackle poverty. Particular focus needs to be on capacity building and 
predictable funding aimed at leveraging sustainable government finance in the longer-term. 
 
SSNs are increasingly seen as an essential instrument for poverty reduction in low and middle-income 
nations. High economic growth rates are necessary but they are not sufficient to effectively tackle 
poverty and vulnerability, emphasizing the importance of the sustainability, composition and equitable 
quality of economic growth.  
 
An emerging evidence base in developing countries is documenting the role of the SSN programmes in 
tackling poverty, supporting economic growth and enhancing the effectiveness of growth strategies for 
poverty reduction. 
 
Poverty reduction depends on sustained and broad based growth, which in turn requires 
complementary initiatives that share economic benefits and promote better developmental outcomes 
for poor and excluded groups. Past experience also demonstrates the critical importance of protecting 
the poorest in an economic downturn.  
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SSN has an important role in this development agenda. It is one mechanism for making growth pro-poor 
and inclusive. It offers a direct and simple means of redistributing some of the gains from growth to 
those not able to productively contribute to the economy - such as the elderly or disabled - who 
otherwise risk staying behind.  
 
Well-designed SSN programmes can also contribute to growth. Positive social transfer and other social 
assistance programmes, highlighted in the country cases studies, can offer the productive assets the 
poor need to engage productively in the economy, and allow them to graduate from dependence. Public 
works programmes can also build relevant public goods and infrastructure in local communities, 
contributing to growth. Well-designed social insurance can plug gaps in private insurance markets and 
complement community-based systems. By overcoming market failures, it can contribute to efficiency, 
allowing households to use their resources more effectively, and encourage the risk-taking and 
innovation essential for growth. 
 
SSN policies can help poor rural people expand and efficiently use their assets and adopt higher return 
activities. They can offer employment and income during slack periods in the agricultural calendar, 
allowing farmers to earn cash for working capital or build up their asset stock. They can build 
infrastructure, such as roads, improve irrigation or contribute to soil conservation. They can offer 
insurance against disastrous events, allowing farmers to maintain their assets or protect investments in 
human capital and in the health and nutrition of adults and children. Improved access to SSN 
programmes can support and promote better (market or community-based) insurance systems, such as 
micro-insurance for health or insurance against drought. The cash transfer programs of many countries, 
particularly in Africa, provide the rural poor to generate income through kitchen gardens or the 
purchase of livestock or chickens etc.  

 
In the past, most Governments have considered SSN programmes primarily as a cost – requiring regular 
or intermittent payments to sustain the poorest. More recently, Governments, particularly those in the 
Asia-Pacific rim have been adopting a longer-term perspective, seeing SSN expenditure less as a cost and 
more as an investment – and one which in the end can bring rich dividends: social, economic and 
political. 
 
Robust systems of SSN have multiple benefits. They can help reduce poverty and ensure healthy, 
capable and engaged citizens who can act to deepen and accelerate economic growth and opportunity.  
They can also build more stable societies and foster trust between government and their citizens. Seen 
in this way, SSN becomes a core component of national development policy and governance.  These all 
feed through to increased productivity of the recipients and poverty alleviation. 
 
One of the most valuable functions of SSNs is to build human capacity. While it might be thought that 
income security, for example, would merely help defend standards of health and education at times of 
stress, in practice it also tends to raise such standards. Experiences in South Africa and Latin America 
demonstrate that conditional and unconditional cash transfer programmes bring significant 
improvements in health and education – and provide particular benefits for women and girls.  

3.5. Agricultural Productivity 

There is much empirical evidence for poverty reduction through increased agricultural productivity. A lot 
of the literature suggests that this effect occurs through the impact on real household incomes. 
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Agricultural productivity growth is vital for stimulating agricultural growth in developing countries. It 
contributes to development by increasing agricultural production, increasing income and increasing food 
security. Nutritional status or other aspects of well-being, such as health measures and education, may 
also improve. 
 
A recent detailed analysis of data on cross-country growth experience has shown that, provided income 
inequality is not excessive, agricultural growth reduces poverty among the poorest of the poor. 
Generally in resource-poor low-income countries a given rate of GDP growth due to agricultural growth 
reduces poverty 500% more than an identical dose of GDP growth due to non-agricultural growth but in 

sub-Saharan Africa agricultural growth is 1100% more effective
16

. Raising agricultural production and 
productivity remains crucial for reducing poverty in a cost-effective manner, especially in low-income 
countries.  
 
History shows that different poverty rates over the past 40 years have been closely related to 
differences in agricultural performance – particularly agricultural productivity. In Asia, the rapid 
productivity gains of the Green Revolution increased producers’ incomes, raised labourers’ wages and 
lowered the price of food. New livelihood opportunities were generated when agricultural successes 
provided led to economic diversification.  
 
Despite decades of investment in new agricultural technology and rural development, hunger and 
poverty continue to plague large areas of the developing world, particularly sub-Saharan Africa, where 
progress towards the Millennium Development Goals is slowest. 

 
Increasing evidence and recognition says that what matters for development, more than natural 
resources and man-made physical capital, is people’s capacity to be effective and productive economic 
agents i.e. human capital. With agriculture, most studies establish that the education and skills of 
agricultural people are significant factors in explaining the inter-farm and inter-country differences in 
agricultural performance, along with the more conventional factors such as availabilities of land and 
water resources, inputs, credit, etc.  
 

In developing countries an extension worker covers on average about 2500 such persons.17 This 
suggests that in actual practice, only one out of every five economically active persons in agriculture 
receives extension services in the developing countries.  An investment, for example in agriculture 
extension services will clearly lead to enhanced productive capacity of the poor. The same can be said 
for effectively water resource management and utilising higher quality seeds. 

3.6. Employment 

Creating opportunities for steady employment at a fair wage is a good way to take people out of 
poverty. It requires two major thrusts - generating employment and increasing employability.  The ILO 

says18 “nothing is more fundamental to poverty reduction than employment” arguing vigorously for 
work that offers a worker a good income, security, flexibility, protection and a voice at work. But with 

                                                           
16 Food and Agriculture Organization, 2012.  
17 Food and Agriculture Organization, 1995. 
18

 International Labor Organization. 2007.  
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governments around the world under pressure to reform civil services and privatize para-statals, where 
will this job growth come from?  
 
There needs to be a focus on creating better and more productive jobs, particularly those that can 
absorb the high concentrations of poor. Labour-intensive industries are needed to achieve this as they 
encourage a shift in the structure of employment to higher productivity occupations and sectors, and 
upgrading job quality in the informal economy. There should also be a focus on providing poor people 
with the necessary skills and assets that will enable them to take full advantage of any expansion in 
employment potential. 
 
Statistics show the informal sector as the second largest employer of labour after agriculture. In the 
Third World people including retrenched workers from the formal sector, unemployed youths and fresh 
university graduates find refuge in the informal sector. It is a necessary feature of capitalism. Lower 
wages are paid and people make up with informal sector activities. Many leave the formal sector for the 
informal. Governments rather than harass or demolish the informal sector now encourage and give 
them some sense of direction.  
 
Studies from different countries show that informal sector constitutes an integral part of the overall 

industrial sector as well as playing an active role in the growth and development of countries.19 In 
Nigeria the informal sector is about 70% of the total industrial employment. Nevertheless many recent 
empirical studies have shown that while this sector does have positive aspects in terms of employment, 
incomes, and provision of goods and services for which demand exist, it is no panacea. It is not a 
solution to unemployment.  
 
The informal sector cannot operate effectively at this task without the support of other key players, 
which is basically the availability of credit, as the best of ideas may never translate to reality without the 
wherewithal to make it happen – hence the availability of credit to finance the informal sector cannot 
be underemphasized.  Micro Finance continues to assume increasing importance as a result of the 
foregoing. The emphasis on micro credit in this century is such that the Global conscience believes that 
if unemployment is reduced, the world would be a better place as there would be a reduction in 
poverty, an improved living condition, increased productivity, and an overall resultant effect of an 
enhanced economic performance. 
 
With no savings to use as capital poor people find it hard to become self-employed and to undertake 
productive employment generating activities.  The same applies to the disadvantaged. Micro finance 
institutions in whatever social and economic climes need to deliver credit to the informal sector which in 
turn makes use of the borrowed fund profitably, thereby reducing the level of unemployment in the 
country.  
 
One issue with microfinance can be the borrower’s ability to repay the loan and sometimes a need to 
offer collateral for the loan. Poor people will not borrow if they feel there is a risk of losing everything.   
 
However, it should also be noted that microfinance/microcredit on its own will not be a solution for 
increased productivity, but should be seen as an instrument to fill the gap in the broader picture of 
human capital. This gap is the equitable access to financial services. There is literature showing that in 

                                                           
19 Chukuezi, 2010. 
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the absence of education, experience or a sufficient level of economic activity that can absorb the 

increased production, micro-finance may also end up in failure.
20

  
 
Equitably paid employment opens up all the other opportunities to take people out of poverty that we 
have mentioned – health, social protection, education and adequate housing. Countries need to create 
opportunities to allow the poor, particularly women and youth, to reach their potential by developing 
new skills, expanding knowledge, and breaking down barriers limiting opportunity. 
 
The impact of growth on poverty reduction varies from sector to sector.  This is confirmed by Loayza and 

Raddatz
21

  who identify a systematic pattern to this variation. Sectors that are more labor intensive (in 
relation to their size) tend to have stronger effects on poverty alleviation. Thus, agriculture is the most 
poverty-reducing sector, followed by construction, and manufacturing; while mining, utilities, and 
services by themselves do not seem to help poverty reduction.  
 
The “World Development Report 2013” identifies 3 ways jobs contribute to development: boosting 
living standards, raising productivity and fostering social cohesion. Development and job creation are 
intrinsically linked and interdependent in the economic and social spheres.  Within the economic 
domain, jobs provide income, thus determining an individual’s living standards and consumption 
possibilities. Future income is also partly dependent on current labor activity, since human capital is 
accumulated and skills are maintained and improved through daily work. Jobs are the main route out of 
poverty for most. The associated income increase allows average household incomes to rise. 
 

600 million jobs must be created in the next decade to ensure that unemployment does not increase 
even further. Unemployment affects young people disproportionately; they are almost 3 times as likely 
to be unemployed as adults (higher in the Middle East and North Africa region). High youth 
unemployment rates can deteriorate their long-term labor prospects and social attachment, as well as 
the prospects for the future of their countries. In many developing countries the challenge is not 
unemployment but informality, working poverty or underemployment (working less than desired or 
below the worker’s qualifications).  Thus, unemployment figures often do not reveal the true scale and 

nature of the employment problem. 22 
 

Inclusive growth is another means of stimulating enhancing the productive capacity of the poor.  For 

example the African Development Bank adopted a Human Capital Development Strategy in 2012.23  It 
promotes an inclusive growth strategy. The AfDB’s inclusive growth agenda aims (amongst other things) 
at promoting job creation and pro-poor economic growth through increased employment opportunities 
for all, to support productivity gains and economic growth but also to create a sense of dignity and 
control over people’s own destiny  

                                                           
20 Marcus et al.,1999 quoted in European Commission, 2013:4. 
21 Loayza and Raddatz, 2006. 
22 International Financial Corporation, 2013.  
23

 African Development Bank, 2012.  
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3.7. Towards Post-2015 Agenda  

The Millennium Development Goals (MDGs) are a set of goals globally accepted by 189 nations across 
the world in September 2000 to agree on a common agenda towards the world’s sustainable 
development and prosperity. These goals are time-bound goals until end of 2015, and there are efforts 
to monitor and report the progress until then. As the timeframe for the MDGs is coming to an end, there 
is significant progress in some of the MDGs across the world, whereas some challenges still remain. 
Acknowledging the progress and the outstanding development issues as well as emphasizing the 
importance of political commitment, international community is currently working on developing a Post 
2015 Agenda through various consultations with the governments and inter-governmental structures. 
This Post 2015 Agenda and the sustainable development goals are expected to replace the MDGs and to 
build the framework of an international development agenda. 
 
In July 2012, Ban Ki-Moon, the UN secretary general, named UK prime minister David Cameron, Liberian 
president Ellen Johnson Sirleaf and President Susilo Bambang Yudhoyono, of Indonesia, as co-chairs of a 
high-level panel to advise him on the global development agenda after 2015. The panel’s tasks were to:-  

 Identify ways to build and sustain broad political consensus on an ambitious yet achievable post-
2015 development agenda around the three themes of consensus building – economic growth, 
social equality and environmental sustainability – taking into account the particular challenges 
of countries in conflict and post-conflict situations; 

 Make recommendations regarding the vision and shape of a post-2015 development agenda 
that will help respond to the global challenges of the 21st century, building on the MDGs and 
with a view to ending poverty; and 

 Propose key principles for reshaping the global partnership for development and strengthened 
accountability mechanisms. 

On May 30, 2013 the panel presented its report to the Secretary-General.  Three key areas are directly 
relevant to this paper.  There are 5 in total – the other two relate to building peace and effective, open 

and accountable institutions for all and forging a new global partnership.24 

“We concluded that the post-2015 agenda is a universal agenda. It needs to be driven by five big, 
transformative shifts:  
 
1. Leave no one behind. We must keep faith with the original promise of the MDGs, and now finish the 
job. After 2015 we should move from reducing to ending extreme poverty, in all its forms. We should 
ensure that no person – regardless of ethnicity, equality, geography, disability, race or other status – is 
denied universal human rights and basic economic opportunities. We should design goals that focus on 
reaching excluded groups, for example by making sure we track progress at all levels of income, and by 
providing social protection to help people build resilience to life’s uncertainties. We can be the first 
generation in human history to end hunger and ensure that every person achieves a basic standard of 
wellbeing. There can be no excuses. This is a universal agenda, for which everyone must accept their 
proper share of responsibility.  
 
2. Put sustainable development at the core. For twenty years, the international community has aspired 
to integrate the social, economic, and environmental dimensions of sustainability, but no country has 
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 United Nations, 2013. 
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yet achieved this. We must act now to halt the alarming pace of climate change and environmental 
degradation, which pose unprecedented threats to humanity. We must bring about more social 
inclusion. This is a universal challenge, for every country and every person on earth. This will require 
structural change, with new solutions, and will offer new opportunities. Developed countries have a 
special role to play, fostering new technologies and making the fastest progress in reducing 
unsustainable consumption. Many of the world’s largest companies are already leading this 
transformation to a green economy in the context of sustainable development and poverty eradication. 
Only by mobilizing social, economic and environmental action together can we eradicate poverty 
irreversibly and meet the aspirations of eight billion people in 2030. 
 
3. Transform economies for jobs and inclusive growth. We call for a quantum leap forward in economic 
opportunities and a profound economic transformation to end extreme poverty and improve 
livelihoods. This means a rapid shift to sustainable patterns of consumption and production--harnessing 
innovation, technology, and the potential of private business to create more value and drive sustainable 
and inclusive growth. Diversified economies, with equal opportunities for all, can unleash the dynamism 
that creates jobs and livelihoods, especially for young people and women. This is a challenge for every 
country on earth: to ensure good job possibilities while moving to the sustainable patterns of work and 
life that will be necessary in a world of limited natural resources. We should ensure that everyone has 
what they need to grow and prosper, including access to quality education and skills, healthcare, clean 
water, electricity, telecommunications and transport. We should make it easier for people to invest, 
start-up a business and to trade. And we can do more to take advantage of rapid urbanization: cities are 
the world’s engines for business and innovation. With good management they can provide jobs, hope 
and growth, while building sustainability.” 
  
In the days following its launch, the High Level Panel was highly praised for its ability to reach consensus 
on what was regarded as an ambitious framework. Yet closer investigation reveals pitfalls and even 
some of the early enthusiasts of the report later identified important gaps. The main complaint is that 
despite the report’s comprehensiveness in terms of aims, it fails to specify the means necessary to 
achieve them. 
 
The report now proceeds to the Open Working Group on Sustainability (OWG), where the Panel’s 
integrated framework on poverty eradication and sustainable development will be debated. Getting all 
the 69 OWG members on the same page will surely be a difficult task, and might well obscure the 
Panel’s high ambitions. During the UN General Assembly’s Special Event on the MDGs to be held on 25 
September 2013, the OWG will be active. Despite the long wait for it to appear, the High Level Panel 
report is only a first step in the process of formulating a future global development agenda.  
 

As such, the emphasized principles and key areas of the Post 2015 Agenda is directly related to the 

subject of this paper, with the attached priority on equity and economic growth with jobs.   
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4. ENHANCING PRODUCTIVE CAPACITY OF THE POOR IN THE COMCEC REGIONS  

The regional section of the report is structured in line with the COMCEC regional classification, where 
the Member States are divided into 3 regions. These are: 

1. Asia region covering the Afghanistan, Albania, Azerbaijan Bangladesh, Brunei Darussalam, 
Guyana, Indonesia, Iran, Kazakhstan, Kyrgyz Republic, Malaysia, Maldives, Pakistan, Suriname, 
Tajikistan, Turkey, Turkmenistan and Uzbekistan.   

2. Arab region covering Algeria, Bahrain, Comoros, Djibouti, Egypt, Iraq, Jordan, Kuwait, Lebanon, 
Libya, Mauritania, Morocco, Oman, Palestine, Qatar, Saudi Arabia, Somalia, Sudan, Syria, 
Tunisia, United Arab Emirates and Yemen. 

3. Africa region covering Benin, Burkina Faso, Cameroon, Chad, Cote d’Ivoire, Gabon, Gambia, 
Guinea, Guinea-Bissau, Mali, Mozambique, Niger, Nigeria, Senegal, Sierra Leone, Togo, Uganda. 

As mentioned in the section two, there are several basic components that constitute the foundation for 
providing access to and opportunities for productive employment. In this section, in order to present a 
comparative analysis of the situation in the three sub-regions of the COMCEC, the policies towards 
enhancing productive capacity of the poor will be analyzed by classifying these efforts into eight areas:  
 

a. Economic Situation 
b. Poverty   
c. Education 
d. Health  
e. Labour Market  
f. SME’s and Micro-Businesses 
g. Social Safety Nets 
h. Equality  

 
At the end of each sub-section some examples, where countries within the region have been able to 
make progress in their goal to improve human capital, will be explained briefly.  

4.1. Asia Region 

The Asian countries stretch more than three-quarters away around the world from Albania in Europe to 
Guyana in the Caribbean.   In this section to make comparison easier the Asian region is broken down 
into Asia/Pacific and Central Asia and the Balkans. 
 
The countries in this grouping have enormous diversity.  Many are amongst the world’s largest and most 
rapidly growing countries with some of the biggest problems needing to be addressed relating to 
improving the human capacity of the poor. In spite of slightly declining shares of the youngest cohort (0-
14), the region’s population remains, on average, young.  Population aging has not been felt yet. This 
means these economies face different kinds of economic and social policy challenges as compared to 
most European and other advanced economies. Education, labor market opportunities for youth, 
maternal and children healthcare rather than the consequences of population aging will remain policy 
priorities for several years to come. All countries except Albania will record an increase in the labor force 
by 2050 while countries of Central and Eastern Europe and the European part of the former Soviet 
Union will face a substantial decline.   
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4.1.1. Key Policy Areas 

Economic Situation 

Asia continued to show resilience and to lead global growth. Although recent global economic crises -
including food price crisis- have impacted growth negatively, particularly in Pakistan and Afghanistan, 
several economies, led by Indonesia and Malaysia, have bucked regional trends, with growth remaining 
close to potential, in part supported by public investment. Growth in the Asia-Pacific region slowed in 
2011 as the region grappled with inflation, weakening economic prospects in Western developed 
economies and several catastrophic natural disasters, including floods in Pakistan. External headwinds 
played a major role, as the recovery in advanced economies suffered setbacks. 2012 was a year of 
continuing difficulty in the world economy as the United States recovery remained weak and the euro 
area fell back into recession. Against this backdrop, growth in developing Asia and the Pacific slowed 
from 7.3% in 2011 to 6.1% in 2012.25 
 
Despite the slowdown, Asia and the Pacific will remain the fastest growing region globally and an anchor 
of stability in the world economy. With its continued dynamism, it has begun to play the role of a growth 
pole for other developing regions, such as Latin America and Africa, helping them to reduce their 
dependence on low-growth developed economies as South-South trade becomes an important trend.26 
 
Similarly, in Central-Asia and the Balkans, economic growth in the 2000’s and early 2010s was 
impressive, especially in the period preceding the global financial crisis of 2008-2009. However, it 
remained volatile, a result not only from global conditions (like the 2008-2009 crisis) but also from 
country specific factors such as the Turkish financial crisis in the early 2000s, political regime changes in 
the Kyrgyz Republic (2005, 2010) and rapid changes in the volumes of oil and gas production (Azerbaijan 
and Turkmenistan). 
 

Agriculture plays an important role almost for all countries in the region, except Kazakhstan and 
Azerbaijan.  Even in these two countries agriculture continues to absorb more than 25% of the total 

labor force.  However there is low productivity in agriculture
27

 and a limited capacity of industry (in 
countries which are specialized in production of energy resources and other basic commodities) to 
generate jobs. In Turkey and Albania where industry is dominated by labor intensive manufacturing the 
situation is different: the share of this sector in total employment corresponds with its contribution to 

GDP.28 

Poverty 

Despite rapid economic growth and poverty reduction, hunger29 still afflicts many people in the Asia-
Pacific rim. Between 1990 and 2009, the proportion of people living on less than $1.25 a day dropped 
from 50% to 22%. However, the proportion of undernourished children only declined from 26% in 1990 
to 18% in 2009. Bangladesh, Afghanistan and Pakistan continue to have difficulties with poverty, 
inequality and food insecurity.  

                                                           
25 United Nations ESCAP, 2012. 
26 Ibid:2 
27 As a result, people employed in agriculture are also often involved in non-agriculture activities or labor 
migration.  
28 The World Bank, 2013b. 
29 Asian Development Bank, 2012. 
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The population below the poverty line in these countries has increased, mainly due to rising food prices 
with the percentage of the population below the poverty line was 31.50% (2010), 37.5% (2008-09) and 
33% (2012), respectively. The poverty headcount at $1.25 a day (PPP) in the Asia-Pacific was estimated 
at 12.5% in 2010.30  
 
Over the past decade (2000-2012), countries across the world have been converging towards higher 
levels of human development, as shown by the UN’s Human Development Index (HDI), a composite 
measure of indicators along three dimensions, life expectancy, educational attainment and command 
over the resources needed for decent living. The region has seen a notable improvement in all HDI 
components, with faster progress in low HDI countries. Average annual HDI growth between 2000-2012 
for Pakistan, Afghanistan and Bangladesh was estimated at 1.74% (HDI - 0.515), 3.91% (HDI - 0.374) and 
1.46% (HDI - 0.515), respectively. The highest HDI was recorded for Brunei (0.855) ranking overall at 30, 
while Afghanistan with 0.373 HDI was at the bottom among the Asia-Pacific COMCEC Member States. 
 
As Asia-Pacific emerges from the crisis, growing inequalities between and within countries of the region 
are a cause for concern. Income inequality in developing Asia-Pacific economies, particularly in Pakistan, 
Bangladesh and Afghanistan has been rising rapidly. Social progress in the region has been significantly 
constrained by the levels of inequality. Measures of achievement pertaining to health and education, 
when adjusted for inequality, are considerably lower for many countries in the region than developed 
countries.  
 
There are serious challenges for policymakers to lift millions out of poverty. The decline in the 
percentage of the population living below the poverty line is not associated with the absolute number of 
people living in poverty.    
 
The gap between member countries’ rich and poor has widened significantly in the past 2 decades. In 
Afghanistan, for example, the richest 10% of households account for close to 24% of total consumption, 

and the lowest 10% account for only 3.8%.
31

  
 
In Central Asia and the Balkans poverty rates defined by both absolute measures which are globally 
comparable, poverty gap at USD 1.25 and $2 a day and national poverty lines have decreased. This 
happened everywhere where the data is available, particularly in Tajikistan and the Kyrgyz Republic 
which had high poverty rates in the early 2000s. Furthermore, indicators of absolute poverty in these 
countries are much lower than the averages of their respective income groups. However, the global 
financial crisis and associated economic slowdown/recession stopped the improvement and the Kyrgyz 
Republic and Turkey have seen minor reversals. 
 
The poverty head count ratio at the National poverty line varied from 5.3% in Kazakhstan in 2011 to 
46.7% in 2009 in Tajikistan and 33.7% in the Kyrgyz Republic. 
 
In all countries where data are available, the poverty headcount ratio is higher in rural areas than in 
urban ones, possibly due to low productivity in the agriculture sector.  In Turkey and the Kyrgyz Republic 
the difference is large, while in Azerbaijan and Tajikistan it is lower. In Albania it diminished between 
2005 and 2008, largely due to a decrease in rural poverty ratio.  

                                                           
30 The World Bank, 2013a. 
31 The World Bank, 2013b. 
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Income inequality as measured by the Gini coefficient remains high, mainly in the range of 30 to 40. It is 
highest in Turkey which with a ratio of 43.4 in 2003 was one of the highest in the world.  It then reduced 
to 39.0 in 2008 but increased again to 40.0 in 2010, most likely due to the crisis-related recession in 
2009.  Kazakhstan and Tajikistan also recorded improvements but from lower initial levels. Kazakhstan is 
the only country where the Gini coefficient went below 30. Albania represents the opposite trend with 
its Gini coefficient increasing more than 3 percentage points between 2004 and 2008. The Kyrgyz 
Republic recorded large fluctuations with the 2011 Gini coefficient close to that of 2004 after being 

almost 40 in 2005-06.
32

 

Education 

Investment in human capital, such as in education and health and investment in basic infrastructure, 
such as water and sanitation are essential drivers of poverty reduction. While sustained income growth 
leads to poverty reduction and food security, the link between economic growth and food security may 
be weakened by the poor’s limited access to human capital formation and basic infrastructure.  
 
Greater equity, including between men and women and among other groups, is not only essential in 
itself, but also important for promoting human development. One of the most powerful instruments for 
this purpose is education.  It boosts people’s self-confidence and enables them to find better jobs, 
engage in public debate and make demands on government for health care, social security and other 
entitlements. Education has striking impacts on health and mortality.  
 
In the Asia-Pacific region the literacy rate is high.  All countries in the region were striving to achieve 
MDG2 targets through increasing the literacy rate. These countries’ literacy rate has risen steeply, 
surpassing the 90% figure. The exceptions are Afghanistan (39%), Bangladesh (56%) and Pakistan 
(58%).33    
 
Countries that are rich in resources, such as Iran, Suriname and Malaysia accorded a high priority to 
education for human capital development. This is evident from their budget allocations to these sectors. 
The share of GDP spent on education was 18.7%, 10.74%, and 5.8% in Iran, Indonesia and Malaysia, 
respectively. Consequentially these countries have done well in education. However, Brunei, an oil rich 
country only allocated 2.0% of GDP to education. On the other hand, GDP share of education in the 
populated countries such as Pakistan and Bangladesh was only 1.83% and 2.2%, respectively.34  
In Central Asia and the Balkans, the basic parameters of a country’s education system such as duration 
of compulsory education, duration of primary and secondary education and school life expectancy look 
comparatively good. They are either in line with the respective countries’ income groups or better the 
same covers gross enrolment ratios at all education levels. In particular, tertiary education’s gross 
enrolment ratio in Albania, Kazakhstan, the Kyrgyz Republic and Turkey has reached very high levels, less 
so in Azerbaijan and Uzbekistan. Tajikistan records a high male ratio but much lower for females. 
 
The countries in Central Asia are quite good in terms of securing broad primary and secondary education 
coverage as well as quite long period of compulsory education, which is important not only for 
strengthening human capital by itself, but also to ensure equality across various population groups. 

                                                           
32 The World Bank, 2013a. 
33 See Annex 1. 
34 Ibid:8. 
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Similarly, participation in PISA (Albania, Azerbaijan, Kazakhstan, the Kyrgyz Republic and Turkey) sets a 
benchmark for improving education quality. 
 
Equality differences are not readily visible in primary education but start to become visible in secondary 
education, especially in Turkey and Tajikistan. The same two countries, particularly Tajikistan, record a 
huge equality imbalance in favor of male students at colleges and universities. On the other hand in 
Albania, Kazakhstan and the Kyrgyz Republic the number of female tertiary students significantly 
exceeds that of male students.  
 
Most countries have allocated reasonable resources to technical and vocational education and training 
(TVET) in order to produce skilled workers and combat unemployment.  Secondary vocational education 
plays a meaningful role only in Turkey, Azerbaijan and Uzbekistan and is addressed primarily at male 
students (except Azerbaijan where the numbers are more balanced). On average, the role of secondary 
vocational education is much lower in these countries as compared to other countries. This may have 
important labor market implications – deficits in technical skills of blue collar workers may decrease 
their employment chances. On the other hand, it may also discourage investment in many 
manufacturing industries due to shortage of sufficiently skilled labor force.  
 
Outside the formal vocational education system provided by vocational schools, Continuing Vocational 

Education and Training (CVET) programs can be offered to employees by their enterprises to increase 

labor productivity. However, according to World Bank (2012) the share of firms which organize such 

training for their staff is not high. Kazakhstan is a positive exception at 41%. The figure amounts to about 

30% of firms in the Kyrgyz Republic and Turkey, 20% in Tajikistan and Albania and only 10% in Azerbaijan 

and Uzbekistan. 

CVET programs are concentrated in large enterprises and addressed mainly at skilled workers and 
managers, offering little chance to upgrade skills and employment status of the most vulnerable groups 
of the labor force (those unskilled, living in smaller cities and villages and employed in smaller firms).  
 
Despite relatively high enrolment rates and long school life expectancy as compared to other countries 
with similar income status, public expenditure on education as a % of GDP lags behind the average of 
the respective income groups, apart from the Kyrgyz Republic where it is the highest among this group 
of countries. However, the percentage increased in most countries in the decade of the 2000’s both as a 
share of GDP and even more in absolute real terms, because of the rapid increase of real GDP.  
 
Although education coverage is broad based compared to countries with similar levels of economic 
development particularly in Central Asia, its quality raises several concerns. The education system 
usually does not prepare young people to take up jobs offered by potential employers nor does it help 
increase productivity and innovation and eradicate poverty.  It creates labor market mismatches which 
in turn contribute to inequality of chances.  

Health 

Health is vital to development, productivity and poverty alleviation. In this sense, investment in the 
health sector and related facilities results in the working population’s enhanced productivity and 
efficiency as well as poverty alleviation. The data reveal that some countries in Asia-Pacific accorded a 
low priority to health and spent a fraction of their GDP on health facilities, e.g. Afghanistan 0.9%, 
Bangladesh 1.2%, Pakistan 0.72% of GDP and Indonesia 1.61% of its budget. The data showed that the 
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countries with lesser population and better economies allocated a greater share to health in GDP terms. 

In 2011, Iran allocated 6%, Guyana 5.9%, Brunei 2.5%, Maldives 8.5% and Suriname 5.3%.
35

  
 
The number of doctors and hospital beds are far below the population’s requirement and international 
standards. All governments are trying to arrest the incidences of HIV/AIDS, Malaria and TB. Access to 
clean water has improved in most countries including, Pakistan (92%), Guyana (94%), Iran (84%), 
Indonesia (91%), Maldives (100%) and Malaysia (92%) whilst in Afghanistan 50% of the population had 

access to the clean water in 2010.
36

  
 
Greater efforts are needed by governments of these countries to allocate more resources and plan 
better strategically.  Countries that prioritize social development as essential components of poverty 
reduction—boosting access to basic schooling, health, and nutrition—not only directly enhance 
individual welfare but also achieve higher average incomes over the long term, contributing to both 
food security and poverty reduction. 
 
On the other hand, at first glance, medical infrastructure in Central Asia and the Balkans seems to be 
well developed, particularly the number of hospital beds and physicians per 1,000 people in countries of 
the former Soviet Union. These significantly exceed the average of their respective income groups. 
However, this is the institutional legacy of the old Soviet system of healthcare with its over-reliance on 
hospital care and an excessive number of hospitals, often poorly equipped and staffed, and located in 

the countryside.37  
 
The countries vary in terms of the size of healthcare financing and its sources. In 2011 total health 
expenditure was over 6% of GDP in Turkey, the Kyrgyz Republic and Albania, between 5 and 6% in 
Tajikistan, Uzbekistan and Azerbaijan, 3.9% in Kazakhstan and 2.7% in Turkmenistan. However, in low 
income Kyrgyz Republic and Tajikistan and lower-middle income Uzbekistan the actual amount is less 
than $100 per capita in annual terms. 
 
Regarding access to improved water resources and sanitation facilities, the rural population is 
disadvantaged in this region, especially in Azerbaijan, the Kyrgyz Republic and Turkmenistan. However, 
there are some improvements in Azerbaijan and the Kyrgyz Republic in the decade of the 2000’s. On the 
other hand, some of the urban population in Azerbaijan and Tajikistan also lack access to improved 
water sources and their situation did not improve over the review period. Turkey is the best performer 
in this field; almost 100% of the population has access to improved water sources, while in Tajikistan 
almost half of the rural population has no access to improved water sources. 

Labour Market  

The unemployment rate in the formal sector in Asia/Pacific is estimated to have fallen only slightly in 
2011 to 4.2% from 4.3% in the previous year.  The decrease was driven mostly by the robust economic 
growth in the region’s developing countries (ILO, 2011). Unemployment was high in Afghanistan (15%), 
Maldives (28% -2008), Guyana (10.7%), Iran (10.3%) and Suriname (8%), while unemployment was low 
in Brunei (1.7%) and Malaysia (3.3%).38 Unemployment levels in 2011 were lower than those in 2010 in 
Indonesia whilst it was comparatively higher in 2011 in Malaysia.  

                                                           
35 The World Bank, 2013b. 
36 United Nations Statistics Division, 2013b. 
37 Chubrik et al., 2011. 
38 Ibid:3. 
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The post-crisis environment continues to be a major hurdle for young people to find employment in 
their chosen fields as the hiring intentions of managers and businesses continue to be driven by cautious 
optimism.  Furthermore, the crisis led to a substantial increase in youth unemployment rates, reversing 
earlier favourable trends during the past decade in the region. The youth unemployment rate for the 
Asia-Pacific region was projected as 10.2% in 2012.In particular, youth unemployment in South-East Asia 
(including Indonesia and Malaysia) and the Pacific was registered at 13.4% in 2011, one of the highest 
rates among the sub regions39. 
In Central Asia and the Balkans, the available statistics suggest an imperfect functioning of the labor 
markets. First, labor force participation rate is lower in most countries when compared to the average of 
their income group. This is particularly the case in Turkey (52.9%), Turkmenistan (63.7%) and Uzbekistan 
(64.1% - all data for 2011). In these countries the low participation rate results from low female 
participation, especially in Turkey where it amounted to only 30.3% in 2011. On the contrary, 
Kazakhstan represents the highest total labor force participation rate (77.7% in 2011), due to relatively 
high female employment (74.2%) which, in turn, may result from the high education status of its female 
labor force.  
 
The low employment rate suggests that at least part of the weaknesses and distortions of the education 
systems, discussed previously, is transmitted into the labor market. This concerns, for example, the very 
high share of the labor force with tertiary education in Kazakhstan or, on the other hand the relatively 
low education level of the Turkish labor force.  
 
Employer opinions recorded by a joint World Bank/ EEBRD Business Environment and Enterprise 
Performance Survey (BEEPS) in the region in 2009 suggest that, despite the relatively high formal 
education status of the labor force in most countries, a deficit of sufficiently skilled employees is 
considered as the major obstacle to business activity confirming a belief about a skills mismatch 
between the demand for labor and its supply as determined by an education system. This may be one of 
the reasons why unemployment is high and persistent in some countries, for example, Albania and 
Turkey (two-digit level apart from Turkey in 2011) and only slightly lower in the Kyrgyz Republic. 
Azerbaijan and Kazakhstan recorded a substantial improvement over the decade of the 2000’s, probably 
as a result of the oil boom.  
 
Finally, youth labor force (between 15 and 24) faces particular difficulties in finding jobs. Youth 
unemployment rates are, on average, almost twice as high as that for the total labor force.  This may 
indicate the poor quality and wrong structure of the education system or labor market rigidities which 
prefer incumbents against newcomers, or both. Female unemployment is also higher when compared to 
men’s.  
 
Labor migration is another part of the labor market equation. It eases labor market imbalances in 
countries of net outgoing migration and helps to eliminate labor supply shortages or mismatches in 
recipient countries. Although credible data on the number of labor migrants are missing, balance-of-
payment statistics on personal remittances give some indication of the scale of this phenomenon and its 

                                                           
39 International Labour Organization, 2012. 
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economic and social importance
40

. Remittances play a fundamental role in some countries e.g. Tajikistan 
accounting for major shares of GDP.   
 
Based on statistics and other pieces of statistical and anecdotal evidence, one can conclude that 
outgoing labor migration and associated remittances constitute the fundamental factor in eradicating 

poverty in these low and lower-middle income countries.
41

 Consequently, facilitating migration, 
including diplomatic interactions with recipient countries, and stimulating remittance inflow and then 
their productive investment in the home country become key policies in fighting poverty.  
 
In Central Asia and Albania the International Monetary Fund estimates of the informal economy 
indicates a share of less than 20% in Turkmenistan and Uzbekistan to more than 30% in Azerbaijan, 

Tajikistan, Kazakhstan and Albania.
42

 The share of informal economy is important for poverty alleviation 
efforts; since a substantial part of economic activity and the labor force remains outside government 
control and its economic and social policy tools.  

SMEs and Micro-Businesses 

SMEs and micro-businesses have emerged as an engine of growth for most of the countries in Asia and 
the Pacific. They constitute the bulk of the economy and play a central role in enhancing economic 
dynamism, innovation, increasing production and exports, generating employment and facilitating 
income growth amongst the population.  
 
SMEs serve as a stimulus for enterprise development. For example, in Pakistan, nearly 99% of economic 
establishments are SME’s. The share of SME export in GDP was 13% and they absorb 80% of unskilled 
labor.  
 
These SMEs collectively provide undeniable support to economic growth by contributing 40% to GDP 
and 30% of the exports from the manufacturing sector.43 From 2000-2009, in Malaysia, SME’s share of 
export in GDP was estimated at 96%, their share in total export was 19% and they employed 59% of the 
total labour force. In Indonesia, the share of SME export in GDP was estimated as 24%, share in total 
export was 20% and they employed 99% of the total labour force.44   
 
Development of this sector has been widely acknowledged as a crucial strategy for growth both in the 
developed and developing economies of the region. This is not an easy feat, as a number of challenges 
and barriers need to be understood and overcome.   In this sense, each country has evolved its own 
policies, institutional frameworks and support mechanisms for SMEs according to its needs, stage of 
economic development and culture. The experience of each one of them is unique. Countries in the 
Region have implemented a variety of interventions in line with their SME development strategies, 
typically in the following key areas:45 
 

                                                           
40 However, it is worth noting that BoP data on personal remittances also include personal transfers originating 
from other sources than labor migrants income, for example, informal cross-border trade (the important source of 
income in the Kyrgyz Republic and, to lesser extent, Tajikistan and Kazakhstan).  
41 See also International Monetary Fund, 2012. 
42 International Monetary Fund, 2012. 
43 Government of Pakistan Ministry of Finance, 2013. 
44 United Nations ESCAP, 2012b. 
45 Ibid:12 
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 Business environment, including policy and regulatory framework and infrastructure 
development 

 Entrepreneurship 

 Financing 

 Business development services 

 Innovation and technology 

 Market access. 
On the other hand, in Central Asia and the Balkans a high share of self-employment might indicate a 
substantial role of individual/ family businesses. Informally this is true. However, it is likely that most 
self-employed are involved in agricultural activities. The share of self-employed is declining in most 
countries consistent with the process of moving the labor force out of agriculture. Taking into account 
the low productivity of agriculture, this means that most of the self-employed represent a rather low 
income status.  
 
In these countries private business activity faces various bureaucratic obstacles.  This is best illustrated 

by the annual World Bank “Doing Business” Survey.46 According to this survey no country can be 
considered as the “champion of entrepreneurial freedom and a business friendly environment” in spite 
of the efforts undertaken by most governments.  
 
Unless the business environment in a country is “user-friendly”, difficulties in starting a business can 
have a negative impact on job creation, eradicating poverty and inequality, the perception of social 
justice and economic development.  

Social Safety Nets  

For growth to be inclusive, it must incorporate social protection, including social safety nets, to prevent 
extreme deprivation. This requires the strengthening of a range of policies, programs, and schemes in 
labor markets, social insurance, and social assistance. 
 
Social Safety Net (SSN) programmes should be able to act as an automatic stabilizer in the economy to 
help poor households and others to cope with food price hikes and price volatility. Rather than 
subsidies—which can drain budgets and lead to market distortions—well-targeted cash or in-kind 
transfers, feeding programs and emergency employment programs can offer effective relief. Public-
private food security funds, crop insurance and futures contracts can also be established to better deal 
with the impact of natural calamities and price shocks. 
 
In Central Asia and the Balkans, public expenditure on social assistance in cash form did not exceed 1.5% 
of GDP in any country in 2008-2009. It was highest in Turkey and Albania and lowest in Tajikistan.  
 
A major issue related to SSN programmes is efficiency of their targeting mechanisms. For example only 
Turkey and Kazakhstan have more than 50% of the poorest income quintile receiving some form of cash 
benefit. However, in Kazakhstan almost 20% of the richest quintile received some form of cash support 
due to the system of general entitlements. In Albania and the Kyrgyz Republic (although the latter has a 
relatively good system of means based targeting) the level of coverage was below 30%.  The partial 
coverage of the lowest income quintile might result from two factors – a low level of total funding 

(perhaps the Kyrgyz Republic) and/or the poor targeting of social assistance.47  

                                                           
46 The World Bank, 2013d. 
47 The World Bank, 2013b. 
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In Azerbaijan and Kazakhstan family and child allowances appear to be the key instrument of social 
assistance and at least in Azerbaijan they were provided to all families irrespective of their income 

status.
48

 In the Kyrgyz Republic, cash benefits, and in Turkey, cash and in-kind benefits, played the most 
important role. They were much better targeted towards the poor. Unemployment benefits and ALMP 
played a marginal role everywhere. This is consistent with Bodewig & Hirschleifer’s (2011) findings of 
very limited retraining opportunities for the unemployed.  
 
All countries in the region have public pension systems. Due to relatively good demographic situation 
the sustainability of public pension systems will be less challenged in the coming years as compared to 
most countries.  Nevertheless population aging will systematically progress and such phenomena as the 
low labor market participation rate, a substantial share in the informal economy and high rate of 
outgoing migration in some countries will not help the sustainability of the public pension systems. 
 
SSNs, for which there is enough evidence, are found to improve immediate consumption, current 
economic activities, households’ investment in human capital and the ability to mitigate the negative 
effects of shocks. Hence, as a part of SSNs, workfare programs and conditional and unconditional cash 
transfers generally increase immediate income and consumption, but not always by the full amount of 
the benefits due to foregone income and to parts of the transfers being saved and invested. These 
improvements lead to a decrease in poverty rates. However, it can still be stated that the conditions 
such as continued education or health controls are important contributions to human capital. 
  
Almost 90% of the impact evaluations with evidence showed that conditional cash transfer, education 
fee waiver and school feeding programs increase school enrollment, attendance and school progression 
as well as reduce child labor. Health care usage and growth monitoring are also enhanced through these 
interventions. These results are aligned to the compliance with the conditions attached to these 
programs. 
 
The evidence shows that conditional and unconditional cash transfers, workfare, and pension schemes 
contribute to alleviating the credit constraints for households and allow them to make more, and better, 
investments in assets and production. For programs that aim to protect and increase adult labor supply, 
the results on this outcome are mixed. Some conditional and unconditional cash transfers, education fee 
waivers, and workfare programs successfully protect consumption during a crisis and help avoid the 
negative consequences of shocks on investment in children’s human capital. 
 
Beneficiaries of conditional cash transfers tend to accrue more years of schooling and are more likely to 
complete high school, which is likely to lead to higher earnings in the future. 
 
The improvements in productive assets of the poor made by the SSN programmes appear to remain long 
time, by providing a sustained change in investment strategies of the poor that could lead to long-term 
income growth. 
 
There are also positive spillover effects of safety nets on non-participants in terms of education and 
adult employment. Hence, conditional cash transfers appear to provide additional liquidity to 

                                                           
48 Some authors argue in favor of continuing general family and child allowances because of too limited coverage 
of the targeted social assistance. (See Hoelscher and Alexander, 2010) 
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communities with beneficiaries, which translate into increased savings and credits of non-participant 
households. 
 
All countries have formulated policies and run programmes to give relief to their vulnerable and needy 
citizens, including women, the disabled, the elderly and retirees. Those programmes are funded by the 
government, donors or jointly by the government and the donors. NGOs and international organizations 
play a significant role in the implementation of those programmes.  

Equality 

Despite significant advances towards equality and women’s empowerment having been made in the 
region in recent years, many women continue to face barriers to full and equal participation in society 
and the economy. Women are over-represented amongst those living in poverty and those in the more 
vulnerable and lower paid sectors of the labour market, particularly the informal sector have little or no 
access to social protection and other entitlements which restrict their human development capacity. 
 
In general, equality is an issue in the Asia Region. However, in the Balkans and Central Asia part of this 
region gender inequality is not to the extent as in the Asia-Pacific part of the region.  The absence of 
detailed labor market statistics does not allow an assessment of the degree of wage inequality, barriers 
to vertical promotions within companies, etc. Very aggregate and fragmentary data from the World 
Bank WDI database mention only that women’s share of technical and professional workers is 67% in 
Kazakhstan, 62% in the Kyrgyz Republic, 51% in Azerbaijan and 33% in Turkey (all in 2006). This seems to 
be consistent with other available data on the equality structure of education and employment.  

4.1.2. Case Studies 

Eradicating poverty is not an easy task and there are few countries in the world which can claim 
spectacular success in this area achieved in a relatively short period of time. More frequently poverty 
reduction is a process which takes decades of systematic policy effort on various fronts.  
 
The case studies show a variety of experiences, successes and failures in implementing various policies.  
The choice of examples is subjective and often not easy to diagnose in terms of causality, i.e. the impact 
of concrete policies on the final outcome. Several economic and social trends are the subject of strong 
path dependence and cannot be easily changed through even the best designed government policies, at 
least in a short period of time. On the contrary, some changes result from factors which are 
independent of governments (for example, technical progress or external economic shocks) or from a 
combination of various policies in the past and present.  

Education 

- Community Organised Primary Education – Afghanistan 

CARE Afghanistan launched its first small pilot education access program in Khost province in 1994. It 
evolved into the Community Organized Primary Education (COPE) program and extended to nine 
provinces. COPE’s goal project was to provide access to quality primary education in remote 
communities through community-based education activities. It promoted local accountability and 
sustainability through the training of Community Education Committees, teachers and employees from 
the Education Department and Ministry of Education and assisted with the establishment of 
community-based classes, provided material support to teachers and students and offered training and 
in-class room support to community-based teachers.  The programme aimed to provide greater access 
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to basic education for school-age girls and boys in the rural areas of South-east and Central Afghanistan. 
It established a large network of schools and provided training for teachers to help upgrade their skills.  
 
The success of COPE programme, which began in 1990s, is attributed to its model which was established 
during a period when secular girls’ schooling was outlawed and in an environment where national 
institutions did little or nothing to address basic education at the community level. One of the greatest 
barriers to access to primary school in Afghanistan, especially for young children, is the distance to 
schools from home. COPE schools’ locations were chosen specifically to reduce the impact of distance as 
a barrier to access. As a result, the program demonstrated a number of critical features that helped 
schools gain traction and trust in the early years of the program and maintained community confidence 
during the establishment of the transitional government. The model’s success was a result of clearly 
articulated management guidelines. In response to community interests, the schools paid particular 
attention to religious subjects such as Islamyat, Tajweed, Fiqa, and Aqaid. Project reports document that 
community members and local authorities were pleased with students’ demonstrated knowledge of 
religious subjects. As the partnership between the Ministry of Education and CARE developed over the 
years, the government urged CARE to open new schools in remote rural areas and remain involved in 
the training and support of public school teachers, local and regional administrators, and community 
leaders.49  
 
COPE has grown and progressed significantly since its inception. Enrollments increased consistently in 
1998 from 4,411 participants in three provinces to 45,514 in 2003 in nine provinces. Female enrollment 
as a percentage of total enrollments increased from 34 to 55% during this period. These schools have 
exhibited dramatically higher retention rates and lower dropout rates than public schools. 
 
They have greatly increased girls’ enrollment. At one point, the schools accounted for 100% of the girls’ 
enrollment in four provinces.50 Over 250 well-established COPE schools and students were integrated 
into the government-run public school system run by the Afghan Ministry of Education.51 
 
A case study by the International Rescue Committee estimated that the completion rate through fifth 
grade for the public school system was approximately 31.5 percent in 2003. The average dropout rate 
for both girls and boys was 10-12 percent at each grade level. In contrast, COPE schools exhibited 
dramatically higher survival rates and lower dropout rates. COPE schools allowed for year-round 
enrollment so different schools within the same province had cohorts starting at different times. Though 
this complicates a cohort analysis, two different methods of analysis, both using the annual year-end 
figures reported by COPE, show that the schools have survival rates to sixth grade of at least 50% 
percent. Additionally, dropout rates for the schools are much lower than for public schools. The average 
dropout rate from 1998 to 2003 was 8%, ranging from 6 to 14% in any given year. In most years, the 
dropout rate for girls was 1 or 2 percent higher than that for boys.52 
 
The programme was successful and sustained because it was needs-based and had an element of 
partnership between the beneficiaries, the Ministry of Education and the provider (CARE). Such an 
approach led to a greater sense of ownership by the communities. More importantly, the programme 
took into account the local values and culture at the design stage. COPE focused on building the 

                                                           
49 Educational Quality Improvement Program.  
50 Educational Quality Improvement Program, 2011. 
51 Care, 2013.  
52 Ibid:1. 



31 

 

institutional capacity of the Village Education Committees (VECs) to take on management and financial 
control of the schools to ensure full community-ownership. This enabled VECs to exercise their rights to 
self-reliance and find solutions to problems of their children’s education. Any intervention to improve 
access to quality education must be prepared in light of the existing operating environment, local 
attitudes, knowledge, values and beliefs.   Moreover, innovative side of this programme was the flexible 
enrolment model which contributed to reductions in drop-out rate.  

Health 

- Women Health Volunteers Initiative - Iran53 

In 1985, Iran adopted a new health care system based on a primary health care approach. In rural areas, 
“health houses” adopted a door-to-door service to overcome problems of drop-outs.  A similar 
programme was initiated in urban areas. A new health care category - women health volunteers – was 
introduced. They are under the supervision of an urban health centre. They report new patients 
screened in their community and give help to solve their problems. Each volunteer covers 40–50 
households. There were 68,000 registered urban volunteers and plus an additional 27,200 nomadic 
volunteers, who together cover almost 16 million people. The United Nations Children’s Fund (UNICEF), 
Tehran, provided funds which resulted in a guidebook for women health volunteer activities.  
 
The main strengths of the programme included a comprehensive and attractive set of educational 
materials; competent coaches to teach the volunteers and a large number of volunteers who donated 
their time and effort. The women health volunteers keep the centers updated about vital statistics that 
help the center staff to provide health services more efficiently, particularly in peri-urban areas with 
high migration in and out. 
 
The women health volunteer initiative is one of the best examples of low-cost interventions as a model 
of community participation in urban health development. With a reasonable level of political 
commitment, along with social appreciation and support, thousands of enthusiastic individuals 
contributed greatly to a health care delivery system, costing the health system next to nothing. In urban 
settings, the volunteers were key agents in encouraging households to utilize the available health 
services and their involvement also decreased the drop-out rate.  
 
This is one of the best practices that can be replicated in other COMCEC Member States. However, there 
is a need to conduct an evaluation that will identify the problems encountered and identify options to 
improve the programme. 

Labour Market 

- Rural Employment Opportunities for Public Assets Programme – Bangladesh54 

Rural Employment Opportunities for Public Assets Programme (REOPA) was a cash-for-work based social 
safety net programme that targeted women, offering earth road maintenance jobs in rural areas. 
Participants received training and support and accumulated capital through a mandated savings 
component.  
 

                                                           
53 Behdjat et. al., 2009.  
54 United Nations Development Programme, 2011; UNDP. 
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Thus, REOPA provided both personal human capital and a cash fall back asset. The benefits of REOPA 
extend beyond the duration of the project, with a significant impact on long-term food security. Results 
show that upon completion of the project, 84% of the women had robust food security whilst only 1% 
was food insecure. Further, findings suggest that up to 15 months after graduating from the 
programme, women were living on earnings from their micro-enterprises established with savings 
capital, and obtaining the same high food security as those women who were then employed by REOPA. 
This high level of food security was achieved in spite of soaring food inflation in rural Bangladesh.  
 
REOPA offered widowed, divorced or abandoned women, who were the sole breadwinners for their 
families, a chance to permanently escape from the vicious cycle of poverty. Regular wages from REOPA’s 
road maintenance employment over a two-year employment period enabled participants to buy enough 
food and secure other basic needs including housing, medical treatment and children’s education. 96% 
of the women started their own business after graduating. Two out of three made net profits (many 
earning a substantial amount).   
 
This scheme was implemented over four years between 2008 and 2011 and graduated two classes of 
participants - 24,444 women in total. The majority of participants invested their mandatory savings in a 
range of micro-enterprises after completing their employment tenure. This ultimately contributed to the 
sustainable livelihoods of project participants. Through the programme, women were linked to service 
providers and markets and received training related to the businesses they planned to set up. Although 
REOPA only targeted women, their families and wider communities also benefitted from the scheme. 
The Government of Bangladesh plans to scale up REOPA to cover other districts that have a high 
incidence of poverty and vulnerability, drawing on lessons learned from this project. The Government 
has committed $25 million for this purpose. 
 
Lessons learned 
 
The first priority is to design programmes that consider, and are sensitive to, the specific needs and 
vulnerabilities of participants, their current workloads (also unpaid family care work) and the cultural 
systems which inhibit women’s inclusion. Secondly, it is important to set clear and attainable equality 
aims for each stage of implementation. Thirdly, it is vital to effectively measure impacts, with 
evaluations going beyond the household level to assess intra-household impacts on women and girls.  
The REOPA scheme exposed women to, and challenged, deeply entrenched social norms on women’s 
roles. Consequently, women may have become victims of abuse due to their participation in the 
programme. In order to reduce the chances of abuse, it was necessary to implement proactive 
interventions to affect social change and establish specific support systems, such as hotlines, to support 
victims.55 

SMEs and Micro-Businesses 

- Grameen Bank of Bangladesh (Nobel Peace Prize, 2006)56 

The Grameen Bank (GB) Project was born in the village of Jobra, Bangladesh, in 1976. It was transformed 
into a formal bank in 1983 under a special law passed for its creation. It is owned by the poor borrowers 
of the bank who are mostly women. It works exclusively for them. Borrowers of GB own 95 percent of 
the total equity of the bank. The remaining 5 per cent is owned by the government.  

                                                           
55United Nations Development Programme, 2011; United Nations Development Programme. 
56 Grameen Bank, 2013.  

http://www.undp.org.bd/projects/prodocs/REOPA/REOPA-CST%20factsheet%20Mar%202011%20(extended%20project).pdf
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The total number of borrowers is 8.35 million of whom 96% are women. GB has 2,565 branches and 
works in 81,379 villages with 22,124 staff. Total loans disbursed since inception are US$11.35 billion. Out 
of this, US$ 10.11 billion has been repaid. The current amount of outstanding loans is US$ 968.31 
million. From November 2010 to October 2011 GB disbursed US$ 1.48 billion. Since 1998, it has not 
received any funds from donors.   
 
In Micro-enterprise Loans many borrowers move ahead in businesses faster than others for many 
favourable reasons, such as, proximity to the market, presence of experienced male members in the 
family, etc. Grameen Bank provides micro-enterprise loans for these fast moving members. GB has 
advanced US$ 1.54 billion for micro-enterprise loans to 3.6 million members. Power-tillers, irrigation 
pumps, transport vehicles and river-craft for transportation and fishing are popular items for micro-
enterprise loans. 
 
GB started a special programme in 2002, called “Struggling Members Programme” exclusively for 
beggars, including disabled, blind, and challenged people. Over 111,000 beggars joined the programme 
and the total amount disbursed stood at US$ 2.09 million. Of this, US$ 1.68 million had already been 
repaid. 19,678 beggars have left begging and are making a living as door-to-door sales persons. Of them, 
10,185 beggars have joined GB groups as main-stream borrowers.  
 
Under housing loans started in 1984 GB borrowers have constructed 690,737 houses with US$ 211 
million on loans averaging US$ 181.50. By October 2011, 49,588 students had received higher education 
loans with 46,885 of them studying at various universities. 577 were studying in medical schools, 894 
were studying to become engineers and 1232 were studying in other professional institutions. In 
addition, GB has awarded scholarships to 133,031 high performing children of Grameen borrowers 
amounting to $US3 million. 
 
GB methodology is almost the reverse of conventional banking methodology. Conventional banking is 
based on the principle that the more you have, the more you can get, and based on collateral, while 
Grameen system is collateral-free.   
 
GB loan advancing methodology is not based on assessing the material possession of a person. It is 
based on the potential of a person. GB believes that all human beings, including the poorest, are 
endowed with endless potential. GB works to raise the status of poor women in their families by giving 
them ownership of assets. Hence, 97% of GB's borrowers are women. 
 
In GB, under no circumstances can total interest on a loan exceed the amount of the loan, no matter 
how long the loan remains unpaid.  GB system focuses on monitoring the education of the children (GB 
routinely gives them scholarships and student loans), housing, sanitation, access to clean drinking water 
and their coping capacity for meeting disasters and emergency situations. GB helps the borrowers to 
build their own pension funds and other types of savings. 
 
GB model is well recognized and has been replicated in many countries such as Malaysia. 
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- Amanah Ikhtiar Malaysia 57 

The Amanah Ikhtiar Malaysia (AIM), modelled on the Grameen Bank of Bangladesh, began as a pilot 
project in 1986 to provide credit to the hard-core poor in the North-west Selangor region of Peninsular 
Malaysia. The success of the pilot project in reaching out to the hard-core poor and a commendable 
credit recovery rate propelled the government to establish a private trust called the AIM, launched with 
support from the Malaysian Economic Development Foundation.  
 
The objectives of AIM are to eradicate hard-core poverty in areas of its operation through the provision 
of benevolent loans designed to finance income-generating activities and to attain financial viability 
through income generated from administrative charges. 
  
AIM has been lauded as one of the most successful replications of Grameen Bank and the scheme had 
provided loans worth RM287 million to about 300,000 borrowers by 2007. AIM outreach to the poor 
had increased from 17.3% in 1999 to 79.0 % in 2007 thus making it one of the most successful credit and 
anti-poverty programmes in the country.  
 
The success of AIM in reaching out to the poor, and impressive loan recovery rates of almost 100%, has 
resulted in increases in development funding from various sources including the government. 
 
The specially designed credit delivery system with exclusive targeting of the very poor, specially trained 
professional staff and a supportive national policy framework are factors that have contributed to the 
success of AIM. AIM’s internal impact evaluation studies show that the very poor have been reached 
and they have benefited substantially from the loans.  
 
The success of AIM has been attributed to several factors including the delivery of something of 
considerable value to very poor households, mostly represented by female members, in a way that they 
can participate and under conditions that make their participation worthwhile and the nature of the 
clientele which was largely women more than 90 % of AIM beneficiaries.  
 
Women were seen to be more creditworthy than men due to various factors. The pressures of poverty 
are seen to be more deeply felt by women who experience its manifestations within the household in 
the form of insufficient food for the family. Opportunities to be freed from the poverty trap are highly 
valued by women who are more careful and diligent in investing the funds, more faithful in repayment 
and more likely to use the funds for projects to improve standards of living. 
 
Despite being a phenomenal success there are indications that AIM is gradually becoming a government 
organisation given that its major source of finance is the government. AIM is heavily dependent on the 
government and government agencies for funding its loans and other operating expenses. AIM’s success 
in reaching the hard-core poor can be largely attributed to its strict adherence to a rigorous means test 
to identify the hard-core poor and its neutrality in delivering credit to the needy. 
 
 
 
 

                                                           
57 Nair, 2010.  
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Social Safety Nets 

- Conditional Cash Transfer Programme – Turkey
58

 

Turkish Government has launched conditional cash transfer (CCT) programmes in 2003 within the Social 
Risk Mitigation Project (SRAP) which was implemented in cooperation with the World Bank. The main 
objectives of SRAP were to minimize the adverse social impacts of the economic reform programme 
which was initiated in 2001 and to strengthen the current social assistance system. In this context, the 
Secretariat of Social Assistance and Solidarity started to implement CCT programmes through the Social 
Assistance and Solidarity Foundations.  
 
The goal of CCT programmes was to help the poor families sending their children to school and bringing 
them to health controls regularly, by providing a regular financial support to these families. CCT 
programmes were designed under two pillars, namely “conditional education benefit (CEB)” and 
“conditional health benefit (CHB)”. Both benefits are entitled to mothers, in order to ensure the money 
is spent on behalf of the children, and paid monthly. The amount of the benefits differ, according to 
their type (CEB is higher than CHB), the level of education (children in primary education entitles more 
than the ones in the secondary education), and gender (the amount of the benefits for the girls is higher 
than for the boys).  
 
Turkey’s conditional cash transfer programmes can be mentioned as one of the good experiences. 
Under CCT programmes, more than 1 million children have received health care support, and about 2.2 

million have benefited from education aid.
59

 Though, there are other supportive programmes that are 
implemented during the same period, CCT is enumerated as one of the significant programmes that 
leads increases on school enrollment and attendance rates, both for the girls and the boys. 
 
Although the benefits amounts are low, it provides a significant financial support for the poor families 
and helps these families to send their children to school and bring them to health controls. 
 

- Benazir Income Support Programme – Government funded Pakistan60 

Benazir Income Support Programme (BISP), launched under the Pakistan Poverty Alleviation Fund 
implemented a number of programmes including (i) Payment to Recipients, (ii) Graduation Initiatives, 
(iii) Waseela-e-Haq, (iv) Waseela-e-Rozgar, (v) Waseela-e-Sehat and (vi) Waseela-e-Taleem to mitigate 
the impact of the stabilization program as well as inflation. 
 
BISP used alternate payment mechanisms including Benazir Debit Card, Smart Card and Mobile banking 
to efficiently make payments of cash grants to its beneficiaries. Under Benazir Debit Cards, 650,000 
Debit Cards were distributed in over 122 districts in Pakistan that benefited over 3.5 million 
beneficiaries. Over 183,000 beneficiaries are benefiting from the Smart Card Programme in the districts 
of Mianwali, Mirpurkhas, Multan and Sanghar. The beneficiaries were issued Smart Cards and they 
collect their cash benefits through bank designated franchises.  Another Alternate Payment Mechanism 
was Phone-to-Phone Banking (P-to-P Banking) implemented in 7 districts. Around 137,000 beneficiaries 
were covered in the pilot districts. 
 

                                                           
58 General Directorate of Social Assistance, 2013. 
59 United Nations Development Programme, 2013b:83. 
60 Government of Pakistan Ministry of Finance, 2013a-b. 
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While initial outlays under BISP were based on parliamentarians generating a list of the poor based on a 
minimum income threshold, in August 2010, BISP introduced the poverty scorecard methodology to 
efficiently identify cash grant recipients. The main benefits of this innovation were (a) reduction in 
potential leakages, and (b) institutional redistribution of roles between BISP and the National Database 
Registration Authority (NADRA) vis-a-vis the verification of the household poverty status. NADRA’s 
electronic database turned out to be an extremely efficient tool, with an automated filter system, for 
screening applications. It more accurately identified the poor and vulnerable populations, in effect 
reducing potential leakages. The scorecard offered information on the differentiated needs of the poor, 
which in turn led to more informed product development and greater overall effectiveness in terms of 
response. 
 
The BISP card materialized through forging new partnerships with United Bank Ltd. Linking the poor with 
the financial sector offered promise in terms of escaping poverty. They became part of the formal sector 
and had more potential opportunities for productive and self-sustaining ventures. The BISP initiative of 
outsourcing essential functions of targeting and cash delivery to relevant specialized institutions was a 
major step forward in reducing leakages and offering a more efficient and effective form of social 
protection. Centralizing computerized data on the poor can go a long way towards boosting efficiency 
and minimizing potential for corruption.  During 2010 only 53.3% of applicants met the poverty 
criterion, even though all applications had been verified by parliamentarians and union councillors.  
 
Institutionally, BISP is a fairly top-heavy organization. In addition to the Board, there is a supreme 
governing council with the country’s President as Chief Patron and the Prime Minister as Executive 
Patron. This shows that the programme is politically motivated to enhance the vote bank of the ruling 
party. Furthermore, fiscal sustainability of the programme remains an issue. BISP’s challenges lie in a 
variety of areas—governance structure; coordination among its network of partners including NADRA 
and Private Sector Banks; accountability; security (web) in terms of its ICT-based products including the 
database of beneficiaries and SMART cards and long-term operational sustainability. 
 

Equality 

- Gender  Promotion through Skills Development –Pakistan61  

This program in the Clothing/Garment Sector, or Gender Promotion through Skills Development 
(GENPROM), was a 5 year United Nations Development Programme (UNDP) initiative. It aimed at 
increasing income and generating employment for garment workers, particularly women, affected by 
the changing international trade environment. It developed skills, carried out research, advocated 
equality mainstreaming in the garment sector and promoted policy incentivization whereby the industry 
would be encouraged to promote gender participation.  
 
Training was conducted in factories where Satellite Training Units were established. The training was 
tailored to meet the industry’s demands and to improve the skills of female workers. This was a capacity 
development exercise for participating companies and beneficiaries alike. Out of a total budget of 
$11.65 million, over 50% was supported by private sector garment manufacturing units. From 2007 to 
2011, GENPROM trained 12,780 workers (8,688 females; 4,092 males), 605 Master Trainers and middle 

                                                           
61 United Nations Development Programme, 2013.  
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management professionals (150 females; 455 males), 282 Merchandisers (30 females; 252 males) and 
17 Programme Coordinators (local technical resource). 
  
GENPROM successfully raised the monthly income of poor households by around PKR 100 million 
through skills development and training. More importantly 60% of this income was earned by freshly 
hired and trained women apparel workers. The skills development initiative resulted in a win-win 
situation for Pakistan’s apparel and home textile manufacturing industry. The garment association was 
strengthened so as to respond to its members’ needs by offering internationally certified training 
curricula and trained garment sector consultants. The participating companies improved their current 
productivity, efficiency and quality levels through the employment of trained workers. In some cases, 
increases in production efficiencies and improvements in quality levels were around 15% - 20 % from 
the base value.   
 
All training considered the needs of the participating sewing factories that created the industry’s 
demand for the initiative. There was a thorough assessment of industry needs before the start of the 
programme to keep training focused and productive. 
The project was designed to benefit all stakeholders. Training promoted greater efficiency in the 
garment sector and addressed the production needs of participating companies and the economic 
requirements of women beneficiaries. 
 
For the first time there was a standardized curriculum for the garment sector association that set a 
benchmark for training quality. The development of a cadre of master trainers allowed the programme 
to scale up through an established satellite system of training that enjoyed full support and ownership 
within the garment industry. 
 
The initiative combated social barriers and mobilized women to work in the industry. It also partnered 
with factories to provide a good work environment for women and raised awareness about employment 
opportunities among the underprivileged. 
 
A top quality international consulting company delivered the training and the project acquired a 
reputation for its high quality. 
 
Lessons learned 
 
Selection of Implementing Partners is critical for success. They should be credible among stakeholders in 
order to mobilize beneficiaries. This contributes significantly to long-term sustainability. 
For the replication of this programme elsewhere, further improvements could have been introduced 
such as improved working conditions, safety and security of workers (i.e. fire and harassment of women 
at work).  
 
Understanding the cultural issues of society and developing adequate responses is vital to success. Local 
culture frowned on women leaving home to work mainly because there was no public transportation 
that they could use to travel to work. This issue was addressed by motivating factories to provide pick-
up and drop-off facilities. 
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4.2. The Arab Region 

COMCEC Arab Region Member States are Algeria, Bahrain, Comoros, Djibouti, Egypt, Iraq, Jordan, 
Kuwait, Lebanon, Libya, Mauritania, Morocco, Oman, Palestine, Qatar, Saudi Arabia, Somalia, Sudan, 
Syria, Tunisia, United Arab Emirates and Yemen  
 
All countries have recently undergone some degree of political reform.  Many have established stable 
governments and put in place strategic development plans. Others struggle to provide basic services to 
their populations.  When reviewing the analysis, we need to take into consideration the development 
processes for those states (fragile states in particular) that must focus on fulfilling basic humanitarian 
needs rather than investing in comprehensive development and social protection strategies.   
 
Nearly all countries are home to proportionately large populations of young people.  The percentage of 
young people in the 15 to 24 age group ranges from 15 to 22% of the total population for all Arab 
Region countries.  The median age is 23.9, which corresponds to an average of 51.4% of the population 
across all 22 states being under the age of 25.  Worldwide, the median age is 29.2, with 44% of the 
population under the age of 25.  The youth population (ages 15-24) is 19% of the region’s population 
with the largest youth populations residing in Djibouti, Jordan, Oman, and Yemen.62   
 
Given the large population of youth in the Arab region, opportunities for youth populations are a 
particular focus for all governments as they must not only provide basic services and education, but they 
must do so in a way that will promote future employment.  To accomplish this task, nearly all 
governments are in the process of evaluating labor market needs and revising traditional educational 
and training programs.  

4.2.1. Key Policy Areas 

Economic Situation 

Slow economic growth, which impacts levels of poverty, is a reality for many of the COMCEC Arab region 
Member States, but not all.  Over all, the average annual GDP growth rate for the region was 4.18% in 
2010, much higher than the 2.72% world average.  The average was heavily skewed by the very strong 
growth of Qatar (18.8%), Iraq (9.9%), Kuwait (8.2%), and Saudi Arabia (6.8%) and the extremely poor 
growth rate of Yemen (-10.5%).  Excluding the extremities, average growth was just above the global 
average resulting in 3.1% average GDP growth.63 
 
As noted in the country profiles, many economies are based on extractive industries, with the majority 
of annual GDP resulting from the hydrocarbon sector.  Although abundant natural resources have 
allowed some states (particularly those in the Gulf) to avoid extensive poverty, nearly all states are 
moving toward economic models that incorporate a strong role for non-hydrocarbon revenue. In 
addition to promoting private business, some states have focused on infrastructure investments as a 
way to boost domestic economic growth.   
 
 

                                                           
62 United Nations Statistics Division, 2013a. 
63 The World Bank, 2013b. 
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Poverty 

In part due to the economic success of Gulf States, extreme poverty levels across the region are slightly 
lower than the world average.  The average proportion of those living in poverty (less than $1.25 (PPP) 
per day) globally was 7.3%, whereas the regional average was 6.46%.   
 
Countries with no extreme poverty recorded include: Algeria, Bahrain, Kuwait, Lebanon, Libya, Oman, 
Qatar, Saudi Arabia and United Arab Emirates.  The highest rates of poverty were found in Comoros 
(46.1%), Djibouti (18.8%), Mauritania (23.4%), Sudan (19.8%) and Yemen (17.5%). 
 
Hunger statistics reflect a similar story.  The regional average for the proportion of the population below 
the minimum level of dietary energy consumption was 9.88% (compared to 13.0% world-wide).  Hunger 
was absent in Bahrain, Kuwait, Oman, and Qatar.  Nine other states experienced very low levels of 
hunger in which less than 5% of the total population were hungry.  However, hunger is considered to be 
“very high” or “high” in Comoros (70%), Palestine (31%), Sudan (39.4%) and Yemen (32.4%).64 
 
However, poverty when defined as “whether households or individuals have enough resources or 
abilities today to meet their needs”65 does not reflect the impact of limited resources on potential for 
future well-being and does not necessarily address human potential or human capability. 
 
The Human Development Index applies to poverty and human capability because it considers human 
achievements in terms of health, education and living standards.  Therefore, one could argue that 
countries with high or very high HDI rankings have demonstrated the ability to address the development 
needs of their citizens and therefore are less likely to experience widespread poverty and limited human 
capability.   
 
Location of the population often influences poverty levels as well as the potential for human capability.  
For many living in rural communities, limited infrastructure contributes to difficulty in accessing basic 
resources and services such as water, sanitation, education and health facilities.  Furthermore, limited 
transportation makes employability and moving products to market extremely challenging.   
 
Development challenges are particularly difficult for rural women.  For example, rural women are more 
likely to suffer from unemployment, social exclusion, early marriage and absence from school than their 
urban counterparts.  In many areas, these inequalities can be attributed to limited information and 
transportation as well as patricidal interpretations of customs and practices. 
 
Whilst most individuals live in urban environments (66%), rural populations are more common in 
Comoros, Egypt, Mauritania, Somalia, Sudan and Yemen. Nearly all except Egypt experience high levels 
of poverty. In order to address this, states are making efforts to improve infrastructure in ways that will 
mitigate contributing factors to poverty.  
 
A more nuanced understanding of poverty and human capability in the region can be considered if one 
integrates development trends associated with health, demographic trends, equality, employment and 
education.  Several countries have placed new emphasis on their statistical capacity to monitor and 
evaluate poverty in a multidisciplinary way.  For example, Egypt established a National Project for 
Geographic Targeting of Poverty in 2007.  This project coordinated statistical data compiled by many 
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Agencies. Coordination of this Ministry level data has allowed the government to create a “Poverty 
Map” identifying the 1000+ poorest villages. Using this information the Government can improve its 
efficiency in targeting and distribution of services to those in poverty nation-wide.66 

Education 

Education follows employment very closely. In fact, when evaluating access to employment and 
education among the poor, the two go hand-in-hand.  The relationship between education and 
employment is also quite complex when factoring secondary and tertiary education.   
 
A review of the available primary and secondary enrollment data shows that although fewer children 
attend primary school than the global average, more are likely to attend secondary school.  The primary 
school enrollment average is heavily influenced by very low levels of enrollment in Djibouti (57.6%), 
Sudan (70.5%) and Yemen (88.3%).   
 
However, when one takes the equality gap into consideration, regardless of country, it appears that girls 
are less likely to attend school at all levels than boys at both the primary (4.1% fewer girls than boys 
enrolled) and secondary level (0.4% fewer girls than boys enrolled).     
 
Literacy rates for adults are also lower in the COMCEC region than world average, however, youth in the 
Arab states are more likely to be literate than their counterparts globally.  As is true with primary and 
secondary enrollment, there is a clear gap in literacy rates among men and women.  For adults, the gap 
between literate men and women is 12. 3%. Literacy among young men and women does demonstrate 
an improvement- for the youth population the gap between men and women’s literacy rate is 3.7%.   
 
Table 4: School Enrollment Rates (% of gross) (average for 2008 to 2010) 

 
  

Total Male Female 

COMCEC World COMCEC World COMCEC World 

Primary 98.6 106.2 100.58 107.6 96.5 104.7 
Secondary 70.9 69.5 71.1 70.56 70.7 68.4 

Source: World Bank, 2013b.  

 
Table 5: Literacy Rates 

Age  
  

Total Male Female 

COMCEC World COMCEC World COMCEC World 

Adult (15+) 81 84.1 87 88.6 74.5 79.7 
Youth (15-24) 91 89.6 92.9 92.2 89.2 87.1 

Source: World Bank, 2013b. 

Health 

Access to healthy environments, health care providers and facilities critically contributes to poverty and 
improving human capability overall.  Access to health resources allows individuals to fully participate in 
educational and employment opportunities, which in turn enables many to avoid a life of poverty.  
However, data shows that government expenditures on health in the region were well below the global 
average.  In 2011, the world average for health expenditure was 10.1% of GDP. The average health 

                                                           
66 United Nations Development Programme, 2010. 



41 

 

expenditure in the region was approximately half of this - 5.1% of GDP.  It should be noted however, 
that the average reflects a wide range of values from 8.4% in Sudan to 1.9% in Qatar.67  
 
Data indicating the availability of health care providers and facilities was not available for all countries.  
However, although based on limited data (including 8 of the 22 countries) the regional average was 1.4 
physicians (per 1,000 people). This was the same as the world average (1.4 physicians per 1,000 people).   
 
Regional averages for access to clean water and sanitation, although considered moderate to low, did 
reflect world averages.  The Arab states average coverage for clean water was 87.6%. Access to 
sanitation facilities was 75.5%.  This compares to the global average of 89% of the population having 
access to clean water and 64% having access to sanitation facilities.   
 
Many countries are located in desert environments.  The country profiles show that access to water and 
sanitation is largely dependent on whether populations tend to live in urban or rural areas.  In Egypt, 
The Dandara and El Shaeer Island CDA sanitation project provides an excellent example of governments 
working with communities to provide water and sanitation facilities to rural areas.  These programs not 
only brought water and garbage disposal resources they also provided training on maintaining the 
systems as well as communicating the importance of maintaining environmental resources.68     

Labour Market  

Table 7 shows, relative to world averages, the adult employment to population ratio at 48.7% is quite 
low for all adults and youth.  This is 11.8% lower than the world average for all adults and 15.1% lower 
for youth.  The equality gap between male and female employment within the Arab states is even more 
striking.  Among adults, the employment to population ratio for women is 45.9% lower than it is for men 
and 25.1% lower for young women than their male counterparts. 
 
Table 6: Employment to Population Ratio (%) (average for 2008 to 2010) 

 
 
  

Total Male Female 

COMCEC World COMCEC World COMCEC World 

Adult (15+) 48.7 60.5 69.5 72.9 23.6 48.1 

Youth (15-24) 28.1 43.2 39.6 50 14.5 36 

Source: The World Bank, 2013b.  

 
Other employment challenges include: 
 

 Dependency on extractive industries for economic growth 

 Overly subscribed public sector employment 

 Governance and accountability are among the demands among many of those in the labor 
market.  The heavy influence of corruption and “Wasta” (an Arabic word that refers to one's 
connections and influence to get things done), which limit employment recruitment and 
flexibility, limit the options for many, particularly the poor.   
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The most common national strategies to promote employment include promotion of SME and 
entrepreneurial businesses, increased attention paid to vocational training and apprentice programmes 
and shifting from a dependence on public employment to private businesses. Many of these 
programmes target youth in particular and some, like Comoros, are targeting poverty in rural areas. A 
key element in this challenge for many states has been developing the statistical capacity to monitor the 
labor market needs for the present and the future as well as evaluating educational curricula and 
facilities in order to match skills with labor market needs.   
 
Activities necessary for statistical capacity development include increasing the frequency of household, 
labor force and firm-level surveys as well as conducting tracer studies and coordinating ministry level 
data collection efforts.  Regular reviews of labor and unionization regulations, employment guarantees, 
minimum wage laws and employee protection also help. 

Social Safety Nets 

Nearly all countries have social security systems in place for employed citizens, however; in general, the 
most comprehensive social security/pension programmes are available to civil servants.  As is true 
elsewhere, agricultural workers, casual workers, domestic workers and self-employed individuals are 
often excluded from these formal social security systems. 
 
Development experts continue to address issues associated with accurate targeting to ensure that those 
in need are provided for as well as ensuring that the protection scheme employed is cost effective.  In an 
effort to ensure that vulnerable are protected, some states are choosing to move away from food and 
fuel subsidies in favor of programs that directly target the poor.   
 
Although food and fuel subsidies and rations do benefit nearly everyone in a position to utilize them, 
well-off households benefit more than the poor.  In response to this, in addition to the large cost 
associated with providing subsidies to all, many governments are moving to adopt schemes that directly 
address the needs of vulnerable individuals.  These include: cash transfers, workfare programs, and 
active labor market policies.   
 
One major challenge faced by many states has been effectively targeting benefits.  Rather than 
distributing benefits to categories of individuals, such as elderly, survivors, orphans etc.  Some countries 
are testing with more sophisticated methods of identifying the needy.   
 
For example, the National Poverty Targeting Programme in Lebanon and the Social Welfare Fund in 
Yemen have recently moved to distributing social safety net benefits based on Proxy Means Testing 
which takes into consideration income and household information to ensure that the most vulnerable 
are reached.   
 
Egypt and Tunisia have undertaken poverty mapping exercises based on household surveys, this has 
allowed officials to map the poorest communities so that benefits can be distributed to regions with 
concentrated poverty areas.  Tunisia’s National Programme of Assistance to Needy Families (Programme 
National d’Aide au Familles Nécessiteuses; PNAFN).  The initiatives associated with this organization 
focus on the Central-West and Northwest regions of Tunisia, areas in which poverty is most 
concentrated. 
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ALMPs are also common in the region, and typically target youth populations.
69

  These programs focus 
on providing training opportunities that support the skills needed for private sector jobs. 
 
However, it should be noted that the value of ALMPs is not clear because very little monitoring and 
evaluation has been done for existing programmes.  Furthermore, these programs tend to draw mid-to 
high-level income males as participants.   
 
Many of these programmes require significant time investments in order to satisfy their education and 
training components.  Poor individuals are often excluded from participation because of limited 
flexibility in their daily schedules.  Women are also less likely to participate due to time investments 
required for participation.  
 
Finally, the role of Zakat should not be overlooked. One of the five pillars of Islam, support for the poor 
and needy is a fundamental feature of regional communities.  Although cash donated for Zakat does not 
contribute to long term human capital goals, it is considered to be one of the best and most effective 
social safety net mechanisms for chronically poor in the region.   

Equality  

The MDG gender goals, amongst other things, review equality in terms of the ratio of girls to boys 
enrolled in school and the share of women engaged in paid employment.  Except for equality in school 
enrollment, the Arab states fall below world averages.  
 
The region can be considered close to parity, with 10 states achieving educational parity and Kuwait, 
Mauritania and United Arab Emirates exceeding the ratio of girls to boys in school.  However, in terms of 
employment, 18.3% of women were employed regionally compared to the world average of 39.6%.  
 
The Human Development Gender Inequality Index (GII) indicates the level of inequality experienced by 
women relative men.  In 2012, the regional average GII value was 0.44, slightly lower than in previous 
years (0.55 in 2005, 0.49 in 2010). 

4.2.2. Case Studies 

Health 

- Djibouti –South-South Knowledge Exchange Hub 70 

Community-based projects for improving food and nutrition security are a significant development issue 

for Djibouti.  In order to increase their knowledge base and operational skills, representatives from the 

Djibouti Agency for Social Development (ADDS) participated in the South-South knowledge exchange to 

learn about successful programs for prenatal nutrition (based on Guineas experience) and rural 

malnutrition (based on Mali’s experience).  Participation in the knowledge exchange included high-level 

representatives from the Ministries of Health in Djibouti, Mali, Guinea and ADDS. 

                                                           
69 Angel-Urdinola et.al., 2010.  
70 The World Bank, 2012b. 
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Preparation for the meetings began in March 2011, starting with an assessment of nutrition 

programmes in Djibouti.  Assessment was followed up by visits to Upper Guinea and Mali.  Tours 

included visits to maternal and child nutrition programmes in Guinea and mobile technology, 

community based economic growth programmes in rural Mali.   

A conference was later held in Djibouti to share lessons learned with representatives from ministries of 

Finance, Social Solidarity, Agriculture, Education and Health. 

Poverty reduction strategies in Djibouti have been enhanced through the World Bank’s South-South 

Knowledge Exchange.  For this effort, the Bank organized capacity development dialogues between Mali 

and Guinea in order to share experiences and best practices among the relevant ministries in order to 

improve malnutrition prevention programmes.   

In addition to raising awareness and building capacity for approaching malnutrition, the experience 

resulted in coordinated efforts by the Ministry of Social Assistance, Ministry of Health and the Social 

Development Agency.  The resulting program is entitled Community Driven Development (CDD). It 

provides community-based and household level training on food preparation, breast-feeding and 

parental care. 

Social Safety Nets 

- Union of Comoros - Emergency Crisis Response Project
71

  

Recent World Bank and Fonds d’Appui au Développement Communautaire (FADC) cooperation provide 

an excellent example of rapid, targeted response to poverty and human capability 

Founded in 1993, the FADC has focused on community level development through cash-for-work 

activities.  FADC, with the support of the World Bank, Japan Social Development Fund and Agence 

Française de Développement has consistently promoted employment and infrastructure projects.  These 

projects not only address food security and rural poverty, but also advance human capability by 

providing employment opportunities improving basic infrastructure on all three islands.    

From June 2010 – September 2012, the Emergency Crisis Response Project implemented 71 cash-for-

work sub-projects directly providing benefits to 4,000 individuals, 53% of whom were women. This 

approach provided the poor with short term employment as well as longer term increases in human 

capital and experience. 

- Tayssir - Morocco 72 

Morocco has successfully improved rural primary school enrollment through its Tayssir program.  For 

the very poor sustaining primary school enrollment levels is challenging.  In addition to transportation 

issues associated with schools in remote areas, keeping children in schools is a costly choice for many 

poor families.  As a result, only half of Morocco’s rural first graders complete 6 years of primary school.   

                                                           
71 The World Bank, 2013f. 
72 The World Bank, 2013g.  
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The Tayssir program is a conditional cash transfer system that provides cash incentives to families 

subject to primary school attendance particularly in rural areas. Tayssir has successfully served 690,000 

students from 200,000 households over 600 schools and more than 254 rural communities. 

The program, administered by the Moroccan Ministry of National Education, began in 2007.  It targeted 

communities where more than 30% of people experienced poverty and where more than 8% of children 

dropped out of primary school.  In addition to improving enrollment, the program specifically aimed to 

increase the number of girls who enrolled and completed primary school. 

In addition to appropriate targeting, this programme’s success is supported by coordinated efforts of the 

Ministry of Education, Postal Service and Ministry of Interior. 

It should here be noted that the cash transfer programme is not unique to Morocco, nor it can be 

claimed that the most successful implementations is from Morocco. Many of the countries in COMCEC 

also implement cash transfer programs that aim at increasing schooling, regular health service to poor 

families and a minimum regular cash transfer.  
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4.3. The Africa Region 

COMCEC African Region Member States are Benin, Burkina Faso, Cameroon, Chad, Cote d’Ivoire, Gabon, 
Gambia, Guinea, Guinea-Bissau, Mali, Mozambique, Niger, Nigeria, Senegal, Sierra Leone, Togo, Uganda. 
 
Population is growing at an average rate of 2.5% per annum and is doubling every 28 years. A reduction 
in the population growth was observed from 2005-2010 in Benin, Cameroon, Chad, the Gambia, 
Mozambique, Sierra Leone and Togo.  Median age is low. Gabon has the oldest population with a 
median age of 21.6 years. Niger has the youngest population.  Child dependency ratios peak at 100.3 in 
Niger, 98.3 in Uganda and 93.1b in Niger. Nigeria is the most populous country. More than half of the 
nations’ population lives in rural areas, except in Cameroon, Côte d’Ivoire, the Gambia and Gabon.  
 
Life expectancy at birth is under 60 years in most cases and even below 50 in Chad, Mozambique and 
Sierra Leone. All countries except Gabon are “low human development” countries according to the 
UNDP classification. 
 
Child dependency rates are high to very high.  Since Gabon has the oldest population it has the lowest 
child dependency rate at just below 60%. At the other end of the spectrum Mali, Niger and Uganda all 

have rates of over 90% of their populations aged under 14.73  

4.3.1. Key Policy Areas 

Economic Situation 

In most countries GDP has grown faster than population during the last ten years. The main exception is 
Côte d’Ivoire, which was affected by a socio- political crisis. However, GDP have tended to grow more 
slowly in the period 2005-2010 than during the period 2000-2005. This slowdown of growth is explained 
by the food and energy crisis.  
 

The services sector is the largest sub-sector in the countries74.  Services’ share of GDP is between 40 and 
60%. In many countries, this share is stable or declining (Chad, Gabon, The Gambia, Guinea).  Only in 
Senegal, Togo and Uganda is the share of services in GDP increasing. On the other hand, industry 
sector’s share of GDP expanded between 1990 and 2010 in Chad, Côte d’Ivoire, Gabon, Guinea, 

Mozambique and Uganda.75 This increase was driven to a large extent by the mining sector (Côte 
d’Ivoire, Chad, Gabon).  The share of agriculture in GDP was stable. It declined significantly only in 
Mozambique and Uganda. 
 
The structure of production does not reflect the structure of employment. In most countries, except 
Gabon and Senegal, more than half of the workforce works in agriculture. In Burkina Faso about 85% of 
the workforce works in agriculture as opposed to the sector’s 35% contribution to GDP. The much lower 
share of GDP compared to the proportion of the work force employed in agriculture suggests low levels 
of agricultural productivity as measured by output per person. 
 

                                                           
73 United Nations Population Division, 2012.  
74 The World Bank, 2013b. 
75 The World Bank, 2013b. 
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Poverty 

Poverty in all its form remains a major challenge. Most countries are characterized by high levels of 
monetary poverty (see table 7).In all but Côte d’Ivoire and Gabon, GDP is growing faster than population 
but this alone is insufficient to allow poverty to reduce. This is because, firstly GDP per capita growth 
remains weak in some countries (Benin, the Gambia, Senegal) and secondly inequalities exist and 
economic growth is not inclusive.  Increasing economic growth rates in the region are necessary but not 
alone sufficient for poverty reduction within the context of unequal distribution of wealth.  
 
The fact that some groups of the population are not implied in the economic processes explains this 
situation. Indeed, the first Poverty Reduction Strategic Papers (PRSP) formulated at the start of the 90’s 
often regarded the generation of productive employment opportunities as a residual outcome of 
economic growth rather than as an objective. Employment and income derived from employment (self-
employment or wage employment) was the missing link between economic development and the 
reduction of income poverty. A more systematic focus on the economic actors as contributors to growth 
and an understanding of their specific strengths and weaknesses, potential and constraints will allow 
more pro-poor policies.  
 

Although agricultural sector has a significant share in total GDP of the region, productivity of this sector 
is low and the inability to accumulate capital and other assets experience vital constraints. This situation 
explains a major part of rural poverty in the region.  
 
Table 7: Poverty and Inequality 

 Life expectancy 
2010 

GDP per capita 
2011  

(Dollars, PPP) 

Survey / Year Poverty 
Headcount Ratio 

Gini Inequality 
Index 

Benin 54.6 1 620.3 EMICOV/2011 36.2 46.4 

Burkina Faso 53.9 1 302.2 CWIQ/2003 49.2 39.6 

Cameroon  50.0 2 274.9 2007 39.9 38.9 

Côte d’Ivoire 53.0 1 590.7 ENV / 2008 42.7 41.5 

Chad  48.5 1 844.2 ECOSIT / 2003-2004 55.0 39.8 

Gabon  61.3 15  530.0 CWIQ/2005 32.7 41.4 

Gambia  57.3 1 810.3 2003 48.4 47.3 

Guinea  52.4 1 086.3 2002 53.0 39.4 

Guinea B.  1 244.5  64.7 35.2 

Mali  50.0 1 128.3 2010 43.6 33.0 

Mozambique 48.8 1 089.3 PA/2009 54.7 41 

Niger  53.1 742.3 2007/2008 59.5 Na 

Nigeria  50.3 2 582.2 HNLSS/2010 46,7* 48.8 

Uganda 52.2 1 974.9 2009 29.9 44.3 

Senegal 58.2 1 131.3 
ESPS/2010 46,7**  

ESPS/2005 48.3 39.2 

Sierra Leone 46.3 1 048.2 2003 66.3 42.5 

Togo 55.7 1 399.3 CWIQ /2011 57.3 Na 

Source: Life expectancy and GDP per capita data is from UN Population Division and the World Bank 2013b; Poverty headcount 
ratio and Gini index data is from Country surveys, Core Welfare Indicators Questionnaire and the World Bank 2013b. 
* Includes poor and very poor households, as measured by the Nigeria Harmonized Living Standard Survey 2009/2010: Core 
Welfare Indicators. 
** ESPS 2010/2011 
NB: Monetary poverty headcount measured with national poverty lines  
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Education  

Education statistics reveal that substantial progress has been achieved in some areas such as universal 

primary education.
 76

 Benin, Burkina Faso, Guinea, Mali, Mozambique, Niger and Togo have made great 
strides in education. For instance, gross enrollment rate in primary education rose during the last twenty 
years from 27% to 82% in Mali and from 31% in 1991 to 79% in Burkina Faso. 
 
Most countries have agreed on the need for children to complete primary education. Governments 
increased public expenditure on education, especially over the last decade. This is the first reason for 
increased school enrolment. However, because of repetition and dropout, many countries are still far 
from achieving the universal primary education goal by 2015. Schools face great difficulty either 
admitting all children (access problems) or getting them to successfully complete the education cycle 
(completion problems). The percentage of children out of school is still high except in Benin, Cameroon, 
Sierra Leone and Togo. Equally important, the quality of education in the region is recognized as being 
far behind the rest of the world. Gross enrollment in secondary school is still low but there is increased 
social pressure for expansion of post-primary education. In this context, governments now face a 
challenge – how to expand educational opportunities, improve quality and increase equity with limited 
and inadequate financial resources. 
 
Less than half of the adult population is literate in Benin, Burkina Faso, Chad, The Gambia, Guinea, 
Senegal, Sierra Leone). The literacy rate is higher for the youth population but remains low. 

Health  

Most countries have made progress in improving access to clean drinking water. The percentage of the 
population using drinking water increased significantly from 1990 to 2010, especially in Burkina Faso, 

Mali and Uganda.
77

 Infant and under five mortality rates remain high. Close to 100 children per 1000 live 
births die before their first birthday. Maternal mortality remains high. Progress is still precarious and far 

from what is required to achieve the Millennium Development Goals.
 78

 
 
Interventions such as care for newborns and their mothers; infant and young child feeding programs; 
vaccines; prevention and case management of diarrhea, pneumonia and sepsis; malaria control; and 
prevention and care of HIV and AIDS reduce child mortality, especially in countries where it is high. 
 
In spite of encouraging progress made in Senegal, Burkina Faso and Niger HIV/Aids remains high in the 
sub region. 

Labor Market 

Where rates are available, the unemployment rate is low except in Senegal. However, the 
unemployment rate is not a pertinent indicator.  In African countries the majority of the labor force is 
self-employed, work only for some hours per week or accept a low level of earnings. Two concepts have 
been introduced to follow and analyze unemployment in Africa. Visible underemployment consists of 
those working less than the normal working hours but willing and available to work more. Invisible 
underemployment consists of working poor (workers who earn less than the minimum hourly wage).  
 

                                                           
76

 United Nations Educational, Scientific and Cultural Organization, 2012b. 
77

 United Nations Statistics Division, 2013b. 
78

 World Health Organization, 2013. 
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“1-2-3 surveys”79 are specific surveys about employment and informal sector. They have been carried 
out in West African Countries and in Cameroon. The statistics show that invisible employment is very 
high in urban agglomerations. The data confirm the relative disadvantage of the youth compared to 
adults and gender inequalities (see table 9).  

 The youth are the most affected by unemployment;  
 Unemployment tends first to increase with the level of education and then to decrease with the 

completion of secondary school and entry into higher education levels. 
 

Nordman and Doumer (2012)
80

 showed that vocational education is a better instrument for integrating 

the formal sector than general education. 
 
1-2-3 surveys about employment have been carried out in West African Countries.  They have been 
carried in the urban agglomerations in most of the West African countries and in Cameroon. The 
statistics first show that: 
 
The youth are the most affected by unemployment.  Unemployment tends first to increase with the 
level of education and then to decrease with the completion of secondary school and entry into higher 
education levels. Vocational education is a ²better instrument for integrating the formal sector than 
general education. 

SMEs and Micro-Businesses 

Registering property is not easy in most countries. “Doing Business”81 records the procedures necessary 
for a business to purchase a property, by surveying the number of requested procedures, the time spent 
and the cost in % of the value of the property. Most countries, even middle human development 
countries like Gabon rank badly. Burkina Faso, Mali and Niger have successfully introduced reforms. 
Burkina Faso ranks among the 10 economies making the biggest improvements in property registration 
since 2005. By introducing a one-stop shop for property issues and eliminating the need to obtain 
consent to the transfer from the municipality, Burkina Faso cut the number of procedures from 8 to 4 
and the time from 182 days to 59 
 
Land tenure is the set of rules that determines how land is used, possessed, leveraged, sold, or in other 
ways disposed of within societies. Land is central to sustainable livelihoods in these countries. It plays a 
central role in economic development:  For a poor rural family, access to a small farm plot can be vital to 
day-to-day survival, providing family members with food, household income and the possibility of 
working their way out of poverty.  Access to well-managed grazing areas can support livestock for entire 
rural communities. In urban or peri-urban areas, a small building or other real property asset can 
provide a poor family with shelter or a space for entrepreneurial activities essential to survival and 
economic growth.  
 
Access to land is not itself sufficient to spur economic development. If rights to these assets are not 
secure and well-understood, people and firms may be less likely to make long-term investments in their 

                                                           
79

A “1-2-3” survey is carried out in three steps. The methodology utilizes the labor force survey (LFS) in the first 
phase as a tool to collect information on informal employment. The data collected through the LFS construct the 
sample frame for the second phase, which is an enterprise survey. The third step is a survey about consumption 
and revenue. 
80 Nordman and Doumer, 2012. 
81 The World Bank, 2013d. 
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property.  If there are too many barriers to transferring these assets to others, then they will not be 
available to the individuals and firms who would put them to their most productive uses.  
 
In most countries, rules about the use of land are established by the state and/ or by custom. Rights may 

accrue to individuals, families, communities, or organizations
82

. In each country, the majority of the 
population perceives ownership of land.  
 
Governments need to take appropriate measures to ensure that land plays its primary role in poverty 
reduction. The systems of property under which land is held and used should be clarified for the variety 
of agricultural forms and participants in that sector. A major and continual challenge, which land policy 
development on the continent faces, is the need to recognize the legitimacy, and improve on the role 
and operation of indigenous structures, institutions and land rights regimes. Attention should be paid to 
the state of land administration systems.  
 
The Heads of States and Government of the African Union, at the Thirteenth Ordinary Session from 1 to 
3 July 2009, resolved that land laws should provide for equitable access to land and related resources 
among all land users. They requested the Regional Economic Communities, United Nations Economic 
Commission for Africa and the African Development Bank to facilitate mutual learning by Member States 
as they develop/review their land policies.  
 
Over recent years, innovative interventions have been developed to:- 
 

 Develop and implement new land legislation; 
 Form new land administration institutions or strengthen the operations of existing institutions; 
 Establish new, decentralized land tenure services; 
 Launch new instruments for recording land rights and land registry systems; 
 Completely transform their geodetic infrastructure; 
 Formalize land rights for thousands of landholders; and 
 Pilot improved dispute resolution processes. 

Social Safety Nets 

Most countries have social security programs, i.e. programs established by statute that insure 
individuals against interruption or loss of earning power and for certain special expenditures arising 
from marriage, birth, or death. Old age, sickness and maternity are covered by these social security 
programs. In most countries, mandatory systems for retirement are earnings related, except in The 

Gambia and Uganda which have also provident funds83. Public social expenditure excluding health 
expenditure is between one and two percent of GDP.  
 
Self-employed persons, agricultural workers and informal-sector workers are excluded from these social 
security programs thereby restricting the general population’s ability to be covered..   
 

                                                           
82 In some countries such as Côte d’Ivoire and Mozambique, the nations’ land belongs to the state. 
83 These funds, which exist primarily in developing countries, are essentially compulsory savings programs in which 
regular contributions withheld from employees’ wages are enhanced, and often matched, by employers’ 
contributions. 
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To overcome the lack of financial security in poor economic times, at the beginning of the 90’s, social 
safety nets, programs that transfer cash or in-kind resources to poor and vulnerable people in a variety 
of ways, were seen as the preserve of rich or middle-income countries. 
 
However, monitoring and evaluation of development strategies and action programs showed that the 
frequency and severity of shocks repeatedly could undermine stable gains in poverty reduction and 
human development. Poor households find it difficult to recover from shocks. 
 
The food and energy crisis of 2008-2009 threatened recent progress in poverty reduction. Safety nets 
increasingly began then to be viewed as core instruments for poverty reduction and human poverty in 
the region. The 2008-2009 food and energy crisis affected the poor not only in rural but also in urban 
areas. Cash transfers extended the options available to policy makers to enhance population resilience.  
 
There is now growing evidence that these programs can have an impact on poverty and are a strong 
investment in people. Safety nets help poor people meet their basic needs, including food, healthcare 
and education; provide temporary assistance during economic or climate-related crisis; and build 
household or community assets.   
 
Over the past years, many cash transfer programs have been rolled out in Africa. Social cash transfers 
programmes have been designed in Burkina Faso, Uganda and Mozambique. Safety nets programs are 
still designed on a largely ad hoc basis. Most of the time, they have limited flexibility and predictability, 
which makes them less effective as crisis response mechanisms. There is very little information about 
the effectiveness of food distribution and emergency relief programs. 
 
Some African countries, such as Mozambique, now seek to consolidate programs into national systems. 
Harmonizing and coordinating safety net programs into a system should be the core strategy for building 
safety nets in Africa.  Safety nets in Africa generally lack strong institutional homes and coordinating 
bodies, such as inter-ministerial steering committees. 
 
Safety nets in Africa cannot reach all poor people with the resources available. They have focus on the 
extreme poor and other specific vulnerable groups for maximum impact and affordability. To generate 
the desired impact at a reasonable cost, they need to be well targeted, cover the identified groups, 
provide adequate benefits and be flexible enough to adjust to changing needs and respond to shocks. 

Equality  

In most countries cultural and economic obstacles limit the education of girls and the integration of 
women into the formal education process.  
 
The objective of promoting equality and empowering women through the education system is not 
achieved. The gap between girls and boys in terms of access and completion rates in primary education 
remains significant (between 10 and 15%). It is even wider in secondary education. Only in the Gambia 
and Senegal, the Gender Parity Index (GPI) is still over 1. In countries where state education is free, the 
number of girls in schools tends to be higher. 
 
Customary law focuses property rights on men or kinship groups dominated by men. The ability of 
women to claim or inherit land is extremely limited. While the law may be gender neutral, customary 
law prevails and is based on a patriarchal system. Securing property rights for women is crucial to 
facilitating their access to credit. 
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4.3.2. Case Studies 

All countries have adopted a Medium Term Development Strategy. The first strategies were adopted 
fifty years ago in the context of High Indebted Poor Countries (HIPC) and Poverty Reduction Strategic 
Papers (PRSP). Benin, Burkina Faso, Mozambique and Uganda were the leading countries. The focus of 
these development strategies was education, health and rural development.  
 
The second generation of PRSP developed planning tools and priority action programs based on sector 
policies. They included microfinance, energy, environment, private sector and trade development.  As 
Least Developed Countries, the countries adopted the integrated framework to accelerate the 
integration of their economy into the world economy through labor intensive and competitive sectors. 
 
In the second half of the first decade of 21th century, cross sector development issues such as 
employment and social protection became more and more important. For instance, Burkina Faso, Mali 
and more recently Côte d’Ivoire formulated employment strategies.  
 
The following sections present programs designed to operationalize these Medium Term Development 
Strategies and policies. Lessons learnt from these programs may be positive or negative but they worth 
being sharing.  
 

SMEs and Micro-Businesses 

- Moving up the Value Chain for Agriculture - Mali 

The Integrated Framework (IF) is a multi-donor program (International Monetary Fund, International 
Trade Center, UNCTAD, UNDP, World Bank, WTO), which supports LDCs to lift more people out of 
poverty and to be more active players in the global trading system by helping them tackle supply-side 
constraints to trade. In 2003 Mali joined the Integrated Framework (IF) program. A National 
Implementation Unit (NIU) was established in 2005. The IF program supported Mali during the period 
2005-2010 with a set of complementary and self-reinforcing projects to develop the country’s trade 
development strategy, enhance credit provision to mango exporters and improve the quality of Malian 
mangoes. Each project has helped key sub-chains, from mango production to processing, marketing and 
exports. 
 
The IF rationale in Mali is to develop farmers’ productivity and their capacities.  80% of Malians depend 
on farming and agriculture. A lack of skills and technical know-how on meeting market standards means 
their potential for exports is not realized. A support project to communities can help farmers move up 
the value chain by processing the fruit and vegetables that they want to export. 
 
Headline results from the IF Program projects include:  

 Support to the upkeep of the mango orchards with phyto-sanitary treatment of up to 23,000 
hectares between 2005 and 2010; 

 Higher productivity and improved quality contributed to a 257% increase in mango export 
volumes between 2005 and 2010. More importantly, producers’ income increased thanks to a 
higher quality premium price; 

 The steady increase of mango exports over the five years from 2,915 tons in 2005 to 10,410 tons 
in 2010 generated enhanced revenues for mango producers from 25,000 to 75,000 CFA per ton 
(approximately US$55-170);  
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 Training and tailored support for the private sector enabled 15 mango exporters to meet the 
Global Gap Certification standards and therefore are able to export to European markets. 

 Equipping the PLAZA station to oversee the quality of mango phyto-sanitary standards for 
export. Training to women ‘pisteurs’ who act as the link between farmers and markets has led 
to each woman being able to process 35 tons for an average income of over US$10,000 per 
year. 

 
Learning from what has worked in the mango sector, the IF Program led to new projects being rolled out 
to develop local skills in providing value addition to agricultural produce. 

Education 

- Bilingual Education Approach - Burkina Faso84 

Burkina Faso has one of the lowest literacy levels in the world. Less than 30% of adult people are 
literate. Agriculture employs about 85% of the working population. A government-sponsored national 
evaluation study of the education system (1994) revealed that the education system was not attuned to 
the social and economic realities of the country, was costly and inefficient.  
 
Swiss Organisation for Workers’ Solidarity (OSEO) and the Government of Burkina Faso through the 
Ministry of Basic Education and Literacy (MEBA) have been implementing the Bilingual Education 
Program (BEP) since 1994. BEP was initially conceived and implemented as a non-formal adult literacy 
and rural development program in aid of small-scale farmers. It aims to: 

 increase access to education for all people through the use of national languages and French; 
 combat illiteracy and to use literacy skills to combat poverty; 
 promote the creation of bridges between formal and non-formal basic education. 

 
Currently, BEP is technically and financially supported by the Government of Burkina Faso as well as the 
Netherlands, the Coopération Suisse, the Diakonia NGO, the Catholic Church and the Fund for Literacy 
and Non-Formal Education (FONAENF). 
 
BEP is currently linking non-formal and formal education and is being implemented in all 13 regions. It 
employs French and national languages as the medium of instruction. Principally, BEP aims to resolve 
the problems associated with access to quality and the relevance of education in the country.  
 
The Bilingual Primary Schools (EPB in French), which have been operational since the 1994/95 school 
year, target children aged between 7 and 12 years. The EBPs use both national languages and French as 
the medium of instruction in the learning process. They also foster the integration of learning and 
production activities in order to prepare children for active roles in national development.  
 
Special multilingual secondary (CMS) schools accept learners aged between 12 and 16 who have 
successfully completed their EPB course. At CMS, learners extend their knowledge of the national 
languages and French. In addition, they also learn a second national language chosen from the dominant 
languages in Burkina Faso. The CMS schools are innovative in that, in addition to the standard secondary 
school curriculum, they also provide specific courses in national languages, as well as in cultural and 
production-oriented activities (livelihood skills training).  
 

                                                           
84 United Nations Educational, Scientific and Cultural Organization, 2013; Korgho, 2001. 
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AFI-D, a non-formal and intensive literacy training program, was integrated into the BEP in 1994. The 
program targets out-of-school children and young people aged between 9 and 14 who have either not 
attended school or have dropped out of the education system. The AFI-D program gives them an 
opportunity to: 

 proceed and pursue secondary education; 
 pursue professional/vocational skills training at institutions specialising in their region’s socio-

economic activities and leading to an officially recognised qualification. 
  

The integration of literacy and skills training has enabled many learners to successfully integrate into 
society through self-employment in agriculture or carpentry or metalworking, while others have secured 
employment in the public sector (as teachers or health workers) as well as in the private sector 
(electricians, engineers, plumbers, etc.). 
 
The Adult Non-Formal Literacy Program (ANFLP) program conducts lessons in both French and national 
languages. It is an integrated project which links literacy learning to rural development. To this end, the 
program focuses on technical skills training in: agriculture (livestock rearing, crop farming, and market 
gardening); basic financial management and book-keeping; health education and the organisation and 
management of individual and/or group socioeconomic activities. Such an approach to literacy 
empowerment has enabled parents to improve their living conditions as well as to assist their children in 
undertaking their school work. 
 
Many children and young people have benefited from the BEP and many beneficiaries have acquired 
professional qualifications. For example, during the 2005/06 school year, the BEP was operating: 

 112 bilingual primary schools (EPB) with a total of 14 301 pupils, 46,8 % cent of whom were girls 
 two Special multilingual secondary (CMS) with 337 pupils, 48.4 % per cent being girls. 

 
The bilingual approach to education has proved to be more cost effective and efficient than the normal 
system. Bilingual schools have also proved to be more efficient and effective with regards to skills 
acquisition than normal schools. The pass rate in the Primary School Certificate (CEP) for pupils in 
bilingual schools was 73.4% in 2007 whilst only 66.8% at the national level.  
 
Beneficiaries of the BEP, especially small-scale farmers, have managed to use their acquired knowledge 
and skills for productive engagement in various socioeconomic fields such as health (hygiene and 
nutrition) and agricultural production (livestock and crop farming).  
 

Programme skills have therefore enabled beneficiaries to expand their livelihood activities and thus to 
increase family incomes. This has resulted in improved living conditions and ability to finance the 
education of children. 

Labour Market 

- Public Works Agency, Procedures and Jobs Creation: The Experience of AGETIP- Senegal85 

At the beginning of the 1990s, unemployment in urban areas became high and the government realized 
that a solution had to be found. Meanwhile, government agencies and public enterprises could not 
deliver construction and service programs quickly and efficiently.  
 

                                                           
85 AGETIP Senegal, 2013; the World Bank, 1998. 
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The government established AGETIP (Agence d’Exécution des Travaux d’Intérêt Public), a public works 
and employment agency for managing labor-intensive public works with transparent and efficient 
procedures.  
 
Initially AGETIP was set up as a temporary agency. It was granted special legal status, with its own 
charter and bylaws and with exemptions from government procurement and disbursement procedures. 
The basic operating principle of the agency was delegated contract management. Delegated contract 
management worked as follows:  
 

(1) the originator of a subproject (in most cases municipalities) submits a proposal to AGETIP, which 
appraises the subproject and determines its eligibility.  

(2) If the subproject met the criteria, it enters the work program. AGETIP entered into an 
agreement with the originator, assuming all the rights and obligations related to the execution 
of the subproject.  

(3) AGETIP awarded a contract for detailed engineering. It then carried out all bidding procedures, 
awarded the contract for construction, supervised execution, and arranged payments to 
contractors and consultants. AGETIP also contracted specialized consultants for quality control. 

(4) When a project was completed, AGETIP arranged for the transfer of project assets to the 
originator.   
 

AGETIP was strengthened with the support of a World Bank financed Project (Public Works and 
Employment Project) during the period 1993-1997. The objectives of the project were: (i) the 
decentralization of AGETIP activities in secondary cities; (ii) the development of pilot activities to test 
the feasibility of AGETIP's approach; (iii) the organization of training for the municipalities and the small 
and microenterprises engaged in project implementation; and (iv) making AGETIP a sustainable agency 
covering its operating costs on a fee basis. The amount of the IDA credit to fund public local projects was 
about CFAF 25 billion or about 30.5% of AGETIP's entire portfolio. 
 
854 new enterprises and 100 additional engineering firms have been registered during the period 1993-
1998. 150,860 jobs were created for an average duration of 37.6 days (i.e. 5,672,377 person days of 
employment created). The average salary was approximately CFAF 95 562 for an average of 37.6 days, 
or CFAF 2,661 per day (for an annual salary of CFAF 60,500 for 11 months of work).   
 
AGETIP has become a permanent, fee-based institution (fees fully cover operating costs) with good 
financial performance and management. AGETIP has proved that procedures for bidding, contracting, 
and disbursing small public works can be made competitive, simple, and flexible. It has created jobs, 
some of them permanent, and indications are that construction activity in Senegal will continue to 
increase in the short to medium term.  Its procurement practices seem to be leading to reforms in the 
government’s procurement procedures.  
 
Lessons learned 
 

 The usefulness and efficacy of the concept of delegated contract management. 
 The importance of evaluating the performance of the firms and enterprises hired by the  

Agency and the need for more flexibility in the system of remuneration for their services. 
 The need for stricter follow-up in the payment of contractors within the shortest possible 

time. 
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Social Safety Nets 

- Cash Transfers for Social and Economic Resilience - Niger
86

 

The government has adopted a national social protection policy targeting vulnerable groups in order to 
address food insecurity. The policy emphasizes implementation of the 2010 Action Plan for Social Safety 
Nets, which allows for the provision of a permanent system of safety nets as a complement to shorter-
term food aid interventions. The two-year program, supported by the World Bank in partnership with 
UNICEF, targets 70,000 households. Of these, 40,000 will benefit from monthly cash transfers of 10,000 
CFA. as well as sensitization on key family practices (KFP).  
 
The logic of combining KFP and cash transfers is clear. Cash raises household income, providing scope to 
increase food consumption, widen the choice of foods consumed and improve household resilience by 
enabling beneficiaries to avoid negative coping strategies and increase savings. At the same time, the 
promotion of KFP helps to create the mid- and long-term conditions necessary to prevent malnutrition 
and foster development, in particular by helping to improve health and development in early childhood.  
 
A survey was conducted in 2011 by the National Institute of Statistics of Niger in the Tahoua and 
Tillabery regions, where the pilot program was carried out together with KFP promotion. The results also 
suggest the potential for cash transfers to contribute towards developing household resilience. Cash 
transfers were used for building savings by 72% of beneficiary households and for productive 
investments. 52% of these households invested in productive assets such as livestock, 46% made 
investments to diversify their economic activities and 38% invested in agricultural inputs. Furthermore, 
75% indicated that the increase in the income of beneficiary households had contributed to the 
diversification of economic activities. 
  

                                                           
86 Niang et al., 2012. 
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5. CONCLUDING REMARKS AND RECOMMENDATIONS 

Poverty alleviation is an important agenda item of the COMCEC. The COMCEC Strategy, which was 
adopted on 14-15 August 2012, in Makkah Al-Mukarramah involves “poverty alleviation” as one of the 
six cooperation areas. Within this context, one of the goals of the COMCEC Strategy is to strengthen co-
operation on poverty alleviation efforts among the member states. Under the poverty alleviation area, 
four output areas have been identified by the Strategy. In this regard, the first meeting of the Poverty 
Alleviation Working Group which is launched under the COMCEC Strategy will be held to study on one of 
the output areas, namely “Productive Capacity of the Poor”, and will give a primary focus on the efforts 
towards enhancing productive capacity of the poor through improving their human capital. 
 
This study makes a comparative review of the experiences of the COMCEC member states in policies 
that aim enhanced human capacities for increased productivity of the poor. While doing this review, the 
study took into consideration the current general framework that the country operates in, as well as the 
situation with regard to the factors that contribute to the human capital. It should be noted that the 57 
countries that are member of the COMCEC are not similar to each other, and have very different 
economic, social and infrastructural backgrounds. As such, the report was presented in the COMCEC 
regional classification that could provide a rationale for grouping, namely Asia, Africa and Arab regions. 
 
Learning from policy experience, although useful and highly recommended, cannot be automatic. What 
works in country “A” will not necessarily work in country “B” because, for example, of its different level 
of development, institutional and cultural background, or just other kinds of economic and social 
challenges. The same reasoning applies to time. What worked well a few years ago may not necessarily 
work in the future because of a different external environment or domestic circumstances. 
 
Nevertheless, with all the above reservations some general lessons, conclusions and policy 
recommendations can be drawn from our analysis. 

Economic structure and growth policies  

Intuitively economic growth seems to be the best way to reduce poverty and this is confirmed by 
experiences of several emerging market economies (the recent example of China, other developing 
Asian economies but also some of COMCEC countries). Thus the right economic policy which facilitates 
rapid and sustainable growth is the key to success. However, this is not a sufficient pre-condition. 
Economic history shows a lot of examples of economic growth which was not socially inclusive, i.e., 
generated large income and wealth inequalities and benefited few.  
 
There is no single sustainable and socially inclusive economic growth strategy. Very much depends on a 
country’s specific conditions and its comparative advantages. Low- and middle-income countries with an 
excess supply of labor should facilitate the development of export-oriented labor-intensive 
manufacturing and services but this requires trade and investment openness, a favorable business 
climate, respective infrastructure investments and a well-functioning secondary level vocational 
education system. This type of growth strategy provides a chance to absorb large groups of labor force, 
as well as disadvantaged groups and minorities. That part of labor force which cannot be absorbed by 
the domestic labor market should be given a chance to work abroad but with institutional and material 
incentives to come back and use their accumulated skills, experience, business contacts and financial 
saving to invest in their home country.  
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One example to such export-led growth strategy comes from Mali, where through a multi-donor 
integrated framework programme, mango producers and exporters received support to increase their 
productivity and increase their share in the global trading system. Focusing on critical elements of the 
value chain and increasing poor mange producers’ productivity, the programme resulted in more than 
250% increase in mango export volume. This approach was then repeated in other forms of mango 
products as well as other agricultural products. Similarly, Turkey is also following an export-led growth 
strategy, increasingly developing its competitiveness targeting European markets and others, through 
Free Trade Agreements.  
 
For countries where a majority of populations live in rural settings, agriculture is still a critical source of 
income. Even if the majority of population lives in urban settings, agriculture plays an important role in 
all countries of the COMCEC.  The general observation from the region, with particular emphasis on Asia 
and Africa, is that the agricultural productivity is low. While agriculture absorbs an important ratio of 
labour force, the generated incomes remain limited. The key topics for increasing the agricultural 
livelihoods of the poor is related to land titles and ease of registry as well as good agricultural modalities 
and access to extension services to improve agricultural practices.  
 
Countries possessing rich natural resources, especially oil and gas, face more complicated challenges. A 
natural endowment may be both blessing and curse (see Auty, 1993 on ‘resource course’) depending on 
how it is managed. On one hand, it is also widely accepted that extractive industries are not among the 
most pro-poor and labour intensive sectors that provide decent work opportunities for poor. On the 
other hand, the availability of energy resources or other commercially attractive commodities gives a 
country an additional source of wealth, foreign exchange revenue, strengthens its macroeconomic 
balances (including fiscal ones), brings foreign investment and the technologies required for resource 
exploitation and export, helps in developing infrastructure, etc. However, it creates serious challenges 
such as an appreciation of the exchange rate (the so-called Dutch disease) which makes a large part of 
manufacturing production and export uncompetitive. Being capital rather than labor intensive, the 
energy sector does not offer too many job opportunities.   
 
However, it is unrealistic to expect countries which are well endowed with natural resources to keep 
them unexploited to avoid the ‘resource curse’ (especially if these resources are strongly demanded by 
the world markets). Rather these Governments should think about a governance system and policies 
which would allow them to use the resource rent for the benefit of entire society. 
 
They could to pay off public debt, build financial reserves for rainy days and future generations, develop 
infrastructure, and public services such as education and healthcare to enhance human capital, develop 
a professionally competent, transparent and accountable public administration, justice system, etc., 
fight social exclusion, help the labor force to take up on jobs in more sophisticated sectors and 
industries, increase its flexibility and adaptability.  

Education 

Education follows employment very closely.  When evaluating access to employment and education 
among the poor, the two go hand-in-hand.  The relationship between education and employment is also 
quite complex when factoring secondary and tertiary education.   
 
Across the COMCEC member countries, literacy rates and primary school enrolment have improved 
significantly over the last decade. Similarly, enrolment in secondary and tertiary education is also 
increasing particularly in Central Asia and Balkans. The ratio of educational expenditures over GDP has 
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increased particularly in countries with high resource levels, particularly in countries like Iran, Suriname 
and Malaysia. In Africa, Benin, Burkina Faso, Guinea, Mali, Mozambique, Niger and Togo have made 
great strides in education. For instance, gross enrolment rate in primary education rose during the last 
twenty years from 27% (in 1991) in to 82% (in 2011) in Mali and from 31% (in 1991) to 79% (in 2011) in 

Burkina Faso.
87

 
 
The percentage of GDP spent on education varies widely.  Often countries that are rich in resources 
accord a high priority to education and accordingly allocate a high percentage of GDP whereas countries 
that have few natural resources tend to spend very little on education. This level invariably impacts the 
education level of the population as seen throughout the report in relevant regions.  
 
There has been increased public expenditure on education in Africa, especially over the last decade but 
schools face great difficulty either admitting all children (access problems) or getting them to 
successfully complete the education cycle (completion problems). The percentage of children out of 
school is still high except in Benin, Cameroon, Sierra Leone and Togo. Equally important, the quality of 
education in the region is recognized as being far behind the rest of the world. 
 
The quality of education varies greatly across Member States but governments now face a challenge – 
how to expand educational opportunities, improve quality and increase equity with limited and 
inadequate financial resources. One important point related to the quality of education is some 
countries’ participation in PISA (Albania, Azerbaijan, Kazakhstan, the Kyrgyz Republic and Turkey) setting 
a benchmark for improving education quality. Experience of these countries in adapting these standards 
could be valuable for other COMCEC countries. 
 
Greater equity is important for promoting human development. One of the most powerful instruments 
for this purpose is education. It boosts people’s self-confidence and enables them to find better jobs, 
engage in public debate and make demands on government for health care, social security and other 
entitlements. Education has striking impacts on health and mortality. When equity is concerned, one 
main issue to consider is gender parity in education. Regardless of country, it appears that girls are less 
likely to attend school at all levels than boys at both the primary and secondary level.  
Another important point with regard to education is vocational education and training. Most countries 
in Central Asia have allocated reasonable resources to technical and vocational education and training 
(TVET) in order to produce skilled workers and combat unemployment. TVET needs to play a meaningful 
role for both men and women. On average, a low level of vocational education may have important 
labor market implications – deficits in technical skills of blue collar workers may decrease their 
employment chances. On the other hand, it may also discourage investment in many manufacturing 
industries due to a shortage of sufficiently skilled labor force.  
 
On the other hand vocational trainings alone are usually not sufficient in responding to labor market 

demand. Outside the formal vocational education system provided by vocational schools, Continuing 

Vocational Education and Training (CVET) programs can be offered to employees by their enterprises to 

increase labor productivity. However, according to World Bank (2012) the share of firms which organize 

such training for their staff is not high. Kazakhstan is a positive exception with a rate of 41% of firms that 

organize trainings for their staff, followed by Turkey and Kyrgyz Republic. The systems and programs 

implemented in these countries may be worth reviewing for others.  

                                                           
87 The World Bank, 2013b. 
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In each variant a well-functioning education system which offers high-quality services based on modern 
curricula and teaching methods to all population, including various minority groups, is a key pre-
condition for enhancing human capital and making it more productive. Good education with a broad 
coverage (but without artificial overproduction of university degrees of doubtful quality) can increase 
employment opportunities, especially in industries which require adequately skilled labor, create a more 
favorable business environment, increase welfare and incomes and eliminate part of social exclusion.  
 
There are some good examples in the COMCEC countries, which could be reviewed by others with 
similar challenges. For instance, the Bilingual Education Programme of Burkina Faso could be a good 
example for the bilingual African states. The significance of this non-formal adult literacy and rural 
development programme is that it links literacy trainings with other skills including rural development. 
In a country like Burkina Faso where adult literacy rate was less than 30%, such non-informal and 
intensive education programme worked.  
 
In Afghanistan, a community based initiative (Community Organized Primary Education) that aims at 
expanded education for all has been implemented. Within this initiative, community based education 
services were provided in nine provinces of Afghanistan, places that are defined as remote areas where 
equal education services cannot be extended, following the pilot in Khost province in 1994. Considering 
that the main challenge of young people in access to education is physical remoteness, such services 
were extremely critical in reaching out to young people. They have greatly increased girls’ enrolment. At 
one point, the schools accounted for 100% of the girls’ enrolment in four provinces.88 Over 250 well-
established COPE schools and students were integrated into the government-run public school system 
run by the Afghan Ministry of Education. These types of examples can be useful in providing education 
to all, for increased human capital.  
 

Health  

Healthcare, including broadly based health education and disease prevention programs, is the second 
major pillar for increasing the quality of human capital, improving the quality of life and fighting poverty, 
which often originates from poor health conditions and labor disability. 
 
Access to healthy environments, health care providers and facilities critically contribute to reducing 
poverty and improving human capability overall.  Access to health resources allows individuals to fully 
participate in educational and employment opportunities, which in turn enables many to avoid a life of 
poverty.   
 
The data shows that the countries with lesser population and better economies tend to allocate a 
greater share to health in GDP terms than other countries. Greater efforts are needed by governments 
of poor countries to allocate more resources and plan better strategically.  Countries that prioritize 
social development as essential components of poverty reduction—boosting access to basic schooling, 
health, and nutrition—not only directly enhance individual welfare but also achieve higher average 
incomes over the long term, contributing to both food security and poverty reduction. 
 

                                                           
88 Educational Quality Improvement Program, 2011. 
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As such, it is important to provide universal health care to ensure equal human capital in terms of 
health. Turkey has made a great improvement in providing universal health care through primary health 
care centers. The idea is to provide through family practitioners, health services including vaccination, 
maternal health services as well as referral to secondary health units.  

Labor market 

A well-functioning labor market and a business-friendly regulatory environment are important factors 
facilitating employment creation and labor productivity. Over-regulation leads to labor market 
mismatches and structural unemployment, disadvantages newcomers as opposed to incumbents, 
creates a large informal economy, bureaucratic ‘red tape’ and uneven playing field in business activity, 
corruption and state capture by lobbyist groups. In extreme cases it produces a syndrome of an 
unfriendly and repressive state which parasites on its citizens instead of serving their interest. 
 
The post-crisis environment continues to be a major hurdle for young people to find employment in 
their chosen fields as the hiring intentions of managers and businesses continue to be driven by cautious 
optimism.  This is leading to a substantial increase in youth unemployment rates. Investment in 
education will help youth employment. 
 
Employer opinions suggest that, despite the relatively high formal education status of the labor force in 
many countries, a deficit of sufficiently skilled employees is considered as the major obstacle to business 
activity confirming a belief about a skills mismatch between the demand for labor and its supply as 
determined by an education system.  
 
Labor migration plays a major role in some Member States. It eases labor market imbalances in 
countries of net outgoing migration and helps to eliminate labor supply shortages or mismatches in 
recipient countries. Based on statistics and other pieces of statistical and anecdotal evidence, one can 
conclude that outgoing labor migration and associated remittances constitute the fun in eradicating 
poverty in these low and lower-middle income countries. 
 
A substantial part of economic activity and the labor force remains outside government control and its 
economic and social policy tools.  Among the factors determining the size of the informal economy are 
the key roles played by excessive regulatory burden on financial and product markets and poor 
institutional quality. 
 
Many countries have a dependency on extractive industries for economic growth but these industries 
are not large employers of labour.  There is a need to look beyond extractive industries both from an 
economic perspective and from a labour market perspective. 
 
Youth are the most affected by unemployment.  Unemployment tends first to increase with the level of 
education and then to decrease with the completion of secondary school and entry into higher 
education levels. 
 
Facilitating migration, and stimulating remittance inflow and then their productive investment in the 

home country should be encouraged. 

Vocational education is a better instrument for integrating the formal sector than general education. 
Investment should be made in TVET and tertiary and higher education to help expand economic 
opportunities by addressing the growing demand for better and more relevant labor market skills. As 
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mentioned above, Kazakhstan, Kyrgyzstan and Turkey can provide good examples for countries that aim 
at improving their vocational training systems.  

SMEs and Micro-Businesses 

SMEs and micro enterprises have emerged as an engine of growth in many countries. They constitute 
the bulk of the economy and play a central role in enhancing economic dynamism, innovation, 
increasing production and exports, generating employment and facilitating income growth amongst the 
population.  They significantly contribute to GDP. 
 
The SME sector remains underdeveloped in many countries and needs great support.  There needs to be 
comprehensive policies to address a variety of inter-connected issues whilst also working with, and 
meeting the needs of, a range of local, national and global stakeholders. 
 
The business enabling environment (BEE) provides the fundamentals for all private sector development, 
and favourable conditions for the foundation of SME growth, survival and competitiveness. The basic 
BEE components include, but are not limited to, economic policies, regulatory framework, 
infrastructure, entrepreneurship culture and technology.  Governments have a central role to play in 
making BEEs more conducive to SME development; however, governments in many developing 
countries are challenged by lack of skills and knowledge to develop and implement effective policies. 
Effective BEE reforms must cater to individual national needs; however, they all benefit from some 
common considerations. BEE surveys are a valuable source for identifying and prioritizing specific 
reforms. It is also important to assess the needs of the target sector regularly, e.g., SMEs, in the policy 
development and implementation process. Finally, BEE reforms and improvements must be conducted 
in an accountable and transparent manner. 
 
Each country has to evolve its own policies, institutional frameworks and support mechanisms for SMEs 
according to its needs, stage of economic development and culture. The experience of each one of them 
is unique but a genuine receptiveness to learn from existing best practices of other Member States can 
help formulate a particular country’s strategy. 
 
The SME sector in many countries suffers from numerous threats and challenges that necessitate a 
proactive approach from policymakers. National governments and various stakeholders in charge of 
policy planning would do well to recognize not only the threats and challenges, but also the changing 
needs of SMEs.  
 
Supporting SME’s and micro-businesses through a business-friendly regulatory environment can 
facilitate employment creation and labor productivity. Over-regulation leads to labor market 
mismatches and structural unemployment, disadvantages newcomers as opposed to incumbents, 
creates a large informal economy, and bureaucratic ‘red tape’. 
 
In many COMCEC states microfinance programs have helped stimulate small business development or 
given individuals the chance to finance their way out of poverty.  
 
SME’s should be stimulated by creating business development services, including marketing support 
represent and connecting SMEs to regional and global supply chains. 
 
Land ownership is crucial on the economic activities of the poor rural families among the region, 
especially in the Afrcian countries. For a poor rural family, access to a small farm plot can be vital for 
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day-to-day survival, providing family members with food, household income and the possibility of 
working their way out of poverty.  Access to well-managed grazing areas can support livestock for entire 
rural communities. In urban or peri-urban areas, a small building or other real property asset can 
provide a poor family with shelter or a space for entrepreneurial activities essential to survival and 
economic growth.  
 
Access to land is not itself sufficient to spur economic development. If rights to these assets are not 
secure and well-understood, people and firms may be less likely to make long-term investments in their 
property.  If there are too many barriers to transferring these assets to others, then they will not be 
available to the individuals and firms who would put them to their most productive uses.  
 
Appropriate measures should be taken in order to ensure that land plays its primary role in poverty 
reduction and that the rights of individuals and communities are formally documented. 
 
The COMCEC countries have experiences both in terms of SME support/ entrepreneurship development 
(e.g. Turkey), public employment support with registered businesses (e.g. Senegal’s AGETIP-Public 
Works Agency) and microcredit schemes that aim at expanding financial services for the poor (e.g. 
Grameen Bank of Bangladesh and other implementations in the region, particularly in Asia) 

Social Safety Nets 

Social Safety Nets (SSNs) are core instruments for poverty reduction for the poor in both rural and urban 
areas. They extend the options available to policy makers to enhance population resilience. There is a 
growing evidence that safety nets positively impact poverty and are a strong investment in people. They 
help poor people meet their basic needs, including food, healthcare and education; provide temporary 
assistance during economic or climate-related crisis and build household or community assets. 
 
SSN programmes are important for all the population segments, having a vital importance for the poor. 
To generate the desired impact at a reasonable cost, they need to be well targeted, cover the identified 
groups, provide adequate benefits and be able to adjust to changing needs and respond to shocks. The 
targeting systems of Kyrgyzstan and Turkey are one of the most advanced systems of means tested 
social assistance schemes. Egypt and Tunisia have undertaken poverty mapping exercises based on 
household surveys, this has allowed officials to map the poorest communities so that benefits can be 
distributed to regions with concentrated poverty areas. Tunisia’s National Programme of Assistance to 
Needy Families (Programme National d’Aide au Familles Nécessiteuses; PNAFN).  The initiatives 
associated with this organization focus on the Central-West and Northwest regions of Tunisia, areas in 
which poverty is most concentrated. 
Regarding the social assistance programmes, which can also be defined as targeted benefits, the 
efficiency needs to be kept under review.  There needs to be more sophisticated methods of identifying 
the needy e.g. such as Proxy Means Testing so as to take into account income and household 
information and endeavor to reach the most vulnerable. For example, the National Poverty Targeting 
Programme in Lebanon and the Social Welfare Fund in Yemen have recently moved to distributing social 
safety net benefits based on Proxy Means Testing which takes into consideration income and household 
information to ensure that the most vulnerable are reached.   
 
Cash transfer programmes have proven to be effective ways of supporting those in the informal sector 
in a number of COMCEC Member States but it is essential to ensure that these programmes target those 
most in need. 
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As the premium based part of the SSN programmes social security/pension programmes provide a 
comprehensive social protection for those with a job in the formal sector.  But agricultural workers, 
casual workers, domestic workers and self-employed individuals are often excluded from these formal 
social security systems. 
 

Formal social protection schemes involve a long-term financial commitment from participants.  As any 
financial short-fall rests with the government these programmes need to be kept under regular review 
to ensure administrative efficiencies and financial sustainability. 

Equality 

Women are over-represented amongst those living in poverty and those in the more vulnerable and 
lower paid sectors of the labour market, particularly the informal sector have little or no access to social 
protection and other entitlements which restrict their human development capacity. 
 
There are uneven education chances for women which often leads to their lower labor market 
participation which in turn traps them and often their children into the poverty cycle. 
 
The case studies show examples of some projects which have enhanced women’s capacity to develop 
skills that will lead to opportunities for them to break out of the poverty trap. Micro-finance (Grameen 
Bank is an example) is often a good way of providing the opportunity for women to begin to create an 
opportunity to produce income for themselves and their families. 
 
Access to economic opportunities, including jobs, must be made more inclusive to ensure that all can 
participate in, and benefit from, growth. This requires improvements in, and expansion of, basic services 
and infrastructure.  
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ANNEX .1 – INDIVIDUAL COUNTRY ANALYSES 
NOTES 

The data has been collected from all possible sources, including governments, UNDP, other UN 
executing agencies and the World Bank websites. However, the data on new indicators has been drawn 
from the World Bank website as that was only the quickest way of to compile required data in the short 
notice. Every care has been taken to present the updated and reliable data. .  
 
References/sources  
 
The references previously given in the country profiles are not given again in this table.  Sources have 
been quoted for new indicators. 
 
Gross Enrolment Ratio (GER) 
 
Total is the total enrollment in education, regardless of age, expressed as a percentage of the population 
of official primary education age. GER can exceed 100% due to the inclusion of over-aged and under-
aged students because of early or late school entrance and grade repetition89.  
 
GINI Index90 
 
GINI index measures the extent to which the distribution of income (or, in some cases, consumption 
expenditure) among individuals or households within an economy deviates from a perfectly equal 
distribution. A Lorenz curve plots the cumulative percentages of total income received against the 
cumulative number of recipients, starting with the poorest individual or household. The GINI index 
measures the area between the Lorenz curve and a hypothetical line of absolute equality, expressed as a 
percentage of the maximum area under the line. Thus a GINI index of 0 represents perfect equality, 
while an index of 100 implies perfect inequality. 
 

 

 

 

 

 

 

 

 

                                                           
89 http://data.worldbank.org/indicator/SE.PRM.ENRR 

90 http://search.worldbank.org/data?qterm=GINI%20Index&language=EN 

 

http://data.worldbank.org/indicator/SE.PRM.ENRR
http://search.worldbank.org/data?qterm=GINI%20Index&language=EN
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AFGHANISTAN  
 

Indicator Name 2000 2006 2011-12 

Population, total, (million) 
  

26.5    

Rural population (% of total population) 
  

74 

Urban population (% of total) 
  

26 

Population ages 0-14 (% of total) 
  

43.2 

Population ages 15-64 (% of total) 
  

50.5 

Population ages 65 and above (% of total)91
 

  
6.3 

Age dependency ratio (% of working-age population) 
 

98.9  93.5 

GDP (current USD million) 
  

US$ 37.2 billion  

GDP per capita, PPP (current international USD) 
  

US$ 715  

GINI index 
  

27.82 (2008) 

School enrollment, primary (% gross)92
 

 
93.8 98.2 

School enrollment, primary, female (% gross) 
 

72.3 81.0 

School enrollment, primary, male (% gross) 
 

113.9 114.1 

Progression to secondary school (%) 
  

n/a 

Progression to secondary school, female (%) 
  

n/a 

Progression to secondary school, male (%) 
  

n/a 

School enrollment, secondary (% gross) 
  

49 

School enrollment, secondary, female (% gross)93
 

 
13.6 34.1 

School enrollment, secondary, male (% gross) 
 

37 62.1 

Secondary education, pupils (% female)94
 

 
25.4 33.8 

Secondary education, general pupils (% female) 
 

n/a 34.1 

Secondary education, vocational pupils (% female) 
 

n/a 32.1 (2009) 

School enrollment, tertiary (% gross) 
  

0.29 

School enrollment, tertiary, female (% gross) 
  

19 

School enrollment, tertiary, male (% gross) 
  

81 

Literacy rate, youth total (% of people ages 15-24) 
  

n/a 

Literacy rate, youth female (% of females ages 15-24) 
  

n/a 

Literacy rate, youth male (% of males ages 15-24) 
  

n/a 

Literacy rate, adult total (% of people ages 15 and above) 
  

81 

Literacy rate, adult female (% of females ages 15 and above) 
  

43.1 

Literacy rate, adult male (% of males ages 15 and above) 
  

13 

Immunization, DPT (% of children ages 12-23 months)95
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91http://search.worldbank.org/data?qterm=Age+dependency+ratio+%28%25+of+working-

age+population%29+Afghanistan&language=EN&format= 
92 

http://search.worldbank.org/data?qterm=School+enrollment%2C+primary+%28%25+gross%29+Afghanistan&lang

uage=EN&format= 
93http://search.worldbank.org/data?qterm=School+enrollment%2C+secondary%2C+female+%28%25+gross%29+Af

ghanistan&language=EN&format 
94 Ibid. 
95 http://data.worldbank.org/indicator/SH.IMM.IDPT/countries 

http://search.worldbank.org/data?qterm=Age+dependency+ratio+%28%25+of+working-age+population%29+Afghanistan&language=EN&format
http://search.worldbank.org/data?qterm=Age+dependency+ratio+%28%25+of+working-age+population%29+Afghanistan&language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+primary+%28%25+gross%29+Afghanistan&language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+primary+%28%25+gross%29+Afghanistan&language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+secondary%2C+female+%28%25+gross%29+Afghanistan&language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+secondary%2C+female+%28%25+gross%29+Afghanistan&language=EN&format
http://data.worldbank.org/indicator/SH.IMM.IDPT/countries
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Immunization, measles (% of children ages 12-23 months)96
 

  
62 

Pregnant women receiving prenatal care (%) 
  

48 

Births attended by skilled health staff (% of total)97
 

  
39 

Health expenditure, total (% of GDP) 
  

9.6 

Health expenditure per capita (current USD) 
  

56 

Health expenditure, public (% of total health expenditure) 
  

n/a 

Out-of-pocket health expenditure (% of total expenditure on health) 
  

n/a 

Improved water source (% of population with access) 
  

57 

Improved water source, rural (% of rural population with access) 
  

51 

Improved water source, urban (% of urban population with access) 
  

82 

Improved sanitation facilities (% of population with access) 
  

37 

Improved sanitation facilities, rural (% of rural population with access) 
  

30 

Improved sanitation facilities, urban (% of urban population with access) 
  

60 

Life expectancy at birth, female (years) 
  

51.05 

Life expectancy at birth, male (years) 
  

48.45 

Mortality rate, under-5 (per 1,000 live births)98
 

  
101 

Mortality rate, neonatal (per 1,000 live births)99
 

  
36 

Mortality rate, infant (per 1,000 live births)100
 

  
73 

Maternal mortality ratio (modeled estimate, per 100,000 live births)101
 

  
460 (2010) 

Maternal mortality ratio (national estimate, per 100,000 live births) 
  

n/a 

Malnutrition prevalence, weight for age (% of children under 5) 
  

n/a 

Labor force participation rate, total (% of total population ages 15-64)102
 

  
49 

Labor force participation rate, female (% of female population ages 15-64)103
 

 
14.1 15.7 

Labor force participation rate, male (% of male population ages 15-64) 
 

80.6 80.3 

Proportion of seats held by women in national parliaments (%)104
 

 
27.3 27.7 

 

 

 

 

 

                                                           
96 http://data.worldbank.org/indicator/SH.IMM.MEAS/countries 
97 http://data.worldbank.org/indicator/SH.STA.BRTC.ZS/countries 
98 http://data.worldbank.org/indicator/SH.DYN.MORT 
99 http://data.worldbank.org/indicator/SH.DYN.NMRT 
100 http://data.worldbank.org/indicator/SP.DYN.IMRT.IN 
101 http://data.worldbank.org/indicator/SH.STA.MMRT 
102 http://data.worldbank.org/indicator/SL.TLF.CACT.ZS 
103http://search.worldbank.org/data?qterm=Labor+force+participation+rate%2C+female+%28%25+of+female+population+ages+

15-64%29+Afghanistan&language=EN&format= 
104http://search.worldbank.org/data?qterm=Proportion+of+seats+held+by+women+in+national+parliaments+%28%25%29+afgh

anistan&language=EN&format= 

 

http://data.worldbank.org/indicator/SH.IMM.MEAS/countries
http://data.worldbank.org/indicator/SH.STA.BRTC.ZS/countries
http://data.worldbank.org/indicator/SH.DYN.MORT
http://data.worldbank.org/indicator/SH.DYN.NMRT
http://data.worldbank.org/indicator/SP.DYN.IMRT.IN
http://data.worldbank.org/indicator/SH.STA.MMRT
http://data.worldbank.org/indicator/SL.TLF.CACT.ZS
http://search.worldbank.org/data?qterm=Labor+force+participation+rate%2C+female+%28%25+of+female+population+ages+15-64%29+Afghanistan&language=EN&format
http://search.worldbank.org/data?qterm=Labor+force+participation+rate%2C+female+%28%25+of+female+population+ages+15-64%29+Afghanistan&language=EN&format
http://search.worldbank.org/data?qterm=Proportion+of+seats+held+by+women+in+national+parliaments+%28%25%29+afghanistan&language=EN&format
http://search.worldbank.org/data?qterm=Proportion+of+seats+held+by+women+in+national+parliaments+%28%25%29+afghanistan&language=EN&format
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ALBANIA 
 

Indicator Name 2000 2003 2005 2008 2009 2011 

Population, total, millions 3.07 3.11 3.14 3.18 3.19 3.22 

Rural population (% of total population) 58.3 55.2 53.2 49.9 48.8 46.6 

Urban population (% of total) 41.7 44.8 46.8 50.1 51.2 53.4 

Population ages 0-14 (% of total) 29.9 27.8 26.3 24.1 23.4 22.1 

Population ages 15-64 (% of total) 62.7 64.2 65.3 66.8 67.2 68.1 

Population ages 65 and above (% of total) 7.4 8.0 8.4 9.2 9.4 9.9 

Age dependency ratio, old (% of working-age 
population) 

11.9 12.5 12.9 13.8 14.0 14.5 

Fertility rate, total (births per woman) 2.2 1.9 1.8 1.6 1.6 1.5 

Birth rate, crude (per 1,000 people) 16.9 14.7 13.6 12.9 12.8 12.7 

Death rate, crude (per 1,000 people) 6.0 5.8 5.8 6.0 6.1 6.2 

Population growth (annual %) (0.0) 0.5 0.5 0.4 0.4 0.4 

GDP (current USD million)  3,687 5,652 8,376 12,969 12,119 12,960 

GDP per capita, PPP (current international USD) 4258 5199 6102 8179 8574 8866 

GDP per capita, PPP (constant 2005 international 
USD) 

4800 5523 6102 7216 7428 7861 

Agriculture, value added (% of GDP) 29.1 24.0 22.8 19.9 19.2 18.6 

Industry, value added (% of GDP) 19.0 21.1 21.5 18.7 18.2 15.8 

Manufacturing, value added (% of GDP) 11.4 12.3 
 

18.7 18.2 15.8 

Chemicals (% of value added in manufacturing) 4.6 3.8 13.8 11.4 10.7 
 

Food, beverages and tobacco (% of value added in 
manufacturing) 

20.1 17.8 21.2 14.9 12.8 
 

Machinery and transport equipment (% of value 
added in manufacturing) 

3.0 2.6 3.2 2.6 3.7 
 

Other manufacturing (% of value added in 
manufacturing) 

45.8 43.3 36.3 48.4 47.0 
 

Textiles and clothing (% of value added in 
manufacturing) 

26.5 32.4 25.5 22.6 25.8 
 

Services, etc., value added (% of GDP) 51.9 54.9 55.7 61.4 62.6 65.5 

Employment in agriculture (% of total employment) 71.8 58.1 58.5 44.7 44.1 
 

Employment in industry (% of total employment) 6.6 13.4 13.5 17.8 19.9 
 

Employment in services (% of total employment) 21.5 28.5 27.8 37.5 36.0 
 

GDP growth (annual %) 7.3 5.7 5.5 7.7 3.3 3.0 

Poverty gap at USD2 a day (PPP) (%) 
  

1.5 0.9 
  

Poverty gap at USD1.25 a day (PPP) (%) 
  

0.2 0.2 
  

Poverty headcount ratio at national poverty line (% 
of population)   

18.5 12.4 
  

Poverty headcount ratio at rural poverty line (% of 
rural population)   

24.2 14.6 
  

Poverty headcount ratio at urban poverty line (% of 
urban population)   

11.2 10.1 
  

GINI index 
  

33.0 34.5 
  

Income share held by highest 20% 
  

41.2 43.0 
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Income share held by highest 10% 
  

26.1 29.0 
  

Income share held by lowest 10% 
  

3.3 3.5 
  

Income share held by lowest 20% 
  

7.8 8.1 
  

Primary school starting age (years) 6 6 6 6 6 6 

Primary education, duration (years) 4 4 4 4 5 5 

School enrollment, primary (% gross) 109.7 105.2 
    

School enrollment, primary, female (% gross) 108.6 103.9 
    

School enrollment, primary, male (% gross) 110.8 106.5 
    

Progression to secondary school, female (%) 94.9 95.3 
 

99.3 97.2 
 

Progression to secondary school, male (%) 93.2 95.5 
 

97.6 96.6 
 

Secondary education, duration (years) 8 8 8 8 7 7 

School enrollment, secondary (% gross) 71.9 78.2 
    

School enrollment, secondary, female (% gross) 70.1 
     

School enrollment, secondary, male (% gross) 73.7 
     

Secondary education, pupils (% female) 48.5 
 

47.9 48.0 48.6 47.3 

Secondary education, general pupils (% female) 49.2 
  

49.0 49.5 48.6 

Secondary education, vocational pupils (% female) 30.9 30.8 
 

35.5 35.1 25.7 

School enrollment, tertiary (% gross) 16.7 15.8 21.2 28.9 29.5 43.9 

School enrollment, tertiary, female (% gross) 19.2 19.1 25.3 33.1 34.2 50.1 

School enrollment, tertiary, male (% gross) 13.9 12.3 17.1 24.9 25.1 38.0 

Public spending on education, total (% of GDP) 3.2 3.1 3.2 
   

Public spending on education, total (% of 
government expenditure) 

10.1 10.6 11.4 
   

Literacy rate, youth female (% of females ages 15-
24)    

99.1 
  

Literacy rate, youth male (% of males ages 15-24) 
   

98.5 
  

Literacy rate, youth total (% of people ages 15-24) 
   

98.8 
  

Literacy rate, adult female (% of females ages 15 
and above)    

94.7 
  

Literacy rate, adult male (% of males ages 15 and 
above)    

97.3 
  

Literacy rate, adult total (% of people ages 15 and 
above)    

95.9 
  

Persistence to grade 5, female (% of cohort) 
   

92.7 95.4 
 

Persistence to grade 5, male (% of cohort) 
   

91.6 95.1 
 

Hospital beds (per 1,000 people) 3.3 3.1 3.0 
 

2.8 2.4 

Nurses and midwives (per 1,000 people) 
    

3.9 
 

Physicians (per 1,000 people) 1.4 
    

1.1 

Immunization, DPT (% of children ages 12-23 
months) 

97.0 97.0 98.0 99.0 98.0 99.0 

Immunization, measles (% of children ages 12-23 
months) 

95.0 93.0 97.0 98.0 97.0 99.0 

Newborns protected against tetanus (%) 
   

87.0 
 

87.0 

Pregnant women receiving prenatal care (%) 95.3 
 

97.1 
 

97.3 
 

Births attended by skilled health staff (% of total) 99.1 98.8 99.8 
 

99.3 
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Health expenditure, total (% of GDP) 6.4 6.2 6.2 6.0 6.3 6.3 

Health expenditure per capita (current USD) 75.2 113.0 162.3 244.0 238.3 254.6 

Health expenditure, public (% of GDP) 2.3 2.2 2.7 2.7 2.8 2.8 

Health expenditure, public (% of government 
expenditure) 

7.0 7.6 9.8 8.3 8.5 9.8 

Health expenditure, public (% of total health 
expenditure) 

36.1 35.9 44.0 44.7 44.9 44.8 

Health expenditure, private (% of GDP) 4.1 3.9 3.5 3.3 3.5 3.5 

Out-of-pocket health expenditure (% of total 
expenditure on health) 

63.8 60.4 52.6 52.9 55.0 55.0 

Out-of-pocket health expenditure (% of private 
expenditure on health) 

99.9 94.3 93.8 95.7 99.8 99.8 

Improved water source, rural (% of rural population 
with access) 

96.0 95.0 95.0 94.0 94.0 
 

Improved water source, urban (% of urban 
population with access) 

100.0 99.0 98.0 97.0 96.0 
 

Improved water source (% of population with 
access) 

98.0 97.0 96.0 96.0 95.0 
 

Improved sanitation facilities (% of population with 
access) 

84.0 87.0 90.0 93.0 94.0 
 

Improved sanitation facilities, rural (% of rural 
population with access) 

76.0 81.0 85.0 90.0 92.0 
 

Improved sanitation facilities, urban (% of urban 
population with access) 

95.0 95.0 95.0 95.0 95.0 
 

Life expectancy at birth, female (years) 77.4 78.8 79.4 79.8 80.0 80.2 

Life expectancy at birth, male (years) 71.3 72.5 73.0 73.6 73.7 74.0 

Survival to age 65, female (% of cohort) 88.0 89.5 89.8 90.1 90.3 90.5 

Survival to age 65, male (% of cohort) 78.1 80.3 80.9 81.8 82.1 82.7 

Mortality rate, under-5 (per 1,000 live births) 26.3 22.2 19.7 16.9 15.8 14.3 

Mortality rate, neonatal (per 1,000 live births) 12.0 10.4 9.5 8.3 7.8 7.2 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 

39.0 
 

31.0 
   

Maternal mortality ratio (national estimate, per 
100,000 live births)  

17.0 20.0 20.9 
  

Mortality rate, infant (per 1,000 live births) 23.3 19.8 17.6 15.1 14.1 12.8 

Malnutrition prevalence, weight for age (% of 
children under 5) 

17.0 
 

6.6 
 

6.3 
 

Cause of death, by communicable diseases and 
maternal, prenatal and nutrition conditions (% of 
total) 

   
5.2 

  

Cause of death, by injury (% of total) 
   

5.3 
  

Cause of death, by non-communicable diseases (% 
of total)    

89.4 
  

Incidence of tuberculosis (per 100,000 people) 23.0 20.0 19.0 16.0 15.0 13.0 

Smoking prevalence, females (% of adults) 
    

19.4 
 

Smoking prevalence, males (% of adults) 
    

60.1 
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Labor force participation rate, female (% of female 
population ages 15-64) 

56.2 55.7 55.7 55.8 55.9 55.9 

Labor force participation rate, male (% of male 
population ages 15-64) 

78.1 77.4 77.1 77.0 77.1 77.2 

Labor force participation rate, total (% of total 
population ages 15-64) 

67.1 66.5 66.3 66.3 66.4 66.5 

Unemployment, female (% of female labor force) 
   

13.5 15.9 
 

Unemployment, male (% of male labor force) 
   

12.5 12.2 
 

Unemployment, total (% of total labor force) 
   

13.0 13.8 
 

Unemployment, youth female (% of female labor 
force ages 15-24)    

27.2 28.3 
 

Unemployment, youth male (% of male labor force 
ages 15-24)    

27.1 26.2 
 

Unemployment, youth total (% of total labor force 
ages 15-24)    

27.2 27.2 
 

Personal remittances, received (% of GDP) 16.2 15.7 15.4 11.5 10.9 9.0 

Ease of doing business index (1=most business-
friendly regulations)      

82 

Informal payments to public officials (% of firms) 
  

69.9 
   

Firms that do not report all sales for tax purposes (% 
of firms)   

73.7 
   

Mobile cellular subscriptions (per 100 people) 1.0 35.4 48.7 58.5 77.2 96.4 

Telephone lines (per 100 people) 5.0 8.2 8.9 10.8 11.4 10.5 

Internet users (per 100 people) 0.1 1.0 6.0 23.9 41.2 49.0 

Proportion of seats held by women in national 
parliaments (%) 

5.2 5.7 7.1 7.1 16.4 15.7 

Source:  The World Bank, 2013b. 
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AZERBAIJAN 
 

Indicator Name 2001 2004 2007 2008 2009 

Population, total, millions 8.11 8.31 8.58 876 8.95 

Rural population (% of total population) 48.4 47.8 47.2 47.0 46.8 

Urban population (% of total) 51.6 52.2 52.8 53.0 53.2 

Population ages 0-14 (% of total) 29.9 25.7 22.4 21.6 21.1 

Population ages 15-64 (% of total) 64.2 67.6 70.8 71.6 72.2 

Population ages 65 and above (% of total) 5.9 6.6 6.8 6.8 6.7 

Age dependency ratio, old (% of working-age population) 9.2 9.8 9.6 9.4 9.2 

Fertility rate, total (births per woman) 1.8 2.1 2.0 1.9 1.8 

Birth rate, crude (per 1,000 people) 13.8 16.1 18.0 17.8 17.2 

Death rate, crude (per 1,000 people) 5.7 6.1 6.3 6.2 5.9 

Population growth (annual %) 0.8 0.9 1.1 2.1 2.1 

GDP (current USD million) 5,708 8,681 33,049 48,852 44,291 

GDP per capita, PPP (current international USD) 2464 3478 7855 8711 9448 

GDP per capita, PPP (constant 2005 international USD) 2715 3594 7395 8024 8590 

Agriculture, value added (% of GDP) 16.1 11.8 7.0 6.0 6.6 

Industry, value added (% of GDP) 47.2 54.7 68.5 70.2 61.1 

Manufacturing, value added (% of GDP) 6.7 8.9 4.1 5.0 6.0 

Chemicals (% of value added in manufacturing) 6.2 5.1 5.1 3.8 2.9 

Food, beverages and tobacco (% of value added in manufacturing) 42.0 35.1 18.1 14.8 26.4 

Machinery and transport equipment (% of value added in 
manufacturing) 

11.4 8.7 9.4 5.5 6.2 

Textiles and clothing (% of value added in manufacturing) 3.3 1.4 1.2 0.8 1.1 

Other manufacturing (% of value added in manufacturing) 37.1 49.7 66.3 75.1 63.4 

Services, etc., value added (% of GDP) 36.7 33.4 24.5 23.8 32.3 

Employment in agriculture (% of total employment) 40.0 39.5 38.7 38.4 38.1 

Employment in industry (% of total employment) 10.8 11.9 12.8 12.7 12.7 

Employment in services (% of total employment) 49.2 48.6 48.5 48.9 49.2 

GDP growth (annual %) 9.9 10.2 25.0 10.8 9.3 

Poverty gap at USD2 a day (PPP) (%) 6.8 
  

0.6 
 

Poverty gap at USD1.25 a day (PPP) (%) 1.1 
  

0.1 
 

Poverty headcount ratio at national poverty line (% of population) 49.6 
  

15.8 
 

Poverty headcount ratio at rural poverty line (% of rural 
population) 

42.5 
  

18.5 
 

Poverty headcount ratio at urban poverty line (% of urban 
population) 

55.7 
  

14.8 
 

GINI index 36.5 
  

33.7 
 

Income share held by highest 20% 44.4 
  

42.1 
 

Income share held by highest 10% 29.7 
  

27.4 
 

Income share held by lowest 10% 3.2 
  

3.4 
 

Income share held by lowest 20% 7.5 
  

8.0 
 

Primary school starting age (years) 6 6 6 6 6 

Primary education, duration (years) 4 4 4 4 4 

School enrollment, primary (% gross) 98.9 97.3 94.8 94.1 95.1 

School enrollment, primary, female (% gross) 98.0 95.4 94.6 93.8 94.5 

School enrollment, primary, male (% gross) 99.6 99.0 94.9 94.3 95.5 

Progression to secondary school, female (%) 97.0 98.6 98.9 98.3 98.5 
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Progression to secondary school, male (%) 98.9 99.4 99.7 99.5 98.2 

Secondary education, duration (years) 7 7 7 7 7 

School enrollment, secondary (% gross) 
  

96.9 98.6 99.4 

School enrollment, secondary, female (% gross) 
  

95.2 98.0 100.8 

School enrollment, secondary, male (% gross) 
  

98.6 99.2 98.0 

Secondary education, pupils (% female) 
  

47.7 47.8 48.7 

Secondary education, general pupils (% female) 48.3 48.0 47.6 47.5 47.0 

Secondary education, vocational pupils (% female) 
  

48.6 50.2 57.7 

School enrollment, tertiary (% gross) 15.5 14.3 19.4 19.0 19.1 

School enrollment, tertiary, female (% gross) 12.9 13.1 19.6 18.9 18.9 

School enrollment, tertiary, male (% gross) 18.1 15.4 19.2 19.2 19.2 

Public spending on education, total (% of GDP) 3.5 3.4 2.5 2.4 3.2 

Public spending on education, total (% of government 
expenditure) 

23.1 19.6 11.9 9.1 10.9 

Literacy rate, youth female (% of females ages 15-24) 
  

100.0 
 

99.9 

Literacy rate, youth male (% of males ages 15-24) 
  

100.0 
 

100.0 

Literacy rate, youth total (% of people ages 15-24) 
  

100.0 
 

100.0 

Literacy rate, adult female (% of females ages 15 and above) 
  

99.4 
 

99.7 

Literacy rate, adult male (% of males ages 15 and above) 
  

99.8 
 

99.8 

Literacy rate, adult total (% of people ages 15 and above) 
  

99.6 
 

99.8 

Persistence to last grade of primary, female (% of cohort) 98.3 98.1 98.4 96.7 97.5 

Persistence to last grade of primary, male (% of cohort) 95.3 97.6 100.0 100.0 95.4 

Hospital beds (per 1,000 people) 8.5 
 

7.9 
 

7.5 

Nurses and midwives (per 1,000 people) 
  

8.4 
  

Physicians (per 1,000 people) 3.5 
 

3.8 
  

Immunization, DPT (% of children ages 12-23 months) 75.0 75.0 74.0 74.0 73.0 

Immunization, measles (% of children ages 12-23 months) 68.0 67.0 66.0 66.0 67.0 

Pregnant women receiving prenatal care (%) 70.0 
    

Births attended by skilled health staff (% of total) 88.0 
    

Health expenditure per capita (current USD) 31.2 81.1 190.9 238.9 285.8 

Health expenditure, private (% of GDP) 3.6 6.9 4.1 3.5 4.5 

Health expenditure, public (% of total health expenditure) 18.9 13.0 19.2 18.9 22.9 

Health expenditure, public (% of government expenditure) 5.6 5.9 4.6 3.1 4.5 

Health expenditure, public (% of GDP) 0.8 1.0 1.0 0.8 1.3 

Health expenditure, total (% of GDP) 4.5 7.9 5.1 4.4 5.9 

Out-of-pocket health expenditure (% of total expenditure on 
health) 

63.2 79.0 72.6 71.7 68.5 

Out-of-pocket health expenditure (% of private expenditure on 
health) 

77.9 90.8 89.8 88.4 88.8 

Improved water source, rural (% of rural population with access) 61.0 65.0 69.0 71.0 71.0 

Improved water source, urban (% of urban population with access) 88.0 88.0 88.0 88.0 88.0 

Improved water source (% of population with access) 75.0 77.0 79.0 80.0 80.0 

Improved sanitation facilities (% of population with access) 65.0 72.0 79.0 82.0 82.0 

Improved sanitation facilities, rural (% of rural population with 
access) 

54.0 64.0 74.0 78.0 78.0 

Improved sanitation facilities, urban (% of urban population with 
access) 

75.0 80.0 84.0 86.0 86.0 

Life expectancy at birth, female (years) 70.1 71.3 72.7 73.1 73.4 

Life expectancy at birth, male (years) 64.3 65.7 66.9 67.2 67.4 

Survival to age 65, female (% of cohort) 76.2 77.1 78.3 78.6 78.9 
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Survival to age 65, male (% of cohort) 63.4 66.0 68.3 68.9 69.4 

Mortality rate, under-5 (per 1,000 live births) 66.4 59.1 52.9 50.2 49.1 

Mortality rate, neonatal (per 1,000 live births) 25.1 23.2 21.6 20.8 20.5 

Maternal mortality ratio (national estimate, per 100,000 live 
births) 

25.0 25.8 
 

26.3 24.3 

Mortality rate, infant (per 1,000 live births) 55.0 49.6 44.9 42.8 41.9 

Malnutrition prevalence, weight for age (% of children under 5) 5.9 
    

Cause of death, by communicable diseases and maternal, prenatal 
and nutrition conditions (% of total)    

10.6 
 

Cause of death, by injury (% of total) 
   

4.0 
 

Cause of death, by non-communicable diseases (% of total) 
   

85.3 
 

Prevalence of HIV, total (% of population ages 15-49) 0.1 0.1 0.1 0.1 0.1 

Incidence of tuberculosis (per 100,000 people) 632.0 416.0 225.0 185.0 154.0 

Smoking prevalence, males (% of adults) 
    

41.2 

Labor force participation rate, female (% of female population 
ages 15-64) 

62.7 64.4 65.7 66.1 66.2 

Labor force participation rate, male (% of male population ages 
15-64) 

75.2 73.7 71.9 71.3 71.6 

Labor force participation rate, total (% of total population ages 15-
64) 

68.7 68.9 68.7 68.7 68.8 

Unemployment, youth female (% of female labor force ages 15-24) 
  

10.4 9.8 14.9 

Unemployment, youth male (% of male labor force ages 15-24) 
  

18.2 18.7 12.9 

Unemployment, youth total (% of total labor force ages 15-24) 
  

14.0 14.4 13.9 

Unemployment, female (% of female labor force) 
 

9.2 5.3 4.9 6.6 

Unemployment, male (% of male labor force) 
 

8.9 7.8 7.1 4.9 

Unemployment, total (% of total labor force) 
 

9.0 6.5 6.1 5.7 

Personal remittances, received (% of GDP) 1.8 2.6 3.8 3.1 2.8 

Self-employed, total (% of total employed) 
 

66.8 58.2 57.6 
 

Ease of doing business index (1=most business-friendly regulation) 
    

66
a
 

Informal payments to public officials (% of firms) 
    

52.2 

Mobile cellular subscriptions (per 100 people) 8.9 17.2 51.2 73.2 85.6 

Telephone lines (per 100 people) 10.6 12.0 14.2 14.7 15.5 

Internet users (per 100 people) 0.3 
 

14.5 17.1 27.4 

Female legislators, senior officials and managers (% of total) 
 

47.5 5.2 7.1 
 

Proportion of seats held by women in national parliaments (%) 10.5 10.5 11.4 11.4 11.4 

Note: a 2011 
Source: The World Bank, 2013b. 
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BANGLADESH 
 

Indicator Name 2000 2006 2011-12 

Population, total, (million) 
  

152.4 

Rural population (% of total population) 
  

71.90 

Urban population (% of total) 
  

28.10 

Population ages 0-14 (% of total) 
  

33 

Population ages 15-64 (% of total) 
  

62.1 

Population ages 65 and above (% of total) 
  

4.9 

Age dependency ratio (% of working-age population) 
 

61.4 54.6 

GDP (current USD million) 
  

 US$ 236.0 billion 

GDP per capita, PPP (current international USD) 
  

$674.93 

GINI index 
  

(0.33) 33.2   

School enrollment, primary (% gross) 
  

n/a 

School enrollment, primary, female (% gross) 
  

n/a 

School enrollment, primary, male (% gross) 
  

n/a 

Progression to secondary school (%) 
  

n/a 

Progression to secondary school, female (%) 
  

n/a 

Progression to secondary school, male (%) 
  

n/a 

School enrollment, secondary (% gross) 
  

51 

School enrollment, secondary, female (% gross) 
 

48 54.5 

School enrollment, secondary, male (% gross) 
 

44.9 47.8 

Secondary education, pupils (% female) 
 

50.4 51.9 

Secondary education, general pupils (% female) 
 

50.8 52.8 

Secondary education, vocational pupils (% female) 
 

29.2 24.7 

School enrollment, tertiary (% gross)
105

 
 

7.1 10.6 (2009) 

School enrollment, tertiary, female (% gross) 
 

5.1 8 (2009) 

School enrollment, tertiary, male (% gross) 
 

9.1 13.1 (2009) 

Literacy rate, youth total (% of people ages 15-24) 
  

77 (2010) 

Literacy rate, youth female (% of females ages 15-24) 
  

      78 (2010) 

Literacy rate, youth male (% of males ages 15-24) 
  

      75 (2010) 

Literacy rate, adult total (% of people ages 15 and above) 
  

56.09 

Literacy rate, adult female (% of females ages 15 and above) 
  

53.44 

Literacy rate, adult male (% of males ages 15 and above) 
  

58.76 

Immunization, DPT (% of children ages 12-23 months)106
 

  
96 

Immunization, measles (% of children ages 12-23 months)107
 

  
96 

Pregnant women receiving prenatal care (%) 
  

55 

Births attended by skilled health staff (% of total)108
 

  
32 

Health expenditure, total (% of GDP) 
  

3.7 

Health expenditure per capita (current USD) 
  

27 

                                                           
105http://search.worldbank.org/data?qterm=School+enrollment%2C+tertiary+%28%25+gross%29+Bangladesh&language=EN& 

format= 
106 http://data.worldbank.org/indicator/SH.IMM.IDPT/countries 
107 http://data.worldbank.org/indicator/SH.IMM.MEAS/countries 
108 http://data.worldbank.org/indicator/SH.STA.BRTC.ZS/countries 

http://search.worldbank.org/data?qterm=School+enrollment%2C+tertiary+%28%25+gross%29+Bangladesh&language=EN&%20format
http://search.worldbank.org/data?qterm=School+enrollment%2C+tertiary+%28%25+gross%29+Bangladesh&language=EN&%20format
http://data.worldbank.org/indicator/SH.IMM.IDPT/countries
http://data.worldbank.org/indicator/SH.IMM.MEAS/countries
http://data.worldbank.org/indicator/SH.STA.BRTC.ZS/countries
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Health expenditure, public (% of total health expenditure)109
 

 
36.5 36.6 

Out-of-pocket health expenditure (% of total expenditure on 
health)   

n/a 

Improved water source (% of population with access) 
  

53 

Improved water source, rural (% of rural population with access) 
  

52 

Improved water source, urban (% of urban population with access) 
  

55  

Improved sanitation facilities (% of population with access) 
  

81 

Improved sanitation facilities, rural (% of rural population with 

access)
110

  
50 55 (2010) 

Improved sanitation facilities, urban (% of urban population with 
access)  

57 57 (2010) 

Life expectancy at birth, female (years) 
  

71.7 

Life expectancy at birth, male (years) 
  

66.47 

Mortality rate, under-5 (per 1,000 live births) 
  

46 

Mortality rate, neonatal (per 1,000 live births) 
  

26 

Mortality rate, infant (per 1,000 live births) 
  

37 

Maternal mortality ratio (modeled estimate, per 100,000 live 
births)   

240 (2010) 

Maternal mortality ratio (national estimate, per 100,000 live 
births)   

n/a 

Malnutrition prevalence, weight for age (% of children under 5) 
  

n/a 

Labor force participation rate, total (% of total population ages 15-
64)   

71 

Labor force participation rate, female (% of female population 
ages 15-64)   

16.2  

Labor force participation rate, male (% of male population ages 15-
64)   

37.9 

Proportion of seats held by women in national parliaments (%) 
 

15.1 19.7 

 

 

 

 

                                                           
109http://search.worldbank.org/data?qterm=Health+expenditure%2C+public+%28%25+of+total+health+expenditure%29+Bangla

desh&language=EN&format= 
110http://search.worldbank.org/data?qterm=Improved+sanitation+facilities%2C+rural+%28%25+of+rural+population+with+acce

ss%29+Bangladesh&language=EN&format= 
 

http://search.worldbank.org/data?qterm=Health+expenditure%2C+public+%28%25+of+total+health+expenditure%29+Bangladesh&language=EN&format
http://search.worldbank.org/data?qterm=Health+expenditure%2C+public+%28%25+of+total+health+expenditure%29+Bangladesh&language=EN&format
http://search.worldbank.org/data?qterm=Improved+sanitation+facilities%2C+rural+%28%25+of+rural+population+with+access%29+Bangladesh&language=EN&format
http://search.worldbank.org/data?qterm=Improved+sanitation+facilities%2C+rural+%28%25+of+rural+population+with+access%29+Bangladesh&language=EN&format


77 

 

BRUNEI DARUSSALAM 
 

Indicator Name 2000 2006 2011-2012 

Population, total, thousands 
  

0.394 million 

Rural population (% of total population) 
  

23.6 

Urban population (% of total) 
  

76.4  

Population ages 0-14 (% of total) 
  

25.28  

Population ages 15-64 (% of total) 
  

71.19 

Population ages 65 and above (% of total) 
  

3.53 

Age dependency ratio (% of working-age population)111
 

  
42 

GDP (current USD million) 
  

US$ 18.2 billion 

GDP per capita, PPP (current international USD) 
  

52,314.9 BND (US$40,242) 

GINI index 
  

n/a 

School enrollment, primary (% gross) 
  

105 

School enrollment, primary, female (% gross) 
  

100 

School enrollment, primary, male (% gross) 
  

100 

Progression to secondary school (%) 
  

n/a 

Progression to secondary school, female (%) 
  

100 

Progression to secondary school, male (%) 
  

100 

School enrollment, secondary (% gross) 
  

43 

School enrollment, secondary, female (% gross) 
  

47.19 

School enrollment, secondary, male (% gross) 
  

52.81 

Secondary education, pupils (% female) 
  

n/a 

Secondary education, general pupils (% female) 
  

n/a 

Secondary education, vocational pupils (% female) 
  

46.18 

School enrollment, tertiary (% gross) 
  

7.67 

School enrollment, tertiary, female (% gross) 
  

62.60 

School enrollment, tertiary, male (% gross) 
  

37.40 

Literacy rate, youth total (% of people ages 15-24) 
  

100 

Literacy rate, youth female (% of females ages 15-24) 
  

100 

Literacy rate, youth male (% of males ages 15-24) 
  

100 

Literacy rate, adult total (% of people ages 15+) 
  

98 

Literacy rate, adult female (% of females ages 15+) 
  

95 

Literacy rate, adult male (% of males ages 15 +) 
  

97.5 

Immunization, DPT (% of children ages 12-23 months) 
  

97 

Immunization, measles (% of children ages 12-23 months) 
  

91 

Pregnant women receiving prenatal care (%) 
  

n/a 

Births attended by skilled health staff (% of total) 
  

n/a 

Health expenditure, total (% of GDP) 
  

2.5 

Health expenditure per capita (current USD) 
  

993 

                                                           
111

http://search.worldbank.org/data?qterm=Age+dependency+ratio+%28%25+of+working-age+population%29+Brunei& 

language=EN&format= 

http://search.worldbank.org/data?qterm=Age+dependency+ratio+%28%25+of+working-age+population%29+Brunei&%20language=EN&format
http://search.worldbank.org/data?qterm=Age+dependency+ratio+%28%25+of+working-age+population%29+Brunei&%20language=EN&format
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Health expenditure, public (% of total health expenditure)
112

 
 

84 85 

Out-of-pocket health expenditure (% of total expenditure on 
health)   

n/a 

Improved water source (% of population with access) 
  

n/a 

Improved water source, rural (% of rural population with 
access)   

n/a 

Improved water source, urban (% of urban population with 
access)   

n/a 

Improved sanitation facilities (% of population with access) 
  

n/a 

Improved sanitation facilities, rural (% of rural population 
with access)   

n/a 

Improved sanitation facilities, urban (% of urban population 
with access)   

n/a 

Life expectancy at birth, female (years) 
  

n/a 

Life expectancy at birth, male (years) 
  

n/a 

Mortality rate, under-5 (per 1,000 live births) 
  

n/a 

Mortality rate, neonatal (per 1,000 live births) 
  

n/a 

Mortality rate, infant (per 1,000 live births) 
  

n/a 

Maternal mortality ratio (modeled estimate, per 100,000 live 
births)   

n/a 

Maternal mortality ratio (national estimate, per 100,000 live 
births)   

n/a 

Malnutrition prevalence, weight for age (% of children under 5) 
  

n/a 

Labor force participation rate, total (% of total population ages 15-
64)    
Labor force participation rate, female (% of female population 
ages 15-64)   

40 

Labor force participation rate, male (% of male population ages 
15-64)   

60 

Proportion of seats held by women in national parliaments (%) 
  

n/a 

 

 

 

 

 

 

 

                                                           
112 http://search.worldbank.org/data?qterm=Health+expenditure%2C+public+%28%25+of+total+health+expenditure%29+Brunei 

&language=EN&format= 

 

http://search.worldbank.org/data?qterm=Health+expenditure%2C+public+%28%25+of+total+health+expenditure%29+Brunei%20&language=EN&format
http://search.worldbank.org/data?qterm=Health+expenditure%2C+public+%28%25+of+total+health+expenditure%29+Brunei%20&language=EN&format
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GUYANA  

Indicator Name 2000 2006 2011-12 

Population, total, millions 
  

0.778 

Rural population (% of total population)113
 

 
71.7 71.6 

Urban population (% of total) 
 

28.3 28.4 

Population ages 0-14 (% of total) 
  

31.2 

Population ages 15-64 (% of total) 
  

63.9 

Population ages 65 and above (% of total) 
  

4.9 

Age dependency ratio (% of working-age population) 
  

n/a 

GDP (current USD million) 
  

US$ 2.3 billion 

GDP per capita, PPP (current international USD) 
  

US$ 3,148 

GINI index 
  

n/a 

School enrollment, primary (% gross) 
  

87 

School enrollment, primary, female (% gross) 
  

n/a 

School enrollment, primary, male (% gross) 
  

n/a 

Progression to secondary school (%) 
  

n/a 

Progression to secondary school, female (%) 
  

97 (2009) 

Progression to secondary school, male (%) 
  

93 (2009) 

School enrollment, secondary (% gross)  
  

86.2 

School enrollment, secondary, female (% gross) 
  

88.7 

School enrollment, secondary, male (% gross) 
  

83.9 

Secondary education, pupils (% female) 
  

50.3 

Secondary education, general pupils (% female) 
  

50.5 

Secondary education, vocational pupils (% female)114
 

  
47.6 

School enrollment, tertiary (% gross) 
  

11 

School enrollment, tertiary, female (% gross) 
 

15.4 17.2 

School enrollment, tertiary, male (% gross) 
 

7.1 7.2 

Literacy rate, youth total (% of people ages 15-24) 
  

n/a 

Literacy rate, youth female (% of females ages 15-24) 
  

n/a 

Literacy rate, youth male (% of males ages 15-24) 
  

n/a 

Literacy rate, adult total (% of people ages 15 and above) 
  

91.8 

Literacy rate, adult female (% of females ages 15 and above) 
  

91.6 

Literacy rate, adult male (% of males ages 15 and above) 
  

92 

Immunization, DPT (% of children ages 12-23 months)115
 

  
93 

Immunization, measles (% of children ages 12-23 months) 
  

98 

Pregnant women receiving prenatal care (%) 
  

n/a 

Births attended by skilled health staff (% of total)116
 

  
44 (2010) 

                                                           
113http://search.worldbank.org/data?qterm=Rural+population+%28%25+of+total+population%29+guyana&language=EN&forma

t= 
114http://search.worldbank.org/data?qterm=Secondary+education%2C+vocational+pupils+%28%25+female%29+guyana&langua

ge=EN&format= 
115 http://data.worldbank.org/indicator/SH.IMM.IDPT/countries 
116 http://data.worldbank.org/indicator/SH.STA.BRTC.ZS/countries 

 

http://search.worldbank.org/data?qterm=Rural+population+%28%25+of+total+population%29+guyana&language=EN&format
http://search.worldbank.org/data?qterm=Rural+population+%28%25+of+total+population%29+guyana&language=EN&format
http://search.worldbank.org/data?qterm=Secondary+education%2C+vocational+pupils+%28%25+female%29+guyana&language=EN&format
http://search.worldbank.org/data?qterm=Secondary+education%2C+vocational+pupils+%28%25+female%29+guyana&language=EN&format
http://data.worldbank.org/indicator/SH.IMM.IDPT/countries
http://data.worldbank.org/indicator/SH.STA.BRTC.ZS/countries
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Health expenditure, total (% of GDP) 
  

5.9 

Health expenditure per capita (current USD) 
  

200 

Health expenditure, public (% of total health expenditure) 
  

n/a 

Out-of-pocket health expenditure (% of total expenditure on health) 
  

n/a 

Improved water source (% of population with access)  
  

94 

Improved water source, rural (% of rural population with access) 
  

93 

Improved water source, urban (% of urban population with access) 
  

98 

Improved sanitation facilities (% of population with access) 
  

81 

Improved sanitation facilities, rural (% of rural population with access) 
  

80 

Improved sanitation facilities, urban (% of urban population with 
access)   

85 

Life expectancy at birth, female (years)  
  

71.4 

Life expectancy at birth, male (years) 
  

63.57 

Mortality rate, under-5 (per 1,000 live births) 
  

36 

Mortality rate, neonatal (per 1,000 live births) 
  

20 

Mortality rate, infant (per 1,000 live births) 
  

29 

Maternal mortality ratio (modeled estimate, per 100,000 live births) 
  

280 (2010) 

Maternal mortality ratio (national estimate, per 100,000 live births) 
  

n/a 

Malnutrition prevalence, weight for age (% of children under 5) 
  

11.1 (2009) 

Labor force participation rate, total (% of total population ages 15-64) 
  

60 

Labor force participation rate, female (% of female population ages 15-
64)   

42 

Labor force participation rate, male (% of male population ages 15-64) 
  

79 

Proportion of seats held by women in national parliaments (%) 
 

29 31.3 
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IRAN 
 

Indicator Name 2000 2006 2011-12 

Population, total, thousands 
  

75.15 million 

Rural population (% of total population) 
  

28 

Urban population (% of total) 
  

72 

Population ages 0-14 (% of total) 
  

24 

Population ages 15-64 (% of total) 
  

71 

Population ages 65 and above (% of total) 
  

5 

Age dependency ratio (% of working-age population) 
 

43 38.9 

GDP (current USD million) 
  

US$ 765.02 billion 

GDP per capita, PPP (current international USD) 
  

$ 5,827 

GINI index 
  

0.37 

School enrollment, primary (% gross) 
  

108 

School enrollment, primary, female (% gross) 
  

99.9 

School enrollment, primary, male (% gross) 
  

99.1 

Progression to secondary school (%) 
  

n/a 

Progression to secondary school, female (%) 
  

97 (2010) 

Progression to secondary school, male (%) 
  

97 (2010) 

School enrollment, secondary (% gross) 
  

86 

School enrollment, secondary, female (% gross) 
  

80.2 

School enrollment, secondary, male (% gross) 
  

82.0 

Secondary education, pupils (% female) 
  

48.2 

Secondary education, general pupils (% female) 
  

49.7 

Secondary education, vocational pupils (% female)117
 

  
30.36(2009) 

School enrollment, tertiary (% gross) 
  

36.3 

School enrollment, tertiary, female (% gross) 
  

39 

School enrollment, tertiary, male (% gross) 
  

33.8 

Literacy rate, youth total (% of people ages 15-24)
118

 
 

96.6 98.7 (2008) 

Literacy rate, youth female (% of females ages 15-24) 
 

96.1 98.5 (2008) 

Literacy rate, youth male (% of males ages 15-24) 
 

97.1 98.8 (2008) 

Literacy rate, adult total (% of people ages 15 and above) 
  

94.4 

Literacy rate, adult female (% of females ages 15 and above) 
  

81 (2008) 

Literacy rate, adult male (% of males ages 15 and above) 
  

89 (2008) 

Immunization, DPT (% of children ages 12-23 months)119
 

  
99 

Immunization, measles (% of children ages 12-23 months) 
  

99 

Pregnant women receiving prenatal care (%) 
  

n/a 

Births attended by skilled health staff (% of total) 
  

n/a 

Health expenditure, total (% of GDP) 
  

6.0 

Health expenditure per capita (current USD) 
  

346 

                                                           
117 http://www.tradingeconomics.com/iran/secondary-education-vocational-pupils-percent-female-wb-data.html 
118http://search.worldbank.org/data?qterm=Literacy+rate%2C+youth+total+%28%25+of+people+ages+15-24%29++iran& 

language=EN&format= 
119 http://data.worldbank.org/indicator/SH.IMM.IDPT/countries 

 

http://www.tradingeconomics.com/iran/secondary-education-vocational-pupils-percent-female-wb-data.html
http://search.worldbank.org/data?qterm=Literacy+rate%2C+youth+total+%28%25+of+people+ages+15-24%29++iran&%20language=EN&format
http://search.worldbank.org/data?qterm=Literacy+rate%2C+youth+total+%28%25+of+people+ages+15-24%29++iran&%20language=EN&format
http://data.worldbank.org/indicator/SH.IMM.IDPT/countries
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Health expenditure, public (% of total health expenditure) 
  

n/a 

Out-of-pocket health expenditure (% of total expenditure on health) 
  

n/a 

Improved water source (% of population with access) 
  

89 

Improved water source, rural (% of rural population with access) 
  

92 

Improved water source, urban (% of urban population with access) 
  

97 

Improved sanitation facilities (% of population with access) 
  

100 

Improved sanitation facilities, rural (% of rural population with 
access)   

n/a 

Improved sanitation facilities, urban (% of urban population with 
access)   

100 

Life expectancy at birth, female (years) 
  

74.6 

Life expectancy at birth, male (years) 
  

72.1 

Mortality rate, under-5 (per 1,000 live births) 
  

25 

Mortality rate, neonatal (per 1,000 live births) 
  

14 

Mortality rate, infant (per 1,000 live births) 
  

21 

Maternal mortality ratio (modeled estimate, per 100,000 live births) 
  

21(2010) 

Maternal mortality ratio (national estimate, per 100,000 live births) 
  

n/a 

Malnutrition prevalence, weight for age (% of children under 5) 
  

18.6 (2010) 

Labor force participation rate, total (% of total population ages 15-
64)   

45 

Labor force participation rate, female (% of female population ages 
15-64)   

16 

Labor force participation rate, male (% of male population ages 15-
64)   

73 

Proportion of seats held by women in national parliaments (%) 
 

4.1 3.1 
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INDONESIA  
 

Indicator Name 2000 2006 2011-12 

Population, total, millions 
  

244.8 

Rural population (% of total population) 
  

49.31 

Urban population (% of total) 
  

50.69 

Population ages 0-14 (% of total) 
  

27% 

Population ages 15-64 (% of total) 
  

67% 

Population ages 65 and above (% of total) 
  

6% 

Age dependency ratio (% of working-age population)
120

 
 

50.6 47.8 

GDP (current USD million) 
  

US$ 845 billion 

GDP per capita, PPP (current international USD) 
  

US$ 5,412 

GINI index 
  

0.41 

School enrollment, primary (% gross) 
  

118 

School enrollment, primary, female (% gross)
121

 
 

110.3 119.2 

School enrollment, primary, male (% gross) 
 

114.3 117.1 

Progression to secondary school (%)
122

 
 

98.7 89.6 (2009) 

Progression to secondary school, female (%) 
  

90 

Progression to secondary school, male (%) 
  

89 

School enrollment, secondary (% gross) 
  

77 (2010) 

School enrollment, secondary, female (% gross) 
  

69.9 (2010) 

School enrollment, secondary, male (% gross) 
  

70.5 (2010) 

Secondary education, pupils (% female) 
  

49 (2010) 

Secondary education, general pupils (% female) 
  

50.4 (2010) 

Secondary education, vocational pupils (% female) 
 

41.9 41.5 

School enrollment, tertiary (% gross) 
  

20.2 (2010) 

School enrollment, tertiary, female (% gross) 
  

19.3(2010) 

School enrollment, tertiary, male (% gross) 
  

21.0(2010) 

Literacy rate, youth total (% of people ages 15-24) 
  

99 (2009) 

Literacy rate, youth female (% of females ages 15-24) 
  

99 (2009) 

Literacy rate, youth male (% of males ages 15-24) 
  

100 (2009) 

Literacy rate, adult total (% of people ages 15 and above) 
  

92.9 

Literacy rate, adult female (% of females ages 15 and above) 
  

90 (2009) 

Literacy rate, adult male (% of males ages 15 and above) 
  

96 (2009) 

Immunization, DPT (% of children ages 12-23 months)123
 

  
63 

Immunization, measles (% of children ages 12-23 months) 
  

89 

Pregnant women receiving prenatal care (%) 
  

93 

Births attended by skilled health staff (% of total)124
 

  
82 (2010) 

                                                           
120http://search.worldbank.org/data?qterm=Age+dependency+ratio+%28%25+of+working-age+population%29+Brunei& 

language=EN&format= 
121http://search.worldbank.org/data?qterm=School+enrollment%2C+primary%2C+female+%28%25+gross%29+indonesia&lang

uage=EN&format= 
122http://search.worldbank.org/data?qterm=Progression+to+secondary+school+%28%25%29+indonesia&language=EN&format= 
123 http://data.worldbank.org/indicator/SH.IMM.IDPT/countries 
124 http://data.worldbank.org/indicator/SH.STA.BRTC.ZS/countries 

 

http://search.worldbank.org/data?qterm=Age+dependency+ratio+%28%25+of+working-age+population%29+Brunei&%20language=EN&format
http://search.worldbank.org/data?qterm=Age+dependency+ratio+%28%25+of+working-age+population%29+Brunei&%20language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+primary%2C+female+%28%25+gross%29+indonesia&language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+primary%2C+female+%28%25+gross%29+indonesia&language=EN&format
http://search.worldbank.org/data?qterm=Progression+to+secondary+school+%28%25%29+indonesia&language=EN&format
http://data.worldbank.org/indicator/SH.IMM.IDPT/countries
http://data.worldbank.org/indicator/SH.STA.BRTC.ZS/countries
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Health expenditure, total (% of GDP) 
  

2.7 

Health expenditure per capita (current USD) 
  

95 

Health expenditure, public (% of total health expenditure) 
  

n/a 

Out-of-pocket health expenditure (% of total expenditure on health) 
  

n/a 

Improved water source (% of population with access)  
  

82 (2010) 

Improved water source, rural (% of rural population with access) 
  

74.1 (2010) 

Improved water source, urban (% of urban population with access) 
  

91.7(2010) 

Improved sanitation facilities (% of population with access)  
  

(2010) 

Improved sanitation facilities, rural (% of rural population with access) 
  

39.4 (2010) 

Improved sanitation facilities, urban (% of urban population with 
access)   

72.6 (2010) 

Life expectancy at birth, female (years) 
  

70.58 

Life expectancy at birth, male (years) 
  

68 

Mortality rate, under-5 (per 1,000 live births) 
  

32 

Mortality rate, neonatal (per 1,000 live births) 
  

15 

Mortality rate, infant (per 1,000 live births) 
  

25 

Maternal mortality ratio (modeled estimate, per 100,000 live births) 
  

220 (2010) 

Maternal mortality ratio (national estimate, per 100,000 live births) 
  

n/a 

Malnutrition prevalence, weight for age (% of children under 5) 
  

18.6 

Labor force participation rate, total (% of total population ages 15-64) 
  

68 

Labor force participation rate, female (% of female population ages 15-
64)   

51 

Labor force participation rate, male (% of male population ages 15-64) 
  

84 

Proportion of seats held by women in national parliaments (%) 
 

11.3 18.6 
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KAZAKHSTAN 
 

Indicator Name 2002 2005 2008 2010 

Population, total, millions 14.86 15.15 15.67 16.32 

Rural population (% of total population) 44.7 45.3 45.9 46.3 

Urban population (% of total) 55.3 54.7 54.1 53.7 

Population ages 0-14 (% of total) 26.2 24.3 24.0 24.5 

Population ages 15-64 (% of total) 66.6 67.8 68.7 68.7 

Population ages 65 and above (% of total) 7.3 7.9 7.3 6.8 

Age dependency ratio, old (% of working-age population) 10.9 11.7 10.6 9.9 

Fertility rate, total (births per woman) 2.0 2.2 2.7 2.6 

Birth rate, crude (per 1,000 people) 14.6 18.4 22.8 22.5 

Death rate, crude (per 1,000 people) 11.8 10.4 9.7 8.9 

Population growth (annual %) 0.0 0.9 1.2 1.4 

GDP (current USD million) 24,637 57,124 133,442 148,052 

GDP per capita, PPP (current international USD) 6,222 8,699 11,366 12,092 

GDP per capita, PPP (constant 2005 international USD) 6,748 8,699 10,469 10,916 

Trade (% of GDP) 94.0 98.3 94.4 73.2 

Agriculture, value added (% of GDP) 8.6 6.8 5.7 4.8 

Manufacturing, value added (% of GDP) 15.6 12.8 12.7 13.1 

Industry, value added (% of GDP) 38.6 40.1 43.3 42.4 

Services, etc., value added (% of GDP) 52.8 53.1 51.0 52.8 

Employment in agriculture (% of total employment) 35.5 32.4 30.2 28.3 

Employment in industry (% of total employment) 16.3 18.0 18.9 18.7 

Employment in services (% of total employment) 48.2 49.6 50.9 53.0 

GDP growth (annual %) 9.8 9.7 3.3 7.3 

Poverty gap at USD2 a day (PPP) (%) 5.4 
 

0.2 
 

Poverty gap at USD1.25 a day (PPP) (%) 0.9 
 

0.0 
 

Poverty headcount ratio at national poverty line (% of population) 44.5 31.6 12.1 6.5 

GINI index 35.0 
 

29.3 
 

Income share held by highest 20% 42.5 
 

38.8 
 

Income share held by highest 10% 27.0 
 

24.4 
 

Income share held by lowest 10% 3.0 
 

4.1 
 

Income share held by lowest 20% 7.2 
 

9.2 
 

Primary school starting age (years) 7 7 7 7 

Primary education, duration (years) 4 4 4 4 

School enrollment, primary (% gross) 101.2 104.2 111.1 111.0 

School enrollment, primary, female (% gross) 101.3 104.6 111.4 111.3 

School enrollment, primary, male (% gross) 101.1 103.9 110.8 110.8 

Progression to secondary school, female (%) 99.4 99.9 99.9 99.9 

Progression to secondary school, male (%) 99.5 99.9 99.7 100.0 

Progression to secondary school (%) 99.4 99.9 99.8 99.9 

Secondary education, duration (years) 7 7 7 7 

School enrollment, secondary (% gross) 92.7 95.3 91.7 97.0 

School enrollment, secondary, female (% gross) 91.9 94.4 90.9 95.6 

School enrollment, secondary, male (% gross) 93.4 96.1 92.5 98.4 

Secondary education, pupils (% female) 48.7 48.5 48.4 48.2 
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Secondary education, general pupils (% female) 49.2 49.3 49.6 49.5 

Secondary education, vocational pupils (% female) 37.9 33.6 30.4 30.3 

School enrollment, tertiary (% gross) 39.0 52.7 45.9 38.5 

School enrollment, tertiary, female (% gross) 43.4 62.1 54.2 45.5 

School enrollment, tertiary, male (% gross) 34.7 43.5 37.8 31.7 

Public spending on education, total (% of government expenditure) 
    

Public spending on education, total (% of GDP) 3.0 2.3 2.6 
 

Literacy rate, youth female (% of females ages 15-24) 
   

99.9 

Literacy rate, youth male (% of males ages 15-24) 
   

99.8 

Literacy rate, youth total (% of people ages 15-24) 
   

99.8 

Literacy rate, adult female (% of females ages 15 and above) 
   

99.6 

Literacy rate, adult male (% of males ages 15 and above) 
   

99.8 

Literacy rate, adult total (% of people ages 15 and above) 
   

99.7 

Persistence to last grade of primary, female (% of cohort) 98.6 99.9 99.2 99.9 

Persistence to last grade of primary, male (% of cohort) 97.8 98.7 98.7 99.8 

Hospital beds (per 1,000 people) 7.0 7.7 7.7 
 

Nurses and midwives (per 1,000 people) 
 

7.6a
 

 
8.3 

Physicians (per 1,000 people) 3.6 3.7 3.7 4.1 

Immunization, DPT (% of children ages 12-23 months) 95.0 98.0 99.0 99.0 

Immunization, measles (% of children ages 12-23 months) 95.0 99.0 99.0 99.0 

Pregnant women receiving prenatal care (%) 
 

99.9a
 

  
Births attended by skilled health staff (% of total) 98.9 99.4 99.8 

 
Health expenditure per capita (current USD) 59.8 153.2 329.9 395.1 

Health expenditure per capita, PPP (constant 2005 international $) 224.3 353.4 440.4 527.7 

Health expenditure, private (% of GDP) 1.7 1.5 1.6 1.7 

Health expenditure, public (% of total health expenditure) 53.5 62.0 58.5 59.1 

Health expenditure, public (% of government expenditure) 8.8 9.3 8.3 11.4 

Health expenditure, public (% of GDP) 1.9 2.5 2.3 2.5 

Health expenditure, total (% of GDP) 3.6 4.1 3.9 4.3 

Out-of-pocket health expenditure (% of total expenditure on health) 45.9 37.5 41.0 40.4 

Out-of-pocket health expenditure (% of private expenditure on 
health) 

98.7 98.6 98.7 98.8 

Improved water source, rural (% of rural population with access) 91.0 91.0 90.0 90.0 

Improved water source, urban (% of urban population with access) 99.0 99.0 99.0 99.0 

Improved water source (% of population with access) 96.0 96.0 95.0 95.0 

Improved sanitation facilities (% of population with access) 97.0 97.0 97.0 97.0 

Improved sanitation facilities, rural (% of rural population with 
access) 

97.0 98.0 98.0 98.0 

Improved sanitation facilities, urban (% of urban popul. with access) 97.0 97.0 97.0 97.0 

Life expectancy at birth, female (years) 71.5 71.8 72.4 73.3 

Life expectancy at birth, male (years) 60.7 60.3 61.9 63.5 

Survival to age 65, female (% of cohort) 73.3 74.4 75.5 76.1 

Survival to age 65, male (% of cohort) 45.6 45.8 46.0 47.0 

Mortality rate, under-5 (per 1,000 live births) 39.3 35.2 31.3 29.2 

Mortality rate, neonatal (per 1,000 live births) 18.4 17.0 15.5 14.7 

Maternal mortality ratio (modeled estimate, per 100,000 live births) 
 

50.0 
 

51.0 

Maternal mortality ratio (national estimate, per 100,000 live births) 
 

70.0a
 31.0 
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Mortality rate, infant (per 1,000 live births) 34.1 30.8 27.5 25.8 

Cause of death, by communicable diseases and maternal, prenatal 
and nutrition conditions (% of total)   

8.3 
 

Cause of death, by injury (% of total) 
  

13.7 
 

Cause of death, by non-communicable diseases (% of total) 
  

78.0 
 

Prevalence of HIV, total (% of population ages 15-49) 0.1 0.1 0.1 0.2 

Incidence of tuberculosis (per 100,000 people) 290.0 235.0 185.0 148.0 

Smoking prevalence, females (% of adults) 
   

8.6b
 

Smoking prevalence, males (% of adults) 
   

40.2b
 

Personal remittances, received (% of GDP) 0.8 0.1 0.1 0.2 

Labor force participation rate, female (% of female popul. ages 15-
64) 

72.6 72.7 73.8 74.0 

Labor force participation rate, male (% of male population ages 15-
64) 

80.5 80.2 80.4 81.0 

Labor force participation rate, total (% of total population ages 15-
64) 

76.4 76.3 77.0 77.4 

Unemployment, youth female (% of female labor force ages 15-24) 19.3 
 

8.2 5.7 

Unemployment, youth male (% of male labor force ages 15-24) 15.7 
 

6.8 4.8 

Unemployment, youth total (% of total labor force ages 15-24) 17.3 
 

7.4 5.2 

Unemployment, female (% of female labor force) 11.2 9.6 7.9 6.6 

Unemployment, male (% of male labor force) 7.5 6.7 5.3 4.9 

Unemployment, total (% of total labor force) 9.3 8.1 6.6 5.8 

Self-employed, total (% of total employed) 39.9 36.1 33.8 33.3 

Ease of doing business index (1=most business-friendly regulations) 
   

56c
 

Informal payments to public officials (% of firms) 60.8 47.8 
 

34b
 

Mobile cellular subscriptions (per 100 people) 6.9 35.6 95.2 121.1 

Telephone lines (per 100 people) 14.0 17.8 22.1 25.3 

Internet users (per 100 people) 1.7 3.0 11.0 31.6 

Female legislators, senior officials and managers (% of total) 33.8 35.6 38.4 
 

Proportion of seats held by women in national parliaments (%) 10.4 10.4 15.9 17.8 

Notes: a – 2006, b -2009, c - 2011 
Source: The World Bank, 2013b. 
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KYRGYZ REPUBLIC 
 

Indicator Name 2002 2005 2008 2009 2010 

Population, total, millions 4.99 5.16 5.32 5.38 5.49 

Rural population (% of total population) 64.7 64.7 64.7 64.7 64.7 

Urban population (% of total) 35.3 35.3 35.3 35.3 35.3 

Population ages 0-14 (% of total) 33.4 31.3 30.3 30.2 30.0 

Population ages 15-64 (% of total) 61.0 63.1 64.8 65.2 65.5 

Population ages 65 and above (% of total) 5.6 5.6 4.9 4.6 4.4 

Age dependency ratio, old (% of working-age population) 9.2 8.9 7.6 7.1 6.8 

Fertility rate, total (births per woman) 2.5 2.5 2.8 2.9 3.1 

Birth rate, crude (per 1,000 people) 19.2 21.4 23.9 25.2 26.8 

Death rate, crude (per 1,000 people) 8.4 7.2 7.1 6.7 6.6 

Population growth (annual %) 0.9 1.1 1.0 1.2 1.2 

GDP (current USD million) 1,606 2,460 5,140 4,690 4,794 

GDP per capita, PPP (current international USD) 1,436 1,721 2,201 2,266 2,245 

GDP per capita, PPP (constant 2005 international USD) 1,557 1,721 2,027 2,060 2,026 

Trade (% of GDP) 82.9 96.4 146.1 133.4 133.2 

Agriculture, value added (% of GDP) 37.7 31.9 27.0 21.1 19.4 

Industry, value added (% of GDP) 23.3 22.4 23.5 26.6 29.2 

Manufacturing, value added (% of GDP) 14.3 14.4 15.2 16.0 18.9 

Chemicals (% of value added in manufacturing) 0.7 1.4 0.8 0.7 
 

Food, beverages and tobacco (% of value added in 
manufacturing) 

33.5 14.4 17.6 18.6 
 

Machinery and transport equipment (% of manufacturing value 
added) 

1.1 0.7 2.7 2.1 
 

Other manufacturing (% of value added in manufacturing) 62.6 78.1 70.0 71.6 
 

Textiles and clothing (% of value added in manufacturing) 2.1 5.4 8.9 7.1 
 

Services, etc., value added (% of GDP) 39.0 45.7 49.4 52.4 51.4 

Employment in agriculture (% of total employment) 49.1 38.5 34.0 
  

Employment in industry (% of total employment) 12.0 17.6 20.6 
  

Employment in services (% of total employment) 38.9 43.9 45.3 
  

GDP growth (annual %) 0.0 -0.2 8.4 2.9 -0.5 

Poverty gap at USD2 a day (PPP) (%) 24.9 17.1 5.9 6.0 6.4 

Poverty gap at USD1.25 a day (PPP) (%) 8.8 6.5 1.5 1.4 1.5 

Poverty headcount ratio at national poverty line (% of 
population)  

61.0c 31.7 31.7 33.7 

Poverty headcount ratio at rural poverty line (% of rural 
population)     

39.5 

Poverty headcount ratio at urban poverty line (% of urban 
population)     

23.6 

GINI index 31.7 39.5 37.3 36.2 
 

Income share held by highest 20% 40.3 45.9 44.1 43.4 
 

Income share held by highest 10% 25.0 29.6 28.4 27.8 
 

Income share held by lowest 10% 3.7 2.5 2.5 2.8 
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Income share held by lowest 20% 8.4 6.0 6.4 6.8 
 

Primary school starting age (years) 7.0 7.0 7.0 7.0 7.0 

Primary education, duration (years) 4.0 4.0 4.0 4.0 4.0 

School enrollment, primary (% gross) 95.7 98.8 98.1 98.3 99.6 

School enrollment, primary, female (% gross) 94.9 98.1 97.9 98.3 99.1 

School enrollment, primary, male (% gross) 96.5 99.4 98.2 98.3 100.0 

Progression to secondary school, female (%) 99.9 99.9 99.6 98.8 98.3 

Progression to secondary school, male (%) 96.8 99.9 99.5 99.8 98.0 

Progression to secondary school (%) 98.3 99.9 99.6 99.3 98.1 

Secondary education, duration (years) 7.0 7.0 7.0 7.0 7.0 

School enrollment, secondary (% gross) 84.5 86.9 85.6 84.4 84.0 

School enrollment, secondary, female (% gross) 84.6 86.9 85.5 84.4 83.5 

School enrollment, secondary, male (% gross) 84.4 86.9 85.6 84.4 84.5 

Secondary education, pupils (% female) 49.6 49.5 49.4 49.3 49.0 

Secondary education, general pupils (% female) 50.1 50.0 50.0 50.0 49.7 

Secondary education, vocational pupils (% female) 36.1 36.2 28.7 29.5 27.3 

School enrollment, tertiary (% gross) 43.3 42.5 50.8 48.8 
 

School enrollment, tertiary, female (% gross) 46.1 47.1 58.3 55.2 
 

School enrollment, tertiary, male (% gross) 40.5 38.0 43.4 42.5 
 

Public spending on education, total (% of government 
expenditure) 

22.1 24.4 24.7 21.4 18.6 

Public spending on education, total (% of GDP) 4.4 4.9 5.9 6.2 5.8 

Literacy rate, youth female (% of females ages 15-24) 
   

99.8 
 

Literacy rate, youth male (% of males ages 15-24) 
   

99.7 
 

Literacy rate, youth total (% of people ages 15-24) 
   

99.8 
 

Literacy rate, adult female (% of females ages 15 and above) 
   

99.0 
 

Literacy rate, adult male (% of males ages 15 and above) 
   

99.5 
 

Literacy rate, adult total (% of people ages 15 and above) 
   

99.2 
 

Persistence to last grade of primary, female (% of cohort) 94.9 99.5 96.7 97.3 95.9 

Persistence to last grade of primary, male (% of cohort) 92.1 96.7 95.7 98.0 94.7 

Hospital beds (per 1,000 people) 5.5 5.1 5.1d 
  

Nurses and midwives (per 1,000 people) 
  

5.7d 
 

5.7 

Physicians (per 1,000 people) 2.6 2.5b 2.3d 
 

2.3 

Immunization, DPT (% of children ages 12-23 months) 98.0 98.0 95.0 95.0 96.0 

Immunization, measles (% of children ages 12-23 months) 98.0 99.0 99.0 99.0 99.0 

Newborns protected against tetanus (%) 
 

82.0c 
   

Births attended by skilled health staff (% of total) 98.8 97.9 98.5 98.5 
 

Health expenditure per capita (current US$) 17.4 28.4 60.0 60.5 59.8 

Health expenditure per capita, PPP (constant 2005 international 
$) 

77.8 102.6 136.5 156.9 151.6 

Health expenditure, private (% of GDP) 3.3 3.4 2.9 3.0 2.9 

Health expenditure, public (% of total health expenditure) 39.5 40.9 51.5 55.7 55.7 

Health expenditure, public (% of government expenditure) 10.7 11.9 13.1 13.0 11.9 

Health expenditure, public (% of GDP) 2.1 2.4 3.1 3.8 3.7 

Health expenditure, total (% of GDP) 5.4 5.8 6.1 6.8 6.7 
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Out-of-pocket health expenditure (% of total expenditure on 
health) 

55.0 56.0 42.3 39.2 38.7 

Out-of-pocket health expenditure (% of private expenditure on 
health) 

91.0 94.7 87.2 88.5 87.3 

Improved water source, rural (% of rural population with access) 76.0 80.0 85.0 85.0 85.0 

Improved water source, urban (% of urban population with 
access) 

98.0 99.0 99.0 99.0 99.0 

Improved water source (% of population with access) 84.0 87.0 90.0 90.0 90.0 

Improved sanitation facilities (% of population with access) 93.0 93.0 93.0 93.0 93.0 

Improved sanitation facilities, rural (% of rural population with 
access) 

93.0 93.0 93.0 93.0 93.0 

Improved sanitation facilities, urban (% of urban population 
with access) 

94.0 94.0 94.0 94.0 94.0 

Mortality rate, infant (per 1,000 live births) 37.5 33.6 30.2 29.2 27.9 

Life expectancy at birth, female (years) 72.0 71.9 72.6 73.2 73.5 

Life expectancy at birth, male (years) 64.4 64.2 64.5 65.2 65.3 

Survival to age 65, female (% of cohort) 75.6 76.5 77.5 77.9 78.2 

Survival to age 65, male (% of cohort) 57.4 58.9 60.6 61.2 61.8 

Mortality rate, neonatal (per 1,000 live births) 20.5 18.8 17.3 16.8 16.2 

Mortality rate, under-5 (per 1,000 live births) 43.5 38.7 34.5 33.3 31.7 

Maternal mortality ratio (modeled estimate, per 100,000 live 
births)  

77.0 
  

71.0 

Maternal mortality ratio (national estimate, per 100,000 live 
births) 

49.0a 
 

55.0 63.5 
 

Malnutrition prevalence, weight for age (% of children under 5) 
 

2.7c 
   

Cause of death, by communicable diseases and maternal, 
prenatal and nutrition conditions (% of total)   

13.7 
  

Cause of death, by injury (% of total) 
  

9.2 
  

Cause of death, by non-communicable diseases (% of total) 
  

77.0 
  

Prevalence of HIV, total (% of population ages 15-49) 0.1 0.1 0.2 0.2 0.3 

Incidence of tuberculosis (per 100,000 people) 246.0 208.0 164.0 151.0 139.0 

Smoking prevalence, females (% of adults) 
   

1.9 
 

Smoking prevalence, males (% of adults) 
   

44.8 
 

Labor force participation rate for ages 15-24, female (%) 40.7 36.1 36.4 36.7 37.0 

Labor force participation rate for ages 15-24, male (%) 54.8 55.6 57.5 58.0 58.3 

Labor force participation rate for ages 15-24, total (%) 47.8 45.9 47.0 47.4 47.7 

Labor force participation rate, female (% of female popul. ages 
15-64) 

60.1 58.9 58.9 58.8 58.9 

Labor force participation rate, male (% of male population ages 
15-64) 

77.5 80.1 81.2 81.3 81.4 

Labor force participation rate, total (% of total population ages 
15-64) 

68.7 69.4 69.9 69.9 69.9 

Unemployment, youth female (% of female labor force ages 15-
24) 

21.2 16.2 
   

Unemployment, youth male (% of male labor force ages 15-24) 19.3 13.3 
   

Unemployment, youth total (% of total labor force ages 15-24) 20.1 14.5 
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Unemployment, female (% of female labor force) 14.3 9.1 9.4 
  

Unemployment, male (% of male labor force) 11.2 7.4 7.3 
  

Unemployment, total (% of total labor force) 12.5 8.1 8.2 
  

Personal remittances, received (% of GDP) 2.3 12.7 23.8 20.9 26.4 

Self-employed, total (% of total employed) 57.3 51.2 
   

Ease of doing business index (1=most business-friendly 
regulations)     

69e 

Informal payments to public officials (% of firms) 63.3 68.3 
 

47.8 
 

Mobile cellular subscriptions (per 100 people) 1.1 10.7 65.2 85.1 98.9 

Telephone lines (per 100 people) 7.9 8.7 9.5 9.5 9.2 

Internet users (per 100 people) 3.0 10.5 15.7 17.0 18.4 

Female legislators, senior officials and managers (% of total) 27.7 30.1 
   

Proportion of seats held by women in national parliaments (%) 10.0 - 25.6 25.6 23.3 

Notes: a – 2003, b -2004, c -2006, d -2007, e - 2011 
Source: The World Bank, 2013b. 
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MALAYSIA 
 

Indicator Name 2000 2006 2011-12 

Population, total, millions 
  

28.55 million 

Rural population (% of total population)  
  

28 

Urban population (% of total) 
  

72 

Population ages 0-14 (% of total) 
  

32 

Population ages 15-64 (% of total) 
  

63 

Population ages 65 and above (% of total) 
  

15 

Age dependency ratio (% of working-age population) 
 

57 53.5 

GDP (current USD million) 
  

US$ 394.6 billion 

GDP per capita, PPP (current international USD) 
  

US$ 8,770 

GINI index 
  

0.441 

School enrollment, primary (% gross) 
  

94.4 

School enrollment, primary, female (% gross) 
  

n/a 

School enrollment, primary, male (% gross) 
  

n/a 

Progression to secondary school (%) 
  

n/a 

Progression to secondary school, female (%) 
  

98 

Progression to secondary school, male (%) 
  

100 

School enrollment, secondary (% gross) 
  

69 (2010) 

School enrollment, secondary, female (% gross)125
 

 
73.1 71.6 

School enrollment, secondary, male (% gross) 
 

67.6 66.7 

Secondary education, pupils (% female) 
 

50.9 50.5 

Secondary education, general pupils (% female)126
 

 
51.4 51 

Secondary education, vocational pupils (% female) 
 

43.2 43.1 

School enrollment, tertiary (% gross) 
 

30.6 42.3 

School enrollment, tertiary, female (% gross) 
 

34 48.6 

School enrollment, tertiary, male (% gross) 
 

27.3 36.2 

Literacy rate, youth total (% of people ages 15-24) 
  

98 (2010) 

Literacy rate, youth female (% of females ages 15-24) 
  

98 (2010) 

Literacy rate, youth male (% of males ages 15-24) 
  

98 (2010) 

Literacy rate, adult total (% of people ages 15 and above) 
  

93 

Literacy rate, adult female (% of females ages 15 and above) 
  

91 (2009) 

Literacy rate, adult male (% of males ages 15 and above) 
  

95 (2009) 

Immunization, DPT (% of children ages 12-23 months) 
  

99 

Immunization, measles (% of children ages 12-23 months) 
  

95 

Pregnant women receiving prenatal care (%) 
  

91 

Births attended by skilled health staff (% of total)127
 

  
99 (2009) 

Health expenditure, total (% of GDP) 
  

3.6 

Health expenditure per capita (current USD) 
  

346 

                                                           

125http://search.worldbank.org/data?qterm=School+enrollment%2C+secondary%2C+female+%28%25+gross%29+malaysia&language=EN&for

mat= 

126http://search.worldbank.org/data?qterm=Secondary+education%2C+general+pupils+%28%25+female%29+malaysia&language=EN&format= 

127 http://data.worldbank.org/indicator/SH.STA.BRTC.ZS/countries 

http://search.worldbank.org/data?qterm=School+enrollment%2C+secondary%2C+female+%28%25+gross%29+malaysia&language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+secondary%2C+female+%28%25+gross%29+malaysia&language=EN&format
http://search.worldbank.org/data?qterm=Secondary+education%2C+general+pupils+%28%25+female%29+malaysia&language=EN&format
http://data.worldbank.org/indicator/SH.STA.BRTC.ZS/countries
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Health expenditure, public (% of total health expenditure) 
  

n/a 

Out-of-pocket health expenditure (% of total expenditure on health) 
  

n/a 

Improved water source (% of population with access) 
  

91.6 

Improved water source, rural (% of rural population with access)
128

 
 

99 99 

Improved water source, urban (% of urban population with access) 
 

100 100 

Improved sanitation facilities (% of population with access) 
  

97 

Improved sanitation facilities, rural (% of rural population with access) 
 

95 95 

Improved sanitation facilities, urban (% of urban population with 
access)  

96 96 

Life expectancy at birth, female (years)  
  

77.2 

Life expectancy at birth, male (years) 
  

72.3 

Mortality rate, under-5 (per 1,000 live births) 
  

7 

Mortality rate, neonatal (per 1,000 live births) 
  

3 

Mortality rate, infant (per 1,000 live births) 
  

6 

Maternal mortality ratio (modeled estimate, per 100,000 live births) 
  

29 (2010) 

Maternal mortality ratio (national estimate, per 100,000 live births) 
  

n/a 

Malnutrition prevalence, weight for age (% of children under 5) 
  

n/a 

Labor force participation rate, total (% of total population ages 15-64) 
  

65.2 

Labor force participation rate, female (% of female population ages 
15-64)   

48.8 

Labor force participation rate, male (% of male population ages 15-64) 
  

80 

Proportion of seats held by women in national parliaments (%) 
 

9.1 10.4 

 

 

 

 

  

  

                                                           
128 http://search.worldbank.org/data?qterm=Improved+water+source%2C+rural+%28%25+of+rural+population+with+access%29+malaysia&language=EN&format= 

 

http://search.worldbank.org/data?qterm=Improved+water+source%2C+rural+%28%25+of+rural+population+with+access%29+malaysia&language=EN&format
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MALDIVES  
 

Indicator Name 2000 2006 2011 

Population, total, millions 
  

0.35 

Rural population (% of total population) 
  

58.9 

Urban population (% of total)
129

 
  

41.1 

Population ages 0-14 (% of total) 
  

21 

Population ages 15-64 (% of total) 
  

70.3 

Population ages 65 and above (% of total) 
  

8.7 

Age dependency ratio (% of working-age population) 
 

56.5 45 

GDP (current USD million) 
  

US$ 2.215 Billion 

GDP per capita, PPP (current international USD) 
  

US$ 3,936 

GINI index 
  

NA 

School enrollment, primary (% gross) 
  

104 

School enrollment, primary, female (% gross) 
 

118.2 102.9 

School enrollment, primary, male (% gross) 
 

122.2 104.6 

Progression to secondary school (%) 
  

n/a 

Progression to secondary school, female (%) 
  

n/a 

Progression to secondary school, male (%) 
  

n/a 

School enrollment, secondary (% gross) 
  

n/a 

School enrollment, secondary, female (% gross) 
  

n/a 

School enrollment, secondary, male (% gross) 
  

n/a 

Secondary education, pupils (% female) 
  

n/a 

Secondary education, general pupils (% female) 
  

n/a 

Secondary education, vocational pupils (% female) 
  

n/a 

School enrollment, tertiary (% gross) 
  

13 (2008) 

School enrollment, tertiary, female (% gross)130
 

  
13.8 (2008) 

School enrollment, tertiary, male (% gross) 
  

12.2 (2008) 

Literacy rate, youth total (% of people ages 15-24) 
 

99.3 n/a 

Literacy rate, youth female (% of females ages 15-24) 
 

99.4 n/a 

Literacy rate, youth male (% of males ages 15-24) 
 

99.2 n/a 

Literacy rate, adult total (% of people ages 15 and above) 
 

98.4 n/a 

Literacy rate, adult female (% of females ages 15 and above) 
  

n/a 

Literacy rate, adult male (% of males ages 15 and above) 
  

n/a 

Immunization, DPT (% of children ages 12-23 months)131
 

  
96 

Immunization, measles (% of children ages 12-23 months) 
  

96 

Pregnant women receiving prenatal care (%) 
  

99 

Births attended by skilled health staff (% of total)132
 

  
95 (2009) 

Health expenditure, total (% of GDP) 
  

8.5 

                                                           
129 http://search.worldbank.org/data?qterm=urban+population+Maldives&language=EN&format= 
130http://search.worldbank.org/data?qterm=School+enrollment%2C+tertiary%2C+female+%28%25+gross%29+maldives&langu

age=EN&format= 
131 http://data.worldbank.org/indicator/SH.IMM.IDPT/countries 
132 http://data.worldbank.org/indicator/SH.STA.BRTC.ZS/countries 
 

http://search.worldbank.org/data?qterm=urban+population+Maldives&language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+tertiary%2C+female+%28%25+gross%29+maldives&language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+tertiary%2C+female+%28%25+gross%29+maldives&language=EN&format
http://data.worldbank.org/indicator/SH.IMM.IDPT/countries
http://data.worldbank.org/indicator/SH.STA.BRTC.ZS/countries
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Health expenditure per capita (current USD) 
  

545 

Health expenditure, public (% of total health expenditure) 
  

n/a 

Out-of-pocket health expenditure (% of total expenditure on health) 
  

n/a 

Improved water source (% of population with access) 
  

98 (2010) 

Improved water source, rural (% of rural population with access) 
  

97 (2010) 

Improved water source, urban (% of urban population with access) 
  

100 (2010) 

Improved sanitation facilities (% of population with access) 
 

91 97(2010) 

Improved sanitation facilities, rural (% of rural population with 
access)   

97 (2010) 

Improved sanitation facilities, urban (% of urban population with 
access)   

98 (2010) 

Life expectancy at birth, female (years)  
  

78.7 

Life expectancy at birth, male (years) 
  

76 

Mortality rate, under-5 (per 1,000 live births) 
  

11 

Mortality rate, neonatal (per 1,000 live births) 
  

7 

Mortality rate, infant (per 1,000 live births) 
  

9 

Maternal mortality ratio (modeled estimate, per 100,000 live births) 
  

60 (2010) 

Maternal mortality ratio (national estimate, per 100,000 live births) 
  

n/a 

Malnutrition prevalence, weight for age (% of children under 5) 
  

17.8 (2009) 

Labor force participation rate, total (% of total population ages 15-64) 
  

66 

Labor force participation rate, female (% of female population ages 
15-64)   

56 

Labor force participation rate, male (% of male population ages 15-
64)   

77 

Proportion of seats held by women in national parliaments (%) 
 

12 6.5 
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PAKISTAN 
 

Indicator Name 2000 2006 2011-12 

Population, total, millions 
  

180.71 

Rural population (% of total population) 
  

63 

Urban population (% of total) 
  

37 

Population ages 0-14 (% of total) 
  

35.22 

Population ages 15-64 (% of total) 
  

60.92 

Population ages 65 and above (% of total) 
  

3.86 

Age dependency ratio (% of working-age population) 
 

71.3 64.4 

GDP (current USD million) 
  

US$ 428.4 billion 

GDP per capita, PPP (current international USD) 
  

US$ 1,258 

GINI index 
  

0.29 (2007-08) 

School enrollment, primary (% gross) 
  

92 

School enrollment, primary, female (% gross)133
 

 
70.1 83.3 

School enrollment, primary, male (% gross) 
 

91.2 101.3 

Progression to secondary school (%) 
  

n/a 

Progression to secondary school, female (%) 
  

73 (2010) 

Progression to secondary school, male (%) 
  

72 (2010) 

School enrollment, secondary (% gross) 
  

35 

School enrollment, secondary, female (% gross) 
 

26.6 29.5 

School enrollment, secondary, male (% gross) 
 

34.7 40.2 

Secondary education, pupils (% female) 
 

42.3 41.3 

Secondary education, general pupils (% female)134
 

 
42.5 41.3 

Secondary education, vocational pupils (% female) 
 

39.2 41.6 

School enrollment, tertiary (% gross) 
 

4.8 8.3 

School enrollment, tertiary, female (% gross) 
 

4.3 7.9 

School enrollment, tertiary, male (% gross)
135

 
 

5.2 8.7 

Literacy rate, youth total (% of people ages 15-24) 
  

71 (2009) 

Literacy rate, youth female (% of females ages 15-24) 
  

61 (2009) 

Literacy rate, youth male (% of males ages 15-24) 
  

79 (2009) 

Literacy rate, adult total (% of people ages 15 and above)  
  

58 

Literacy rate, adult female (% of females ages 15 and above) 
  

46 

Literacy rate, adult male (% of males ages 15 and above) 
  

69  

Immunization, DPT (% of children ages 12-23 months) 
  

80 

Immunization, measles (% of children ages 12-23 months) 
  

80 

Pregnant women receiving prenatal care (%) 
  

n/a 

Births attended by skilled health staff (% of total)136
 

  
43 

                                                           
133http://search.worldbank.org/data?qterm=School+enrollment%2C+primary%2C+female+%28%25+gross%29+pakistan&langu

age=EN&format= 
134http://search.worldbank.org/data?qterm=Secondary+education%2C+general+pupils+%28%25+female%29+pakistan&languag

e=EN&format= 
135http://search.worldbank.org/data?qterm=School+enrollment%2C+tertiary%2C+male+%28%25+gross%29+pakistan&language

=EN&format= 
136 http://data.worldbank.org/indicator/SH.STA.BRTC.ZS/countries 

 

http://search.worldbank.org/data?qterm=School+enrollment%2C+primary%2C+female+%28%25+gross%29+pakistan&language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+primary%2C+female+%28%25+gross%29+pakistan&language=EN&format
http://search.worldbank.org/data?qterm=Secondary+education%2C+general+pupils+%28%25+female%29+pakistan&language=EN&format
http://search.worldbank.org/data?qterm=Secondary+education%2C+general+pupils+%28%25+female%29+pakistan&language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+tertiary%2C+male+%28%25+gross%29+pakistan&language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+tertiary%2C+male+%28%25+gross%29+pakistan&language=EN&format
http://data.worldbank.org/indicator/SH.STA.BRTC.ZS/countries
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Health expenditure, total (% of GDP) 
  

2.5 

Health expenditure per capita (current USD) 
  

30 

Health expenditure, public (% of total health expenditure) 
 

31.2 27 

Out-of-pocket health expenditure (% of total expenditure on health) 
  

n/a 

Improved water source (% of population with access) 
  

87 

Improved water source, rural (% of rural population with access) 
  

84 

Improved water source, urban (% of urban population with access)  
  

94 

Improved sanitation facilities (% of population with access) 
 

43 48 (2010) 

Improved sanitation facilities, rural (% of rural population with access) 
 

28 34 (2010) 

Improved sanitation facilities, urban (% of urban population with 
access)  

72 72 (2010) 

Life expectancy at birth, female (years) 
 

65.1 66.4 

Life expectancy at birth, male (years)
137

 
 

63.5 64.5 

Mortality rate, under-5 (per 1,000 live births) 
  

72 

Mortality rate, neonatal (per 1,000 live births) 
  

36 

Mortality rate, infant (per 1,000 live births) 
  

59 

Maternal mortality ratio (modeled estimate, per 100,000 live births) 
  

260 (2010) 

Maternal mortality ratio (national estimate, per 100,000 live births) 
  

n/a 

Malnutrition prevalence, weight for age (% of children under 5) 
  

n/a 

Labor force participation rate, total (% of total population ages 15-64) 
  

53 

Labor force participation rate, female (% of female population ages 
15-64)   

23 

Labor force participation rate, male (% of male population ages 15-64) 
  

83 

Proportion of seats held by women in national parliaments (%)138
 

 
21.3 22.5 

 

 

  

                                                           
137http://search.worldbank.org/data?qterm=Life+expectancy+at+birth%2C+male+%28years%29+pakistan&language=EN& 

format 
138http://search.worldbank.org/data?qterm=Proportion+of+seats+held+by+women+in+national+parliaments+%28%25%29+pakis

tan&language=EN&format= 

 

http://search.worldbank.org/data?qterm=Life+expectancy+at+birth%2C+male+%28years%29+pakistan&language=EN&%20format
http://search.worldbank.org/data?qterm=Life+expectancy+at+birth%2C+male+%28years%29+pakistan&language=EN&%20format
http://search.worldbank.org/data?qterm=Proportion+of+seats+held+by+women+in+national+parliaments+%28%25%29+pakistan&language=EN&format
http://search.worldbank.org/data?qterm=Proportion+of+seats+held+by+women+in+national+parliaments+%28%25%29+pakistan&language=EN&format
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SURINAME 
 

Indicator Name 2000 2006 2011-12 

Population, total, million 
  

0.531 

Rural population (% of total population)139
 

  
30.3 

Urban population (% of total) 
  

69.7 

Population ages 0-14 (% of total) 
  

28.5 

Population ages 15-64 (% of total) 
  

62 

Population ages 65 and above (% of total) 
  

9.5 

Age dependency ratio (% of working-age population)
140

 
 

55.7 53.1 

GDP (current USD million) 
  

US$ 3.7 billion 

GDP per capita, PPP (current international USD) 
  

US$ 8,131 

GINI index 
  

n/a 

School enrollment, primary (% gross) 
  

115 

School enrollment, primary, female (% gross)141
 

 
109.3 112.4 

School enrollment, primary, male (% gross) 
 

113.6 117.6 

Progression to secondary school (%) 
 

45.8 n/a 

Progression to secondary school, female (%) 
 

49.7 n/a 

Progression to secondary school, male (%) 
 

41.2 n/a 

School enrollment, secondary (% gross) 
 

72.7 85 

School enrollment, secondary, female (% gross)142
 

 
82.7 97 

School enrollment, secondary, male (% gross) 
 

62.9 73.8 

Secondary education, pupils (% female)143
 

 
56.3 56.1 

Secondary education, general pupils (% female) 
 

60.4 60.3 

Secondary education, vocational pupils (% female) 
 

50.9 50.4 

School enrollment, tertiary (% gross) 
 

n/a n/a 

School enrollment, tertiary, female (% gross) 
 

n/a n/a 

School enrollment, tertiary, male (% gross) 
 

n/a n/a 

Literacy rate, youth total (% of people ages 15-24) 
  

98 (2010) 

Literacy rate, youth female (% of females ages 15-24) 
  

99 (2010) 

Literacy rate, youth male (% of males ages 15-24) 
  

98 (2010) 

Literacy rate, adult total (% of people ages 15 and above) 
  

94.7 (2010) 

Literacy rate, adult female (% of females ages 15 and above) 
  

94 (2010) 

Literacy rate, adult male (% of males ages 15 and above) 
  

95 (2010) 

Immunization, DPT (% of children ages 12-23 months) 
  

86 

Immunization, measles (% of children ages 12-23 months) 
  

85 

Pregnant women receiving prenatal care (%) 
  

n/a 

Births attended by skilled health staff (% of total) 
  

n/a 

                                                           
139 http://search.worldbank.org/data?qterm=rural+population+suriname&language=EN&format= 
140http://search.worldbank.org/data?qterm=Age+dependency+ratio+%28%25+of+working-age+population%29+suriname& 

language=EN&format= 
141http://search.worldbank.org/data?qterm=School+enrollment%2C+primary%2C+female+%28%25+gross%29+suriname&langu

age=EN&format= 
142http://search.worldbank.org/data?qterm=School+enrollment%2C+secondary%2C+female+%28%25+gross%29+suriname&lan

guage=EN&format= 
143 Ibid. 

http://search.worldbank.org/data?qterm=rural+population+suriname&language=EN&format
http://search.worldbank.org/data?qterm=Age+dependency+ratio+%28%25+of+working-age+population%29+suriname&%20language=EN&format
http://search.worldbank.org/data?qterm=Age+dependency+ratio+%28%25+of+working-age+population%29+suriname&%20language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+primary%2C+female+%28%25+gross%29+suriname&language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+primary%2C+female+%28%25+gross%29+suriname&language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+secondary%2C+female+%28%25+gross%29+suriname&language=EN&format
http://search.worldbank.org/data?qterm=School+enrollment%2C+secondary%2C+female+%28%25+gross%29+suriname&language=EN&format
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Health expenditure, total (% of GDP) 
  

5.3 

Health expenditure per capita (current USD) 
  

459 

Health expenditure, public (% of total health expenditure)
144

 
 

51.1 53.2 

Out-of-pocket health expenditure (% of total expenditure on 
health)   

n/a 

Improved water source (% of population with access) 
  

92 (2010) 

Improved water source, rural (% of rural population with access) 
  

81 (2010) 

Improved water source, urban (% of urban population with access) 
  

97 (2010) 

Improved sanitation facilities (% of population with access)  
  

84 (2010) 

Improved sanitation facilities, rural (% of rural population with 
access)   

66(2010) 

Improved sanitation facilities, urban (% of urban population with 
access)   

90(2010) 

Life expectancy at birth, female (years)  
  

73.58 

Life expectancy at birth, male (years) 
  

68.78 

Mortality rate, under-5 (per 1,000 live births) 
  

30 

Mortality rate, neonatal (per 1,000 live births) 
  

16 

Mortality rate, infant (per 1,000 live births) 
  

26 

Maternal mortality ratio (modeled estimate, per 100,000 live 
births)   

130 (2010) 

Maternal mortality ratio (national estimate, per 100,000 live 
births)   

130  
(modeled estimate) 

Malnutrition prevalence, weight for age (% of children under 5) 
 

7.5 n/a 

Labor force participation rate, total (% of total population ages 15-
64)   

55 

Labor force participation rate, female (% of female population 
ages 15-64)   

41 

Labor force participation rate, male (% of male population ages 15-
64)   

69 

Proportion of seats held by women in national parliaments (%) 
 

25.5 11.8 

 

  

                                                           
144http://search.worldbank.org/data?qterm=Health+expenditure%2C+public+%28%25+of+total+health+expenditure%29surinam

e&language=EN&format= 
 

http://search.worldbank.org/data?qterm=Health+expenditure%2C+public+%28%25+of+total+health+expenditure%29suriname&language=EN&format
http://search.worldbank.org/data?qterm=Health+expenditure%2C+public+%28%25+of+total+health+expenditure%29suriname&language=EN&format
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TAJIKISTAN 
 

Indicator Name 2000 2003 2005 2007 2008 2010 

Population, total, MILLINS 6.17 6.34 6.45 6.60 6.69 6.88 

Rural population (% of total population) 73.5 73.5 73.6 73.5 73.5 73.5 

Urban population (% of total) 26.5 26.5 26.4 26.5 26.5 26.5 

Population ages 0-14 (% of total) 42.4 40.9 39.8 38.6 38.0 37.0 

Population ages 15-64 (% of total) 54.1 55.3 56.3 57.6 58.3 59.5 

Population ages 65 and above (% of total) 3.6 3.8 3.9 3.8 3.7 3.5 

Age dependency ratio, old (% of working-age population) 6.6 6.8 6.9 6.5 6.3 5.8 

Fertility rate, total (births per woman) 4.0 3.8 3.6 3.5 3.4 3.3 

Birth rate, crude (per 1,000 people) 30.8 29.2 28.5 28.1 28.0 27.9 

Death rate, crude (per 1,000 people) 7.7 7.0 6.7 6.5 6.4 6.2 

Population growth (annual %) 1.1 0.8 1.0 1.2 1.3 1.4 

GDP (current USD million) 861 1,554 2,312 3,719 5,161 5,642 

GDP per capita, PPP (current international USD) 859 1177 1500 1598 1955 2147 

GDP per capita, PPP (constant 2005 international USD) 969 1250 1500 1505 1801 1938 

Trade (% of GDP) 199.7 136.9 78.8 89.3 88.7 76.3 

Agriculture, value added (% of GDP) 27.4 27.1 24.0 22.4 24.7 21.3 

Manufacturing, value added (% of GDP) 33.7 31.3 23.7 15.1 12.1 9.5 

Industry, value added (% of GDP) 38.9 37.4 31.3 27.2 26.9 22.0 

Services, etc., value added (% of GDP) 33.7 35.4 44.7 50.4 48.4 56.6 

Employment in agriculture (% of total employment) 
 

55.5a
 

    
Employment in industry (% of total employment) 

 
17.9a

 
    

Employment in services (% of total employment) 
 

26.2a
 

    
GDP growth (annual %) 8.3 10.2 10.5 21.7 21.2 6.5 

Poverty gap at USD2 a day (PPP) (%) 
 

26.2 
 

12.2 
  

Poverty gap at USD1.25 a day (PPP) (%) 
 

10.0 
 

4.4 
  

Poverty headcount ratio at national poverty line (% of population) 
 

72.4 
 

53.5 
  

Poverty headcount ratio at rural poverty line (% of rural population) 
 

73.8 
 

55.0 
  

Poverty headcount ratio at urban poverty line (% of urban 
population)  

68.8 
 

49.4 
  

GINI index 
 

32.6 
 

32.6 
  

Income share held by highest 20% 
 

40.9 
 

40.1 
  

Income share held by highest 10% 
 

25.7 
 

25.4 
  

Income share held by lowest 10% 
 

3.4 
 

2.5 
  

Income share held by lowest 20% 
 

7.9 
 

7.3 
  

Primary school starting age (years) 7 7 7 7 7 7 

Primary education, duration (years) 4 4 4 4 4 4 

School enrollment, primary (% gross) 97.0 100.1 100.7 99.9 102.2 101.9 

School enrollment, primary, female (% gross) 93.4 97.9 98.8 97.9 100.1 100.0 

School enrollment, primary, male (% gross) 100.5 102.2 102.5 101.8 104.3 103.7 

Progression to secondary school, female (%) 
    

97.3 97.6 

Progression to secondary school, male (%) 
    

99.0 99.4 

Progression to secondary school (%) 96.8 97.9 98.1 98.4 98.2 98.5 

Secondary education, duration (years) 7 7 7 7 7 7 

School enrollment, secondary (% gross) 74.2 81.5 82.5 84.8 85.8 87.2 
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School enrollment, secondary, female (% gross) 68.5 73.8 74.8 77.4 79.8 80.9 

School enrollment, secondary, male (% gross) 79.8 89.1 90.0 92.1 91.7 93.4 

Secondary education, pupils (% female) 45.6 44.8 44.8 45.0 45.9 45.6 

Secondary education, general pupils (% female) 46.0 45.2 45.3 45.5 46.2 46.3 

Secondary education, vocational pupils (% female) 31.6 28.8 26.8 25.3 30.1 15.4 

School enrollment, tertiary (% gross) 18.1 19.8 22.2 24.3 24.6 24.2 

School enrollment, tertiary, female (% gross) 11.2 12.0 14.2 15.9 16.5 16.6 

School enrollment, tertiary, male (% gross) 24.9 27.5 30.2 32.6 32.7 31.7 

Public spending on education, total (% of government expenditure) 
 

16.3 18.0 18.2 18.7 14.7 

Public spending on education, total (% of GDP) 2.3 2.4 3.5 3.4 3.5 4.0 

Literacy rate, youth female (% of females ages 15-24) 99.8 
    

99.9 

Ratio of young literate females to males (% ages 15-24) 100.0 
    

100.0 

Literacy rate, youth male (% of males ages 15-24) 99.8 
    

99.9 

Literacy rate, youth total (% of people ages 15-24) 99.8 
    

99.9 

Literacy rate, adult female (% of females ages 15 and above) 99.2 
    

99.6 

Literacy rate, adult male (% of males ages 15 and above) 99.7 
    

99.8 

Literacy rate, adult total (% of people ages 15 and above) 99.5 
    

99.7 

Persistence to last grade of primary, female (% of cohort) 
    

99.2 98.7 

Persistence to last grade of primary, male (% of cohort) 
    

98.2 99.1 

Persistence to last grade of primary, total (% of cohort) 95.5 98.8 99.4 99.2 98.7 98.9 

Hospital beds (per 1,000 people) 6.5 6.1 6.2 5.4 5.4 
 

Nurses and midwives (per 1,000 people) 
  

5.0b
 

  
5.3 

Physicians (per 1,000 people) 2.1 2.0 2.0b
 

  
2.1 

Immunization, DPT (% of children ages 12-23 months) 83.0 85.0 84.0 86.0 86.0 93.0 

Immunization, measles (% of children ages 12-23 months) 88.0 91.0 85.0 85.0 86.0 94.0 

Newborns protected against tetanus (%) 
  

88.0b
 

   
Pregnant women receiving prenatal care (%) 71.3 80.5 77.1 88.8 79.8 

 
Births attended by skilled health staff (% of total) 71.1 

 
83.4 88.4 

 
87.7 

Health expenditure per capita (current USD) 6.5 10.9 17.3 30.1 43.1 49.1 

Health expenditure per capita, PPP (constant 2005 international $) 39.9 52.5 72.6 85.5 109.2 128.7 

Health expenditure, private (% of GDP) 3.7 3.5 3.7 4.2 4.2 4.4 

Health expenditure, public (% of total health expenditure) 20.4 20.4 23.6 22.2 24.6 26.7 

Health expenditure, public (% of government expenditure) 6.5 5.6 5.9 4.3 5.0 5.9 

Health expenditure, public (% of GDP) 0.9 0.9 1.1 1.2 1.4 1.6 

Health expenditure, total (% of GDP) 4.6 4.5 4.8 5.3 5.6 6.0 

Out-of-pocket health expenditure (% of total expenditure on 
health) 

78.8 77.6 73.7 73.0 72.3 66.5 

Out-of-pocket health expenditure (% of private expenditure on 
health) 

99.0 97.5 96.5 93.8 95.8 90.7 

Improved water source, rural (% of rural population with access) 50.0 52.0 52.0 53.0 53.0 54.0 

Improved water source, urban (% of urban population with access) 93.0 92.0 92.0 92.0 92.0 92.0 

Improved water source (% of population with access) 61.0 63.0 63.0 63.0 63.0 64.0 

Improved sanitation facilities (% of population with access) 90.0 92.0 93.0 94.0 94.0 94.0 

Improved sanitation facilities, rural (% of rural population with 
access) 

89.0 91.0 92.0 93.0 94.0 94.0 

Improved sanitation facilities, urban (% of urban population with 
access) 

93.0 94.0 95.0 95.0 95.0 95.0 
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Life expectancy at birth, female (years) 67.7 68.7 69.3 69.8 70.1 70.6 

Life expectancy at birth, male (years) 60.0 61.2 62.1 63.0 63.4 64.1 

Survival to age 65, female (% of cohort) 71.1 72.1 72.6 73.1 73.3 74.0 

Survival to age 65, male (% of cohort) 55.7 57.2 59.8 62.4 63.3 63.9 

Mortality rate, under-5 (per 1,000 live births) 94.7 85.0 78.9 73.4 71.0 66.1 

Mortality rate, neonatal (per 1,000 live births) 31.6 29.7 28.4 27.1 26.6 25.4 

Maternal mortality ratio (modeled estimate, per 100,000 live 
births) 

120.0 
 

79.0 
  

65.0 

Maternal mortality ratio (national estimate, per 100,000 live births) 
 

37.0 97.0 
 

38.4 45.0 

Mortality rate, infant (per 1,000 live births) 75.5 68.6 64.2 60.2 58.4 54.8 

Cause of death, by communicable diseases and maternal, prenatal 
and nutrition conditions (% of total)     

37.2 
 

Cause of death, by injury (% of total) 
    

4.0 
 

Cause of death, by non-communicable diseases (% of total) 
    

58.8 
 

Malnutrition prevalence, weight for age (% of children under 5) 
  

14.9 15.0 
  

Prevalence of HIV, total (% of population ages 15-49) 0.2 0.2 0.2 0.2 0.2 0.3 

Incidence of tuberculosis (per 100,000 people) 220.0 214.0 200.0 192.0 190.0 191.0 

Smoking prevalence, females (% of adults) 
      

Smoking prevalence, males (% of adults) 
      

Labor force participation rate for ages 15-24, female (%) 40.0 38.6 38.2 38.3 38.5 38.5 

Labor force participation rate for ages 15-24, male (%) 55.4 54.4 54.4 55.1 55.6 56.3 

Labor force participation rate for ages 15-24, total (%) 47.7 46.5 46.3 46.7 47.0 47.4 

Labor force participation rate, female (% of female population ages 
15-64) 

62.0 61.3 60.8 60.6 60.5 60.4 

Labor force participation rate, male (% of male population ages 15-
64) 

78.5 77.6 77.1 77.2 77.3 77.6 

Labor force participation rate, total (% of total population ages 15-
64) 

70.2 69.4 68.8 68.7 68.7 68.7 

Personal remittances, received (% of GDP) 
 

9.4 20.2 45.5 49.3 40.9 

Self-employed, total (% of total employed) 
 

46.7 
    

Ease of doing business index (1=most business-friendly regulations) 
     

147c
 

Informal payments to public officials (% of firms) 
 

55.3 51.1 
 

44.6 
 

Mobile cellular subscriptions (per 100 people) 0.0 0.8 4.1 32.3 54.9 86.4 

Telephone lines (per 100 people) 3.5 3.9 4.3 4.4 4.3 5.3 

Internet users (per 100 people) 0.0 0.1 0.3 7.2 8.8 11.6 

Female legislators, senior officials and managers (% of total) 
      

Proportion of seats held by women in national parliaments (%) 15.0 12.7 17.5 17.5 17.5 19.0 
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TURKEY 
 

Indicator Name 2000 2004 2007 2008 2010 

Population, total, millions 63.63 67.24 69.99 70.92 72.75 

Rural population (% of total population) 35.3 33.6 31.7 31.0 29.5 

Urban population (% of total) 64.7 66.4 68.3 69.0 70.5 

Population ages 0-14 (% of total) 30.7 28.8 27.5 27.1 26.4 

Population ages 15-64 (% of total) 64.1 65.6 66.7 67.0 67.7 

Population ages 65 and above (% of total) 5.1 5.6 5.8 5.8 6.0 

Age dependency ratio, old (% of working-age population) 8.0 8.5 8.7 8.7 8.8 

Fertility rate, total (births per woman) 2.4 2.2 2.1 2.1 2.1 

Birth rate, crude (per 1,000 people) 21.0 19.3 18.7 18.4 17.9 

Death rate, crude (per 1,000 people) 6.0 5.5 5.4 5.4 5.5 

Population growth (annual %) 1.5 1.3 1.3 1.3 1.3 

GDP (current USD million) 266,568 392,166 647,155 730,337 731,144 

GDP per capita, PPP (current international USD) 9,262 10,238 13,939 15,058 15,830 

GDP per capita, PPP (constant 2005 international USD) 9,828 10,719 12,488 12,406 12,564 

Trade (% of GDP) 43.2 49.7 49.8 52.2 48.0 

Agriculture, value added (% of GDP) 11.3 10.9 8.7 8.6 9.6 

Industry, value added (% of GDP) 31.5 28.5 28.3 27.7 26.9 

Manufacturing, value added (% of GDP) 22.5 20.0 19.1 18.3 17.9 

Chemicals (% of value added in manufacturing) 10.1 8.8 6.4 6.7 
 

Food, beverages and tobacco (% of value added in manufacturing) 17.8 12.9 13.0 12.8 
 

Machinery and transport equipment (% of value added in manufacturing) 14.6 19.2 20.0 20.1 
 

Other manufacturing (% of value added in manufacturing) 41.8 37.5 43.2 44.9 
 

Textiles and clothing (% of value added in manufacturing) 15.7 21.5 17.4 15.5 
 

Services, etc., value added (% of GDP) 57.2 60.6 63.1 63.7 63.4 

Employment in agriculture (% of total employment) 36.0 34.0 23.5 23.7 23.7 

Employment in industry (% of total employment) 24.0 23.0 26.7 26.8 26.2 

Employment in services (% of total employment) 40.0 43.0 49.8 49.5 50.1 

GDP growth (annual %) 6.8 9.4 4.7 0.7 9.2 

Poverty gap at USD2 a day (PPP) (%) 
 

2.4 1.2 0.7 1.4 

Poverty gap at USD1.25 a day (PPP) (%) 
 

0.6 0.4 - 0.5 

Poverty headcount ratio at national poverty line (% of population) 
 

25.6 17.8 17.1 
 

Poverty headcount ratio at rural poverty line (% of rural population) 
 

40.0 34.8 34.6 
 

Poverty headcount ratio at urban poverty line (% of urban population) 
 

16.6 10.4 9.4 
 

GINI index 
 

42.7 39.3 39.0 
 

Income share held by highest 20% 
 

48.2 45.4 45.1 
 

Income share held by highest 10% 
 

32.4 29.4 29.4 
 

Income share held by lowest 10% 
 

2.0 2.2 2.1 
 

Income share held by lowest 20% 
 

5.3 5.7 5.7 
 

Primary school starting age (years) 6 6 6 6 6 

Primary education, duration (years) 5 5 5 5 5 

School enrollment, primary (% gross) 101.5 100.6 103.5 104.0 104.3 

School enrollment, primary, female (% gross) 96.9 97.8 101.9 102.7 103.7 

School enrollment, primary, male (% gross) 105.9 103.2 105.1 105.3 104.9 

Progression to secondary school, female (%) 
 

93.0 95.5 96.6 
 

Progression to secondary school, male (%) 
 

97.8 97.9 96.7 
 

Progression to secondary school (%) 
 

95.5 96.7 96.7 
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Secondary education, duration (years) 6 6 6 6 7 

School enrollment, secondary (% gross) 71.4 85.4 87.2 85.5 82.1 

School enrollment, secondary, female (% gross) 60.1 74.4 80.3 80.2 78.6 

School enrollment, secondary, male (% gross) 82.5 96.0 93.9 90.6 85.5 

Secondary education, pupils (% female) 41.5 42.9 45.3 46.1 47.0 

Secondary education, general pupils (% female) 44.0 45.8 46.7 47.3 48.3 

Secondary education, vocational pupils (% female) 31.3 31.3 38.4 40.7 42.2 

School enrollment, tertiary (% gross) 24.5 29.6 38.1 39.6 55.4 

School enrollment, tertiary, female (% gross) 19.6 24.8 32.9 34.6 49.9 

School enrollment, tertiary, male (% gross) 29.3 34.3 43.2 44.5 60.8 

Public spending on education, total (% of government expenditure) 
     

Public spending on education, total (% of GDP) 2.6 3.1 
   

Literacy rate, youth female (% of females ages 15-24) 
 

93.3 94.3 
  

Literacy rate, youth male (% of males ages 15-24) 
 

98.0 98.6 
  

Literacy rate, youth total (% of people ages 15-24) 
 

95.6 96.4 
  

Literacy rate, adult female (% of females ages 15 and above) 
 

79.6 81.3 
  

Literacy rate, adult male (% of males ages 15 and above) 
 

95.3 96.2 
  

Literacy rate, adult total (% of people ages 15 and above) 
 

87.4 88.7 
  

Persistence to last grade of primary, female (% of cohort) 
 

96.3 94.5 93.0 
 

Persistence to last grade of primary, male (% of cohort) 
 

96.9 94.0 90.7 
 

Persistence to last grade of primary, total (% of cohort) 
 

96.6 94.2 91.8 
 

Hospital beds (per 1,000 people) 2.6 2.6 2.8 2.4 2.5 

Nurses and midwives (per 1,000 people) 
  

2.9
c
 1.9 0.6 

Physicians (per 1,000 people) 1.3 1.3 1.6
c
 1.5 1.5 

Immunization, DPT (% of children ages 12-23 months) 85.0 85.0 96.0 96.0 97.0 

Immunization, measles (% of children ages 12-23 months) 87.0 81.0 96.0 97.0 97.0 

Newborns protected against tetanus (%) 
  

69.0 71.0 
 

Pregnant women receiving prenatal care (%) 
 

80.9
a
 89.3 92.0 

 
Births attended by skilled health staff (% of total) 

 
83.0

a
 89.3 91.3 

 
Health expenditure per capita (current USD) 205.3 311.0 556.4 624.0 668.4 

Health expenditure, private (% of GDP) 1.8 1.5 1.9 1.6 1.7 

Health expenditure, public (% of total health expenditure) 62.9 71.2 67.8 73.0 74.8 

Health expenditure, public (% of government expenditure) 9.8 10.8 12.1 12.8 12.8 

Health expenditure, public (% of GDP) 3.1 3.8 4.1 4.4 5.0 

Health expenditure, total (% of GDP) 4.9 5.4 6.0 6.1 6.7 

Out-of-pocket health expenditure (% of total expenditure on health) 27.6 19.2 21.8 17.4 16.2 

Out-of-pocket health expenditure (% of private expenditure on health) 74.6 66.9 67.8 64.4 64.4 

Improved water source, rural (% of rural population with access) 85.0 91.0 95.0 96.0 99.0 

Improved water source, urban (% of urban population with access) 97.0 98.0 99.0 100.0 100.0 

Improved water source (% of population with access) 93.0 96.0 98.0 99.0 100.0 

Improved sanitation facilities (% of population with access) 87.0 89.0 90.0 90.0 90.0 

Improved sanitation facilities, rural (% of rural population with access) 71.0 73.0 74.0 75.0 75.0 

Improved sanitation facilities, urban (% of urban population with access) 96.0 97.0 97.0 97.0 97.0 

Life expectancy at birth, female (years) 71.7 74.0 75.2 75.5 76.0 

Life expectancy at birth, male (years) 67.3 69.4 70.6 70.9 71.5 

Survival to age 65, female (% of cohort) 80.6 82.8 83.8 84.1 84.6 

Survival to age 65, male (% of cohort) 70.2 72.4 73.3 73.6 74.3 

Mortality rate, under-5 (per 1,000 live births) 35.3 26.0 20.6 19.1 16.3 

Mortality rate, neonatal (per 1,000 live births) 17.9 14.1 11.6 10.9 9.5 
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Mortality rate, infant (per 1,000 live births) 28.4 20.5 15.9 14.7 12.5 

Maternal mortality ratio (modeled estimate, per 100,000 live births) 39.0 28.0
b
 

  
20.0 

Maternal mortality ratio (national estimate, per 100,000 live births) 
     

Malnutrition prevalence, weight for age (% of children under 5) 
 

3.5
a
 

   
Prevalence of HIV, total (% of population ages 15-49) 0.1 0.1 0.1 0.1 0.1 

Incidence of tuberculosis (per 100,000 people) 36.0 31.0 29.0 28.0 26.0 

Smoking prevalence, females (% of adults) 
   

15.2 
 

Smoking prevalence, males (% of adults) 
   

47.9 
 

Labor force participation rate, female (% of female population ages 15-64) 27.9 25.3 25.8 26.8 30.3 

Labor force participation rate, male (% of male population ages 15-64) 76.5 74.7 74.4 74.8 75.5 

Labor force participation rate, total (% of total population ages 15-64) 52.1 49.9 50.0 50.7 52.8 

Unemployment, youth female (% of female labor force ages 15-24) 11.9 20.7 20.8 21.2 23.1 

Unemployment, youth male (% of male labor force ages 15-24) 13.7 20.5 19.6 20.1 21.0 

Unemployment, youth total (% of total labor force ages 15-24) 13.1 20.6 20.0 20.5 21.7 

Unemployment, female (% of female labor force) 6.3 11.0 11.0 11.6 13.0 

Unemployment, male (% of male labor force) 6.6 10.8 10.0 10.7 11.4 

Unemployment, total (% of total labor force) 6.5 10.8 10.3 11.0 11.9 

Personal remittances, received (% of GDP) 1.7 0.2 0.2 0.2 0.1 

Self-employed, total (% of total employed) 51.4 49.2 39.6 39.0 39.1 

Ease of doing business index (1=most business-friendly regulations) 
    

68
d
 

Informal payments to public officials (% of firms) 
 

44.5 
 

18.0 
 

Mobile cellular subscriptions (per 100 people) 25.4 51.6 88.5 92.8 84.9 

Telephone lines (per 100 people) 28.9 28.4 26.0 24.7 22.3 

Internet users (per 100 people) 3.8 14.6 28.6 34.4 39.8 

Female legislators, senior officials and managers (% of total) 
 

6.6 8.6 9.8 10.0 

Proportion of seats held by women in national parliaments (%) 4.2 4.4 9.1 9.1 9.1 

Notes: a – 2003, b – 2005, c – 2006, d – 2011  
Source: The World Bank, 2013b.  
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TURKMENISTAN 
 

Indicator Name 2004 2006 2008 2010 

Population, total, millions 4.70 4.80 4.92 5.04 

Rural population (% of total population) 53.2 52.7 52.1 51.6 

Urban population (% of total) 46.8 47.3 47.9 48.4 

Population ages 0-14 (% of total) 33.4 31.9 30.4 29.2 

Population ages 15-64 (% of total) 62.0 63.6 65.3 66.6 

Population ages 65 and above (% of total) 4.6 4.5 4.3 4.1 

Age dependency ratio, old (% of working-age population) 7.4 7.1 6.6 6.2 

Fertility rate, total (births per woman) 2.7 2.6 2.5 2.4 

Birth rate, crude (per 1,000 people) 22.8 22.4 22.0 21.6 

Death rate, crude (per 1,000 people) 7.7 7.7 7.8 7.8 

Population growth (annual %) 1.0 1.1 1.2 1.2 

GDP (current USD million) 6,838 10,278 19,272 22,148 

GDP per capita, PPP (current international USD) 4,122 5,393 7,054 8,135 

GDP per capita, PPP (constant 2005 international USD) 4,258 5,225 6,498 7,344 

Trade (% of GDP) 121.2 108.0 104.4 123.2 

Agriculture, value added (% of GDP) 19.4 17.4 12.3 14.5 

Industry, value added (% of GDP) 40.1 36.3 53.7 48.4 

Manufacturing, value added (% of GDP) 21.7 
   

Services, etc., value added (% of GDP) 40.4 46.3 34.0 37.0 

GDP growth (annual %) 5.0 11.0 14.7 9.2 

Total natural resources rents (% of GDP) 146.1 158.8 143.9 40.3 

Primary school starting age (years) 7 7 7 7 

Primary education, duration (years) 3 3 3 3 

Secondary education, duration (years) 6 6 7 7 

Literacy rate, youth female (% of females ages 15-24) 
   

99.9 

Literacy rate, youth male (% of males ages 15-24) 
   

99.8 

Literacy rate, youth total (% of people ages 15-24) 
   

99.8 

Literacy rate, adult female (% of females ages 15 and above) 
   

99.5 

Literacy rate, adult male (% of males ages 15 and above) 
   

99.7 

Literacy rate, adult total (% of people ages 15 and above) 
   

99.6 

Hospital beds (per 1,000 people) 4.9 4.3 
  

Nurses and midwives (per 1,000 people) 
 

4.7 
 

4.4 

Physicians (per 1,000 people) 
 

2.5 
 

2.4 

Immunization, DPT (% of children ages 12-23 months) 97.0 98.0 96.0 96.0 

Immunization, measles (% of children ages 12-23 months) 97.0 99.0 99.0 99.0 

Pregnant women receiving prenatal care (%) 
 

99.1 
  

Births attended by skilled health staff (% of total) 98.5 99.5 
  

Health expenditure per capita (current USD) 110.7 97.6 80.5 105.4 

Health expenditure, private (% of GDP) 1.2 0.6 0.9 1.0 

Health expenditure, public (% of total health expenditure) 66.1 70.5 51.1 60.4 

Health expenditure, public (% of government expenditure) 12.8 10.4 9.8 9.8 

Health expenditure, public (% of GDP) 2.4 1.5 0.9 1.5 
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Health expenditure, total (% of GDP) 3.7 2.2 1.9 2.5 

Out-of-pocket health expenditure (% of total expenditure on health) 33.9 29.5 48.9 39.6 

Out-of-pocket health expenditure (% of private expenditure on 
health) 

100.0 100.0 100.0 100.0 

Improved water source, rural (% of rural population with access) 72.0 72.0 
  

Improved water source, urban (% of urban population with access) 97.0 97.0 97.0 97.0 

Improved water source (% of population with access) 84.0 84.0 
  

Improved sanitation facilities (% of population with access) 98.0 98.0 98.0 98.0 

Improved sanitation facilities, rural (% of rural population with 
access) 

97.0 97.0 97.0 97.0 

Improved sanitation facilities, urban (% of urban population with 
access) 

99.0 99.0 99.0 99.0 

Life expectancy at birth, female (years) 68.4 68.7 68.9 69.1 

Life expectancy at birth, male (years) 60.5 60.6 60.6 60.8 

Survival to age 65, female (% of cohort) 71.8 72.3 72.8 73.6 

Survival to age 65, male (% of cohort) 53.8 54.0 54.5 55.8 

Mortality rate, under-5 (per 1,000 live births) 63.8 60.2 57.3 54.0 

Mortality rate, neonatal (per 1,000 live births) 24.6 23.7 22.9 22.0 

Mortality rate, infant (per 1,000 live births) 53.1 50.4 48.3 45.7 

Maternal mortality ratio (modeled estimate, per 100,000 live births) 
   

67.0 

Maternal mortality ratio (national estimate, per 100,000 live births) 
  

14.8 
 

Cause of death, by communicable diseases and maternal, prenatal 
and nutrition conditions (% of total)   

19.3 
 

Cause of death, by injury (% of total) 
  

8.1 
 

Cause of death, by non-communicable diseases (% of total) 
  

72.6 
 

Incidence of tuberculosis (per 100,000 people) 189.0 156.0 123.0 90.0 

Labor force participation rate, female (% of female population ages 
15-64) 

50.6 50.1 49.5 49.2 

Labor force participation rate, male (% of male population ages 15-
64) 

77.9 78.1 78.2 78.5 

Labor force participation rate, total (% of total population ages 15-
64) 

64.1 63.8 63.6 63.6 

Mobile cellular subscriptions (per 100 people) 1.1 4.5 23.1 63.4 

Telephone lines (per 100 people) 8.3 8.8 9.7 10.3 

Internet users (per 100 people) 0.8 1.3 1.8 3.0 

Proportion of seats held by women in national parliaments (%) 
 

16.0 
 

16.8 

Source: The World Bank, 2013b.  
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UZBEKISTAN 
 

Indicator Name 2000 2003 2006 2009 2011 

Population, total, millions 24.65 25.57 26.49 27.77 29.34 

Rural population (% of total population) 62.6 63.0 63.4 63.7 63.8 

Urban population (% of total) 37.4 37.0 36.6 36.3 36.2 

Population ages 0-14 (% of total) 37.4 34.9 32.3 30.0 28.8 

Population ages 15-64 (% of total) 58.3 60.5 63.0 65.6 66.9 

Population ages 65 and above (% of total) 4.3 4.6 4.7 4.4 4.3 

Age dependency ratio, old (% of working-age population) 7.4 7.6 7.5 6.8 6.4 

Fertility rate, total (births per woman) 2.6 2.4 2.4 2.5 2.5 

Birth rate, crude (per 1,000 people) 21.4 19.9 21.0 23.4 21.4 

Death rate, crude (per 1,000 people) 5.5 5.3 5.3 4.8 4.9 

Population growth (annual %) 1.4 1.2 1.2 1.7 2.7 

GDP (current USD million) 13,760 10,134 17,031 32,817 45,359 

GDP per capita, PPP (current international USD) 1,448 1,673 2,189 2,871 3,287 

GDP per capita, PPP (constant 2005 international USD) 1,632 1,777 2,121 2,611 2,903 

Trade (% of GDP) 46.1 67.8 68.6 72.8 59.1 

Agriculture, value added (% of GDP) 34.4 33.1 26.1 19.5 18.9 

Industry, value added (% of GDP) 23.1 23.5 27.4 33.2 36.1 

Manufacturing, value added (% of GDP) 9.4 9.2 10.8 13.3 8.6 

Services, etc., value added (% of GDP) 42.5 43.4 46.5 47.3 45.0 

GDP growth (annual %) 3.8 4.2 7.3 8.1 8.3 

Total natural resources rents (% of GDP) 49.5 80.7 92.8 33.0 27.9 

GINI index 
 

36.7 
   

Income share held by highest 20% 
 

44.2 
   

Income share held by highest 10% 
 

29.5 
   

Income share held by lowest 10% 
 

2.9 
   

Income share held by lowest 20% 
 

7.1 
   

Primary school starting age (years) 7 7 7 7 7 

Primary education, duration (years) 4 4 4 4 4 

School enrollment, primary (% gross) 99.1 97.5 96.7 93.3 94.6 

School enrollment, primary, female (% gross) 98.9 97.1 95.8 92.3 93.2 

School enrollment, primary, male (% gross) 99.4 97.8 97.6 94.3 96.0 

Progression to secondary school, female (%) 97.0 98.8 99.7 98.8 
 

Progression to secondary school, male (%) 99.9 100.0 99.9 100.0 
 

Progression to secondary school (%) 98.5 99.4 99.8 99.4 
 

Secondary education, duration (years) 7 7 7 7 7 

School enrollment, secondary (% gross) 87.5 97.6 101.2 103.8 105.7 

School enrollment, secondary, female (% gross) 86.2 95.8 99.7 103.4 104.5 

School enrollment, secondary, male (% gross) 88.9 99.4 102.6 104.3 106.8 

Secondary education, pupils (% female) 48.6 48.3 48.5 48.9 48.6 

Secondary education, general pupils (% female) 49.2 49.0 48.7 
  

Secondary education, vocational pupils (% female) 44.0 42.9 47.6 
  

School enrollment, tertiary (% gross) 13.0 14.1 10.0 9.9 8.9 
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School enrollment, tertiary, female (% gross) 11.8 12.2 8.3 8.1 6.9 

School enrollment, tertiary, male (% gross) 14.1 15.9 11.7 11.7 10.7 

Literacy rate, youth female (% of females ages 15-24) 99.9 
    

Literacy rate, youth male (% of males ages 15-24) 99.9 
    

Literacy rate, youth total (% of people ages 15-24) 99.9 
    

Literacy rate, adult female (% of females ages 15 and 
above) 

98.1 
    

Literacy rate, adult male (% of males ages 15 and above) 99.2 
    

Literacy rate, adult total (% of people ages 15 and above) 98.6 
    

Persistence to last grade of primary, female (% of 
cohort) 

96.9 96.7 98.9 99.8 
 

Persistence to last grade of primary, male (% of cohort) 98.6 98.1 99.0 99.7 
 

Persistence to last grade of primary, total (% of cohort) 97.7 97.4 98.9 99.7 
 

Hospital beds (per 1,000 people) 5.3 5.5 5.2c 4.6 
 

Nurses and midwives (per 1,000 people) 
  

10.9c 
  

Physicians (per 1,000 people) 2.9 2.7 2.7c 
  

Immunization, DPT (% of children ages 12-23 months) 99.0 98.0 96.0 98.0 99.0 

Immunization, measles (% of children ages 12-23 
months) 

99.0 99.0 98.0 95.0 99.0 

Newborns protected against tetanus (%) 
  

87.0 
  

Pregnant women receiving prenatal care (%) 97.2 
 

99.0 
  

Births attended by skilled health staff (% of total) 95.6 
 

99.9 
  

Health expenditure per capita (current USD) 31.7 20.9 36.5 70.7 88.4 

Health expenditure, private (% of GDP) 3.2 2.9 3.1 3.0 2.6 

Health expenditure, public (% of total health 
expenditure) 

44.1 45.2 43.7 46.8 51.4 

Health expenditure, public (% of government 
expenditure) 

8.7 7.0 7.9 8.6 8.5 

Health expenditure, public (% of GDP) 2.5 2.4 2.4 2.7 2.8 

Health expenditure, total (% of GDP) 5.7 5.3 5.5 5.7 5.4 

Out-of-pocket health expenditure (% of total 
expenditure on health) 

54.3 52.2 50.8 48.0 43.9 

Out-of-pocket health expenditure (% of private 
expenditure on health) 

97.0 95.3 90.2 90.2 90.2 

Improved water source, rural (% of rural population with 
access) 

83.0 82.0 82.0 81.0 
 

Improved water source, urban (% of urban population 
with access) 

98.0 98.0 98.0 98.0 
 

Improved water source (% of population with access) 89.0 88.0 88.0 87.0 
 

Improved sanitation facilities (% of population with 
access) 

91.0 94.0 98.0 100.0 
 

Improved sanitation facilities, rural (% of rural 
population with access) 

87.0 92.0 98.0 100.0 
 

Improved sanitation facilities, urban (% of urban 
population with access) 

97.0 98.0 99.0 100.0 
 

Life expectancy at birth, female (years) 70.2 70.4 70.5 71.0 71.5 
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Life expectancy at birth, male (years) 63.8 64.0 64.2 64.7 65.2 

Survival to age 65, female (% of cohort) 73.8 74.1 74.6 75.4 76.1 

Survival to age 65, male (% of cohort) 60.5 60.8 61.4 62.3 63.1 

Mortality rate, under-5 (per 1,000 live births) 61.0 57.1 53.7 50.6 48.6 

Mortality rate, neonatal (per 1,000 live births) 17.5 16.8 16.1 15.4 15.0 

Mortality rate, infant (per 1,000 live births) 51.0 48.1 45.5 43.1 41.5 

Maternal mortality ratio (modeled estimate, per 100,000 
live births) 

33.0 
 

32.0c 
  

Maternal mortality ratio (national estimate, per 100,000 
live births) 

34.0a 30.0 28.0 21.4d 
 

Malnutrition prevalence, weight for age (% of children 
under 5)  

7.1b 4.4 
  

Cause of death, by communicable diseases and 
maternal, prenatal and nutrition conditions (% of total)    

15.4d 
 

Cause of death, by injury (% of total) 
   

5.9d 
 

Cause of death, by non-communicable diseases (% of 
total)    

78.7d 
 

Incidence of tuberculosis (per 100,000 people) 286.0 272.0 211.0 144.0 101.0 

Smoking prevalence, females (% of adults) 
   

3.5 
 

Smoking prevalence, males (% of adults) 
   

22.3 
 

Labor force participation rate, female (% of female 
population ages 15-64) 

50.9 51.1 50.9 50.6 50.6 

Labor force participation rate, male (% of male 
population ages 15-64) 

75.3 75.5 76.1 77.1 77.8 

Labor force participation rate, total (% of total 
population ages 15-64) 

63.0 63.2 63.4 63.7 64.1 

Ease of doing business index (1=most business-friendly 
regulations)     

168 

Informal payments to public officials (% of firms) 
 

52.4 
 

59.5d 
 

Mobile cellular subscriptions (per 100 people) 0.2 1.3 9.7 60.5 91.6 

Telephone lines (per 100 people) 6.7 6.7 7.0 6.8 6.9 

Internet users (per 100 people) 0.5 1.9 6.4 17.1 30.2 

Proportion of seats held by women in national 
parliaments (%) 

7.2 7.2 17.5 22.0 22.0 

Notes: a – 2001, b – 2002, c – 2005, d – 2008   
Source: The World Bank, 2013b.  
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BENIN 
 

Indicator Name 2000 2006 2010 

Population, total, millions 6.52 7.63 8.85 

Rural population (% of total population) 
  

55 

Median age (years) 17.1 17.6 17.9 

Child dependency ratio (%) 88.7 85.1 82 

Old dependency ratio  (%) 5.9 5.7 5.7 

GDP (current USD billions) 2.360 4.366 6.570 

GDP per capita, (2005 PPP Dollars) 1 306 1 424 1 428 

 00-05 05-10 10-15 

Population growth rate (%) 3.2 3.0 2.7 

Average GDP growth rate (%) 4.1 3.7  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 34.7 32.8 32.4 

Industry (%) 12.8 13.2 13.2 

Services (%) 52.5 54.0 54.3 

  2003  

Structure of workforce    

Agriculture (%)  42.7  

Industry (%)  9.5  

Services (%)  47.8  

 2002 2007 2011 

Poverty headcount ratio (%)  33.3 36.2 

GINI index 
  

46.4 

Unemployment (%) 0.7 0.7 0.9 

 1991  2010 

School enrollment, primary (% gross) 60.0 
 

126 

GPI, primary, male (% gross) 
  

87 

Children out of primary school   6 

School enrollment, secondary (% gross) 
  

Na 

GPI, primary, male (% gross) 
  

Na 

Enrollment in technical and vocational programs, as % of total 
  

Na 

School life expectancy, primary and secondary (years) 
  

Na 

Public expenditure on education, as % of total government expenditure (%) 16.0  15.9 

  05-10  

Literacy rate, adult total (% of people ages 15 and above) 
 

42.4 
 

GPI, adult literacy rate  0.51  

Literacy rate, youth total (% of people ages 15-24) 
 

55 
 

GPI, youth parity index  0.68  

 1990  2010 

Access to drinking water (%) 57  75 
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Life expectancy at birth (years) 
  

54.6 

 DHS 96 DHS 01 DHS 06 

Mortality rate, under-5 (per 1,000 live births) 166 160 125 

HIV aids Prevalence (%)   1.1 

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011) 
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BURKINA FASO 
 

Indicator Name 2000 2006 2010 

Population, total, millions 1.23  1.42 1.65 

Rural population (% of total population)   73 

Median age (years) 16.5 16.8 17.1 

Child dependency ratio (%) 90.9 88.5 86.4 

Old dependency ratio  (%) 4.4 4.2 4.2 

GDP (current USD billions) 2.633 5.474 8.966 

GDP per capita, (2005 PPP Dollars) 853 1 014 1 149 

 00-05 05-10 10-15 

Population growth rate (%) 2.9 3.0 3.0 

Average GDP growth rate (%) 6.4 5.4  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 34.2 36.1 35.4 

Industry (%) 21.3 19.2 23.0 

Services (%) 44.5 44.è 41.7 

 1998 2003 2005 

Structure of workforce    

Agriculture (%) 88.8  85.1 84.8 

Industry (%) 3.3 3.4 3.1 

Services (%) 7.5 11.5 12.2 

    

Poverty headcount ratio (%) 45.3 49.2  

GINI index 
 

39.6 
 

Unemployment (%)   2.3 

 1991  2010 

School enrollment, primary (% gross) 31  79 

GPI, primary, male (% gross)   0.93 

Children out of primary school   37 

School enrollment, secondary (% gross)   23 

GPI, primary, male (% gross)   0.78 

Enrollment in technical and vocational programs, as % of total   4 

School life expectancy, primary and secondary (years)   6.6 

Public expenditure on education, as % of total government expenditure (%) Na  21.8 

  05-10  

Literacy rate, adult total (% of people ages 15 and above)  28.7  

GPI, adult literacy rate  0.59  

Literacy rate, youth total (% of people ages 15-24)  39.3  

GPI, youth parity index  0.71  

 1990  2010 

Access to drinking water (%) 43  79 

Life expectancy at birth (years)   53.9 

 DHS 98  DHS 03 DHS 10 

Mortality rate, under-5 (per 1,000 live births) 219 184 129 

HIV aids Prevalence (%)   1.0 

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011) 
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CAMEROON 

 

Indicator Name 2000 2006 2010 

Population, total, millions 16.58 18.02 19.60 

Rural population (% of total population)   48 

Median age (years) 18.2 18.8 19.3 

Child dependency ratio (%) 79.8 75.7 72.6 

Old dependency ratio  (%) 6.6 5.8 6.3 

GDP (current USD billions) 9 272 16 593 22 530 

GDP per capita, (2005 PPP Dollars) 1 853 1 986 2 058 

 00-05 05-10 10-15 

Population growth rate (%) 2.3 2.2 2.1 

Average GDP growth rate (%) 3.0 2.2  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 24.3 21.0  

Industry (%) 30.3 31.8  

Services (%) 45.4 47.2  

 2001 2005 2010 

Structure of workforce    

Agriculture (%) 61.3 55.7 57.3 

Industry (%) 9.1 14.1 12.6 

Services (%) 22.6 30.2 34.1 

 2001 2007 2010 

Poverty headcount ratio (%) 40.2 39.9  

GINI index 
 

38.9 
 

Unemployment (%)   3.8 

 1991  2010 

School enrollment, primary (% gross) 95  120 

GPI, primary, male (% gross)   0.86 

Children out of primary school   6 

School enrollment, secondary (% gross)   42 

GPI, primary, male (% gross)   0.88 

Enrollment in technical and vocational programs, as % of total   20 

School life expectancy, primary and secondary (years)   10.2 

Public expenditure on education, as % of total government expenditure (%) 9.8  16.6 

  05-10  

Literacy rate, adult total (% of people ages 15 and above)  70.7  

GPI, adult literacy rate  0.80  

Literacy rate, youth total (% of people ages 15-24)  83.1  

GPI, youth parity index  0.89  

 1990  2010 

Access to drinking water (%) 49  77 

Life expectancy at birth (years)   50.0 

 DHS 98  DHS 04 DHS 11 

Mortality rate, under-5 (per 1,000 live births) 151 144 122 

HIV aids Prevalence (%)   4.3 

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011)  
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CHAD 
 

Indicator Name 2000 2005 2010 

Population, total, millions 8.34 9.04 11. 23 

Rural population (% of total population)   78 

Median age (years) 16.9 17.0 17.1 

Child dependency ratio (%) 90.0 89.5 87.9 

Old dependency ratio  (%) 6.2 5.8 5.6 

GDP (current USD billions) 1 389 5 884 8 556 

GDP per capita, (2005 PPP Dollars) 750 1 337 1 374 

 00-05 05-10 10-15 

Population growth rate (%) 3.5 2.7 2.6 

Average GDP growth rate (%) 2.6 2.8  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 36.7 25.6  

Industry (%) 13.7 37.3  

Services (%) 49.6 37.1  

 1993 2003  

Structure of workforce    

Agriculture (%)    

Industry (%)    

Services (%)    

    

Poverty headcount ratio (%)  55  

GINI index 
 

39.8 
 

Unemployment (%) 0.7   

 1991  2010 

School enrollment, primary (% gross) 52  93 

GPI, primary, male (% gross)   0.73 

Children out of primary school   39 

School enrollment, secondary (% gross)   Na 

GPI, primary, male (% gross)   Na 

Enrollment in technical and vocational programs, as % of total   Na 

School life expectancy, primary and secondary (years)   Na 

Public expenditure on education, as % of total government expenditure (%) 17.1  12.6 

  05-10  

Literacy rate, adult total (% of people ages 15 and above)  34.5  

GPI, adult literacy rate  0.54  

Literacy rate, youth total (% of people ages 15-24)  47  

GPI, youth parity index  0.76  

 1990  2010 

Access to drinking water (%) 39   51 

Life expectancy at birth (years)   48.5 

 DHS 97  DHS 04 2011 

Mortality rate, under-5 (per 1,000 live births) 194 191  

HIV aids Prevalence (%)   3.1 

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011) 
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CÔTE D’IVOİRE 
 

Indicator Name 2000 2005 2010 

Population, total, millions 16.58 18.02 19.74 

Rural population (% of total population)   49 

Median age (years) 18.7 18.8 19.2 

Child dependency ratio (%) 76 76.3 74.1 

Old dependency ratio  (%) 5.6 6.3 6.9 

GDP (current USD billions) 10 448 16 392 22 964 

GDP per capita, (2005 PPP Dollars) 1 811 1 666 1 694 

 00-05 05-10 10-15 

Population growth rate (%) 1.7 1.8 2.2 

Average GDP growth rate (%) 2.2 1.8  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 27.2 24.3 22.8 

Industry (%) 22.2 24.5 27.2 

Services (%) 50.6 51.2 50.0 

    

Structure of workforce    

Agriculture (%)    

Industry (%)    

Services (%)    

 1998 2002 2008 

Poverty headcount ratio (%) 33.6 38.4 42.7 

GINI index 36.6 48.3 41.5 

Unemployment (%)    

 1991  2010 

School enrollment, primary (% gross) 66  88 

GPI, primary, male (% gross)   0.83 

Children out of primary school   Na 

School enrollment, secondary (% gross)   25 

GPI, primary, male (% gross)   0.42 

Enrollment in technical and vocational programs, as % of total   1 

School life expectancy, primary and secondary (years)   7.3 

Public expenditure on education, as % of total government expenditure (%) 20.6  24.6 

  05-10  

Literacy rate, adult total (% of people ages 15 and above)  56.2  

GPI, adult literacy rate  0.72  

Literacy rate, youth total (% of people ages 15-24)  67.0  

GPI, youth parity index  0.84  

 1990  2010 

Access to drinking water (%) 76  80 

Life expectancy at birth (years)   53 

  05 (AIS)  

Mortality rate, under-5 (per 1,000 live births)  4.7  

HIV aids Prevalence (%)    
Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011)  



117 

 

GABON 
 

Indicator Name 2000 2005 2010 

Population, total, millions 1.24 1.36 1.51 

Rural population (% of total population)   14 

Median age (years) 19.3 20.3 21.6 

Child dependency ratio (%) 75.5 67.7 58.9 

Old dependency ratio  (%) 8.8 7.8 7.2 

GDP (current USD billions) 5 157 8 738 14 539 

GDP per capita, (2005 PPP Dollars) 13 251 13 014 13 611 

 2000-2005 2005-2010 2010-2015 

Population growth rate (%) 2.1 1.9 1.9 

Average GDP growth rate (%) 1.6 1.9  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 7.7 5.4 4.1 

Industry (%) 48.2 56.7 59.7 

Services (%) 44.0 37.9 36.2 

 1993 2005  

Structure of workforce    

Agriculture (%) 41.6 24.2  

Industry (%) 11.5 11.8  

Services (%) 46.9 64  

Poverty headcount ratio (%)  32.7  

GINI index 
 

41.4 
 

Unemployment (%)    

 1991  2010 

School enrollment, primary (% gross)   182 

GPI, primary, male (% gross)   0.97 

Children out of primary school   Na 

School enrollment, secondary (% gross)    

GPI, primary, male (% gross)    

Enrollment in technical and vocational programs, as % of total    

School life expectancy, primary and secondary (years)    

Public expenditure on education, as % of total government expenditure 
(%) 

   

  2005-2010  

Literacy rate, adult total (% of people ages 15 and above)  88.4  

GPI, adult literacy rate  0.92  

Literacy rate, youth total (% of people ages 15-24)  97.4  

GPI, youth parity index  0.98  

 1990  2010 

Access to drinking water (%) 83  87 

Life expectancy at birth (years)   61.3 

  2000 (DHS) 2011 

Mortality rate, under-5 (per 1,000 live births)  89  

HIV aids Prevalence (%)   5.0 

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011) 
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GAMBIA 
 

Indicator Name 2000 2005 2010 

Population, total, millions 1.30 1.50 1 73 

Rural population (% of total population)   43 

Median age (years) 16.9 17.3 17.8 

Child dependency ratio (%) 87.7 85.3 81.7 

Old dependency ratio  (%) 4.4 4.1 4.0 

GDP (current USD billions) 0.610 0.624 0.964 

GDP per capita, (2005 PPP Dollars) 1 579 1 599 1 833 

 2000-2005 2005-2010 2010-2015 

Population growth rate (%) 3.0 2.8 2.7 

Average GDP growth rate (%) 4.7 2.8  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 19.9 24.8 29.0 

Industry (%) 15.4 14.2 12.3 

Services (%) 64.6 60.9 58.7 

 1993 1998 2003 

Structure of workforce    

Agriculture (%) 44.7   

Industry (%) 6.1   

Services (%) 27.8   

Poverty headcount ratio (%) 31.0 69.0 58.0 

GINI index 
  

47.3 

Unemployment (%)    

 1991  2010 

School enrollment, primary (% gross) 54  83 

GPI, primary, male (% gross)   1.02 

Children out of primary school   31 

School enrollment, secondary (% gross)   54 

GPI, secondary, male (% gross)   0.95 

Enrollment in technical and vocational programs, as % of total   10 

School life expectancy, primary and secondary (years)   8.3 

Public expenditure on education, as % of total government expenditure 
(%) 

14.2   

  2005-2010  

Literacy rate, adult total (% of people ages 15 and above)  50  

GPI, adult literacy rate  0.67  

Literacy rate, youth total (% of people ages 15-24)  66.7  

GPI, youth parity index  0.86  

 1990  2010 

Access to drinking water (%) 74  89 

Life expectancy at birth (years)   57.3 

   2011 

Mortality rate, under-5 (per 1,000 live births)    

HIV aids Prevalence (%)   1.5 

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011) 
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GUINEA 
 

Indicator Name 2000 2005 2010 

Population, total, millions 8.34 9.04 9.98 

Rural population (% of total population)   65 

Median age (years) 17.7 18.0 18.3 

Child dependency ratio (%) 84.4 82.3 79.8 

Old dependency ratio  (%) 6.3 6.3 6.2 

GDP (current USD billions) 3.112 2.937 4.929 

GDP per capita, (2005 PPP Dollars) 663 971 978 

 2000-2005 2005-2010 2010-2015 

Population growth rate (%) 1.6 2.0 2.3 

Average GDP growth rate (%) 2.9 2.2  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 20.1 24.1 22.0 

Industry (%) 30 36.5 44.8 

Services (%) 49.8 39.4 33.2 

 1994   

Structure of workforce    

Agriculture (%) 76   

Industry (%) 5.9   

Services (%) 18.1   

   2012 

Poverty headcount ratio (%)   55.2 

GINI index 
   

Unemployment (%)    

 1991  2010 

School enrollment, primary (% gross) 39  94 

GPI, primary, male (% gross)   0.94 

Children out of primary school   23 

School enrollment, secondary (% gross)   38 

GPI, secondary, male (% gross)   0.59 

Enrollment in technical and vocational programs, as % of total   2 

School life expectancy, primary and secondary (years)   Na 

Public expenditure on education, as % of total gov. expenditure (%) 14.7  19.2 

  2005-2010  

Literacy rate, adult total (% of people ages 15 and above)  41.0  

GPI, adult literacy rate  0.58  

Literacy rate, youth total (% of people ages 15-24)  63.4  

GPI, youth parity index  0.82  

 1990  2010 

Access to drinking water (%) 51  74 

Life expectancy at birth (years)   52.4 

 1999 (DHS)  2005 (DHS)  

Mortality rate, under-5 (per 1,000 live births) 163 177  

HIV aids Prevalence (%)  1.5  

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011) 
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GUINEA BISSAU 

 

Indicator Name 2000 2005 2010 

Population, total, millions 1.24 1.37 1.52 

Rural population (% of total population)   56 

Median age (years) 18.2 18.6 19.0 

Child dependency ratio (%) 80.6 77.9 74.6 

Old dependency ratio  (%) 6.2 5.9 6.0 

GDP (current USD billions) .363 .574 .837 

GDP per capita, (2005 PPP Dollars) 1 064 1 146 1 017 

 00-05 05-10 10-15 

Population growth rate (%) 2.0 2.0 2.1 

Average GDP growth rate (%) 1.6 1.3  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 56.3 55.0  

Industry (%) 12.5 13.0  

Services (%) 31.1 32.0  

  2002  

Structure of workforce    

Agriculture (%)    

Industry (%)    

Services (%)    

    

Poverty headcount ratio (%)  64.7  

GINI index 
 

35.2 
 

Unemployment (%)    

 1991  2010 

School enrollment, primary (% gross)   123 

GPI, primary, male (% gross)   0.94 

Children out of primary school   25 

School enrollment, secondary (% gross)    

GPI, primary, male (% gross)    

Enrollment in technical and vocational programs, as % of total    

School life expectancy, primary and secondary (years)    

Public expenditure on education, as % of total government expenditure (%)    

  05-10  

Literacy rate, adult total (% of people ages 15 and above)  54.2  

GPI, adult literacy rate  0.60  

Literacy rate, youth total (% of people ages 15-24)  72.1  

GPI, youth parity index  0.83  

 1990  2010 

Access to drinking water (%) 36  64 

Life expectancy at birth (years)   54.2 

 00 (DHS)    

Mortality rate, under-5 (per 1,000 live births)    

HIV aids Prevalence (%) 1.4   

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011) 
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MALI 
 

Indicator Name 2000 2005 2010 

Population, total, millions 11.30 13.18 15.37 

Rural population (% of total population)   65 

Median age (years) 16.3 16.3 16.3 

Child dependency ratio (%) 93.8 93.1 93.1 

Old dependency ratio  (%) 5.0 4.5 4.3 

GDP (current USD billions) 2.663 5.495 9.440 

GDP per capita, (2005 PPP Dollars) 759 885 967 

 2000-2005 2005-2010 2010-2015 

Population growth rate (%) 3.1 3.1 3.0 

Average GDP growth rate (%) 6.4 5.0  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 46.7 37.8  

Industry (%) 17 23.5  

Services (%) 36.4 38.6  

 2003 2006 2010 

Structure of workforce    

Agriculture (%) 41.5 66  

Industry (%) 16.5 5.6  

Services (%) 41.9 28.3  

    

Poverty headcount ratio (%) 55.6 47.4 43.6 

GINI index 
  

33 

 1991  2010 

School enrollment, primary (% gross) 27  82 

GPI, primary, male (% gross)   0.88 

Children out of primary school   33 

School enrollment, secondary (% gross)   39 

GPI, secondary, male (% gross)   0.71 

Enrollment in technical and vocational programs, as % of total   12 

School life expectancy, primary and secondary (years)   7.2 

Public expenditure on education, as % of total government expenditure 
(%) 

11.4  22.3 

  2005-2010  

Literacy rate, adult total (% of people ages 15 and above)  31.1  

GPI, adult literacy rate  0.47  

Literacy rate, youth total (% of people ages 15-24)  59.4  

GPI, youth parity index  0.60  

 1990  2010 

Access to drinking water (%) 28  64 

Life expectancy at birth (years)   50 

 1995 (DHS)  2001 (DHS) 2006 (DHS) 

Mortality rate, under-5 (per 1,000 live births) 238 220 191 

HIV aids Prevalence (%)   1.3 

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011) 
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MOZAMBIQUE 

 

Indicator Name 2000 2005 2010 

Population, total, millions 18.20 20.77 23.39 

Median age (years)   17.8 

Child dependency ratio (%) 82.8 84.6 83.8 

Old dependency ratio  (%) 6.0 6.1 6.3 

GDP (current USD billions) 4.183 6.579 9.548 

GDP per capita, (2005 PPP Dollars) 501 670 823 

 2000-2005 2005-2010 2010-2015 

Population growth rate (%) 2.6 2.4 2.2 

Average GDP growth rate (%) 8.8 7.2  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 34.7 26.7 29.8 

Industry (%) 17.1 24.9 23.2 

Services (%) 48.2 48.4 47.1 

  2003  

Structure of workforce    

Agriculture (%)  80.5  

Industry (%)  3.4  

Services (%)  16.1  

 1997 2003 2009 

Poverty headcount ratio (%) 69.4 54.1 54.7 

GINI index 
  

41 

 1991  2010 

School enrollment, primary (% gross) 61  111 

GPI, primary, male (% gross)   0.91 

Children out of primary school   10 

School enrollment, secondary (% gross)   26 

GPI, secondary, male (% gross)   0.87 

Enrollment in technical and vocational programs, as % of total   5 

School life expectancy, primary and secondary (years)   9.5 

Public expenditure on education, as % of total government expenditure 
(%) 

15.8  19.3 

  2005-2010  

Literacy rate, adult total (% of people ages 15 and above)  56.1  

GPI, adult literacy rate  0.61  

Literacy rate, youth total (% of people ages 15-24)  68.4  

GPI, youth parity index  0.83  

 1990  2010 

Access to drinking water (%) 36  47 

Life expectancy at birth (years)   48.8 

 1997 (DHS)  2003 (DHS) 2009 (AIS) 

Mortality rate, under-5 (per 1,000 live births) 201 152  

HIV aids Prevalence (%)   11.1 

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011) 
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NIGER 
 

Indicator Name 2000 2005 2010 

Population, total, millions 10.92 12.99 15.51 

Rural population (% of total population)   82 

Median age (years) 15 .8 15.6 15.5 

Child dependency ratio (%) 98.1 99.8 100.3 

Old dependency ratio  (%) 4.2 4.3 4.5 

GDP (current USD billions) 1.672 3.375 5.719 

GDP per capita, (2005 PPP Dollars) 597 610 650 

 2000-2005 2005-2010 2010-2015 

Population growth rate (%) 3.5 3.5 3.5 

Average GDP growth rate (%) 5.5 5.0  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 39.4 39.3  

Industry (%) 17.4 17.2  

Services (%) 43.2 43.5  

 1993 2005 2008 

Structure of workforce    

Agriculture (%)  56.9  

Industry (%)  11.1  

Services (%)  31.1  

Poverty headcount ratio (%) 63 63.6 59.5 

GINI index 
  

48.8 

Unemployment (%)    

 1991  2010 

School enrollment, primary (% gross) 28  71 

GPI, primary, male (% gross)   0.84 

Children out of primary school   38 

School enrollment, secondary (% gross)   13 

GPI, secondary, male (% gross)   0.66 

Enrollment in technical and vocational programs, as % of total   1 

School life expectancy, primary and secondary (years)   4.8 

Public expenditure on education, as % of total government expenditure 
(%) 

(1999) 
18.7 

 19.3 

  2005-2010  

Literacy rate, adult total (% of people ages 15 and above)  28.7  

GPI, adult literacy rate  0.35  

Literacy rate, youth total (% of people ages 15-24)  60.6  

GPI, youth parity index  0.44  

 1990  2010 

Access to drinking water (%) 35  49 

Life expectancy at birth (years)   53.1 

 1998 (DHS)  2006 (DHS)  

Mortality rate, under-5 (per 1,000 live births) 274 198  

HIV aids Prevalence (%)  0.7  

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011) 
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NIGERIA 
 

Indicator Name 2000 2005 2010 

Population, total, thousands 123.69 139.82 158.42 

Rural population (% of total population)   50 

Median age (years) 18.1 18.4 18.5 

Child dependency ratio (%) 80.4 79.5 79.6 

Old dependency ratio  (%) 6.0 6.1 6.3 

GDP (current USD billions) 46.386 112.248 228.638 

GDP per capita, (2005 PPP Dollars) 1 469 1 750 2 135 

 2000-2005 2005-2010 2010-2015 

Population growth rate (%) 2.5 2.5 2.5 

Average GDP growth rate (%) 11.0 6.8  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%)    

Industry (%)    

Services (%)    

  2004 2010 

Structure of workforce    

Agriculture (%)  44.6  

Industry (%)  11.7  

Services (%)  41.7  

Poverty headcount ratio (%)   46.7 

GINI index 
  

48.8 

Unemployment (%)    

 1991  2010 

School enrollment, primary (% gross) 84  83 

GPI, primary, male (% gross)   0.91 

Children out of primary school   42 

School enrollment, secondary (% gross)   44 

GPI, secondary, male (% gross)   0.88 

Enrollment in technical and vocational programs, as % of total    

School life expectancy, primary and secondary (years)   7.7 

Public expenditure on education, as % of total government expenditure 
(%) 

   

  2005-2010  

Literacy rate, adult total (% of people ages 15 and above)  61.3  

GPI, adult literacy rate  0.7  

Literacy rate, youth total (% of people ages 15-24)  63.8  

GPI, youth parity index  0.85  

 1990  2010 

Access to drinking water (%) 47  58 

Life expectancy at birth (years)   50.3 

 1998(DHS)  2003(DHS) 2008(DHS) 

Mortality rate, under-5 (per 1,000 live births) 140 201 157 

HIV aids Prevalence (%)  3.7  

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011) 
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SENEGAL 
 

Indicator Name 2000 2005 2010 

Population, total, millions 9.5.6 10.87 12.43 

Rural population (% of total population)   57 

Median age (years) 17.0 17.5 17.8 

Child dependency ratio (%) 87.2 83.7 81.0 

Old dependency ratio  (%) 4.9 4.7 4.5 

GDP (current USD billions) 4.693 8.723 12.882 

GDP per capita, (2005 PPP Dollars) 1 527 1 677 1 738 

 2000-2005 2005-2010 2010-2015 

Population growth rate (%) 2.7 2.7 2.6 

Average GDP growth rate (%) 4.7 3.5  

Agriculture (%) 19.7 16.4 17.4 

Industry (%) 23.5 23.7 22.4 

Services (%) 56.8 59.9 60.2 

 2001 2006 2010 

Structure of workforce    

Agriculture (%) 45.6 33.7  

Industry (%) 12.4 14.8  

Services (%) 42 51.5  

    

Poverty headcount ratio (%) 55.2 48.3 46.7 

GINI index 
 

39.2 
 

Unemployment (%)    

 1991  2010 

School enrollment, primary (% gross) 57  87 

GPI, primary, male (% gross)   1.06 

Children out of primary school   Na 

School enrollment, secondary (% gross)    

GPI, secondary, male (% gross)    

Enrollment in technical and vocational programs, as % of total    

School life expectancy, primary and secondary (years)    

Public expenditure on education, as % of total government expenditure 
(%) 

  19.0 

  2005-2010  

Literacy rate, adult total (% of people ages 15 and above)  49.7  

GPI, adult literacy rate  0.63  

Literacy rate, youth total (% of people ages 15-24)  62.7  

GPI, youth parity index  1.01  

 1990  2010 

Access to drinking water (%) 61  72 

Life expectancy at birth (years)   58.2 

 1997(DHS)  2005(DHS) 2010(DHS) 

Mortality rate, under-5 (per 1,000 live births) 139 121 72 

HIV aids Prevalence (%)  0.7  

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011) 
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SIERRA LEONE 
 

Indicator Name 2000 2005 2010 

Population, total, millions 4.14 5.15 5.87 

Rural population (% of total population)   61 

Median age (years) 18.5 18.4 18.4 

Child dependency ratio (%) 76.4 77.8 78 

Old dependency ratio  (%) 3.8 3.5 3.4 

GDP (current USD billions) .645 1.627 2.537 

GDP per capita, (2005 PPP Dollars) 424 647 742 

 2000-2005 2005-2010 2010-2015 

Population growth rate (%) 4.4 2.6 2.1 

Average GDP growth rate (%) 12.7 5.2  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 47.9 53.6 57.1 

Industry (%) 32.4 11.9 8.3 

Services (%) 19.7 34.5 34.7 

  2004  

Structure of workforce    

Agriculture (%)  68.5  

Industry (%)  6.5  

Services (%)  25  

Poverty headcount ratio (%)  66.3  

GINI index 
 

42.5 
 

Unemployment (%)    

 1991  2010 

School enrollment, primary (% gross)   125 

GPI, primary, male (% gross)   0.93 

Children out of primary school   6 

School enrollment, secondary (% gross)    

GPI, secondary, male (% gross)    

Enrollment in technical and vocational programs, as % of total    

School life expectancy, primary and secondary (years)    

Public expenditure on education, as % of total government expenditure 
(%) 

   

  2005-2010  

Literacy rate, adult total (% of people ages 15 and above)  42.1  

GPI, adult literacy rate  0.59  

Literacy rate, youth total (% of people ages 15-24)  61.2  

GPI, youth parity index  0.73  

 1990  2010 

Access to drinking water (%) 38  55 

Life expectancy at birth (years)   46.3 

   2008 (DHS) 

Mortality rate, under-5 (per 1,000 live births)   1.5 

HIV aids Prevalence (%)    

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011) 
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TOGO 
 

Indicator Name 2000 2005 2010 

Population, total, millions 4.79 5.41 6.03 

Rural population (% of total population)   62 

Median age (years) 18.0 18.8 19.7 

Child dependency ratio (%) 80.6 75.3 69.6 

Old dependency ratio  (%) 5.9 5.9 6.0 

GDP (current USD billions) 1.297 2.115 3.171 

GDP per capita, (2005 PPP Dollars) 916 858 898 

 2000-2005 2005-2010 2010-2015 

Population growth rate (%) 2.4 2.2 2.0 

Average GDP growth rate (%) 1.1 3.2  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 37.4 36.8 30.8 

Industry (%) 21 17.8 16.5 

Services (%) 41 .7 45.4 52.6 

 1989 2006 2011 

Structure of workforce    

Agriculture (%)  54.1  

Industry (%)  6.8  

Services (%)  37.5  

Poverty headcount ratio (%) 32 61.6 57.3 

GINI index 
   

Unemployment (%)    

 1991  2010 

School enrollment, primary (% gross) 102  125 

GPI, primary, male (% gross)   0.93 

Children out of primary school   6 

School enrollment, secondary (% gross)   28 

GPI, secondary, male (% gross)   0.85 

Enrollment in technical and vocational programs, as % of total   7 

School life expectancy, primary and secondary (years)   10.8 

Public expenditure on education, as % of total government expenditure 
(%) 

(1999) 
26.2 

 17.6 

  2005-2010  

Literacy rate, adult total (% of people ages 15 and above)  57.1  

GPI, adult literacy rate  0.61  

Literacy rate, youth total (% of people ages 15-24)  66.9  

GPI, youth parity index  0.85  

 1990  2010 

Access to drinking water (%) 49  61 

Life expectancy at birth (years)   46.3 

 1998(DHS)   

Mortality rate, under-5 (per 1,000 live births)    

HIV aids Prevalence (%) 3.4   

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011)
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UGANDA 
 

Indicator Name 2000 2005 2010 

Population, total, millions 34.04 38.83 33.43 

Rural population (% of total population)   84 

Median age (years)   15.7 

Child dependency ratio (%) 100.4 100.1 98.7 

Old dependency ratio  (%) 5.6 5.2 5.1 

GDP (current USD billions) 6.584 9.841 16.989 

GDP per capita, (2005 PPP Dollars) 774 911 1 149 

 2000-2005 2005-2010 10-15 

Population growth rate (%) 3.2 3.2 3.1 

Average GDP growth rate (%) 12.7 5.2  

Structure of production (00-05, 05-10, 2010 level)    

Agriculture (%) 47.9 25.6 24.2 

Industry (%) 14.9 24.5 25.5 

Services (%) 37.2 49.8 50.3 

 2002 2005 2009 

Structure of workforce    

Agriculture (%) 65.5  65.6 

Industry (%) 6.5  6 

Services (%) 22.1  28.4 

Poverty headcount ratio (%) 39 31.0 29.9 

GINI index 
  

44.3 

Unemployment (%)    

 1991  2010 

School enrollment, primary (% gross) 70  140 

GPI, primary, male (% gross)   0.90 

Children out of primary school   22 

School enrollment, secondary (% gross)   37 

GPI, primary, male (% gross)   0.88 

Enrollment in technical and vocational programs, as % of total   5 

School life expectancy, primary and secondary (years)   6.2 

Public expenditure on education, as % of total government expenditure (%)   15.0 

  2005-2010  

Literacy rate, adult total (% of people ages 15 and above)  73.2  

GPI, adult literacy rate    

Literacy rate, youth total (% of people ages 15-24)  67.4  

GPI, youth parity index    

 1990  2010 

Access to drinking water (%) 43  72 

Life expectancy at birth (years)   52.2 

 2000 (DHS)  2006 (DHS)  

Mortality rate, under-5 (per 1,000 live births) 151 128  

HIV aids Prevalence (%)  6.4  

Sources: National Surveys; World Population Prospects (United Nations Population Division); World Development Indicators (WDI)/World   

Bank; UNESCO. Global Education Digest (2012); Financing Education in Sub6saharan Africa, UNESCO (2011) 
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ALGERIA 

Indicator Name 2000 2005 2011 

GDP (current USD million) 54,790.1 102,339.1 188,681.1 

GDP per capita, PPP (current USD) 1,794.4 3,111.7 5,244.0 

Population, total 30,533,827 32,888,449 35,980,193 

Urban population 18,560,597 21,932,978 26,216,968 

Rural population 11,973,230 10,955,471 9,763,225 

School enrollment, primary (% gross) 107.8 109.5 109.0 

School enrollment, primary, female (% gross) 103.1 105.3 105.7 

School enrollment, primary, male (% gross) 93.2 95.8 97.0 

Progress to secondary school female (%) 81.6 79.5 - 

Progress to secondary school male (%) 73.8 73.6 - 

GINI - - - 

Population ages 0-14 (% of total) 34.2 29.7 26.8 

Population ages 65 and above (% of total) 4.1 4.5 4.6 

Population ages 15-64 (% of total) 61.6 65.8 68.6 

Age dependency ratio (% of working-age population) 6.7 6.8 6.8 

Births attended by skilled health staff (% of total) 92.6 95.2 (2006)   

Immunization, DPT (% of children ages 12-23 months) 86.0 88.0 95.0 

Immunization, measles (% of children ages 12-23 
months) 80.0 83.0 95.0 

Literacy rate, adult female (% of females ages 15 and 
above) 60.1 (2002) 63.9 (2006) - 

Literacy rate, adult male (% of males ages 15 and 
above) 79.6 (2001) 81.3 (2006) - 

Literacy rate, adult total (% of people ages 15 and 
above) 69.9 (2001) 72.6 (2006) - 

Literacy rate, youth female (% of females ages 15-24) 86.1 (2001) 89.1 (2006) - 

Literacy rate, youth male (% of males ages 15-24) 94.1 (2001) 94.4 (2006) - 

Literacy rate, youth total (% of people ages 15-24) 90.1 (2006) 91.8 (2006) - 

Pregnant women receiving prenatal care (%) 79.0 89.4 (2006) - 

School enrollment, secondary (% gross) 74.9 (2002) 83.4 94.9 (2009) 

School enrollment, secondary, female (% gross) 76.7 (2002) 86.5 95.8 (2009) 

School enrollment, secondary, male (% gross) 73.2 (2002) 80.4 94.1 (2009) 

School enrollment, tertiary (% gross) 16.0 (2001) 21.2 32.1 

School enrollment, tertiary, female (% gross) - 23.8 38.3 

School enrollment, tertiary, male (% gross) - 18.6 26.1 

Secondary education, general pupils (% female) 51.1 52.4 51.4 

Secondary education, pupils (% female) 50.1 (2002) 50.7 49.3 (2009) 

Secondary education, vocational pupils (% female) 40.3 (2002) 39.0 35.2 (2009) 

Health expenditure, total (% of GDP) 3.5 3.1 3.9 

Health expenditure per capita (current US$) 62.6 96.1 224.8 
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Health expenditure, public (% of total health 
expenditure) 73.3 72.1 80.8 

Out-of-pocket health expenditure (% of total 
expenditure on health) 25.8 26.4 18.2 

Improved water source (% of population with access) 89.0 85.0 83 (2010) 

Improved water source, rural (% of rural population 
with access) 84.0 81.0 79 (2010) 

Improved water source, urban (% of urban population 
with access) 93.0 88.0 85 (2010) 

Improved sanitation facilities (% of population with 
access) 92.0 94.0 95 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 82.0 86.0 88 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 99.0 98.0 98 (2010) 

Life expectancy at birth, female (years) 71.3 73.0 74.6 

Life expectancy at birth, total (years) 70.0 71.6 73.1 

Life expectancy at birth, male (years) 68.8 70.4 71.6 

Mortality rate, under-5 (per 1,000 live births) 45.7 37.7 29.8 

Mortality rate, neonatal (per 1,000 live births) 22.7 19.8 16.6 

Mortality rate, infant (per 1,000 live births) 38.8 32.3 25.6 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 140.0 110.0 97 (2010) 

Maternal mortality ratio (national estimate, per 
100,000 live births) - - - 

Malnutrition prevalence, weight for age (% of children 
under 5) 5.4 3.7 - 

Labor force participation rate, female (% of female 
population ages 15-64) 12.8 14.0 16.0 

Labor force participation rate, male (% of male 
population ages 15-64) 79.4 77.0 75.6 

Labor force participation rate, total (% of total 
population ages 15-64) 46.4 45.8 46.2 

Proportion of seats held by women in national 
parliaments (%) 3.4 6.2 8.0 

Source: Thw World Bank, 2013b. 
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BAHRAIN 

Indicator Name 2000 2005 2011 

GDP (current USD million) 7,971 13,460 - 

GDP per capita, PPP (current USD) 12,489.5 18,570.7 - 

Population, total 638,193 724,807 1,323,535 

Urban population 563,984 640,867 1,173,806 

Rural population 74,209 83,940 149,729 

School enrollment, primary (% gross) 106.9 107.5 - 

School enrollment, primary, female (% gross) 107.1 105.2 - 

School enrollment, primary, male (% gross) 94.9 98.3 - 

Progress to secondary school female (%) 97.2 97.9 - 

Progress to secondary school male (%) 92.0 94.7 - 

GINI - - - 

Population ages 0-14 (% of total) 28.1 27.3 19.8 

Population ages 65 and above (% of total) 2.5 2.6 2.1 

Population ages 15-64 (% of total) 69.4 70.1 78.1 

Age dependency ratio (% of working-age population) 3.6 3.7 2.6 

Births attended by skilled health staff (% of total) - 99.0 - 

Immunization, DPT (% of children ages 12-23 months) 97.0 98.0 99.0 

Immunization, measles (% of children ages 12-23 
months) 98.0 99.0 99.0 

Literacy rate, adult female (% of females ages 15 and 
above) 83.6 (2001) - 90.2 (2010) 

Literacy rate, adult male (% of males ages 15 and 
above) 88.6 (2001) - 92.8 (2010) 

Literacy rate, adult total (% of people ages 15 and 
above) 86.6 (2001) - 91.9 (2010) 

Literacy rate, youth female (% of females ages 15-24) 97.3 (2001) - 100 (2010) 

Literacy rate, youth male (% of males ages 15-24) 96.8 (2001) - 100 (2010) 

Literacy rate, youth total (% of people ages 15-24) 97.0 (2001) - 100 (2010) 

Pregnant women receiving prenatal care (%) - 100 (2007) - 

School enrollment, secondary (% gross) 98.7 108.2 - 

School enrollment, secondary, female (% gross) 103.0 109.0 - 

School enrollment, secondary, male (% gross) 94.7 107.4 - 

School enrollment, tertiary (% gross) - 31.9 - 

School enrollment, tertiary, female (% gross) - 46.4 - 

School enrollment, tertiary, male (% gross) - 19.2 - 

Secondary education, general pupils (% female) 53.2 53.2 51.9 

Secondary education, pupils (% female) 50.6 50.0 49.2 

Secondary education, vocational pupils (% female) 37.9 38.7 11.7 

Health expenditure, total (% of GDP) 3.9 3.8 3.8 

Health expenditure per capita (current US$) 496.7 697.3 739.7 
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Health expenditure, public (% of total health 
expenditure) 67.5 68.1 71.0 

Out-of-pocket health expenditure (% of total 
expenditure on health) 22.3 21.6 16.6 

Life expectancy at birth, female (years) 74.7 75.1 75.8 

Life expectancy at birth, total (years) 73.8 74.4 75.2 

Life expectancy at birth, male (years) 72.9 73.7 74.5 

Mortality rate, under-5 (per 1,000 live births) 12.4 11.2 10.0 

Mortality rate, neonatal (per 1,000 live births) 4.7 4.3 3.9 

Mortality rate, infant (per 1,000 live births) 10.7 9.6 8.6 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 22.0 21.0 20 (2010) 

Maternal mortality ratio (national estimate, per 
100,000 live births) - - - 

Malnutrition prevalence, weight for age (% of children 
under 5) - - - 

Labor force participation rate, female (% of female 
population ages 15-64) 36.3 37.6 40.8 

Labor force participation rate, male (% of male 
population ages 15-64) 88.1 85.5 88.7 

Labor force participation rate, total (% of total 
population ages 15-64) 67.4 66.4 72.3 

Proportion of seats held by women in national 
parliaments (%) - 0 10 

Source: The World Bank, 2013b. 
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COMOROS 

Indicator Name 2000 2005 2011 

GDP (current USD million) 201.8 387,0 610,4 

GDP per capita, PPP (current USD) 359.0 601.9 809.6 

Population, total 562,469 642,974 753,943 

Urban population 157,941 179,229 211,621 

Rural population 404,528 463,745 542,322 

School enrollment, primary (% gross) 112.3 112.9 97.8 

School enrollment, primary, female (% gross) 103.2 105.7 89.6 

School enrollment, primary, male (% gross) 79.4 - - 

Progress to secondary school female (%) - - - 

Progress to secondary school male (%) - - - 

GINI - - - 

Population ages 0-14 (% of total) 41.3 41.7 42.6 

Population ages 65 and above (% of total) 2.9 2.8 2.7 

Population ages 15-64 (% of total) 55.8 55.5 54.7 

Age dependency ratio (% of working-age population) 5.2 5.1 4.9 

Births attended by skilled health staff (% of total) 61.8 - - 

Immunization, DPT (% of children ages 12-23 months) 70.0 68.0 83.0 

Immunization, measles (% of children ages 12-23 
months) 70.0 67.0 72.0 

Literacy rate, adult female (% of females ages 15 and 
above) 63.5 - 69.7 (2010) 

Literacy rate, adult male (% of males ages 15 and above) 74.5 - 80.2 (2010) 

Literacy rate, adult total (% of people ages 15 and 
above) 68.5 - 74.9 (2010) 

Literacy rate, youth female (% of females ages 15-24) 77.6 - 85.3 (2010) 

Literacy rate, youth male (% of males ages 15-24) 84.0 - 85.9 (2010) 

Literacy rate, youth total (% of people ages 15-24) 80.2 - 85.6 (2010) 

Pregnant women receiving prenatal care (%) 74.3 75 (2004) - 

School enrollment, secondary (% gross) 28.9 46.3 - 

School enrollment, secondary, female (% gross) 26.0 39.9 - 

School enrollment, secondary, male (% gross) 31.8 52.7 - 

School enrollment, tertiary (% gross) 1.3 2.7 (2004) 9.7 

School enrollment, tertiary, female (% gross) 1.1 2.3 (2004) 8.9 

School enrollment, tertiary, male (% gross) 1.5 3.0 (2004) 10.5 

Secondary education, general pupils (% female) 44.6 42.7 49.7 

Secondary education, pupils (% female) 44.5 42.5 - 

Secondary education, vocational pupils (% female) 24.1 6.5 - 

Health expenditure, total (% of GDP) 3.6 4.4 5.3 

Health expenditure per capita (current US$) 13.0 26.6 42.5 
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Health expenditure, public (% of total health 
expenditure) 42.1 50.5 57.8 

Out-of-pocket health expenditure (% of total 
expenditure on health) 57.9 49.5 42.2 

Improved water source, rural (% of rural population with 
access) 92.0 96.0 97 (2010) 

Improved water source, urban (% of urban population 
with access) 93.0 91.0 91 (2010) 

Improved water source (% of population with access) 92.0 95.0 95 (2010) 

Improved sanitation facilities (% of population with 
access) 28.0 35.0 36 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 23.0 29.0 30 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 42.0 49.0 50 (2010) 

Life expectancy at birth, female (years) 59.5 60.4 62.5 

Life expectancy at birth, total (years) 57.9 59.0 61.0 

Life expectancy at birth, male (years) 56.3 57.6 59.7 

Mortality rate, under-5 (per 1,000 live births) 99.6 90.8 79.3 

Mortality rate, neonatal (per 1,000 live births) 36.2 34.3 31.6 

Mortality rate, infant (per 1,000 live births) 71.7 66.1 58.8 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 340.0 310.0 280 (2010) 

Maternal mortality ratio (national estimate, per 100,000 
live births) - 380 (2003) - 

Malnutrition prevalence, weight for age (% of children 
under 5) 25.0 -  - 

Labor force participation rate, female (% of female 
population ages 15-64) 30.8 33.1 35.8 

Labor force participation rate, male (% of male 
population ages 15-64) 78.7 79.9 80.8 

Labor force participation rate, total (% of total 
population ages 15-64) 54.8 56.6 58.4 

Proportion of seats held by women in national 
parliaments (%) - 3.0 3.0 

Source: The World Bank, 2013b. 
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DJIBOUTI 

Indicator Name 2000 2005 2011 

GDP (current USD million) 551.2 708.8 - 

GDP per capita, PPP (current USD) 753.1 876.9 - 

Population, total 731,930 808,367 905,564 

Urban population 560,161 620,511 698,009 

Rural population 171,769 187,856 207,555 

School enrollment, primary (% gross) 32.2 41.0 59.1 

School enrollment, primary, female (% gross) 27.2 36.9 56.0 

School enrollment, primary, male (% gross) 30.3 37.5 54.6 

Progress to secondary school female (%) 48.0 70.2 62.3 

Progress to secondary school male (%) 50.4 75.3 70.2 

GINI - - - 

Population ages 0-14 (% of total) 41.3 38.5 35.4 

Population ages 65 and above (% of total) 2.7 3.0 3.4 

Population ages 15-64 (% of total) 55.9 58.5 61.2 

Age dependency ratio (% of working-age population) 4.9 5.1 5.5 

Births attended by skilled health staff (% of total) - 92.9 (2006) - 

Immunization, DPT (% of children ages 12-23 months) 46.0 71.0 87.0 

Immunization, measles (% of children ages 12-23 
months) 50.0 65.0 84.0 

Literacy rate, adult female (% of females ages 15 and 
above) - - - 

Literacy rate, adult male (% of males ages 15 and above) - - - 

Literacy rate, adult total (% of people ages 15 and above) - - - 

Literacy rate, youth female (% of females ages 15-24) - - - 

Literacy rate, youth male (% of males ages 15-24) - - - 

Literacy rate, youth total (% of people ages 15-24) - - - 

Pregnant women receiving prenatal care (%) - 92.3 (2006) - 

School enrollment, secondary (% gross) 13.6 22.6 36.1 

School enrollment, secondary, female (% gross) 10.8 18.0 31.9 

School enrollment, secondary, male (% gross) 16.4 27.2 40.1 

School enrollment, tertiary (% gross) 0.3 2.1 4.9 

School enrollment, tertiary, female (% gross) 0.3 1.8 3.9 

School enrollment, tertiary, male (% gross) 0.3 2.5 5.9 

Secondary education, general pupils (% female) 39.1 39.0 44.1 

Secondary education, pupils (% female) 39.3 39.5 44.0 

Secondary education, vocational pupils (% female) 41.8 46.1 40.9 

Health expenditure, total (% of GDP) 5.8 7.2 7.9 

Health expenditure per capita (current US$) 43.7 63.2 105.2 
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Health expenditure, public (% of total health 
expenditure) 67.8 68.4 68.1 

Out-of-pocket health expenditure (% of total 
expenditure on health) 31.7 31.2 31.6 

Improved water source, rural (% of rural population with 
access) 63.0 57.0 54 (2010) 

Improved water source, urban (% of urban population 
with access) 88.0 95.0 99 (2010) 

Improved water source (% of population with access) 82.0 86.0 88 (2010) 

Improved sanitation facilities (% of population with 
access) 60.0 54.0 50 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 30.0 18.0 10 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 69.0 65.0 63 (2010) 

Life expectancy at birth, female (years) 55.3 57.0 59.4 

Life expectancy at birth, total (years) 53.9 55.6 57.9 

Life expectancy at birth, male (years) 52.5 54.2 56.5 

Mortality rate, under-5 (per 1,000 live births) 105.7 98.0 89.5 

Mortality rate, neonatal (per 1,000 live births) 36.2 34.7 32.9 

Mortality rate, infant (per 1,000 live births) 83.1 77.8 71.8 

Maternal mortality ratio (modeled estimate, per 100,000 
live births) 290.0 220.0 200 (2010) 

Maternal mortality ratio (national estimate, per 100,000 
live births) 550 (2002) - - 

Malnutrition prevalence, weight for age (% of children 
under 5) 25.4 (2002) 29.6 (2006) - 

Labor force participation rate, female (% of female 
population ages 15-64) 32.9 35.1 37.9 

Labor force participation rate, male (% of male 
population ages 15-64) 68.4 68.6 69.6 

Labor force participation rate, total (% of total 
population ages 15-64) 50.6 51.9 53.8 

Proportion of seats held by women in national 
parliaments (%) 0.0 10.8 13.8 

Source: The World Bank, 2013b. 
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EGYPT 

Indicator Name 2000 2005 2011 

GDP (current USD million) 99,838.5 89,685.7 229,530.6 

GDP per capita, PPP (current USD) 1,475.8 1,208.7 2,780.9 

Population, total 67,648,419 74,203,215 82,536,770 

Urban population 28,951,494 31,927,417 35,935,354 

Rural population 38,696,925 42,275,798 46,601,416 

School enrollment, primary (% gross) 97.9 100.7 - 

School enrollment, primary, female (% gross) 93.7 97.4 - 

School enrollment, primary, male (% gross) 93.2 - - 

Progress to secondary school female (%) 88.2 - - 

Progress to secondary school male (%) 80.4 - - 

GINI 32.8 32.1   

Population ages 0-14 (% of total) 36.0 33.1 31.3 

Population ages 65 and above (% of total) 4.4 4.7 5.2 

Population ages 15-64 (% of total) 59.6 62.2 63.6 

Age dependency ratio (% of working-age population) 7.4 7.6 8.1 

Births attended by skilled health staff (% of total) 60.9 74.2 78.9 (2008) 

Immunization, DPT (% of children ages 12-23 months) 98.0 98.0 96.0 

Immunization, measles (% of children ages 12-23 
months) 98.0 98.0 96.0 

Literacy rate, adult female (% of females ages 15 and 
above) - 59.4 63.5 (2010) 

Literacy rate, adult male (% of males ages 15 and above) - 83.0 80.3 (2010) 

Literacy rate, adult total (% of people ages 15 and 
above) - 71.4 72.0 (2010) 

Literacy rate, youth female (% of females ages 15-24) - 78.9 84.3 (2010) 

Literacy rate, youth male (% of males ages 15-24) - 90.1 90.6 (2010) 

Literacy rate, youth total (% of people ages 15-24) - 84.9 87.5 (2010) 

Pregnant women receiving prenatal care (%) 52.9 69.6 73.6 (2008) 

School enrollment, secondary (% gross) 82.6 84.7 (2004 72.5 (2010) 

School enrollment, secondary, female (% gross) 79.1 81.9 (2004) 71.0 (2010) 

School enrollment, secondary, male (% gross) 85.9 87.5 (2004) 73.9 (2010) 

School enrollment, tertiary (% gross) - 30.8 32.4 (2010) 

School enrollment, tertiary, female (% gross) - 25.5 (2004) 30.7  (2010) 

School enrollment, tertiary, male (% gross) - 33.3 (2004) 33.9 (2010) 

Secondary education, general pupils (% female) 48.2 (2001) 48.6 (2004) 49.2 (2010) 

Secondary education, pupils (% female) 47.1 47.3 (2004) 48.1 (2010) 

Secondary education, vocational pupils (% female) 44.9 (2001) 44.5 (2004) 45.0 (2010) 

Health expenditure, total (% of GDP) 5.4 5.1 4.9 

Health expenditure per capita (current US$) 78.6 64.6 136.6 
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Health expenditure, public (% of total health 
expenditure) 40.5 39.5 40.5 

Out-of-pocket health expenditure (% of total 
expenditure on health) 58.0 59.5 58.2 

Improved water source, rural (% of rural population 
with access) 95.0 97.0 99 (2010) 

Improved water source, urban (% of urban population 
with access) 98.0 99.0 100 (2010) 

Improved water source (% of population with access) 96.0 98.0 99 (2010) 

Improved sanitation facilities (% of population with 
access) 86.0 93.0 95 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 79.0 90.0 93 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 95.0 97.0 97 (2010) 

Life expectancy at birth, female (years) 71.0 73.5 75.2 

Life expectancy at birth, total (years) 69.1 71.5 73.2 

Life expectancy at birth, male (years) 67.3 69.7 71.3 

Mortality rate, under-5 (per 1,000 live births) 44.4 31.6 21.1 

Mortality rate, neonatal (per 1,000 live births) 13.1 10.2 7.4 

Mortality rate, infant (per 1,000 live births) 35.6 26.2 18.0 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 100.0 78.0 66 (2010) 

Maternal mortality ratio (national estimate, per 100,000 
live births) 84.0   55 (2008) 

Malnutrition prevalence, weight for age (% of children 
under 5) 4.3 5.4 6.8 (2010) 

Labor force participation rate, female (% of female 
population ages 15-64) 21.3 22.3 25.5 

Labor force participation rate, male (% of male 
population ages 15-64) 76.2 79.7 78.3 

Labor force participation rate, total (% of total 
population ages 15-64) 48.9 51.1 52.0 

Labor participation rate, female (% of female population 
ages 15+) 19.9 20.6 23.7 

Proportion of seats held by women in national 
parliaments (%) 2.0 2.0 2.0 

Source: The World Bank, 2013b. 
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IRAQ 

Indicator Name 2000 2005 2011 

GDP (current USD million) 25,857.1 31,317.0 115,388.5 

GDP per capita, PPP (current USD) 1,063.5 1,134.7 3,500.7 

Population, total 24,313,641 27,598,437 32,961,959 

Urban population 16,491,943 18,502,544 21,920,955 

Rural population 7,821,698 9,095,893 11,041,004 

School enrollment, primary (% gross) 95.4 - - 

School enrollment, primary, female (% gross) 86.3 - - 

School enrollment, primary, male (% gross) 93.4 - - 

Progress to secondary school female (%) - - - 

Progress to secondary school male (%) - - - 

GINI - - - 

Population ages 0-14 (% of total) 43.5 43.5 42.9 

Population ages 65 and above (% of total) 3.8 3.6 3.2 

Population ages 15-64 (% of total) 52.8 52.9 53.9 

Age dependency ratio (% of working-age population) 7.1 6.8 5.9 

Births attended by skilled health staff (% of total) 72.1 88.5 79.7 (2007) 

Immunization, DPT (% of children ages 12-23 months) 78.0 65.0 77.0 

Immunization, measles (% of children ages 12-23 
months) 87.0 69.0 76.0 

Literacy rate, adult female (% of females ages 15 and 
above) 64.2 - 70.6 (2010) 

Literacy rate, adult male (% of males ages 15 and 
above) 84.1 - 86.0 (2010) 

Literacy rate, adult total (% of people ages 15 and 
above) 74.1 - 78.2 (2010) 

Literacy rate, youth female (% of females ages 15-24) 80.5 - 80.5 (2010) 

Literacy rate, youth male (% of males ages 15-24) 88.9 - 84.5 (2010) 

Literacy rate, youth total (% of people ages 15-24) 84.8 - 82.6 (2010) 

Pregnant women receiving prenatal care (%) 76.7 83.8 (2006) - 

School enrollment, secondary (% gross) 37.5 47.7 (2004) - 

School enrollment, secondary, female (% gross) 28.5 38.2 (2004) - 

School enrollment, secondary, male (% gross) 46.0 56.7 (2004) - 

School enrollment, tertiary (% gross) 12.0 16.4 - 

School enrollment, tertiary, female (% gross) 8.4 12.2 - 

School enrollment, tertiary, male (% gross) 15.4 20.3 - 

Secondary education, general pupils (% female) 38.3 39.5 (2004) 42.5 (2007) 

Secondary education, pupils (% female) 37.0 38.9 (2004) 41.4 (2007) 

Secondary education, vocational pupils (% female) 17.4 31.9 (2004) 12.0 (2007) 

Health expenditure, total (% of GDP) 2.8 4.8 8.3 

Health expenditure per capita (current US$) 34.3 61.9 331.6 
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Health expenditure, public (% of total health 
expenditure) 1.1 67.4 80.7 

Out-of-pocket health expenditure (% of total 
expenditure on health) 98.9 32.6 19.3 

Improved water source, rural (% of rural population 
with access) 49.0 53.0 56 (2010) 

Improved water source, urban (% of urban population 
with access) 95.0 93.0 91 (2010) 

Improved water source (% of population with access) 80.0 80.0 79 (2010) 

Improved sanitation facilities (% of population with 
access) 69.0 71.0 73 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 54.0 61.0 67 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 76.0 76.0 76 (2010) 

Life expectancy at birth, female (years) 73.3 72.0 72.2 

Life expectancy at birth, total (years) 70.7 68.5 69.0 

Life expectancy at birth, male (years) 68.3 65.1 65.9 

Mortality rate, under-5 (per 1,000 live births) 42.8 40.5 37.9 

Mortality rate, neonatal (per 1,000 live births) 21.7 20.9 19.9 

Mortality rate, infant (per 1,000 live births) 34.4 32.8 30.9 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 78.0 74.0 63 (2010) 

Maternal mortality ratio (national estimate, per 
100,000 live births)   84 (2006) - 

Malnutrition prevalence, weight for age (% of children 
under 5) 12.9 7.1 (2006) - 

Labor force participation rate, female (% of female 
population ages 15-64) 13.4 14.4 15.4 

Labor force participation rate, male (% of male 
population ages 15-64) 72.2 71.2 71.6 

Labor force participation rate, total (% of total 
population ages 15-64) 42.4 42.6 43.4 

Proportion of seats held by women in national 
parliaments (%) 7.6 25.5 (2006) 25.2 

Source: The World Bank, 2013b. 
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JORDAN 

Indicator Name 2000 2005 2011 

GDP (current USD million) 8,463.9 12,588.7 28,840.2 

GDP per capita, PPP (current USD) 1,764.2 2,326.3 4,665.9 

Population, total 4,797,500 5,411,500 6,181,000 

Urban population 3,828,789 4,392,893 5,112,416 

Rural population 968,711 1,018,607 1,068,584 

School enrollment, primary (% gross) 98.0 104.9 - 

School enrollment, primary, female (% gross) 98.4 105.4 - 

School enrollment, primary, male (% gross) 90.4 - - 

Progress to secondary school female (%) - 96.0 - 

Progress to secondary school male (%) - 96.6 - 

GINI - - - 

Population ages 0-14 (% of total) 39.8 36.9 37.0 

Population ages 65 and above (% of total) 3.3 3.6 4.0 

Population ages 15-64 (% of total) 56.9 59.5 59.0 

Age dependency ratio (% of working-age population) 5.8 6.1 6.7 

Births attended by skilled health staff (% of total) 99.5 (2002) - 99.1 (2007) 

Immunization, DPT (% of children ages 12-23 months) 91.0 95.0 98.0 

Immunization, measles (% of children ages 12-23 
months) 94.0 95.0 98.0 

Literacy rate, adult female (% of females ages 15 and 
above) - 87.0 89.2 (2010) 

Literacy rate, adult male (% of males ages 15 and 
above) - 95.2 95.8 (2010) 

Literacy rate, adult total (% of people ages 15 and 
above) - 91.1 92.5 (2010) 

Literacy rate, youth female (% of females ages 15-24) - 99.0 98.8 (2010) 

Literacy rate, youth male (% of males ages 15-24) - 98.9 98.8 (2010) 

Literacy rate, youth total (% of people ages 15-24) - 99.0 98.8 (2010) 

Pregnant women receiving prenatal care (%) 98.6 (2002) - 98.8 (2007) 

School enrollment, secondary (% gross) 84.2 86.1 86.9 (2010) 

School enrollment, secondary, female (% gross) 86.1 87.2 89.5 (2010) 

School enrollment, secondary, male (% gross) 82.5 85.0 84.5 (2010) 

School enrollment, tertiary (% gross) 28.3 38.2 37.8 

School enrollment, tertiary, female (% gross) 30.4 39.8 41.3 

School enrollment, tertiary, male (% gross) 26.4 36.8 34.6 

Secondary education, general pupils (% female) 50.5 50.0 50.4 (2010) 

Secondary education, pupils (% female) 49.5 49.2 50.0 (2010) 

Secondary education, vocational pupils (% female) 36.7 35.4 39.3 (2010) 

Health expenditure, total (% of GDP) 9.7 8.7 8.4 
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Health expenditure per capita (current US$) 169.2 205.6 392.1 

Health expenditure, public (% of total health 
expenditure) 48.0 52.8 67.7 

Out-of-pocket health expenditure (% of total 
expenditure on health) 39.0 40.8 24.7 

Improved water source, rural (% of rural population 
with access) 91.0 92.0 92 (2010) 

Improved water source, urban (% of urban population 
with access) 98.0 98.0 98 (2010) 

Improved water source (% of population with access) 96.0 97.0 97 (2010) 

Improved sanitation facilities (% of population with 
access) 98.0 98.0 98 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 96.0 97.0 98 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 98.0 98.0 98 (2010) 

Life expectancy at birth, female (years) 73.3 73.9 74.9 

Life expectancy at birth, total (years) 72.1 72.6 73.4 

Life expectancy at birth, male (years) 70.9 71.4 72.0 

Mortality rate, under-5 (per 1,000 live births) 28.0 24.4 20.7 

Mortality rate, neonatal (per 1,000 live births) 15.5 13.9 12.1 

Mortality rate, infant (per 1,000 live births) 23.9 21.0 18.0 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 79.0 72.0 63 (2010) 

Maternal mortality ratio (national estimate, per 
100,000 live births) - - 19.1 (2009) 

Malnutrition prevalence, weight for age (% of children 
under 5) 3.6 (2002)   1.9 (2009) 

Labor force participation rate, female (% of female 
population ages 15-64) 13.3 12.8 16.6 

Labor force participation rate, male (% of male 
population ages 15-64) 71.1 70.1 69.5 

Labor force participation rate, total (% of total 
population ages 15-64) 43.6 42.6 43.9 

Proportion of seats held by women in national 
parliaments (%) 0.0 5.5 10.8 

Source: The World Bank, 2013b. 
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KUWAIT 

Indicator Name 2000 2005 2011 

GDP (current USD million) 37,718.0 80,797.9 176,590.1 

GDP per capita, PPP (current USD) 19,434.4 35,687.9 62,664.1 

Population, total 1,940,786 2,264,014 2,818,042 

Urban population 1,904,105 2,222,741 2,768,862 

Rural population 36,681 41,273 49,180 

School enrollment, primary (% gross) 103.3 112.8 - 

School enrollment, primary, female (% gross) 104.2 113.5 - 

School enrollment, primary, male (% gross) 88.9 98.0 - 

Progress to secondary school female (%) 97.5 98.6 - 

Progress to secondary school male (%) 96.8 94.1 - 

GINI - - - 

Population ages 0-14 (% of total) 26.6 24.2 26.8 

Population ages 65 and above (% of total) 3.1 3.4 2.5 

Population ages 15-64 (% of total) 70.3 72.4 70.7 

Age dependency ratio (% of working-age population) 4.4 4.7 3.5 

Births attended by skilled health staff (% of total) 100 (2002) - 100 (2007) 

Immunization, DPT (% of children ages 12-23 months) 98.0 99.0 99.0 

Immunization, measles (% of children ages 12-23 
months) 99.0 99.0 99.0 

Literacy rate, adult female (% of females ages 15 and 
above) - 91.0 91.8 (2008) 

Literacy rate, adult male (% of males ages 15 and 
above) - 94.4 95.0 (2008) 

Literacy rate, adult total (% of people ages 15 and 
above) - 93.3 93.9 (2008) 

Literacy rate, youth female (% of females ages 15-24) - 99.8 98.7 (2008) 

Literacy rate, youth male (% of males ages 15-24) - 99.7 98.6 (2008) 

Literacy rate, youth total (% of people ages 15-24) - 99.7 98.6 (2008) 

Pregnant women receiving prenatal care (%) - - 100 (2010) 

School enrollment, secondary (% gross) 107.9 109.2 - 

School enrollment, secondary, female (% gross) 109.9 114.3 - 

School enrollment, secondary, male (% gross) 105.9 104.5 - 

School enrollment, tertiary (% gross) 23.5 (2001) 21.8 (2004) - 

School enrollment, tertiary, female (% gross) 31.0 (2001) 31.2 (2004) - 

School enrollment, tertiary, male (% gross) 16.6 (2001) 14.2 (2004) - 

Secondary education, general pupils (% female) 49.7 50.6 49.7 

Secondary education, pupils (% female) 49.5 50.6 49.7 

Secondary education, vocational pupils (% female) 39.0 51.4 - 

Health expenditure, total (% of GDP) 2.5 2.4 2.7 

Health expenditure per capita (current US$) 487.9 849.0 1,500.5 
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Health expenditure, public (% of total health 
expenditure) 76.0 79.8 82.2 

Out-of-pocket health expenditure (% of total 
expenditure on health) 22.4 18.3 16.1 

Improved water source, rural (% of rural population 
with access) 99.0 99.0 99 (2010) 

Improved water source, urban (% of urban population 
with access) 99.0 99.0 99 (2010) 

Improved water source (% of population with access) 99.0 99.0 99 (2010) 

Improved sanitation facilities (% of population with 
access) 100.0 100.0 100 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 100.0 100.0 100 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 100.0 100.0 100 (2010) 

Life expectancy at birth, female (years) 74.7 75.0 75.7 

Life expectancy at birth, total (years) 73.8 74.1 74.7 

Life expectancy at birth, male (years) 72.9 73.3 73.8 

Mortality rate, under-5 (per 1,000 live births) 12.7 11.8 10.9 

Mortality rate, neonatal (per 1,000 live births) 6.6 6.0 5.4 

Mortality rate, infant (per 1,000 live births) 10.5 9.9 9.3 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 9.0 8.0 14 (2010) 

Maternal mortality ratio (national estimate, per 
100,000 live births) - - - 

Malnutrition prevalence, weight for age (% of children 
under 5) 2.2 (2001) 2.7   

Labor force participation rate for ages 15-24, female 
(%) 27.5 24.8 24.4 

Labor force participation rate for ages 15-24, male (%) 45.9 43.3 43.7 

Labor force participation rate for ages 15-24, total (%) 37.2 34.9 35.0 

Proportion of seats held by women in national 
parliaments (%) 0.0 1.5 7.7 

Source: The World Bank, 2013b. 
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LEBANON 

Indicator Name 2000 2005 2011 

GDP (current USD million) 17,260.4 21,860.7 40,094.3 

GDP per capita, PPP (current USD) 4,612.2 5,394.5 9,413.1 

Population, total 3,742,329 4,052,420 4,259,405 

Urban population 3,218,403 3,508,180 3,716,237 

Rural population 523,926 544,240 543,168 

School enrollment, primary (% gross) - - 107.9 

School enrollment, primary, female (% gross) - - 106.3 

School enrollment, primary, male (% gross) - - 95.4 

Progress to secondary school female (%) - - - 

Progress to secondary school male (%) - - - 

GINI - - - 

Population ages 0-14 (% of total) 30.5 27.6 24.2 

Population ages 65 and above (% of total) 6.8 7.1 7.3 

Population ages 15-64 (% of total) 62.7 65.4 68.5 

Age dependency ratio (% of working-age population) 10.8 10.8 10.7 

Births attended by skilled health staff (% of total) - 98 (2010) - 

Immunization, DPT (% of children ages 12-23 months) 83.0 77.0 81.0 

Immunization, measles (% of children ages 12-23 
months) 71.0 63.0 79.0 

Literacy rate, adult female (% of females ages 15 and 
above) - - 86.0 (2007) 

Literacy rate, adult male (% of males ages 15 and above) - - 93.4 (2007) 

Literacy rate, adult total (% of people ages 15 and 
above) - - 89.6 (2007) 

Literacy rate, youth female (% of females ages 15-24) - - 99.1 (2007) 

Literacy rate, youth male (% of males ages 15-24) - - 98.4 (2007) 

Literacy rate, youth total (% of people ages 15-24) - - 98.7 (2007) 

Pregnant women receiving prenatal care (%) 95.6 (2002) 95.6 (2006)   

School enrollment, secondary (% gross) - 83.5 (2006) 83.3 

School enrollment, secondary, female (% gross) - 87.7 (2006) 87.8 

School enrollment, secondary, male (% gross) - 79.5 (2006) 78.8 

School enrollment, tertiary (% gross) 33.9 44.0 57.7 

School enrollment, tertiary, female (% gross) 34.6 46.7 61.8 

School enrollment, tertiary, male (% gross) 33.1 41.3 53.6 

Secondary education, general pupils (% female) - - 53.7 

Secondary education, pupils (% female) - - 51.8 

Secondary education, vocational pupils (% female) - - 42.6 

Health expenditure, total (% of GDP) 9.9 8.1 6.3 

Health expenditure per capita (current US$) 455.2 434.3 622.0 
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Health expenditure, public (% of total health 
expenditure) 32.6 45.6 25.5 

Out-of-pocket health expenditure (% of total 
expenditure on health) 52.4 39.4 56.5 

Improved water source, rural (% of rural population with 
access) 100.0 100.0 100.0 

Improved water source, urban (% of urban population 
with access) 100.0 100.0 100.0 

Improved water source (% of population with access) 100.0 100.0 100.0 

Improved sanitation facilities (% of population with 
access) 98.0 98.0   

Improved sanitation facilities, rural (% of rural 
population with access) 87.0 87.0 - 

Improved sanitation facilities, urban (% of urban 
population with access) 100.0 100.0 100.0 

Life expectancy at birth, female (years) 72.8 73.7 74.8 

Life expectancy at birth, total (years) 70.6 71.5 72.6 

Life expectancy at birth, male (years) 68.6 69.4 70.5 

Mortality rate, under-5 (per 1,000 live births) 19.0 13.7 9.3 

Mortality rate, neonatal (per 1,000 live births) 10.1 7.6 5.3 

Mortality rate, infant (per 1,000 live births) 16.3 11.8 8.0 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 38.0 31.0 25 (2010) 

Maternal mortality ratio (national estimate, per 100,000 
live births) - - - 

Malnutrition prevalence, weight for age (% of children 
under 5) - 5.2 (2006) - 

Labor force participation rate, female (% of female 
population ages 15-64) 21.1 23.2 25.0 

Labor force participation rate, male (% of male 
population ages 15-64) 74.8 74.8 75.4 

Labor force participation rate, total (% of total 
population ages 15-64) 46.8 48.0 49.3 

Proportion of seats held by women in national 
parliaments (%) 2.3 4.7 3.1 

Source: The World Bank, 2013b. 
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LIBYA 

Indicator Name 2000 2005 2011 

GDP (current USD million) 33,896.6 44,000.0 - 

GDP per capita, PPP (current USD) 6,479.7 7,626.0 - 

Population, total 5,231,189 5,769,709 6,422,772 

Urban population 3,993,385 4,434,829 4,992,742 

Rural population 1,237,804 1,334,880 1,430,030 

School enrollment, primary (% gross) 120.0 108.9 - 

School enrollment, primary, female (% gross) 119.2 108.1 - 

School enrollment, primary, male (% gross) - - - 

Progress to secondary school female (%) - - - 

Progress to secondary school male (%) - - - 

GINI - - - 

Population ages 0-14 (% of total) 32.4 30.6 30.6 

Population ages 65 and above (% of total) 3.4 3.8 4.4 

Population ages 15-64 (% of total) 64.2 65.6 64.9 

Age dependency ratio (% of working-age population) 5.3 5.8 6.8 

Births attended by skilled health staff (% of total) - - 99.8 (2008) 

Immunization, DPT (% of children ages 12-23 months) 94.0 98.0 98.0 

Immunization, measles (% of children ages 12-23 
months) 93.0 97.0 98.0 

Literacy rate, adult female (% of females ages 15 and 
above) - 78.2 (2004) 82.7 (2010) 

Literacy rate, adult male (% of males ages 15 and 
above) - 93.7 (2004) 95.6 (2010) 

Literacy rate, adult total (% of people ages 15 and 
above) - 86.1 (2004) 89.2 (2010) 

Literacy rate, youth female (% of females ages 15-24) - 99.4 (2004) 99.8 (2010) 

Literacy rate, youth male (% of males ages 15-24) - 99.8 (2004) 99.9 (2010) 

Literacy rate, youth total (% of people ages 15-24) - 99.6 (2004) 99.9 (2010) 

Pregnant women receiving prenatal care (%) - - 93 (2007) 

School enrollment, secondary (% gross) 110.3 (2002) 103.9 - 

School enrollment, secondary, female (% gross) 113.7 (2002) 113.2 - 

School enrollment, secondary, male (% gross) 107.0 (2002) 95.0 - 

School enrollment, tertiary (% gross) 46.9 - - 

School enrollment, tertiary, female (% gross) 46.2 - - 

School enrollment, tertiary, male (% gross) 47.5 - - 

Secondary education, general pupils (% female) - 49.8 (2003) - 

Secondary education, pupils (% female) - 53.3 - 

Secondary education, vocational pupils (% female) - 53.0 (2003)   

Health expenditure, total (% of GDP) 3.7 2.4 4.4 

Health expenditure per capita (current US$) 243.8 210.6 397.9 
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Health expenditure, public (% of total health 
expenditure) 50.8 65.4 68.8 

Out-of-pocket health expenditure (% of total 
expenditure on health) 49.2 34.6 31.2 

Improved water source, rural (% of rural population 
with access) 55.0 - - 

Improved water source, urban (% of urban population 
with access) 54.0 - - 

Improved water source (% of population with access) 54.0 - - 

Improved sanitation facilities (% of population with 
access) 97.0 97.0 97 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 96.0 96.0 96 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 97.0 97.0 97 (2010) 

Life expectancy at birth, female (years) 75.2 76.3 77.6 

Life expectancy at birth, total (years) 72.5 73.6 75.0 

Life expectancy at birth, male (years) 70.0 71.1 72.4 

Mortality rate, under-5 (per 1,000 live births) 27.1 21.5 16.2 

Mortality rate, neonatal (per 1,000 live births) 14.8 12.3 9.6 

Mortality rate, infant (per 1,000 live births) 21.5 17.2 12.8 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 67.0 61.0 58 (2010) 

Maternal mortality ratio (national estimate, per 
100,000 live births) - - - 

Malnutrition prevalence, weight for age (% of children 
under 5) - - 5.6 (2007) 

Labor force participation rate, female (% of female 
population ages 15-64) 28.6 31.6 31.8 

Labor force participation rate, male (% of male 
population ages 15-64) 75.2 77.8 79.9 

Labor force participation rate, total (% of total 
population ages 15-64) 52.6 55.2 55.8 

Proportion of seats held by women in national 
parliaments (%) - 4.7 7.7 (2010) 

Source: The World Bank, 2013b. 
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MAURITANIA 

Indicator Name 2000 2005 2011 

GDP (current USD million) 1,293.6 2,184.4 4,213.0 

GDP per capita, PPP (current USD) 489.5 716.9 1,189.6 

Population, total 2,642,743 3,047,249 3,541,540 

Urban population 1,056,806 1,229,656 1,470,093 

Rural population 1,585,937 1,817,593 2,071,447 

School enrollment, primary (% gross) 84.4 94.3 101.0 

School enrollment, primary, female (% gross) 83.2 95.9 103.9 

School enrollment, primary, male (% gross) 62.0 71.9 72.4 

Progress to secondary school female (%) - 45.1 - 

Progress to secondary school male (%) - 50.9 - 

GINI 39.0 - - 

Population ages 0-14 (% of total) 42.7 41.2 39.7 

Population ages 65 and above (% of total) 2.7 2.7 2.7 

Population ages 15-64 (% of total) 54.6 56.1 57.6 

Age dependency ratio (% of working-age population) 4.9 4.8 4.7 

Births attended by skilled health staff (% of total) 56.9 (2001) - 60.9 (2007) 

Immunization, DPT (% of children ages 12-23 months) 53.0 71.0 75.0 

Immunization, measles (% of children ages 12-23 
months) 62.0 61.0 67.0 

Literacy rate, adult female (% of females ages 15 and 
above) 43.4 - 51.2 (2010) 

Literacy rate, adult male (% of males ages 15 and 
above) 59.5 - 64.9 (2010) 

Literacy rate, adult total (% of people ages 15 and 
above) 51.2 - 58.0 (2010) 

Literacy rate, youth female (% of females ages 15-24) 55.5 - 65.2 (2010) 

Literacy rate, youth male (% of males ages 15-24) 67.7 - 71.3 (2010) 

Literacy rate, youth total (% of people ages 15-24) 61.3 - 68.3 (2010) 

Pregnant women receiving prenatal care (%) 63.9 (2001) - 75.4 (2010) 

School enrollment, secondary (% gross) 18.2 22.7 27.0 

School enrollment, secondary, female (% gross) 15.5 21.2 24.7 

School enrollment, secondary, male (% gross) 20.9 24.1 29.4 

School enrollment, tertiary (% gross) 3.4 (2001) 3.0 4.7 

School enrollment, tertiary, female (% gross) 1.2 (2001) 1.5 2.8 

School enrollment, tertiary, male (% gross) 5.6 (2001) 4.4 6.6 

Secondary education, general pupils (% female) 41.9 46.2 45.2 

Secondary education, pupils (% female) 41.7 45.9 44.8 

Secondary education, vocational pupils (% female) 32.7 38.1 - 

Health expenditure, total (% of GDP) 6.0 5.0 5.4 

Health expenditure per capita (current US$) 24.3 29.6 57.7 
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Health expenditure, public (% of total health 
expenditure) 66.5 62.7 60.6 

Out-of-pocket health expenditure (% of total 
expenditure on health) 31.6 35.2 37.3 

Improved water source, rural (% of rural population 
with access) 37.0 43.0 - 

Improved water source, urban (% of urban population 
with access) 45.0 49.0 - 

Improved water source (% of population with access) 40.0 45.0 - 

Improved sanitation facilities (% of population with 
access) 21.0 24.0 - 

Improved sanitation facilities, rural (% of rural 
population with access) 9.0 9.0 - 

Improved sanitation facilities, urban (% of urban 
population with access) 38.0 45.0 - 

Life expectancy at birth, female (years) 58.6 58.9 60.3 

Life expectancy at birth, total (years) 57.0 57.2 58.5 

Life expectancy at birth, male (years) 55.5 55.7 56.9 

Mortality rate, under-5 (per 1,000 live births) 117.9 115.5 112.1 

Mortality rate, neonatal (per 1,000 live births) 41.5 41.0 40.4 

Mortality rate, infant (per 1,000 live births) 77.9 76.9 75.6 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 630.0 560.0 510 (2010) 

Maternal mortality ratio (national estimate, per 
100,000 live births) 747 (2001) - 690 (2007) 

Malnutrition prevalence, weight for age (% of children 
under 5) 30.4 - 15.9 (2008) 

Labor force participation rate, female (% of female 
population ages 15-64) 23.6 26.5 29.3 

Labor force participation rate, male (% of male 
population ages 15-64) 79.0 79.5 80.0 

Labor force participation rate, total (% of total 
population ages 15-64) 51.1 53.0 54.8 

Proportion of seats held by women in national 
parliaments (%) 3.8 3.7 (2004) 22.1 

Source: The World Bank, 2013b. 
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MOROCCO 

Indicator Name 2000 2005 2011 

GDP (current USD million) 37,020.6 59,523.9 100,221.0 

GDP per capita, PPP (current USD) 1,271.8 1,930.5 3,053.5 

Population, total 28,793,236 30,392,473 32,272,974 

Urban population 53 55 57 

Rural population 13,436,364 13,685,731 13,864,147 

School enrollment, primary (% gross) 92.47 106.87 113.73 

School enrollment, primary, female (% gross) 71,47 85 - 

School enrollment, primary, male (% gross) 80.64 89.78 - 

Progression to secondary school, female (%) 82.89 77.22 80.57 

Progression to secondary school, male (%) 80.86 77.63 84.63 

GINI 40.6 (2001) 40.9 (2007) - 

Population ages 0-14 (% of total) 33.56 30.30 27.64 

Population ages 65 and above (% of total) 4.70 5.26 5.57 

Population ages 15-64 (% of total) 61.74 64.44 66.80 

Age dependency ratio (% of working-age population) 61.96 55.19 49.71 

Births attended by skilled health staff (% of total)  - 62.6 (2004) 73.6 

Immunization, DPT (% of children ages 12-23 months)  95 98 99 

Immunization, measles (% of children ages 12-23 
months)  99 99 99 

Literacy rate, adult female (% of females ages 15 and 
above)  - 39.6 (2004) 43.9 (2009) 

Literacy rate, adult male (% of males ages 15 and 
above)  - 65.7 (2004)   68.9 (2009) 

Literacy rate, adult total (% of people ages 15 and 
above)  - 52.3 (2004) 56.1 (2009) 

Literacy rate, youth female (% of females ages 15-24)  - 60.5 (2004) 72.1 (2009) 

Literacy rate, youth male (% of males ages 15-24)  - 80.8 (2004) 86.7 (2009) 

Literacy rate, youth total (% of people ages 15-24)  - 70.5 (2004) 79.5 (2009) 

Pregnant women receiving prenatal care (%) - 67.8 (2004) 77.1 (2009) 

School enrollment, secondary (% gross)  38.1 49.6 66.8 

School enrollment, secondary, female (% gross)  33.7 45.4 61.6 

School enrollment, secondary, male (% gross)  42.5 53.7 71.8 

School enrollment, tertiary (% gross)  9.5 11.4 13.2 (2009) 

School enrollment, tertiary, female (% gross)  9.5 11.4 13.2 (2009) 

School enrollment, tertiary, male (% gross)  110 12.7 14.1 (2009) 

Secondary education, general pupils (% female)  43.6 45.4 45.7 

Secondary education, pupils (% female)  43.7 45.2 45.3 

Secondary education, vocational pupils (% female)  44.4 41.0 38.7 

Health expenditure, total (% of GDP) 4.2 5.1 6.0 

Health expenditure per capita (current US$) 53.8 99.0 185.9 



152 

 

Health expenditure, public (% of total health 
expenditure) 29.4 28.4 34.3 

Out-of-pocket health expenditure (% of total 
expenditure on health) 54.1 59.8 58.0 

Improved water source, rural (% of rural population 
with access) 58.0 59.0 - 

Improved water source, urban (% of urban population 
with access) 96.0 97.0 - 

Improved water source (% of population with access) 78.0 80.0 - 

Improved sanitation facilities (% of population with 
access) 64.0 68.0 - 

Improved sanitation facilities, rural (% of rural 
population with access) 43.0 50.0 - 

Improved sanitation facilities, urban (% of urban 
population with access) 82.0 83.0 - 

Life expectancy at birth, female (years) 70.9 72.7 74.5 

Life expectancy at birth, total (years) 68.7 70.4 72.1 

Life expectancy at birth, male (years) 66.6 68.3 69.9 

Mortality rate, under-5 (per 1,000 live births) 52.7 42.6 32.8 

Mortality rate, neonatal (per 1,000 live births) 26.3 22.7 18.7 

Mortality rate, infant (per 1,000 live births) 44.2 36.3 28.2 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 170.0 130.0 100 (2010) 

Maternal mortality ratio (national estimate, per 
100,000 live births) - 227 (2003) 130 (2009) 

Malnutrition prevalence, height for age (% of children 
under 5) - 23.1 (2003) 14.9 

Labor force participation rate for ages 15-24, female 
(%) 28.2 23.3 18.9 

Labor force participation rate for ages 15-24, male (%) 64.7 61.1 52.6 

Labor force participation rate for ages 15-24, total (%) 46.4 42.1 35.8 

Proportion of seats held by women in national 
parliaments (%) 0.6 10.8 17.0 

Source: The World Bank, 2013b. 
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OMAN 

Indicator Name 2000 2005 2011 

GDP (current USD million) 19,867.9 30,905.1 71,781.5 

GDP per capita, PPP (current USD) 8,774.9 12,720.7 25,220.6 

Population, total 2,264,163 2,429,510 2,846,145 

Urban population 1,620,439 1,746,988 2,090,220 

Rural population 643,724 682,522 755,925 

School enrollment, primary (% gross) 90.7 97.4 103.8 

School enrollment, primary, female (% gross) 90.0 96.1 102.9 

School enrollment, primary, male (% gross) 79.9 - 97.4 

Progress to secondary school female (%) 97.9 - - 

Progress to secondary school male (%) 94.3 - - 

GINI -  - - 

Population ages 0-14 (% of total) 36.7 32.1 27.0 

Population ages 65 and above (% of total) 2.5 2.8 2.7 

Population ages 15-64 (% of total) 60.8 65.1 70.3 

Age dependency ratio (% of working-age population) 4.1 4.3 3.8 

Births attended by skilled health staff (% of total) 94.7 98.0 99 (2009) 

Immunization, DPT (% of children ages 12-23 months) 99.0 99.0 99.0 

Immunization, measles (% of children ages 12-23 
months) 99.0 98.0 99.0 

Literacy rate, adult female (% of females ages 15 and 
above) - 73.5 (2003) 80.9 (2008) 

Literacy rate, adult male (% of males ages 15 and 
above) - 86.9 (2003) 89.9 (2008) 

Literacy rate, adult total (% of people ages 15 and 
above) - 81.4 (2003) 86.6 (2008) 

Literacy rate, youth female (% of females ages 15-24) - 96.7 (2003) 97.6 (2008) 

Literacy rate, youth male (% of males ages 15-24) - 97.9 (2003) 97.6 (2008) 

Literacy rate, youth total (% of people ages 15-24) - 97.3 (2003) 97.6 (2008) 

Pregnant women receiving prenatal care (%) 99.6 - 99 (2009) 

School enrollment, secondary (% gross) 75.5 88.7 104.1 

School enrollment, secondary, female (% gross) 75.2 86.5 103.2 

School enrollment, secondary, male (% gross) 75.8 90.9 104.9 

School enrollment, tertiary (% gross) - 18.7 28.7 

School enrollment, tertiary, female (% gross) - 19.0 34.1 

School enrollment, tertiary, male (% gross) - 18.5 24.7 

Secondary education, general pupils (% female) 49.1 47.7 48.6 

Secondary education, pupils (% female) 49.1 47.7 48.6 

Secondary education, vocational pupils (% female) - - - 

Health expenditure, total (% of GDP) 3.1 2.6 2.3 

Health expenditure per capita (current US$) 264.0 331.0 598.2 
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Health expenditure, public (% of total health 
expenditure) 81.8 82.4 80.8 

Out-of-pocket health expenditure (% of total 
expenditure on health) 11.7 10.6 11.4 

Improved water source, rural (% of rural population 
with access) 74.0 76.0 78 (2010) 

Improved water source, urban (% of urban population 
with access) 87.0 90.0 93 (2010) 

Improved water source (% of population with access) 83.0 86.0 89 (2010) 

Improved sanitation facilities (% of population with 
access) 90.0 95.0 99 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 71.0 84.0 95 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 98.0 99.0 100 (2010) 

Life expectancy at birth, female (years) 75.0 75.0 75.8 

Life expectancy at birth, total (years) 74.1 73.6 73.3 

Life expectancy at birth, male (years) 73.3 72.3 71.0 

Mortality rate, under-5 (per 1,000 live births) 21.7 14.4 8.7 

Mortality rate, neonatal (per 1,000 live births) 11.7 8.2 5.1 

Mortality rate, infant (per 1,000 live births) 17.7 11.9 7.3 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 51.0 39.0 32 (2010) 

Maternal mortality ratio (national estimate, per 
100,000 live births) 23 (2001) 15.4 26.4 (2010) 

Malnutrition prevalence, height for age (% of children 
under 5)     9.8 (2010) 

Labor force participation rate, female (% of female 
population ages 15-64) 23.8 26.4 29.6 

Labor force participation rate, male (% of male 
population ages 15-64) 79.4 78.5 83.6 

Labor force participation rate, total (% of total 
population ages 15-64) 56.7 56.2 63.1 

Proportion of seats held by women in national 
parliaments (%) - 2.4 1.2 

Source: The World Bank, 2013b. 
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PALESTINE 

Indicator Name 2000 2005 2011 

GDP (current USD million) 4,113.3 4,015.9 - 

GDP per capita, PPP (current USD) 1,407.6 1,209.5 - 

Population, total 2,922,153 3,320,396 3,927,051 

Urban population 2,103,044 2,425,915 2,919,825 

Rural population 819,109 894,481 1,007,226 

School enrollment, primary (% gross) 98.5 88.4 92.0 

School enrollment, primary, female (% gross) 98.4 88.1 91.6 

School enrollment, primary, male (% gross) 90.1 80.3 87.0 

Progress to secondary school female (%)  97.2 98.0 - 

Progress to secondary school male (%) 94.7 97.0 - 

GINI - - - 

Population ages 0-14 (% of total) 47.4 45.8 41.9 

Population ages 65 and above (% of total) 2.3 2.5 2.8 

Population ages 15-64 (% of total) 50.3 51.7 55.3 

Age dependency ratio (% of working-age population) 4.6 4.9 5.1 

Health expenditure, total (% of GDP) - - - 

Health expenditure per capita (current US$) - - - 

Health expenditure, public (% of total health 
expenditure) - - - 

Out-of-pocket health expenditure (% of total 
expenditure on health) - - - 

Improved water source (% of population with access) 92.0 88.0 85 (2010) 

Improved water source, rural (% of rural population 
with access) 86.0 83.0 81 (2010) 

Improved water source, urban (% of urban population 
with access) 95.0 90.0 86 (2010) 

Improved sanitation facilities (% of population with 
access) 89.0 91.0 92 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 83.0 88.0 92 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 91.0 92.0 92 (2010) 

Life expectancy at birth, total (years) 70.9 71.7 72.8 

Life expectancy at birth, male (years) 69.4 70.2 71.2 

Life expectancy at birth, female (years) 72.5 73.4 74.5 

Mortality rate, under-5 (per 1,000 live births) 30.1 26.2 22.0 

Mortality rate, neonatal (per 1,000 live births) 16.7 15.0 13.0 

Mortality rate, infant (per 1,000 live births) 26.1 23.1 19.7 
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Maternal mortality ratio (modeled estimate, per 
100,000 live births) - - - 

Maternal mortality ratio (national estimate, per 
100,000 live births) - - - 

Labor force participation rate, female (% of female 
population ages 15-64) 10.8 14.8 15.7 

Labor force participation rate, male (% of male 
population ages 15-64) 68.9 69.4 68.6 

Labor force participation rate, total (% of total 
population ages 15-64) 40.2 42.4 42.5 

Proportion of seats held by women in national 
parliaments (%) - - - 

Births attended by skilled health staff (% of total) 97.4 97.0 - 

Immunization, DPT (% of children ages 12-23 months) - - - 

Immunization, measles (% of children ages 12-23 
months) - - - 

Literacy rate, adult female (% of females ages 15 and 
above) - 89.8 (2006) 92.2 (2010) 

Literacy rate, adult male (% of males ages 15 and 
above) - 97.1 (2006) 97.6 (2010) 

Literacy rate, adult total (% of people ages 15 and 
above) - 93.5 (2006) 94.9 (2010) 

Literacy rate, youth female (% of females ages 15-24) - 99.1 (2006) 99.3 (2010) 

Literacy rate, youth male (% of males ages 15-24) - 99.0 (2006) 99.2 (2010) 

Literacy rate, youth total (% of people ages 15-24) - 99.1 (2006) 99.2 (2010) 

Pregnant women receiving prenatal care (%) 95.6 98.8 (2006) - 

School enrollment, secondary (% gross) 80.6 92.1 84.2 

School enrollment, secondary, female (% gross) 82.4 94.2 88.4 

School enrollment, secondary, male (% gross) 78.9 90.1 80.1 

School enrollment, tertiary (% gross) 23.9 41.3 51.4 

School enrollment, tertiary, female (% gross) 22.5 41.7 59.8 

School enrollment, tertiary, male (% gross) 25.1 41.0 43.4 

Secondary education, general pupils (% female) 50.3 50.3 51.6 

Secondary education, pupils (% female) 50.1 50.1 51.4 

Secondary education, vocational pupils (% female) 23.8 30.4 10.4 

Source: The World Bank, 2013b. 
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QATAR 

Indicator Name 2000 2005 2011 

GDP (current USD million) 17,759.9 43,040.1 172,981.6 

GDP per capita, PPP (current USD) 30,052.8 52,424.9 92,501.5 

Population, total 590,957 820,986 1,870,041 

Urban population 569,157 800,043 1,847,092 

Rural population 21,800 20,943 22,949 

School enrollment, primary (% gross) 100.9 110.0 104.6 

School enrollment, primary, female (% gross) 103.3 102.5 103.5 

School enrollment, primary, male (% gross) 87.8 - 94.4 

Progress to secondary school female (%) - 99.4 - 

Progress to secondary school male (%) - 95.0   

GINI - - - 

Population ages 0-14 (% of total) 26.1 21.4 13.4 

Population ages 65 and above (% of total) 1.7 1.2 1.1 

Population ages 15-64 (% of total) 72.3 77.4 85.5 

Age dependency ratio (% of working-age population) 2.3 1.6 1.2 

Births attended by skilled health staff (% of total) 100 (2002) - 100 (2009) 

Immunization, DPT (% of children ages 12-23 months) 80.0 97.0 93.0 

Immunization, measles (% of children ages 12-23 
months) 91.0 99.0 99.0 

Literacy rate, adult female (% of females ages 15 and 
above) - 88.6 (2004) 95.4 (2010) 

Literacy rate, adult male (% of males ages 15 and 
above) - 89.1 (2004) 96.5 (2010) 

Literacy rate, adult total (% of people ages 15 and 
above) - 89.0 (2004) 96.3 (2010) 

Literacy rate, youth female (% of females ages 15-24) - 97.5 (2004) 98.3 (2010) 

Literacy rate, youth male (% of males ages 15-24) - 94.9 (2004) 96.3 (2010) 

Literacy rate, youth total (% of people ages 15-24) - 95.9 (2004) 96.8 (2010) 

Pregnant women receiving prenatal care (%) - - 100 (2009) 

School enrollment, secondary (% gross) 87.5 102.6 (2003) 101.7 

School enrollment, secondary, female (% gross) 94.2 105.4 (2003) 106.4 

School enrollment, secondary, male (% gross) 81.9 99.9 (2003) 97.6 

School enrollment, tertiary (% gross) 19.5 (2001) 18.3 11.6 

School enrollment, tertiary, female (% gross) 31.4 (2001) 34.0 30.7 

School enrollment, tertiary, male (% gross) 9.5 (2001) 9.2 5.5 

Secondary education, general pupils (% female) 49.9 49.9 49.2 

Secondary education, pupils (% female) 49.1 49.4 48.8 

Secondary education, vocational pupils (% female) - - - 

Health expenditure, total (% of GDP) 2.2 3.0 1.9 
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Health expenditure per capita (current US$) 654.6 1,633.2 1,776.0 

Health expenditure, public (% of total health 
expenditure) 72.3 84.2 78.6 

Out-of-pocket health expenditure (% of total 
expenditure on health) 27.7 15.8 13.6 

Improved water source, rural (% of rural population 
with access) 100.0 100.0 100.0 

Improved water source, urban (% of urban population 
with access) 100.0 100.0 100.0 

Improved water source (% of population with access) 100.0 100.0 100.0 

Improved sanitation facilities (% of population with 
access) 100.0 100.0 100.0 

Improved sanitation facilities, rural (% of rural 
population with access) 100.0 100.0 100.0 

Improved sanitation facilities, urban (% of urban 
population with access) 100.0 100.0 100.0 

Life expectancy at birth, female (years) 76.2 76.9 77.9 

Life expectancy at birth, total (years) 76.3 77.2 78.2 

Life expectancy at birth, male (years) 76.4 77.6 78.5 

Mortality rate, under-5 (per 1,000 live births) 12.6 10.0 7.7 

Mortality rate, neonatal (per 1,000 live births) 6.4 5.2 4.0 

Mortality rate, infant (per 1,000 live births) 10.5 8.4 6.4 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 11.0 9.0 7 (2010) 

Maternal mortality ratio (national estimate, per 
100,000 live births) - - - 

Malnutrition prevalence, height for age (% of children 
under 5) - - - 

Labor force participation rate, female (% of female 
population ages 15-64) - - - 

Labor force participation rate, male (% of male 
population ages 15-64) - - - 

Labor force participation rate, total (% of total 
population ages 15-64) - - - 

Proportion of seats held by women in national 
parliaments (%) - - 0.0 

Source: The World Bank, 2013b. 
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SAUDI ARABIA 

Indicator Name 2000 2005 2011 

GDP (current USD million) 188,441.9 315,580.0 576,824.0 

GDP per capita, PPP (current USD) 9,400.8 13,126.7 20,540.3 

Population, total 20,045,276 24,041,116 28,082,541 

Urban population 16,005,752 19,468,255 23,109,123 

Rural population 4,039,524 4,572,861 4,973,418 

School enrollment, primary (% gross) - 95.1 106.0 

School enrollment, primary, female (% gross) - 95.0 105.8 

School enrollment, primary, male (% gross) - - 96.6 

Progress to secondary school female (%) - - - 

Progress to secondary school male (%) - - - 

GINI - - - 

Population ages 0-14 (% of total) 38.6 33.5 30.0 

Population ages 65 and above (% of total) 3.4 3.0 3.0 

Population ages 15-64 (% of total) 58.0 63.4 67.0 

Age dependency ratio (% of working-age population) 5.8 4.8 4.5 

Births attended by skilled health staff (% of total)   96 (2004) 97 (2007) 

Immunization, DPT (% of children ages 12-23 months) 95.0 96.0 98.0 

Immunization, measles (% of children ages 12-23 
months) 94.0 97.0 98.0 

Literacy rate, adult female (% of females ages 15 and 
above) 69.3 76.3 (2004) 81.3 (2010) 

Literacy rate, adult male (% of males ages 15 and 
above) 87.1 87.5 (2004) 90.4 (2010) 

Literacy rate, adult total (% of people ages 15 and 
above) 79.4 82.9 (2004) 86.5 (2010) 

Literacy rate, youth female (% of females ages 15-24) 93.7 94.7 (2004) 96.8 (2010) 

Literacy rate, youth male (% of males ages 15-24) 98.1 96.9 (2004) 98.9 (2010) 

Literacy rate, youth total (% of people ages 15-24) 95.9 95.8 (2004) 97.8 (2010) 

Pregnant women receiving prenatal care (%) - - 97 (2008) 

School enrollment, secondary (% gross) - 89.7 97.4 (2009) 

School enrollment, secondary, female (% gross) - 86.6 92.2 (2009) 

School enrollment, secondary, male (% gross) - 92.8 102.6 (2009) 

School enrollment, tertiary (% gross) 22.5 29.2 41.2 

School enrollment, tertiary, female (% gross) 25.2 34.7 42.4 

School enrollment, tertiary, male (% gross) 19.9 24.0 40.0 

Secondary education, general pupils (% female) - 49.3 47.9 

Secondary education, pupils (% female) - 48.0 46.5 (2009) 

Secondary education, vocational pupils (% female) - 9.4 - 

Health expenditure, total (% of GDP) 4.3 3.5 3.7 

Health expenditure per capita (current US$) 400.4 465.4 757.7 
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Health expenditure, public (% of total health 
expenditure) 71.6 72.8 68.9 

Out-of-pocket health expenditure (% of total 
expenditure on health) 18.9 16.5 18.0 

Improved water source, rural (% of rural population 
with access) - - - 

Improved water source, urban (% of urban population 
with access) - - - 

Improved water source (% of population with access) - - - 

Improved sanitation facilities (% of population with 
access) - - - 

Improved sanitation facilities, rural (% of rural 
population with access) - - - 

Improved sanitation facilities, urban (% of urban 
population with access) 100.0 100.0 100.0 

Life expectancy at birth, female (years) 72.9 73.9 75.2 

Life expectancy at birth, total (years) 71.5 72.7 74.1 

Life expectancy at birth, male (years) 70.2 71.5 73.0 

Mortality rate, under-5 (per 1,000 live births) 20.6 14.3 9.2 

Mortality rate, neonatal (per 1,000 live births) 11.1 8.1 5.4 

Mortality rate, infant (per 1,000 live births) 17.6 12.3 7.9 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 27.0 25.0 24 (2010) 

Maternal mortality ratio (national estimate, per 
100,000 live births) 16.4 14.9 14 (2009) 

Malnutrition prevalence, height for age (% of children 
under 5) - 9.3 - 

Labor force participation rate, female (% of female 
population ages 15-64) 17.0 18.5 18.6 

Labor force participation rate, male (% of male 
population ages 15-64) 75.8 76.1 76.0 

Labor force participation rate, total (% of total 
population ages 15-64) 49.7 52.4 51.6 

Proportion of seats held by women in national 
parliaments (%) - 0.0 0.0 

Source: The World Bank, 2013b. 
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SOMALIA 

Indicator Name 2000 2005 2011 

GDP (current USD million) - - - 

GDP per capita, PPP (current USD) - - - 

Population, total 7,399,033 8,359,859 9,556,873 

Urban population 2,459,957 2,939,326 3,608,713 

Rural population 4,939,076 5,420,533 5,948,160 

School enrollment, primary (% gross) - - - 

School enrollment, primary, female (% gross) - - - 

School enrollment, primary, male (% gross) - - - 

Progress to secondary school female (%) - - - 

Progress to secondary school male (%) - - - 

GINI - - - 

Population ages 0-14 (% of total) 44.1 44.6 44.9 

Population ages 65 and above (% of total) 2.8 2.8 2.7 

Population ages 15-64 (% of total) 53.1 52.6 52.4 

Age dependency ratio (% of working-age population) 5.2 5.3 5.2 

Births attended by skilled health staff (% of total) 24.8 (2002) 33 (2006) - 

Immunization, DPT (% of children ages 12-23 months) 33.0 35.0 41.0 

Immunization, measles (% of children ages 12-23 
months) 24.0 35.0 46.0 

Literacy rate, adult female (% of females ages 15 and 
above) - - - 

Literacy rate, adult male (% of males ages 15 and 
above) - - - 

Literacy rate, adult total (% of people ages 15 and 
above) - - - 

Literacy rate, youth female (% of females ages 15-24) - - - 

Literacy rate, youth male (% of males ages 15-24) - - - 

Literacy rate, youth total (% of people ages 15-24) - - - 

Pregnant women receiving prenatal care (%) - 26.1 (2006) - 

School enrollment, secondary (% gross) - - 7.8 (2007) 

School enrollment, secondary, female (% gross) - - 4.9 (2007) 

School enrollment, secondary, male (% gross) - - 10.7 (2007) 

School enrollment, tertiary (% gross) - - - 

School enrollment, tertiary, female (% gross) - - - 

School enrollment, tertiary, male (% gross) - - - 

Secondary education, general pupils (% female) - - 31.5 (2007) 

Secondary education, pupils (% female) - - 31.5 (2007) 

Secondary education, vocational pupils (% female) - - - 

Health expenditure, total (% of GDP) 2.4 - - 

Health expenditure per capita (current US$) 6.8 - - 
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Health expenditure, public (% of total health 
expenditure) 44.8 - - 

Out-of-pocket health expenditure (% of total 
expenditure on health) 55.2 - - 

Improved water source, rural (% of rural population 
with access) 15.0 9.0 7 (2010) 

Improved water source, urban (% of urban population 
with access) 35.0 57.0 66 (2010) 

Improved water source (% of population with access) 22.0 26.0 29 (2010) 

Improved sanitation facilities (% of population with 
access) 22.0 22.0 23 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 10.0 7.0 6 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 45.0 50.0 52 (2010) 

Life expectancy at birth, female (years) 49.9 51.5 52.8 

Life expectancy at birth, total (years) 48.3 49.9 51.2 

Life expectancy at birth, male (years) 46.7 48.3 49.6 

Mortality rate, under-5 (per 1,000 live births) 180.0 180.0 180.0 

Mortality rate, neonatal (per 1,000 live births) 50.1 50.1 50.1 

Mortality rate, infant (per 1,000 live births) 108.3 108.3 108.3 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 1,000.0 1,000.0 1,000.0 

Maternal mortality ratio (national estimate, per 
100,000 live births) - 100.0 - 

Labor force participation rate, female (% of female 
population ages 15-64) 37.9 38.5 39.1 

Labor force participation rate, male (% of male 
population ages 15-64) 79.7 79.5 78.7 

Labor force participation rate, total (% of total 
population ages 15-64) 58.5 58.7 58.7 

Proportion of seats held by women in national 
parliaments (%) - 8.0 6.8 

Source: The World Bank, 2013b. 
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SUDAN 

Indicator Name 2000 2005 2011 

GDP (current USD million) 12,257.3 26,525.0 64,053.4 

GDP per capita, PPP (current USD) 358.5 690.6 1,435.1 

Population, total 27,556,383 30,777,563 34,318,385 

Urban population 8,954,447 10,082,730 11,405,784 

Rural population 18,601,936 20,694,833 22,912,601 

School enrollment, primary (% gross) 47.9 55.0 - 

School enrollment, primary, female (% gross) 44.0 51.1 - 

School enrollment, primary, male (% gross) 43.9 - - 

Progress to secondary school female (%) - 96.0 - 

Progress to secondary school male (%) - 90.6 - 

GINI - - - 

Population ages 0-14 (% of total) 42.3 41.4 39.8 

Population ages 65 and above (% of total) 3.3 3.4 3.6 

Population ages 15-64 (% of total) 54.4 55.2 56.6 

Age dependency ratio (% of working-age population) 6.0 6.1 6.4 

Births attended by skilled health staff (% of total) - 49.2 (2010) 23.1 (2010) 

Immunization, DPT (% of children ages 12-23 months) 62.0 78.0 93.0 

Immunization, measles (% of children ages 12-23 
months) 58.0 69.0 87.0 

Literacy rate, adult female (% of females ages 15 and 
above) 52.1 - 62.0 (2010) 

Literacy rate, adult male (% of males ages 15 and 
above) 71.6 - 80.1 (2010) 

Literacy rate, adult total (% of people ages 15 and 
above) 61.3 - 71.1 (2010) 

Literacy rate, youth female (% of females ages 15-24) 72.3 - 83.6 (2010) 

Literacy rate, youth male (% of males ages 15-24) 85.7 - 89.6 (2010) 

Literacy rate, youth total (% of people ages 15-24) 78.2 - 86.7 (2010) 

Pregnant women receiving prenatal care (%) 60.0 63.7 (2010) 55.9 (2010) 

School enrollment, secondary (% gross) 25.3 32.0 - 

School enrollment, secondary, female (% gross) - 31.0 - 

School enrollment, secondary, male (% gross) - 33.1 - 

School enrollment, tertiary (% gross) 6.1 - - 

School enrollment, tertiary, female (% gross) 5.8 - - 

School enrollment, tertiary, male (% gross) 6.3 - - 

Secondary education, general pupils (% female) - 47.8 46.3 (2009) 

Secondary education, pupils (% female) - 47.5 46.0 (2010) 

Secondary education, vocational pupils (% female) 36.8 28.4 24.3 (2009) 

Health expenditure, total (% of GDP) 3.3 4.0 8.4 

Health expenditure per capita (current US$) 12.1 28.3 103.5 
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Health expenditure, public (% of total health 
expenditure) 27.4 34.6 28.4 

Out-of-pocket health expenditure (% of total 
expenditure on health) 66.5 60.1 69.1 

Improved water source, rural (% of rural population 
with access) 55.0 53.0 52 (2010) 

Improved water source, urban (% of urban population 
with access) 76.0 71.0 67 (2010) 

Improved water source (% of population with access) 62.0 60.0 58 (2010) 

Improved sanitation facilities (% of population with 
access) 27.0 26.0 26 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 16.0 15.0 14 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 48.0 46.0 44 (2010) 

Life expectancy at birth, female (years) 58.5 61.1 63.3 

Life expectancy at birth, total (years) 57.0 59.5 61.4 

Life expectancy at birth, male (years) 55.5 58.0 59.7 

Mortality rate, under-5 (per 1,000 live births) 103.7 95.1 86.0 

Mortality rate, neonatal (per 1,000 live births) 34.7 33.0 31.1 

Mortality rate, infant (per 1,000 live births) 66.6 61.7 56.6 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 870.0 800.0 - 

Maternal mortality ratio (national estimate, per 
100,000 live births) - 94 (2010) - 

Labor force participation rate, female (% of female 
population ages 15-64) 30.2 31.2 32.3 

Labor force participation rate, male (% of male 
population ages 15-64) 75.9 76.4 76.9 

Labor force participation rate, total (% of total 
population ages 15-64) 53.1 53.9 54.7 

Proportion of seats held by women in national 
parliaments (%) 9.7 (2001) 14.7 24.6 

Source: The World Bank, 2013b. 
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SYRIA 

Indicator Name 2000 2005 2011 

GDP (current USD million) 19,325.9 28,859.0 - 

GDP per capita, PPP (current USD) 1,208.7 1,561.3 - 

Population, total 15,988,534 18,484,122 20,820,311 

Urban population 8,305,564 9,941,315 11,673,657 

Rural population 7,682,970 8,542,807 9,146,654 

School enrollment, primary (% gross) 109.3 118.2 121.5 

School enrollment, primary, female (% gross) 105.0 115.9 120.7 

School enrollment, primary, male (% gross) - - 93.5 

Progress to secondary school female (%) 69.0 96.7 - 

Progress to secondary school male (%) 71.6 95.0 - 

GINI - - - 

Population ages 0-14 (% of total) 40.1 39.1 36.2 

Population ages 65 and above (% of total) 3.7 3.7 4.0 

Population ages 15-64 (% of total) 56.3 57.2 59.8 

Age dependency ratio (% of working-age population) 6.5 6.4 6.7 

Births attended by skilled health staff (% of total) - 89.7 (2004) 96.2 (2009) 

Immunization, DPT (% of children ages 12-23 months) 84.0 80.0 72.0 

Immunization, measles (% of children ages 12-23 
months) 84.0 81.0 80.0 

Literacy rate, adult female (% of females ages 15 and 
above) - 73.6 (2004) 76.9 (2010) 

Literacy rate, adult male (% of males ages 15 and 
above) - 87.8 (2004) 89.9 (2010) 

Literacy rate, adult total (% of people ages 15 and 
above) - 80.8 (2004) 83.4 (2010) 

Literacy rate, youth female (% of females ages 15-24) - 90.2 (2004) 93.6 (2010) 

Literacy rate, youth male (% of males ages 15-24) - 94.6 (2004) 96.1 (2010) 

Literacy rate, youth total (% of people ages 15-24) - 92.4 (2004) 94.9 (2010) 

Pregnant women receiving prenatal care (%) 71.2 84 (2006) 87.7 (2009) 

School enrollment, secondary (% gross) 44.8 68.9 73.4 

School enrollment, secondary, female (% gross) 42.9 66.7 73.4 

School enrollment, secondary, male (% gross) 46.7 71.0 73.5 

School enrollment, tertiary (% gross) - - - 

School enrollment, tertiary, female (% gross) - - - 

School enrollment, tertiary, male (% gross) - - - 

Secondary education, general pupils (% female) 46.4 47.6 49.0 

Secondary education, pupils (% female) 46.9 47.4 48.6 

Secondary education, vocational pupils (% female) 50.7 42.8 40.3 

Health expenditure, total (% of GDP) 4.9 4.1 3.7 

Health expenditure per capita (current US$) 59.2 62.6 101.1 
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Health expenditure, public (% of total health 
expenditure) 40.4 50.5 49.0 

Out-of-pocket health expenditure (% of total 
expenditure on health) 59.6 49.5 51.0 

Improved water source, rural (% of rural population 
with access) 79.0 82.0 86 (2010) 

Improved water source, urban (% of urban 
population with access) 95.0 94.0 93 (2010) 

Improved water source (% of population with access) 87.0 88.0 90 (2010) 

Improved sanitation facilities (% of population with 
access) 88.0 92.0 95 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 81.0 87.0 93 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 95.0 96.0 96 (2010) 

Life expectancy at birth, female (years) 75.4 76.4 77.5 

Life expectancy at birth, total (years) 74.0 74.9 75.8 

Life expectancy at birth, male (years) 72.7 73.5 74.3 

Mortality rate, under-5 (per 1,000 live births) 22.8 19.0 15.3 

Mortality rate, neonatal (per 1,000 live births) 12.2 10.5 8.7 

Mortality rate, infant (per 1,000 live births) 19.4 16.3 13.2 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 120.0 89.0 70 (2010) 

Maternal mortality ratio (national estimate, per 
100,000 live births) 65.4 (2001) - - 

Labor force participation rate, female (% of female 
population ages 15-64) 21.1 16.9 13.9 

Labor force participation rate, male (% of male 
population ages 15-64) 81.9 78.6 74.7 

Labor force participation rate, total (% of total 
population ages 15-64) 51.6 48.3 44.5 

Proportion of seats held by women in national 
parliaments (%) 10.4 12.0 12.4 

Source: The World Bank, 2013b. 
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TUNISIA 

Indicator Name 2000 2005 2011 

GDP (current USD million) 21,473 32,283 46,435 

GDP per capita, PPP (current USD) 2,245.34 3,218.96 4,350.34 

Population, total 9,563,500 10,029,000 10,673,800 

Urban population 6,066,319 6,531,687 7,078,245 

Rural population 3,497,181 3,497,313 3,595,555 

School enrollment, primary (% gross) 115.0 112.2 109.9 

School enrollment, primary, female (% gross) 111.1 109.3 107.8 

School enrollment, primary, male (% gross) 97.2 - - 

Progress to secondary school female (%) 76.8 90.5 - 

Progress to secondary school male (%) 74.0 86.2 - 

GINI 40.8 41.4 - 

Population ages 0-14 (% of total) 30.0 25.7 23.2 

Population ages 65 and above (% of total) 6.4 6.9 7.0 

Population ages 15-64 (% of total) 63.6 67.4 69.8 

Age dependency ratio (% of working-age population) 10.0 10.2 10.0 

Births attended by skilled health staff (% of total) 89.9 94.6 (2006) - 

Immunization, DPT (% of children ages 12-23 months) 97.0 98.0 98.0 

Immunization, measles (% of children ages 12-23 
months) 95.0 96.0 96.0 

Literacy rate, adult female (% of females ages 15 and 
above) - 65.3 (2004) 71.0 (2008) 

Literacy rate, adult male (% of males ages 15 and 
above) - 83.4 (2004) 86.4 (2008) 

Literacy rate, adult total (% of people ages 15 and 
above) - 74.3 (2004) 77.6 (2008) 

Literacy rate, youth female (% of females ages 15-24) - 92. (2004) 95.8 (2008) 

Literacy rate, youth male (% of males ages 15-24) - 96.4 (2004) 98.1 (2008) 

Literacy rate, youth total (% of people ages 15-24) - 94.3 (2004) 96.8 (2008) 

Pregnant women receiving prenatal care (%) 91.5 96 (2006) - 

School enrollment, secondary (% gross) 76.1 85.5 92.6 

School enrollment, secondary, female (% gross) 77.4 88.6 94.1 

School enrollment, secondary, male (% gross) 74.8 82.4 91.1 

School enrollment, tertiary (% gross) 19.3 30.9 37.1 

School enrollment, tertiary, female (% gross) - 35.6 44.9 

School enrollment, tertiary, male (% gross) - 26.2 29.5 

Secondary education, general pupils (% female) 49.8 52.1 52.7 

Secondary education, pupils (% female) 50.3 51.1 49.8 

Secondary education, vocational pupils (% female) 54.8 39.4 32.5 

Health expenditure, total (% of GDP) 5.4 5.6 6.2 

Health expenditure per capita (current US$) 122.5 181.3 266.6 
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Health expenditure, public (% of total health 
expenditure) 54.9 51.5 55.1 

Out-of-pocket health expenditure (% of total 
expenditure on health) 36.1 40.8 39.5 

Improved water source (% of population with access) 90.0 94.0 94 (2009) 

Improved water source, rural (% of rural population 
with access) 77.0 84.0 84 (2009) 

Improved water source, urban (% of urban population 
with access) 98.0 99.0 99 (2010) 

Improved sanitation facilities (% of population with 
access) 81.0 85.0 85 (2009) 

Improved sanitation facilities, rural (% of rural 
population with access) 57.0 64.0 64 (2009) 

Improved sanitation facilities, urban (% of urban 
population with access) 95.0 96.0 96 (2009) 

Life expectancy at birth, female (years) 74.7 75.5 76.7 

Life expectancy at birth, total (years) 72.6 73.5 74.8 

Life expectancy at birth, male (years) 70.6 71.6 72.9 

Mortality rate, under-5 (per 1,000 live births) 29.6 22.4 16.2 

Mortality rate, neonatal (per 1,000 live births) 15.6 12.5 9.5 

Mortality rate, infant (per 1,000 live births) 24.7 19.1 13.9 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 84.0 68.0 56 (2010) 

Maternal mortality ratio (national estimate, per 
100,000 live births)       

Labor force participation rate, female (% of female 
population ages 15-64) 25.6 26.4 27.7 

Labor force participation rate, male (% of male 
population ages 15-64) 75.7 72.6 74.4 

Labor force participation rate, total (% of total 
population ages 15-64) 50.6 49.4 51.0 

Proportion of seats held by women in national 
parliaments (%) 11.5 22.8 26.7 

Source: The World Bank, 2013b. 
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UNITED ARAB EMIRATES 

Indicator Name 2000 2005 2011 

GDP (current USD million) 104,337.4 180,617.0 360,245.1 

GDP per capita, PPP (current USD) 34,395.1 44,384.7 45,653.1 

Population, total 3,033,491 4,069,349 7,890,924 

Urban population 2,433,952 3,347,528 6,654,542 

Rural population 599,539 721,821 1,236,382 

School enrollment, primary (% gross) 89.6 106.5 - 

School enrollment, primary, female (% gross) 89.2 107.4 - 

School enrollment, primary, male (% gross) 78.4 89.3 - 

Progress to secondary school female (%) 98.3 98.7 - 

Progress to secondary school male (%) 96.8 97.5 - 

GINI - - - 

Population ages 0-14 (% of total) 25.6 19.5 16.8 

Population ages 65 and above (% of total) 1.0 0.8 0.4 

Population ages 15-64 (% of total) 73.4 79.7 82.7 

Age dependency ratio (% of working-age population) 1.4 1.0 0.5 

Births attended by skilled health staff (% of total) - 100.0 100 (2008) 

Immunization, DPT (% of children ages 12-23 months) 94.0 94.0 94.0 

Immunization, measles (% of children ages 12-23 
months) 94.0 92.0 94.0 

Literacy rate, adult female (% of females ages 15 and 
above) - 91.5 - 

Literacy rate, adult male (% of males ages 15 and above) - 89.5 - 

Literacy rate, adult total (% of people ages 15 and 
above) - 90.0 - 

Literacy rate, youth female (% of females ages 15-24) - 97.0 - 

Literacy rate, youth male (% of males ages 15-24) - 93.6 - 

Literacy rate, youth total (% of people ages 15-24) - 95.0 - 

Pregnant women receiving prenatal care (%) - - 100 (2007) 

School enrollment, secondary (% gross) 85.2 90.7 - 

School enrollment, secondary, female (% gross) 87.7 91.3 - 

School enrollment, secondary, male (% gross) 82.9 90.1 - 

School enrollment, tertiary (% gross) - - - 

School enrollment, tertiary, female (% gross) - - - 

School enrollment, tertiary, male (% gross) - - - 

Secondary education, general pupils (% female) 50.4 49.1 50.9 

Secondary education, pupils (% female) 50.0 48.9 50.5 

Secondary education, vocational pupils (% female) - - 11.3 

Health expenditure, total (% of GDP) 2.2 2.3 3.3 

Health expenditure per capita (current US$) 751.7 1,029.8 1,639.9 
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Health expenditure, public (% of total health 
expenditure) 76.7 59.0 74.4 

Out-of-pocket health expenditure (% of total 
expenditure on health) 16.1 30.1 16.2 

Improved water source, rural (% of rural population with 
access) 100.0 100.0 100.0 

Improved water source, urban (% of urban population 
with access) 100.0 100.0 100.0 

Improved water source (% of population with access) 100.0 100.0 100.0 

Improved sanitation facilities (% of population with 
access) 97.0 97.0 98 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 95.0 95.0 95 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 98.0 98.0 98 (2010) 

Life expectancy at birth, female (years) 75.7 76.6 77.7 

Life expectancy at birth, total (years) 74.6 75.7 76.7 

Life expectancy at birth, male (years) 73.6 74.8 75.8 

Mortality rate, under-5 (per 1,000 live births) 12.3 9.3 6.6 

Mortality rate, neonatal (per 1,000 live births) 7.2 5.5 3.9 

Mortality rate, infant (per 1,000 live births) 10.6 8.0 5.6 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 14.0 13.0 12 (2010) 

Maternal mortality ratio (national estimate, per 100,000 
live births) - - 0 (2007) 

Labor force participation rate, female (% of female 
population ages 15-64) 34.5 38.2 43.8 

Labor force participation rate, male (% of male 
population ages 15-64) 92.5 93.0 92.7 

Labor force participation rate, total (% of total 
population ages 15-64) 77.0 78.0 79.5 

Proportion of seats held by women in national 
parliaments (%) 0.0 0.0 17.5 

Source: The World Bank, 2013b. 
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YEMEN 

Indicator Name 2000 2005 2011 

GDP (current USD million) 9,636.3 16,753.8 33,757.5 

GDP per capita, PPP (current USD) 543.7 811.4 1,361.2 

Population, total 17,723,186 20,648,643 24,799,880 

Urban population 4,655,349 5,974,891 8,016,512 

Rural population 13,067,837 14,673,752 16,783,368 

School enrollment, primary (% gross) - 88.6 90.6 

School enrollment, primary, female (% gross) - 75.2 81.2 

School enrollment, primary, male (% gross) - 86.4 82.4 

Progress to secondary school female (%) - - - 

Progress to secondary school male (%) - - - 

GINI - 37.7 - 

Population ages 0-14 (% of total) 48.8 46.3 44.0 

Population ages 65 and above (% of total) 2.6 2.5 2.6 

Population ages 15-64 (% of total) 48.6 51.2 53.5 

Age dependency ratio (% of working-age population) 5.308236658 4.919295143 4.804384192 

Births attended by skilled health staff (% of total) - 35.7 (2006) - 

Immunization, DPT (% of children ages 12-23 months) 76.0 85.0 81.0 

Immunization, measles (% of children ages 12-23 
months) 71.0 76.0 71.0 

Literacy rate, adult female (% of females ages 15 and 
above) - 35.5 (2004) 46.8 (2010) 

Literacy rate, adult male (% of males ages 15 and above) - 74.3 (2004) 81.2 (2010) 

Literacy rate, adult total (% of people ages 15 and 
above) - 54.7 (2004) 63.9 (2010) 

Literacy rate, youth female (% of females ages 15-24) - 60.5 (2004) 74.1 (2010) 

Literacy rate, youth male (% of males ages 15-24) - 92.8 (2004) 96.0 (2010) 

Literacy rate, youth total (% of people ages 15-24) - 76.9 (2004) 85.2 (2010) 

Pregnant women receiving prenatal care (%) - 47 (2006) - 

School enrollment, secondary (% gross) 44.6 (2001) 46.0 45.8 

School enrollment, secondary, female (% gross) 25.7 (2001) 30.1 35.4 

School enrollment, secondary, male (% gross) 62.8 (2001) 61.4 55.8 

School enrollment, tertiary (% gross) 10.3 9.2 - 

School enrollment, tertiary, female (% gross) 4.4 4.9 - 

School enrollment, tertiary, male (% gross) 16.0 13.4 - 

Secondary education, general pupils (% female) 28.4 (2001) 32.3 38.1 

Secondary education, pupils (% female) 28.3 (2001) 32.1 37.9 

Secondary education, vocational pupils (% female) - 5.8 5.0 

Health expenditure, total (% of GDP) 4.5 4.9 5.5 
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Health expenditure per capita (current US$) 25.3 42.2 88.4 

Health expenditure, public (% of total health 
expenditure) 53.8 33.9 20.9 

Out-of-pocket health expenditure (% of total 
expenditure on health) 43.7 64.8 78.1 

Improved water source, rural (% of rural population with 
access) 52.0 49.0 47 (2010) 

Improved water source, urban (% of urban population 
with access) 83.0 76.0 72 (2010) 

Improved water source (% of population with access) 60.0 57.0 55 (2010) 

Improved sanitation facilities (% of population with 
access) 39.0 47.0 53 (2010) 

Improved sanitation facilities, rural (% of rural 
population with access) 24.0 30.0 34 (2010) 

Improved sanitation facilities, urban (% of urban 
population with access) 82.0 89.0 93 (2010) 

Life expectancy at birth, female (years) 61.0 64.0 67.0 

Life expectancy at birth, total (years) 59.7 62.6 65.5 

Life expectancy at birth, male (years) 58.5 61.3 64.0 

Mortality rate, under-5 (per 1,000 live births) 99.1 88.2 76.5 

Mortality rate, neonatal (per 1,000 live births) 37.2 34.8 31.9 

Mortality rate, infant (per 1,000 live births) 71.4 64.5 57.0 

Maternal mortality ratio (modeled estimate, per 
100,000 live births) 380.0 270.0 200 (2010) 

Maternal mortality ratio (national estimate, per 100,000 
live births) - 370 (2003) - 

Labor force participation rate, female (% of female 
population ages 15-64) 23.0 24.4 26.2 

Labor force participation rate, male (% of male 
population ages 15-64) 73.2 73.1 73.9 

Labor force participation rate, total (% of total 
population ages 15-64) 48.0 48.7 50.0 

Proportion of seats held by women in national 
parliaments (%) 0.7 0.3 0.3 

Source: The World Bank, 2013b. 
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