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conflict and the prevalence of malaria in the subre-
gion . For example, in Congo and Chad the malaria 
mortality rate is above the WHO regional average, 
while in Southern Africa, the high HIV prevalence 
(above 15 percent) is a determining factor .

Mortality rates at the very early stages of life significantly 
contributed to the estimated 9 .2 million deaths of chil-
dren under-five around the world in 2007 . Around 40 
percent of under-five deaths were newborns . In many 
developing countries, deaths of newborns account for 
over half of all deaths in infancy, with the vast majority 
occurring in the first few days of life (UNICEF, 2009) . 
Therefore reducing neonatal deaths is crucial to achiev-
ing a reduction in infant mortality . In summary, the slow 
rate of progress in the region in reducing under-five 
mortality needs to be addressed urgently .

Indicator 4.3: Proportion of one-year-old children 
immunized against measles 
This indicator is defined as the percentage of chil-
dren under one year of age who have received at 
least one dose of measles vaccine . This indicator 
provides a measure of the coverage and quality 
of the healthcare system in the country . Measles 
is one of the leading causes of child mortality in 
developing countries and it is vaccine-preventable . 
The rates of immunization against measles vary 
significantly across countries, as can be seen in 
Figure 23 below . Thirteen countries reported an 
immunization rate of 90 percent or above, with 
only two countries below 50 percent coverage .

Equally important is the rate of progress achieved 
on measles immunization coverage . This indicates 
the degree of policy attention being paid to child 
healthcare . Figure 23 shows that 16 countries in-
creased their measles immunization coverage by at 
least 20 percentage points between 2000 and 2008 . 

These include Niger (46), Congo (45), Angola (38), 
Cameroon (31), Senegal (29), Nigeria (27), Central 
African Republic (26), Madagascar (25), Burkina 
Faso (24), São Tomé and Príncipe (24) Djibouti (23), 
Sierra Leone (23), Ethiopia (22), Guinea (22), the 
Democratic Republic of Congo (21), and The Sudan 
(21) . However, nine19 countries reported a regression 
in immunization coverage over the same period .

19 These countries (with percentage regressions) were: 
The Gambia (-1), Chad (-5), Egypt (-6), Zimbabwe (-9), Côte 
d’Ivoire (-10), South Africa (-10), Benin (-11), Somalia (-14), and 
Swaziland (-17) .

Overall, countries are doing relatively well on this 
indicator . Most are well above the regional average 
of 73 percent (WHO, 2010), with only 18 countries 
falling below it . But vigilance is critical for securing 
the progress already achieved in order to prevent 
reversals . In this regard, it is important for African 
countries and their partners to maintain funding 
for measles prevention programs . 

Goal 5: Improve maternal health
Maternal mortality remains a major challenge for 
health systems worldwide . Nonetheless, the latest 
available data give some glimmer of hope for Africa 
as a region, which registered an overall decline for 
this indicator between 1980 and 2008 . The same 
data reveal that progress in the continent would have 
been much more extensive, given an absence of HIV/
AIDS (North Africa excepted, since it has a very low 
HIV/AIDS rate) . However, the slow rate of progress is 
not sufficient to achieve the goal by the target date . 
The adverse consequences of poor maternal health 
outcomes are well documented in the literature . The 
death of a mother during childbirth may shorten 
the life of the newborn . It may also mean descent 
into poverty and poor social outcomes for the living 
children as well as other dependants . 
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Figure 23: Percentage of one-year-old children immunized against measles in 2008 
and percentage change, 2000 to 2008 

Source: ECA computations based on World Health Statistics, updated in 2010 .
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Target 5A: Reduce by three-quarters, between 1990 
and 2015, the Maternal Mortality Ratio (MMR)
Indicator 5.1: Maternal Mortality Ratio (MMR)
The most common measure of maternal health 
is the Maternal Mortality Ratio (MMR) . This is 
defined as the number of female deaths from any 
cause related to or aggravated by pregnancy or its 
management (excluding accidental or incidental 
causes) during pregnancy and childbirth or within 
42 days of termination of pregnancy, irrespective 
of the duration and site of the pregnancy, for a 
specified year (expressed per 100,000 live births) . 
It is very difficult to collect data on this indicator . 
Available data are not comparable across time 
because of frequent revisions of the methodol-
ogy . According to UNSD data, there has been a 
perceptible decline in maternal mortality in Africa . 

A recent study published in The Lancet (Hogan et 
al ., 2010) suggests that the MMR has fallen signifi-
cantly across the globe, including Africa, by much 
more than conventional wisdom would suggest . 
While this finding may be controversial, a number 
of factors seem to substantiate this claim . First, the 
average age at first marriage is rising . Second, the 
average family size is falling . According to the UN 
(2009), the Total Fertility Rate (TFR) fell from 6 .5 to 
4 .6 between 1970–1975 and 2005–2010 . Third, 
efforts aimed at preventing the spread of HIV and 
AIDS, including the use of condoms, are also having 
an impact on pregnancy rates . Fourth, Africa’s rising 
divorce rate may be having a reductive effect on the 
number of pregnancies that a woman may have 
during her lifetime, so reducing the risk of death 
during pregnancy (and the number of women who 
may face that risk) . Rising per capita income, bet-
ter nutrition, and a rise in the number of girls who 
complete primary education are other positive fac-
tors contributing to improvements for this indicator . 

Figure 24 uses data from the above-cited article 
in The Lancet to explore trends in the MMR 
across Africa . It shows declining trends across 
all subregions, although the rate remains high 
(except in North Africa) in comparison to devel-
oped countries . Central Africa, which includes the 
Democratic Republic of Congo, a country that 
has been in turmoil for the past eight years, has 
the highest MMR of all the African subregions, 
although the ratio declined rapidly from 2000 to 
2008 in the subregion as a whole . The MMR is 
lowest in North Africa, followed by East Africa, 
Southern, and West Africa .

According to The Lancet article, three of the six 
countries that account for 50 percent of all mater-
nal deaths globally are in Africa – namely, Nigeria, 
Ethiopia, and the Democratic Republic of Congo . 
Although the MMR has fallen in both Nigeria and 
Ethiopia, it needs to fall at a much faster rate for 
the overall picture to change . In Southern Africa, 
the high rate of prevalence of HIV is an important 
contributory factor to the elevated MMR . Indeed, 
the data suggest an HIV gradient for maternal 
mortality: the higher the HIV prevalence rate, 
the higher the MMR . In countries with an HIV 
prevalence of between 10 and 15, MMR fell by 
about 20 percent . It fell by about 36 percent in 
those countries with a reported HIV prevalence 
rate of between 5 and 10 percent . 

While the evidence in The Lancet article is open 
to debate, it nonetheless lends credence to the 
progress outlined in last year’s report, which was 
based on World Health Organization (WHO) data . 
According to the WHO 2008 World Health Sta-
tistics, the MMR fell in all global regions in 2005 
relative to 1990, although Africa accounted for 
the highest MMR, followed by Oceania . This 
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Figure 24: Maternal Mortality Ratio (MMR) per 100,000 live births, by African 
subregion, 1980–2008

Source: Hogan et al . (2010) published online April 12, 2010 at www .thelancet .com . 

Note: Data weighted by population of each country for the purpose of regional analysis . No data for the Seychelles . 
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suggests that the current efforts to reduce the 
high MMR are working but need to be scaled up . 
Additional resources must be provided to expand 
access to antiretroviral treatment and to train 
more midwives . Similarly, countries need to pay 
urgent attention to reducing inequities in access 
to healthcare, including maternal care . 

Indicator 5.2: Proportion of births attended by 
skilled health personnel 
A key intervention for reducing maternal deaths 
is to increase the number of skilled health per-
sonnel who attend births . Thus, increasing the 
proportion of births attended by skilled health 
personnel is a proxy for measuring an improve-
ment in maternal mortality, since most maternal 
deaths are caused by hemorrhaging, which can 
be prevented if birth is attended by skilled health 

personnel . Although data on this indicator in the 
UNSD database are inadequate for analysis, 2009 
data from the World Health Statistics (WHO, 
2010) show significant improvements in many 
African countries . Of 52 African countries for 
which data are available (see Figure 25), seven 
countries reported the proportion of births at-
tended by a skilled health professional to be 90 
percent or above . The WHO regional average for 
Africa (excluding North Africa) is 47 percent, with 
38 countries ranking above this average . Nine-
teen countries recorded fewer than 50 percent 
of births attended by skilled health personnel, 
with Ethiopia being the only country to report 
in single digits . 

To accelerate the reduction of maternal mortality 
in Africa, it is imperative to improve this indicator 
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Figure 25: Percentage of births attended 
by skilled health personnel, for selected 
African countries

Source: WHO, World Health Statistics, updated in 2010 . 

Note: Years in parentheses indicate latest available data . No 

data available for Seychelles .

Ethiopia (2006)
Chad (2004)
Niger (2006)

Eritrea (2002)
Somalia (2006)
Burundi (2005)
Guinea (2005)
Nigeria (2008)

Guinea-Bissau (2006)
Kenya (2003)

Uganda (2006)
Sierra Leone (2005)
Tanzania (2004/05)

Liberia (2000)
Zambia (2001/02)

Angola (2001)
Mozambique (2003)

Sudan (2006)
Mali (2001)

Madagascar (2003/04)
Senegal (2005)
Rwanda (2005)

CAR (2006)
Malawi (2006)

Burkina Faso (2006)
Lesotho (2004)

Ghana (2007)
Gambia (2006)

Côte d’Ivoire (2006)
Mauritania (2001)

Comoros (2000)
Togo (2006)

Morocco (2003/04)
Cameroon (2006)

Equatorial Guinea (2000)
Zimbabwe (2005/06)

DRC (2001)
Swaziland (2002)

Benin (2006)
Cape Verde

Egypt (2005)
São Tomé and Príncipe (2006)

Namibia (2000)
Gabon (2000)
Congo (2005)

Tunisia (2000)
South Africa (2003)

Djibouti (2006)
Botswana (2000)

Algeria (2006)
Mauritius (2005)

Libya (2006)

0 20 40 60 80 100

in two of Africa’s most populous countries, namely 
Nigeria and Ethiopia . It is also crucial to take re-
gional action to scale up HIV prevention and treat-
ment measures, particularly for those countries 
that have fallen below the regional average . It 
would be possible to initiate a program of action 
between now and 2015 in these countries, as there 
are proven interventions that work . Additional 
health personnel could be trained by using exist-
ing facilities intensively . It would also be possible 
to attenuate the rate of out-migration of health 
workers through a combination of incentives . 
Further, innovative measures could be introduced 
to reduce inequities in access to healthcare, and 
especially to encourage expectant mothers to seek 
professional care .

Political leadership at national, regional, and conti-
nental levels is critical for success in this area . At the 
country level, there are positive signs that countries 
are beginning to take action . For example, Nigeria 
has expanded its national midwifery program and 
in early 2010 it assigned 2,810 midwives to rural 
areas . It has also intensified social advocacy in those 
parts of the country reporting the worst figures . 

At the continental level, the African Union is pro-
viding much-needed political leadership . In May 
2009 it launched at continental, subregional, and 
national levels its Campaign on Accelerated Reduc-
tion of Maternal Mortality in Africa (CARMMA) 
with the slogan, “No Woman should Die while Giv-
ing Life .” CARMMA focuses on three key areas: (i) 
positive messaging, (ii) encouraging peer learning 
and experience sharing in efforts to reduce mater-
nal mortality with a view to replicating successes 
and avoiding mistakes, and (iii) intensification of 
actions to reduce maternal and associated infant 
deaths in Africa . The campaign has been launched 



SECTION II: TRACKING PROGRESS

Assessing Progress in Africa toward the Millennium Development Goals, 201038

Table 3: Contraceptive prevalence rates in Africa, various years (%)

Contraceptive prevalence rate above regional 
average of 23.7%

Contraceptive prevalence rate  below regional 
average of 23.7%

Countries with no 
data  reported

Mauritius (2002) 75.8 Ghana (2008) 23.5 Libya

Morocco (2003/04) 63.0 DRC (2007) 20.6 Seychelles

Algeria (2006) 61.4 Burundi (2002) 19.7  

Cape Verde (2005) 61.3 Central African Republic (2006) 19.0  

Egypt (2008) 60.3 Djibouti (2006) 17.8  

South Africa (2003) 60.3 Gambia (2001) 17.5  

Tunisia (2006) 60.2 Burkina Faso (2006) 17.4  

Zimbabwe (2005/06) 60.2 Benin (2006) 17.0  

Namibia (2006/07) 55.1 Togo (2006) 16.8  

Swaziland (2006/07) 50.6 Mozambique (2003/04) 16.5  

Botswana (2000) 44.4 Ethiopia (2005) 14.7  

Congo (2005) 44.3 Nigeria (2007) 14.7  

Malawi (2006) 41.7 Somalia (2005/06) 14.6  

Zambia (2007) 40.8 Côte d'Ivoire (2006) 12.9  

Kenya (2003) 39.3 Senegal (2005) 11.8  

Lesotho (2004) 37.3 Liberia (2007) 11.4  

Rwanda (2007/08) 36.4 Niger (2006) 11.2  

Gabon (2000) 32.7 Guinea-Bissau (2006) 10.3  

São Tomé and Príncipe (2000) 29.3 Equatorial Guinea (2000) 10.1  

Cameroon (2006) 29.2 Mauritania (2007) 9.3  

Madagascar (2003/04) 27.1 Guinea (2005) 9.1  

Tanzania (2004/05) 26.4 Mali (2006) 8.2  

Comoros (2000) 25.7 Sierra Leone (2008) 8.2  

Uganda (2006) 23.7 Eritrea (2002) 8.0  

  Sudan (2006) 7.6  

  Angola (2001) 6.2  

  Chad (2004) 2.8  

Source: WHO, World Health Statistics, updated in 2010

Note: Years given in parentheses indicate latest available data .

in Chad, Ethiopia, Ghana, Malawi, Mozambique, 
Nigeria, Rwanda, Senegal, and Tunisia, with plans 
to expand coverage to all the 53 AU Member 

States . Further, the theme and focus of the July 
2010 Summit in Uganda will be on maternal, 
infant, and child health, as an additional way to 
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mobilize efforts to accelerate progress on this 
indicator .

Target 5B: Achieve universal access to 
reproductive health by 201520

Critical to improving maternal health is access to 
reproductive health . In many parts of the continent, 
this is a contentious cultural and religious issue . 
As a consequence, data on access to reproductive 
health remain scant and of questionable quality 
and reliability . Nonetheless, recent data from the 
WHO permit an assessment of progress on con-
traceptive prevalence rates, adolescent pregnancy 
rates, antenatal care coverage, and unmet family 
planning needs . A major limitation of the data is 
that it is not possible to assess progress relative 
to 1990 . 

Indicator 5.3: Contraceptive prevalence rates for 
married people
Progress on contraceptive prevalence for married 
people in Africa remains low (average 24 .4 per-
cent) relative to other regions . Table 3 summarizes 
the data for the 53 African countries . It is evident 
that most African countries are unlikely to achieve 
the target as only ten countries have reached a 
contraceptive prevalence rate above 50 percent: 
Mauritius (75 .8), Morocco (63 .0), Algeria (61 .4), 
Cape Verde (61 .3), Egypt (60 .3), South Africa (60 .3), 
Tunisia (60 .2), Zimbabwe (60 .2), Namibia (55 .1), 
and Swaziland (50 .6) . 

lowest . It is noteworthy that the countries report-
ing the highest percentages of births attended by 
a skilled health personnel also register the high-
est contraceptive prevalence rate among married 
people . This suggests that access to skilled health 
personnel during pregnancy has a subsequent 
positive impact on the adoption of contraceptive 
measures . The social position of married women 
in society is another constraint, as are religious 
beliefs, with most surveys indicating that Africa 
is deeply religious .21

Indicator 5.4: Adolescent birth rates 
Teenage pregnancy, especially among unmar-
ried girls, is a serious social and health problem, 
with grave inter-generational consequences . Not 
only are teenage mothers more likely to die dur-
ing pregnancy, but early motherhood can also 
limit the life chances of young girls . Similarly, 
because of inexperience, adolescent mothers 
are less likely to produce quality care for their 
newborn, which is a contributory factor to the 
infant mortality rate .

The goal is to drastically reduce adolescent birth 
rates, as measured by the fertility rate per 1,000 
girls aged 15 to 19 . Table 4 gives details on 50 
African countries for which data are available . 
According to the WHO, the regional average ado-
lescent birth rate in 2009 is 118 births, with 22 
countries recording a rate above the average .  
Four North African countries – Algeria, Libya, 
Tunisia, and Morocco – report the lowest ado-
lescent birth rates on the continent, putting that 
subregion’s performance well ahead of the rest 
on this indicator .

As in previous years, North African countries re-
ported the highest contraceptive prevalence rates, 
while the West Africa subregion recorded the 

20 This target was adopted at the 2005 UN World Summit 
and mid-term review of progress toward the MDGs and came 
into effect in 2007, after it had been operationalized by the 
Inter-agency Expert Group on MDGs indicators .

21 See for example, “Tolerance and Tension: Islam and 
Christianity in Sub-Saharan Africa” . Pew Forum on Religion 
and Public Life, April 2010 .
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Table 4: Adolescent birth rates in Africa, various years (per 1,000 girls aged 15–19 
years)

Adolescent fertility rate per 1,000 girls aged 
15–19 years below the regional average of 

118 births

Adolescent fertility rate per 1,000 girls aged 
15–19 above the regional average of 118 

births

Countries with no 
data  reported

Algeria (2006) 4 Somalia (2005) 123 Gabon 

Libya (2002) 4 DRC (2006) 124 Sudan

Tunisia (2006) 6 Nigeria (2002) 126 Togo

Morocco (2005) 18 Equatorial Guinea (2001) 128  

Djibouti (2000) 27 Burkina Faso (2001) 131  

Egypt (2006) 27 Congo (2003) 132  

Burundi (2001) 30 Central African  Republic (2003) 133  

Mauritius (2006) 35 Liberia (2004) 137  

Rwanda (2006) 40 Tanzania (2003) 139  

Botswana (2006) 51 Cameroon (2002) 141  

Seychelles (2006) 54 Sierra Leone (2007) 146  

South Africa (2007) 54 Zambia (2006) 146  

Ghana (2001) 74 Guinea (2003) 153  

Namibia (2004) 74 Madagascar (2001) 154  

Eritrea (2000) 85 Uganda (2004) 159  

Mauritania (2001) 88 Angola (2005) 165  

São Tomé and Príncipe (2001) 91 Guinea-Bissau (2000) 170  

Cape Verde (2003) 92 Malawi (2005) 178  

Comoros (2000) 95 Mozambique (2001) 185  

Lesotho (2003) 98 Mali (2004) 190  

Senegal (2003) 100 Chad (2002) 193  

Zimbabwe (2003) 101 Niger (2004) 199  

Gambia (2000) 104  

Ethiopia (2003) 109    

Côte d’Ivoire (2006) 111    

Swaziland (2004) 111    

Benin (2004) 114    

Kenya (2001) 116    

Source: WHO, World Health Statistics, updated in 2010 . 

Note: Years given in parentheses indicate latest available information . 
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The adolescent birth rate is highest in Niger, Chad, 
Mali, and Mozambique, which are among the 
poorest countries on the continent . In these coun-
tries early marriage is common and the propor-
tion of girls enrolled in school is relatively low . 
This evidence suggests a very strong association 
between poverty and high adolescent birth rate 
and underscores the interconnectivity of many 
of the MDGs .

Indicator 5.5: Antenatal care coverage (at least one 
visit and at least four visits) 
Antenatal care coverage across Africa has seen 
steady improvement, according to the 2009 MDGs 
Report (UNECA/AUC/AfDB, 2009) . Of the total 
53 African countries (see Table 5), 18 countries 
reported a rate of 90 percent and above for at least 
one visit, while just four countries (Niger, Chad, 
Ethiopia, and Somalia) reported a rate below 50 
percent . Three countries failed to report data on 
this indicator . In addition, 40 African countries 
recorded a rate higher than the WHO regional 
average of 73 percent, while 10 countries fell 
below this average . 

Indicator 5.6: Unmet need for family planning 
The unmet need for family planning remains one 
of the most difficult indicators to track . Yet family 
planning is an essential element of policies and 
interventions to improve maternal health . In Africa, 
bridging the unmet need for family planning has 
been a challenge; furthermore an assessment of 
progress on this indicator is constrained by inad-
equate data . Power asymmetry in gender rela-
tions is also a factor, as well as restrictive cultural 
and social norms that limit disclosure of need . 
Nonetheless, of the total 53 countries (see Table 
6), 19 reported a rate above the WHO regional 
average of 24 .3 percent, while 17 fell below this 

average . Eighteen countries failed to report data 
on this indicator .

Goal 6: Combat HIV, AIDS, malaria,  
and other major diseases 
The diseases of poverty – HIV, AIDS, tuberculosis, 
malaria, and other related infectious diseases 
– continue to afflict the continent and fetter im-
provement in human conditions . Progress is be-
ing made in a number of countries but is being 
constrained inter alia by two major factors: (i) the 
need for increased financing and (ii) civil/violent 
conflicts that continue to beset some nations . 
In 2010, of all the global regions, Africa had the 
largest number of countries reporting violent 
conflict within their borders . Conflict means that 
resources that would otherwise have been directed 
to tackling these diseases are instead diverted to 
buying arms . 

While their declared commitment to tackling 
these diseases remains very strong, most coun-
tries have yet to meet the pledge that they 
made in Abuja to allocate at least 15 percent 
of their annual budgets to the health sector . 
On the positive side though, the international 
partnership for health in Africa remains strong . 
With the assistance of development partners, 
including non-governmental organizations, ad-
ditional resources continue to be made avail-
able to tackle HIV/AIDS, tuberculosis, malaria, 
and other related infectious diseases . The key 
to reducing the burden of these diseases in 
Africa is economic growth, education, peace, 
and security .




