Migration by Region: Africa 
Trends
In 2005, Africa hosted approximately 17 million migrants, accounting for only 1.9 per cent of its population.
 Refugees represent a significant share (18 per cent) of international migrants in Africa.
 
Much of the migration within and out of Africa is a response to ecological disasters, economic problems or civil unrest. Typically the movement is towards areas of relative prosperity and stability. North Africa (see also Arab States), a gateway to Europe, is seeing an increase in migrants passing through from sub-Saharan Africa and Asia. By 2005, 47 per cent of the migrants in Africa were women – up from 42 per cent in 1960, with the largest increases among migrants from East and West Africa.

The increasing mobility of educated and skilled people from the poorest countries of sub-Saharan Africa to more developed countries is contributing to the erosion of public health systems of some countries. This ‘brain drain’ has continued steadily since the period of independence and is depriving some African countries of a significant share of their skilled human resources, which they have often trained at considerable cost.

The continent has also seen an increase in clandestine and irregular migration as a result of restrictive immigration policies of the North and trafficking.
Remittances

Africa received about only 1.5 per cent of global remittances in 2002, with the bulk going to North Africa. This suggests that people from the poorest regions have the most difficulty migrating, earning and remitting funds from abroad.
 For sub-Saharan Africa as a whole, reported remittances represented 1.3 per cent of GDP in 2002. However, actual remittances, many of which flow through informal channels, may be twice the official figures.

The AIDS epidemic affects the flow of funds back to countries of origin. When male migrants become infected with HIV, remittances often dry up – either because of job loss or because of high health care cost. For example, Botswana, with HIV prevalence rates of 33.5 per cent, is witnessing decreased remittances from husbands with AIDS-related illnesses. This leaves women shouldering the care of children.
 Many resort to transactional sex or migrate themselves in order to make up for lower remittances and provide for family members.
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Feminization of Migration

By 2005, 47 per cent of the 17 million immigrants in Africa were women – up from 42 per cent in 1960. The increase was most pronounced in Eastern and Western Africa.
 While most African women circulate within the continent, some are also moving to North America and Europe: For example, women constitute 85 per cent of all those who migrate from Cape Verde to Italy.

Although a majority of the women end up working in low-skill and low-wage occupations, a growing number of skilled and professional women are also migrating to these regions in response to expanding employment opportunities in business, education, health and other sectors.
In Southern and West Africa, some women migrate while engaging in cross-border trade. Many Zimbabwean women, for example, supplement their family income by purchasing goods from Mozambique, South Africa, Tanzania and Zambia for resale in their own country, where runaway inflation has put consumer items beyond the reach of the average buyer.

Brain Drain 
The annual exodus of 20,000 nurses and doctors from Africa is magnifying an already grave public health situation in the region most affected by AIDS and with high maternal mortality.
 
WHO recommends a minimum ratio of 100 nurses for every 100,000 people, but many poor countries do not even come close: In Central African Republic, Liberia and Uganda, for example, the ratio is less than 10 nurses per 100,000 people, as compared to more than 2,000 nurses per 100,000 people in Finland and Norway.  To meet the UN Millennium Development Goals, sub-Saharan Africa will need one million more health workers
 – including 620,000 nurses.
 But many countries are losing ground. 
Figure 3: Africa’s Health-care Crisis
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Fourteen countries in sub-Saharan Africa report losing more than 15 per cent of their skilled workers to OECD countries in 2000. Among them: Somalia (59 per cent), Ghana (43 per cent), Mozambique (42 percent), Sierra Leone (41 per cent), Nigeria (36 per cent) and Madagascar (36 per cent).
 More Malawian doctors are now practicing in the northern English city of Manchester than in the whole of Malawi. Only 50 out of the 600 doctors trained since independence are still practicing in Zambia.
 

In 1999, Ghana certified 320 new nursing graduates and lost the same number to emigration. The following year, it lost twice as many. Meanwhile, more than half of Ghana’s nursing positions are unfilled. This pattern prevails throughout much of sub-Saharan Africa. 
The intention to migrate is especially high among health workers living in regions hit hardest by AIDS— 68 per cent living in Zimbabwe, for example, hope to leave.
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Refugees
Unlike labour migrants, who tend to gravitate towards developed regions, an estimated 90 per cent of all refugees live in developing countries.
 Most refugees seek safe havens in countries bordering their own. 
During the 1994 Rwanda genocide, for example, more than a million refugees crossed into the Democratic Republic of the Congo in only three days. Since 2004, an estimated 730,600 Sudanese refugees have fled to Chad, the Central African Republic, Democratic Republic of the Congo, Ethiopia, Kenya and Uganda.
 

Reproductive Health, HIV/AIDS, Gender-based Violence

The links between migration and HIV are complex and as yet poorly understood, partly because of data problems. Population mobility seems to be a factor behind the rapid spread of HIV in Southern Africa.
  The highest incidence is not in Africa's poorest regions but in countries such as South Africa and Botswana, which boast good transport infrastructure, relatively high levels of economic development and considerable internal and cross-border migration.
 Data obtained from Mozambique indicate that HIV is spreading fastest in provinces that contain the country's main transport arteries to Malawi, South Africa and Zimbabwe and within the home provinces of migrant labourers working in Mozambique and South Africa.
 Zambia's highest infection rates are in cities and towns along major transport routes.
 
In a rural community of Uganda, the seroprevalence rate among returned migrants is 11.5 per cent – twice as high as for those who had not migrated.
 In South Africa, an estimated one in three miners, many of whom are immigrants from neighbouring countries, is infected with HIV.
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Women and children today account for about 70 per cent of the African refugee and internally displaced populations and are subject to a wide range of problems, including security threats, sexual harassment, violence, abuse and breakdown of the family support system. Between 1996 and 1997, in the Dadaab camps in northeast Kenya, approximately 90 per cent of reported rapes occurred while Somali women were out gathering firewood or tending livestock.
 

In 2005, Médecins Sans Frontières reported that security officers and fellow migrants were sexually abusing sub-Saharan African women and minors while they transitted through Morocco to Spain.
 
Anecdotal evidence suggests that as many as 50 per cent of female migrants making the trip from West Africa to Europe via Morocco are either pregnant or are traveling with small children.
  Unsafe abortions are not uncommon, and incidents of pregnant women being deposited and abandoned at the Moroccan-Algerian border were also registered.
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