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A. Introduction
The Transitional National Development Plan 1991/92-1993/94 (TNDP) was prepared immediately after Independence to guide the course of development policies and programmes during Namibia’s transitional phase.  This document provides a reasonable basis for assessing the use of population data for development planning from the beginning. Data from the 1991 Population and Housing Census were utilised to the extent possible in the preparation of overall as well as sector plans and programmes.  After a brief summary of the population situation, spelling out clearly the role of population in development, it was concluded:

 “These (population) statistics have important implications for the planning process.  The population growth rate of 3 percent implies that an economic growth rate of over 3 percent is necessary in order to increase per capita incomes.  Namibia’s growing population is already putting the country’s resources under pressure. Providing growing incomes for a growing population is one of the major challenges facing the Government”.  (TNDP, 1993: 8)

Indeed, in the Review of 1991-93 and Plans for the Future, the Government stated succinctly that: “human development and economic development go hand in hand, one feeds the other.  These twin developmental objectives find expression in the work of the various offices and ministries”  (NPC, 1993: 5).

One of the ministries that responded immediately to this challenge was the Ministry of Labour and Manpower Development  (now Ministry of Labour).  Based on the 1991 population census and the results of the Ministry’s labour force study, it was concluded that the high level of population growth implied that around 16,500 people every year would come onto the labour market in the course of the transitional plan period to worsen the unemployment rate, which was estimated at over 20 percent from the census.  Since there was no population policy, Government simply proposed that those who did not find jobs in the formal sector should be assisted to have access to training and other income-earning opportunities.

Responding to the challenge of population, the Ministry of Health and Social Services (MOHSS) also embarked upon a national Demographic and Health Survey (DHS) in 1992 as a basis for health planning.  The results of this study revealed the high level of fertility and mortality (especially infant, childhood and maternal) in the country, as well as the associated factors.  

Ministry of Health and Social Services therefore adopted the “Primary Health Care”  (PHC) approach in the 1992 - 1994 TNDP, which was pursued during the First National Development Plans 1995-2000 (NDP1), for achieving the goal of “health for all Namibians by the year 2000”.  This strategy has led to the evolution and promotion of many national health programmes in the country: Mother and Child Health and Family Planning Programme (MCH/FP); Expanded Programme of Immunisation (EPI); Control of Diarrhoea Diseases (CDD); Control of Acute Respiratory Infections; Health Information, Education and Communication Programme; National AIDS Control Programme; National Nutritional Improvement Programme; School/ Adolescent Health Programme etc.  With these and related developments, and considering the need to reduce the high level of fertility in the country and thereby effectively address related reproductive health problems, MOHSS issued a Family Planning Policy for Namibia in 1995. 

Integrated population and development planning has also featured in the policies and programmes of the former Ministry of Youth and Sport.

In the TNDP, Government identified the major problems facing the youth: lack of employment opportunities, high school drop - out rate, poverty, health - related issues such as HIV and AIDS, teenage pregnancies, drugs and alcohol abuse, hooliganism, vandalism and rape.  Considering that the youth constituted over 40 percent of the total population, Government argued that the high rate of population growth and consequent increase in the number of youth meant that their problems took on added importance.  In support of the mandate of the Ministry of Youth and Sport, the Government created the National Youth Council and formulated a National Youth Policy with focus on skill development and utilisation, promotion of health education and provision of recreational facilities for youth in the country.

In both the transitional development plan (TNDP) and the first plan (NDP1), Government has recognised the issues of gender and development. Women make up little over 51 percent of the total population; but in spite of their numerical strength compared with men, their contribution to the overall social and economic development process is not being fully recognised and is being hampered by some legal and customary discriminatory practices.  Government, in its efforts to enhance the status of women, therefore created the Department of Women Affairs (DWA) in the Office of the President shortly after Independence, now promoted to the level of a ministry by itself (Ministry of Women Affairs and Child Welfare) to play a co-ordinating role in respect of gender and development issues in Namibia.  

In 1992, the then DWA succeeded in launching the National Communication Strategy for gender development as well as the Ecumenical Women of Namibia.  In the same year, the UN Convention on the Elimination of all forms of Discrimination against Women was ratified.  Subsequently, the Programme Planning Committee and the Gender Network Committee were established to co-ordinate the activities of the different agencies in the field of gender and development.  In terms of legal reform, Government, in 1996, put in place the Married Persons Equality Act, which provide legal guarantees against various forms of inequity faced by women within marriage.  Gender mainstreaming in development planning is being facilitated by the publication “Women and Men in Namibia”, produced (1995) by the Central Statistics Office. The involvement of Namibia in the Beijing Conference on Gender and Development and the various gender-oriented planning activities of DWA and related agencies have spurred the preparation of Namibia’s Gender Policy, which was published in 1997.

The First and Second National Development Plans (NDP1 and NDP2), embody many of the Government policies and programmes aimed at achieving integrated population and development objectives over the plan cycle, 1995 - 2000. The documents have specific chapters devoted to population issues in development and highlights the process to be followed in designing a population policy aimed at reducing the growth rate of population, through the promotion of strategies that will lead to improvement of health, increase adoption of family planning and development and utilisation of human resources, especially women and the youth.  All the sector programme proposals are based on a careful consideration of the relevant population statistics and are designed to achieve sustainable human development.

B.   OVERVIEW OF DEMOGRAPHIC AND SOCIO-ECONOMIC SITUATION AND TRENDS
Population Size and Growth

Estimated at 737,497 in 1970, the population of Namibia, according to successive censuses, increased to 1,033,196 in 1981, and to 1,409,920 in 1991.  These census figures imply that although the base population might be considered small, it has registered a very high and increasing growth rate during the past three decades.  Between 1970 and 1981, the population increased at a rate of 2.9 per cent per annum, increasing to 3.1 per cent annually from 1981 to 1991.  These rates are similar to most countries in Africa.   Estimates by the UNFPA (1993) show that 17 African countries had annual growth rates of their populations in excess of 3.0 percent during 1990-1995 period.

Based on the social, economic and demographic characteristics of the population and future development prospects, estimates and projections of the population suggest that the high growth rate trend is likely to increase further and continue for some time.  Deriving from a "medium" variant of the projections by the Central Bureau of Statistics (2001), the population of Namibia is likely to increase from the census estimate of 1.4 million in 1991 to 2.0 million in the year 2005, and further increase to 2.3 million in 2011, and 2.7 million in 2021. 

Characteristics of the Population

Three factors have contributed to the composition and patterns of population in Namibia;  namely, fertility rate, mortality rate and the net effect of internal migratory movements.  Each of these demographic factors will be treated as they relate to development later; but for now, their effects on the population are considered.

Age Structure
One distinctive characteristic of the population of Namibia is its youthful age structure.  It is youthful in the sense that children age 0-14 predominate in the population, making up about 42 per cent of the total.  In the more developed countries of the world, children constituted less than 22 per cent of the total population in 1990; the average for the less-developed countries was 35.5 per cent.  This phenomenon is the outcome of persistently high level of fertility and declining trend in mortality in the less-developed countries, as opposed to very low levels of fertility and mortality in the advanced countries of the world.  By contrast, older persons aged 65 years and above make up a very small proportion of the population. Barely 3.6 per cent of the country's total population in 2001 are aged 65 years and above.

Given the high rate of population growth, the youthful character of the population will get more pronounced over the years.  One effect of that will be an increase in the youth dependency burden (i.e. ratio of youth aged 0-14 to the adult working age population 15-65 years).  The youth dependency ratio which now stands at 86.3 per cent in 2001 will increase to about 90.0 per cent in the year 2006.  This also implies a steady increase in the number of mothers and potential mothers which, under a high fertility regime as in Namibia, implies a continuing pressure of demand for support services and facilities - clinics/hospitals, schools, food, housing, etc.  The problems of the youth (poverty, unemployment, drop-out from schools, drug related issues, etc.) get compounded by their increasing numbers.

Elderly people aged 65 years and over, number 66,000 or only 3.6 percent of the population of Namibia in 2001.  This is the result of the generally low life expectancy at birth in the population.  As living conditions improve, the elderly population will also increase, from 66,000 in 2001 to 71, 200 in the year 2011, and 86 100 in year 2021.  This implies that support for the elderly will assume greater dimension over the coming years.

Sex Composition
Namibia's population has a low sex ratio, for every 100 females in the population there are about 94.5 males.  Obviously women predominate in the country's population and this demographic fact should draw the attention of planners to the need to adequately develop and effectively utilize the resources of women in the country. 

Women make up over half (51.4 %) of Namibia's population; but in spite of their numerical strength compared with men, their contribution to the overall social and economic development process is not being fully recognized and is being hampered by some legal and customary discriminatory practices.  Women should be educated and equipped with appropriate skills in an open market economy in which opportunities are not constrained by gender.  Such a development will also enhance overall decline in the level of fertility and, hence, lead to reduction in growth rate of population.

The male population in 2001 constituted 48.8 percent of the total, implying a sex ratio (i.e. number of males per 100 females) of 94.8 which is low.  However, the regional distribution of the population shows notable variations in the sex ratio.  Areas with large concentration of migrants such as Luderitz, Grootfontein, Tsumeb, Swakopmund, Karibib, Windhoek and Okahandja exhibit sex ratios which are much higher than the national average.  This pattern suggests that most migrants are men, a phenomenon which has negative implications for the rural area of origin of most migrants.

Rural and Urban Distribution
By 1991, some 27 localities had been proclaimed "urban".  Taken together, the 1991 population and housing census enumerated 28 percent of the total population in urban and 72 percent in rural areas.  In essence, Namibia is still largely a rural population.  However, compared with the 1981 urban proportion of 25 per cent, the country has been experiencing an increasing urbanisation of its population.  This is borne out by the remarkable variations in the growth rate of the rural and urban segments of the population.  Windhoek, with a total population of 147,059 in 1991, is the largest city and is growing rapidly.  It is estimated that the overall population registered an annual growth rate of 3.1 per cent between 1981 and 1991, the urban population grew at about 5.6 per cent per annum while the rural population grew at a rate of 1.97 per cent per annum.  At the current growth rate of the urban population, close to 1 million people (or about 43 per cent of the total) may be residing in urban areas a little over one decade from now, that is by the year 2006.  The rapid rate of urban population growth is being promoted largely by continuous migration of the population from rural to urban areas.

Regional Distribution and Density
With a total population of 1864800
 spread over a land area of 824,269 sq km, Namibia has a density of 2.3 persons per sq km, making it one of the most sparsely populated countries in the world and the third most sparsely populated country in Africa (after Western Sahara and Botswana).  However, Namibia is about 92 percent desert, arid and semi-arid land, which is why there are, considerable variations in the regional population distribution and densities, mostly between the communal areas in the north and the southern parts where commercial farming is in operation.  About 28 per cent of Namibia's total population live in just over 1 per cent of the land in the Cuvelai drainage area, where population densities rise to about 100 persons per sq km.  Over most of the rest of the country (outside Oshakati and Ondangwa regions) population densities are generally below 1 person per sq km.  In terms of regional distribution, again there are disparities:  about 67 per cent of the total population is concentrated in seven northern regions (Caprivi, Ohangwena, Okavango, Omusati, Otjozondjupa, Oshana and Oshikoto), while about 21 per cent live in the five regions of Erongo, Hardap, Karas, Kunene and Omaheke.  The Khomas region contains 12 percent of the total population.

Demographic Factors
Three demographic factors determine the dynamics of any country's population; namely, fertility, mortality and (net) international migration.  These three factors determine the growth rate of a national population, its age and sex structure, rural and urban composition, population distribution and density, as well as the size and growth rate of the labour force. We shall consider each of the demographic variables and their effects on the characteristics of Namibia's population.

Fertility
From all indications, the overall level of fertility in Namibia is among the highest in the world.  Estimates of total fertility rate (that is, the average number of children born to women of completed fertility at the current levels of fertility) for the 1990-95 period show that the world has a rate of 3.3, with significant difference between the rate of 1.9 for the more developed regions and 3.6 for the less developed regions.  The total fertility rate for Africa (6.0, the same level as Namibia) is almost twice as large as the average for the less-developed regions of the world.  These statistics indicate that there is an inverse correlation between fertility rate and the level of social and economic development.  According to the NDHS report, crude birth rate for Namibia is estimated at about 42 live births per 1,000 population over the three-year period 1989-1992; and, the total fertility rate is 5.4;  implying that if fertility remained constant at current (1989-92) levels a Namibian women aged 15 - 44 years would give birth to an average of 5.4 children.  Evidence from the NDHS shows that there are significant differences between rural and urban fertility rates, with urban age-specific fertility rates reported to be considerably lower for all age groups, except the youngest.  While the total fertility rate for urban women is 3.9, rural women have a rate of 6.3 children on the average.  

There are also differences in fertility by residence, region and level of education.  The NDHS report shows large regional differences in the total fertility rates, with the Central/South regions having a TFR of 4.1, Northwest 6.7 and the Northeast region 6.0.  The report also shows a negative association between higher levels of educational attainment and fertility.  Women with no education show a total fertility rate of 6.6, those with less than seven years of primary schooling 6.1, women with 7 - 8 years of primary education 5.2; while women with at least some secondary education reported a total fertility rate of 4.1.  The generally high level of fertility in the country is further confirmed by indirect estimates derived from the results of the 1991 census of population and housing.

While actual data on fertility trend are lacking, NDHS estimates derived from women of completed fertility (in response to questions on children ever born live to women aged 40 - 49 years) and estimates of the current fertility levels (indicated by the total fertility rates) suggest a "small" fertility decline, which is more pronounced among urban than rural women, and also in the North-eastern and Central South regions.  The report also shows that over the last 20 years, there has been a gradual decline in cumulative fertility among women aged 15 - 34 years from 4.6 to 3.7.

As indicated by other socio-economic correlates of fertility, the prevailing high level of fertility in the country is most likely to persist for quite some time ahead.  Factors contributing to the high fertility profile of Namibian women include the generally low level of educational attainment, early age of entry into sexual activity, high incidence of teenage pregnancies, low level of survival probability among infants, and more importantly, the limited use of modern contraceptives among sexually active men and women. In addition, the desire for a large family size is quite popular; over 41 percent of currently married women interviewed in the NDHS study who already had six or more living children expressed the desire to have more children.  These conditions seem to be reinforced by the pro-natalist position of some cultural beliefs and practices among large segments of the population.

Mortality
Several measures of mortality were derived from the NDHS 1992.  They all suggest that the level of mortality is generally high but lower than in many African countries, and that a downward trend in mortality rates is discernible.  The NDHS report shows that infant mortality rate over the 15-year period has fallen slowly from 72.2 deaths per 1000 live births during 1978-82 to 67.3 during 1983-87 period, and further down to 56.6 during 1988-92.  The observed decline in infant and child mortality (at a rate of 1.5 per cent annually since 1981) has been attributed to a drop in postneonatal mortality.  

While differences in the estimated mortality rates by rural/urban residence and education levels are relatively small, variations in mortality by region are considerable.  Among the regions, the Northwest and Central/South regions exhibit very similar levels of mortality in all age groups;  infant mortality rate of 84 per 1000 live births compared with about 56 per 1000 in the two regions.  The NDHS report also shows that in Namibia, female children experience slightly lower mortality than male children;  mothers aged 15 - 19 years experience higher child mortality than older mothers (20 - 30 years), while higher parity children have higher mortality than children of lower birth order.  It is also reported that shorter birth intervals are positively correlated with mortality at infancy particularly during the neonatal period.  In short, infants and children in Namibia have a greater probability of dying if they are born to mothers who are too young and too old, if they are born after a short birth interval, or if they are of high parity.  Child birth is also reported to be associated with the risk of death in the country.  The NDHS (1992) report indicates that maternal mortality ratio for the period 1983-92 is 225 maternal deaths per 100,000 live births.

According to the NDHS report, the leading causes of neonatal deaths was low birth weight, followed by birth problems (such as prolonged labour leading to asphyxia and other obstetric complications), respiratory illness and accidents, in that order.  Postneonatal mortality was caused by diarrhoea followed by undernutrition, malaria, acute respiratory infections, and measles.  With further improvements in nutrition and health services, the chances are that mortality levels particularly at infancy and young ages will continue to decline, thereby raising life expectancy.  Estimates of life expectancy derived from the 1991 population census results indicate that average life expectancies at birth were about 59.1 and 62.8 years for males and females, respectively (CSO, 1994).  Unless birth rates decline significantly, and soon, the observed high rate of population growth may continue far into the future.

Migration
There are two dimensions to migration analysis; namely internal and international.  Interest in internal migration is largely because of its effect on population redistribution in a country over time.  On the other hand, international migration affects both internal distribution as well as the total national population.  The effects of internal and international migratory movements on the population of Namibia are considered next.

Internal Migration
Ideally, a special survey is required in order to understand the pattern, causes and consequences of internal migration in a country.  The 1991 census of population and housing in Namibia, as it is with almost all censuses, has generated data that can answer pertinent migration questions only partially.  While the census records provide information on the volume and direction of internal migration on the basis of the 27 census districts (not the 13 regions), the questions as to why people moved, reasons for their choice of destinations, migration experience, the itinerary of their missions and related socio-economic issues cannot be addressed by the type of data collected.

Based on the 27 census districts, and deriving from questions on district of birth and district of usual residence, the pattern of net flow of population shows considerable life-time migration of the Namibian-born population.  For illustration, of the 133,373 persons who identified Kavango as their district of birth, 124,793 of them were actually enumerated as "usually resident" in the Kavango census district, implying a net loss of 8,580 in-born population of the district to other districts in Namibia.  Out of the 12,099 in-born Kavango population enumerated outside that census district, some 30 per cent of them were residing in Grootfontein.  Both Oshakati and Ondangwa also experienced a net loss of their in-born population to other districts, 23,975 and 36,316 , respectively. Of the 9787 persons born in the Omaruru census district, 67.0 per cent were enumerated outside their district of birth, most of them (34 per cent) in Damaraland.

On the other hand, there are census districts which are net recipients of population.  The Windhoek census district, for example, enumerated 131,130 persons out of which 65,740 constituted the in-born population, implying that about 50 per cent of those enumerated in the district originated from elsewhere in the country.  The figures show that 25 per cent of the out-born population of the Windhoek district originated from Oshakati, 21 per cent from Ondangwa and 11 per cent from Rehoboth.  The most outstanding case is Swakopmund census district in which 74.3 per cent of the usually resident population came from outside the district, followed by Lüderitz, 63.0 per cent.  The districts with significant proportions of out-born population are also the most urbanised districts in the country.  At the other extreme are the districts which offer little attraction to migrants.  For example only 2.8 per cent of the resident population of Kavango (125,000) originate from outside.  Other districts with less than 10 per cent migrant population include Caprivi, Oshakati, Ondangwa and Kaokoland.  

It would seem, therefore, that the pattern of population movements within the country has been closely related to the location of better economic opportunities.  In the predominantly rural districts such as Caprivi, Kavango, Oshakati and Ondangwa where opportunities are limited largely to communal and subsistence farming, significant numbers of people have moved to districts which offer better prospects of employment;  namely mining, commercial and large administrative locations in census districts such as Windhoek, Lüderitz, Tsumeb, Swakopmund, Okahandja, etc.  Perhaps one noteworthy social effect of the pattern and (male) selective character of migration in the country is on the household structure;  43 percent of households in rural, compared with 31 percent in urban areas are headed by women.

International Migration
Records of Namibian citizens resident abroad are not available.  However, from the census records, estimates of the number of foreigners resident in Namibia can be derived.  The 1991 census enumerated 49,404 foreigners, representing 3.5 per cent of the total population of Namibia.  About 87.4 per cent of the foreigners in the country are from other African countries, mainly Angola, South Africa and Zambia.  Apart from Africans, majority of foreign nationals in Namibia are from European countries.  For the purposes of estimates and projections,  it can safely be assumed that net international migration (the balance of emigrations and immigrations) in Namibia is close to zero.

B. Policies and interventions in « reproductive rights and reproductive health, with special reference to HIV/AIDS »
The overall goal of Namibia’s Health Programme is to contribute to the improvement of the quality of life and standard of living of all Namibians by promoting, protecting and improving the health and well-being of the family.  This is being achieved through projects in the Ministry of Health and Social Services, Ministry of Youth and Sport and Ministry of Information and Broadcasting.

Namibia’s first Demographic and Health Survey was undertaken in 1992 and the second one was in 2000.  The contraceptive prevalence rate in 1992 was 23 per cent and has almost doubled in 2000 to 43.7 per cent.   This increase in the rate of contraceptive prevalence can be attributed to the new Family Planning Services Care Unit available in nearly all Government Health Facilities free of charge.  It is also estimated that currently about 60% of all health facilities provide comprehensive Reproductive Health Services.

The Programme Review and Strategy Development (PRSD) in Namibia was undertaken in 1996.  Among others, the PRSD recommended a formulation of a Project on Strengthening Reproductive Health, including Information, Education, Communication and Research as a successor to the project on Strengthening Reproductive Health that was concluded in 1997.  Its long term objective is to contribute to the reduction of maternal mortality rate, reduction of neo-natal mortality rate and increase in contraceptive prevalence rate.  So far the project facilitated training to Service Providers on Marketing Communication. 

In order to fulfil the desire to expand and enhance the utilisation of Reproductive Health services, Namibia is currently undertaking a Male Involvement Project.  The project taps into the male nurses who have routine contact with men both within hospitals and other primary health care community settings.  It also relies heavily on the participation of other groups with large male constituencies including Defence Forces, Police and Sports Clubs and the male clergy. 

Government also implemented a project on “Youth as Partners for Health”.  Among others, the implementation phase of this project has seen the following developments:

Training of Regional Youth Officers in peer counselling and young people in basic skills in peer education counselling. 

Establishment of Health Counselling Units in the country.  

Provision of resource materials, video machines and some video materials to all the regions.

Training of young people in drama issues.

Production and distribution of “Young Life” photo comic magazine.

D.
AFRICA’S DEVELOPMENT FRAMEWORKS AND POPULATION MATTERS

Key Population issues and Challenges  for the Next Decade

Immediately after the International Conference on population and Development (ICPD) held in Cairo, Egypt in 1994, Members States of the Southern African Development Conference, SADC, created what came to be known as the Southern African Ministers’ Conference on Population and Development SAMCPD).  The purpose of this conference of ministers was to create a forum for a regional response to the recommendations made at the ICPD at a higher level of our respective Governments.  This conference meets every second year and is preceded by a meeting of country professionals and experts dealing with population issues in their respective countries.  The latter has come to be known as the Southern African Forum on Population and Development (SAFPAD) which also meets every other year in preparation for the Ministers’ Conference.  In this regard, several population issues were identified as main challenges for the regional development in particular and Africa in general.  Among the many key population issues addressed by the Dakar/Ngor Declaration and the International Conference on Population and Development, SAMCPD pays particular attention to the following issues:

· Development of Population Policy and Related Issues

· Population and Poverty

· Gender Issues: Equity and Equality

· Reproductive Health and Rights, including HIV and AIDS

· Population Research Data Collection and Information Dissemination

· Capacity Building for Management and Implementing Population Policy Activities

· Population Information, Education and Communication

· Resource Mobilisation, Cooperating Partners and their Roles in the Region

· Establishing a Formalized Structure for Co-Operation in the Field of Population and Development

As this Report is on Namibia, it will highlight the attempts made by Namibia to address some, if not all the above issues and the recommendations thereto.

Development of Population Policy and Related Issues
At the time of the International Conference on Population and Development in Cairo in 1994, the Government of the Republic of Namibia did not have a comprehensive national population policy in place.  However, Government had been taking actions as well as measures intended to or capable of influencing population and development interrelationship in the form of population related programmes and/or projects in relevant ministries.  These activities led to the formulation of the National Population Policy for Sustainable Human Development, which now serves as a guide to all Population and Development activities in the country.

During the process of policy formulation, the Government ensured that there was a general agreement through wider consultations with the different groups on the nature and direction of Namibia’s population policy and the acceptability as well as feasibility of policy development.

In accordance with the Population Policy, Government established a National Advisory Committee on Population and Sustainable Development.  This Committee serves as the highest advisory body to the Government on all matters pertaining to population and development.  

In order to assure effective monitoring of the policy implementation, Government also reviewed the composition of the Inter Agency Technical Committee on Population, which now serves as the technical body of the National Advisory Committee and is coordinating the five sectors of the population policy namely:

Health

Gender

Population, Development and Education

Population Dynamics

Research and Development

The immediate step following the launching of the Population Policy was the drafting of the Action Programme of Policy Implementation.  During the initial activities leading to drafting the Population Programme of Action, the Advisory and Technical Committees conducted a field mission to all the 13 administrative regions of Namibia.  This mission was tasked with two responsibilities.  First was to launch the Population Policy at regional level and the second was to update the committee members and officials from the international organisations involved in population issues in the country, with the situation in the regions and advocate the need to formulate the programme and, seek support.  

After the regional visits, the Inter Agency Technical Committee on Population embarked upon drafting the Sectoral Action Programme for the Population Policy Implementation.  The Sectoral Programme is in its draft stage.  After the finalisation of the sectoral programmes, the next step will be the drafting of the regional programmes of action, which, together with the sectoral programmes will form the National Action Programme for Population Policy Implementation.

Poverty and Population 

Poverty in Namibia is concentrated among groups, which historically have been disadvantaged.  It is disproportionately to be found among rural people, especially those in remote locations and other areas, which were subject to systematic underinvestment; female-headed households; youth; elderly and disabled; and recent migrants into marginalized urban areas.  Statistics have shown that in 1994, about 47 per cent of the total households were relatively poor whereas 13 per cent were extremely poor. 

In order to achieve the poverty reduction objective, the Government has proposed in the First National Development Plan (NDP1) three mutually supporting strategies:

The creation of employment opportunities;

Improving access to social services ; and

Reduction in population growth rate.

Although the NDP1 laid out sector-based strategies for economic development in Namibia, it was identified that some of the challenges and approaches needed for poverty reduction cut across individual Ministries and become evident only through the lens of an integrated approach.  The Government of the Republic of Namibia therefore initiated a forward-looking exercise to take stock of how effectively the country is rising to the challenge of poverty reduction, and how it might do better. The goal of this initiative was to prepare a forward-looking integrated Poverty Reduction Strategy for Namibia.

The Government brought together an inter-ministerial team, and invited the World Bank, the United Nations Development Programme (UNDP) and the Namibian research organisations to provide technical support.  This joint team formulated a Poverty Reduction Strategy for Namibia.  After wide consultations at regional and national levels, the Strategy was presented and approved by Cabinet in December 1998 and is currently tabled for discussion in Parliament.

The Poverty Reduction Strategy has been designed to respond effectively to the current challenges in the short-, medium- and long-run and focuses on areas that are considered key to progress in poverty reduction.  It therefore highlights the difficult burdens that will need to be overcome if Namibia is to successfully meet the challenge of poverty. 

Currently, the Government of the Republic of Namibia, with the assistance of the Government of Sweden, is undertaking the formulation of an elaborative Action Programme for implementing the Poverty Reduction Strategy.

Gender Issues: Equity and Equality

Progress has been made, and a way has been paved towards achieving equality among Namibian women and men, but many expectations remain unfulfilled. The need for gender integration into all government policies, procedures and programmes is very eminent because women’s rights have to be promoted and protected.

One of the major achievements immediately after the 1994 ICPD was the inclusion of a Gender and Development Chapter in the country’s NDP1 and NDP2.  The NDPs aim to ensure that women not only participate fully and equally, but also benefit directly from development. 

In order to successfully integrate women into development plans and decentralise gender issues, there was a need to formulate and review the existing policies.  To this end, Namibia launched its National Gender Policy in December 1997. The Policy seeks to close the gaps that are created by socio-economical, political and cultural inequalities existing in the society.  The launching of this policy marked an important step in the long walk to the attainment of gender equality in Namibia. 

In order to realise and achieve the goals, objectives and aims set out in the National Gender Policy, the Government produced a National Gender Plan of Action, which aims at speeding up the implementation process.  Both the National Gender Policy and the National Gender Plan of Action were results of intensive consultations throughout the country.

Reproductive Health and Rights, including HIV and AIDS
HIV/AIDS clearly constitutes the most serious Reproductive Health challenge with the greatest implications for development facing the country.  Teenage pregnancy similarly constitutes a health threat to young mothers and their offspring as well as impediment to national development.  Due to the fact that HIV infection rates are soaring among young people in Namibia and experience elsewhere indicates greater probabilities of behaviour change among them than in older groups, the country has put more emphasis on adolescent reproductive health, especially HIV Prevention and early pregnancy.  This is achieved through the formulation of the Teenage Pregnancy Bill, Adolescence and School Health Policy and the Reproductive Health Policy.  

In 1999 the country established the National Co-ordination Committee and Regional AIDS Co-ordination Committees (RACCOS).  Membership of RACCO includes Regional Health Management Teams, Regional Youth Officers, Regional information offices, NGO’s and Community Based Organisations.  The establishment of the National AIDS Co-ordination Programme (NCOP) is a concrete expression of National response to the pandemic

The National AIDS Co-ordination Programme (NACOP) has one of its goals to reduce the HIV infection to below epidemic threshed.

Population Research: Identifying Priority Areas for Population Research in the Regions

Namibia undertook the National Demographic Health Survey (2000), the Labour Force Survey (2000) and is preparing for the Population and Housing Census to be conducted in 2001.

As revealed in socio-cultural research undertaken in 1999, Namibia needs to build capacity to undertake socio-cultural and operational research in the following areas: 

socio- medical research to support programme activities; 

studies on gender relations and sexuality; 

field data collection and analysis; 

project monitoring and evaluation techniques; 

specialized surveys operations research to test intervention; 

training of community leaders in self-evaluation and monitoring. 

Capacity Building for Managing and Implementing Population Policy Activities

In order to encourage capacity building in the field of population planning and programming, four fellowships, at Masters Degree level, were awarded to four candidates from the National Planning Commission Secretariat (NPCS) and the University of Namibia (UNAM).  Three of the staff members completed their studies in 1999 and 2000.  The fourth candidate is expected to complete in 2001.

The curriculum for a Special B.Sc. Degree in Population and Development at the University of Namibia (UNAM) has been put in place. The programme commenced in the 1999 Academic Year. Government continues to encourage and provide study loans to qualified students to enrol for this course.

Population Information, Education and Communication

Population Education, with strong coverage of gender issues has been integrated into the school curriculum for Grades 4 to 10 syllabi. 

The Ministry of Health and Social Service and Ministry of Foreign Affairs Information and Broadcasting have been involved in formulating of IEC Policy and IEC Strategy respectively. 

Resource Mobilisation

In order to enhance mobilisation of resources towards the population programme, Government has dedicated a chapter on Population in Development in the Second National Development Plan, which is to be implemented from 2001 to 2005.  This chapter draws its activities from the Population Plan of Action and will ensure Government’s commitment in the mobilisation of resources towards the implementation of the Population Policy during the planning period.

Recommendations for Policy Oriented Actions

· Africa is encouraged to strengthen Population and Development Co-ordinating structures in terms of finance, trained human resources and facilities as to make them more high-profile to enable them effectively co-ordinate and execute population and development policies.

· Integration of population variables should be enhanced so as to make policy makers, planners and grass root community agents appreciate the need of harmonised and balanced development activities.

· Africa should enhance implementation of population and poverty programmes at grass root level

· Africa should develop systems of measuring and monitoring poverty.

· Africa should consider ways of ensuring that strategies to reduce poverty especially income generating and employment creation are integrated into sectoral policies and programmes.

· Africa should incorporate HIV/AIDS mitigation measures in their poverty reduction strategies.

· Africa should endeavour to reduce the gap between the rich and the poor in their population.

· Africa should share experiences on best practices and complement each other in order to ensure effective gender mainstreaming.

· Africa should continue to ensure that gender issues are integrated in all development programmes and plans.

· Africa should develop common indicators for monitoring gender issues at regional levels.

· In view of the severity of STI’s, HIV/AIDS and their impact on human resources, economic and social development, Africa should redouble their efforts in the implementation  of their national programmes;

· Countries who are yet to develop Reproductive Health Policy are encouraged to do so and ensure that issues of Reproductive Rights are explicitly addressed;

· Africa should accelerate financial and political support to Adolescent Health Programmes including reproductive health services;

· Member countries should be encouraged to strengthen their RH programmes to be able to respond to the emerging concerns of increasing HIV/AIDS, adolescent RH problems and maternal mortality.

· Countries are encouraged to undertake exchange programmes in the area of RH in order to strengthen experience sharing and enhance implementation, through identified best practices.

· Male participation has been identified as a priority area in enhancing utilization of RH services therefore member countries should ensure that mechanism to involve male participation are established.

· RH should now be referred to as Sexual and Reproduction Health (SRH).

· Member countries should make collective efforts to engage in production and procurement of contraceptives at regional level.

· Africa should be encouraged to develop common indicators for SRH that are comparable to those applied by WHO and UNFPA.

· Member countries should expedite the preparations of their research agendas and be encouraged to share their programme experiences with other Africa. 

· African countries are encouraged to document all researches undertaken and their findings and must be accessed by all stakeholders through media such as websites

· Africa should continue to mobilise resources in order to carry out research to fill research gaps and needs common to all countries.

· Africa countries are encouraged to carry out research that are needs based which involves all stakeholders including policy makers, donors and beneficiaries in order to ensure effective decision making.

· Strengthen and enhance resource mobilisation in order to broaden the resource base.  

· Africa should solicit technical support/assistance, which ensures transfer of skills.

· Africa should strengthen demography departments in their universities to incorporate emerging issues such as food security, HIV/AIDS, Adolescent Reproductive Health, Gender etc.

· Africa should ensure collaboration between governments, NGOs, private sector, faith based organisations, etc. in publicity of development issues and teaching of population dynamics in schools.  Once curricular has been developed it should be monitored, by relevant institutions to ensure that knowledge of population and development is well assimilated.

· Countries should ensure that sharing and exchanging of IEC materials including family life education and HIV/AIDS prevention within the region is strengthened strengthen.

· Member countries are encouraged to share experience in the form of visits and exchange of expertise and reports on National Population and Development Programmes.

· States are encouraged to develop communication and behavioral change strategies to ensure that levels of awareness is translated into desired behavioral change.

· Africa should come up with a framework for resource mobilisation for population of development Programmes.

· Member countries with relevant expertise are encouraged to consider assisting other countries experiencing human resource constraints.

· Countries should encourage and support local NGOs in their efforts on resource mobilisation for programme sustainability.

· Africa should demonstrate political commitment to population issues in order to strengthen resource mobilisation from co-operating partners.










� 2001 Projection, medium variant
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