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CP 2002-2006 DJIBOUTI

Part |. Stuation analysis

According to current estimates and in the
absence of any vdid census, the population
of Djibouti is aound 600000. It was
520,000 in 1991 (demographic survey) and
the growth rate is 3% per year, due to a
combination of nauwd growth ad
immigration. This high growth affects very
srioudy the environment, the scarce
naturd resources and the didribution of
socid sarvices, ind. hedlth and educeation.
Ovedl, the populdion is young, with over
50% aged less than 18 years, and urban
(83% in 2001), with a rapidly growing rate
of urbanisaion due to internd and externd
migraion.  Djibouti-ville done  gathers
65% of the totd country populaion, and
the locd oconditions favour growing
precarity,  unemployment,  environmenta
degradation, socid unredt, violence, ad
trafficking of dl sorts.

The country is 4ill a an ealy sage of
demographic trangtion, with a CBR of 47
and a CDR of 17 per thousand. TFR is
edimated a 5.8 children per women.
Infant, under-5 and maend mortdity
rates were esimaied in the early 90's a
114, 165 and 7.4 per 1000 LB respectively,
while life expectancy a birth was 49 for
men and 51 for women. The current rates
will be known when the the 2002
PAPFAM survey will be published in 2003
Officidly there are 10,000 refugees living
in 2 UNHCR-operated camps (with NGO
providing RH services), but the number of
temporarily displaced people may be 4
times higher, according to fluctuations
linked to drought and politicd events in
neighbouring countries.

UNAIDS hes edimated a sero-prevaence
rate for HIV of 11% among the 15-49r
population, placdng Djibouti among the 12
most affected countries in  Africa, a
Stuation that was only recently recognised
and taked about by the highest autorities.
The UN Population Divison has further

(revised, Sept 2002)

cdculated a reduction of life expectancy a
bith dowmn to 38 years in 2010 in the
absence of serious messures to curb the
extengon of the epidemy.

Due to the extreme politicd sengtivity
crested by the oohabitation of didinct
ethnic communities in the Republic, there
was no expliagt  populdion  policy
addressng the negative  effect  of
populaion growth on  resources, on
environment and on poverty. However, the
govenment has published a saies of
nationd  drategies and action  plans
regarding family planning, sdfe
motherhood, reduction of femde genitd
mutilations (FGM), STls ad AIDS
integration of women in  devdopment,
famly code  environmentd  protection,
povety reduction, education for dl, and
hedth reform. Good governance is affected
by gructurd and inditutiond factors such
as inadequate daffing, poor capacity and
competence,  donor  driven  planning,
generd  weekness in daa collection and
data andyds, and short-term planning.

In terms of contraception, the number of
usrs raised from 1000 in 19971999 to
4500 in 2001 with a contreceptive
prevaence rate of 4%, Steadily growing by
about 1% per year (with a method mix in
favour of injections 47%, ord pill 43% and
IUD 11%). Vey few unmaried women
use contreceptives procured from  the
public sector, and private outlets are rare.

Only 56% of dl births (26,000 per year)
teke place in medicdly assged fadlities,
while 95% of dl cesarean sections (2.5%
of dl birthg ae peformed in one sngle
reference hospitd.

A survey made in 1990 reveded tha 97%
of dl women had been subjected to FGM
while the Pend Code has expliatly
forbidden the practice in Article 333. It is
only in 2001 that the firg public trid
condemning the author of FGM has been
publicised. The prevdence of FGM needs
to be measured for there are indications



that it is less practised, paticulaly among
educated families.

Sex differentids are gill wide in education,
literacy and school attendance. There ae
vay few women in postions of power
(only 1 miniger, of women's affars) or
influence (no MP, no directors in
Minigries only the Char of the Supreme
Cout and a few lawyers). Djibouti has
ratified the CEDAW without reservation
but the recently approved revison of
Family Code has mantaned the great
mgority of the traditiond eements of the
dhai'a, with the exception of the age a
first marriage for girls, st up & 18 years. It
sems that rdigious prescriptions tend to
teke over traditiond culturd practices
regarding the place and the role of women.
Men in ther great mgority continue to
condder tha the role of women is to
contribute  to economic income and not
necessarily to remain a home, and that
educating girls is not a priority when
compaed to the needs of homework.
However, they continue to promote
consvaive dtitudes visa-vis mariage
divorce, FGM, ec. A recent suney shows
that fathers favour more than their wives
the practice of FGM for their daughters.

The civil sodety has only recently Sarted
to devdop but ill needs to improve the
NGO cgpadty for formulating, funding,
and executing projects. There are about 20
regigdered effective development NGOs,
but virtudly no co-ordination mechanism.
Drought, povety and the frequent conflicts
in the region encourage urban migraion,
with growing violence and the emergence
of dregt children, of both sexes
particulaly vulnerable.

Also due to poverty and to the presence of
many soldiers, dockers, and truck drivers
(on the highnway Dijibouti-Addis Abeba),
the number of sexua workers is increasing,
while ther awareness of risks relaed to
unprotected sex does not improve.

Abortion is prohibited by law, however
lots of women, and paticulaly
adolescents, aoort in unsafe conditions. RH

of adolescents has been long neglected,
with no specific services directed at them.

Part Il. Pagt cooperation and
lessons lear ned

The firg full fledged country programme
(CP) of UNFPA assigance to Djibouti,
intidly desgned to cover 1997 to 2000,
has been extended by 2 years till the end of
2002, with supplementary funding, in order
to synchronise with the CPs of UNDP and
UNICEF. The totd budget for 6 yeas
anouted to US$ 32 million, dl from
UNFPA resources.

The ovedl god of the fird CP was to
build national capacity in terms of RH
progranme  management and  sarvice
ddivery (integration of dl its components
according to the ICPD Plan of Action) and
PDS. A populdion census was initidly
planed to save as a base for policy
sting. Two years after the dat of the
census preparation, it became evident that
the Government had mobilised nether the
nationa resources nor the interndiond
commitment to be &le to conduct a
population census and the proect was
interrupted and postponed to a later dae
The funds were redirected to safe
motherhood and to a more modest support
to nationd ddidica inditutions in order to
rebuild their capacity, secure a sampling
frame and st the ground for a PAPFAM
urvey. The survey is scheduled end 2002.
The ovedl implementation rae after 6
years will be over 80%, due to the good
perfformance of the three RH projects
technicdly asssed by the co-executing
agency Free Universty of Brussds (ULB).
The main measurable results of the first CP
have been: 1/ edablisment of nationd
cgpacity to st up and manage the 4
nationa progranmes concerned with RH
(“Equilibre  Familid”,  Safe Motherhood,
STI/Aids, and FGM); 2/ initition of a
sudanable growth of FP usars with a
CPR growing from less than 1% to 5% of
married women of reproductive age 3/
successful  tegting of naiond  execution,



firda by M. of Educaion (Poped), then by
M. of Hedth.

Part I11. Proposed programme

The proposed fiveyear  (2003-2007)
progranme is a repponse to two of
unanimoudy recognised priorities of the
Republic  of Djibouti: 1/ increasing
utilistion of qudity RH  savices
induding FP and  sexud hedlth,
paticulaly among adolescents and youth;
and 2/ upgrading the nationd capacity to
integrate gender approaches in  policies,
based on improved andyss of qudity
population data. Therefore it is proposed to
have two inte-linked outcomes — with
Gender completely integrated in both.  The
goal will be to cotribute to the
improvement of reproductive and sexud
hedth among dl couples and individuds
induding adolescents, and to the crestion
of a favourable environment for the
promotion of women daus and gender
equdity.

The two above-dated priorities dearly
present in both the Country Population
Asssssment and in the UN-Common
Country Assessment findised in February
2002 and reterated by the Government of
Djibouti in ther Naiond Deveopment
Plan, will be the contribution of UNFPA to
the nationd oObjectives daed in the
UNDAF document, e poverty
aleviation  (which indudes equitable
acess to basc hedth sarvices) and
promotion of good governance in the
repect of rights  (which  indudes
reproductive  rights  and  gender  equity).
UNDAF, which has been endorsed by the
government, is expected to be published
by September 2002.

The ovedl draegies in view of the
goecific  condraints  affecting  development
in  Djibouti, will be 1/ capadty building, 2/
outreach, and 3/ support to partnership
UNFPA is wel suited in Djibouti to tackle
these areas of assistance, because of its
past experience with the Ministry of Hedth
and Minigry of Educaion in the one hand,

and the nationd daidicd inditution and
the Minisry of Women's Affars on the
other hand (see part Il above), as wdl as
with severd inditutions of the civil society

UNFPA plays a leading role among UN
and non UN donors in the co-ordinaion of
efforts concerning RH (Al aspects),
integration  of women in  development,
gender and devdopment, and population
andyss. The other main donors in RH  are
UNICEF, UNDP, the World Bank, WHO,
the Africen Devdopment Bank, France
Japan, and the Idamic Development Bank.

For Reproductive Health, the outcome is
“increesed  utilisation  of integrated RH
svices, induding family planing and
sexud hedth”, with a focus on four
priority aess: FP, Emergency Obdetrica
Cae (EmOC), FGM, and STI/AIDS. Three
outputsare  envisaged: YV  improved
availability of integrated RH services; 2/
improved qudity of savices induding
those for adolescents; and 3/ |IEC to ensure
that dl women, men, adolescents and
youth are properly informed about the risks
of unplanned pregnancies and unprotected
X, as wdl as the avalddlity of RH
services.

Technicdly and  programmaicdly, the
proposed drategy of outreach will be to
digribute |IEC services and FP outlets as
cdoe & possble to the population in
villages, city quarters, schools, associations
and youth clubs, while qudity services (for
obgetric care in paticular) will be focused
upon in reference hospitds with complete
EmOC packege Specid dtention will be
gven to the referd of obdetricd
complications,  specidly  for  cesarean
section and blood transfuson. The nationd
cgpacity for setting up, operaing and
utilisng a hedth informetion sysem will
be given specid attention.

This programme will be assging, through
cgpacity  building, the Directorate of
Primay Hedth Cae of the MoH, which
will be repongble for policy sdting,
regulation and dandardisgtion, poding of
aopropricte physicad and human resources,



and collection of daa
information system.

The third output, IEC and awareness
cregtion, with particular atention to youth
and adolescents, will need a coordinated
patnership between MoH and other
inditutions involved (Minidry of Youth,
Minigry of Educaion, Minidry of
Women's Affairs NGOs, communities).

for the hedth

For Population and Development, it is
proposed to focus on two directions:
gender  mandreaming and  cgpecity
building for population deta andyss

The outcome is to contribute to the sound
utilisstion of population daa (quantitative
and quditaive) by decison makes
leeders, and the civil socidy, in order to
influence devdlopment polices in  the
direction of individud rights reproductive
rights basc socid needs gender equdity
and equity.

Among other outputs, there will be 1/ the
mangdreaming of the fight to diminae
violence agang women, 2/ the eradication
of FGM, ad 3/ technicd assdance for
netiond surveys and for the forthcoming
population census (possbly to teke place
in 2005, when government is reedly).

This pat of the programme will be
implemented in  patnership  with  the
Minigry of Women's Affars, the Ministry
of Fnance and Panning, the Minigry of
Interior and indtitutions of the civil society.
Technical assstance, with a focus on
capacity building, will be provided by the
regiond CST, paticulaly for Gender
mandreaming and P&D drategies, while
adthoc contracts will be etablished , with
specified terms of reference, with externd
inditutions  offering  reproductive  hedth
expatise, such as universties or regiond
centres of excellence.

Part IV. Programme management,
monitoring and evaluation

The proposed programme will be managed
by the Djibouti Country Office which is
currently composed of a NPO, a Fn/

Admin  Assgant and a secretay,
spervissd by a non resdent Country
Director. In view of the overdl volume and
scope  this 5year programme,  Sious
grengthening of this team will be required.
Based on the podtive experience and
lessons leant in the firs CP, whee
nationa execution has been introduced on
a trid bass and successfully evduaed, the
proportion of nationd execution will be
increesed, with dl atached controls and
procedures (Letters of Understanding,
annud audits etc.).

The last year of the first CP was sanctioned
by an extend audit which heped the CO
to review and improve internd contrds
now in place.

The ovedl budget proposed is US$ 325
million over 5 yeas (see table). Extend
additiond resources  will  be  activey
seached and mobilised  from  donors
intereged in RH, multilatera donors (WB
and African Development Bank, League of
Arab Saes) as wdl as from hilaed
donors (France, Jepan, Itdy), and dso

privete  foundations (AGFUND  and
others).
Resources [Regular |Other [Totd
RH 15 10 25
P& D 05 - 05
Support 025 - 025
Totd 2.25 10 325

The man executing partners will be MoH,
Nationd Statigicd Inditute and M. of
Women's Affars. The support project
(« umbrela ») will be used for monitoring
the country programme, provide technicad
assdance, fund advocacy activities, and
support some NGO-initiated activities.

In order to ensure the proper management
of the programme in a RBM perspective,
ndiond  project pesonnd  will  be
recruited, paticualy  for  technicd
coordination and information systems.

Each project will be subjected to an annud
planning meding, an annud review, while
a midterm review will be organised in
2006 to evdude the sutability and
adequation of results with objectives.




DJIBOUTI COUNTRY PROGRAMME 2003-2007 - ANNEX : RESULTSAND RESSOURCE FRAMEWORK

UNDAF ObjectiveC :

Promotion of sustainable health and reduction of HIV/AIDS and other transmissible diseases

UNFPA Goal 1:

To contribute to overdl
improvement of
Reproductive Hedlth
induding Family Planning
and Sexud Hedlth

UNFPA outcome
(Purpose):

increased utilisation of
qudity RH sarvices
induding FP and SH by the
underserved

I ndicator s of outcome
(purpose):

- Increase of 3 points per
year of prenatal coverage
(rate as of December 2001
=44%)

- Increase of 3 points per
year of obgtetrica
coverage (rate as of
December 2001 =43%)

- Increase of 3 points per
year of podnatal coverage
(rate asof December 2001
=4%)

- Increase of 1 point per
year of contraceptive
prevaence rate (rate as of
December 2001 =5%)

Outputsand indicators :

1. Availability

- Incressed number of SDP offering
ANC, Obgtetrical care, PNC, FP, STI
trestment, counsdling,

- Increased percentage of SDP offering
at least 3 of above

- Created integrated service-counsdling
centres for adolescents

- Crested 2 centres offering complete
EmOC outside Djibouti-ville

- Increased number of technicd supports
dandards, decison trees partograms,
HIS documents

2. Quality

- Improved technicd sarvice qudity by
goplication of gdandads ~ dgoritms,
partograms,

- Improved managerid qudity by proper
ue  of HIS  documents ad
contraceptive logidics

3. IEC

Implemented community mobilisation,

media  information,  decison  makers

aovocecy, in-school and out-of-school 1EC
for youth, paticulaly for Sexud and
reproductive health & HIV/Aids

Resour cesfor
Output:

UNFPA : 15 millions
Govt ~ 1million
Other donors:

-  UNICEF

- WHO

- France (HIS,

HIV/AIDS)
- World Bank




UNFPA Goal 2 :

Contribute to the gods of
nationa Aids programme
and regiond activitiesto
curb the expangon of Aids
epidemic

UNFPA outcome
(Purpose):

Improved and expanded

preventive and advocacy

activities for socid and
paliticad mobilisation

I ndicator s of outcome
(purpose):

(andlor among pregnant particularly for youth.

women) decreased -number of condoms digtributed

- number of inditutions -number of providerstrained in STI T.
(gov and civil society) - number of seropogtive mothers
participating in HIV/ads detected and counsdlled for preventing

programme increased.

Outputsand indicators :
- number of IEC materiasand

- HIV incidence in adults prevention activities developed,

mother-to-child transmission

Resources:

UNFPA : 02M
Government : 1M

Others : WB, UNDP,
UNICEF, Globa Fund,

UNDAF Objective B : GOOD GOVERNANCE AND PROMOTION OF HUMAN RIGHTS (including reproductiverights

and gender equity)
UNFPA Goal 3:

To contribute to creste an
environment favourable to
achieve gender equdity and
women empowerment

UNFPA outcome
(Purpose):

Integrated gender gpproach

inthe andyssand
monitoring of population
issues

Indicator sof outcome
(purpose) :

1.
- life expectancy a birth -
by sex (increased in both)
- number of women in -
decison meking pogtions
(increased by 20 %)
- number of women
victims of violence
(decreased to none)
- hodling raes for girls 2.
(increased to 90%) -
- literacy rates for women
(increesed  but  currently -
unknown with precison)

Outputsand indicators :

Population analysis and monitoring

Resources:
UNFPA : 05 million

Devdoped advocacy  for  the| Govt ~ 1,5 millions
formulation of population palicies (for acensus)
Contributed to resource mobilisaion

for for pop. Census Other donors:
Strengthened  cgpacity of nationd | - UNDP

datidicd inditutions  for  daa| - Bilateras
andysis ad follow-up of| - MultilaerdswB

internationa conferences
Gender sensitive data bases
Ensured availabilituy of sex-
disaggregated populaion deta
Integrated gender gpproach as
planning tool and strengthened
nationa capacity for integrating
gender in population programmes




