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PREFACE 
The ICPD, Cairo 1994 emphasized a set of interrelated qualitative and 
quantitative goals for overcoming the challenges and the mutual interlink 
between population and development in the context of sustainable 
development. Such goals are represented in achievement of sustainable 
economic growth, universal access to education, gender equity and 
equality, reduction of infant, child and maternal mortality, access to 
reproductive health including family planning, and sexual health. 
In order to achieve these goals the ICPD Programme of Action 
encompasses various qualitative and quantitative goals and specific 
procedures approved by the conference and endorsed by the general 
assembly of United Nations.  All participant countries undertook to 
implement the programme of action in line with its policies, sovereignty 
and national values. 
 
The ICPD programme of Action calls on all governments to intensify 
their efforts for the achievement of the goals and objectives that was 
prepared in the essence of consensus and international cooperation. The 
implementation should be within comprehensive and integrated 
framework of population and development activities to improve the 
quality of life for the world population and the future generations in three 
consecutive periods, the first five years, ten years and twenty years from 
the ICPD conference. 
 
The review process of the implementation of Population Programme of 
Action conducted five years after its adoption highlighted the achieved 
progress and negative consequences in the implementation at all countries 
in the world. 
 
That review identified the need to adopt a set of further steps actions to 
support achievements and speed up the execution of the unimplemented 
objectives. The implementation of such steps should be started in line 
with national priorities.  Population policies should be developed in 
integrated methodology and in conjunction with millennium development 
goals and other emerging issues within the development policy 
framework such as elimination of poverty and reform policies. Within 
these bases and prefaces framework the reviewing of the second period 
(ICPD+10) is laying.  
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This report highlights the practical procedures adopted by the Republic of 
Yemen in connection with the ICPD programme of Action and further 
action steps ten years after its adoption and endorsement.  

 
Background 

 
The Republic of Yemen was announced in 1990 after the unification of 
former “Yemen Arab Republic” and “People’s Democratic Republic of 
Yemen” in one political entity based on democracy and multi party 
system. The constitution of the unified Yemen stresses the right of 
citizens to organize them self politically and professionally, as well as to 
establish the social, cultural and scientific organizations. In compliance 
with multi-party system and democracy, Parties law was issued in 1991. 
Since 1993 three parliamentary elections and one presidential election in 
1997 has been conducted. In 1999 local Administrator Law was issued 
which resulted in the first local councils' elections and subsequent 
formation of local councils in all governorates and districts in the 
Republic of Yemen. 
 
The Republic of Yemen is facing remarkable challenges and it is 
considered one of the 20th least developing countries in the world. A 
domestic product per capita remained very low. The population is 
estimated to reach 20.8 (2003 projections). Per capita of water is one of 
the least in the world, and the country undergoes continuous and 
increased deficiency of water sources. Despite constant social success, 
Yemen still faces significant challenges.  
 
The rapid population growth is the biggest challenge for development, 
which has widespread effects on education, employment, health, natural 
resources and environment. Henceforth, main attention has been focused 
on dealing with population growth since the beginning of the nineties of 
the last century. In 1992 the national population council was formed to 
engage deeply in population issues, programmes and policies. A national 
population policy was also adopted, followed by various activities which 
focus mainly on institutional building, strengthening technical and 
scientific capabilities in the field of population as well as enhancing 
IEC/advocacy and expanding the base of supporters and proponents to the 
proposed solutions and policies that developed to deal with population 
issues and expanding basic services including RH/FP   

 
 
 



Page 5 of 34 

 
 
 

The first section 
 Situation Analysis 1994-2004 

 
1- Population dynamics: 

The population growth in Yemen has increased in unprecedented rate since 
the mid seventies of the last century. The population growth rate was not 
less than 3% annually. In accordance to 1994 census population growth 
rate has reached 3.7 %., consequently the population size has increased 
from 8.1 million in 1975 to 11.5 million by the end of eighties (1988-
1986), then to 15.8 million in the mid of nineties (1994). As the population 
projection, the population is expected to reach 20.2 million in 2003.  

 
The rapid population growth can be attributed to diseases set back since 
the establishment of modern state of Yemen in 1962 and the 
independence of the southern part of Yemen in 1967. The morbidity rate 
and diseases prevalence have decreased due to the gradual improvement 
in the living standards as well as relative expansion in preventative and 
curative medical services. These development are reflected in the 
remarkable reduction of infant mortality rate from 170 deaths per 1000 
life birth in the seventies to 130 deaths by the end of eighties, then to 81 
by the mid nineties, and to 75.3 by the end of nineties (1997). Under five 
years child morality rate has decreased from 121 deaths per 1000 life 
births in 1994 to 105 in 1997, and then to 99.8 in 2003.  

 
The Yemen Demographic Survey conducted in 1997 (DHS) has indicated 
various economic, cultural and social factors that influence the child and 
infant mortality rate. There are differences in the morality rates during 
the previous ten years preceding the survey in accordance to the mother 
education level. The infant mortality rate among illiterate mothers reaches 
93 deaths comparing to 52 for the secondary education level mothers. 
These deaths are also affected by the medical care received by mothers. 
The death rate reaches 79 deaths among mothers deprived of maternal 
care comparing to 61 deaths for mothers receiving maternity health care 
(pre, delivery and postnatal care). The infant morality rate is also affected 
by the place of living as the under-five children mortality reaches 128 
deaths in rural areas, which this figure drops to 96 deaths in urban areas 
according to 1992 DHS. This figure decreased to 80 deaths in urban areas 
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comparing with 112 deaths per 1000 live birth in rural areas (DHS1997) 
then to 79 deaths in urban areas in contrast to 105 deaths in rural areas 
(2003). 

 
The high total fertility rate is the main reason behind the rapid population 
growth. The TFR has reached its peak in the eighties decade 8.1 life 
births per woman. This figure declined to 7.4 in 1994, and to 6.5 in 1997 
and then to 6.2 live births per woman in 2003.  

 
All results derived from the conducted surveys and censuses indicated 
that the fertility trends are moving towards descending rates. This is 
indicated by the fact that the mediating factors affecting directly the 
fertility level have changed due to economic and social change in the 
community. The impact of Family Planning in bringing about fertility 
reduction is increasing, as it is a long-term determinant, while the other 
determinants are limited impact.   
 
Based on the age composition of the population the Yemen population is 
considered to be young as the less than 15 years age group represents the 
highest portion and reaching 53.9% of the total population. The age group 
15-64 years represents 43.5%, and 3.5% are the portion of the age group 
exceeding 64 years. 
 
This slight change in age composition as the age group (15-65 years) rate 
increased will result in the increase of the number of childbearing 
women. Consequently the population will continue to grow rapidly in 
spite of lowering the fertility level. This phenomenon is known as 
population momentum. 
 
The sex composition of the population has witnessed a slight change. The 
sex ratio (the number of male for every 100 females) was within the 
range of (101.5 – 102.1) before the nineties and change to 100.4 by the 
mid nineties (Population census 1994). 
 
The population distribution indicates that there are gaps between rural 
and urban areas as well as among geographical and administrative region 
due to the population mobility, which is inconsistent with required 
population stability. 
Urban population increases by 7% annually in average. As this 
emigration trend from rural to cities is going to continue, 36% of the 
population will live in urban areas in the next two decades.  
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Population characteristics and qualities have been under the acceptable 
level. The Poverty level is 34% of population (30% in Urban and 35% in 
rural areas), while food poverty is reaching 27%. About half of the 
population is not covered by primary health care; as well as about 64% 
have no access to safe drinking water. Illiteracy rate is widespread and 
reaching 47.2% of population, with 67.5% among women, and the gap 
between governorates is wide as well as between rural and urban areas. 
The elimination of illiteracy can be achieved though the expansion of 
basic education. The enrolment rate in the basic education is 64.4% only 
by the year 2000, and this limited level has not up to the immediate 
ambitions. The rural areas have undergone of low level of basic 
education, the enrolment has not exceeded 57.4%.     

 
  Table 1 

Current Status for Main Indicators 
Item Indicators Precedi

ng 
١٩٩٤ 

٢٠٠٣ ٢٠٠٠ ١٩٩٧ ١٩٩٤  Remarks 

١ Population Size  
(Thousands)  

*١٢,٣٠١  ١٩٩٣*  ٢٠,٢٠٠ ١٨,٢٦١ ١٦,٤٩٩ ١٤,٥٨٨  

٢ Population Growth 
Rate  (%)   

٣,٥ ٣,٥ ٣,٥ ٣,٧ ٣,١  

٣ Total Fertility Rate  
(%)           

١٩٩١*  ٦,٢ ٠٠ ٦,٥ ٧,٤  *٧،٧  

٤ Crude Mortality Rate 
(%)         

١٩٩٠*   ١١,٢ ١١,٣ ١١,٤  *٢١,٨  

٥ Infant Mortality Rate 
(%)         

٧٥,٣ ٨١ ٨٣    

٦ Under 5 years Mort. 
Rate (%)   

٩٩  ١٠٥   *١٢٢.8  *١٩٩١  

٧ Population under  14 
years (%)  

٤٥,٧ ٤٦,٥ ٤٦,٩ ٥٠,٣ ٥١,٧  

٨ Pop. Rate 15-64 
years (%)        

٥٠,٤ ٥٠,٥ ٤٩,٦ ٤٦,٢ ٤٥,٩  

٩ Pop. Rate   over 64 
years (%)   

٣,٩ ٣,١ ٣,٥ ٣,٥ ٣,٠  

١٠ Urban Population 
(%)               

 ٢٦,٣ ٢٥,١ ٢٣,٣   

١١ Rural Population (%)                ٧٣,٧ ٧٤,٩ ٧٦,٧   
١٢ Illiteracy Rate 

(Total) (%)        
 ٤٧ ٤٧,٢  ٥٥,٩  
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١٣ Illiteracy Rate 
(Male) (%)        

 ١٩٩١*  ٢٧,٣ ٢٧,٧ ٣٢,٦ ٣٦,٦  

١٤ Illiteracy Rate 
(Female) (%)  

 ٦٧,١ ٦٧,٥ ٦٧,٢ ٧٦,٣  

١٥ Education Enrol. 
Rate (%)        

 ٦٤,٤ ٥٧,٩ ٥٥,٠   
Item Indicators Precedi

ng 
١٩٩٤ 

٢٠٠٣ ٢٠٠٠ ١٩٩٧ ١٩٩٤ 
 

Remarks 

١٦ Ed. Enrl. Rate (Male) 
(%)         

 ٧٨,٥ ٧٤,٨ ٧٠,٨   

١٧ Ed. Enrl. Rate 
(Female) (%)     

 ٤٨,٩ ٣٩,٩ ٣٧,٥   

١٨ Ed. Enrl. Rate (Rural 
(%)         

 ٥٧,٤ ٥٠,٩ ٤٨,٥   

١٩ Ed. Enrl. Rate ( 
Urban) (%)      

 ٨٥,٤ ٨٠,٤ ٧٩,٥   

٢٠ Prim. Health Serv 
Cover.(%)    

١٩٩٠*  ٥٩ ٥٠ ٤٨ ٤٥ ٣٨  

٢١ Dhyrea Inf. Rate (%)               ١٩٩١*    ٢٧,٥   *٣٤,٤  
٢٢ Acute Respiratory 

Inf. (%) 
٢٣,٤   ٢٤,٧    

 
٢٣ Vaccination 

Coverage Rate (%)     
57 47 51 76    

٢٤ Pop. Rate receiving 
Safe Water (Total)                           

 ٤١ ٣٩,٢ ٣٨,٩   

٢٥ Pop. Rate receiving 
Safe Water (Urban)                          

 ٦٨,٨ ٨٤,٦    

٢٦ Pop. Rate receiving 
Safe Water (Rural)                           

 ١٩٩١ *   ٢٧,٠ ٢٤,٤  

٢٧ Pop. Rate  - 
Sewerage (Total)   

 ٣٥,٩ ٣٢,٥    

٢٨ Pop. Rate  - 
Sewerage (Urban)  

 ٥٤,٤ ٤٣,٩    

٢٩ Pop. Rate  - 
Sewerage (Rural)  

 ٢٦,١ ١٧,١    

٣٠ Maternal Mortality 
Rate           

  ٣٥١    

٣١ Pre-natal care                           ٣٤,٣  ٢٥,٩    
٣٢ Delivery under ٢١,٦  ١٥,٩    
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skilled supervision.  
٣٣ Post-natal Care  ٥,١    11%  
٣٤ No. of Infected 

Cases with 
HIV/AIDS 

  ٨٧٤ ٨٠٦   

٣٥ Use of  FP Methods 
(%)            

١٩٩١*  ٢٣,١  ٢٠,٨   *٩,٧  

٣٦ Knowledge of 
Modern FP Methods              

١٩٩١*    ٧٩,٢   *٥٣,٢  

٣٧ Knowledge of FP 
Source          

٥٢,٥  ٢٧,٠    

38 Use of Modern FP 
Methods     

١٣,٤  ٩,٨  ٦,١  

39 Unmet needs (%)                       ٣٦,٣    
40 Gender Gap in 

Enrollment Rate 
Class (1-6)                                    

 ٤٢ ٦٠ ٥١   

41 Gender Gap in 
Enrollment Rate 
Class (7-9)                        

 ٢١ ٢٧ ٤١   

42 Gender Gap in 
Enrollment Rate 
Class (10-12)                     

 ٢١ ٢٦ ٣٥   

43 Woman participation 
in Workforce    %  

 ٢١,٨  ١٦,٩   

44 Woman 
Unemployment %  

 ٨,٢  ٤   

 
 
2) Reproductive Health ( RH) and  Rights: 
 

Reproductive health is an indispensable part of the broad health care 
concepts, and directly engaged to childbearing and fertility as well as 
prevention and health care elements and problem associated with them. 
Reproductive health services include provision of safe motherhood, child, 
youth and adolescents' health and reproductive care, married men RH 
services, prevention of STDs, treatment of infertility, in addition to 
family planning (FP) as well as awareness raising and education about FP 
concepts and healthy reproductive behavior.  
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The indicators reflect deplorable maternal status, which confirm the need 
for tremendous efforts for approaching acceptable level. The maternal 
mortality rate is one of the highest in the world, as estimated by 
351deaths per 100,000 live births in 1997 DHS. WHO and UNFPA 
estimate the mortality rate at 580 deaths per 100,000. The maternal 
mortality and morbidity can be perceived through two angles; the first 
links to the reproductive behavior, and the second is the access and 
utilization of maternal health services. In the Republic of Yemen, 
childbearing behavior is considered risky caused by; too early, too many, 
too close and too late pregnancies. The results of the 1997 survey 
indicated that 12% of the women at the age of (15-19) are either pregnant 
or have already delivered a child, and this also not much lower than the 
results of 1992 survey at 14%. Also in 1997, 11% of births are for 
mothers at the age of 40 years and above comparing to 17% in 1992 
survey.  19% of births occurred within 18 months spacing in 1997 survey 
comparing to 23% according to 1992 survey. 39% of the women at age 
(40-44 years) and 46% at the age of (45-49 years) have delivered 10 
children or more in 1997. 
 
Regarding the use of safe motherhood services, it is found that services 
for prenatal care has improved from 26% in the beginning of the nineties 
to 34% by the mid nineties and then to 45% in 2003 survey. It is expected 
that this figure planned to reach 60% by the year 2005. Delivery under 
skilled supervision rose from 16% to 22% mid nineties and to 25% in 
2003 and it is planned to approaching 40% by the year 2005. It is 
noticeable that access and utilization of such services may make 
remarkable change in maternal mortality and morbidity.  
 
The use of family planning (FP) depends on awareness, access to services 
and reproductive attitudes.  During the last decade of the twentieth 
century, contraceptive use and tendency has been increased but still far 
less than the demand and the encountered challenges.    
 
The use of FP methods has increased among middle –aged individuals 
particularly at the age of 30.  It is also affected by women educational 
level, as 19.3% illiterate women using FP comparing to 36% among 
women with basic education and 45% with secondary education and 
higher according t 2003 survey. The use of FP methods for postponing or 
delaying the first pregnancy is very rare, but the use is rising to 25% 
among mothers with 3 children. The rural population has low access to 
FP methods, as the use does not exceed 15.8% comparing to 36% for 
urban population. The following table highlights the use. 
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Use of family planning methods 
Source  Knowledge 

of modern 
methods 

Knowledge 
of the method 
source 

Total 
deman
d 

Total 
use 

Modern 
method 
use 

Unmet 
need 

Demographic 
survey  1992 

53 27 27 10 6 17 

Demographic 
survey  1997 

79 53 56 21 10 35 

PAPFAM 2003    23.1 13.3  
Population Action 
Programme 2005 

100 100  28 23  

 
 
STD Sexually Transmitted Diseases 
 

Although there are clear signs illustrate that the infection with STDs is 
rising, taking concrete integrated steps for containing STDs is still in the 
preliminary stage. STDs are estimated at 150,000 cases of which 874 
cases of HIV/AIDS in the year 2000. 
 

Harmful Practices on RH: 
 
Female circumcisions wide spread in some governorates particularly the 
coastal areas. The latest data reveal that 23% of interviewed mothers have 
undergone the circumcision process and 20% of their daughters have 
been circumcised. This rate reaches 63% in coastal areas of Yemen, 15% 
in the mountainous regions and 2% in the plateau and desert area. The 
latest study conducted shows that any one who has undergone the 
circumcisions do not necessarily prefer the practice as 71.2% of 
circumcised women support the continuation of the circumcisions while 
21.7% of them support elimination of the practice. Regarding men, it was 
found that 48% of men and 76.9% of religious leaders are in support of 
continuation for female circumcision.   
 
However, the danger and harm of female circumcisions issue is addressed 
by the IEC and health education within RH services.  A decree was issued 
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by the Ministry of Health banning the exercise of these harmful practices 
in all health facilities in the Republic of Yemen. 
 
Youth and RH: 
 
Although, the population policy concerns on youth following the 
updating of Population Action Plan in 1996 as a respond to the emerging 
national and international concerns, particularly ICPD report, their issues 
has not been met with appropriate care except in some areas relating to 
awareness raising and IEC regarding RH activities. Dealing with youth 
issues has not been based on studies and search of youth and adolescents 
situations and needs. Some concepts of RH and population issues were 
integrated in school curriculum gradually beginning with basic education. 
Following the third population conference, a cabinet decree was issued in 
2002 obligates the concerned general and high education including 
technical and vocational training to integrate population and RH aspects 
within their curricula. A review study of schools and teaching curriculum 
had been implemented to determine the required updating and 
development of those curricula in order to attain expansion and deepening 
of population and health awareness.  This activity expecting to be 
finalized during the year 2005, and will be in practice in the beginning of 
the academic year 2005/2006. Other concerned government bodies, 
mainly Ministry of Education, M. of High Education, M. of technical and 
vocational Education, Technical Secretariat of National Population 
Council, M. of Youth and other bodies, working to enhance and develop 
this trend through other youth activities. Extra-class activities have been 
intensified to link youth with RH service points and involved them in 
expanding the concept RH and healthy reproductive behavior, as well as 
train and qualify trainers in this field.   
 
Gender Equity and Equality 
 
Gender issues are contentions and ambiguous in the Republic of Yemen 
which are powered by deep cultural factors. Despite those factors, many 
legislative, institutional and political regulation emphasizing the gender 
equality, equity and women empowerment.  
 
The gender gap is still very wide as the illiteracy rate among women 
reaches 67.5% comparing to 27.7% of the men. Female enrolment in 
basic education is 48.9% while it is 78.5% for males. This gap is reflected 
on the other forms of education such as, secondary, high, technical and 
vocational education where the presence of females is limited.  
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The women participation in workforce has not adequate, their 
participation estimated to be 23% comparing to 70% for men. The 
majority of women workforce participation is in the agriculture sector. 
Even though the importance of this productive role of woman, it 
considers a prolongation of her reproductive role and originally aims to 
meet basic family needs. Often woman has not received any fees of her 
work in agriculture. In addition, women are working in public service 
such as education and health services.  
Women access to resources and services are very weak, and this doubled 
women suffering of poverty. Poverty rate among women heading 
households is 12.3%. Women participation in decision-making position is 
very low. There is one woman in the parliament, two in the Consultative 
Council and one member of the Cabinet.   
Women role in family decision also is very frail, even in the issues of 
marriage, reproduction and access to health and education and other 
services.      
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The second part 
 

Assessment implementation of the ICPD Programme of Action and 
the further steps actions. 

 
The Programme of Action document endorsed by ICPD Cairo conference 
in 1994 contained a set of interlinked quantitative and qualitative 
objectives and targets that need to be achieved during the Programme 
period of 20 years. These objectives oriented to reach; universal access to 
education and insuring reduction of gender gap in basic and secondary 
education, primary health care for all, providing comprehensive and 
integrated RH/FP services, reducing infant, child and maternal morbidity 
and mortality, increasing life expectancy at birth, elimination of STDs 
including HIV/AID as well as number of social and demographic 
objectives in the context of population development. 
 
Table (3) includes the quantitative goals of the program of action. 
 
The Program of Action also includes qualitative goals dealt with 
Population growth, composition and distribution as well as population 
and development aspects such as economic development, urbanization 
and migration..As follows:- 
 

1- Countries that have not yet run through demographic transition 
should take concrete steps to facilitate transition in the context 
of sustainable socio-economic development and respect of 
human rights. 

2- Develop and promote effective policy assimilate gender equity, 
equality and empowerment of women, in addition to eliminate 
all forms of violence against women. 

3- Reduce and eliminate poverty in the context of sustainable 
economic growth. 

4- Improve the quality of life for all population groups.  
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5- Build and strengthen capacity to provide quality services for the 
growing urbanization and enhancing legislative, administrative 
and financial tools to meet the population needs. 

6- Conduct studies and researches on population distribution, 
inside and outside the country immigration, and developing 
efficient and effective policy taking in consideration the 
environmental and resource conservation.  

 
 

 
Implementation level of quantitative goals of ICPD programme of action 

Progress achieved Quantitative gap ICP, 
ICPD+ 5 

Goal national 
priorities 1997 2000 2003 

Achieving life expectancy not 
less than 65% years in 2005, 
70 yrs in 2015 

Achieve life expectancy of 
65 yrs in 2005 for 70 yrs in 
2015 

58.3 60.7  

Reducing infant mortality by 
one third, less than 50 deaths 
in centers with high infant 
mortality by the year 2000, and 
35 deaths by 2015 

Reaching 55 death per live 
birth by the year 2005 and 
35 deaths by the year 2015 

75.3   

Reaching less than 70 deaths 
for children under 5 years by 
the year 2005 and 45 deaths by 
the year 2015 

74 deaths in 2005 and 45 
deaths by the year 2015 

105  99.8 

Reaching maternal mortality 
by 50% from its current status 
and by 75% in 2015 

Reaching maternal mortality 
by 15% and reaching 75% 
deaths by the year 2015 

351   

In case of high mortality rate 
40% of all childbirth under 
skilled supervision in 2005 and 
50% in 2010 and 100% in 
2015 

32% in year 2000 40% in 
2005 

22%   

Achieve 85% enrollment in 
primary education by the year 
2000 and 90% by the year 
2005 100% by the year 2015 

Achieve 76% enrollment 
rate in the year to complete 
access to education by the 
year 2015 

57.9% 64.4% 
(1999) 

67.9% 

Eliminate completely of 
gender gap in basic education 
by the year 2005 

Male enrollment rate 92% 
female enrollment rate 59% 

70.8% 
37.5% 

78.7% 
48.9% 

 

Reduce illiteracy rate among 
women and men by 50% for 
women and girls in 2005 from 
rate of 1990 

Less than 40% (2005) less 
than 10% (2025) 

   

Full access to primary health 
care in 2000 

Achieve 70% at least by the 
year 2005 

 50% 59% 

Provide primary health care     
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including family planning by 
60% in 2005 and 86% in 2010 
Achieve 50% of the total 
demand on FP by the year 
2005 

Achieve 28% of family 
planning methods 23% 
modern methods of FP by 
the year 2005 

20.8% 
of 

which 
9.8 % 

is MFP 

 23.15 
13.3 
MFP 

provide IEC/advocacy to 90% 
of the youth and women in 
2005 and 95% in 2010 

    

 
 

Table (3) briefly highlights the level of implementation of the quantitative 
goals of the programme of action by comparing international goal with 
national goals. The following presentation provides descriptive analysis 
of the implementation level of the goals in the fields prioritized by the 
Republic of Yemen. 

 
Reduction of Mortality Rate 
 

Health development is one of the priorities for social and economic 
development. The development efforts made in the past decades resulted 
in a considerable improvement of the health situation. Consequently, this 
led to reduction in the mortality level. The crude mortality rate has 
declined from 21 deaths per 1000 in the year 1990 to 11.2 deaths by the 
year 2000, as estimated. Infant morality has also decreased from 130 to 
75.3 deaths per 1000 live births by the year 1997. The under five-year 
mortality has decreased from 122 deaths per 1000 live birth in the year 
1994 to 99.8 by the year 2003. Life expectancy at birth ascended from 46 
years to 60.7 years by the year 2000. These reductions have not been 
parallel between rural and urban areas, as a reflection of development gap 
and discrepancy of access to basic services between rural and urban areas, 
such as education and health, which is very low in rural areas. That 
influenced the pattern of families’ awareness mainly the mothers and 
their reproductive choices, accordingly that have an effect on mortality 
level.  
 
In all cases, it looks as if that Yemen will not be able to achieve those 
goals. On the best estimation infant mortality would reach 55 deaths per 
1000 by the year 2005 and to about 35 deaths by the year 2015 whereas 
under-5 mortality would be near to the requirement of International 
Programme of Action and Millennium Goals.          
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Universal access to education: 
  
Yemeni educational system has witnessed qualitative and quantitative 
expansion in the last decades. The expansion has been observable in the 
basic education; enrolment in basic education has increased from 22% in 
1972 to 55% in 1975 and then rose to 67.9% by the year 2000, which 
means annual growth of 2.9%, accordingly, the enrolment rate would 
reach 73.7% by the year 2005. Even with this trend the achievement of 
POA goal “ universal access to basic education by the year 2015” will be 
difficult.   
The illiteracy rate among the population 10 years and above has reduced 
during the last 10 years from 62.7% in 1994 to 47.2% in 1999. It has been 
noted that the reduction of illiteracy among women is comparatively 
lower. The gap between the rural and urban areas is still wide as the rate 
is 55% and 27.3% respectively. 
 
The net basic education enrolment rate for girls has increased from 37.5% 
in 1994 compared to 48.9% in 2000. The girl students form 34.3% of the 
total student in the basic education.  This low rate clearly indicate that the 
Republic of Yemen needs 10 years to eliminate gender gap in the basic 
education which exceeds the ICPD goals time limit fixed at 2005. 
 
Consequently, actual steps are necessary to be taken for increasing the 
education opportunities for women and girls particularly in the rural 
areas. This also requires updating legislations in determining the lowest 
age for the first marriage of girls and raising the family awareness on the 
importance of female education. 
 
The government has taken the following measure in order to ensure 
widest access to primary and secondary education and narrow the gender 
gap of both sexes: 
 
Increased government expenditure on education from 17.2% in the year 
1995 to 18.8% in the year 2001. 
 Expanding the establishment of new schools and giving priority to girl 
schools in rural areas and waiving tuitions fees.  
Developing executive plans and programs to implement   basic education 
strategy. 
Developing female education strategy.  
Directing part of the food program toward female education. 
Launching orientation campaigns for stressing the importance of girl 
education. 
Conducting studies to manage school attrition especially among girls.   
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Conducting education survey to outline the gaps in the education system 
of the governorates. 
 
Health service  Coverage 
Despite the important progress in increasing the number of health 
facilities and expansion of preventive and curative health programmes, 
the total health service coverage still very low, and estimated currently by 
48-50% of population comparing to 45% in 1994. This coverage progress 
considered very slow and does not reflect population policy tendency as 
well as it does not meet the ambitions to achieve POA objectives. 
      
Reproductive health and reproductive rights: 
 
The national population policy recognizes the reproductive rights in the 
need to expand couple reproductive choices and freedom within family 
frame and responsible parenthood.   They have the right to access to the 
primary health care and RH services including FP and STDs control. It 
has been underlined on their right to freely and responsibly decide the 
number and spacing of their children and to be provided by information, 
education and tools to do so. Mother in childbearing period will be 
obtained by care needed. Appropriate procedures will be taken to ensure 
safe motherhood conditions.  
In this connections official efforts are focused to protect and strengthen of 
reproductive rights through awareness raising and legislation. The main 
emphasis is place on raising the awareness of the couples on their 
reproductive rights and practice through programmes and projects such 
as; advocacy for RH/FP, RH support project, protection and support child 
health, youth integration in development and national programme for 
population IEC.   
 
Yemen Family Care Association (YFCA) in cooperation with other civil 
societies is focusing on IEC regarding the relevant rights and legislations   
in consistent with national population policy, Islamic religious and ethical 
values.  
The population and health committees in both the Parliament and 
Consultative Councils participate with NPC/TS and Women National 
Committee in reviewing the laws and legislations related to women and 
RH rights. Among the legislation under review is the rising the first 
marriage age for the girls. 
 
Women health. 
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Women health is one of the most important issues in the improvement of 
RH. The national population policy set up two strategic objectives; 
reduction of maternal mortality and reduction of maternal morbidity 
through the improvement of the reproductive behavior and increase 
access to maternal health care. 
 
Maternal mortality is continuing to be very high; it had reduced from the 
estimated (1000-1400) deaths per 100,000 live births per year in 1990 to 
351 deaths in the year 1997 (1997 demographic and health survey). WHO 
and UNFPA estimated the maternal mortality at 580 deaths per year. 
 
The national population policy aims at reducing maternal morality to 298 
deaths by the year 2005 and to 75 by 2015 while the programme of action 
and Millennium Development Goals proposed 75% reduction of current 
status, to reach 88 deaths by the year 2015. In this long run it seems to be 
achievable on the ground of sufficient resources and continuous supports 
and international assistance. 
 
The government has taken the following measures for further 
implementation:- 
 

1- Great emphasis was placed on reproductive rights, importance 
of providing RH services and preparation of the relevant 
necessary programmes such as the national programme for 
RH/FP/ child health and RH strategy.  

2- Establishment of a general department of RH in the MOHP 
deeply engaged in RH activities and promotion of RH/FP 
services. 

3- Approving the reproductive and sexual health needs of men, 
women, youth and adolescents in health sector reform 
programme which focuses on enhancing the improvement of the 
technical base, strengthening skills of health providers 
particularly in emergency delivery care and administrative side 
of the RH such as supervision of logistics. 

4- Health facilities that provide RH/FP services had increased 
from less than 150 in 1990 to 650 by the year 2000. 

5- Among the measures taken to improve and expand RH services 
is expanding the RH/FP services in the context of the primary 
health care, improving quality by training community midwives 
in the local communities, preparing and distribution of 
guidelines and standards for providing RH/FP services and 
conducting on-the-job training to use them. Improving the 
logistics, enhancing supervision and reporting system. 
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Increasing the participation of the youth, schools, agricultural 
extensions in RH/FP activities for further improvement in 
quality services 

6- Also measures that have been taken for reducing maternal 
mortality and morbidity rate is to provide accurate information 
about morality rate though field surveys, as well as expanding 
emergency delivery services in rural hospitals and improve 
referral system and supporting health facilities with medical 
equipment and ambulances.  

 
Infected cases with HIV/AIDS exceed 874 cases in 2000. In order to 
reduce, control and prevent HIV/AIDS, a national strategy for HIV/AIDS 
control was endorsed and adopted in October 2002. A national 
programme for prevention and control of HIV/AIDS was also prepared 
and ratified in 2003 and a national campaign was inaugurated in February 
of the same year.  Measures were being taken to raise awareness of all 
population groups and conducting relevant investigation to identify the 
most vulnerable groups. It is expected that a manual- on control and 
prevention of HIV/AIDS and other STDs will soon be issued and 
distributed. 

 
Measures taken by the government: 
 
- HIV/AIDS control and prevention is considered among top 

priorities in health sector reform. 
- Preparation of national programme for HIV/AIDS control and 

starting the implementation. . 
- Control of blood banks and continuous monitoring of the 

HIV/AIDS virus carriers status. 
- Maintaining confidentiality with HIV/AIDS carriers and infected 

cases. 
- Conducting surveys in the most vulnerable and affected regions 

and setting places and developing programs on dealing with the 
pandemic. 

- Training service-providers on how to deal with HIV/AIDS carriers 
and infected cases. 

 
 
Family planning 
 
FP is a strategic alternative for the national population policy which aims 
at reduction of the total fertility in the first stage to 5 live birth per woman 
it also concentrate on increasing the use of modern methods FP to 28% 
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among married women in child bearing age. Awareness raising about the 
concepts of FP so that the knowledge rate will reach 90% of the targeted 
groups. 
 
The government also developed the National programme for RH/FP 
which now under implementation. FP use has been raised among married 
women in reproductive age during the nineties from about 10% in the 
year 1991 to 21% in the year 1997 and to 23.1 in 2003. Knowledge about 
contraceptives and where to obtain them has increased as well.       

 
 

Poverty control 
 

The poverty situation has deteriorated as the extreme poverty rate (food 
poverty) reached 19% in 1992 and 27% in 1999. In fact three surveys 
were conducted in 1992, 98 and 99 the results of which could not be 
traced for technical and methodological reasons. 

 
The poverty reduction strategy focuses on reducing the population 
suffering of poverty from 41.6% to 35.9% in 2005. It is apparent that this 
trend of reduction is not consistent with the ICPD development goals 
target specified at 50% reduction by the year 2015, and it is also not 
inline with the Millennium Development Goals.  Population still rapidly 
growing, and it is unlikely that the economic growth will be faster than 
this rapid population growth.  
 

Government measures taken 
 
1. Establishment of social security network in 1994 which consists of:  
 
§ Social care fund, which provides permanent monetary assistance to 

the very poor. 
§ Income generating projects, which provide small loans to the poor 

people through the programmes and activities of the Social 
Development Fund, UNDP and other donor agencies. 

2. Enhancement and implementation of the national programme of 
poverty reduction. 

3. Local communities development projects.  
4. Endorsement of the poverty reduction strategy (2002-2005), which 

is in line with millennium development goals. 
 

Gender equity and equality 
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Achieving gender equity and equality, empowerment of woman and 
elimination of all forms of violence against them are the pillars of the 
national population policy. This also form a main axis of the Population 
Programme of Action for the years (2002-2005) which aims to overcome 
all problems related to achievement of gender equity and equality. This 
gender gap problem can be seen in education, health and workforce as 
well as the woman participation in the political, economic and cultural 
life, in addition to their role in the societal and family decisions.  

 
The gender gap in education remains substantively high and not much 
less than the status in1995.  48.9% of girls have access to basic education 
by 2000 compared to 37.5% in 1994. This highlights that the efforts made 
and resource assigned were not sufficient enough to close the gap. 
Consequently reaching this goal by 2005 and 2015 (universal access by 
women to education) is too difficult to be realized. 

 
Woman participation in the workforce is still limited (23% in 2002). 
Unemployment rate among women is 8.9% of which 29.5% in urban 
areas and 4.4% in the rural areas. 

 
Woman role in decision-making positions is low despite the 
constitutional and legal support. One woman in the parliament comparing 
to 300 men, two women in the Consultative Council in comparing to 49 
men and one woman against 35 men in the Ministers’ Council. In local 
councils the number of elected women are 35 comparing to 6676 of men. 
There are also some director general and less deputy ministers.  

 
 
 

Governmental measures taken to narrow the gap 
 
1- Ratification of woman national strategy and work plan in 1997 

which includes objective and policies aiming at strengthening 
woman situation in the health, economic and workforce, 
empowering them to reach higher authority levels, and to 
participate poverty reduction activities as well as developing new 
institutional mechanism for women development.  

2- Establishment of National Women Committee affiliated to the 
cabinet, approve its executive programme to ensure women 
participation in propose and prepare plans and strategies aiming to 
develop women situation. General directorates for women affairs in 
all ministries were established, in addition to representative of the 
committee in all governorates.    
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3- Developing National strategy for gender in 2002.  
 
 

General level of implementation and achievement of the goals\ 
 

From the above comparison the following can be drown out:- 
 

1- National quantitative objectives are in lower levels than ICPD 
goals. 

2- Most of the progress achieved or expected to be attained don’t 
satisfy the national or ICPD goals. 

3- All what has achieved towards implementation of the ICPD 
programme of action reflects real available opportunities such as; 
clear political commitments to national population policy, 
upgradeable institutional capacities, growing civil society 
participation and improved national skills as well as limited 
resources assigned. The next stage will focus on exploitation and 
enhancement of these opportunities. 

4- On the- other side there are objective aspects, related to the 
problems associated with socio-economic, cultural and 
administrative development that limiting implementation of those 
goals in acceptable speed and efficiency. In particular, the most 
necessary aspects for positive impact on implementation would be 
resource mobilization issues and increased coordinated foreign 
assistance.   
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Third section 
Challenges and opportunities related to factors affecting the level of 

implementing the objectives  
 
During the next years up to 2015, the Republic of Yemen will face 
interlinked challenges and opportunities to implement national population 
objectives and fulfilling its international commitments to attain the goals 
of ICPD programme of action. 
 
First: Challenges that objectively related to the problems of  Socio-
economic development: 
 
§ The challenge, which can be resulted of administrative and 

financial Reform Programme, and interring globalization era: 
 
The development and implementation of the Reform Programme, built on 
free market system and its mechanism on resource allocation for all 
investment and productive uses. That means alleviation of all forms of 
price subsidization for goods and services as well as emancipation of 
foreign currency exchange and trade. That will include also floating Rial 
exchange rate, decrease budget deficiency and managing foreign debts. 
Some structural adjustment procedures were executed.  The first phase 
has led to improvement of financial and monetary  indicators while 
macro-economic  indications, per capita GDP  and living standard  
remained drawback of this mentioned programme objectives. Yemen 
economy has not wittiness  effective and  tangible investment monetary 
flow  in the productive sector. Local investment has not grown and 
developed at acceptable level.   
 
The negative progress in the reform programme implementation led to 
drop off  the living standard, quality of life and poverty prevalence.  
Globalization imposes a new challenge in the field of education as its 
required high technical and scientific educational level. although Yemen 
still facing  problem in achieving full enrollment  in basic education  and 
illiteracy eradication, higher efforts and resources are needed to meet the 
weak educational standard to be more competitive and able  face 
globalization challenges.   
 
In health field it is more harder to face globalization requirement under 
low health service coverage, weak quality, continuation of communicable 
diseases prevalence, low health awareness level, increased malnutrition 
cases as a result of poverty and weak knowledge , high maternal and child 
morbidity and declined  RH level, all those accompanied with high 
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population growth. Globalization is expected to come with new and 
tougher diseases prevalence which needs technical, material and human 
resources exceeding the country  capability.    
 

2- Environmental and water, food diminishing challenge: 
 
  Yemen is facing escalating deficiency in water storage. Per capita water 
share of renewable water is declining   year after year, especially with 
population growth. Per capita water share will decrease from 163 cub 
meter by the year 1995 to 116 cub meter by the year 2005 and to 86 cub 
meter by the year 2015. On the other side food production will be 
decreasing annually as a result of limited arable land, water scarcity and 
increased  desertification. 
 
Population growth factor will surely lead to enlarged consumption and 
rigorous  use   of environmental resources. Accordingly, the burden of 
environment conservation and preventing its deterioration  would be 
enlarged.  Pollution would be increased in land, in air and sea which 
consequently will lead to reduce natural resources and increased health 
hazards.  To face such probable development the government prepared 
the national strategic vision  for environmental preservation up to 2025, 
which includes management procedures of water, land and agriculture  
resources, protecting environmental species. Costal and sea environment 
as well as preserving natural resources.    
 

3- Population growth, distribution and urban growth challenge: 
Population growth constitutes a key challenge facing development 
process. It is expected that the population size would be  doubled within 
next twenty years. The effect of the procedures to reduce population 
growth  would be limited. This growth is going together with high urban 
growth by 7% annually, which is disproportional with weak 
infrastructural  situation in these urban areas. This urban growth will not 
only make higher pressure on the limited services and reduces it is 
effectiveness, but also will lead to their deterioration. Consequently, more 
pressure would be exerted on development resources and negatively 
influences priorities.  
 
Second: Challenges and opportunities linked to factors affecting low 
implementation level of the objectives:    
 
1- Resource gaps: 
The public expenditure is the main tool for achievement of development 
goals including the national population policy goals. 
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The government has started restructuring of the public expenditures since 
1995. That includes reduction in the subsidiaries, implement of efficiency 
in certain sectors and increasing expenditure in operations and 
maintenance  raised investment, establishment of social security network 
to fight poverty and improving civil services.  
 
On the revenue side, the government fiscal policy aims at increasing tax 
and petrol exploitations revenues. During 1995-2000 the budget deficit 
reduced gradually from 5.2% of GDP in 1995 to surplus afterwards. The 
overall revenue improvement and variation of resources as well as 
expenditure rationalization  has not been achieved as needed.  On the 
other side, foreign assistance and borrowing have been declined.  
During the same period the share of social services and from the gross 
social expenditure has increased from 31.9% in 1995 to 33.8% in 2000. 
This slight increment in expenditure was due to meeting the challenges 
faced in education and health sectors.  
 
The second five-year plan ( 2001-2005) adopts a balanced fiscal policy 
between general expenditure and revenues in accordance to the following 
approaches:- 
 
- Improvement of public expenditure by increasing the efficiency of 

government bodies, reduction in employment, restricting under 
employment and rationalizing  non developmental public 
expenditures. 

- Giving the opportunity to the private sector to invest in development 
projects and increase its participation in the services provided by the 
government or in the service abandoned by the government due to 
inefficiency, prioritization and  service cost reduction which the 
government continues to provide. 

- Promote and improve the public revenues particularly non-oil to make 
the best exploitation of the government economic resources and to 
apply the economic analysis on all government activities as well 
recalculating and restructuring the fees of public services and 
expanding private sector participation in development projects.  
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In this view, the five-year plan focuses on increasing the government 
revenues from 585, 743 million Rials to 809,695 million Rials during he 
years 2001-2005. Annual average increment has been 6.7% while the 
target public expenditure figure ranges between 489,251 million to 
864,440 million Rials, on average annual increment of 12% during the 
same period. 
 
The Republic of Yemen is still reliant on foreign assistance and low-
interest loans provided by donors and continues to rely on technical aids 
provided by external sources. It is worth mentioning that the average 
allocated per capita  in Yemen from total official development assistance 
reached 18 US$, which is the least among least developed countries. 
 
In spite of the progress made in mobilizing possible local and foreign 
resources, the gap between the goals and overall resources remains wide 
as the goals seems to be too ambitious in comparison to the available 
resources. In order to rectify this situation the government has adopted 
preparation of strategies for mobilization and rational use of the resources 
necessary for implementation of NPP goals from both local and foreign 
sources. The anticipated increment of donors and community support will 
play a predominant role on achieving population policies. 
 
 
2- Institutional building: 
 
The first step that was taken by the government to strengthen the 
supporting environment for population policy implementation was the 
formation of National Population council and its Technical Secretariat ( 
NPC/TS) by the beginning of nineties.  NPC/TS has been given designing 
task of population policy including planning, coordination follow-up and 
evaluation.  During the period following 1993  focal points has been 
established within the relevant ministries and bodies concerning 
population policy and programmes, in addition to train their  cadre to 
make population issues part of their  tasks.  Some established a general 
directorate, such general directorate of RH/FP in the ministry of health, 
general directorate of population IEC  in the ministry of information, 
center of population study and training within Sana'a University, women 
study center in Aden University and population study center in the 
Central Statistic Organization (CSO). Two permanent committees was 
formed  within the National Parliament and Consultative Council titled 
"Health, Population and Environment Committee."  In 2002 five 
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governorates population coordination committees was formed and this 
action will continues to cover all governorates.  
 
Although, the supporting institutional capacity to implement population 
objectives needs further developmental steps and procedures. Technical, 
organizational  and human capacity within NPC/TS and other relevant 
bodies need more qualification and competency. Some issues such as 
coordination and integration among official institutions and with NGOs 
still weak. 
 
3-Local partnership:   
During the last years; NGOs have participated with big and positive roles 
in providing RH/FP services, education, and women social development 
as well as awareness raising about population and reproductive health and 
rights. Yemen human Development Report stated in 2001 that NGOs had 
increased from 286 in 1990 to 2786 voluntary, professional and charitable 
organizations. They play a significant role in the field of population, 
development, poverty reduction women development and other social 
aspects. Civil society law issued in 2001, which open the door to enhance 
NGOs efficiency. Many officials and NGOs was involved population 
policy by implementing and financing some local activities that included 
in the following projects: Population education project in the Ministry of 
Education, Population IEC in the Ministry of Information and Ministry of 
endowment and guidance as well as other institutions and agriculture 
extension programme.  
To expand partnership, NPC/TS will form a special directorate 
concerning the work with NGOs  and coordinating and networking their 
activities.  
 

4- International partnership:  
 
Yemen is working in coordination with international community 
including UN organizations. lately, a country common assessment (CCA) 
was implemented  and accordingly, a UN Development Assistance 
Framework (UNDAF) was developed. Many bilateral cooperation with 
other donor organizations and countries also are taking place in the fields 
of development, poverty reduction and RH.  Follow-up and evaluation of 
MDGs implementation is going in coordination with donor agencies 
mainly UN. The current trends is to highly utilize  international 
cooperation opportunities to mobilize more technical and financial 
resources for achieving population objectives and MDGs as well as  
coordinating all efforts  for efficient employment  of this support. 
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5- Data and information: 
 
The government proceeded  to support and develop technical and 
scientific institutions concerning statistical data and studies.  An 
acceptable improvement was made in this regard. Central Statistics 
Organization carried out 1994 census, Demographic Survey for Mother 
and Child Health 1997, Family Expenditure Survey 1998, Workforce  
Survey 1999, Poverty Survey 1999 and Men Attitudes on RH/FP Survey 
2000. The second census will be conducted in 2004.  
Yemen Human Development Reports was issues for 1998 & 2000/2001 
by the Ministry of Planning and Development. Population Training & 
Study Center was established within the university of Sana'a. A reference 
book on population issues was prepared to be used in the university 
education. Women Study Center within Aden University also was 
established and issued many quality studies on population and gender.  
 
There are some discrepancies between the obtained data, which requires 
more coordination among them to enhance those institutions with skilled 
professionals and tools to enable them executing competently  their tasks. 
Some information still weak, especially those required regular review 
such as maternal mortality rate and maternal health services as well as 
absence or weak  detailed data and information on governorates and 
districts level and population groups. Follow-up and assessment data and 
mechanism regarding the  implantation of population policy are not 
properly managed.  
 
Third: The challenges and opportunities related to incorporation of 
population policy, gender and RH objectives within integrated policy 
framework. 
 

1- Integrated policy framework: 
It is observable that all eight MDGs are included within population policy 
framework. Poverty Reduction Strategy is just an emphasis on population 
policy objectives concerning poverty. 
 
By reviewing the MDGs implementation report for Yemen, we can see 
that the implementation of those goals up to 2005  requires 6,873 millions 
US$. The available of amount from public budget is only 2,193 millions 
US$ only , which means the need for 4,698 US$ to cover the deficiency. 
The amount will reach to 22,479 millions US$ for the period 2006-2015 
and the deficiency would be 15,426 millions during the same period.  
The gender equity and equality and woman empowerment is considering  
an important and cross-cutting issues in all development policy aspects. 
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Population Action Programme placed special axis for equity and equality, 
specially in the field of lessening  education and employment gap. 
Limiting women rights Legislations should be changed and new 
legislations stressing their rights in all fields need to be endorsed in 
accordance with Islamic Sharia'a  and approved international accords and 
agreements by Yemen government. Individuals and community 
awareness raising about equity and women empowerment  will be 
enhanced as this issue is considered very important for improving family 
and community situation.  
 
Health improvement, particularly child and maternal mortality reduction, 
combat communicable diseases and STDs including AIDS are main 
objectives of ICPD programme of action and Yemen population policy. 
Spotlighting on those objectives will enhance and accelerate procedures 
to attain them. MGDs implementation report pointed out that the 
implementation of those goals requires 1704 millions US$ by the year 
2015 and what can be afforded form the public expenditures is 474 
millions US$ up to 2015.  
 
Poverty Reduction Strategy (2003-2005): 
This strategy is dealing with population growth as the most important 
challenge facing poverty reduction.  Population  factors were taken in 
consideration in the strategy objectives and projects as well as verified    
the tools managing population growth, especially through FP services and 
awareness raising among religious leaders.  Raising basic education and 
girl education enrollment and expanding health service coverage were 
also included. All those objectives has been part of population policy. 
The strategy allocated amount of 215 millions YR for direct population 
objectives, out of that 11 millions from government sources, 126 millions 
YR from foreign source and 78 millions YR from self-source. In addition 
to allocate 83155 millions YR for education and 301663 millions for 
health.   
 
Heath Sector Reform Programme: 
 
The programme aims to expand health service base, enlarge efficiency 
and improve quality in addition to extend community participation in 
implementation. In the system issues the programme focuses on 
competency raising and performance  improvement  as well as regulates  
community participation. Decentralization by establishing districts health 
system (DHS) will strengthen the impact of such services. The 
programme also  set up priorities of the adopted activities that will focus 
on  to be implemented, mainly  training, organization and quality 
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assurance of RH.  STDs  control including HIV/AIDS and improving 
child health are also priorities in this programme.  The implementation of 
this programme will enhance the implementation population policy 
objectives particularly RH.  
 
Decentralization and local authority:  
 
The movement towards decentralization and increasing community 
participation in planning, implementation, follow-up and evaluation of 
their needs and projects is the main mark that will describe the next 
phase. The issued of local council law no.4 on February 2000, and 
conduction of election in the governorates and districts is a significant 
step to expand people participation including the participation in 
planning, implementing and funding population policy at local level. 
These councils will play a considerable part in dealing with national 
population policy objectives at their area level, which will enhance 
achievement process and equity.  
 
Challenges:   

1- Rapid population growth challenge and impact. 
2- Ability to develop methodological and technical frames for 

population policy integration.   
3- Developing technical and scientific capacities and competencies 

of Yemeni planners and researchers  in all related fields of 
integrations.  

4- Identify monitoring, follow-up and evaluation mechanisms.  
5- Establish and activate databases in usable forms in integration.  
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Fourth section 
 
Towards strategy for further implementation of Cairo work plan on 

development and population. 
 
The Third National Population Conference on population policies held in 
October 2002 represented a serious review and appraisal of the Yemen 
population policies goals, and discussed future expectation and 
challenges. In addition the conference discussed the necessary 
requirement to accelerate further implementation of the national 
population policies and objectives. The conference set up the following 
guidelines and recommendations proposed by the participants as 
strategies for enhancing the implementation of the population policies 
and objectives in line with the programme of action adopted by the ICPD 
Cairo 1994: 
 

- Promotions of the institutional, technical and administrative 
capacities in the field of planning and evaluation of the population 
status and in the field of implementing services, enhancing 
advocacy/IEC and improving data and information at all sectoral 
and local levels.  Out of that the completion of forming population 
coordination committees at the governorates level and activate 
their role to enable them accomplish the required tasks as well as 
qualifying and training them on planning, monitoring and 
evaluating the population activities in accordance to the 
governorate situations and needs and mobilize resources for 
implementation which will lead to better performance. 

 
- Accelerate the review of the legislations and laws that were linked 

with population issue and amend or modify them to be in 
consistence with the population policies and with what agreed upon 
in the ICPD, particularly what restricting gender inequality. 
Consequently, all implementing authority of population policy 
must coordinate effectively with the parliamentarians and members 
of the Consultative Council through the communities of the 
population, health and environment, to obtain their support for the 
required modifications and to increase their participation in 
supporting resources mobilization  and provision for the 
implementation of the population policy objectives. That also will 
contribute to the achievement of the ICPD goals and objectives. It 
is imperative to give higher attention on the focal points in 
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government organizations and NGOs and activate their roles in 
monitoring sectoral implementation of the population activities. 

 
- Promote partnership at the national level though support of NGOs 

and improve their financial, administrative and executive capacities 
in the field of population. This partnership needs to be expanded 
and activated in the local level. The role of the private sector 
should increase and expand. There is a need for efficient 
coordination mechanism with this sector to increase the 
involvement and efficiency in the issues of population. RH and 
gender.  

 
- Promoting the technical and scientific skills and capacities of the 

Yemeni planners and researchers in the areas of development, 
population, gender and reproductive health in order to approaching 
effective methods in integrating of population activities and 
upgrade programmes’ implementation efficiency on scientific 
bases. An objective and applicable method need to be designed to 
arrive at  full reaction between development and population policy. 

 
- Strengthen population statistical and data organizations at central, 

sectoral  and local level. Enhancing coordination will facilitate  
provision of developed and reliable database. There is a need for an 
integrated information system for follow-up population activities, 
particularly those mentioned in the PAO (2001-2005) in 
coordination with all concerned parties.  

 
- Enhancing advocacy and IEC among all population groups. The 

IEC implementing parties need to be expanded. The preparation of 
National Programme for population IEC/ advocacy  should be 
finalized and begin     
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