Niger

Overview

A vast arid country on the edge of the Sahara Desert, Niger is one of the world's least developed countries. Approximately 66 per cent of the country’s population of 15 million lives on less than US$1.25 a day. Niger’s economy is still largely dependent on subsistence crops, livestock and some of the world's largest uranium deposits. Drought cycles, desertification, a high population growth rate and the drop in world demand for uranium have worsened the country’s economy. Unresolved armed conflict in the north has handicapped the implementation of development programmes.

With a persistently high population growth rate (4 per cent in 2009), Niger’s ability to achieve development targets is severely limited. Only one third of the population over age 15 is literate; almost half of the population is younger than 15 and almost 84 per cent of the population lives in rural areas. Niger has the highest fertility rate in sub-Saharan Africa, an average of 7 lifetime births per woman. Niger’s maternal mortality ratio is 1,800 deaths per 100,000 live births. But there are positive signs of progress: a decline in the infant mortality rate from 149 deaths per 1,000 live births in 2005 to 83 in 2007 and an increase in assisted births from 16 per cent in 2000 to 33 per cent in 2006. 
The Government’s partnership with UNFPA has strengthened its capacity to develop policies and programs in line with its Poverty Reduction Strategy Program and the MDGs. In 2008, the Government approved a gender policy with support from UNFPA, and the Ministry for the Promotion of the Woman and of the Protection of the Child established a framework for dialogue on gender equity issues with partners and civil society. UNFPA and the World Bank have also partnered to support the Government in implementing its population policy and adopting a Road Map for the Reduction of Maternal Mortality. Several partners are financing the procurement of contraceptives so that the Government can provide contraceptives free of cost, and UNFPA has assisted the Government in developing a contraceptive security plan. With the advent of free health care including Caesarian sections and family planning, use of reproductive health services has increased. 
