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FOREWOliD

Our country is one of the fm countries in the world where the f@ility rate has been significantly
reduced while the majority of the population has remained poor, which contradicts the belief that the
majority of our people are poor because they have too many children. This policy advocates a
holistic multi-sectoral  approach so that our efforts to influence fertility, mortality and migratio~ as
well as the size, structure and growth rates of the population are both a means to and outcomes of
sustainable development.

Our population policy takes into account the recommendations of the Programme of Action of the
International Conference on Population and Development held in Cairo in 1994. The population
policy now compels us to take the cmsensus reached at that conference to the community and fdy
levels. It is primmily within community and fwnily contexts that underlying power relations operate
to influence decision-making regarding the distribution of resources, which in turn determines quality
of life.

This population poky  is complementmy to the national development plans and macro-economic
policies of the Reconstruction and Development Programme and the Groti Employment and
Redistribution Strategy. The mtional population policy primarily seeks to influence the country’s
popdation trends in such away that these trends are consistent with the achievement of sustainable
human development.

The concerns spelt out in the policy pertain to problems associated with poverty, gender. . .
dwmmmtio~ environmental degradatio~ gross socio-ecanomic inequities between rich and poor
and bemmen the urban and rural sections of the population premature mortality, especially in infimts,
and the threat of HIV/AIDS and other sexually transmitted di~ teenage pregnancies, the lack
of expertise in the population and development field and a general lack of reliable population data
and information on population and development interrelationships. Obviously, this policy focuses
on more than just ftity trends and fertility control.

The design and implementation of interventions that will lead to the achievement of the objectives
of the policy will be undertaken sectorally, at national and provincial levels. The various ministries
~ d~ - thOW in the social, economic and environmental sectors, therefore have
the major responsibtity  for the implementation of the policy. Accordingly, all existing and future
sectoral and imemectoral  policies and programmed must be oriented towards achieving the objectives
of the policy. ,

.,,.
“t
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The National and Provhcial Population Uni@ currently located in welfkre departments, will support
national and provincial line fiuwtion departments and facilitate inter-agency collaboration and
cooperation regarding the implemeiiatiod of thepopulation policy. These population units will also
be responsible for overseeing the monitoring and evaluation of the population policy’s
implementation. The W responsibility for the implementation of the policy rests with the South
African Government.

i-.  J

Thank YOU. ‘

N’1+’?+
#.

●  -&i/w - kd7&-
G J FRASER-MOLEKETI

S R FOR WELFARE AND POPULATION DEVELOPMENT.

-,. .
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BACKGROUND

THE PROCESS OF DEVELOPING A NEW POPULATION POLICY
FOR SOUTH AFRICA

The impetus for the reorientation ofgovernment policy arose from the change in government in 1994.
This was the same year that the United Nations International Conference on Population and
Development (ICPD) took place in Cairo, Egyp\ in September 1994. The ICPD offered a usefid
new international perspective on population and development issues.

The development of the new national population policy commenced in June 1994, when the South
Aflican Government of National Unity initiated a review of the population policy adopted during the
apartheid era as well as the functions of the population units at national and provincial levels. This
review was undertaken in a number of stages. Consultations were held with the @of population
units and with population experts in order to identi& the key issues that needed to be reviewed A
core group of national condtants and a broader working group of members of the population units
were set up to undertake the review and to prepare anew policy.

A public dkcussion document entitled A Green Paper for Public Discussion: Population Policy
for South Africa? was launched in April 1995 during the Conference on Formulating a Population
Policy for South Afii% organised by the Department of Welfiue. A Non-Governmental
Organisation Conkrence Report-back on the International Conference on Population and
Development and on cmdtation on population policy was also held in April 1995. The Green Paper
was widely advertised (iicluding advertisement on Internet) between April and September 1995.
Written submksions were requested l%om interested parties and the general public. In additio~ the
population units ftitated workshops in all provinces for government and representatives of civil
society to achieve a broadly based consensus on national population probl~ and the best means
of addressing them.

A total of seven hundred and forty-nine written submissions on the Green Paper were received bm
academic$ community grou~ government departmen@ the private sector and NGOS. These were
analysed and a report on the major findings was prepared by the core group and submitted to the
national and provincial Minis&m responsible fir the population fimction in October 1995. Proposals
were also made regarding the approach the population policy should take in order to reflect the
findings of the submissions on the Green Paper.

The predominant view expressed in the”kbmissions was that a new.~puhtion policy for the country
was necessary, and that such a policy should - -a
● form an integral part of national development stmtegies;

● have as a major goal the provision of a broad range of social semicesto improve the quality of
life of the entire populatio~ instead of the achievement of demographic objectiv=,

——
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● ensure the establishment of effkctive mechanisms for the collection analysis and interpretation
of demographic and related socio-economic data and their use in policy formulatio~ planning

amming, monitoring and evaluation processes in various sectors; andprogr

● lay the basis for the construction of interventions that should receive attention as part of the
implementation of specific programmed in sectoral departments.

A draft discussion documegt ,on population policy was subsequently compiled during the period
Dwember 1995 to August 1996. During the drafting of the discussion document and the subsequent
reviewing thereot extensive consultations were held with all relevant ministries and departments as
well as with population and development experts within universities, NGOS and the United Nations.

The completed draft dkcussion document on the population policy was presented to the Minister forI
I Welt&e and Population Development in September 1996. The following month Cabiiet approved

that the document be gazetted and released for public comment as the first Drafl White Paper for a
Population Policy for South Mea. It was released as Government Guzette,  Volume 376, Number
17529 of 3 10ctober 1996.

Copies of the Iirst Draft White Paper were widely distributed and public comments on the contents
were invited until the end of February 1997. The Department of Welfhre received one hundred and
sixteen written submissions from the public on the draft population policy. The submissions were
scrutinised in,hiarch 1997. A number of substantive policy issues were identifi~ noted and then
discussed; firstly, with a reference group of mukidisciplinary local and international experts on
population and developmen~ and secondly, with the Provincial Ministers and the relevant seniorI: officials responsible for the population fi.mction in the nine provinces. These discussions provided

/ guidelines for finalizing the draft population policy..,.
The final draft of the White Paper was approved by the Cabii Committee for Social and. .
Adumm&&e AfMrs early in August 1997. The Potiolio Committee fir Welfhre and Population
~OpmeXlt  also arranged pUbtiC _ in &tober 1997 to Off’ the public an Opportunity to air
theirviewsonthe newpopulationpolicy.  l’hewhitel%perwasbe tab~in~t eariy m 1998.
,;,. , .,. ,, .,,.

.,.. :.,
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EXECUTIVE SUMMARY.,

A number of major population issues need to be addressed as part of the overall socio-economic
development _ of the country, as reflected in the Reconstruction and Development Programme
(RDP) and the Grow@ Employment and Redistribution (GEAR) strategy of the Government of
South Mica  These population is~es have been identified as limiting the attainment of sustainable
development objectives. They constitute obstacles to improving the quality of life of the people of
south AEica.

The population policy described in this White Paper is designed to provide a comprehensive and
multi-sectoral framework for addressing population issues that are currently considered not
co~ with achieving mstahable socio-economic and environmental development. A basic
tenet of this policy approach is that the population concerns are considered as multi-fluted and
intersectoral.  Consequently, ellorts to address them within the context of national development
stmtegies are also portrayed as muhi-sectoml. The #icy cotiorms with the Bill of Rights contained
in the Constitution of the Republic of South Africa. It forms an integral component of national
strategies for reducing past inequitia while substantially enhancing the quality of life of the entire
population.

The policy emphasizes the shift to a sustainable human development paradigm which places
-on ~ the ce@e dall development stmtegies and regards population as the driving force and
ultimate beneficimy of development. The role of population in development is encapsulated in the
Programme of &tion  of the Intmmtional Conference on Population and Development (ICPD)
@~ by the mod CO-in G&o in 1994. South Af?ica endorses the Programme
ofllctionandthusthe—ti~that anphasizes the reciprocal relationships between
PO*OL development and the environment.

The population policy has been designed and conceived as integral to development policies and
strategi~ not as a substitute fir them. Given an improved understanding of the intenelationships
between popuhttio~ development and the environm~ it caIls upon Government to take these
relationships into account when designing implementing and monitoring development programmed.
This call is made against the background that past policies aimed at addressing population issues in
South Mica tlxused on &tility reducti~ restricted population movement and controlled settlement
patterns. ~.

This population P&y clearly articulates the Government’s position on the relationship between
population and development. Su@ainable human development is the central theme and organizing
principle of this policy. Thereforq the development challenge is viewed in terms of meeting the
needs of the present genemtion and hnprovingtheir quality of Mkwkhout destroying the environment
or depleting non-renewable natural resoq in order@ avoid compromising the ability of Mure’
generations to meet their own needs. Accordingly, the policy is rooted in an approach which



:?’fh.

~ tb * -hkj ppeSWS  of ftity, mofi~ty ~d mi~~on ~ c~ti~ indi~tors
of ~ors infkming th~”#@m@ of sustainable development.

,:*. ,%%~ $1,]/’ i. ~
bThe Pi3pdation policy’di%cn m tius document has been developed within the thunework of the

Constitution. The pqlicy is,t&sed on a set of twelve guiding pficiples, which provide the ethical
context fbr a - ri&ts,~~roabh to integrating poptdation concerns into development planning
implementatipq &d mo~&. ~ese guiding pficiples  provide the. fimdamental points of
dep~e.wl$~&ide&e~~##ts of the popdation  policy...-. .
The poti~~$~oil&plii&.&=the attainment of a high and equitable quality of life for all South
Afri~; ~ we~% a btihi$~ &%ween population trends, sustainable socio-economic development
and’&%&ir6*.  ‘The gid of the policy states that changes in the determinantts of the count@s
population trends must be brought about to promote sustainable h- development.

Thd poli~” objectiv&s dlect the two main pillars on which the policj’rests. One pillar is the
_.*on Of PO-on *OIS into all policies, plans, programm~ and strategies aimed
at enhkncmg the qdity of life of the people at all levels and within aU sectors and institutions of
g@-@&:~’;tie’’o&w  pillar is a co-ordinated,  mu&ectort&  interdiscipl.inay and integrated
@pfi*h indesi@@ ~d implem~g pro-es and interventions thai afFect majdr national
popu.@tion< &derns. - Underpinning th~ two pillars is the need for reliable and up-to-date
Mbniiit$on ori”-n’and human development to inform policymaking and prograhune desi~
impledntaiio~ monitoring and evaluation.

A n~er of major population concerns have been identified as a result of analysing the human
development and demographic situation in the country. These concerns cover a fi.dl range of
y,-0% development ~d envirommmtal challenges, such as:,, . .
*: the growth and structural dynamics of the”popuhtion relative to the growth and capachy of

( “the economy to cope with backlogs in employm~ educatioq housin&NwM.h and other
social semices to meet the needs and aspirations of the people

● the pressure of the interaction of populatio~ production and consumption patterns on the
,4. environment;

● ,, the high incjdence’and  severity of&v&yin both&al and urban areaq’‘ ,
. . . ..O

● ’ ,,,, .*~m&tiresomes, ‘idh&tru’&e and social service% pa&ulady in rural area%.
‘and the ~pli+o~ f~r redistributiori ‘ahd gro~h  and the alleviation of pov~?-.:. ,. {~;,.+: ‘... . . . . . . .:. , ,; :,”.”.

● the reduced human development potential influenced by a high incidence of unplanned and’
unwayt@ pregnanci~  and teenage pregnancies;; .t:;.l. I,, e ; 41,..:, ‘ ., !;. ;+ ,4

●  : ~ the high rate$ of tit and maternal rnOrtdity, linked to high-risk child bearinfy-
,,., ; .! :, .Zv , ): ., ,’

● the high ~ of premature moriklity attributable to preventable ~,
.,..;- “: . . . . .?’ . . ...’ !,. i!,’ .,, J,J. .

,: ...?,..: ,’,.,,, .,. , .1 .,. . ,, , .i,. ,’ ..:
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● the rising incidence of sexually transmitted diseases, especially HIV/AIDS, and the projected
socio-economic  impact of AIDS;

● the marked gender inequalities in development opportunities, including access to productive
resources, that reflect the low status of women;

● the poor knowledge base on population and population-development relationships;

● the limited systematic use of population data in formukiti.ng and implementing, monitoring and
evaluating development plans and programmed for the entire population.

A number of strategies are outlined, which comply with the multi-sectoral nature of the population
policy. They link with tie major population concerns and are expected to be operationalked to
achieve the objectives of the policy. The twenty-four strategies cover ten broad areas, namely:

●

●

●

●

●

●

●

●

●

●

coordination and capacity building for integrating population and development planning;

advocacy and population in.flormatio~ education and communication (IEC);

poverty reductio~

environmental sustainability

heal~  mortality and fmility

gender, wom~ youth and children;

educatiom

employment;

migration and urbanisatio~ and

data collection and research.

The muki-sectoral stmtegies in these areas are seen as laying the basis for multi-sectoral programmed
that will be designed and implemented by a variety of government departments and supported by the
private sector and organisations within civil society. In additionj the strategies form the basis to
orkmt - where necessay,  to reorient intersectoral and sectoral policies and programmed towards
the achievement of the objectives of this policy. The implementation of the policy will be the
responsibility of the entire government, the private sector, civil society and all South Africans.
Sectoral ministries and departments, especially those in the soci~ economic and environmental
sectors, will have the responsibtity  for implementing the policy by designing and implementing
interventions aimed at the achievement of the policy objectives. Interdepartmental liaison and co-
ordination will be necessary to ensure effedve policy implementatio~ such as the development of
shared goals, targets and indicators to evaluate progress and inlpact.

Population units at mtional and provincial levels a&ched to the welfhre departments will be
restructured to i%cilitate and support the implementation of the policy. ‘Rwk fimctions will include:

b promoting advocacy for population and related development issues;

31108-B
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●  ✜

● ✎
✌✎✌ ✎

●

●

●

_ governmerit dm~~ to interpret the population policy in relation to their areas
of responsibili~,

analysing and interpreting population dynamics;

canmissioning ~ on the reciprocal relationships between population and development;
,. )-L.,,  ;ij<w;~f,fl’ ?, ‘: ~

disst%inatmg information to reform policy design and programming and
“.’:~.~ii~ .

monito’fig &-d e@uating population policy implementation.

The Cabiie~ Parliament and legislatures will play an essential role in ensuring the successfid
impl=,entation~of  the policy. The President as Head of State will report on progress with the
implementation of the policy as part of an annual national development report. The Cabiiet
Committee for Social and Administrative Ml%irs will also oversee the implementatio~ monitoring
and evaluation of the policy as part of the national development strategy. AU parliamentary and
provincial legislature potiolio committees whose areas of responsibility relate to population and
development issues, are expected to ensure that all legislation is consistent with the goal and
objectives of the policy. They are called upon to monitor the implementation of the policy as it
pwtains to their respective sectors. This wilI ensure that legislation that supports the achievement
of the policy objectives is enacted and that legislation that militates against it is identified and
repealed.

Civil society will play a critical role in achieving the policy objectives. To this en~ government
departments will involve community structures in decision making and the implementation of
p~. Exist& condtative Wuctums will also incorporate issues addressed in the population
policy in their deliberations. Non-governmental organisations that already implement programmed
related to strategies identified in this population policy, will continue to monitor and critique the
policy and its implementation.

. ,?p; ., . . . . . .~. ”:.-.

.,

,.

,“

., ,, ,’ ,.
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PART ONE

PREAMBLE

1.1 WHY SOUTH AFRICA NEEDS AN EXPLICIT POPULATION POLICY

An analysis of the population and human development situation in South Atlica reveals that there are
a number of major population issues that need to be dealt with as part of the numerous development
prograrnmes and strategies in the country. Some of these concerns constitute serious obstacles to
redressing inequalities and improving the quzWy of life of the population. They therefore need to be
resolved within the framework of an explicit, comprehensive and muki-sectoral population policy,
which is an integral component of national strategies for reducing past inequities based on race, while
substantidy enhancing the quality oflife of the entire population. This policy should address current
population trends that are not considered commensurate with sustainable socio-economic  and
environmental development. It should aim at bringing about changes in population trends, at
removing fiaws in past policies, and fiIling in gaps in the national social and economic development
strategy.

The Reconstruction and Development Programrne (RDP) and the Growt& Employment and
Re&triion (GEAR) strategy mmently constitute the overall planning framework for South Mica.
The RDP is an integrated, coherent socio-economic  policy that sets out various interconnected
programmed for the many social and economic problems facing the country. The central objective
of the RDP is to improve the quality of life of all South Africans. Its major programmed focus on
meeting basic need$ developing human resources, democratizing the state and society, and building
the economy. The need for population data to fonmdate and implement pragmatic and realistic
interventions for achieving the objectives of the RDP, and for their continuous monitoring and
evaluadoq is recognized. These da@ however, require fbrther elaboration to make the RDP a more
effkctive instrument for achieving the Government’s objectives in the post-apartheid era.

The GE~ which is complementary to the RDP, sets out an integrated economic strategy for
rebuilding and restructwing the economy. The fbcus of the GEAR is on the overall macro-economic
environment. It constitutes a tlamework for accelerated economic growth while fmsing  on the
challenges of meeting basic needs, developing human resources, increasing participation in the
democmtic institdons of civil society and implementing the RDP in all its fhcets.  Specific social and
sectoral policy, such as health and weltkre servi~ ho- land reform and infrastructure, and their
key links with economic growth employment and redktributio~ are also contained in the GEAR.
The RDP and the GEAR provide the overall framework within which to integrate the population
policy.

f t.
“.4.

The Bill of Rights contained in Chapter 2 of the Cons@tion for the Republic of South Africa also
addresses social and human development issues, which affect the quality of life of people, These
issues include housing health care, food, water and social security, the situation of childreu and
education. Chapter 2 specifically notes the right of people to live in an environment “protected, for
the benefit of present and fhture generations, through reasonable legislative and other measures that
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. . . secure ecologically sustainable development and use of natural resources while promoting
jusdfiable economic and social development”. The links between these matters and population policy
are clear.

1.2 PAST POLICY AND PLANNING CONTEXTS FOR POPULATION
AND DEVELOPMENT

Past policies, especially with regard to the demographic processes of fertility, mortality and
migratiom were flawed in many respcts. They were anchored in apartheid ideology and focused on:

. forced ador restricted movement and resettlement of the populatio% especially blacks;
● reducing the country’s rate of population growth by reducing the fertility of the population

primarily through the provision of contraceptive services, ofien by coercive means;
. demographic rather than human development targets;
. restricting the access of blacks to educational and employment opportunities.!

i Past policies were also based on incorrect assumptions about the mture of those factors ,@kcting
the demographic processes, such as the belief that ~verty is the consequence of a high population
growth rate instead of recognizing the reciprocal relationship between the two phenomena.

Information on population and human development ~ often incomplete or deficient. Consequently,
the knowledge base on the population and on the interrelationship between population and
development, was inadequate. Insufficient use was made of population data in the allocation of
resources. Development planning and programnjng  was seldom undertaken with the support of
demographic 8.U8.lySiS. The use of population * was ,fbrther limited in scope because no
overarching socio-economic development planning f@mework existed for the country as a whole.
Although population data were used in the formulation of many development plans and programm~
this was not done systematically for the entire popu@tion. Development plans largely excluded the
inajority of the population.

Insthudonal mechanis~ which dealt with population-relhed issues, were limited by their location
in government and by the technical capacity of their staE They were also limited by the ways in
, which they related to *“ institution both inside Vd outside of governmenL with which they had
to deal andthmugh which their programmed could be implemented. Mechanisms for co-ordination
and. collaboration were either weak or ineffkc@e. . This lack of efkctive cooperation and

coo@ination resulted in programme interventions being neither realistic nor pragmatic.,,,

‘ The’-pop&tion poli~=: of the former government apart florn theii racial/racist basi% reflected a
population @: development paradigm @t is no longer accepted. R@d population growth was
r&arded as the tijor’jmpulation  concern. The prefkrred s@ution to the perceived overpopulation
problem was the promotion of fertil@ decline, to be achieved largely through an intensive fdy
planning programmtz .:. . . . ., ~,:,.,  ..., ~,

. . . ,.,, ~”.’ “f,,,., ,:, ,. ,. .,,?. ,,- , . .
In 1974 a“@onal family’ planning pro&rr&e was &&bli~~  to promote access to contraceptive
serv@ in ~rdw” to low& the rite  of grovyth of the black, population. At the same time the

I government was encm&ing  ‘a incr~ in the white population through immigration. Both1
1

~

(
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stationmy and mobile i%rnily planning clinics were established and contraceptives were provided flee
of charge. The clinics operated independently of other health services, which were oflen not
accessible or free. The programme consequently came under much pressure, both for its ideological
focus and the inadequacy of its seMces. By the rnid-1980s the programmers management had
distanced itselffiom the demographic intent of the Population Development Programme. Instead,
it promoted the programme’s health benefits and started to integrate fdy planning into the other
primary health care services.

In the early 1980s the government decided to implement a policy aimed explicitly at lowering the
national population growth rate because the countIY’s resources (especially water) could not sustain
the prevailing high rate of population growth. Ironically, the black population was either being
denied access to well water-resourced arable land or was being removed rind relocated to poor water-
resourced areas. Thus the minority population own~ or was systematically taking ownership of
most of the well water-resourced land in the co-. This approach to population growth was based
on the recommendations of the 1983 Report of the Science Committee of the President’s Council
on Demographic Trends in South Mica. The Population Development Programme (PDP) was
established in 1984 to implement this policy.

The PDP set a demographic target of achieving a total fertility rate of 2,1 by the year 2010 to
stabilize the population at 80 million by the year 2100. The major thmst of the PDP was fwility
reduction through fiunily planning However, in recognition of the &ct that fdy planning by itself
would not achieve this objective, the PDP included interventions in other areas that have an impact
on fertility levels, namely educatio~  primary health care, economic development, human resource
development, and housing. Although it did not concern itself directly with mortaIity or migratio~
it did consider the impact of motity, urbanization and rural development on fertility. The
recognition of the broader dimensions of population growth marked a significant shift in government
attitudes to the population problem and ways of solving it. However, the PDP did not address the
fimdamental question of the lack of citizenship of the black populatio~ nor the institutionalized
dimimimtl“on in the vexy areas it sought to address.

Since the PDP was muki-secto~  it was to be implemented through an intersectoral committee
Consisdng of repmxmtdws of dqatmats responsible for educatio~ primary health care, economic
developm~ manpower development and busing. Each of these departments was expected to give
priority to meeting the relevant needs of the population in the areas under its man&te. The Chief
Directorate of Population Development (CDPD) was established in the Department of Health and
Population Development. Population units were also set up under the CDPD in the provinces.
Similar units were subsequently established in the homelands.

The implementation of the PDP was inadequate for a variety of reasons. There was no substantial
shifl in national tiding  priorities. Consequently, the intersectoral committee operated more in form
than in substance. The CDPD did not have any authority to intemne in the programmed of other
departments to ensure that the aims of the PDP were being pursu~,. ‘In additio~ there was no viable
strategy or mechanism for the eflkctive co-ordination of the muhi-sectoral programme. An over-
arching socio-economic  development plan for the coti~ did not exist. There was insufficient
reliable demographic data and an insufficient number of appropriately trained people to analyse and
interpret the data and to integrate population variables into sectoral  plans and programmed. Attempts
by the provincial population units to pursue the objectives of the PDP were not very successfid either.
Their briefs were unclear. They had no development finds.
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The PDP met with considerable political resistance. In additiom there was little if any political
commitment to ensue the efhctive integration of population issues in overall development planning.
There was also no viable stmategy to support the PDP’s objectives.

As a result, the focus of tie CDPD and the provincial population units shifled (from 1990) to the
formulation and @plementation  of population information education and communication (IEC)
programmed.. However, there were difikrences in f-s, especially in the homelands, where the units
concentrated on community development. The IEC programmed promoted the small ftily no-
stressing the relationship between poverty and large fdy size. The objective was to intluence
fhmily size preferences and the reproductive behaviour of sub-groups with high ftity. Preference
for a small fdy size increased during this perid especially among the Africans.

1.3 THE CURRENT POPULATION AND DEVELOPMENT PARADIGM

DMkrent development paradigms have evolved and gained ~ency over time, primarily due to the
analysis of the f%ilure of past approaches to development. From an international perspective, there
havereantlybeen  anumberof~ changes in the conception and role of development, with
a shift in focus to sustainable human-centred development., The fms of the current paradigm is
“sustahble human development”, in which population is placed at the centre of all development as
the driving force and ultimate beneficiary of development.

The role of population in development within this paradigm is encapsulated in the Human
Development Reports prepared annually by the United Nations Development Programme (UNDP)
and the Programme of Action of the International Conkrence on Population and Development
(ICPD) agreed upon by the international community,  including South Ai3i- in 1994. The
Programme of Action endorses a new strategy on development that emphasizes the reciprocal
relationships between population development and the environment. It f~ on meeting the needs
of individuals rather than on achieving demogmphic targ-. Among its objectives and recommended
actions with regard to the interrelationships between population sustained economic growth and
sustainable development (Chapter III) are:

. the need to fdlly -e @&lation,eo_ into all development strategi~ planning decision
., _ ~ reso~w ~po% ~ti ~e’goal ofm~g @,needs and improving the quality of

life o f  p r e s e n t  a n d  fbture g~bo~; -,..
● promoting social justice ~d #fdIc@ ~v~,, ,,>$
● adopting appropriate and sustainable population and development ~li~es”’and programmed;
c reducing unsustainable umsumption”and  production patterns tis well as the negative impact of

: ~ ‘demographic f-ors on the environm~,  < ,,, ~ ; . ‘i ! ~
. the periodic review of policies to. emsure the iidl integration” of population concerns into

development strategies and into all aspects of development planning at all level% the aim being. .
.:toachieye sustainable development. . . ‘.. ‘I

.:: ,# ..:,’ ,. .,
‘The Programm of Action also placp  emphasis on: . . . . t . . . .

.A:’. .’ A-”-. ,. .:,..- .. -.\. ),..
s ~ ~~ gender ~ui~,  i.e. the equality and. empowerment of women ~~ as an important end in itseti,

and as essential for the achievement of sustainable developme@ ~. ~
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improving education and health conditions;
promoting sexwd and reproductive health (iicluding family planning) and reproductive rights;
supporting the fluniiy as the basic unit of society and contributing to its stability -
tbstering a more bahmced distribution of the population and reducing the role of various factors
that aflkct rates of migration; and
establishing fhctual bases for understanding and anticipating the intenelationships of populatio~
socio-economic and environmental variables, and for improving programme development,
implementatio~ monitoring and evaluation.

As a result of the close interrelationships between population development fid the environment,
many population’ -les are now used as indicators of the development st&M of a country or
geographicd’area Similarly, maiy development indicators reflect the population situation within a
coun~.  It is incumbent on governments to take these relationships into account when designing
implementing and monitoring development programnm. Recommen&tions by various international
forums are also encouraged. The most recent of the documents from the international fora are the
Rio Declaration on Environm~ and ~elopm~ (Rio de Janeiro, 1992); the Programme of Action
of the International Conference on Population and Development (Cairo, 1994); the World Summit
on Social Development (Cqenhageq  1995> the Platform of Action of the Fourth World Conference
on Women and Development (Beijin~ 1995); the second United Nations Conference on Human
Settlements (Habitat II) @tanb~  I$W6) and the World Food Summit (Rome 1996). There is
consensus within these forums that “population issues should be integrated into the formulation
implementatio~ monitoring and evaluation of all policies and programmed relating to wtainable
development”. Furthex, it is agreed that the framework of populatiori policies should be conceived
as integml to development policies and strategies; not as a substitute for them.

>: : .,..

,.

1.4 THE APPROACH OF THE SOUTH AFRICAN GOVERNMENT TO
THE POPULATION POLICY : .,

This population policy articulates the Government’s position”on population&d development. The
Government’s position is,essentially a response to the injustices inher* ,~the population-related
policies of the previous government  as well *to *e internaijonally accepted -gm ~ in *e
population and development field. Sustainable + development @. the, aptral  theme and
orgdzing pxinciple of this policy. “Sustahble human-development” sees development ~ a process
of dakging people’s choices. The role. ofgovemu@t h deve@mti~i’~ ~x~. Of ~ ~~g
environment fix people to enjoy lo% healthy and creative lives. The challenge M to meet the needs
of the present geakation and to improve their quality of life without destroy@gthe environment or
depledngno~naturaI resour~ which would compromise the ability of Mmre:generations
tomeettheir ownneeds. . .( . . . . . ~~ ‘~~.j. .. ’ct.-L :- -“- -

,, . ...,,, ,,, ../:.  ,., ,., >, ,, ’,:. .’. ,., ,.:! - .’
w,- ~’demems of p~~q~o%  @msivti .v~~id en~w~ de~~tion we

%_ _  to ~le hti ~~elopmat.., .  , ,  w,~~,$e  ~v* r=g@=i~e
critical links between populatio~ developm~  dd’keYenviro- the pr~~ &he of,~ese
interrdationships must be fbrther investigated in order to provide a solid fo@@ioni to improve the
quality of lifk of all South Atikans. The objeotiv~ recommended actions dd empb of the ICPD
Rogramme of Action stated earlier are thus accepted M basic points of departurp for thhpolicy and
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its fi.uther refinement.
>. . . . ,,

The present population situation ~ chietly ‘the consequence of past and cumnt aspects of the
interaction between developmeh~, demographic and environmental variables. Development tikcts
population and the environment. bw levels of socio-econom.ic development (a corollary of poverty)
are typically associated ~th high rates of fertility, mortality and population growth. Changes in
various development ind@tors have a direct impact on population trends. For instan% increasing
levels of income, education and the empowerment of women are positively associated with better
health and declining f~ility and mortality rates, and often with migration from rural areas. On the
other hant some patterns of economic production lower the quality of the environment while others
enhance it. For example, unregulated industrial production can lead to air and water pollution.
Population presiure, too, can aflkct the environment. For example, population pressure on
ecolo@@ly tkagile areas can exacerbate environmental degradation and disrupt the ecosystem.,.,

A count~s  population situation also affkcts its development prospects and the quality of the
environment. “For instance, high population growth places increasing pressure on government to
provide ‘services that will not only sustain but also improve existing standards of living. If the rate
of population increase is more than a country can cope wi~ the quality of We will decline. This is
true even where government is promoting equity in resource distriition.

The more youthful the Pqulatiou the greater the proportion of the nation’s resources that will have
to be invest6d in the provision of services (for example education and health) for the dependent
populatio~  thereby reducing the resources available for stimulating economic growth in the short
term. Further, a disproportionately young population will ensure that the population will increase
in the k. In areas of the country where the population is thinly distriit~ it is more expemive
to make social setices and infkstmcture accessible to all.

The intedadonships  betw~ populatio% development and the environment outlined above imply
that national population concerns must-be taken into account in terms of promoting wtainable
development in the country. The fidl range of major population concerns to be addressed through
this policy Miative is cleady identifd in Part Three of this policy document following the analysis
pf the human development and dernogn@ic context in Part Two..

‘Consultations leadihg-up to the final apfioval of this White Pa@ ~ve seen a strong lobby for. . . . . .
~ Po_ori @* 8s b - f= ofthis policy. However, such an approach would
negate the important relatiodip” b&veeii ‘~pti@ion and dtielopment for _le human
deklopment. “,’While the factois’ promoting4’@qx&tion growth’ are -recognii@ M ,leghimate
PoP~~ori  con- they”~”d b e  ‘kd* id a  Ijalhnced tier. ~ “ > ~~ ~ ~~ :..5, i ;!; ~~ .fi *.. ... :,..,, ,,,+rm; ,,‘,: ,. ,,. >:, , ,!,>.! r’-’ ,,, .;, . : :,” ?“.. ],’;::*> .; 1:: .,x: ..7,. “t!” ‘“’.
A si@ar approakh applies to fhmily planning. Family planning is regarded as W- integral part of
_ctiyehtdthxThe  promotion ofqducdve and sexual health is ah inqibrtantissue in its own
right. It aims at helping men and women to control their ftity. It also aims at contributing to the
improvement of the health of meq women and children. Sen&ivhy about past policies and strategies
‘should hot Iirnit poli~  decisions  foif@ly pi-g tice delivery: k Within sustai&ble human
develo@ii~’the”emphasis  is oh pfotidirig”eq~ kcess  to &p&kct.ive’h* &e”for all. Quality
‘of &rd,’ flee ‘khoke, access to’ixifor&tion”tid the a- of a Ml range of contraceptive methods

, J ,.$ .? , .“we Of”@ci~ im~~ce. ‘ ~‘ :1 . ,
,’.(? ,:$ , -. ,, ~ . ..!’.. ‘. “,

This emphasis on qxodw%ve and sexual health’ d&s not, however, mean that these ikues form the
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central thrust of this policy. The policy is rooted in an ~proach  which recognizes the three
demographic processes of fertility, mortality and migration as equally important. A single policy
interventio~ such as fiunily planning aimed ptily at ftity ~ntrol  and therefore merely the
reduction of the population growth rate, cannot form the thrust of the policy. However, family
planning within the context of reproductive health is one of the important strategies for the
achievement of sustainable human development. Government imposed and driven fmility control
measures are not reconcilable within hedom of choice and human rights.

The Government acknowledges the reciprocal relationships between populatio% development and
the environment. A basic tenet of the policy is that population concerns are multi-faceted and
intersectoral. E&ts to address them within the context of the national development strategy should
therefore be muhi-sectoral  and need to be realized within the fhunework of the RDP and the GEAR.

This population policy therefore commits the Government to resolving the national population
concerns within the country’s overall development fiarnework. This will be achieved through the
implementation of intersectorai programmed that impact on major national population concerns.
Population and human development tiormation  that supports the systematic integration of
population fkctors into all policies and programmed aimed at enhancing the quality of life of the
people will be harnessed to maximum eflkct.

The vision embodied in this policy emphasizes the attainment of a high and equitable quality of life
for all South Afkicans. The goal and objectives of the policy focus on changes in the determinants
of the country’s population trends, so that these trends are consistent with the achievement of
sustahble  human development. The design and implementation of intentions that will lead to
the achievement of the objectives of the policy will be undertaken by all relevant government
departments at all levels and in all sectors. Many of the programmed required to eflkctively
operationalise the strategies are already being planned or implemented by various government
&ptmen@ at national and provincial level. However, existing and future development programmed
may have to be oriented or reoriented towards achieving the objectives of the policy.

1.5 GUIDING PRINCIPLES OF THE POLICY
‘

This population policy is based on the following guiding principles: ‘

1.5.1 All South ~cans are born ftee and equal in digni~ and rights. Ev~one is entitled to all
the rights and tleedoms set fbrth in the Universal Declaration of Human Rights and the Bill
of Rights of the ~nstitution of South Mica. Population policies should therefore respect
human rights.

1.5.2 The right to development is a unive~ inalienable dnd”an integral part of fimdamentak
human rights. The people are the country’s ~st important and valuable resource as well
as the central subjects of development. The role of the Government in the development
process is to fhci.litate  people’s abiity to make tionned choices, and to create an
environment in which they can manage their lives.

.“
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1.5,3

1.5.4

1.5.5,.>

1;5.6

1.5.7

1.5.8

1.5.9

Population sustained economic growth and sustainable development are closely inter-
related. Population policy should therefore bean integral part of an integrated system of
development policies and programmed in a country. Its ultimate goal should be enhanced
human development. ~i, - ~

A population policy ‘is more comprehensive than a fertility policy and includes such
considerations as migratio~ mortality and ftity as well as their economic, soci4 cultural
and other detwminants.

,,-, f., .
Tii and reliable data and information are basic prerequisites for the desi~ monitoring
arid impl~entatiod  of an appropriate population policy. ~ .,, ;. , . -, .. . . . .
Advancing gendqr equality, equity and the empowerment of womm are fimdamental
prerequisites for wstaimble human deyelopmen~ and thus constitute comixstones of
Population’&d  development programmed. ,

A ., .,!

All coupl~’ fid individuals have the b~lc” right to d&ide f%eely and responsibly on the
‘number siii spacing’of their childra  and to have the tiorrnatio~ education and means to
d o  s o . .

. ‘. ,,
.P&ple ~ve k“~ to move fkely-y@in  the boundaries of thk country. Re&gees may
seek asylum from persecution in countries other than their own. ~

. , ’
.Poverty”is o~ of the most, formi&ble ~~es of choice; ‘1’herefo~ one of the mo’~
, irriporta# obj&tives of a population, policy is to ,mntiibute towsrds ,tie ‘&uikation of... .
,,poverty aid all fo~ ofsocidapd  ~nomic exclusion of ~ple.. ..’ . .

, ,--.~<’  :::  #,;l, .  ;, ?.,:,  >,1
,.

1.5.10 People have,,%* ,right to k, i@o@~*ut all. qatters r- to their daily lives.
,.

Conse@ently, the South African public should have access to relevant Mormation
concerning government polici~ and an appropriate understanding of this Mormation and
its implications for all tkcets of their liv~. ~s, includes Normation on population and
development issues. ~ j --’!, ’...,.-,  , ’ ,  . :

1.5.11 The overall well-being of chil$ren#muld be given the highest priority by government..:, ,,: :! ,-. .’. . ..l. i !., .,, ,,. ... .,,,.

1.5.12 Cd society should ~ igyo~,rn ~.,$sign  and implegm@on of popul@on policies and,, .,. .
,;’ pio-~” .F; : ‘“ ;,::< ““ “ ‘ “,’(:; !?,:: -.’.<,: “ “, ‘ ; : . :1”’ .’,,, .  ,:. ,-,, ,, .,4. ., ;+-;: ,
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PART TWO

POPULATION AND HUMAN DEVELOPMENT SITUATION

2.1 DATA AND INFORMATION ON POPULATION
DEVELOPMENT

AND HUMAN

While a considerable amount of tiormation is available on South Mica’s population and the various
indicators of human development in the country, it is unfortunately often deficient, especially with
respect to its quality, reliability, coverage and completeness. Its usefi.dness is therefore limited,
particularly with regard to accurately assessiig the population and human development situation in
the country, and developing implementing monitoring and evaluating development plans and
programmed.

Although eleven population censuses have been conducted since 1904, their coverage has been
limited because some of the former homelands were not included. This is especially the case in the
more recent census enumerations conducted in the pre- 1994 period. Inappropriate methodologies
were adopted in the enumeration of populations residing in tiormal settlements around major cities.
The orgmkation of the census  was poor in several respects and the quality of data collected varied
greatly between the various racial groups and provinces. Sample surveys conducted in that period
did not as a rule cover the former homelands. The sampling procedures adopted were biased against
informal settlements. The coverage and completeness rates of the vital registration system have
always been low. The system did not cover the entire axumy, nor did the registration of births take
place in health institutions. Data on tidond migration is deikient. A significant number of
people hnigmte illegally into South Afiicq while many people who leave the country permanently
do not declare themselves as emigrants. III additiom human resource capacities for undertaking
analyses of the population and related data have been very limit~  especially within government
institutions.

As a result of the deficiencies mentioned above, there is no generally accepted set of reliable
population and soci~nomic data fbr the entire country. The estimates available are largely those
madebynatkmalilMlt@m andlor intermm“onal agencies. There are fiwv comprehensive or *le
_ of k~tic tmd socio-econornic trends, or of the interrelationships between population
and development phenomena in the country. Conseqt@ly,  statistics used in this documeng and
explanations abouttheirl~ trends andd~ are based on the “best” available information
and should be treated as indicative. The official publication of the Central Statistical Service (CSS),
entitled RSA Statistics in Brief 1996, was used as a basic source of data and tiormation in this
document. Data disaggregate by ~ geographical area and sex have been included where
available. The limited availability of data disaggregate by sq as well as of basic statistics on
internal and international migration is striking.
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It is recognized that disaggregation of data by race may be titerpreted as an entrenchment of past
political approaches that are no longer acceptable in the ment democratic dispensation. Yet, the
reality of the South African situation is that patterns of inequalities are clearly linked to race as a
result of the country’s history. h adequate situation analysis of the human development and
demographic contexts thus needs to reflect the racial dimensions in order to effkctively highlight
population and development concerns and more adequately target development programmed. It will
remain essential to maintain data sets disaggregate by race for the foreseeable fbture in order to
monitor the success of corrective action in the quest for social justice.

The data situation is expected to be substantially improved in the immediate Mure since the
Governme@ through the CSS, has already set in motion measures aimed at correcting past errors
in the mechdsms fir data collection analys@ and dissemination. A system of integrated household
surveys to be conducted annually (the October Household Survey series) started in 1993. Anew
Demographic and Health Survey (DHS) will be conducted in 1998 and is expected to be repeated
at five-year intervals. The first post-apartheid population census to cover the entire country was
done in 1996. Pre_ estimates of the 1996 census were published by the CSS in June 1997.
The only results included in the preliminwy estimates are population size per province, population
distriion by ~ and urbardnon-urban population distribution. The prelimin@ estimates indicate
@there were 37,9 million people in South Africa at the time of the census. However, the CSS has
indicated thatdtiedtifiomtie 1996 census will only be released by April 1998. This data will
be used to fbrther elaborate on the nature of major population concerns for policy implementation.

2.2 THE HUMAN DEVELOPMENT SITUATION

2.21 THE ECONOMIC SITUATION
,.

SOllth &i=’S GDP (at 1990,nuirket prices)”- R287 233 million in 1995. Real GDP increased
timti_mti@ 0,7~~._ti M-wa~tiemoWw-notic
~* ~~. Wfim 3nn@ Po-on growth rate of more than two perce@ real per
capita output has dectied si~cdy. However, recent economic growth rates have increased to
2,7percent  i n  W94and3,3p erumti.n1995. ‘ ~

. .. . . . . . ..- . ,... . . . .
The—consumer Price Index (CM), which reflects @ cost of li~ was 12,4 per cent for the period
1970-1~5.  Thtivalue of the ran~~ on he CP~ has been decreasing dramatically since the
eighti~ while the avemge level of consumer p~c6s has increased constantly. Wfi an inflation rate
ofjust under 10 per ce@ it is evident,that South African consum~ are currently worse off than they
wtiiehvo orthreedecadesago. .  :: ~ ,’.

7, .;,. ,’3%, ” t . },, ,: ?;.. .:,. ;. .-,.. .,,
TMse figures indicate declines instead of improvements ~ the ~dard of living in the recent past.
W* &is@g inequities k accx%s to resckrces; these declines are likely to have been more acutely
felt among the ‘dkadv~taged sub-groups, which consti~te”the majority of the population.. .. ...:, .: ,’’:,, ~’f( ,“..,. ‘h ““ “-J;’ ‘ . .
SoutK’’Mika’3s  classiikd as d up&r-tiddle  income country with a medium level human
dev610@ent However, the level of hurn& development for the rm$o~ of the population is low.
The Human Development Index (HIM),  the level of developmat  of a country’s population calculated, -, “ ’ ,  . , ’ .,, , ,-
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on the bases of Me expectancy, education and income, was 0,716 in 1994. National level figures
mask huge differentials in the quality of Me of the various sub-groups of the populatio~ especially
those identified by race and seK and in the various geographical regions. In reality, the relative levels
of human development are much lower for the majority of South Africans than is reflected by the
above national aggregate indicators. For example, the HDI for Afikans is 0,500; 0,663 for
Coloureds; 0,836 for Asians; and 0,897 for whites; it also ranges from 0,470 for the Northern
Province to 0,826 for the Western Province.

South Mica’s histo~ is characterised by colonialism racism aparthei~ sexism and repressive laws.
This history has created a divided society whose divisions have been reinforced and sustained by a
system of separate and unequal development and segregation in virtwdly all spheres of social,
economiq political and cuhural life. One section of society is characterised by extreme weak~ with
high levels of consumption human development and the enjoyment of Iimdamental  human rights.
However, the major part of society is characterised by abject poverty, squalor, and minimal access
to basic social and economic senkes. Fundamental human rights, including the enjoyment of Ml
dizemhip, were granted to the majority of the population only in 1994.

The country has one of the most skewed income distribution proilles in the world (as is reflected by
a Gini Coefkient of 0,65). On average, Aflicans earn 13 per cent of the income earned by whites,
while Asians and coloureds earn 44) per cent and 27 per cent respectively. An estimated 45 percent
of the population live in poverty. Almost all of the poor are Afkans who live in either rural areas
or urban shumkquatter settlements. These dHerentials are primarily a legacy of the apartheid
system.

2.2.2 THE SITUATION OF WOMEN AND GENDER DISPARITIES

Gender disparities exist in many indicators of human development. These disparities retlect the
-y low?  status Of women ~rnpared with men. Enrohnent rates at primary, sewndary ad

_ **Od  levels 8re ~ed to be slightly higher for fties (79,6 per cent) than for
males (77, 1 percent), and adult literacy rates are almost equal for fdes and males. However, a
high dropout rate is recorded fix young women due to teenage pregnancies. Moreover, women are
enrolled at the tertiary level of education mainly in traditionally fernale sectors such as teaching and
-“ .,

The income share off-es is only 30,5 per cent of total income. This figure reflects the lower
labour force participation rate of women and indicates that they are employed largely in low-wage
jobs. A&tailed breakdown of the economically active population by occupation and sex shows that
women are bunched in traditional f-e occupatio~ which are relatively low-paid. Women are
under-mprewnd  in the decisiOn-mak@ Structures ofboth gowment  and the private sector. They
h0idoIIly23,7 per Cent Of SeatSinhIikuM@ d~tlstit@Oi’dy 17,4 percent OfadminiStratoI’S  and
~. ~~mo--of230pet’100 000 deliv@@ reflects their poor reproductive
heafth status. The incidence of violence against women is him with an estimated average of one
rape every 83 seconds. Although the Constitution @arantees equality between the sexes in all
-~a-~“ and cuhural practices still discrimbte against them. ~ ~ditio%
women cannot as a rule take ahmtage  of such life enhancing opportunities as politics, educatiou
community irrvolvement or leismq because of their heavy domestic and work burdens. Female-
headed households are particularly disadvantage, their average income is about half that of maIe-



—
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I

headed households (R1 141 and R2 089 respectively). Consequently, a larger proportion of femaleI
rather than male-headed households live in poverty. ! i

., . ..’ it
W* the fhmily, women assume the primary responsibili~  for the care of chikkq  especially v+
young children. In South Afi@ fir the majority of mcrm  fties, the extent to which women ciin,
Mfil this responsibfity was ieverely compromised by the socio-political situation of the-past. ‘Fhe

! burden on women to take on domestic-wefl__~_  econotic responsibilities leaves little time for
childcare or f-g. At the same time, the provision of fiordable, organised, early childhood
education and care is completely inadequate or lacking. This need is probably greatest in urban and
peri-ufban areas. In rural areas; where fdes tend to be larger and employment rates lower, there
is more likelihood of finding adults at home who can provide children with the necewy  care and
stimulation for development. Moreover, many families are f-e-headed with tithers absent or
working elsewhere. Siie parents do not have the time to und=take the double role of looking tier
their children and earning an income. This is particularly true of single mothers of small children.

“<
The social-cultural context of gender issues in South Aflica is not clearly understood. One of the
reasons may be that the racial inequalities caused by apartheid policies have tended to mask the
cultural aspects. Research on cultuml perceptions of gender issues is needed to improve
understanding of gender issues. Such research will provide a basis for developing appropriate
Mustmtions of the real benefits of emancipating women and providingoppmunities  fir children as
part of policy implementation. ~ ‘ ‘

2.2.3 THE ENVIRONMENT AND NATURAL RESOURCES

Economic development and population settlement under apartheid policies could not be sustakd
Indus@M production has created air and water pollution. The reliance of 1,5 million households on
agricultural productio% together with forced removals to the homelands has resuhed in severe
pressure on the land and environmental degmdation. Ov.- overcrowding and erosion
~hqwmtidwm mc~d~~r~~of~dlowm.
Environmental degmdation has also been exmrbated by defbrestatiom- The laekof wnitation and
reibse relnotimh-tidtimbti,ti a~meontihm-.

., ,.,., . . . . ., .,,

Additio~ stress on the environment results from widely differing consumption patterns within the
total population. A major challenge &es water resource rnadagement strategies for the supply of
safb and acassible ~. T&growing popuhion  and the @eat amumption difF’entials  will place
m~d~domm ~tiw~=~=.::t ji.; .’: ~~~ .,,. .
.;~,:.; -:, :. ~::. :,, >,j r,. ~~~. ’-. .&>, ::”.:.:, ~, i’”: ,. ‘~ ‘?: ‘. ,(;+;  . ‘.(” f...~it+i.i  . ...”. ., , ,‘ . . .

Rah@l h h@bly yuiable intk”southai  M* rdjjim’ Sixly-five’per &t of South Mica receivesI

kssthan  500 “ “mdhme@@of  rain per year (i.e.<60ps cent oftheworld average).’ Much of the minfidl1
is concentratedalotithe  eastern @d southern parts of themo~;-while the interior “imd the west

I
are genen@  semi-arid or arid. - Grbund wat6r isi limited; :-Eitehsive investments have been made in1

, large inte@@ntran&i schemes and regional water supply icheihtis to’meet the neetki of large-scale’
industry and” 6&unerd fhrming interests. ., International agreements on water tradkrs  have been
concluded vvhhmei~co~ties.’?  The demand for w’atef:for agricultural irrigation municipal
and domedc~ ftmstry, hdustry,~wer generation and= conservation is increasing rapidly.

.,; ,: !’:C:3%’;C  ‘~’”’$+ ““’. :’, ‘r: :’ . . ... . : ‘“: ‘“’ ‘:. ..,.-.. ,.. ,
. . :+,>,:,, , . . , ;, ’  . ” :  ~..<~ ., .fi, ;: ,., :.; ,4”,,,;;?  ., . -., .:.

.-. -.
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2.2.4 HOUSING, ELECTRICITY SUPPLY, WATER AND SANITATION

Nthough major stxides have been made by government in water and electricity supply, fhr too many
South Africans stilI live in shacb without safe water, sanitation or elt@icity.  In non-urban areas
people gmemlly rely on pit ldxxg only 20 per cent of which have been improved to an acceptable,
hygienic stdard. Nineteen per cent of non-urban dwellings have no toilet at al

Ab&t one quarter of South Mica’s housing stock consists of traditional dweilings and shacks,
nearly all of whid are located in non-urban areas. The high proportion of shacks in urban and peri-
urban areas is the result of limited housing and increased rund-urban migration since the1980s.

The 1.993 World Bank-sponsored Project for Statisti~ on Living Standards and Development
(PSLSD) survey showed a strong arelation between income and housing. Some 36 per cent of the
very poor live in shacks or traditional dwellings. Very poor households are crowd~ with 2,3
persons per room. A.6icans and coloureds have an average of 0,8 rooms per person while the
average fbr whites is 1,9. Only 15 per cent of vuy poor households have electricity, and 57 per cent
of Mica households do not have access to piped water (i.e. internal household or yard taps).

Cm&ions are particularly bad for poor rural households. In rural areas 17 per cent of households
&c% water h more than one kilometre away. Only 19 per cent have piped water, while only11
per cent have a flush toik or improved latrine. Very poor households use mostly wood for cooking
which must also be f~ched over long distances. These household - which are @ormed  by
women and childrq  are very time amuming. Moan women living iu households which do not
have their own water supply typically spend more than three hours a day fktching water.

Poor ho- unhygienic water supplies and lack of sanhation are major underlying causes of the
@-~*m=i=@-*~mPoor-= ~h~-
and msphtay inikctions are rifb. A major bendt ikorn improved water supply will be @ general.~inhcalth h-~dx~ti~fim tie btiaoftictig
water. ThisWinaable vmmemtodevote  moretimeto their _~andperhaps earnincome. The
msjor~ to childrm of improved sanhation will be a reduction in the incidence of disease. The
heaithofother-members mayalsobeimproved.”

&.
22S THE SITUATION OF CHILDREN

Levels of child maktxidon and mortdty arc higlq which indicates the plight of children. Iknediate
qulses OfInabmMn““ andrnor&Myincludepoordiq _diseaseandpsychosocial  Streisand
trlxmuL~~-p~M-,~~pmtio~M
of ducatkm and “~~~Serl&esandan  -liyingenvironment.  These
hctol’sinturndectthebasic economic and socio-political inequalities in the country. The need to
ibcusonthemdkatkm ofpovertyand~accessto basic ~&ssuchasprimary health oare,
clean water, sanhation and education is a priority. . . ,.. i

Lwdised anthropometric  studies suggest that about w; and a half million South Mican children.
are IM&mmAd and,that 87 per cent 0fthe4W areAfhns, sii per cent of AffkStI Chilb
underfivesurveydin  1993-were undenveightand  between20 and 30percentwere  stunted. The
highest inckkcaof~mmfhkti ~wmoftifo- hoti~dktie
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irlilormal peri-urban  satk?xienk “ ‘~;’ :

‘l’here is a ~ng cordation between povaty and malnutrition. However, the cause of malnutrition
in young SOUth A&i- chiid.renseems to be poor f-g practices rather than actual lack of fd
and can be eradicated@ fictional nutritional education. Malnutrition snd nutritional deiicienaes
can be detrimental to-a child’s intellectual and psychometric development. Malnutrition is also
associated with infections and lowered immunity, exposing children not only to the increased
likelihood of Co_’disases but dlkcting also the severity and duration of diseases. The result
is not only increased mortality among childrcq but also the increased use of curative rather than
preventive health servi~ thus increasing the health system’s operational costs. The situation is
firther afkcted by the lack of clean water, poor hygiene and an insanitary environment for the
majority of households living in poverty. Access to primary health care facilities is a major fkcior in
the prevention of malnutrition.

The South Afkicsn society has experienced an extraordinary level of violence with serious eflbcts on
the psychological development of children. South Mican children & a range of physiological
problems assodkd  with mdnmkhm ent and poor health. In additio~ they have been subjected to
p~ _ ~ tnUUIM This has led to a very high prevalence of stress-related psychological
symptoms and children with special needs.

, “’
2.2.6 I&+UITI  SERVICES

,: :., .”
South Al%& has a relatively well financed health service. The health budget accounts for 8,5 per
cent of the GDP. Skilled employment in the health sector accounts for about four percent of total
q- s~~on--cesrnthe lW5/’%hancial year amounted toR15 688
millio~ that is ten percent of the total State budget expenditure.

,, !“

Elcp@l&intheMsec&risAvezy heavily in terthry insthtio~ which benefit the
20 percent of the popdation who are inmbers of medicahid schemes. More than half of South
Mica’s  doctors serve only 25 Percatof’tiie population. Rirnary health carG on the other hand
accounts for only about 12per’cent ofpubiic spbndkg on health and is not readily accessible to a
major section of the population. This is mainlyklue’t~’a Iack of kiliti~ lack of transport to reach
the existing fkciliti~ and barrks  at the kilities  themselves.~ i .
2.2.7 EDUCATION ?.,. .,,. .,. !..’; :f:’@ ~.: X . .:::. ‘: -, ,,, .,,. . ,-.’., ; ,<. ,. . . .
As with ‘the health sector, gov~- spnding’on;  educatiorif:~ M high but ineqtily
distrii:’ Expen&m  On the dlicatiomsyktem ak&tmtS’for sevkn per cent of the GDP and the
statF6i@@3rnentis S@ # cent of the format sector workforce. -- ~ L’” ~

‘<m , . . .“”;“>s ?..:4. ..,. fi . .. ..*.! , :+ c. -’” ‘ ., ..”’ :.i:?v-[ i :’..:+: ?., :: {.:’’l-; ..”~ “); ‘.
Veryfkw South Micansundezti  age of “SbmWend any form of school. k 1991 only nine percent
par t ic ipa ted  inpr*school p rogrammed Ofany kind ““ ~~ “’’” “’~ : ‘ ‘ --- ‘

Enrolment rateis hi kmtirfi~prkhtuy’~ools arehigh and there;is little gender &parity.’ The
P@=J=~ois~===of-rn*- Thenumbero fpupilsperteacher
varibs considerably @ro~ ‘with tklargest  classes hMhe Northtmi Province and the smallest

. h._tie.-We@er@ipeo The .nationalaverage  for.the.pupillteacher  ratki imSoUth Micaw8s  .41:1 in.



 ..

STAATSKOERANT,  7 SEPTEMBER 1998 No. 19230 33

1991. Many districts in all provinces other than the Western and Northern Cape, however, have
ratios of over 37 pupils per teacher, which is considered as the nom and there are many districts in
KwaZul@kitaI and the Eastern Cape with ratios of more than 46:1. There are also great variations
by race in the pupilheacher ratio, as well as great geographical variations within race groups. These
variations are partly attributed to &mimimb“on in the allocation of resources for teacher training and
teacher salaries by race in the former dispensation.

Under-provision of classrooms is a iirther disadvantage caused by the past Mican education system.
In the most deprived of the former homelands and independent states, as well as in some areas in
former “white” South A.tli~ the pupil/classroom ratio varies between 48:1 and 100:1. As might
be expected, there is a high comelation between pupilhacher ratios and pupil/classroom ratios:
where there are high numbers of pupils per teacher, there is also generally a high number of pupils
per classroom.

The proportion of the school-age population receiving post-prinuy education is the best single index
of educational progress in a developing country and a usefi.d indicator of the level of education
hcilities in an area. In 1994 the Education Foundation indicated that for South Mlica as a whole,
27 per cent of all Afl-ican pupils were in the secondary phase. This figure varies from region to
region. This is low compared to whites and Aians, with 40 per cent and 39 per cent respectively,
virtually all of which complete school. Only 26 per cent of coloured pupils are in the secondary
phase - the lowest percentage of any race group. In some areas this figure is even lower. It is high
in urban areas and in many former homelands, but lower than 15 per cent in many other parts.
Throughout the western parts of the country, where coloured populations are concentrat~ the
secondary enrolment largely falls between one and 25 per cent as in the western section of the
Eastern Cape.

In 1991, census figures recorded 490051 children aged 7 to 14 years as beiig out of school. This
number excluded children of this age group in the fo%er ind~dent states. ‘Whereas 11 percent
of A.fiican children in this age group were out of school, the percentage for whites and Asians was
2,5 per cent and for coloureds 4,5 per cent. This represented an overall out of school percentage of
nine per cent for seven to 14 year olds. The inclusion of the former independent states and of older
children would greatly increase the figure for out of school children. There are large areas in the
country where 25 to 74 per cent of Mican children are out of school. In areas where population
densi~ is hi~ even low percentages of out of school children represent high actual nurks of
children.

The problem of children out of school is not confined to the former homeland -“ but is also
widespread in densely populated rural areas of the previously “white” South Africa where farm
schools predominate. ChiIdren of school-going age- those betsveen seven and 14- are likely to be
out of school when access to education is constrained by poverty,, when children are required for
domestic or hrm work or when children drop out of school. Language also plays a crucial role in
ruess to education for children. Among those aged 15 to 19, girls tend to drop ‘out of school earlier
than boys. Young people in rural areas tend to drop od’~ earlier than t.hose @ ~~, schools. .

Despite a generally high rate of educational participatio~ Africans still lag behind in educational
achievement. In 1994,23 percent of AWans aged 15-19 had not passed standard four. Moreover,
among Wduals aged 16 and over, two thirds of the members of the poorest households have only

31108-C
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primary education or less. Younger people are in general better educated than older people. A
majority of members of very poor households aged 45 and over have no formal education at all,
whereas only eight per cent aged 18-29 completely lack formal education.

Mhough most children of school-going age do attend schoo~ many paform poorly, and eventually
drop out after years of ~ure. This predicament applies especially to Afticans and coloureds. High
reptition rates among M- primary school W* occur especk@ in rural areas. In some places
African repetition rates reach 20 to 46 per cent. In other worti more than one child in every five
is repeating a grade. However, repetition rates do not reflect the percentage of pupils who have
repeated a grade at some other point in their school career. Much fhilure is due to disadvantages
outside the school that relate to gd poverty. This is compounded by inherited inequalities of the
education system and prevding resource co-. The quality of educatio~ with poorly qualified
and trained teach- as well as the disadvantages due to poverty and studying in a second language,
all contribute to Africans (especially) making slower progress through the education system.

The implementation of an integrated education system and a new system of appraisal which have
been developed in South Aflica during recent years should contribute to the improvement of the
quality of education and school performance.

2.2.8 LITIXL4CY

The adult literacy ~ that is, the proportion of the population who can re@ write and speak their
home language, was estimated at 82,2 per cent for the country as a whole in 1991. The
corresponding figures for the difkrent race groups areas follows: Micans 76,6 percent; coloureds
91,1 per cent; Asii 95,5 per cent; and whites 99,5 per cent.

The pemntage oflitemte adults is much higher in metropolitan areas (52 pa cent) than in either the
fbrmer homelands (42 per cat) or rural “white” South tics (28 per c@. The corresponding adult
_* firml@tik56~~~eti- for_dtiwe97~-
and 79 per cent respectively. The literacy levels of African adults are considerably lower than for
other race @oups. Moreover, the difference between Mican lheracy levels in metropolitan ar~
former homelands and rural “white” South Africa is very marked compared with other races.

Only” ‘tight per c&t of all Afkican”’@hs in “the 25 to 64 age group have passed matric.
Correspoxiding figures for the other population @oups are: whites 61 per ce@ Asians 27 per cent
and coloureds 10 per cent. The figure for Mkans is higher in the metropolitan and former homeland
~eas (ten per cent) than it is in rural areas of former “whiten. South At%ica (four per cent). we
urban areas bve a higher percentage of~@mt.s’thaq  do surrounding rural ~ most former
‘%@e” ‘Sobth Afiicah rural aieas @ye ~e.ow~ perciintage ofmatriculants.  we lev~ of Af@n,. ’.-,
i@riculants is low ti All protices.’

., ,..
.,, .-.’ .

‘,
2.2.9 EqIPioynqNT ‘ ‘;, ,:, ,,, .,< .,.

According’ to the Central Statistical ‘Servi&~’the &onomically active section of the population
W- 35J per ~ of the SOUth,M@II population in 1994. This figure ranged horn 50,1 per
cent in @uteng to 23,1 in the Northan Province. ,Th6 unemployment rate (according to the @ober
Household Sw%y done in 1994) wai 32,6’~” tit. The fi~ for males and fties were 26,2. ----- ,,, . .
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and 40,6 per cent respectively. The unemployment rate slso varied considerably among the nine
provinces. It ranged from 47 per cent in the Nofim province to 17,3 per cent in the Western
Province.

There has been a steady increase in the number of economically active people between 1991 and
1995, particularly among Micas. The official figure for 1995 for the economically active
population was 14497000. This figure represents 35 per cent of the population. The gendered
participation rate of the economically active population is 64,3 percent for males and 47,6 per cent
for females. The average annual growth rate for the economkxdly active population in the period
1991 to 1995 was estimated at 1,99 percent.

The 1994 unemployment rate was 33 per cent or 4,7 million people. The corresponding figures for
males and females were 26,2 and 40,6 per cent respectively. The October 1994 Household Survey
revealed that the highest unemployment rate was for Afkxms, namely 41,1 per cent. The
mresponding figure obtained from the October 1995 Household Survey was 36,9, which reflected
a slight improvement since the previous year.

The South M&an economy provides 9,6 million jobs annually for an adult population (15+) of 25,6
million. This translates into a job holding rate of 37,5 per cent. Wti a labour force participation
rate of 56 per ceng and an unemployment rate of 33 per cent to attain fbll employment South Africa
requires at least 50 per cent more jobs than it currently has. It is estimated that about 400000 job
seekers enter thelabourmsrket-. Theincreaw of 20900 jobs in the whole economy in 1995
should beat least twenty times higher if South Africa wants to stabilise its unemployment problem.

The situation for women is parti- acute with the non-urban job holding rate only 19,1 percent.
The corresponding figure for urban women is nearly double at 36,6 percent. The lower level of job
holding in rural areas is reflected in lower household incomes and a high proportion of poor
households. The job holding rate is particulady low for people aged 16 to 24, at only 17 per cenc
or31 per cat of those in the age group not undergoing formal education. More people in this age
group are actively searching for work than are actually working. This afFects all raceq but is most
severe among Atlkans.

Very poor households are poorly represented among jobholders. There is a strong association
between unemployment and poverty. Only 19 percent of persons of worldorce age in the poorest
households have regular work. Threequarters of the working-age members of the poorest
households are tithout  paid work.’

., .. . .
:’ . . . .

Poverty has r~hed c~okc proportions in Souti’Afiiq  espech@ in’ some: of the interior rural
areas. There is a widepeiid spatiid diitriion of povdrty m the majority of rural tireas across South
fica. LOW per capita income is most Prevalmt k the formw homads ad ~ tie ~ U- of
“white” souti- Afii&. Although the relative income in&@alityJ#vmen  races is evid~ poverty is
commtmted mainIy in the African community. The P&r section of the popidation is wiihout formal
sector employment and is ‘a@o excluded from acces@ to formal” housing hkalth tid educational
fdities.

. . . ‘“”. ,,, , ?,..
L, . . .1-  ~

The percentage of households tith an income lower than the minkmmi living ltiel  (MI-L), as
akzdated by the Bureau for Marl@.@ Research’(University of South Afi%a), has been established.
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These calculations are based on the a- inmrne and household size of each household. as
established by,the Centqd,statitical Stiw. This is ? tiI more valuable indicator of households in
poverty than is per capi@ income. The relative income inequality between races is reflected in the
fhct that even the highest qategory of Aflican per capita income is lower than the lowest category of
white per capita income.. As noted earlier, the dependency rate of the ,white population is low
because of a limited nu@ber of chilh per WOmim and low uneqploymen~  which ~~ to raise the
per capita income relative to the Aflican population. ,, ~,.~:

,.
Areas where extreme poverty prewds among the coloured community, and where av.gage p~ capita
income is below the MLL, are found in the rural districts of the interior. Generally speaking the
Asian population is relatively well off economically compared to both the coloured and Aflican
populatio~. . - , . , ,,. .,

k most of the former homeland states more than 73 per cent of households Iive in poverty. Ml these
areas have predominantly African populations. Metropolitan areas and smaller centres, including
mining areas and electricity generating areas, have the lowest percentage of households living in
poverty. Much of the Western Cape and almost all of Gauteng fall into the category with less than
40 per cent of households living in poverty (26 and 23 per cent). The two provinces with the highest
percentage of poor households are the Northern Province (77 per cent) and the Eastern Cape
l%wince (72 per cent). In tcmns of absolute _ the Eastern Cape has the highest number of
households living in poverty. Areas with the highest and the lowest percentages of households living

‘in poverty are closely juxtaposed. ,
,. ,, ,’

2;2.10 OCCUPATION
. . . . .

,I2.2.1O.1 Emplo-~ent k the fo@MI economy
f, ., ,,) “:’, ,, .,,.

I“& @IF of wok d~-by employ@, <@e in the fo~ -V of Soutli,Atkica varies by ra@ and
,.

gender. APO- emPIoY~ @~ 34 M, ~ of m-’ @d 50 pci @nt of women ,we doing
un#ill@jobssuchas clean@  ga@agecoIle@ngand  agiiadtural Iabcxir. ‘A fbrther20 percent of
Aflican men’~ in operator, assembler and related occupations. Almost one ip tie (19 per cent) of
N&an women are in semi-prof~onal occupations. Fewer than four per c4nt of Miican men and

, ,two per.centof @i@n wo,men are in xpanagerial posts. ,,.
r

., .,.

l.tion~~tipiyed’~.lgureds  ii is fomd th@ whilst a iarge proportion: of,ti’ti men (35 per cent)
,,

and women (42 per cent) are still found in unskilled occupatioti ~~e is time movement among
men into more skilled artisan and craft jobs (23 per cent). Among womeq th~ is a move into sales

; ~d .@ce (16 per.-) and CIW@ (16.xx  ~) jobs. ~, ~ ~,~ q @ propotion of
colou@ worker@hree  @ cent ,ofrnen and one pei(cent of women) are in rnan@e@ posts.

- 1 ?,  ? ,.  ”>..,.
, :.;....,.  , ’  . . .  ,, .’,, ,~:~+. :,. ,’,.,:’,  ...

,T~ p~ctu~e, for ,employed ~ans is -g to resemble-the pkture found amo’~ whites.
~orypt ,rneXL w ~emely @ propo@on  (one per &nt) is found in unskilled occupations, but

‘otherwise they are-well repr~ted in oth~~pational cat~ories. “Asian wom~ on the other,.,.. . > $,W
Iuu@ tend to be found in clerical occupations (36 per cent).

.’.’ .,.’ .,

. . IIMtes; p@$ularly yhite, rn~ tend to have akess  to occupations requiring higher levels of
competenci~f.  Thu~ white men tend to be,found in three main occupational categories.. IZI white-. .
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collar occupations they are likely to be found in the top echelon of this type of work - management
(19 per cent), while in blue-collar jobs they are more likely to be found in top echelon occupations
mqyiring higher level competencies and longer-term training namely artisans and craft WOrkers (29
per cent), rathdr than in operator or unskilled occupations. In additio~ a Matively large proportion
of white men are also found in the semi-prof=sionalhechnical  category, in jobs such as engineering
technicians (17 per cent) requiring post-school technical qualifications. White wome~ however, tend
to be found largely in clerical occupations (47 per cent). f

2.2.10.2 Economic sector

There is a definite shifl in the formal economy away from jobs being found in the primary and
seconckuy industries towards jobs being found in tertiary industries. Almost a third (31 per cent) of
South Africans work in the personal services sector. An additional 17 per cent work in trade,
catering and accanmodatio~ while only 15 percent work in the manufktming  and 13 percent in
the agricultural sectors. The r- namely 24 per cent, are employed in the other sectors, that is,
finana and business sewi~ transport and storage, constructio~  mining and quarrying electricity,
gas and water and Other.

2.2.103 Infonna.1 economy

The informal sector of South Aflica is a growing source of employment. Approximately 1,7 million
people work in this sector, of whom 1,3 million work for their own account. Means generally, and
Mica women in particular, predominate in this sector.

Occupations in the tiormal sector tend to cluster into certain distinct categories or sectors. For
example there are more than threequarters of women own account workers in the informal sector
(77 per cent) who tend to be found in the personal services sector, while four in evtny ten men (40
per cent) are found in the tmdq _ and accommodation sector. Relatively few men (9 per cent)
and women (5 percent) are in small-scale informal manuhcturing. >

More than eight in way  ten womem (82 percent) in the informal sector are in informal occupations
such as street vending domestic work and scavenging while men are found in more diverse
occupatio~ for example artisan and craft activities such as building house-painting and wood-
working (37 per cent). A large proportion of men (20 percent) described their occupation in terms
of managing or running a micro-business, for examplq running a taxi driving or hawking concern.

‘., .

2 . 3  D E M O G R A P H I C  CONTEXT

we situation of the South Ailicah population is characterised~y;,..
. . *’,,

,“, ,.,  .’:

,,,,,.
c ‘ relativ~y high but =g’f@ty and pop~atiomgrowth ities”(cornp;ed @@ develop~ but. .

notwithdeveloping countr@s); . ,. .“’. ,, i . ,.Y ..., ,, ., ., ~~ : .
. low overall (but high infhnt and rnat~) mortali~ ratq ,,
● a young age structure with a certain degree of b@t-in momen~ for fbt&e. increases ~

population size (even ifth,e gro~h  rate were to Wntinue to decline in the immediate fiture);,., ,.
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. growing numbers of.elderly people
● a high dependency ratio;
● high rates of immigr%tio~
. a high level of urbaitkttion relative to provision of infktructure  and serviw, and
. large rural populations in areas without an adequate productive base, inhstructure or services.

f -,
There ~i’ substantial’  diflkrences in the demographic parameters between sub-groups of the
popuhrtio% mostly as a consequence of diffmences in the level of human development, which can be
attributed to past patterns of development in the country.

2.3.1 POPULATION SIZE AND GROWTH RATE . .
,.. . .,,. ., . .

llle~k of Census’% indicate that there were 37,9 million people in South Africa
during the time of the census, that is, October 19%. This figure is more than 4 million or ten per
cent less than the projected figure of 42,1 million. The most probable explanation for the huge
di.tkrence in census count and the projected figure is that the estimated fdty rat= especially of
Africans, used in the projections were much higher than the actual rates. However, it will only be
possible to draw specific conclusions about the reasons for the smaller population size than expected
and the implications once the comprehensive census results that include age, population group and
ferdlity measures are available and have been analysed.

hlt&ii&ofneweshates by the CSS and the prelknin=y results of the 1996 census all previous
projections to the year 2000 and beyond should be viewed with caution. Existing projections are
merely indicative of fbture trends.

,-,  - .
Since ‘b only other r&.dts included in the prehmimuy estimates of the 1996 census tie population
size per provin% population distrihtion by sex and urbardno-tian population distribution the
mid-year population estimate (medium variant) -for 1S95 done by the CSS is usdto ilktrate
increase in population size overtime. This edmate indicates a population size of 37~54 millio~
having increased from 22,105 million in 1970, and 27,379 million in 1980.

‘: .. : ,. /,. -,’ {: ,4, t
The tieragegrowth  rate%of the population is currently estimated-at 1,9 ~ cent per annum (1995-
1996), hav@g declined ikom about 2,2” per cent per annum in the 1980=90 period. The average
annual compound population growth rate for 1970-1995 was about 2,2 per cent. The population
growth.rate is projected to decline fhrther and dip belowl,9 per cent per annum in the 2000-2010
period.

2s.2 AGE, SEX AND RACIAL CCDMPOWIKNV  ,. ,,,, ,! ;,,, .,,
..; = ‘, ,. .>

South Mica has a mlativ@ y- population by world standards: an estimated 13 per cent oft$e
population are aged fbur years and imd&, 37,3 percent of the popul~ion  are younger than”15 ym,
58,3 per cent are between 15 and 65 years; while 4,4 per cent- qe 65 years old aqd older. The
@@tion  ofyoung’children * 5 yearsof tqje in the population ~@dMbrs  substantially *
the provinces. There are areas of the country where more @n 19 per cent of the pop~tion is four
years of age and under, which implies eithtk a very high gro~h @e or a high rate of out-migration
~f @ung adults. ‘Vii”all the’ar~ ivith high “~centiges of very young children (up to 18 per
cent and ~ more) are within the foriiwi homelands and”independeiit  states. The largest numbers



STAATSKOERANT, 7 SEPTEMBER 1998 No. 19230 39

of young children are fbund in the Eastern Cq% the Northern Province and KwaZulu/Natal. Almost
two thirds of children live in non-urban areas. Parts of the coun~ where less than 10 percent of the
population is aged four years and under largely comprise the metropolitan areas and some of the
more rural areas of the cwntry. The young age structure of the population represents a built-in
momentum for fiture increases in the overall size of the population. .

It is projected that the percentage of the population in the age group younger than 15 years will
decrease from 37,3 per cent in 1995 to 36,1 percent in the year 2000, to 33,7 in the year 2010, and
to 29,9 in the year 2020. This supports the view that the South Aflican population is ageing
gradually.

The 15-64 age group is generally regarded as the potential labour force of the country, which
contributes to economic growth and which provides for the needs of children and the elderly. In
general it can be said that there is a relatively high proportion of youth in rural areas and a relatively
high proportion of the economically active age group in urban areas. The former homelands and
independent states have a high number of young people and a relatively lower proportion of
economically active people. The latter is an indication of both large-scale rural out-migration of
adults to economic growth areas in search of work and a high number of young A.tiican people
resulting from the high population growth in these areas. The higher number of young people and
c-htimkk-ti totietitiz htimumofim wndthtictitim
to family members in rural areas to be looked afler.

On the other hand, the metropolitan areas contain a high percentage of people in the economically
active age group. Economic growth points have attracted people and caused a high rate of urban im-
migration of the economically active age group. Metropolitan areas historically have a better
provision of idhstructure and seMces than rural areas. However, these are also the areas where
people are best able to tiord services such as educatioq since the percentage of the population in
the economically active age group is relatively high.

It is projected that the percentage of the population in the age group 15-64 will increase from 58,3
percent in 1995 to 59,4 in the year 2000, to 61,3 percent intheyear2010, andto64,1 percent in
the year 2020. These increases represent major challenges for the creation of job opportunities for
the potential labour force.

The number of people aged 60 years and older is growing rapidly. ‘This is the retirement age for
wo~ who makeup by flu the greater proportion of the elderly. It was estimated by the CSS that
2652 000ofatotalof40317 000 South Micas were 60 years and older in 1994. This figure
represents almost 6,6 per cent of the total population of 1994. The proportional representation of
the di.flikrent population groups calculated on the basis of all those 60 years and older in the count~
that year is as follows: Alikans 63,4 per ~ coloureds 7,2 per cent; Mans 2,5 per cent; and whites
26,9 per cent. The proportion of people aged 60 years and older$ir each racial group, calculated as
a percentage of the total of each population group in 1994, is as fbllows: AfHcans 5,5 per cent;
coloureds 5,5 per cent; Asians 6,5 per cent; and wll.ites 13,7 per cent. It is projected that the
_@le of the pop~ation in tie age group 60 years and older will increase from 6,2 per’~t k
theywr 1995 to 6,9 per cent in the year 2000; to 7,4 percent in the year 2010, and to 9,1 percent
in the year 2020. These increases are substantial. Even more substantial will be the increase in real
numbers, since the total population will still be increasing during the projection period. This has
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obvious implications fix the provision of health and social welfue services for the growing numbers
of elderly people in the Gountry.

,)f~(
The age dependency ratio is hi~ at 70,6 per cent (1991). ~S rmges horn 107,5 per cent for the
Northern Province and %,3 per cent for the Eastern Cape to only 50,4 percent for the Western Cape
and 40,9 per cent for Gauteng. This high dependency ratio is due to the large number of dependent
children that have to be supported by the economically active population. This situation is Mther
affkcted by the growing numbers of elderly people in the South Aflican society. The dependency
burden is higher than is at first apparent as a large percentage of people in the economically active
ages are either unemployed or do not actively participate in the economic Me of the country. About
61 per cent of the total national welfare budget (according to the 1995/96 budget) was spent on
social securhy and social welfkre services for the elderly. The implementation of a new subsidisation
fbrmula for residential care fix the elderly resulted in a decrease in the expenditure to 50,4 and 45,8
per cent for the 1996/97 and 1997/98 financial years respectively. There is a growing need for
residential care for the elderly which is not being met because of limited fimds. Departmental
information revealed that less than 10 percent of the eldedy population are currently benefiting from
subsidised social welfhre services.

The sex ratio (i.e. males per 100 f-es) for the countIY was 96 in 1991. According to the
preliminary estimates released fkom the 1996 census, the figure for the total population is 92,3.
However, the sex ratio varies considerably between provinces and rural and urban areas as a
consequence of past @terns ofintemal migration. Since mral to urban migration in the country has
b seIective  of adult men in their most economically productive ages, there is a preponderance of
wornen (as well as children and the elderly) in the rural areas and in the less economically developed
~w and a pmpdemnce of men in the economically active ages in the urban areas and more
m@tmhzd  provinces. Forhstancq sex ratios are 81,8 in the Northern Province, and 88,7 in both
the13as@rnCape&K~a.@ while they are 112,8 in Gauteng and 108,3 in the Free State.

As fir as the racial composition is concerned, in 1995 Micas constituted 76,3 per cen~ coloureds
8,5 per ce@ Asians 2,5 per ce@ and whites 12,7 percent of the total population.

f

20303 FERTILITY

lle,,crude,~ rate (CBR) $ es@at@ at 31,2 per 1000 in the 1985-90 perio~ down from 37,2 per
1000 b~ 197%75 @@,,@ toti _ rate (TFR) estimates range between 3,9 and 4,09. The
fertili~ structure is ciyiract-~)y a ,tigh incidence of high-risk childbearing. Teenagers and
women ov~ 35 ~<of age =ed for 15 and 16 percent of bti respectively in 1993. There,.
is a co~derable  gap betsy~ pre@@and actual fdy size, indicating that many couples are not
able to achieve t@r _ @y size. .~e contraceptive prevalence rate is high at an estimated
60 ~~,kcent (for:,rnar@@ women in .1%4). The, age at first marriage is increasing. However, the
typica@e@ve ~melation’between age at first marriage and fertility level does not seem to hold in
.Sou~ fica: ;. It,iwould appear tlytt marriage is becoming less of a social requirement for
‘childbea@. . . . . . ,, ,,, p . .,. “,. .,

,.,, . .. .

There are substantial differences in the fertility rates between the various sub-groups of the
population ewnthdly reflecting diflkrencesin the levels of human developmen~ as well as in the
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cultural values attached to children. The estimated total ftity rate of 1,5 for the white population
is less than a third of the estimated TFR for Africans (4,3) and lower than the estimated TFRs of 2,2
and 2,3 for Asians and coloureds respectively. The magnitude (and rate) of decline in fertility also
varies between the racial groups, being lowest for Mkans and highest among coloureds, especially
since the mid 1960s. Total fertility rates are higher in rural than in urban areas and in the less
developed provinces (especially those that contain the former homelands) compared with the more
developed provinces.

Contraceptive prevalence in South Mica was estimated at 60 per cent in 1994, up from 55 per cent
in 1990. The latter estimate was broken down into contraceptive prevalence figures for each of the
nine provinces. These provincial figures ranged from as high as 70 percent in the Western Province
and 66 and 65 per cent in the Northern Cape Province and Free State respectively, to as low as 46
per cent in the Eastern Cape Province and 33 per cent in the Northern Province respectively. The
contraceptive prevalence rate is higher in metropolitan than in rural areas. There is a positive
correlation between contraceptive prevalence and women’s level of education. The teenage bti rate
has been on the increase for the African populatio~ especially since 1980, but has been declining for
other racial groups. Prefmed fdy sizes are also much lower in urban areas and among younger
women.

The prefmed fdy size among Af%ican women suweyed in the late eighties was smaller in urban
areas than in rural areas. Just over 60 per cent of urban women wanted two or fewer childre~
compared with 31,8 per cent in rural areas. The ideal number of children also dithred by age group,
with younger respondents wanting smaller families. In urban areas 79 per cent of people aged 16 to
19 years indicated that they preferred two or fwer  children compared to only 48.per cent of those
aged 30 to 34 years. In rural areas the corresponding figures were 51 per cent and 24,3 per cent
respectively.

Women have developed fkirly low fdty aspirations. It was found that attitudes and practice in
decision making change ador diflkr with age for both men and women. Younger women were flu
more likely to take decisions jointly with their partner than women in the older age groups. For most
respondents financial and economic considerations played a very important role in limiting fiunily
size. A sumey in the late eighties revealed that 34,4 per cent of the *can women interviewed
wanted two or fewer childr~”tie the desired number of children for all women surveyed was 3,3.
Among younger women the desired number of children fluctuated between 2,6 and 2,9. Another
study in 1996 by the Reproductive Health Research Unit .of the U@ersity  of the Whw@sran~
rev~ed  tti ~nomic considerations and children’s eidudatio~ ,needs play ? major role in terms
of women’s decision making on fhdy h. It WaS b fo~, ~ women’s ed~on W=
significantly associated with ptity and planning of pregnanckk.” Qher studies have found that the
use of effective contraception is already relatively high in Souti WCs. “ .”,,.. f,,

*, ~.,,.
The sumy of the late eighties also revealed a considemble degree of dissatisfaction among women
with the iiunily-building process. .Approxhately 42 per cent of all f-d women indicat~ that they
hadnotwantedtheirlast pmgnsnq, while 57,2 ~ cent ofwomen indicated that their 1* pregnancy
had been unplanned. Thre is still a considerable disparity between the.ideal number of chiidren
individuals desire and the actual number of chiklqn that individuals h&e. It was also established that
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women start with ‘reproduction at early ag% frequently before contracting a formal marriage.
Approximately 59 percent of first births were to mothers under the age of 20.

;,.’>. , ’ .  :,,
The mrijdr portion of c@&x@ive utiin South Mica consists of modern contraceptive methods,
which are more eff~e than ,ti&Mio~ methods. Among those who use contraceptio~ for both,., ,s ..{ .’. ,
men and wome~ there tie tial anit”gender variations regarding choice of method. While the
majority of men who practice conhweption use condoms, the majority of womeq especially African
wome% who practice fhmily planning use the contraceptive injection. The 1996 study mentioned
above revealed that m&t”men @ women had heard of the contmupdve hjectio~ the pill, the inter-
uterine device (IUD),( the condom and f-e sterilisation. More men than womq however,
reported that they had heard of most of the methods except for the pill and the IUD...),-. ... .’,.

A national household suryey of health inequalities in South Mica carried out for the Henry J Kaiser
Family Foundation indicated ~ with respect to age and contraceptive use, the younger the
respondents, the more likely they were to go for family planning advice. More than two thirds of
those with asexual partner who went Rx contmqtive advice went to family planning clinics to seek
such advice. A large proportion of women who went for contraceptive advice went to a fiunily
planning clinic, while men were in general more likely to go to a private doctor.

~ surv~””ti  rey@6d that rural #@ns w~e less likely to seek advice on contraception than
those living b iuban w“metropolitan’arc&.  As @r as the relationship between education and seeking
contmqtiw advice among Africans $.co_ a quarter of African men with matriculation went
to obtain cQntn@@ve advice. Tho~ v@.h no formal schooling who went for contraceptive advice
repre~nted a smaller ikaction than the~ipt., @nong African womeq approximately a quarter of
those with no fbrmal tihooling went for contmqtive  advice, which is considerably freer than the
a@ost threequarters of those with matriculation who went for contraceptive advice. It was also
found that women are fhr more likely to use contracqtive methods than men. However, African
women “are Iess likely to do so than ~S-- coloureds  or Asians. In the absence of condom use,
women are at greater risk fiorn~- transmitted diseases and AIDS.,+ , . {! ., .,:jf.  ],.. -’> . .;.’!’ !”:’.’.. .’ ; “’, ::.: *: ,-, .:.!!. ,

-g ~-urb~ difl&~ti in,~-ve &e among Afiicaq  it was found that younger,
urbani~ more” educated p66ple are more likely to seek contraceptive advi~ than older, less
- rural on%’ yopo~o~~;~rno~ ,~can men living in formal dwellings in metropolitan
or ~~~ areas’ ‘k.a kom~~~~ @an those living in rural former homeland - in
metropo@tp informal ~ @ ,-~tj- or urban informal areas. me most ~mmon
~n,’$mn.% ~ fbr,fkiling ~, ~, ~- is that they rely on their partners to do so. The
~~ponsibili@- ,for,ifiunily pw~~~:$~i%~ :c$egated to women. Among womq although
tintmeptive  use is much hi@+$ a,:* @t@n4 of urban-mral ~krences  emerges. Regarding
education level and contmc@we uw amo~[~cans, a similar pattern to the one described for
seeking advice on fkmily planning was found.

.,,. . ., -:.. . .. C.* ● . . . . . . . .. :.6.1.  . . . . . . . ,,J -. ,;,. <jj , ,:!” ; ,;~j:: ,’:,, .-.,..’

~J-o@ r&xrch  &n@@ d~’~e@7~s and 1980s on’ youth reproductive and sexuality
* iiidica@ ~ a large’= c@ctors,- -developmen@ psychologi~  interperso~
* -~ ‘~- fi@o~tia~ YO@ reproductive health behaviour and protection.
Decisions ybung pe@e make’about  their semalhy, the behaviour  they engage @ and the values and
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attitudes they hol~ are shaped by their physical and social eIIvironmen@ their life histories and
personal qualities. High-risk behaviour, such as alcohol use among young people are intimately
related to sexual IMC behaviour and negative sexual outcomes. These international surveys indicate
that young people see alcohol use and partner inhibitions against using sexual protection as the main
barriers to the dlkctive use of pregnancy prevention measures. These trends are also found in South
Mica.

Studies indicate that most young men had their first sexual intercourse before age 17 and most young
women More age 18. Also, about half of all young people have had more than one sexual partner.
However, there was a strong endorsement from both young men and young women for fidelity in
relationships and for gender equi~j, especially towards sexual and reproductive protection. The
majority of you&people did not want to have a cbil~ pregnancy was perceived as a signific&t risk
associated with sexual activity. However, only about a third of young people were regularly using
contraceptive methods to prevent unwanted pregnancy. Knowledge of reproductive fi.umtioning was
generally poor, although the necesshy of sexual protection in relationships with regular partners was
endorsed by a majority of the young people surveyed. In both young men and young wom~
increased contnmpthe use was associated with exposure to a supportive information environment,
especially with exposure to supportive tionnatioL advice and services horn health professionals.
A substantial number of young people indicated that they needed information on sexual and
reproductive health issu~ services and products, including information on matters such as
pregnancy and sadly transmitted diseases, sexual intercourse, relationships and characteristics of
the opposite sex.

2S.4 MORBIDITY AND MORTALITY

Data on mortality and morbktity in South Africa are hdequate. The absence of a comprehensive
national health tiormation systenL coupled with inadequate reporting of notifiable _ poses
problems for an analysis of the modity and health status of difkent groups according to province,
ag~ seL etc. Some common infixences can however be drawn on the basis of occasional surveys.
N~ the available data provide suf%itmt evidence of the inequalities between diffkrent races
and of the &a&@a@d situation of many AfHcan childreq espedly poor @ fican children.

23.4.1 Mortality

Like &t@; the matality rriie fir South Mica has been declining overtime leading,to an increase
iII “the exp~tion of life “ti’ tii. The average figure for estimated life ‘@cy at bti for the
country asa whole is’ 62,8 years (1991), up from 58,8 years in 1980. The average figures for the
diffhrent ‘race ~OUpS are as fbtiOWS: Afii~ 60,3 y-, cobureds 66,5 y-, _ 68,9 y@l@
and whites 73,1 years:

,“, ?:”
..- .3. ., *.,.; ., . . t.

The crude death rate (CDR) is estimated at 9,4 per 10$0 persons in 1994, down from 14 per 1000
persons in 1970. The tit mortali~ rate (IMR), an important indicator of the quality of life and
level of development ofi populatio~ wd estbted at 41 per 1000 live-& (1994), which is 1A
than half the rate of 89 per 1000 live-b~ in 1960. The mortality rate for children under 5 years
of age was Wimated at 68 per 1000 in 1994. The maternal mortality rate, an important indicator of
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the reproductive health and socio-economic  status of womeq wasestixnated at a high of 230 per
100 OOOdeliverieah 19Q3. J :.,~.:’.. ( ~ $ - ~~ “‘: ~~

!: .* :1’! ‘ !.’:..  ‘:’. ‘~,,.. .; ,:,<

IIM&”iire a niunber of &&cte&ic  ti of the structure’and  pattern of rnortalit@ii the co-.
The level’of premat&,&.&rnoitali@s  high. III 1985 it was estimated tit 38 and 25 per cd of
fifteen year old men snd timen mspctively were likely to die befiore reaching the age of 60, c~efly
as a result of fwors associated with lifestyle, including the relatively high incidence of cxime.

. . ,, .2 , . ,

There are also tignifidt diffixentials  in mortality indicators .mong various su~~oups  of the
erenm and past inequhk in tis to services, the quality of life,@@oL whi~e d- m

aid th&in the level of k- development. A profound manifestation of the extent fid impact of
pove@ $ S- Mica isreflected in the Mhnt and child mortality rates. These indi&tors represent
a fimdamental measmi of society’s general well-being. The Mint mortalitj rate of 49 per 1000 live
births ~orig the ~can ~pulation is six times the rates of 8,3 and 9“among the white and Asian
populatio~--~, ‘id double the rate ~r coloureds  at 23. Ltie @ectancy at bti is thirteen
yms hi@~  for wh$a t.hag for Afii~. ‘ Life expectancy is also lower in the less developed
proviric~.’‘Fo~’*le, it was found that life expectmcy at birth was the highest in the Western
Provinti (67,7 yb6rs ~ ,,1991, compared ~, 62,8 years in 1980) and Gauteng (66 years in 1991,
-~ 61,7 Y= m 1980), ~d,fie 10W~’in the w-Cape at 60,7 years in 1991 (up from
54,4 yearn in 1980) andtheNath West Province at 59,7 years in 1991 (up fkom 56,3 years in 1980).
1% magnitude and rate of decline in the infi& mortality rate in the recent past hq however, been
higher among Africans and coloureds than other racial group% amongst whom the levels have been
much lower in the past.

A high perinatal mortality rate (PNMR) provides an indication of the quality and availabii of
@enatal care, as well as adverse healtlL -onal and social conditions for childbearing women.
~htid-mwk* p_=mmt Mmtiddtiofibtiti
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often the outcome of a lack of knowledge about sexuality and contraception and the unequal power
relations between men and young women. Many teenagers resort to illegal abortions to terminate
pregnancies, which often result in medical complicatio~ infertility and even dea~  although this
problem will @ninish with the enactment of liberal abortion legislation. ~,1991 the Department of
Health revealed that maternal mortality was almost double for, women:, undm, 20 years of age
com@red to ~ose over that age: The risks to children incMe abandonmen~ higher in~dence of still
bir@ low birth weight and post-natal complications. . ,-, ,

2.3.4.2 Causes of death among children

Six &eases account for the majority of the known causes of death in the first year of life. Of these,
perind causes were by fm the most prevalent. It was found that threequarters of deaths among
Aflican infants were due to perinatal causes, diarrhoetd and respiratory diseases.

A with the ~ estimates of under-five moxtality are unreliable in South Mica as data were not
routinely collected from all racial groyps and the hoinekmds were excluded. A recent analysis of data
indicates vay high rates of child mortality, especially among poor rural children. Ov@ the under-
fivemortalityrate isestimatedbythe Medical ~Councilto be between ll5andl2O~lOOO
liveb~ and as high as 139 I&rural children (1994). This means that one in every seven children
born in the rural areas of the country die before the age of five.

Measles was the second most important notifiable disease in South Mica in 1995. It is a leading
cause of child mortality and morbidity. Unvaccinated children between nine and twelve months are
the most vulnerable. Like tubercado~  measles is eminently preventable through effective
immunhion programmed. Mass”mmmkation cmpaips mmtrywide by the Departm@, of Health
in 1996 and 1997 are expected to reduce the incidence of measles.

Other leading no~le causes ,of child rno@ity,@  morbidity in. South i$fiica are @a@ viral
hepatit@ typhoid fa~, (which is ,strongly assockted with contamhated drinking water, poor
sanitatio~ and overcrowding), mening~ diseasq and cholera. Acute qxpiratory ipfbctio~
likewi~ area major cause of childhood mortality. Diarrhoeal _ respiratory mfkctiomand
allergies outnumber all diseases in both ambulatory kilities  and hospital admissions. All these
@eases are linked to poverty, poor living conditions and the absence of basic h~th care ,rnessages
reaching the population. l’his situation poses n@or challenges in terms of tie reductiori of child
mortality rates.

., !,.-., *J  ..,,  ,a.  ..-
;“

.> i+.  -.cj,.  ‘.)
. . .

“y. . .
,. ,: i!’ ““.  ! . . - “1
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~rdi@ to the National Departm~t of H@@ the 213279 = ~ ‘&curred m South A$’ica
in 1994 are distriied by - of death as fOflOWS:,[ Ul@telltiOd tuid iqte@orud.vio@e 1,9,2 per
~ “ill-defined” causes 15,2 percent; illnesses related to lif’styl~ namely strokes and ischaemic
heart di-~ collectively,1 1,4 percent; and up~ resp&tory,tra@  @f’’ogs  43. per cent. , ,.. .. . . . . . ., .,

f. ,, . . ,., ,,>
Poverty, inadequate p-health care and unhygiimic living conditions are major und,~ying ~,ors

,.
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of illness and death. Many parasitic and infectious di~ which are aggravated by poverty, are
pmwmtable through immunisatioq increased access to primary health care, improvements in living
conditions and improvements in income levels.

;, /:,. .$ ‘.,

South A6ica is burdened by a very high incidence of tuberculosis. However, the extent and trend of
the tuberculosis epidemic is not accurately known. In 1994 the case notification rate for all firms
of tubercdosis was 223 per 100000 of the total population and the estimated rate of smear-positive
cases was 140 per 100000. The overall incidence in 1994, estimated by the Medical Research
_w311~lW~,titi80~r@oftie~occming in the 15-49 year age group. In
1995, tuberculosis accounted for more than 80 per cent of communicable disease noti&ations. It
was estimated that at last 140000 new cases have occurred in the country. Ofth~ at least one
quarter were attributable to HIV inhction and one per cent were harboring multi-drug resistant
tubemulosisorganisms.  An estimated 160000 casesin 1996 included morethan42 000 -as a
direct result of-~ infixtion. The rising trend is expected to continue for at least the next 7 y-
given optimal tuberculosis and HIV control programm~ tier which the incidence of tuberculosis
can beexpectedto stabikeand start to decline. If current trends continue, more than 3 million new
cases of tuberculosis will occur in South AMca over the next decade.

These figures confirm tuberculosis as South Afkica’s ~ one public health problem and South
Mica as a country with one of the highest incidence rates in the world. There is considerable
variation between provincial estimat~ with the Western and Eastern Cape having incidence rates
approximately twice those of other provinces. Tuberculosis rates are highest in rural areas and
~ ~- people ~ - f i g  ~nditio~ ~v~~ _ ~ _ed woo fion
on the tuberculosis problem in 1995. In view of the limited success of these activhi~  the
Department of Health has declared tuberculosis a priority and introduced a more cost-dkctive
cxlntml—~. the DirecdyObsemd  Treatment Short Course (DOTS), to reduce the
prevalence of tuberculosis.

Typhcid still ranks among thekmost~entlytied dkeases intheamntry,d though
notification rates have dropped considerably.’ Everi though the available data indicate a decline of
the _ m al@pulation  group$ the co~.on of the *among the M&an  population
dative to the other population groups is’noii”keable. -” ~ ‘,, ., ., jt ..,.,

,.
2 . 3 * 4 . 4  tiinfectiodms . ;. :,,:: .’ , “’....:.,  , ” . .  .:,, -

,. ,,
TIBDepartrnent  of Health estimates that up to three per @of the overall population and 7,5 per
-titi@*_onm M~ti-,~~daWti~~d
is spreading rapidly in South Mica.  This means that a$p’ti’kimatdy 700 people are becoming
infkctdeachdaywiththe  rateofnew Monsd,oublingevery  l5months. There isarapidincrease
ofHIS( i@wiion@ongst young wo~ which rdlects th&vuMhMty  in sexual relationships. The
problem of children orphaned by ~S is increasingly becomhg an issue:

;: ;: .’. >-: ... , .“ ,. ..-..: . . . .
.

The nature of de demographic and economic consequences ofAJDS in a society is determined by
how many people are infkct~ their place in society in terms of skill and productivity and for how
longtheyare ill. It will take anumberofdecades ~retifl impact ofthe A.lDS epidemic will
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be felt, although the socio-economic costs of this epidemic are already quite evident.

The most direct demographic consequence of AIDS is an increase in the deaths of tiuhs and
children. The eflkcts on fkdity are indirect through the infkction of women of the reproductive age
group who will either die Wore fWlling their childbearing intentions or who do not bear children
at all. The quantitative efkcts of HIV infkctiordAXDS on fertility are less understood. The
accumulation of these direct and indirect effbcts causes changes in other demographic indicators,
such as population growth rates, dependency ratios and orphanhood.

AIDS increases mortality in age groups that typically have the lowest mortality rates. Since AIDS
is primarily spread through sexual transmission the majority of people will be infkcted in their late
teens and twenties and will Ml ill and die in their late twenties and thirties. The peak ages of HIV
infkction are 20 to 40, and the peak ages of AIDS death are fnre to ten years later. The concentmtion
of AIDS deaths in this age group has important consequences for the number of AIDS orphans and
for economic growth. HIV-infected pregnant women might infect their foetuses or their newborn
childrea during delivery or through breadkdng. Infant and child mortality rates will increase since
most of these children will develop AIDS and die within a f~ years of bti. Although the potential
increase in the infhnt mortality rate is estimated at about five intlmt deaths per 1000 live bti, the
net effect will be smaller since some children might die from other causes. However, about a 20 per
cent increase in the under five mortality rate could be expected. Life expectmcy at bti is
particularly sensitive to AIDS because deaths ocarring to young adults and young children result
in a large number of years of life lost.

‘k depedncy ratio is expected to increase because of the increased number of young adults who
die flom AIDS. One of the worst consequences of AIDS is that large numbers of chiIdren are
orphaned because their parents die tim AIDS. The health and development of these children can
be neglected as grandparent@ extended fhmilies and communities cannot any the burden of
orphaned children. However, as AIDS also leads to an increase in the number of child d- the
result is that the depedzq ratio does not change dramatically in the presence of an AIDS epidemic.

As stated earlier, tha efhcts of AIDS on ftity are indirect. The number ofb~ may be afFected
ifrnany women die W&e reaching the end oftheir childbearing years. However, most b~ occur
to women at a young age. Since the average age at the time of death from AIDS is usually around
30 or higher fix wo~ the e&kct of AIDS deaths of potential mothers on the birth rate is not likely
to be large if the total ftity rate remains constant.

~tiamytiktiti mdwddh~ti-f-~=. AIDScouldleadtoa
lower age at mwriage or first union if young people seek early maniage as a protection against pre-
marital sex with anumberofddlkmnt partners. This could raiy fkrMty rates if women are exposed
longer to the possibility of pregnancy. Alternatively, AIDS could lead to higher age at first
intercourse as the dangers of unprotected sex become know which would lead to lower fkrtility
rates. ExamhMw“ n of potdal cbangesin the proximate d- . ts offkdlity concluded that the
most likely result is that an HIV epidemic will slightly reduce fertility. ~

The effect of HIV/AIDS on population structure is more dramatic than on ftity, with a relative
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decline in the number of people between age 5 ~d 25 years. Overtime, this cohort will move up the
age pyramid and SO, with increased mo~ty ~d def~ed b~hs, the structure of the %e p-d
will change.

TIE economic impact of AIDS ~ a various kv~ and to vwy@ degrees. The impact derives
from the fact that the individuals who f~ ill and die we either producers or consumers. At the
household level the effect of m i.nf~on  incres _ kinds of expenditure. If the infected
person is an income-earning adult, hidher iIlness will sign.iflcantly  reduce the household production
of income capacity. Special medid  t.ratment ~d cafe, nutrition and tied costs also constitute
a major financial burden on the household budget, which may lead to a decline in the household
economic - adversely alfbc@ the- mtid and quality of life of the household members.
Household members with AIDS who need special care and treatment may place a substantial
additional burden on wom~ who traditiomdly take responsiity for the care of family members and
children.

The m~ of the impact of AIDS on firms and enterprises is more complex. The ti cost
of AIDS cases to employers varies greatly, depending on fhctors such as the conditions of
employment and the post lads of the*. Roductivity  will be afkted when skilled or experienced
staff fall ~ stay absent or die. Costs and actual expenditure will increase if employers have to pay
for additional employee benefits, such as group life insurance, pensions and medical aid.
Absenteekq lower productivity and loss of expimced sta@add to the indirect cost of AIDS in the
workplace. The epidemic may eventually aff’ macro-economies through the illness and death of
productive membem and the diversion of resources horn savings (and eventually investment) to care,
which may significantly reduce the rate of economic growth overtime.

W overall efkct of AIDS will be to reverse hard won development gains and make people worse
off. It is possible that these effkcts may last for decades. The people who Ml ill and die are the
parents and leaders in society, which means that a generation of children may grow up without the
care and the role models they would normally have. .

23.5 MIGRATION, URBANISATION AND TEE SPATIAL DISTRIBUTION OF THE
POPULATION

2.3.5.1 Internal migration

Migration is one of the three demogmphic  pmceses which determine the structure distriitioq and
size of the. population. The other two are ffity and mortality. Both net migration and the
~titidtim~otible fortie-gaktieti ~~~eof -
national popdations. The pattern of migration in the country, espedly in the p- has had serious
effkcts on the age and sex structure of the population in di.tlkrent ~ as well as exceptionally
negative edhcts on social cohesion and fhmily stabiity.  Since migration patterns and-tred impact
on the social and economic situation and natural resources of the country, these issues are relevant
for government policies which are dedgned to address population trends in the context of retainable
development.
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Settlement patterns in South Afkica reflect the historical experience of colonisatio~ the process of
economic development during the 20th century and segregation and apartheid policies enforced by
the former apartheid government. The rate of internal migration in the country has been very high
though it is not acaatdy  known. The most important underlying fkctors for the high rate-of internal
migration were the forced removals of African people from the commercial fhrms to the homelands
fkom the 1960s until the early 1990s, and the continuing migrant labour system. This system has
traditionally been selective of abbbodied  persons, primarily male% from the economically depressed
provinces and rural areas to the industrial and urban centers in search of employment and other
opportunities for abetter life. Less densely populated rural areas are most likely to f=l the effkcts
of the movement of peopl~ although many of them may return to attend to their remaining interests
in these areas. A high rate of change has taken place in the former homelands, which had an average
annual growth rate of 5 per cent per annum compared to %5 per cent for the CQuntry as a whole over
the period 1970-1991. Equally high growth rates were experienced in other areas as a result of urban
and industrial growth and immigration.

In additio~ there is considerable movement of people between rural and urban areq sometimes for
long periods. Children and older people are ofien sent from cities and towns to rural areas for care
and schooling. The new socio-political envirommmt in the country may be associated with increased
migration to the urban areas.

Just under halfof the total population live in areas which the Central Statistical Service classitles as
non-urb~  while three-quarters of the total non-urban population live in areas which had been
designated as homelands. The areas of high population increase between 1980 and 1991 were largely
in the former homeland areas, as well as certain urban and mining areas. It woul~ however, be a
mistake to attribute sub-national population growth rates to natural increase alonq as apartheid
worked dramatically in concentrating and containing people in the former homeland areas and
independent states through forced removals and resettlement.

A prevalent f-e of South Man demographic trends is urbanisatio~ which is typical of a
developing society. Rural to urban migratioq in combination with the natural increase of the
population intheurban ~ has incraedthelevel  of urbanisation in the camtxy. The areas of net
out-migration are mainly from rural areas of former “white” South M- while the areas of net im-
migration are overwhelmingly the metropolitan areas, particularly those parts that fell under former
homelands. Certain nual areas have declined in population by an average of more than one percent
a year over the past 21 years. The relaxation of influx control measures during the eighties has
resulted in large population movements to urban areas and the expansion of informal settlements.
~ extent of migration and its,contiming rate are not, however, precisely known. The prdminary
estimates of the size of the population of South Alica in urban and non-urban ar~ based on the
1996- indicate that 55,4 per cent of the population is urbanised. It is predicted that Africans
will urbanise rapidly in the next decade whic~ coupled with a relatively high natural population
growth rate, means that urban areas will be faced with growing and younger African populations -
with major implications for Mastructure and semice$elivery.

1,

A large majority (approximately 70 per cent) of the urban population are concentrated in the four

31108-D
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metropolitan centr~ while 15 per cent each live in large and in small towns. Nearly four ti of
the rural population live in the former homelands while about a fitlh live in commercial firming
areas. Extremely high population densities are found in the Johannesbw  Durban and Cape Town
metropolitan areas, where the largest proportion of South Afka’s economically active population
resides. Because cities are already largcj natural population increase ailixts the size of cities by the
addition of large absolute numbers of people. Metropolitan areas have the lowest proportion of
peopktliving  in poverty.

,

Areas of low sex ratios (below 100) are areas of out-migratiou usually rural areas, while those with
high sex ratios (above 100) are areas of in-migratiou usually urban areas with mining and industrial
activities where there are work opportunities. The areas where less than 46 per cent of the
population we male are the flmner homelands and independat  states. Men have migrated from these
areas to the developed industd and mining secto~ since they oannot provide suilkient employment
opportunities to accommodate the rapidly growing labour force. With the increasing problems of
single-parent f-e-headed households in areas with high male absenteei~  women face extra
_ fir -lG in _ sole ~iility for the -ci4 domestic and emotiomd SUppOrt
of their fiunili~ while tkquently lacking political reprewntation and fora for community
participation.

Except in KwaZulu/Na.tal and certain parts of Gauteng available evidence shows that there are
relatively few people in the country who have been displaced as a cmsequence of violence.
However, little data is available and few programmed target those who have been so aftkcted.

Theowddmq“ i%ture of population distribution in South Mica  is the relatively high degree of
racial mix throughout most of the country. The ~can population forms the majority of people in
many casus distriots throughout the country. The Aflican population is concentrated in the eastern
ludfof South M= while the add popt.dadon is ~in the western halfofthe country.
It is the Aflican population in South tics that has the highest growth ~ and it is here that the
younger, least skilled and poorest sections of society are conomtmtd.

... ,.. -. . . . . . :.. ,.

The ewern @ts’of the country are much more densely settled than the western areas. There are
large arkaih,~ east whm ‘inore than 99 per cent of people are Aflicans. In the ihner homelands
po@ationntimbers are hi~ and more than 73 per cent of the population live in poverty, mahy of
them ve@’ yoiihg. There is extreme poverty in parts of the Northern Cape, Free State and Eastern
~;=x’some~~=. : ,.. .

... ..!,. . . . . .. ‘:;::1 F:. hi ‘~~” ‘ “’ “ . !’ ‘ e,,,,
, ;;W n ~{’”’”

~~,-q.wkor * Mm was estimated at 33,8 people per square kilometre in 1995.
‘T@ n@oti a@ie@efl@asks major ‘differentials per province. The ~ptdation density for various
pro@w&is as follovys: Gauteng 374,2; KwaZulu/Natal: 94,5; Northern Provin~”: 43,8; Westkrn
Ci@~,,28,8;’F~~  State:,21,>, and Northern Cape: 2,0.

23.S2  International migration
‘ .)..’. . . >.!

k’i tif Ofie white s&kment programme encouraged in the colonial and @utheid”~ large
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numbers of persons (mostly from Europq the United States, Canada and Australia) immigrated to
South Mica. The number of immigrants from other Countri% chiefly from neighboring Aflican
countrie~ as a result of the contract Mour  system (though contract labourers nevgr settled
permanently) and, more recently, as a result of legal and illegal immigratio~ has also been high.
National statisdcs are not usually kept on contract labourers.  There are no reliable estimates of illegal
immigrants though their number is thought to be high. The number of refhgees in the country is
estimated to be hi~ though again no reliable estimates are available. On the other han~ fwer
persons are recorded as having emigrated horn the country. @@ there has been a surplus of
immigrants over emigrants inmost years since 1945.

It is common knowledge that large numbers of people emigrate from South Mica each year. Many
ofthese migmnts are highly skilled protkssionals snd experts from various field$ contributing to the
so-caUed %rain drain”. This phenomenon is detrimental to local economic development and growth.
On the other han~ there appears to be an even larger number of people entering the country, some
of them illegally and without passing through the official documentation procedures. Most of the
people enterhg the country are apparently from the neighboring countries. This is largely a legacy
of the apartheid economic and political structure. The impact of these immigrants on the local
economy should be determined. The view is that these people take the jobs of local people. This
is a plausible fear. However, more research is needed to substantiate this perception. The real
impact of emigration and immigration on the South African social and economic structure has not
yet been clearly established.

There are many dflkmmt reasons for intemtionsl  migration. People have been influenced to migrate
to .South Mica by economi~ political and climatic fkctors. It is generally held that immigrants tend
to believe that a better life awaits them in the country of desthation.  They are, however, often
disilbioned if they find that job opportunities and basic community services and hcilitis such as
a ~ not r- avtile, especially in newiy urbanised areas where many of them t~d to

Tke is a high degree of xenophobia in South AMcan with regard to illegal immigrants. Since this
Prejudimisti sci--itismisieading tosuggestthat illegal immigrants arethemain
cause of the cument wave of socio-economic ills the countIY is experiencing. Criminal and political
viokmcG which is cummtly regarded as the most serious social problem in South Ml@ most often
have their roots in the sweeping inequalities which are prevalent in the South Afkican society.
Housing slm~ unemployment and other social ills arelargelynot caused by the “influx” of illegal
immigrants but should be attributed to the legacy of apartheid.

No reliable statktics  are available on the numbers of illegal and undocumented persons within the
bcmkxsofsouthti~ecrude~range in the millioy. The lack of reliable statistics
in this regard is one of the major cmstmints  for policy maldng~d  planning in this field.

The real impact of immigration on resource usage and%mice delivery can only be assessd on the
basis of reliable data on the number of diffkrent types of immigrants within the coun~. Therefore
it is essatkd to dist@@h between various types of immigrants. The categories to be distinguished
include the following:
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● R&gets  political as well as economic refbgees. It is important to determine the legal status
ofr@lgees. ‘“”.”. ‘. ~~ “

. ~ immignint.s @alifled professionals as well as non-profmsionals fi-om neighboring
countries and beyond who are legally working in the country.

● ‘UndoAentedi~#hhts ille@ly in the country.
1,, . ‘:,::>’:  ,.. .

In the ~of all of k:above categories it is important to establish what their circumstances are and
to what extent th~ are “influencing negatively or positively, the economic and social development
of the CQuntry. This will contribute to acquiring an objective picture of immigrants and make it
possible to assess more accurately the extent of the impact of immigrants on the country’s
developrnd situation and on population trends. Reliable data and tiormation based on systematic
res~ch and tieys on cross-border migration trend% particularity with regard to refbgees and
und&&i&ted migran~ should be gathered to determine more accurately the nature and extent of
this p~omenon.  A comprehemive  review of the impact of immigration on the population structure,
the ecd’’omy and the 4nme@ and the consequent d-d for services in the country should be
und~~.’ Research results should be available to Norm effkctive ‘@icy-making and planning.

:.,,
:..

~he problem’ of illegal immigrants in South Africa needs to be placed in a historid ~nomic,
~pol.itic4 soci- and ethnic conteM and related to the current political and economic situation
of both Soufi”tltlica  and its neighboring countries. Essentially, this means that the dynamics
mddying the phenomenon should be carefidly considered in formdating au appropriate migration
policy. Furt@rmore,  since the problem of international migration literally cuts across borders,
solutions have to be sought in the context of the Southern AfRcan regiom and even beyond.. .
.“:. J.’ ,,
The,+Governme@ through the Department of Home _ has idiated a comprehensive policy
fo~ation process, which f~, <on v@ous contentious issues pakhing to international
@gration. The Department is reviinving various policy options related to the regulation of
imrn@tiontothe_~ti~“on of immigrants from other African countries. Since
international migration is a multi-fkceted issue caused by complex economic, political and climatic
‘Ai$ it - a ‘inuhi-sectoral  policy appr&ch This implies that all relevant stakeholders in both
&e* and publi~ sectors Shotid be actively involved in fkxiing”acceptable  solutions to this major
national p6pdation  bncern’. ‘ ‘ ‘ ‘,. :.. ~, .-;?,..,..  .’.
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PART THREE

POPULATION POLICY GOALS, OBJECTIVES AND
STRATEGIES

3.1 VISION OF THE POLICY

The vision of this policy is to contribute towards the establishment of a society that provides a high
and equitable quality of I.&fir ail South A&am in which population trends are commensurate with
sus@nable socio-economic and environmental development.

The policy is therefore complementary to the national development strategy and related sectoral
policies.

3.2 GOAL OF THE POLICY

The goal of the policy is to bring about changes in the determinantts of the country’s population
~ so that these trends are consistent with the achievement of sustahble human development.

3.3 MAJOR

The oudhw of the

NATIONAL POPULATION CONCERNS “

country’s population and human development situation presented in Part Two
provides the basis for idedfjing  major population concerns that could constitute obstacles to
wtainable development.

,, ,.:. s“., ,., . .,, ,: , ;;:C
M@or PO-on Wn= -e: ,  , ~i,.,’w~

,,; ,~: ,  T .$3

3.3.1
,,,.

3.3.2

3;3.3  --

3.3.4
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3.3.5

3.3.6

3“:3.7

3.3.8

3.3.9

3.3.10

3.3.11

i

3.3.12

3.3.13

3.3.14

3.3.15
,,

3.3.16

3.3.i7
... ,.

the reduced human develo- pot- tiu~cd by the high incidence of unplanned
and unwanted pregnancies and teenage pregnancies;

the high rates of infant and maternal mortality, linked to high-risk childbearing

the high rates of premature mortality attributable to preventable causeq

the rising incidence of sexually transmitted diseasei especially HIV/AIDS, and the
projected socio-economic impact of AIDS;

the nature of spatial mobility and the causes and consequences of urban and rural
settlement pattern$

the insecure fhmily and community life;

the marked gender inequalities in development opportunitim including access to
productive resour~ that reflect the low status of womm

the inadequate availability and access to population and development data and
tiormation  for desi- monitoring and evaludng population and development
~egies and programrn=,,.

the limited institutional and technical capacity for demographic analysis and for using
population data and information for integrated population and development planning

the poor knowledge base of population and populationdevelopment relationship%

the limited sjmkmtic use of popdation  data in fbrdating  and implementing monitoring
and mhating development plans and programmed for the entire population -

tbe kdquate’awdysis of the nature and impact of immigration for policy development
m=%

,

the insufficient a@abdity to the people of appropriate infonnatio~ education and
communication on popdation and development-related issues.

.,

The Government is committed to resolving these concerns in a comprehensive manner within the
fkamework of its overall development strategies as contained in the RDP arid the GEAR This
Commkment is a further justification for the population policy.. . ., ,L, ,:\~, .,,, T ~ ., . ,,

.-i~ >;. ., .--:-’ ‘: ~ ./ ,1”; .’$”4’,  ‘ h ,. “,, 2 ‘. ,.. . .

3 . 4  O&’EdT%S O F  T H E  POLI&

~; obj~~~ of &e”policy’are to *ce the ~ty of tie of the people throu~:  ‘‘ ‘

3.4.1 the systern@ic int~on of population fiwtors into all polici~  pl~ programmed ~d
strategi~ at “all levels and ivithin “all skctors and institutioniof  government; ‘””

s----- - . .
z. ,.

, ,..’; ; . .
$’
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3.4.2 developing and implementing a coordinat~  multi-secto~  interdisciplinary and
_ed _ in designing and executing pgmmmes  and intentions that impact
on major national population concerns;

3.4.3 making available reliable and up-to-date information on the population and human
development situation in the country in order to inform policy making and programme
desi~  implementation% monitoring and evaluation at all levels and in all sectors.

3.5 MAJOR STRATEGIES OF THE POLICY

The strategies listed below are those that should be implemented to achieve the objectives of the
policy. The stmtegies retlect the rnulti-seotoral nature of the population policy and relate to a range
of programmed that should be implemented by a varietyof government depmtments. These strategies
are therefore not the sole responsibility of any one government department or institution; they cut
across the line fictions of various departments. They should be implemented within the scope and
functional responsiii of the relevant line thnction d~supported by the private sector and
organisations of civil society, with adequate provision for imerwctoral linkages.

Once the population policy has been finalised and approv~ a comprehensive National Action Plan
will be drawn up in consultation and collaboration with all relevant stalceholders at national and
provincial levels for its implementation. The National Action Plan will contain details and
specifications of the responsibilities of the stalceholders for executing programmed and projects on
the basis of the stmtegies of the population policy at the various levels of government and within the
scope of the relevant line fbnctions.

Additional strategies will be developed as new tiorrnation on the interrelationships between
population and development in the country becomes available, and, as programmed for the
implementation of the policy are developed. Ongoing monitoring and the evaluation of policy
implementation will also produce evidence for developing additional strategies.

“’ii:’ “ .
Policy objectives will be achieved through the major strategies listed below. It needs to be
rec@sed tl@ although the. strategies have been grouped under some headingti for ease of
~ the groups of stmtegies are intedinked because of their reciprocal impacts. For example,
improved education will impact on healm mortality, ftity and ~ gender equality increased
employment will impact on poverty and heal~ etc.

. .1!.:,”! ,. .,..-.., ..,!! i ‘- ,.,

Coordination and capacity building for integrating population anddeveloptnent  planning
.,, .,, . . : . . .

3.5.1 Enhancing the technical capacity of technical plan@$staf5in pertinent government
institutions at all levels and in all sectors with regard to the methodologies for
integrated populatio~ development and gader-sensitive planning and progmmming.

3.5.2 Eqatig  oppo=es for training in demo~phy  and population studi=;
,, .!,.

3.5.3 Sharing of technical tio~io~ advice ~ semi~” ‘rela~ .to ‘~pulation and,. . .
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3.5.4
.

3.5.5

3.5.6

development issues between various government insthudo% the private sector, including
tertiary institutions, and civil society, for the more effkctive design and implementation
of policies and programmed that impact on the major population concerns.

Promoting the participation of civil society in all aspects of the implementation of the
population policy.

Establishing ador strengthenhg mecbanbs for intersectorsl consultatio~ collaboration
and coordination.

. .

Developing and promoting the use of composite indicators, goals and targets for -

(a) monitoring changes in the dynamics of the population and in the levels of human
development

(b) revising the thrust of pro-e interventions where necessay and

(c) assessing progress in the achievement of the objectives of this policy.

Advocacy and population information% education and communication (I@

3.5.7 Sustain@ advocacy on population and development issues targeted at leadership at all
levels.

3.5.8 Integrating information education and communication strategies into all relevant
programmed.

3.5.9 IxMrporating population education (on the linkages between population dynamics and
development) into school curricula in relevant learning areas at all levels.

Poverty reduction

3.5.10 --~~nomic inequalities through meeting people’s basic needs
fir social securhy, employme@ *OU training and housing as well as the provision
of inhtructure and social fhcdities and services.

Environmental sustainability

3.5.11 Ensuring environmental swtahdii through comprehensive and integrated strategies
which address populatio~ production and consumption patterns independently as well
asin t h e i r  i n t e r a c t i o n s .  . ,.

,. .Jrl !”-’..:’ ““: .’”,...”
HeaJth, mortalii  and fertility ~,, ,: ,,.,,, . .

3:5.12 ‘ I.mprotig he’quality, accessibility, availability and affordability of p- health
cam sewi~ iduding mpducdve health and health promotion services (such as family

,. planning),. to @e * Poption in order to reduce mortality and unwanted
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pegmmci~ with a special fms on disadvantaged groups, currently underserved arx
and adol~, and eliminating disparities in the provision of such senices.

Gender, women, youth and children

3.5.13 Reducing the high incidence of crime and violen% espcidy violence against women and
children.

3.5.14 Promoting responsible and healthy reproductive and sexual behaviour among adolescents
and the youth to reduce the incidence of high-risk teenage pregnanci~ abortion and
sexually transmm“ ed diseases, including HIV/AIDS, through the provision of life skill%
semdity and gender-sedivhy edUctttiOL USer-fiendly heslth services and Opportunities
for engaging in social and community life.

3.5.15 ~md~measurm taken in order to enable women and girls to achieve
their fidl potartial through -

(a)

(b)

(c)

tion and disparities based on gendeqehmindng all forms of diwrimina

more efkctive implemntation of laws that protect women’s rights and privilega, and

increasing women’s representation in decision-making bodies through affirmative
action.

3.5.16 Promoting the equal partiapation of men and women in all areas of fiunily and household
respoeesi includ@ responsible paren- reproductive- child-rearing and
household WOlk.

Education

3.5.17 -- ~** accessibtity, availability and affordability of education from early
childhood through to adult educatiow with the emphasis on gender-senshive and
vocational education and the promotion of women’s educational opportunities at the
tertiary level.

Employment

3.5.18 Creating employment-generating growth with a fms on economic opportuni@s for
yowg people and women.

Migration and urbanisation ‘.+

3.5.19 Increasing alternative choices to mi~$on from rural to urban areas through the
provision of social services, irdlastructure and better employment opportunities in the
rural areas within the cxmtext of rural development programmed and stmtegies.

3.5.20 Reducing backlogs in urban infrastructure and social servi~ and making adequate
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provision for fiture increases in the population living in urban areas.

3.5.21 Reviewing the nature and impact of all forms of international migration on sustainable
development in order to formulate and implement an appropriate policy.

Data collection and research

3.5.22 Strengthening commitment to and enhancing national capacities and mechanisms for the
collection @interpretation and dissemination of population data and infiormatio~
inchdng data and information on sll aspects of human development and the use of such
data and tiormation to inform policy making and development planning.

3.5.23 Establishing and continuously updating a national statistical datdase and information
system designed to pool pertinent data and Wormation flom various government
department as welI as other rekwint institutions making such data and information
accessible to the various planning units and the general public in order to enhance the
sharing and exchange of such data and information.

3.5.24 Ensuring that all data collectex$ the analyses of such data and the fhdings of pertinent
reseamh studies are, to the extent possible -

(a) dkggm@d by sex to permit the application of gmder-sasitive planning techniques
and the construction of gender indicators;

(c) made available in formats that comply with the needs of users.

,..

. .

,.. .
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.“.’ ,.
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“ “ PART FOUR .

INSTITUTIONAL FRAMEWORK FOR IMPLEMENTING,
MONITORING AND EVALUATING THE POLICY

4.1 IMPLEMENTATION OF THE POLICY

The implementation of this policy depends on a sound institutional fixunework and active politi~
administrative and technical support for the translation of goals, objectives and strategies outlined
inthepofiq  intoactllal~at tdl levels of society. The collective responsibility of both the
government and the private sectors, as well as civil society, is required to operationalise the policy
PW- within the South Mican  situation.

The fiuwtional area of “population development” is contained in Part A of Schedule 4 of the 1996
Constitution of the Republic of SoUth meal, which deals with “Functional Areas of Concurrent
National and Provincial Legislative Competence”. Chapter 3 of the Constitution which deals with
“Co-operative Govexnmentm, contains a section on “Principles of co-operative government and
intergovernmental relations” which states that “[a]ll spheres of government and all organs of state
within each sphere mat . . . secure the well-being of the people of the Republic” and must “co-operate
Wm-tiati__ dgdtiti~... tio=otio~da_onene
anothwoqmattemofcommonm~. their actions and legidation with one anotheq
adhering to agreed pmedum$ . ..”

These principles imply that the population”fbnction will be executed at the natio~ provincial and
local kwel Ofgovemmt _titi@d*Sm-wdti&-@ktip*on
*- -~md~~tio~tibuead-o~b~u~ti
promote and fadtate intergovernmental relations for eflkctive policy implementation.

Because of themulti-tkceted nature ofpopulation issues andthetirsthat impacton~ the.unphmWbnofthis~  and@ .dmwemmt ofitsgoal and objectives will betheresponsibility
of bbgov~tidb~ dhd-~tiepti -r, titiq, d~-
all South AMcans. ,- is therefore a need for the active participation and involvem&t of all
MMduals and natiomd institutional for strong commitment on the part of the political leademhip of
all kinds and at all leve@ for eflkctive coordination of the relevant efforts md activhies to be
undertaken by many institutions in difkrent locations. E@ally, there is a strong need for
collaboration between these institutions. ~ w“ L* & .*J

New pmgmmmm or =“p~’r.&y be design~ for”’~e implematation of’k’~&y.~$fii’ fire
@o-, all _ and firtum programmed have to be oriented or reoriented towards aohieving
its objectives. DeMemte ef%orts will be made to utilize existing structures of government dcivil,.,. ,. ,

%x? Gowmwnt @ze@ No 17678, Vo] 378 (18 Ikunber 19%)
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society to implement the policy in order to avoid mating add.itioti institutional frameworks, unless
they are absolutely nwessary. Some reaientation of functions and the establishment and/or
strengthening of operational linkages@ however, be necesswy.

‘l’his population policy will be implemented in two ways: firstly, by developing the necessary
demographic and interpretative capacity in all relevant departments to ensure the undertaking of
adequate demographic analysis and related policy interpretation to support the policy-making and
planning needs of each sectoral department and secondly, through sectoral and intersectoral
programmed which impact on key population concerns.

4.2 CABINET

The President as Head of State will oversee the implementation of the population policy and will
report on progress with its implementation as part of an annual national development report.

Tke Cabinet Committee for Social and A~“ve Mhirs will ensure coordination and politicsl
Commitmmt at the highest political level to intq@ng population and development concerns as part
of the national development strategy. This is a prerequisite for the efkctive implematatiou
monitoring and evaluation of the policy.

.
.’

403 PARLIAMENT AND PROVINCIAL LEGISLATURES

It d be emsured that legkdation supportive of the achievement of the objectives of the policy is
enacted .andthat-legidation aagainst itisident.if led andrepealed.  This means that.~and-1--~Whoseareasofrespoq arereiated
to population and development issues should ensure that 811 current and fbture legidation is. .cmustmd with the goal and objectives of this policy. Portfolio co “mmttees should also monitor the
impbentatl“on of this policy as it @aim to their sectors. The National Population Unit will
prdvide technical assistance in this regard Interpoffilio  amdttee meetings will provide.mdkmams  for iidhting coordination between sectors and fbr ddmsing any ~m
legidative issues. “

Ciiaptti l$fof the chmhutl“on* *es that the Ieghktive,  authority of 8 pioiinte is V* in b
Pi@nc&l _: The Provincial Le@Mure  has the pbwer to @ legidatiori for M province
~m@rdtoaqm atter+Athin a“iimctional arealistedin Schddule4  oftMMistiWko~ such as
th~ fhnbtioti”hrea of “pqxdation developnknt”. Further, “’l%d Premier exerq@ the execaltive
@,t0@4her’withthe @-tithe Executive C_ by . . . impleinedngallnational
le@ation with the @wtional - listed iu Schedule 4 . ..n The Provincial L@sMure can also
assign -shy’of its kgkhtive pmkrs to a ximnicipal coimoil  in that “pro- which implies that the
Pro* Legisbre has the power to oversee the execution of a -c fiuiction at lbcal level.
‘@ clearly,~  applieg t o  the~~@onal  tqea of:poption  devel@rne&.  ,, .,, .f: ,:L 2. , . ..* .,., .,. .

JJ :’. ;;..f’:i  b;”:,.’’,’.  ‘y:!.””’- . . “ “ . . “,, .,! ; ‘ -’ ~ J -. ‘, ,, , .

, .,.,>,”,,. ..>, ,., ‘ ? ’ . ,., ,.

2%’ G&nmenf  Gazette No 17678, WA 378 (18 JLt&er 1996)

.



STAATSKOERANT, 7 SEPTEMBER 1998 No. 19230 6 1

Suitable structures and mecbisms should be established at the provincial and local (community)
level to kilitate the execution of the population fimctiom should such structures or mechanisms for
this purpose not exist at present. ~S includes the establishment of population units at provincial (
level.

Since most development and population-related  progrm= operate at the local hwe~ bcal
authorities are central to the implementation of the major strategies of this policy. Local
governments have to ensure the provision of Setims to communities in a sustainable manner, to
promote social and economic development  to promote a safe and healthy environment and to
encourage the involvement of communities and mmmunity organisations in matters of local
government. In providing these services, local governments have to involve cannmnities and
community Orgdsations  in pgmmmes and projects related to promoting sustainable development
and the improvement of the quality of life of people at the local kvelj which will inevitably include
population and development-related matters.

4.4 POPULATION UNITS ,.

Population units willbe~at the national and provincial levels. Provincial Population Units
will have a centmlised structure within the departments where they are located. This means that
population structures will not be created at regional or district level. The population units will
support national and provincial line fbnction departments and facilitate inter-agency collaboration in
order to ensure the implementation of the policy at all levels of government. Population units will
be responsible for morntoring and eval~g the progress of the population policy as part of the
monitoring of the national development strategy. ,

,..,
. , .  , ,,

The fiuI@ow  of the population units willbeto:  ., .. .. . ., !.
4.4. I

,.. .
4.4.2

. . . . .

4.4;3
,. ..’..

. . . -i-.A,

4.4:4

promote advocacy for population and related development issues targeted at government
leadership and civil society at all levels; . .

. . .. . .. .
dmemmte relewmt _ Arrnation  (as part of the monito~ ‘ti-eval&tion role)

,.,:p au W&tures ofgovmmmt m suitable fhnats  in orrk to infiorm them about population
trends and to provide technical support for the impl~“on of the poli~,’  ~, ,..

.
_ the amdysis and interpr~og of A On the &UpYIS  @pWon hIUL&& @d,
.ati_~~p@on~ti_bMom@~Wd~@

,,;tl$dp~ ‘, ., ~ ‘. ,-, ..’ . “>.’ ..’t . . . !.’ T..,i. . . . .

,,y ,:*:F’.’ .,.-, , .,,,

“ -  ksist govermlent departments to analyw b ‘red”’ to ,:rnoriitoi ‘knd ~ev~@:’~&
i. e.. “- ,,. !: , .-. -., ,. . efExxmm of&~puiPo=? f,&the~Y*~ ,  .  .  .  .  .:.cm%+ bd Mtiti  of.,

‘the’ktioiud’devklbpment str6t~, ~ +- .,, , .,. . ;,,,. } -,. .,. .

4.4.s. ,. ,d~elop meaus to,,@st  gov- dep~~ to -CC thti -ty ~ _
m adysing the lh@ges betw&n demographi~ tiles and their po$ciea and programmed
(this.,~y inyolve the co-otig of approptite  _ d; =ptity b~ding  ~r.’, . ,’
inktittitions’in  civil society); ‘ ““, ; . .> . . ,,. ”. . ...” ,..,
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4.4.6

4.4.7

4.4.8

4.4:9

4.4.10

assist government  departments  to interpret the popuktion  policy in reIation to their areas
of responsibility ‘ “

monitor and evaluate population policy implementation

commission relevant research in consultation with the Central Statistical Service ardor
other deptme@  m order to eusure COmparaM@ and compatib~  of data and to prevent
duplicatio~

liaise with ~tutions outside of South Mica to promote collaboration and the exchange
of qertise and experience in the population and development field; and

coordinate government prepadons fir and reporting on international population
txdkrences.

IU order to perform the above iiuwtions eff~vely,  the technical capacity of population unit staff
needs to be enhanced.

The population units may initiate intersectorai  collaboration in the audysis and ~.on of
sptic data to inform the stmtegies and the monitoring and evaluation of this policy, as well

missioning ofresead. They can call for.mtemectoral technical meaings to highlight
the inters@.on of demogmphic trends with developme@ and ermurage dqwtnmts
-~ or -W ~tiw or

to develop
intemctorally. Existing .mtemctoral coordimting

mechamms will be used where possiile to ensure dfkcthe  coordidon of multi-sectoral
~.

*C, -
~~~Populdon U- and between Provincial Population Units and the
National Population Unit will beencwagdto facibtethe sharing ofexpdseand resources.

~N-~~ti Po@on Utimti_lti kti~~~%le
fir, thewelfh refimction. Thishdue tohistorical decisions anddoe9 notre&ctthecross-
ckprtmdd-nature oftheir=ons. A.khot@the  _oftheservi~they provide
-*-*~~~~o~ ~p-lmtibl-ti&ofti
Iirmfbmtkmstmtumsof~a*~“ locationwillbed ~inthe-
~~tirnti~dmd~ti- mfieltia~wom
~~”~~-tde~functions. Theroleofthe-Central
Planning U,@ in+ the Mice of the Deputy Preside@ which is ultimdy expectd  to play a
~hle~tiltiisz~tititimqprd.
a; “*$P ~.& Q i% 4 . . .

rnthemeantim‘ hbbdti&titie NtioAdha Po_n U~W -
attj@dtothe~ ~mileforthe_tion. Since their ihnctionsare~
&mtl&of-ud bolve=mkingmanysec  torald~ theywillthereko  perate
ti@rktee&itks*iu  nique*andfiincdom. ‘llwir~ets  andpriorities  willbe
approved and monitored separately tlom those of the welfhre  components.

tiNatiomdP&UnitwiU  collaborate closely v@h * CentralManning  Unit in the (lfllce of
the Deputy Presidtmt m order to facilitate the incorporation of the population policy as part of the
natkmal development stmtegy. Similady, Provind● Population Unit9 will collaborate closely with
the units responsible for provincial development planning.



STAATSKOERANT, 7 SEPTEMBER 1998 No. 19230 6 3

The Cabinet Committee on Social and Administrative AfFairs will make it clear to all relevant
departments that the population units offer a service to all of them.

4.5 SECTORAL DEPARTMENTS

The design and implementation of intentions that will lead to the achievement of the objectives
of the policy will be undertaken sectorally,  at national and provincial levels. The various ministries
and departments, especially those in the social and economic sectow therefore have the major
responsii for the impl~“on of the policy. All existing and IMure sectoral and intersectoral
policies and programmed must be oriented towards achieving the objectives of this policy. This
implies that the technical capacity of prof=sional  strdTin this field must be enhanced.

Sectoral departments at national and provincial levels will be sensitised and assisted technically by
stafF of the population units to understand and interpret the relevance of this policy for their
rtqecdve line fimtions. Population units will design and undertake advocacy strategies to support
sectoral departments at nationsl and provincial levels in taking up this responsibtity. They will
develop strategies to make tmining available to sectoral staffin order to enhance their capacity to
undemtd snd Merpret the relevance of the policy for their respecdve line fbnctions and to begin
to s@ematically  incorporate population issues into their policy and pIanning processes. Population
units will also Offkr technical support to Sectoral iiuwtions as required.

In order to ensure effective population policy i.mplementatiom  including the development of shared
goal% targets and indicators related to the strategies of this policy, interdepartmental liaison and
coordination is necewary. Mechanisms and structures already establish~  such as various
interdeprtmad and intergovernmental task teams, the OtEce on the Status of Women or the
Intermin@n“al Committee on Youth at Rialq should be utilised as fir as possible without creating
umecesq additional strwtur~  in order to avoid duplication of effort and to maximise the use of
resources.

Alineiim@ion~may_~pmgmmms in collaboration with other relevant
~. Such collaboratiorq  tkilhated through i.ntersectoral committ~ will be nccesswy to
ensure a shared undemtadng  of the key population concerns for which each sector has some
responsii.

Funding for policy implean&tation is to be met through elimidng  duplication and ensuing cost-
effbctive means of inte@ng Po-on programrne  interventions into the development of the
pro- ~d pgja of departments. This means that major additio@ funding should not be
needed fbr population #icy implementation since line fimction departments ~ accommodate
population concerns in their fine iimction programmed and projects.

‘a

*

4.6 CML SOCIETY

The active involvement and participation of the private sector and civil society in the pl-
implementatiou monitor@ and evaluation of population activities is of paramount importance for
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the achievement of the objectives of this POfiCY. my govment departments already have
effective mechanisms for involving comm~ty --es in decision making and in the ti
implementation of programmed. In additiou existing consultative structures, from community
development fbrums to the National Economic Nelopment  and Labour Council (NEDLAC),  will
incorporate the issues addressed in this population policy into their deliberations at the national,
provincial and local levels.

Many non-goVeanmed Organisdons qmenthg civil society are already dealing with some of the
issues identified in this population policy rn a COmpl~ role to that of government. In additio~
they will continue to monitor and titi~e MS POhCY and its implementation in order to ensure the
openness and responsiveness which are essential to democracy.

4.7 ADVISORY BODY

A noAumumtI‘c multi-sectoral advisory body consisting of population and development experts
should be established to tkcilitate the technical operations of the National Population Unit. The
-on PO* - w ~d ~ the ~ntriio~ of the ~~s -Ors to w-on
policy implementadcm and should stmgtha herwctoral collaboration in this field at all levels. The
body should also provide expert advice on population and development issues to the Minister
responsible for the population iiumtion.

4.8 LEGISLATIVE FRAMEWORK

Currently there is no legidation to regulate matters relating to population and development as
tirntipfiq. ‘l”he govmmed structures within which the population units are kxat~
in consultation with other relevant stakehold~ will explore the development of appropriate
legidation to promote the objectives outlined in this policy.

4.9 CONCLUSION

-+~d efhls of ~ ofthese stm- popdation concerns will be integrated into
the tional dwelopment strategy from policy development to programme impkmentatiom
monithg  and ewdudon. @this way, the popuktion poliq will contribute to the establishment of
a society which provid& a high and equitable quality of life for all South ficans.

.,7 ,,

~ .,

,.
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GLOSSARY OF CONCEPTS USED IN THE WHITE PAPER
.,

s ’

Age dependency ratio ‘; *, ,,:

The age dependency ratio repments the ratio of the combined child population (0-14 years) and
aged population (65+ years) to the intermediate age population (15-64 years).

Child mortality rate

The child mortality he (under-five mortality rate) refers to the number of children who die
before their fifth birthday and is expressed as a rate per 1000 live births.

Contraceptive prevalence rate

Contraceptive prevalence rate is defined as the percentage of fde women exposed to risk of
P-W a W_tion.

Crude birth rate

Thecrudebirth  rate(~R)is  thenurnberoflive births per 1000 of the population in a given year.

Cmde death rate

The crude death rate (CDR) is the number of deaths per 1000 of the population in a given year.

Development/Human development

Development implies more than merely economic developme@ that i% an increase in human
productivity and long-term increases in real output per apita. Development entails economic
and social development. This perspedve gave rise to the concept of human development

Human development accepts the central role of human capital in enhancing human productivity.
But it is just as concerned with mating the economic and political environment in which people
can expand their lnunan capbdhies  and use them appropriately. It is also concerned with human
choices that go ~ @yond economic weI1-being.. J’ > <

In ~ human development is a process of darging people’s chokes. These chokes include
three elemen@ namely chokes for people to lead along and healthy Mk, to acquire knowledge,
and to have access to the resources needed for a decent standard of living. Mditional chokes
include politi@ economic and social fkedom to make use of opportunities for being creative
and productive and to enjoy personal self-respect and guaranteed humd rights. Human
development thus has two ~des the formation of hm’&pabW~  such as improved healtk
knowledge and _ and the use people mab of th@r aqdred capabdities for productive
purpo~ for leisure or for being active in cultu@ social and political ail%irs.  The purpqse of
development is to enlarge all human choices@ order to promote human well-being. There are
therefore four major elements in the concept of human development: productivity, ~uity,
sustainability, and empowerment.

311O%E
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Economically active population

The term “economically active” *to all those people  who are available for work. It includes
both the employed and the unemployed. People who are not available for worlq for example,
those under the age of 15 year% students, scholars, housewives or homemakq retired people,
pensio~ disabled people and others who are permanently unable to work are excluded from
the definhion of the economically active population. They are genemlly regarded as being outside
the labour market. The economically active population consists of workers (employees and
employers), in both the formal and the informal sector.

Environment

The environment covers a wide range of issues - the lant  water and air, all planq animals and
microscopic forms Oflifk on earth the built emhnme@ as well as the _ economic, political
and cultural activities that form part of everyday life.

Fertility

Fertility refers to the number of live births wmrring in a population. The average number of
children that would be born to a woman (or group of women) during her litktime is referred to
asthetotal fkdityrate  (TFR).  The fedlityrate (or general fkdityrate)  isthenumberoflive-
b*perlOOOwomen aged15-49years  inagivm~.

Infant mortality Ate

The idmt mortality rate refkrs to the number of deaths of babies Wore the age of one year per
1000 live bfi.

Life expectancy at birth

-&.,:: @~ti~ha_oftiav~eti ofy~a~nu@_
,’ ~ .,to.liye”fim ~time hc$she”is @m. It is a good indirect measure of the mqtalhy (and h@th)

conditions of a population. ~~ ,’ . .

.Migmtion i , .-, + -,., ,
,. ., :,.,..

~~,~c,wti’xs~:~=oftie ~ss -d boundaries for tlie pur@ti Of establi&.ing
anewr&&ace.  Suchm&aieh@ can be due to vhrioti reaso~ for example, in search of a job

‘or better life to live with relativs  forced dispkkemen@  etc. Movements” for the purpose of
~, ~ ,;pest@l@lin~ a residence across international boyqkriq  or from one country to typther, are
, q~ *,to.as.~,, *=~.*-mowment ia*,ofacqlqtry, and
~.. as,igpigration  ~~~pvmisintoa-. .. . . . . .. . . . .:}J; ;,+~l:v>.j>’.”’.r~ + y.’. .+f<~? . <.,; : , : ,’ ; ,.,. .,:,...,-.  . . . . . . ,. . . .

‘w@u3!Lw?#.&9,’,’.’f,; ;. , ,-.’, : “ . , ‘ ‘ ,, ,. . . ..

i$’~~&’~H~@g tis “@lI+s) iKij”’calad by “the BW&I “Of Markd R&arch
‘i’i’ (Uni$dii@’6f~ti Mica)  in Febniag’and  Ati@t  ‘of each year for26 ti.’ Ther6 are as

‘“): ‘:~ti ~ &T~’MLLs fbr each ~ calculated ackording to ho~hold $izktihd’’place
‘) ‘A ‘of residciike. ‘The MLL dimote’ the mini.miun fiiutncial re@rements of ma of a fkmily if

-lhey”&’b midiltm“ =hddth and have accqtable standards ‘of hygiene&d sufficiimt clothing
,,



-—

STAATSKOERANT,  7 SEPTEMBER 1998 No. 19230 07

for their needs. The MLL is the lowest possible sum on which a specific size of fhmily can live
in the exkting social set-up. The MLL is Calculated according to the actual size Of fhmili~ their
tie structure and sex composition in each area.

Mortality

Mortality refkrs to deaths that occur within a poptdation. The infknt mortality rate (IMR) is the
tiof_to_underone ~ofWeper 1000 Iivebirthsin a given year. si,
the child (under-five) mortality rate is then-of deaths to children under five years of age
per 1000 of the population under five years old in a given year. The maternal mortality rate is
the number of women who die as a result of complications related to pregnancy and childbti
inagivenyear perlOOOOO births inthatyear.

Natural increase

Natural increase is the surplus (or deficit) of births over deaths in a population over a given
period of time. The rate of natural increase is the rate at which a population is increasing (or
decreasing) in a given year due to the surplus (or de&it) of bti over deathq expressed as a
percentage of the population. The rate of natural increase does not include the ef%cts of
emigration and/or immigration.

Perinatal motity

Perinatd mortality is defined as the death of a f-s or a baby which occam within the period
horn 28 weds of gestation to the first 28 days tier birth. High rates of perh@al mortality
provide an indication of the quality and availability of antenatal care, as well as adverse hesl~
nutritional and social conditions of child-bearing women.

Population growth

Popidation growth is the ovedl change m the size of the population in a geographic ~ owing
to f~ty, mortality and migration.

Population growth r8te

The population growth rate is the rate at ~ch a population is increasing (or decm&ing) in a
given year owing to natural increase and net migratiou expressed as a percentage “of@e ,@se
poptdation. It takes into acoount all the components ofpopulation groti namely ,W diaths
and @@tiOXi.

;, .,..
,., , ..,’e ~,,

Population policy ,.” ,.
,.-, ~., ,., :::$’>’” .:..

A population policy refers to explicit or implicit measures undertaken by a government to
(m or-) ~~ ~ Of ftity, mortality and migraiion@’*’ii their
outcomes such as the growth, distributio~  compositio~size  and ~cture of the popu@tion.
Population policies are often adopted and impleme&xi as” int6gral ~~~’ of the
development strategies of countries. “’:$t:’ ”,.. :. ;.’’;’: ‘:

., , i.,,
.,

,Lb,:

:’! i% . .
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Population or demographic trends ,. !( ’..

Population or demographic trends refers to changes’ OV’=” time in the three demo~phic
,., ,,. . . .. . .

processes of f~ty, mortality and migratio~ as well as concomitant c@nges in the size
composition and distribution of the population.

. . .. .
P r e f e r r e d  f a m i l y  s i z e . . . . . . . . . ,,, ,., .,, ,., ., .,, ...: ,.4’ ,:, ,

, . . . . .
Preferred family size is defined as a WO-S idd or desir~:’number of chdre’n~ .- ‘, ‘

Racial classifications

The terminology reftig to racial classifications used in this White Paper reflects systems of
racial classification under apadwi~  according to which data were kept. The use of these
classiilcations is neceswry in order to indicate the challenges facing South Mica in its goal of
achieving equality. The terms %= Aim coloured and white are generally u@ except
when rekming to Aflicans, Asians and coloureds collectively, in which case the term “black” is
used.

Repro&tive  health services

Reproductive health services refkrs to the constellation of services aimed at fostering sexual and
reproductive health. These include preventive and promotive servi~ such as informatio~
educatioq Communication and co- as well as treatment in relation to reproductive tract
infections, sexually transmitted disease, including HIV/AIDS, and other reproductive health
conditions; contmeptiow prenatal care, safe deliv~ and post-natal ~, idkrdlity abortio~
and cancers of the reproductive system.

sex ratio

The sex ratio is the ratio  of males to f-es in a given popukio~ usually expressed as the
number of males to mery 100 females.

Sex/gender

sex”Mlkmces refbr to diftkrences based on biological realities. Narrower in scope, the word
“sex” denotes the biological distinction between male and f-e. Gender difkrences refkr to.
dtfRmnswhi&are  _oreatedand conditioned. lleword”gendef ’pertahsto~e
and fkminim roles as dturally perceived. While sex is given and for the most part unalterable
gender is constmctd within particular societies an~ theoretically at 1- can be reconstructed.

Sustainable human development
,. ,,~. . . . . .,+.

., Sus@lelmrnan development can be d~d, as “he enlargement of people’s choices and
,“capabM~ throu@”~e  formation of social capiial to meet as @itably as possible the n~s of
the curr~t gakration.without  compromising the needs of fhbe generations. ,4,

Unemployed persons
,, .

The Central Statistical Service defines ‘_lOyd persons” as persons 15 YCZKS and older who
were not in paid employment or self-employ~ @ were available for paid employment or self-
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.,,

employment during the rethnce week (the seven tiys preceding  the interview), and had the
desire tO WOk and tot@ Up ~iOyIIlellt.

?
Urbanhon-urban

“UdM# includes areas with some fbrm of Id mthority u well = was of an urban nature but
without any fbrnl Oftocal mnqment. All other areas are classifkd as non-urban. Residents
of an inibrnd sdement imndidy adj- to the bmmdwks of a town are classified as “non-
urban”.

.,$

, ,.

,.
.,

,’,
.,..

. .

. (: ,’ \:,-,“, ,;,

. . . . . . “f. , . ;
‘a’ .
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