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1
Policy, political and legal 
commitments to equity in health



KEY ISSUES



Formal recognition and social expression of equity 
and universal rights to health



1

2

3

4

5

6

Table 1.1: Ratification of human rights treaties, East and Southern Africa, 2011

UCT, TARSC, SEAPACOH, 2008; UN Treaty website updated Nov 2011; http://treaties.un.org/Pages/ViewDetails.aspx?src=TREATY&mtdsg_no=IV-3&chapter=4&lang=en
African charter status as found at www.achpr.org/english/ratifications/ratification_african%20charter.pdf; www.africaunion.org/root/au/documents/treaties/List/African%20Char-
ter%20on%20the%20Rights%20and%20Welfare%20of%20the%20Child.pdf



KEY: – = country has not acted yet; Date = date ratified; * = signatory only; a = accession; d = succession; 
** = first date refers to date adopted at AU level and second to date registered with the UN; country dates refer to accession/
ratification

 



Examples of best practice 



Zimbabwe’s constitutional review

•
•

•

•

•
•

•

• 

• 



Zambia’s reservations

Kenya and state obligations



 

 



Kenya’s constitutional process
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Equity in health outcomes



KEY ISSUES

•

•

•
•

•

•

•

KEY ISSUES



A young, diverse and increasingly urbanised population

Annual population growth rate (%) 1989–1999

Annual population growth rate (%) 1989–1999

Prevalence of HIV among adults aged 15–49 years (%) 2009

Source: WHO, 2011

Figure 2.1: Population growth and HIV prevalence, East and Southern Africa, 2009 
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Figure 2.2a: Differentials in adolescent birth rate, Mozambique, 2003

Source: INE (Mozambique), ORC Macro, 2003

Figure 2.2b: Differentials in adolescent birth rate, Kenya, 2010
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Figure 2.3: Percentage of the population living in urban areas,  East and Southern Africa, 1990-2009 
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Improved child mortality rates but with high rates in 
the poorest communities



17

Figure 2.4: Millennium Development Goal 4: Child mortality in East and Southern Africa, 1990–2009

Figure 2.5: Wealth differentials in under five year mortality in East and Southern Africa, 2000s

The bar for each country shows the 
under five year mortality rate for the 
highest wealth quintile on the left to 
the lowest wealth quintile on the right 
and indicates the rich:poor range. 

0
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Neonatal mortality rate, 2009

Infant mortality rate, 2000
Infant mortality rate, 2009

Under-five mortality rate, 2000
Under-five mortality rate, 2009

Source: WHO, 2011

DHS data used for closest year as at http://www.statcompiler.com/; Data was not available for Angola, Botswana, DRC, Mauritius and South Africa. 
Source: WHO, 2011
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Table 2.1: Under five year mortality by wealth, selected countries, East and Southern Africa, 1995-2009

*Using the under five mortality rates in the DHS survey database http://www.statcompiler.com



Figure 2.6: Millennium Development Goal 1: Children under five years underweight, 
East and Southern African countries, 1990–2010

Differentials in child nutrition as a litmus test 
of social (in)justice

1990–1999 2000–2010

Source: WHO 2010; WHO 2011
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A way of measuring inequities in health needs, outcomes and resources

Table 2.2: Inequalities in nutrition outcomes in children with weight for age <2SD, selected countries, 
East and Southern Africa

*= disaggregation by wealth not included in the survey  ** = p<0.05 *** in terms of share <2SD weight for age 
Source: most recent DHS and MICS surveys post 2000 (see reference list)



Figure 2.7: Range: Highest-lowest region levels for children <2SD weight for age 
(underweight),  East and Southern Africa, post-2000

Source: WHO, 2011 and most recent DHS and MICS surveys post 2000 (see reference list)

The bars show the lowest (on the left) to highest (on the right) percentage underweight across the 
regions within countries and indicates the geographical range. 
Disaggregated data for Angola, Botswana, DRC, Madagascar, Mauritius not available. 
DHS data used for closest year as at http://www.statcompiler.com/
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Table 2.3: Maternal mortality ratio by country income, 1990 and 2005

Massive global and regional differentials 
in maternal mortality

Source: World Bank, 2010



Mozambique’s success story in reducing maternal 
and infant mortality rates



Table 2.4: Maternal mortality ratio, East and Southern Africa, 1990–2008 

Trends in maternal mortality: 1990 to 2008. Estimates developed by WHO, UNICEF, UNFPA and the World Bank, Geneva, WHO, 2010
(http://whqlibdoc.who.int/publications/2010/9789241500265_eng.pdf). 
Wide ranges in the data shown in the table make comparisons difficult and some anomalously large changes (for example, for 
Botswana 1990–2000, may be related to measurement issues). 
Source: WHO, 2011



Advancing universal access and equity 
in HIV prevention and care



HIV prevalence Antiretroviral treatment Prevention of mother to child transmission coverage

Data for DRC not available
Source: WHO, 2011

Figure 2.8: HIV prevalence and coverage of antiretroviral therapy and prevention of mother to child 
transmission services, East and Southern Africa, 2009
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Table 2.5: Summary information, adult HIV prevalence, selected countries, East and Southern Africa, 
post-2005

 *=p<0.05 
Source: Countries for which information is available from WHO, 2011, Zimstat, UNICEF, 2009 and DHS survey data at http://www.statcompiler.com/ 



Source: DHS and MICS survey

Figure 2.9: Range: Highest-lowest wealth, education and region for condom use at last high risk sex, 
East and Southern Africa, post-2000
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Prevention of vertical HIV transmission in Mozambique

Number of HIV positive pregnant women receiving prophylaxis

Percentage of total estimated HIV+ pregnant women receiving prophylaxis

Source: MISAU/PMTCT programme, 2007
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ARI = acute respiratory infection
Source: DHS and MICS survey data used for closest year post 2000 as at http://www.statcompiler.com/

Table 2.6: Share of children with acute respiratory infections or suspected pneumonia taken to a health 
care provider, by wealth, selected countries, East and Southern Africa

Figure 2.10: Range of highest to lowest region levels for children with acute respiratory infections or 
suspected pneumonia taken to health provider, East and Southern Africa, post-2000

The bar for each country shows 
the percentage of children with 
acute respiratory infections taken 
to a care provider for the region, 
showing the lowest levels on the 
left to the highest levels on the 
right indicating the range across 
regions within the country. 

Kenya

Lesotho

Malawi

Mozambique

Namibia

South Africa

Tanzania

Uganda

Zambia

Zimbabwe

0 10 20 30 40 50 60 70 80 90 100

% children with acute respiratory infections taken to a care provider

Data is missing for countries not included. 
Source: DHS data used for closest year as at http://www.statcompiler.com/



Closing gaps in non-communicable diseases 

• 

• 

•



Table 2.7: Measles immunisation rates 12–23 years, East and Southern Africa, post-2000

Eliminating differentials in maternal 
and child health services 

No data available for Angola, DRC and Mauritius. *=missing data **p<0.05 

Source: DHS and MICS surveys post-2000



Kenya’s progress in immunisation coverage

Trends in percentage of children fully immunised, Kenya, 1987–2009
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Figure 2.12b: Wealth differentials in unmet need for family planning (highest and lowest quintiles),  
East and Southern Africa, post-2000

The bar in Figure 2.13b shows unmet 
need for the highest wealth quintile 
on the left to the lowest on the right. 

Figure 2.12a: Wealth differentials in contraceptive prevalence (highest and lowest quintiles), 
East and Southern Africa, post-2000

The bar in Figure 2.13a for each country 
shows the contraceptive prevalence for 
the lowest wealth quntile on the left 
to the highest on the right and indicates 
the rich to poor range. 

Kenya

Lesotho

Madagascar

Malawi

Mozambique

Namibia

Swaziland

Tanzania

Uganda

Zambia

Zimbabwe

0 10 20 30 40 50 60 70 80 90 100

% contraceptive prevalence

Source: DHS and MICS surveys post 2000 (see reference list)

% unmet family planning needs

DRC

Kenya

Lesotho

Madagascar

Malawi

Mozambique

Namibia

Swaziland

Tanzania

Uganda

Zambia

Zimbabwe

0 10 20 30 40 50 60 70 80 90 100

Source: DHS and MICS surveys post-2000 (see reference list)



Table 2.8: Legal conditions governing abortion, East and Southern Africa

x x x x x 

x  x    

x x x x x x 

x x x x   

x x x x x x 

x x x x x x 

x x x x x x 

x x x x x x 

x x x x   

x  x    

     

x  x x   

x x x x   

x x x x   

 x x   

x  x  x  

Source: UN, 2007





Figure 2.13: Wealth differentials in percent of births attended by skilled health 
personnel, East and Southern African countries (highest and lowest quintiles)
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Table 2.9: Social differentials in births attended by skilled personnel, 
East and Southern Africa, 2009

* = data not available ** = p<0.05 AF = adolescent fertility 
Source: DHS and MICS surveys post-2000 (see reference list). No data for Mauritius

The bar for each country shows 
the % births attended by skilled 
personnel for the lowest wealth 
quntile on the left to the highest 
on the right and indicates the rich 
to poor range

Source: DHS and MICS surveys post-2000 (see reference list)



Figure 2.14: Contribution of broad factors to inequalities in skilled birth attendance, 
selected countries, Africa, 2010
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Figure 2.15: Trends in average in skilled birth attendance and equity in most recent demographic and 
health surveys, selected countries, Africa, 2000s

Source: WHO AFRO,  2010
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Table 2.10: Ratio of richest to poorest quintile in delivery effectiveness for unmet need 
for family planning, contraceptive prevalence and skilled attendance at delivery

Figure 2.16: Chain of disadvantage from morbidity to treatment outcomes
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Turning things around in Thyolo district, Malawi



3
Household access to the resources 
for health and social determinants of 
health



KEY ISSUES

Source: DHS and MICS surveys post-2000 in Loewenson et al., 2010

Figure 3.1: Social differentials in Millennium Development Goals in health and 
social determinants, East and Southern Africa, post-2000
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Achieving and closing gender differentials in attainment 
of universal primary and secondary education

Source: UNESCO 2010

Figure 3.2: Gender parity in primary school enrolment, East and Southern Africa, 2000-2009 
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Mozambique’s strides in primary education

Table 3.1 Children’s net primary school enrolment, East and Southern Africa, post-2000

No data from South Africa 
Source: DHS and MICS surveys post-2000 (see reference list) 



Figure 3.3a: Range in health outcomes by lowest to highest mothers education: deliveries 
assisted by a health worker, East and Southern Africa, post-2000 

* highest to lowest except Lesotho
Source: DHS and MICS surveys post-2000 (see reference list)

The bar in (b) shows the 
number of under-five deaths per 
1,000 by mother’s education. 
The number of deaths of children of 
mothers with more education is on 
the left and the number of deaths of 
children of mothers with little or no 
education is on the right. 

Figure 3.3b: Range in health outcomes by lowest to highest mothers education: under five mortality*, 
East and Southern Africa, post-2000 

The bar in (a) shows the 
percentage of births with the 
assistance of a health worker, 
by mother’s education. 
The percentage of mothers with more 
education having assistance at delivery 
is on the right and the percentage of 
mothers with little or no education 
having assistance at delivery is on 
the left. 

Source: DHS and MICS surveys post-2000 (see reference list)

% births by skilled personnel

DRC

Kenya

Lesotho

Madagascar

Malawi

Mozambique

Namibia

Swaziland

Tanzania

Uganda

Zambia

Zimbabwe

0 10 20 30 40 50 60 70 80 90 100

under five mortality per 1,000

DRC

Kenya

Lesotho

Madagascar

Malawi

Mozambique

Namibia

Swaziland

Tanzania

Uganda

Zambia

Zimbabwe

25 45 65 85 105 125 145 165 185 205 225



An integrated approach to education for the San communities 
in the Ohangwena and Caprivi regions, Nambia

•

•

•
•
•

•

•

•



Figure 3.4 : Scores of children on the Peabody picture vocabulary test, Mozambique

The figure shows scores on the Peabody 
picture vocabulary test which measures 
receptive vocabulary. It shows falling 
competency for age in vocabulary skills.
 
  
  

Source: UNESCO, 2010 
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Halving the share of people with no sustainable access 
to safe drinking water by 2015

Table 3.2: Access to safe water and sanitation, East and Southern Africa, 1990–2008

Source: WHO, 2011



Source: WHO, 2011

Figure 3.5: Percentage change in water and sanitation, East and Southern Africa, 1990–2008 
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Making water and sanitation accessible in Uganda

Access to improved rural water, Uganda, 
1990–2008
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Figure 3.6: Urban: rural ratio for access to improved sanitation and safe water, 
East and Southern Africa, 1990–2008 

Source: WHO, 2011 
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Allocating at least 10 per cent of public budgets 
to agriculture, particularly for investment in 
smallholder and women producers





Malawi – prioritising agriculture



Figure 3.7: Land acquisition, East and Southern Africa, post-2000

Source: FAO, 2010





Kasipul, Kenya



* 2006 ** 2005 *** 2004 **** 2008 estimates

Current (2007) where not otherwise noted Comprehensive African Agricultural Development Programme 10 per cent benchmark

Source: Calculated using data from IMF’s government finance statistics (various issues), NEPAD/AU/FAO/World Bank 2006 budgetary tracking surveys which also adopted COFOG measure 
standards. From preliminary in-country surveys by ReSAKSS nodes with in-country network partners (Zambia, Nigeria) and in some cases as part of broader public expenditure review studies 
undertaken in collaboration with the World Bank and national government agencies (for example, Uganda, Malawi). For Nigeria the 2006 figures are preliminary estimates based on the 
Federal budget. Rwanda figures from Diao et al., 2007 (IFPRI) 

Figure 3.8: Agricultural spending as a share of government budget, Africa, 2006-2008
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4
Economic opportunities 
and challenges for health 



KEY ISSUES

•

•

•



Expanding economic opportunities for health

Human Development Index Gender Inequality Index

Source: UNDP, 1999; 2002; 2005; 2006, 2011

Figure 4.1: Human development index and gender inequality index, East and Southern Africa, 2010
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Achieving the Millennium Development Goal of 
reducing by half the number of people in poverty 

Figure 4.2: The multidimensional poverty index

Multi-
dimensional 
poverty 
index

Source: UNDP, 2011b



Table 4.1: Multidimensional Poverty Index, East and Southern Africa, 2000-2008

* % suffering from overlapping deprivations in 2 of 10 indicators of the Multidimensional poverty index 
** As shown in Figure 4.2. The national poverty line is the poverty line set for a country by its authorities. 

Source: UNDP, 2011



Incidence of poverty by province, 2003

Source: Govt of Mozambique, 2005
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The struggle against poverty in Mozambique



Figure 4.3: Percentage of urban population 
living in slums, Africa, 2001
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Addressing urban poverty in Angola

Uganda tackles regional disparities in 
poverty levels



Reducing the gini coefficient to at least 0.4

n.a = not available 
Source: World Bank, 2009; UNDP, 2005, 2010; UN Stats, 1990–2010; Equity Watch Zambia, 2011 and Equity Watch 
Mozambique, 2010 for percentage of population living on less than $1 a day

Table 4.2: Inequality, East and Southern Africa, 1990-2010



Figure 4.4: Share of general 
household expenditure by wealth 
quintile, Zambia, 2002
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 Source: UNDP, 2003

Figure 4.5: Poverty, gini coefficient and gross domestic product, East and Southern Africa, 2009/10

Source: World Bank, 2009; UNDP, 2005, 2010; Equity Watch Zambia, 2011;  Equity Watch Mozambique, 2010
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Growth, inequality and poverty reduction in Uganda



Relationships between growth, poverty and inequality in two middle-income 
East and Southern African countries: Mauritius and South Africa





Increasing the ratio of wages to 
gross domestic product

GDP per capita 
US$00s, 2009

% population 
15–64 yrs
employed, 1991

% population 
15–64 yrs
employed, 2008

Figure 4.6: GDP and employment, East and Southern Africa, 2008
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GDP at market prices Compensation of employees % of GDP to workers

Source: KNBS, 1996-2009; CBS, 2004

Share of gross domestic product paid to workers, 1996–2009
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Inequalities in workers’ wages in Zimbabwe

Gross domestic income at current prices by factor (%)

Source: CSO National Accounts in UNDP Zimbabwe, 2008
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