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GUINEA-BISSAU

Demographic facts

Population by sex

Total (in i000) ............... 889

Male (in i000) ................ 432

Female (in i000) .............. 458
Sex ratio (/i00 females) ...... 94.4

Population in year 2000 (in i000) 1,229
Population by age group

Age 0-14 (in i000) ............ 362
Age 15-64 (in i000) ........... 489

Age 65 + (in i000) ............ 38
Age 0-14 (percentage) ......... 40.7

Age 15-64 (percentage) ........ 55.0
Age 65 + (percentage) ......... 4.3

Age indicators

Median age .................... 19.9

Dependency: age 0-14 ......... 74.0
Dependency: age 65 + ......... 7.7

Dependency: total ............ 81.8

Youth: 15-24 (in i000) ....... 158

Women: 15-49 (in i000) ....... 211
Urban-rural population

Urban population (in i000) .... 241
Rural population (in i000) .... 648

Per cent urban (%) ............ 27.1

Per cent rural (%) ............ 72.9
Agricultural population density

(/hectare of arable land) ..... 1.83

Population density (/sq. km.) 25

Average annual change

Population increase (in i000) 20
Births (in 1000) ............. 38

Deaths (in i000) ............. 19
Net migration (in i000) ...... 0

Rate of annual change

Population change total (%) 2.08

Urban (%) .................. 4.6
Rural (%) .................. i.i

Crude birth rate (/i000) ..... 40.8

Crude death rate (/i000) ..... 20.0

Natural increase (/I000) ..... 20.8
Net migration (/i000) ........ 0.0

Fertility and mortality

Total fertility rate ......... 5.38

Completed family size ........ N/A
Gross reproduction rate ...... 2.65

Net reproduction rate ........ 1.80
General fertility rate (/i000) 173

Child-woman ratio ............ N/A
Infant mortality rate (/i000). 132

Life expectancy: male ....... 43.4
Life expectancy: female ..... 46.6

Life expectancy: total ...... 45.0
GNP per capita

(U.S. dollars, 1984) ......... N/A

Sources: Area and population density on arable land: derived from Food and
Agriculture Organization of the United Nations, FAO Production Yearbook 1980; gross

national product per capita: World Bank, World Development Report 1986; completed
family size: Noreen Goldman and John Hobcraft, "Birth Histories", in Comparative

Studies, No. 17, (International Statistical Institute: Voorburg), 1982; all other
data: Population Division, United Nations Department of International Economic and

Sociai Affairs, World Population Prospects, Estimates and Projections as Assessed
in 1984 (United Nations publication, Sales No. E.86.XIII.3) - "population by sex"

through "life expectancy: total" as of 1985-1990.
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I. SUMMARY

I. The United Nations Fund for Population Activities (UNFPA) proposes to support

a first comprehensive population programme in the amount of $2.1 million over a
four-year period, starting January 1987, to assist the Government of Guinea-Bissau

to achieve its population and development objectives. Should resources not become
available to UNFPA for the funding of the entire programme, UNFPA proposes to

commit $1.3 million from its regular resources. If UNFPA’s funding situation
permits, the balance of up to $0.8 million will be provided by UNFPA. If and to

the extent this is not possible, UNFPA will seek to cover the shortfall from other
sources, including multi-bilateral sources.

2. The programme is based on the recommendations of a 1985 needs assessment
mission. In consultation with Government, UNFPA has identified the following needs

for assistance: (a) the strengthening and expansion of maternal and child health
and family planning (MCH/FP) services; (b) population information, education 

communication (IEC) in support of MCH/FP, focused on reducing the number 
unwanted pregnancies; (c) data collection to provide the country with the basic

information required for socio-economic development planning, thus encouraging
research into unwanted pregnancies, abortions and the status of women; and

(d) promotion of women’s active participation in socio-economic development.

3. All projects under the proposed programme, as in all UNFPA-assisted

programmes, will be undertaken in accordance with the principles and objectives of
the World Population Plan of Action, that is, population policies should be

consistent with internationally and nationally recognized human rights of
individual freedom, justice and the survival of national, regional and minority

~roups (para. 14 (d)), respect for human life is basic to all human societies
(para. 14 (e)), and all couples and individuals have the basic right to decide

Ereely and responsibly the number and spacing of their children and to have the

information, education and means to do so (para. 14 (f)).

II. BACKGROUND

|. Guinea-Bissau, which became independent in September 1973, has been designated

the United Nations General Assembly as a least developed country. In a country
:orn by a protracted war of liberation and with economic and political institutions

:otally disrupted, the Government’s foremost priority, over the past decade, has
,een the reconstruction of the administrative framework necessary to tackle the

Lation’s pressing economic and social problems. The Government’s major thrust has
teen the rehabilitation of the production system, mainly in the agricultural sector

.hich supports over 95 per cent of the population. An intermittent drought over the
,ast few years has hampered progress. Other major problems facing the Government

re a lack of basic infrastructure, inadequate basic data, shortage of trained
uman resources and an unbalanced spatial distribution of population exacerbated by

he drought.

...
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5. The 1979 population census provided the Government with its first insight into

the country’s population problem, one which the Government viewed mainly as
relating to the health sector. The first four-year development plan (1983-1986)

merely presented population data from the 1979 census without any specific
objective. There was no explicit Government population policy although the

Government attached great importance to the improvement of MCH in order to counter
high maternal and infant mortality.

6. During the colonial period, medical care was limited to the few urban centres

inhabited by expatriates. Generally, health conditions were poor; medical
personnel was limited, infant mortality was very high and endemic diseases were

widespread. More than a decade after independence, there is still little reliable
information available at the national level to assess the progress achieved by

massive immunization programmes and expanded health care. However indicators such
as life expectancy and maternal and infant mortality rates suggest, with little

doubt, that health conditions are still precarious. Malaria, diarrhoeal diseases,
measles and respiratory diseases are the four major causes of death, and

malnutrition, particularly among children aged 0 to 5 years, is prevalent. A
survey conducted in 1982 in Bissau, the capital, involving 744 children disclosed

that 25 per cent suffered from malnutrition. A similar study, in 1983, in the
rural area of Boe involving 1,510 children aged 0 to 6 years revealed that nearly

23 per cent of them suffered from malnutrition. Sexually transmitted diseases for
which no data exist present another cause for government concern.

7. Because of critical human resources shortages in nearly all sectors, an
assessment of improvements in levels of development are hard to come by and real

progress is sometimes difficult to analyse. However, the impact of UNFPA
assistance is perceptible and can be assessed by Government’s recognition of family

planning as one of several initiatives to improve the welfare of mothers and
children. This is reflected by an ever increasing number of MCH centres with

integrated family planning services as well as by Government’s plans to implement
nation-wide population education and training programmes in family health for rural

women. Furthermore, the role of population in development and the need for
reliable population data from censuses continue to receive increasing attention

from the country’s leadership. This is evidenced by ongoing efforts to strengthen
the capability of the Directorate of Statistics to collect, process and analyse

demographic, social and economic data. To this end, the Government is currently
negotiating with the United Nations Development Programme (UNDP) and the Government

of Portugal for an extensive programme of assistance in that area. By creating and
raising awareness of population issues, training personnel and upgrading

infrastructure, UNFPA has helped to establish minimal conditions for the
implementation of a larger population programme.

III. REVIEW OF PAST ASSISTANCE

8. For the period 1976-1986, UNFPA’s assistance to Guinea-Bissau totalled over

$1.5 million. Apart from assistance to the 1979 census, a one-time operation,
UNFPA’s experience in Guinea-Bissau has been limited to the execution of a single

MCH/FP project.

...
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Maternal and child health and family planning

9. Improvement of family health. This project sought to address the problems of

high maternal and infant mortality as well as the lack of basic infrastructure and
trained personnel in the health sector. MCH and child-spacing were integrated into

the basic health services, mainly in the Bissau and Gabu areas. An ad hoc
evaluation conducted by WHO in November 1984 stressed the achievements of the

project in the areas of training, upgrading the medical infrastructure and
integrating family planning into MCH services. The ongoing project has increased

awareness of MCH/FP services through seminars and a radio programme on MCH/FP. The
MCH centre in Gabu was renovated and supplied with necessary medical equipment.

However, the concept of population issues is fairly new to the Government and
health sector activities have so far been mainly curative and limited to routine

services. From an administrative point of view, procurement of equipment and

supplies has been seriously hampered by the scarcity of trained human resources and

by the fact that, although a coastal State, the country faces severe communication
and transportation problems. UNFPA assistance provided 2 fellowships in

obstetrics/gynecology, 15 in health education, 8 in family planning and 3 in public
health. In addition, training was provided for 465 health workers and

100 traditional birth attendants. Total assistance allocated to date amounted to
$521,000. The project is jointly executed by the Government, WHO and UNESCO.

Basic data collection and analysis

10. Population census. Several population censuses were conducted in

Guinea-Bissau during the colonial era, but little record remains of these
undertakings. Demographic data used in Guinea-Bissau up to 1979 were at best rough

estimates based only on a 1950 census. Although the 1979 census was a definite
improvement with regard to the availability of population data required for

development planning, it did not address such problems as weak institutional
capability and statistical data base, the lack of skilled manpower and basic

infrastructure. One major reason for these shortcomings was that the census data
were processed in Lisbon, there being neither processing facilities nor adequately

trained personnel in the country. As a result, only a limited number of staff
could be trained on the job. To date, some of the census publications have not

been completed, thus contributing to the incompleteness of the census.
Nevertheless, the 1979 population census has been the first and only data

collection operation of any significance conducted at the national level, providing
the only statistical information now available to the Government for planning

purposes. A total of nearly $i million was allocated for this project, which was
executed by the United Nations.

ii. Pre-project activity in demographic training. This project aimed to build up

a national capability to deal with population-related matters by providing training
in statistics and demography for nationals personnel. UNFPA assistance has

provided for two fellowships in demography and statistics, at the National School
of Administration, Dakar, Senegal. An amount of approximately $28,000 has been

allocated to this ongoing project, executed by the Government.

...
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Other external assistance

12. Although Guinea-Bissau has received much external assistance to promote its

socio-economic development, the country receives very limited assistance for
population activities. WHO, UNICEF, UNDP, the World Fo~ Programme (WFP), the

United Nations Development Fund for Women (UNIFEM) and UNFPA are the sole donors
providing population assistance. Activities receiving support include health,

integrated rural development, improvement of statistics and assistance to women’s
programmes. Among the agencies involved, UNDP will start its third programme of

assistance (1987-1991) and UNIFEM is very active in the country promoting the

status of women. A joint UNDP, UNIFEM and UNFPA integrated rural development

programme for women has now been agreed upon by all parties and is due to start in

September 1987. Major bilateral donors assisting Guinea-Bissau in the health

sector include Canada, China, France, Sweden and the Union of Soviet Socialist
Republics. Assistance is mainly for infrastructure support and equipment, training

and the provision of experts. Of the few non-governmental organizations operating
in population-related fields, OXFAM and the Quakers focus on the provision of

hospital equipment.

IV. FINDINGS OF THE NEEDS ASSESSMENT MISSION

13. At the request of the Government, a population needs assessment mission
visited Guinea-Bissau in March 1985. The proposed programme will be the first

comprehensive programme of long-range assistance and will be based on the mission’s

recommendations.

14. In the context of continued assistance to the national MCH/FP programme, the

mission recommended that the project team be strengthened through additional

staffing and training. The mission further recommended the introduction of family

planning in the training curriculum of health personnel and the strengthening of

health education activities in referral centres. With respect to the problem of

teenage pregnancies and other sex-related issues, the mission recommended the
establishment of a special service unit for teenagers as well as better

co-ordination with the national women’s and youth organizations and the Ministry of
Education for the formulation and implementation of appropriate strategies to deal

with teenage problems. It was also recommended that a national nutrition service

be established within the MCH/FP referral centres which, in collaboration with the

Ministries of Agriculture and Health, would develop a nutrition information and
monitoring system. A final recommendation concerns the organization of a

subregional course on the management of family planning programmes to be conducted

for the Portuguese-speaking countries in Africa.

15. In order to ensure co-ordination among the many government agencies, the
mission recommended the establishment, under the auspices of the Ministry of

Information, of a national council for the promotion of population and development

IEC. Other recommendations covered the formulation and introduction of a sex

education project in training schools for teachers; support to a out-of-school sex
education project with the involvement of the Ministry of Information;
implementation of a pilot project in IEC activities through traditional channels of

...
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communication; and strengthening the capacity of the Ministry of Education’s
audio-visual centre. The mission further recommended the organization of a

training course on population for the mass media to ensure more effective and

comprehensive coverage of population issues. Also recommended was a study on the

appropriateness of a system of data collection and exchange of audio-visual
materials on population among Portuguese-speaking countries in Africa. The mission

further emphasized the need to tackle sexually transmitted diseases, teenage
pregnancies and other issues such as female circumcision.

16. The mission noted a disturbing lack of statistical data, the extreme weakness
of the Directorate of Statistics, a critical shortage of personnel trained in

various statistical areas and a chronic lack of logistical support. It recommended

support to: (a) improve the data collection systems including civil registration;

(b) improve the capabilities of the National Statistical Office through the
provision of essential equipment such as printing, data processing and office

equipment; (c) train national personnel in statistics, demography and related areas
through fellowships and on-site training; (d) organize various data collection

operations including a national demographic survey, a national fertility survey and
the 1990 population census; and (e) ensure close collaboration with UNDP and the

Portuguese Government to strengthen the country’s statistical system.

17. The mission recommended support for a detailed analysis of the 1979 population

census and the development and organization of a research programme on traditional

birth-spacing methods, unwanted pregnancies and abortion. With regard to the

latter, the mission recommended the processing of abortion-related data available
in hospitals to obtain information on the age, marital status, literacy level, area

of residence and ethnic group of the women surveyed. It also urged co-ordination

between the National Institute for Studies and Research and other institutions such

as the National Statistical Office and research units in certain ministries.
Continued assistance was also recommended for the training of personnel in

demography and related fields.

18. The mission observed that, although population variables had heretofore hardly

been taken into account in development plans, there was a growing recognition of
the role of population in development. In order to capitalize on the momentum

gained, the mission recommended the establishment of a population unit within the

Ministry of Planning. However, the Government and UNFPA concurred that the

creation of such a unit might be premature, especially in view of Guinea-Bissau’s
shortage of trained personnel.

19. The mission recommended support for projects centred on women, particularly

those designed to alleviate domestic drudgery and ensure the full participation of
women in the development process. In this regard, the mission expressed support

for the proposed integrated rural development project for women to be jointly
funded by UNDP, UNIFEM and UNFPA. The mission further recommended that support be

given to complete the family code which has been under preparation for the past
decade. Another activity recommended for assistance was the establishment of

kindergartens to allow women time for greater participation in development

activities.

o..
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V. PROPOSED PROGRAMME 1987-1990

20. The proposed programme represents UNFPA’s first comprehensive programme of
assistance to Guinea-Bissau. While the proposed programme is based upon the

findings and recommendations of the needs assessment mission, only those priority
areas agreed on between the Government and UNFPA are covered by the programme.

This programme is comprised of projects in the areas of MCH/FP, population IEC,
population dynamics and special programmes. Its overall goal is to strengthen

national institutional capability which will, in turn, lead to the formulation of a
population policy in line with the socio-cultural and economic realities of the

country.

Maternal and child health and family plannin@

21. National maternal and child health and family planning project. The
Government’s objective in the health sector is to make health care available to all

by the year 2000. To this end, it has embarked on a health policy which focuses on

primary health care and gives priority to preventive care. Although there is a

satisfactory average of one bed for 323 people, this conceals the fact that, in
view of the extreme poverty of the country, most health centres in the regions are

poorly equipped and cannot provide adequate care. The overall objective of this

project is to strengthen MCH/FP services in the eight centres already covered

during the first phase (1980-1985) as well as to introduce the same services 
four new centres. The Government’s primary objective is to reduce morbidity and

maternal and infant mortality. UNFPA assistance would cover expanded MCH/FP

activities and strengthen programme activities initiated in 1980. Specific project

activities will include IEC activities for MCH; research into societal attitudes
towards gender roles; training, with special attention given to qualified women for

project implementation, monitoring and evaluation! renovating and equipping the
four new MCH centres and equipping and providing family planning services in the

Gabu referral centre. Among other donors, the World Bank will assist the
Government in the context of its population, health and nutrition project whose

health components include strengthening of the health ministry’s planning and

management capacity, financing of selected operational costs and rehabilitation of

major regional hospitals. The UNFPA-supported components would be executed by the
Government, WHO, UNESCO and UNFPA. UNFPA proposes assistance in the amount of

$425,000 for a four-year period.

Population information, education and communication

22. Family life education in and out of school. The Government intends to
implement a family life education programme at the national level as a contribution

to improving the status of women in Guinea-Bissau. It is envisaged that project
activities would encourage increased age at marriage, child-spacing and the

development of responsible attitudes toward sex and parenthood, particularly among
young people. The project will also address attitudes and behaviours as they

relate to traditional gender roles. Activities of the proposed IEC project will be
implemented in and out of school and will be supplemented by a training course in

population for national media representatives in the context of a UNESCO-executed
project for the improvement of the national radio information services. Limited

...
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assistance will also be qiven to the audio-visual centre of the Ministry of
Education for the production of audio-visual materials. UNFPA proposes an amount

of $500,000 for this project to be executed bv the Government, ILO and UNESCO.

Basic data collection and analysis

23. Population census. This project will seek to update data from the 1979 census

as well as to provide the Government with a strenathened statistical base for the
formulation of a population policv. In plannina to conduct its next census in

1989, Government has accorded priority to the collection of vital statistics and
has established an office for this purpose. All facets of the project will

complement a project funded bv UNDP and the Portuauese Government aimed at

strenathenina the country’s statistical system. [~FPA proposes assistance in the

amount of $730,000 for the census project to be executed bv the United Nations.

Population dynamics

24. DemoaraPhic trainina. Guinea-Bissau uraentlv needs assistance to develop

accurate data on population dynamics for Plannin~ Purposes. There is no reliable
information available on such factors as marriaae patterns, traditional

contraceptive practices, nutrition, abortion or duration of breastfeedina. There

is also a lack of staff trained in statistics and demoaraphy. This project would

complement two projects proposed by the World Bank on the one hand, and UNDP and
the Government of Portuaal on the other. The World Bank’s health and population

project will, amona other thinas, provide technical assistance for the analysis of
the 1979 census and for the implementation of a national demoaraphic and health

survey. UNFPA will continue to provide assistance to train statisticians and

demoaraphers over a three-year period. The project will ensure aender parity in
participation to auarantee that issues of direct relevance to women are included in

future development Plannina. This project will be directly executed by the United

Nations. UNFPA proposed S270,000 in assistance.

Women, PoPulation and development

25. Strenathenina the capabilities of the Women’s Democratic union throuah

trainina in family health. At the official level, the role of women is viewed as
crucial and fundamental. The conviction that there can be no real proaress without

improvina the status of women and ensurina their full participation in development

is an intearal part of aovernment policy which stems from the important

contribution made by women in the war of liberation. Thus, the Government has
undertaken a number of initiatives focused on the specific needs and concerns of

women. This proposed project centres on intearated development for women in
selected reqions and Bissau and will be funded jointlv by UNDP, UNIFEM and UNFPA.

The project will include both income-aeneratina activities and trainina in fami!v

health, family welfare and food conservation. UNFPA proposes assistance in the

amount of $175,000 for this project to be executed bv the Women’s Democratic Union.

o..
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Monitoring and evaluation

26. The proaramme as well as its component projects will follow the UNFPA

auidelines on monitorina and evaluation of UNFPA-supported projects and
programmes. There will be periodic country reviews with participation bv

Government and UNFPA officials. As this is the first country proaramme in
Guinea-Bissau, special attention will be paid to monitoring and evaluatina the

contribution of the individual projects to increasina the institutional capability

in population matters. These issues will be a priority item in the aaenda of

country and tripartite reviews. Each project formulated under this country
programme will have a plan for its monitorina and evaluation. At the time of

formulation, it will be decided if a project requires a more elaborate evaluation
exercise. A UNFPA independent in-depth evaluation may take place before proaramme
delivery is completed.

Financial summary

27. As indicated in paraaraph i, a pr~ramme of $2.1 million is proposed, of which

$1.3 million will be committed from UNFPA’s reaular resources. This commitment of
$1.3 million would cover all projects but at the lower level as indicated in the

table below. If UNFPA’s funding situation permits, the balance of up to $800,000
will be. provided by UNFPA. If and to the extent this is not possible, UNFPA will

seek to cover the shortfall from other sources includina multi-bilateral sources.
The followina table shows how the proaramme areas will accommodate these two levels

of funding.

Maternal and child Health and
family planninq

Information education and

communication

Basic data collection and analysis

Population dvnamics

Women, population and development

Total

Other sources

UNFPA reaular includina multi-

resources bilateral sources Total

$ $

425 000 425 000

200 000 300 000 500 000

430 000 300 000 730 000

70 000 200 000 270 000

175 000 - 175 000

1 300 000 800 000 2 i00 000

...
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VI. RECOMMENDATION

28. The Executive Director recommends that the Governina Council:

(a) ADDrove the DroQramme for Guinea-Bissau in the amount of
$2.1 million for four years;

(b) Authorize the Executive Director to commit an amount of $1.3 million from

UNFPA’s reaular resources;

(c) Further authorize the Executive Director to Provide the balance of uD to

$0.8 million from UNFPA’s reaular resources, if such resources are available. If
and to the extent that they are not, further authorize the Executive Director to

seek to cover the shortfall from other sources, inc!udina multi-bilateral sources;

(d) Authorize the Executive Director to allocate the funds and make

appropriate arranqements with the Government of Guinea-Bissau and with the

executina aaencies.
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