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ABBREVIATIONS 
& ACRONYMS

ENGLISH PORTUGUESE MEANING

AENF Alfabetização e educação não formal (Literacy and Non-Formal 
Education)

AMIC Associação Amigos de Crianças (Friends of Children)

CEDAW Convention on the Elimination of all forms of Discrimination Against 
Women

CHW Community Health Worker

CNAPN Comité Nacional para o Abandono de Práticas Nefastas (National 
Committee for the Abandonment of Harmful Practices)

CRC Convention on the Rights of the Child

CPLP Comunidade dos Países da Ligua Portuguesa (Community of 
Portuguese-Language countries)

DENARP Documento Estratégico Nacional de Redução da Pobreza (National 
Strategy Document on Poverty Reduction)

DRE Direção Regional de Educação (Regional Education Directorate)

DRS Direção Regional de Saude (Regional Health Directorate)

ECOWAS CEDEAO Economic Community of West African States

GBCO Guinea-Bissau Country Office

IMGCM Inter-agency Monitoring Group on Child Mortality

JMP The WHO/UNICEF Joint Monitoring Programme for Water Supply, 
Sanitation and Hygiene

MOH Ministry of Public Health

MEN Ministério de Educação Nacional (Ministry of Education)
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ENGLISH PORTUGUESE MEANING

NRC Nutritional rehabilitation centre

PMTCT Prevention of mother to child transmission

POP Polícia de Ordem Pública (Public Order Police)

RGB RGB República da Guiné-Bissau (Republic of Guinea-Bissau)

PALOP Países Africanos de Língua Oficial Portugesa (African Countries with 
Portuguese as an Official Language)

PARSE Programa de Apoio à Reforma do Sistema Educacional
(Support Program for the Reform of the Education System)

PIMI Programa Integrado de Redução da Mortalidade Materna e Infantil 
(Integrated Programme for Reduction of Maternal and Child Mortality)

SDG ODS Sustainable Development Goals (Objetivos de Desenvolvimento 
Sustentável)

TC Treasury Management Committee

UNDP PNUD United Nations Development Programme

WAEMU West African Economic and Monetary Union

WBG GBM World Bank Group

WFP PAM World Food Programme

WHO OMS World Health Organisation
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GLOSSARY OF TERMS
TERM ORIGIN MEANING

almudu Fula Someone who is seeking knowledge. It is synonymous with the word talibé in 
Wolof.

clin-clin Boys from Guinea who work as shoe-shiners in Guinea-Bissau

daara A term used in Senegal for a school where children learn the Koran, Arabic 
and other subjects, for example, calculus and history. It is synonymous with 
the word madrassa.

djumbais A social meeting of a group or community in Guinea-Bissau.

fakhman Wolof A group of children and adolescents who live on the street in Senegal. They 
have broken off from their families, marabouts, school and society in general.

irá Children deemed to be “different”, bewitched or challenged by some ailment 
or disability

madilis A system of traditional Koranic teaching in Guinea-Bissau where the local 
marabouts are the teachers and sessions are conducted in the open air with 
Koranic tablets.

madrassa School where children learn the Koran, Arabic and other subjects, for 
example, calculus and history

marabout Islamic religious leader and teacher

talibé Wolof A word of Arabic origin, which refers to a student of the Koran or someone 
who is seeking knowledge (see almudu)
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THE INTERNATIONAL NATURE OF 
ETHNICITY IN GUINEA-BISSAU
The Balanta are the largest ethnic group in Guinea-Bissau, with a 

population of approximately half a million. The Balanta reside mainly 

in the southern region of Tombali, but many Balanta reside elsewhere 

(in Oio and Biombo regions) and in Senegal, The Gambia and Guinea. 

The Fula are the second largest ethnic group and are concentrated 

mainly in the eastern regions of Bafatá and Gabú regions but are widely 

dispersed throughout the countries of West Africa. The Fula were one 

of the earliest groups to convert to Islam.

The Mandinga ethnic group is found primarily in the coastal countries 

of Côte d’Ivoire, The Gambia, Guinea, Guinea-Bissau, Liberia, Senegal 

and Sierra Leone, as well as in the Sahel countries of Burkina Faso and 

Mali. In Guinea-Bissau, the Mandinga live mainly in the regions of Bafatá 

and Oio, but also in Gabú. They are one of the larger Muslim groups 

in the country, with many marabouts and almudus. The smaller ethnic 

groups of Biafada and Balanta Mané also adhere to Islam and are 

heavily influenced by the Mandinga.

The Papel, Mancanha and Manjaco reside mainly in western Guinea-

Bissau. The Papel is the principal ethnic group in Biombo region while 

most Mancanha and Manjaco reside in Cacheu region. All the groups are 

also found in The Gambia and Senegal, while many Manjaco, who have a 

long and well-known tradition of migration and are strongly represented 

in the diaspora residing in France and Portugal. These ethnic groups are 

related, and their languages are intelligible to each other.

Source: (Einarsdóttir, J. et al, 2010)
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1.1 THEORETICAL 
UNDERPINNING
A UNICEF situation analysis of children’s rights and 

well-being is a flagship product designed to inform 

policy dialogue, partnerships, and interventions 

to improve children’s lives. The last situation 

analysis of Guinea-Bissau was conducted in 2015 

and significantly informed the current UNICEF 

programme of cooperation (2016 – 2020) in the 

country. Therefore, as UNICEF concludes the 

process of preparing a new five-year programme 

of cooperation (2021-2025), it is fundamental that 

a new situation analysis is undertaken as input 

to future dialogue on national, sectoral, and sub-

national priorities, budgets, and policies.

The UNICEF Situation Analysis of 2015 (UNICEF 

GBCO, 2015) used the life-stages (or lifecycle) 

of children as the framework for analysis, and 

the Government’s 2018 analysis (Rodrigues dos 

Santos, B. & Silva, C., 2018) used an institutional, 

judicial and child rights framework. Both of these 

documents relied heavily on the fifth multiple 

indicator survey (MICS-5) of 2014, (INE, 2015).

This new Situation Analysis is structured around 

the five Goal Areas of the UNICEF Strategic Plan, 

2018-2021 (UN/ECOSOC, 2017), namely:

(a) Every child survives and thrives;

(b) Every child learns;

(c) Every child is protected from violence 
and exploitation;

(d) Every child lives in a safe and clean 
environment; and

(e) Every child has an equitable 
chance in life.

The fifth Goal Area on “Every child has an equitable 

chance in life” underpins and cuts across the four 

others. The Goal Areas are also underpinned by 

the cross-cutting priorities of gender equality and 

humanitarian action but also promote synergies 

across multiple Goal Areas to address early 

childhood development, adolescent development, 

and support to children with disabilities.

Critically, this Situation Analysis also takes 

advantage of a new multiple indicator survey 

(MICS-6) for which the survey data were collected 

between late 2018 and early 2019 and the Data 

Interpretation and Report Consolidation (DIRC) 

workshop took place from 16 to 18 June 2020. 

For government, UNICEF and all the other key 

stakeholders in the rights of children, the MICS-

6 data provides the first opportunity in over six 

years to get some insight into how Guinea-Bissau 

has progressed (or not) in terms of recognising 

children’s rights and moving forwards in order to 

meet the numerous targets of the 2030 Sustainable 

Development Goals (SDG).

1.2 METHODOLOGY
This report represents the combined efforts of 

a Situation Analysis Steering Committee, the 

UNICEF Guinea-Bissau Country Office (GBCO) 

and a UNICEF contracted consultant. The Terms 

of Reference for the consultant and the timeline 

for preparation of the report were prepared by 

the UNICEF GBCO and approved by the Steering 

Committee in mid-2019. Preparatory work by the 

consultant began in September. An Inception 

Report was prepared and considered by the 

Steering Committee in October. The consultant 

then visited Bissau in early November and had 

meetings with senior UNICEF staff, government 

officials and representatives of other UN 

organisations and NGOs. There followed a pause 

in report preparation due to delays in the finalisation 

and validation of the MICS-6 data.

The early stages of report preparation involved 

a review and synthesis of reports, research, and 

other documents from 2015 onwards, including 

the results of secondary analysis of MICS-5 data. 

The latter stages of report preparation involved the 

use of MICS-6 data to update the entire document, 

highlighting changes in key indicators, analysing 

the trends, and postulating on the implication 

for children.
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On various occasions in this report, comparisons 

are made between Guinea-Bissau and other 

countries, particularly its structural peers. Guinea-

Bissau’s structural peers are countries that share 

similar characteristics: a population of less than 

10 million, GDP per capita below US$600, high 

dependence on agriculture, below-average life 

expectancy, below-average trade with the world, 

and below-average fiscal revenue. These peers 

are Burundi, the Central African Republic (CAR), 

the Comoros, The Gambia and Sierra Leone. 

Where appropriate and possible, the country is 

also compared with its West African Economic 

and Monetary Union (WAEMU) peers (Benin, 

Burkina Faso, Cote d’Ivoire, Mali, Niger, Senegal, 

and Togo), which the Government often looks to 

for policy inspiration. Finally, where appropriate 

and possible the country is also compared with 

Cape Verde since both it and Guinea-Bissau gained 

independence from Portugal at the same time, 

as a result of a joint armed struggle, and shared 

some common post-colonial challenges in their 

early years.

1.3 STRUCTURE 
OF THE REPORT
Following the current introduction, this report 

is divided into four chapters. The next chapter 

(Chapter 2) provides an overview of Guinea-

Bissau in terms of geography, demography and 

political economy as well as some insights into the 

challenges faced by large sections of the population 

such as humanitarian risks, gender disparities and 

widespread poverty. This chapter also considers 

how successive governments have approached 

the management of public finance that supports 

the delivery of social services for the population 

at large and for children and women in particular. 

Finally, the chapter gives consideration to the role 

of the private sector.

In Chapter 3 the focus of attention moves to the 

enabling environment for children to claim their 

rights though empowering legislation and policy, 

prioritised government expenditure on basic 

services such as health, education, protection 

and social security and diligent monitoring and 

reporting on children’s rights. The influential role 

of information, data and social norms on children’s 

rights will also be examined in the chapter.

Chapter 4 provides the detailed analysis of the 

situation according to the five Goal Areas of the 

UNICEF Strategic Plan, 2018-2021 (UN/ECOSOC, 

2017) and equates in traditional terms with an 

analysis by sector; health & nutrition, education, 

protection, water & sanitation, and with a final 

section on equity.

The penultimate chapter (Chapter 5) picks up the 

threads from the earlier detail analysis by Goal Area 

and investigates causality, roles & relationships in 

society and the key determinants of inequalities 

in Guinea-Bissau. Attention is given to identifying 

those children who are being left behind and those 

children most at risk of not having their rights 

respected.

The final Chapter contains a series of conclusions 

that highlight the changes in the key indicators used 

to measure the wellbeing of children in Guinea-

Bissau, in light of the new data available from the 

MIC-6 survey data. A set of recommendations are 

made on the policy approaches that might best 

respond to the challenges of further improving the 

wellbeing of children in the country while at the 

same time reaching important SDG targets relating 

to children.
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OVERVIEW
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2.1 GEOGRAPHIC 
AND GEOPOLITICAL 
OVERVIEW
The Republic of Guinea-Bissau is a small, low lying 

country in West Africa with a land mass area of 

just 36,125 square kilometres. Its terrain is mostly 

low coastal plain, and its highest point is only 300 

metres above sea-level. To the north it shares a 

border with the Republic of Senegal. To the south 

and east it shares a border with the Republic of 

Guinea. To the west the country has a shoreline 

with the Atlantic Ocean and its territory extends 

out to sea where there are some eighty islands 

that make up over 10,000 square kilometres of the 

Arquipélago dos Bijagós. More than twenty of the 

islands are inhabited.

As an overseas territory of Portugal, Guinea-Bissau 

descended into one of the most repressive and 

exploitative colonial regimes in Africa during the first 

half of the 20th century. However, the emergence 

of an independence movement and then a bitter 

armed struggle led to a unilateral declaration of 

independence in 1973 and international recognition 

of the country by the United Nations as an 

independent state in 1974.

Born out of the independence movement was the 

aim of a union between Guinea-Bissau and Cape 

Verde. However, this lofty idea was condemned 

to the history books following a military coup 

in 1980 in Guinea-Bissau. Following another 

attempted military coup in 1998, there was a more 

generalised armed conflict throughout the country 

and even neighbouring Guinea and Senegal were 

involved militarily. Following the establishment of 

a Government of National Unity in early 1999, the 

UN Security Council (S/RES/1233 [1999]) approved 

a Post-Conflict Peacebuilding Support Office in 

Guinea-Bissau (UNOGBIS).

The dawning of the 21st century saw the end of 

twenty years of military administrations and a 

return to democracy and a civilian government, 

but political and military instability continued. There 

was another military coup in 2003 but a fairly swift 

transition and new elections in 2005. As presidential 

elections loomed in 2009, the UN Security Council 

(S/RES/1876 [2009]) approved the creation of an 

Integrated Peacebuilding Office (UNIOGBIS) to 

supersede UNOGBIS with a mandate to, amongst 

other things, support efforts to consolidate 

constitutional rule, to enhance political dialogue 
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and to promote national reconciliation and respect 

for the rule of law and human rights. Nonetheless, 

tensions within the military and fierce political 

rivalries persisted, leading to a further coup in 

2012. Fortunately, with the assistance of political 

leaders in neighbouring countries and negotiations 

brokered by the Economic Community of West 

African States (ECOWAS), elections were again 

conducted in 2014 and hopes were raised for a 

new era in Guinea-Bissau, following a commitment 

by the military to disengage from politics. This 

optimism was supported by the preparation of 

a Strategic and Operational Plan 2015 – 2020, 

also called “Terra Ranka” (or “a fresh start”), 

together with a vision to 2025, (RGB, 2015). 

The Government of Guinea-Bissau convened an 

international donor conference in Brussels on 25th 

March 2015. Hosted by the European Union with 

support from UNDP and other partners including 

the African Development Bank and the World Bank, 

the country’s major partners joined in welcoming 

the new vision and made pledges for some EUR 

1.3 billion/US$ 1.5 billion.

However, bitter political rivalries made sustainable 

government impossible, leading to a governance 

gridlock for four years. For periods of months the 

public administration was paralyzed for lack of an 

approved national budget because the National 

Assembly was dysfunctional. A new Government 

was finally appointed on 3 July 2019, after 

legislative elections on 10 March 2019, and after 

another intervention from ECOWAS that included 

a conditional extension of the presidential term 

until the new presidential election on 24 November 

2019. The President became the first to complete 

a full five-year mandate peacefully in June 2019, 

despite mounting criticism.

The presididential elections were successfully 

conducted in November but required a run-

off in late December between the two leading 

candidates, neither of whom was the sitting 

President, Jose Mario Vaz. On 1st January, 2020 

the electoral commission announced that former 

army officer Mr Umaro Cissoko Embaló and former 

prime minister between 2016 and 2018 had beaten 

rival Domingos Simões Pereira by about 54% 

to 46% in the run-off. However, this result was 

immediately contested and there followed some 

months of political uncertainty and tension until 

the Authority of Heads of State and Government 

of ECOWAS took the decision on 22nd April 2020 

to recognize Úmaro Sissoco Embaló as the winner 

of the presidential election.

Guinea-Bissau still has a centralized governance 

structure. Each of the nine administrative regions 

has a Governor, appointed by the Council of 

Ministers. At the next level down, each region 

is subdivided into sectors. Every sector has 

an Administrator, appointed by the Minister of 

Territorial Administration. The Ministries of Health 

and National Education have their own Regional 

Directorates. In the case of the Ministry of Justice, 

there are Sector Courts, with generic competences, 

and the Public Order Police (POP) are under direct 

supervision of the Ministry of Interior.

The state’s presence in administrative regions 

is still institutionally fragile and is challenged by 

the strength of traditional leaders and customary 

authorities. The various ethnic groups that make 

up the rich cultural diversity of the country have 

non-formalized mechanisms for governance and 

the distribution of justice. These mechanisms and 

their authorities can be designated “traditional 

justice”, (Rodrigues dos Santos, 2018). All of these 

structures interact with a range of community 

organisations, NGOs and other entities which often 

undertake actions for which the state should be 

responsible.
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2.2 DEMOGRAPHIC 
PROFILE
Population growth has been permanent feature 

of demographics in Guinea-Bissau since 

independence. From 1975 to 2005, the population 

grew by three per cent annually. The last population 

census in Guinea Bissau was conducted in 2009, 

(INE, 2009). In that year there were 1.4 million 

inhabitants. Projections since then suggest that 

the population reached 1.5 million in 2013 and 

would increase to 1.6 million by 2020 (AFRISTAT/

INE, 2013). These projections are now widely 

believed to underestimate the population and UN 

agencies consider the actual population in 2019 to 

be 1.9 million.

TABLE 2.1  
GUINEA-BISSAU AND ITS PEERS: KEY POPULATION STATISTICS

LIFE 
EXPECTANCY: 
2017

FERTILITY RATE: 
2017

CONTRACEPTIVE 
PREVALENCE 
RATE (WOMEN 
15-49 YEARS)

INFANT 
MORTALITY RATE 
(IMR): 2018

Guinea-Bissau 58 4.6 (2017)
4.3 (2019)

16 (2014)
21 (2019)

54 (2018)
35 (2019)

Burundi 61 5.5 18 (2012) 41

Central African 
Republic

52 4.8 15 (2010) 85

Comoros 64 4.3 19 (2012) 51

The Gambia 61 5.3 9 (2013) 39

Sierra Leone 54 4.4 17 (2013) 79

Senegal 67 4.7 22 (2014) 32

Cape Verde 73 2.3 61 (2005) 17

West Africa

Sub-Saharan 
Africa (SSA)

61 4.8 33 (2014) 53

Low-Income 
Countries (LICS)

63 4.6 35 (2014) 48

Source : WBG (2019), UN IMGCM (2019), MICS-6 (2018)
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TABLE 2.2  
GUINEA-BISSAU POPULATION PROFILE AND PROJECTIONS

INDICATOR: 2010 2020 2030 2050

Total population (thousands) 1,523 1,968 2,461 3,557

Median age of population (years) 18.1 18.8 20.3 24.6

Child population under 15 years old (thousands) 657 825 945 1,140

Percentage of population under 15 years old 43.2 41.9 38.4 32.0

Population aged 15 to 24 years old (thousands) 317 388 506 662

Percentage of population aged 15 to 24 years old 20.9 19.7 20.6 18.6

Population aged 25 to 64 years old (thousands) 507 698 937 1,598

Percentage of the population aged 25 to 64 years old 33.3 35.5 38.1 44.9

Population aged 65 years old and over (thousands) 41 57 73 158

Percentage of population 65 years old and over 2.7 2.9 3.0 4.5

Total dependency ratio (per 100 people 25 to 64 years old) 200.3 182.0 162.7 122.7

Child dependency ratio (per 100 people 25 to 64 years old) 192.2 173.9 154.9 112.8

Crude birth rate per 1,000 population 39.9 35.4 30.5 24.2

Fertility rate (live births per woman) 5.20 4.51 3.86 3.00

Life expectancy at birth (years) 53.3 57.8 60.8 65.5

Source: 2019 Revision of World Population Prospects (UN/DESA, 2019)

At 57.8 years, life expectancy is lower than the 

average for low income countries (LICs) and sub-

Saharan Africa (SSA). The fertility rate remains high 

but has declined from 4.6 (2017) to 4.3 (2019) and 

is lower than the average for SSA (4.8) and lower 

than most of its structural peers. The contraceptive 

prevalence rate is low but has risen from 16 per 

cent (2014) to 21 per cent (2019), which is higher 

than many of its structural peers, but significantly 

below the prevalence rate for SSA (33%) and LICS 

(35%). The Infant Mortality Rate has declined 

from 54/1,000 (2018) to 35/1,000 (2019) and is 

now below the rates for SSA (53/1,000) and LICS 

(48/1,000).
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TABLE 2.3 
GUINEA-BISSAU AND ITS PEERS: POPULATION PROFILES

TOTAL 
POP. (2015)
(THOUSANDS)

POP. < 5 
YEARS 
(%)

ADOLESCENT 
POP. (15-19 
YEARS) (%)

POP. < 18 
YEARS 
(%)

URBAN 
POP. 2015 
(%)

URBAN 
POP. 2030 
(%)

Guinea-Bissau 1,788 15.6 22.4 47.5 49.3 58.4

Burundi 10,813 18.5 21.5 51.0 12.1 17.3

Central African 
Republic

4,803 14.5 22.8 45.9 40.0 46.3

Comoros 770 15.3 22.3 48.0 28.3 31.5

The Gambia 1,970 18.2 23.2 52.3 59.6 66.0

Sierra Leone 6,319 15.0 23.1 47.5 39.9 46.7

Senegal 14,967 16.7 22.9 49.8 43.7 50.3

Cape Verde 508 9.4 20.1 34.4 65.5 73.0

West Africa 345,699 17.1 22.7 50.3 44.9 53.9

Africa 1,164,502 15.3 22.1 47.0 40.4 47.1

Source: 2019 Revision of World Population Prospects (UN/DESA, 2019)

1  The demographic dividend is the accelerated development that can arise when a population has a relatively large proportion 
of working-age people coupled with effective human capital investment. (https://www.unfpa.org/demographic-dividend).

Using the most recent data available from the 

UN Department of Economic and Social Affairs 

(DESA), Population Division (UN/DESA, 2019), it 

is clear that Guinea-Bissau follows the pattern of 

other African countries in having a noticeably young 

population. Just under 42 per cent of the population 

is under 15 years old and just under 20 per cent 

are aged 15 to 24 years old. Furthermore, these 

latest projections indicate that the youthfulness 

of the population will continue for the foreseeable 

future, despite a continuation in past trends of a 

declining birth rate, declining fertility and increasing 

life expectancy. Even in ten years’ time, the under 

15-year-old age group will still be more numerous 

than the entire active population (25 to 64 years 

old). The population under 15 and the population 

aged 15 to 24 years old, when combined, will still 

be 59 percent of the total population in 2030 (down 

from 61.6 percent in 2020). Therefore, services 

for children and young adults will need to be 

expanded continuously in order to respect their 

rights to them over the coming 20 years. Only by 

2050 does the active population, as a proportion 

of the total, overtake the combined children and 

young adult population, at which point Guinea-

Bissau can benefit from a demographic dividend1. 

This has significant implications for government, 

as key provider of basic public services, for public 

finance and for the active population as potential 

tax-payers. Guinea-Bissau cannot expect any 

demographic dividend based on these trends until 

well into the second half of the 21st Century, unless 

government policy seeks to influence change.

The level of urbanization appears to have 

accelerated rapidly in recent years. The urban 

population was just under 40 per cent in 2009 and 

projections suggest that it would rise to just 49 

per cent by 2030 (AFRISTAT/INE, 2013). However, 

more recent estimates and projections suggest that 

Guinea-Bissau is close to having half the population 
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in urban areas already (UN/DESA, 2019), making it 

one of the more urbanized countries in West Africa.

The country is divided into nine administrative 

regions: Bissau Autonomous Sector (SAB), Bafatá, 

Biombo, Bolama/Bijagós, Cacheu, Gabú, Oio, 

Quinara and Tombali. In terms of geographical 

distribution, the SAB is home to over a quarter of 

Guinea’s population (30.8%), followed by the Oio 

region (16.7%) and the two eastern regions, Gabú 

(11.5%) and Bafatá ( 11.1%), (INE, 2015). Besides 

SAB, the largest cities in the country include Gabú, 

Bafatá, Canchungo and Ingoré, all of them with 

around 300,000 inhabitants combined (INE, 2009; 

UN-Habitat/CMB, 2019). These urban areas, and 

Bissau in particular, are increasingly concentrating 

population growth and play a significant role in the 

overall development of the country.

Guinea-Bissau has a very rich and diverse ethnic, 

religious and linguistic fabric. About 84 per cent of 

the population is represented by five ethnic groups, 

most of whom are found in particular areas of the 

country: Balanta (30%) present in all regions; Fula 

(20%) concentrated mainly in the eastern regions 

of Bafatá and Gabú; Manjaco (14%) present in the 

northern Cacheu region; Mandinga (13%) mainly 

located in the east; and Papel (7%) present in the 

outskirts of the SAB and in the Biombo region, 

(MEN, 2015a). These same ethnic groups are 

found also in neighbouring countries and beyond 

(especially Guinea, Senegal and The Gambia). Other 

groups (16%) in Guinea-Bissau include Beafada, 

Mancanha, Bidyogo, Ejamat, Felupe Mansoanka, 

Bainoukgunyuno, Nalu, Soninke, Badjara, Bayote, 

Kobiana, Cassanga and Basary, (Einarsdóttir, J. et 

al, 2010).2 Bissau-Guineans are polyglot, generally 

mastering several languages: their mother tongue 

(language of their ethnic group), Creole (a vehicular 

language) and, for those who had access to it, 

Portuguese (the official language and the language 

of instruction in formal education).

2  For the purposes of MICS, survey data is disaggregated according to the following ethnic groups: 
Fula, Balanta, Mandinga, Manjaco, Mancanha, Papel, Felupe, Beafada and “Other ethnicities”.
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2.3 POLITICAL 
ECONOMY
Guinea-Bissau is one of the poorest countries in the 

world according to most development indicators. 

The country has been on the list of Least Developed 

Countries (LDCs) since 1981, (UN/CDP, 2019). 

It remains within the group that the World Bank 

designates as Low Income Countries (LICs), with 

a Gross National Income per capita of US$1,025 

or less in 2018. Guinea-Bissau ranked 178th out 

of 189 countries in the United Nations Human 

Development Index in 2019, (UNDP, 2019). It also 

has a high level of income inequality measured by 

a GINI coefficient of 50.7 and by 42 per cent of 

income being held by the richest 10 per cent of 

the population, (WBG, 2019). This puts inequality 

in Guinea-Bissau well above most of its structural 

peers, (see Table 2.4).

TABLE 2.4 
GUINEA-BISSAU AND ITS PEERS: POVERTY AND INEQUALITY

POVERTY 
HEADCOUNT 
RATIO AT $1.90 
A DAY (2011 
PPP) (% OF 
POPULATION)

INCOME 
SHARE HELD 
BY RICHEST 
10% OF THE 
POPULATION

GINI INDEX YEAR OF 
SOURCE DATA

Guinea-Bissau 67.1 42.0 50.7 2010

Burundi 71.8 31.0 38.6 2013

Central African Republic 66.3 46.2 56.2 2008

Comoros 17.6 33.7 45.3 2014

The Gambia 10.1 28.7 35.9 2015

Sierra Leone 40.1 29.4 35.7 2018

Senegal 38.0 31.0 40.3 2011

Cape Verde 3.2 32.1 42.4 2015

West Africa

Sub-Saharan Africa (SSA) 42.3 - - 2015

Low-Income Countries 
(LICS)

45.2 - - 2018

Source: WBG, (WBG, 2019)

Furthermore, wealth as assessed by MICS-6 is 

significantly concentrated in urban areas and 

primarily in the region of the capital city, SAB. 

According to MICS-6, of the survey population 

located in urban areas, over half (52.6%) were 

in the richest wealth quintile and a further third 

(34.8%) were in the 4th quintile. Additionally, of the 

survey population located in SAB, three-quarters 

(74.8%) were in the richest quintile and nearly all 

the rest were in the 4th quintile, (see Table 2.5). In 

comparison, of the survey population located in 

all the other provinces, except Bafatá, between a 

half and three-quarters were in the poorest or 2nd 

wealth quintile.
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TABLE 2.5 
WEALTH QUINTILES BY GEOGRAPHICAL LOCATION

POOREST 2ND MIDDLE 4TH RICHEST ALL 
QUINTILES

SURVEY 
POPULATION

Total 20% 20% 20% 20% 20% 100% 50223

URBAN 3.0 2.4 7.1 34.8 52.6 100.0 17927

RURAL 29.4 29.8 27.1 11.8 1.9 100.0 32296

Administrative region:

Tombali 39.0 26.6 21.2 11.1 2.1 100.0 2384

Quinara 34.5 31.7 19.8 12.2 1.8 100.0 2461

Oio 33.8 29.7 19.6 15.0 1.9 100.0 6994

Biombo 36.5 17.8 11.7 20.7 13.4 100.0 3961

Bolama/
Bijagós

64.9 10.7 10.6 10.4 3.4 100.0 892

Bafatá 9.9 21.9 42.4 21.2 4.7 100.0 9214

Gabú 22.2 25.9 22.3 23.5 6.1 100.0 7999

Cacheu 21.9 30.6 23.6 20.0 3.9 100.0 5460

SAB 0.0 0.0 1.4 23.8 74.8 100.0 10858

Source: MICS-6, (2018)

Guinea-Bissau has especially favourable natural 

conditions for agri-food production, whether for 

cereals, vegetable (roots and tubers) and fruit 

products, or even nontimber forest products. 

Similarly, the country’s long coastline affords it 

easy access to fish resources that can and should 

be harnessed to contribute to food and nutrition 

security. Agriculture represents more than 50 

percent of gross domestic product (GDP) while 

industry accounts for 15 percent, with services 

making up the remainder. In employment terms, 

68 per cent of the employed are in the agricultural 

sector, 25 per cent in services and just 7 per cent in 

industry, (see Table 2.6). This starkly contrasts with 

the wider African experience where the services 

sector has recently come to dominate economic 

activity, while agriculture, though still important, 

commands a relatively smaller share, (WBG, 2018).
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TABLE 2.6 
GUINEA-BISSAU AND ITS PEERS: EMPLOYMENT, BY SECTOR

EMPLOYMENT 
IN 
AGRICULTURE, 
MALE (% 
OF MALE 
EMPLOYMENT) 
2019

EMPLOYMENT 
IN 
AGRICULTURE, 
FEMALE (% 
OF FEMALE 
EMPLOYMENT) 
2019

EMPLOYMENT 
IN 
AGRICULTURE, 
(% OF TOTAL 
EMPLOYMENT) 
2019

EMPLOYMENT 
IN INDUSTRY, 
(% OF TOTAL 
EMPLOYMENT) 
2019

EMPLOYMENT 
IN SERVICES, 
(% OF TOTAL 
EMPLOYMENT) 
2019

Guinea-Bissau 66 71 68 7 25

Burundi 88 96 92 1 7

Central 
African 
Republic

74 81 77 5 17

Comoros 47 56 50 13 37

The Gambia 23 33 27 16 57

Sierra Leone 58 52 55 6 39

Senegal 33 25 30 14 56

Cape Verde 16 6 11 22 67

West Africa

Sub-Saharan 
Africa (SSA) 53 52 53 11 36

Low-Income 
Countries 
(LICS)

58 64 60 11 29

Source: WBG, ILO (WBG, 2019)

Cashew cultivation benefits 85 per cent of the 

population and accounts for over 90 per cent 

of country’s export earnings. Guinea-Bissau 

is currently the world’s sixth largest producer. 

Therefore, losses in its production affect 

employment, incomes, and food consumption, 

and thereby negatively impact households and 

their children. Other agricultural production items 

include rice, peanuts, and fruit. Fishing and the 

export of fish and shellfish make a further modest 

contribution to the economy. The small but growing 

service sector is concentrated in urban areas, 

especially in the capital, and it is predominantly 

informal and largely unregulated.

Economic growth has remained high in recent 

years, averaging 6 percent over the period 2015 

to 2017, largely reflecting strong global cashew 

prices. However, adverse rainfall combined with 

a declining international price for cashew led to 

a growth rate of under 5 per cent in the last two 

years. This mixed economic performance has 

hampered progress towards the SDGs and the 

vision of a politically stable and developed country, 

as set out in the 2015–2020 National Strategic Plan 

“Terra Ranka” (RGB, 2015), but not as much as 

the continuous governance gridlock from 2014 

until 2019.

Guinea-Bissau is also in a group of 39 countries 

that are designated as Small Island Developing 

States (SIDS). For the most part, these countries 

suffer from (a) limited capacity to raise domestic 

resources, (b) high energy and transport costs, 

and (c) high vulnerability to climate variability, 

weather events and sea level rises. Guinea-Bissau 

is one of only nine LDCs in the SIDS group, (UN-

OHRLLS, 2013).
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2.4 HUMANITARIAN 
RISK PROFILE
According to the 2019 Fragile State Index (FFP, 

2019), Guinea-Bissau is ranked 19th most fragile 

country out of 178 countries in the Index. While 

its risk assessment has improved over the last 

few years, it remains the fourth most fragile 

state in West Africa, after Guinea, Nigeria and 

Niger. The main factors of fragility emphasized 

are fractionalized elites, lack of state legitimacy 

and deficient public services. The World Bank 

also categorizes Guinea-Bissau to be ‘fragile’ 

because it (a) is eligible for grant assistance from 

the International Development Association (IDA) 

(b) has a UN peacekeeping mission in the country 

(UNIOGBIS)3, and (c) has a low ‘governance’ score.4

This is a major challenge for development efforts, 

and it has been argued that fragile states require 

fundamentally different approaches from the 

development models exercised in more resilient 

countries, because of the different context of 

risk. Such countries are stuck in a cycle of fragility 

whereby fractured societies have distrust in 

institutions, which exacerbate weak governance 

and economies, insecurity, and vulnerability 

to shocks (Commission on State Fragility, 

Development & Growth, 2018).

Several analyses of food security show that, 

overall, hunger need not exist in Guinea-Bissau. 

However, the country has a very high burden of 

malnutrition, which directly correlates with high 

rates of maternal and child mortality (WBG, 2018). 

The national prevalence of acute malnutrition 

(wasting) in 2014 was 6 percent, reaching 

approximately 8 percent in some areas, while the 

3  United Nations Integrated Peacebuilding Office in Guinea-Bissau

4  The ‘governance’ score must be less than 3.2 (as per the Country Policy and 
Institutional Assessment (CPIA) index of The World Bank).

5  WHO Global Atlas of the Health Workforce, August 2010 (https://www.who.int/hrh/fig_density.pdf?ua=1)

6  Disability-adjusted life years (DALYs) are a measure of overall disease burden, expressed as the number of 
years lost due to ill-health, disability or early death (https://www.who.int/gho/mortality_burden_disease/)

7  The West Africa Ebola epidemic killed at least 10,000 people and infected more than 28,000. The three 
affected countries (Guinea, Liberia, and Sierra Leone) lost $2.8 billion in combined GDP and a massive 
global response costing billions of dollars was necessary before the outbreak was contained.

prevalence of stunting among children under five 

years was 27.6 per cent (UNICEF GBCO, 2015). 

Food insecurity is a recurrent threat for a part of 

the population and according to the World Food 

Programme (WFP) Food Security Monitoring 

Survey (WFP GBCO, 2017), less than 17 per cent 

of children aged 6 to 23 months were provided 

minimum food diversity. The same survey found 

that 20 per cent of households in rural areas were 

food insecure. Some rural regions have higher food 

insecurity rates than the national average, reaching 

27 per cent in Quinara Region, (WFP GBCO, 2017). 

In 2018, the food insecurity rate in urban areas 

was 3 per cent of the households surveyed, but 

with 65 per cent employing consumption-based 

coping strategies to cope with the scarcity of food 

(RGB, 2018a).

The country’s health system faces persistent 

challenges in providing services, related to a severe 

shortage of health workers, low public spending, 

poor infrastructure and weak governance. The 

density of doctors, nurses and midwives is 9.8 

per 10,000 population, well below the WHO 

Critical Threshold of 23 per 10,000 population.5 

Available health workers are concentrated in urban 

areas, mainly the capital city Bissau, leaving the 

remote regions without a minimum health team. 

There are eight diseases that account for over 

70% of deaths and Disability-Adjusted Life Years 

(DALYs6): malaria, HIV, neonatal disorders, lower 

respiratory infections, diarrheal diseases, nutritional 

deficiencies, injuries, and cardiovascular disease, 

(Bandim Health Project, 2018).

Although international health security has improved 

following the 2014–2016 Ebola epidemic7 in West 

Africa and some health system strengthening 

https://www.who.int/hrh/fig_density.pdf?ua=1
https://www.who.int/gho/mortality_burden_disease/
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measures were taken during this period in 

Guinea-Bissau, these countries and international 

responders are not prepared to quell outbreaks that 

occur in violent or insecure settings, where there 

is community resistance to outbreak mitigation 

measures, in-hospital transmission, delays in 

detection and isolation, and lack of funding and 

resources. Epidemic threats, such as Ebola, and 

high consequence pandemic threats, such as a 

fast-spreading respiratory disease that could have 

a geographic scope, severity, or societal impact, 

could overwhelm national and international 

capacity to manage it, (NTI et al, 2019). The recently 

launched Global Health Security Index is the first 

comprehensive assessment of health capabilities 

in 195 countries. It shows that no country is fully 

prepared for epidemics or pandemics, with each 

having shortcomings to address. The Index helps 

policymakers, donor organisations and other 

global health security stakeholders to identify 

gaps in preparedness in individual countries and 

worldwide. Guinea-Bissau was ranked 186 out of 

195 countries, (NTI et al, 2019).

Finally, it should be highlighted here, but analysed 

later in this report (see Sections 2.7 and 4.5.2) that 

there is a very limited and fragmented national social 

security system. It is limited in terms of coverage 

of the population (civil servants, and formal private 

sector and state enterprise employees only) and 

fragmented because, in the absence of a State-

led social protection system, the vulnerable are 

reliant on community-based organisations and the 

projects and programmes of NGOs, UN agencies 

and donor organisations. The implication, therefore, 

is that the response to any humanitarian shock 

affecting the country would be largely dependent 

on external non-State entities.

2.5 GENDER PROFILE
Bissau-Guinean society is deeply patriarchal. Men 

hold primary power and predominate in roles of 

political leadership, moral authority, social privilege, 

and control of property. The adverse socio-

economic conditions affect women more than men 

because of gender power relations, underlying and 

structural causes. Women’s gender-specific triple 

roles in the labour market, household labour, and 

reproductive labour are more time-consuming and 

a structural cause of gender inequality, (UNICEF 

GBCO, 2018a).

Due to the gender bias in access to resources, 

poverty impacts women more than men. Young 

women and girls in Guinea-Bissau are more 

vulnerable, with fewer adolescent girls accessing 

education compared to boys and literacy rates that 

are declining. Female genital mutilation (FGM) and 

child marriage remain widespread practices, in 

urban and rural settings.
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2.6 PUBLIC FINANCE
Guinea-Bissau’s economy is mainly agricultural 

and almost entirely dependent on a single cash 

crop - cashew. Economic activity is dominated by 

the production and sale of unprocessed cashew. 

Cashew nuts account for more than 90 per cent 

of the country’s total export revenue. The swing 

in the current account balance from a deficit of 

5 per cent of GDP in 2013 to a surplus between 

2014 and 2017 was driven by high international 

cashew prices and lower prices of imported food 

and oil products. This was in spite of a sharp 

decline in donor grants, reflecting the withdrawal of 

support by some donors to force a resolution of the 

political instability. Cashew receipts are a strong 

determinant of the current account balance and they 

are a main provider of foreign exchange. Cashew 

exports are also an important source of fiscal 

revenue, with cashew export taxes accounting for 

about 9 per cent of tax revenue. Overperformance 

in government revenue due to favourable cashew 

prices leads to increases in government spending, 

whereas the opposite happens when cashew 

production or prices decline.

Fiscal policy has long been undermined by political 

instability through its impacts on trade, donor 

flows, and large swings in the proceeds from the 

sale of cashew and fishing licenses. The country’s 

tax collection level remains well below potential 

and its tax policy framework remains largely 

unchanged from colonial times. Tax revenues 

account for the bulk of total domestic revenue, 

comprising of direct and indirect taxes, with 

about 70 per cent of tax collection stemming from 

indirect taxation, symptomatic of a less equitable 

tax system. Trade tax and corporate income tax 

has increased. In contrast, personal income tax 

and excise tax have remained low and stagnant. 

Total domestic revenues increasing to 12.5 per 

cent of GDP per year between 2015 and 2017, up 

from 10.7 per cent in 2010. Despite this increase, 

Guinea Bissau is still below the regional average 

of 17 per cent of GDP, (UNICEF, 2018c) and well 

short of the target of 20 per cent set by the West 

African Economic and Monetary Union (WAEMU). 

Despite recent improvements, tax collection in 

Guinea-Bissau remains far below potential, which 

is roughly estimated at about the equivalent of 18 

per cent of GDP.

Total public spending has fluctuated markedly, 

reflecting political volatility, aid dependence and 

the international price of cashew. The structure 

of expenditure has been dominated by recurrent 

spending, which accounts for about 64 per cent 

of total public expenditure, leaving 35 per cent for 

capital spending. Recurrent spending includes the 

official public sector wage bill which is small relative 

to the size of its economy. However, these figures 

do not provide the whole picture because total 

compensation of government employees could be 

more than double the official figures. International 

comparisons suggest that while the wage bill 

absorbs a large share of government spending, 

it benefits a disproportionately small share of the 

population. Guinea-Bissau’s government formally 

employs only 1.3 per cent of the population, 

but wages amounted to 36 per cent of current 

expenditures in 2015 according to official figures, 

or nearly double that, 66 per cent, when taking 

into account total compensation and benefits for 

civil servants. While the average wage is broadly in 

line with international standards, Guinea-Bissau’s 

low revenue mobilization capacity means that a 

large share of scarce public resources is being 

spent on staff remuneration. This signals that 

Guinea Bissau’s public sector is too large for its 

fiscal capacity. Increasing revenue collection, while 

reforming the public sector to control wage growth 

and to increase its efficiency, could create the fiscal 

space necessary for investment while improving 

service delivery, (WBG, 2018).

Guinea-Bissau’s public investment program is 

almost entirely funded by external aid, of which 

grants account for nearly 75 per cent, with the 

rest financed by concessional loans. The major 

donors include the UN System, the West African 

Development Bank, the World Bank, and the 

African Development Bank. Its experience with aid 

volatility reflects the wider pattern of international 

assistance to fragile countries. These interruptions 

have severely affected the country’s public 
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investment agenda and derailed reform efforts that 

are often aid funded, (WBG, 2018).

Due to political impasses, the National Assembly 

did not functioned between 2015 and mid-April 

2018 and no government programme or budget 

was approved during this time. In late 2016, a 

Treasury Management Committee, commonly 

known as the Treasury Committee8 (TC), was 

appointed to provide a measure of control over cash 

management and public expenditure in Guinea-

Bissau. The Committee makes real-time decisions 

on expenditure based on cash availability and some 

prioritization criteria, guided by the 2015 budget 

allocations. The functioning of the TC has greatly 

improved cash management. The government now 

prepares rolling monthly cash flow projections, 

and bank reconciliations take place on a weekly 

basis. However, the way in which expenditures 

are prioritized and approved is suboptimal. In 

the recent past, the extremely constrained fiscal 

situation meant that the government had no 

resources for anything other than salaries, and 

some basic goods and services. Overperformance 

in revenues in 2017 created some fiscal space for 

the government. However, without a system or 

criteria to determine spending priorities, it was 

left up to the Minister of Finance to make these 

decisions, with only limited consultation with other 

ministries. Most spending decisions were taken 

by the minister and then communicated in the TC 

meeting. Some issues are debated and negotiated 

among committee members in the meeting. The 

basis for decisions are often unclear, and mostly 

based on the minister’s or committee members’ 

opinion, rather than previously agreed strategic 

priorities, (WBG, 2018).

8  Treasury Committees have been functioning on and off for the last 15 years in Guinea-Bissau. 
Members of the TC included the Office of the Minister of Finance, the Directors of the tax, customs, 
budget, economic studies and Treasury, as well as representatives of the UNDP, EU and the IMF.

9  DENARP - Documento Estratégico Nacional de Redução da Pobreza

2.7 POVERTY AND 
POVERTY REDUCTION 
STRATEGIES
Over recent years attempts to address poverty 

have been articulation in two rounds of a National 

Poverty Reduction Strategy (DENARP I and II)9 and 

the National Strategic Plan (2015-2020). In DENARP 

I (2005-2008), the focus was on improving living 

conditions of vulnerable groups through income-

generating activities. In this regard, the creation of 

a Social Action Fund aimed to finance microcredits 

and stimulate savings as well as improve incomes 

through revised retirement systems, specifically 

for the elderly and war veterans. In DENARP II 

(2011-2015), the focus was on improvement and 

extension of the social protection system, the 

creation of mechanisms for the definition and 

implementation of a more just and inclusive social 

security system, including the standardization 

of different social security systems in order to 

prevent exclusion of people with disabilities, 

the elderly, young people, children and women. 

Guinea-Bissau’s 2015–2020 National Strategic 

Plan “Terra Ranka” (RGB, 2015) also envisaged the 

reinforcement of social protection and the reduction 

of poverty. One of the programmes presented 

focused on improving and extending social 

protection through conditional cash transfers in 

order to empower the most vulnerable populations. 

This type of programme would be based on the 

transfer of money to the poorest conditional on the 

fulfilment of certain obligations such as vaccination 

of children or school attendance.

A recent analysis of these three documents 

highlighted the change of emphasis over time 

of poverty reduction strategies, from a focus on 

supporting income-generating activities to the 

extension of social security and social benefits 

and, most recently, to proposals for conditional 

cash transfers. In all cases, the focus has always 
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been on helping the most vulnerable groups such 

as people with disabilities, the elderly, young 

people, children and women. The analysis noted 

the absence in these strategic documents of 

reference to another segment of the population that 

may also be vulnerable, namely the unemployed, 

underemployed and poor workers, (UNICEF 

GBCO, 2019e).

According to DENARP II, three out of every four 

inhabitants of Guinea-Bissau lived in conditions 

of monetary poverty. Using the last income data 

available from 2010, about 69 per cent of the 

population lived on less than US$ 2 per day and 

33 per cent lived on less than US$ 1 per day, (INE, 

2011; UNICEF GBCO, 2015). There were also 

significant regional and urban-rural disparities in 

the prevalence of monetary poverty. Whereas 

in Bissau just half (51%) the population lived on 

less than US$ 2 per day and just 13 per cent lived 

on less than US$ 1 per day, outside Bissau three 

quarters (76%) of the population live on less than 

US$ 2 per day and 40 per cent lived on less than 

US$ 1 per day.

The precarious living conditions of the general 

population is reflected in the results of a poverty 

analysis based on Multidimensional Poverty 

Index (MPI) and Multiple Overlapping Deprivation 

Analysis (MODA), jointly conducted by UNICEF 

and the United Nations Development Programme 

(UNDP) in 2017 and released in 2018, (Martel, 

2017). Based on the secondary analysis of MICS-

4 and MICS-5 data (INE, 2015), the study provided 

a useful baseline for the Sustainable Development 

Goal (SDG) related to poverty. It showed that 58 

per cent of the population could be considered 

multi-dimensionally poor due to a combination 

of deprivations in living conditions (housing and 

sanitation), health and education.10 This was an 

improvement on the situation in 2010 when nearly 

two-thirds of the population were affected in the 

10  Seven dimensions were measured: housing, water, sanitation, health, education, protection and nutrition.

same way. However, the reduction in poverty 

between 2010 and 2014 was not felt equally, 

with urban families benefiting more than rural 

families. Hence, the largely rural regions of Oio, 

Bafatá, Biombo and Gabú have the highest burden 

of poverty.

Almost a half (48%) of the poverty burden can 

be explained by deprivations in living conditions, 

followed by education (31%) and then health (22%). 

The poverty incidence rate was 72 per cent when 

the head of household did not attain primary school 

level education, compared to 26 per cent when the 

head of household reached secondary school. The 

incidence of poverty also had a gender dimension. 

Some 44 per cent of women were poor in contrast 

to 61 per cent of men.

©UNICEF Guiné-Bissau/2017/Giacomo Pirozzi
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3. THE ENABLING 
ENVIRONMENT  
FOR CHILD RIGHTS
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3.1 LEGISLATION 
AND POLICY
In its Concluding Observations (UN/CRC, 2013) 

on Guinea-Bissau’s last report on implementation 

of the Convention of the Rights of the Child, the 

Committee on the Rights of the Child expressed 

concern at the lack of progress in harmonizing 

legislation with the Convention and related 

international standards. The Committee was also 

concerned that many aspects of customary law 

still constituted an obstacle to the implementation 

of the Convention. The Committee recommended 

that government should promote awareness 

of domestic legislation, in particular among 

communities which apply customary law that 

affects children.

Over the last ten years, Guinea-Bissau has taken 

important steps to harmonize legislation with the 

Convention and has adopted some ambitious policies 

aimed at defending child rights and promoting the end 

of some traditional and harmful practices.

The Health sector validated a new National Health 

Sector Plan in 2017 and the costing of the plan 

was finalized in 2018. Also, in 2017, the five-year 

Immunization Plan was revised and the Accelerated 

Pediatric AIDS Plan was adopted.

The Education Sector Plan (2017-2025) was 

developed in 2016 and validated in 2017 after a 

thorough appraisal process. In addition, a three-

year costed operational plan was also adopted, 

taking into account the contributions of partners 

and the limited fiscal space available. Also in 2017, 

the National Quality Standards for Primary schools 

and Early Learning and Development Standards 

were adopted. The education sector benefited from 

an important grant from the Global Partnership for 

Education (GPE) of USD 12.8 million from 2013 to 

2017. The GPE approved a further contribution of 

an additional US$4.7 million for the period 2018-

2023, which will complement a US$10.7 million 

grant from the World Bank to support a programme 

focused on providing quality education for all in 

Guinea-Bissau. The programme will help increase 

age-appropriate and on-time enrollment in grade 1, 

particularly of girls, and improve the teaching and 

learning environment in grades 1-4. The funding 

will also increase the number of teachers with 

Portuguese and math teaching skills to improve 

student’s learning in grades 1 to 4 in these two 

subjects. Schools will receive small grants to 

implement improvement plans. In a country where 

the state budgets only support salaries, these 

funds will be critical in contributing to improving 

the quality of education with equity in the country. 

The education system has benefited over the last 

5 years from the construction of over 200 new 

classrooms and 67 latrines improving access 

to basic education for more than 8,000 children 

annually in more remoted areas.

The Government developed and technically 

validated the Child Protection Policy (2018-2030) 

and Action Plan as well as the new Civil Registration 

and Vital statistics (CRVS) Action Plan (2018-2028) 

in line with the African Union programme on Civil 

Registration. Civil registration also benefited from 

an important project implemented in the group of 

Portuguese-speaking African countries (PALOP) 

countries with funding from the EU.

In water and sanitation, a major achievement has 

been the reduction of open defecation. Community-

led total sanitation (CLTS) remains the main 

approach to fight open defecation in rural areas 

where 1,476 villages (out of 4,089 in the country) 

have been declared Open Defecation Free (ODF) 

by the end of 2019, (UNICEF GBCO, 2019f). During 

2018, Quínara was declared the first administrative 

region free of open defecation. However, it should 

be noted that in the water and sanitation sector, 

the Government has yet to approve two policies 

for water and hygiene which have remained in draft 

since 2015 and there is no sector plan.

In Social Policy, UNICEF/UNDP supported MPI 

and MODA study highlighted the high incidence 

of deprivation in children, especially in the younger 

age group 0-4 years old. The MPI/MODA provides 

important data for identifying multiple child 

deprivations and areas of highest priority, and this 

will serve to design strategies and target priority 

geographical areas.
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In 2018, with UNDP support, the government 

conducted an exercise to align and integrate the 

country national development plan, “Terra Ranka”, 

covering the period 2015-2020 with the Sustainable 

Development Goals (SDGs) and the Agenda 2063 

of the African Union. “Terra Ranka” was developed 

as a planning document, but without targets. 

Through this exercise, 2-3 targets for each of the 

53 programmes included in Terra Ranka have been 

identified and formulated. Whenever possible, they 

were aligned with the national sector plans already 

validated.

The Government undertook an important revision 

of the civil service system and carried out a census 

of civil servants in all ministries, with a view to clean 

up the civil service records for the government 

payroll. All Human Resources Departments now 

must report to the Ministry of Public Service to 

ensure that civil servants will be on government 

payroll. For each civil service position, the Ministry 

of Public Service is also developing clear job 

descriptions and educational requirements. In 

addition, in the education sector, the government 

approved a new career plan for teachers, which 

was a major request of the trade unions.

3.2 EXPENDITURE 
ON CHILDREN
Social spending in Guinea-Bissau is among the 

lowest, compared to its economic and regional 

peers, while security spending is among the 

highest, (WBG, 2018). Guinea-Bissau’s high level 

of security spending poses a barrier to allocating 

more public resources towards priority economic 

and social sectors.

Social spending increased from 3.8 per cent 

of GDP between 2010 and 2013 to 5.7 per cent 

between 2014 and 2017. Education experienced a 

particularly rapid growth, driven by an increase in 

the number of teachers and higher remuneration. 

Over half of the social spending was financed with 

external grants and loans and nearly all the capital 

expenditure was donor funded. This dependence 

on external funding has made the provision of basic 

social services vulnerable to aid volatility.

Total health and education expenditures remain 

low, together accounting for a little over 5.5 per 

cent of GDP. Education spending is particularly 

low, representing 2.8 per cent of GDP, compared 

to 4–6 per cent for the country’s structural peers, 

(WBG, 2018).

Guinea-Bissau has recently elaborated the National 

Plan for Health Improvement (PNDS) and for the 

first time, in 2017/18, prepared a three-year budget 

based on this plan. However, a budget preparation 

process has not yet been institutionalized in the 

Ministry of Public Health (MOH), which struggles 

to develop a budget due to staffing constraints. 

The budgeting process in the MOH is more a 

“fundraising” tool than a planning and budgeting 

document. Budget execution (including donor-

funded investments) fell as low as 50 per cent 

in 2014 and 42 per cent in 2015, although this 

improved to 70 percent in 2017 (WBG, 2018). The 

flow of funds to and from health institutions are 

not clear and not reported in the public accounts, 

and internal and external audit is practically non-

existent. The weak public financial management 

framework has led to limited funds flowing to the 

health sector, stimulating out-of-pocket (OOP) and 

informal payments, undermining service provision. 

The financial management information systems 

in the health sector also remain unreliable and 

represent a constraint to developing an effective 

financial management system, (WBG, 2018).

Public education spending has increased over the 

period 2010–17, but Guinea-Bissau still spends 

less than its peers. Education spending stands 

at 12 per cent of total government expenditure 

over the period 2010-2017. Over 90 per cent of 

expenditure goes on salaries, leaving investment 

in classrooms or educational inputs to donors and 

non-governmental organizations, (WBG, 2018).

Although Guinea-Bissau has made commitment 

to several global movements to improve water, 

sanitation and hygiene (WASH) and pledged to 

dedicate state budget for this purpose, there have 

been no such allocations for sanitation.
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3.3 CHILD RIGHTS IN 
CENTRAL AND LOCAL 
GOVERNANCE SYSTEMS
Although the Ministry of Women, Family and 

Social Protection and the Institute for Mothers 

and Children (IMC) are the main government 

agencies for implementing policies for the family, 

for reducing poverty and promoting the rights 

of women and children, the recommendation 

of the UN Committee on the Rights of the Child 

to establish a single body that coordinates child 

protection policies has not yet been addressed, 

(UN/CRC, 2013). There is still no single government 

body responsible for the general coordination of 

policies, laws and programmes related to children’s 

rights. Likewise, the country does not yet have an 

ombudsoffice to protect children’s rights, or even 

human rights in general, (UNICEF GBCO, 2015).

In 2017, the Government adopted a decentralization 

programme, but its implementation has been 

constrained. Some line ministries such as the 

Ministry of Natural Resources or the Ministry of 

Women, Family and Social Affairs do not have full 

representation at regional and sector level. For 

other ministries, such as Education or Health, there 

is a degree of administrative decentralization, but 

not accompanied by political delegation, resources 

and accountability. Therefore, decisions on policy 

and resource allocations remain at the central level 

in Bissau, (UNICEF GBCO, 2018c). The IMC has 

no decentralized delegations at the regional level 

and relies on a network of cooperating NGOs and 

UN agencies to implement its child protection 

responsibilities.

Child rights reporting has been sporadic. Guinea-

Bissau last reported to the UN Committee on the 

Rights of the Child in 2013 (which combined the 

second, third and fourth periodic reports). In 2019, 

the country concluded its first report to the African 

Union on implementation of the African Charter on 

the Rights and Wellbeing of Children, (IMC, 2019). 

This first report had been anticipated some two 

years earlier when a national consortium of NGOs 

sumitted and “Alternative Report”, (OSCGB, 2017).

3.4 INFORMATION 
AND DATA ON 
CHILDREN’S RIGHTS
Up-to-date information and regular periodic 

data sets are a huge challenge. The last national 

population census was conducted in 2009. The 

absence of a new census since then has led to 

various estimates of growth and some sectors 

using their own planning figures (for example, 

in health and education). At the end of 2019, 

therefore, there were three different national 

population estimates being used by different arms 

of government.

The fragility of the country’s institutions is reflected 

in the weakness of the national statistical system. 

The difficulty of having accurate and up-to-date 

data affects the level of precision in the planning, 

programming and budgeting of results and 

actions for children. However, two major national 

households’ surveys were conducted during 

2019: the UNICEF-supported MICS-6 and the 

WB/ West African Economic and Monetary Union 

(WAEMU) living conditions survey (forthcoming in 

2020). They will provide new data which will allow 

measurement of progress against the 17 SDGs and 

their 169 targets.

At sector level, information systems lack capacity 

to produce and disseminate routine data (UNICEF 

GBCO, 2018). In health and nutrition, a health 

yearbook has not been published for many years. 

There is multiple data collection by the various 

programmes. Each one tends to use different 

tools. The National Health Institute, INASA, which 

manages the health information system is separate 

from the Ministry, which creates additional 

challenges in the communication flow. The INASA 

does not have sufficient capacity to assume this 

role. The accuracy of data available has been often 

questioned by users. The population denominator 

used by INASA is problematic as it seems to under-

estimate the real population figure.
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In education, statistics have been recently 

completed for the academic year 2014-2015 after 

eight years of interruption. Despite support provided 

by UNICEF and UNESCO, education statistics for 

the period 2016 to 2018 are not available. The 

Ministry’s Directorate (DGEPASE)11 responsible for 

producing statistics, estimates that it takes a year 

to conduct the entire exercise associated with the 

annual statistical questionnaire sent out to some 

2,000 public schools (MEN, 2017). Even so, the 

response rate remains unsatisfactory and there is 

limited capacity, financial and material resources 

to process the responses that are received. The 

capacity for data collection is also weak at the 

sub-national levels. This lack of data results in 

lack of knowledge on the status of key indicators 

such as pupil to teacher ratios, net enrolment, 

repetition and drop-out rates. In both the health 

and education sectors, planning and budgeting are 

not based on actual data but on estimates, which 

potentially results in under- or over-estimating the 

requirements.

In water, sanitation and hygiene there is a wide 

range of raw data available, but there is insufficient 

capacity to maintain, update and analyse this data. 

In addition, the fact that the Ministry of Natural 

Resources does not have decentralized services 

in most regions creates a major bottleneck for 

data collection. To fill the statistical void, UNICEF 

and partners have engaged the mWater data 

management platform and its mobile applications 

to create an open source database to collect 

the raw data on water, sanitation and hygiene 

investments, in the community, in schools and 

in health facilities. The mWater platform is now 

able to give a fairly accurate picture of access to 

safe water sources (including functionality of hand 

pumps), access to improved sanitation (including 

progress in eradication of open defecation) and the 

availability and functionality of hygiene facilities.

In child protection, the IMC, together with partner 

NGOs, collects national data on cases of violence, 

exploitation and abuse of children twice a year with 

11  DGEPASE – Direcção Geral de Estudos, Planificação e Avaliação do Sistema Educativo

UNICEF support, but there is no systematic data 

analysis and dissemination.

With regards to indicators related to SDGs and 

children, the country relies mainly on the MICS, 

supported by UNICEF, which produces social 

statistics every four years. There are no other 

national household surveys conducted in the 

country in a regular manner.

3.5 THE AID 
ENVIRONMENT

Guinea-Bissau’s public investment programme 

(PIP) is almost entirely funded by external aid, of 

which grants account for nearly 75 per cent, with 

the rest financed by concessional loans. The major 

donors include the UN System, the West African 

Development Bank, the World Bank, and the 

African Development Bank. The European Union 

(EU) is another key donor but its contributions 

do not go through government programmes. Its 

experience with aid volatility reflects the wider 

pattern of international assistance to fragile 

countries. Countries that have experienced periods 

of fragility, violence, or conflict are, in general, more 

likely to experience higher volatility in aid flows. 

Donor support fell by almost half (47%) between 

2010 and 2012, rose during the brief post-conflict 

transition (2014/15) but fell by another 15 per cent 

in 2016 in response to the military coup and political 

crisis. These interruptions have severely affected 

the country’s public investment agenda and 

derailed reform efforts that are often aid funded.

The interest and commitment of donors to Guinea-

Bissau is influenced significantly by the persistent 

political instability in the country. This poses 

significant risks to the future of children. Grants 

declined between 2010 and 2017 from 9.9 per 

cent of GDP to 4.1 per cent, according to the World 

Bank, (WBG, 2018). Additionally, aid management 

has been undermined by limited project 

management capacity, and a lack of consolidated 



34

reporting. A limited number of donors support the 

sectors crucial to children, largely through small-

scale projects

Notwithstanding this situation, in the health sector 

new partnerships were initiated in 2018. A World 

Bank project (US$25 million) for maternal and child 

health was approved and two projects by the Arab 

Bank for Economic Development in Africa (BADEA) 

and the Islamic Development Bank (IDB) are being 

prepared, for health infrastructure and equipment. 

This will complement the substantial funding 

(over US$40 million) granted by the European 

Union under the Integrated Maternal and Child 

Programme (PIMI) since 2013.

The main education sector development partners 

in Guinea-Bissau are: ADPP Humana People 

to People, the European Union, Portugal, Plan 

International, UNICEF, the World Bank, and 

the World Food Program (WFP). There is also 

a handful of NGOs in the sector working at the 

central, regional, and school levels to improve 

service delivery and education outcomes, 

(WBG, 2018). Another important contribution to 

the sector has come through the framework of 

PARSE - Support Program for the Reform of the 

Education System in Guinea-Bissau (2016 - 2020), 

funded by Camões – Institute for Cooperation and 

Language, in partnership with the NGO FEC - Faith 

and Cooperation Foundation.

3.6 SOCIAL NORMS
Typically, in Guinea-Bissau, children grow up in 

large families. According to MICS-6 data, the 

average number of people per household is just 

under seven (6.8), down from over seven in 2014. 

However, one in four houses has more than ten 

members (INE, 2015). Families also have different 

structures, because although monogamous 

marriages are more prevalent, polygamy is part of 

the social structure and is common in some ethnic 

groups. Nationally, however, the polygamous 

system has suffered a slight decline over the years: 

the percentage of women living in polygamous 

households has fallen from 48 per cent in 2010 to 

44 per cent in 2014 (INE, 2015) and 39 per cent in 

2019 (MICS-6, 2018).

Most traditional Guinean societies adopt the 

patriarchal paradigm. In general, a woman filing 

for divorce risks losing custody of her children. In a 

number of ethnic groups governed by customary 

law, married women cannot apply for separation 

or divorce. In cases where women may have child 

custody, this permission is granted only until the 

age of seven, after which the child should be given 

to the father, (UNICEF GBCO, 2015; Rodrigues dos 

Santos, 2018).

The tradition of raising children in Guinea-Bissau 

manifests itself orally. Grandparents and more 

experienced people impart knowledge and help 

younger parents to raise their children. Childbirth 

is performed in the home (60% in rural areas, 

according to MICS-6) with the help of traditional 

“matrons”, although the tendency for hospital 

births is growing. Knowledge, popular and religious, 

is the source of disease prevention and treatment 

of children. In urban and rural areas, “modern” 

medicine is gradually expanding its coverage. Child 

protection is given a collective rather than individual 

meaning that embraces the community as a whole 

and not just the individuals that make it up.

Up to the age of 5 years old, children are socialized 

at home and in communities. Only a small 

percentage of children have access to pre-primary 

education. Children play and socialize collectively 

but also accompany parents during daily work, 

performing small tasks, attending gatherings 

and religious rituals. Contrary to the marked 

separation between the social life of adults and 

children in many “modern” societies, in most 

Bissau-Guinean regions, adults and children share 

all the moments of daily life together, mostly in 

public spaces, (Rodrigues dos Santos, 2018). 

Studies have demonstrated that parents simply 

do not participate in their children’s learning and 

stimulation activities; for instance, only 0.3 per 

cent of children received support on their learning 

activities from their fathers and 2.9 per cent from 

their mothers, (MEN, 2017).
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In most rural communities and in certain urban 

settings, children soon have obligations to fulfil in 

the home, in the fields or on the streets, depending 

on their ethnic group. However, between the ages 

of 6 and 12 years old, children should dedicate 

themselves to school education, as they are 

considered by the community as students. Parents 

have a duty to enrol children and the State has a 

duty to offer free education to all children up to the 

6th grade at least. Nonetheless, the school system 

coexists with a traditional learning approach based 

on “learning-by-doing”. Consequently, as children 

grow older, more and more complex tasks are 

often delegated to them and participation in ritual 

and religious activities also intensifies. In contrast, 

children of the urban middle classes not only attend 

school but expand their education with other 

extracurricular activities, such as language classes, 

sports and music.

The hierarchical way of conceiving the relationship 

between parents and children of traditional 

societies leaves little room for the participation 

of children in the decisions that affect them. 

Social rules dictate that the child is expected 

to be completely submissive, obedient, and 

respectful to adults. This obedience and respect 

are charged with more or less affection, more or 

less severity, with or without corporal punishment. 

Because they are ‘community-owned’, children 

owe obedience not only to their parents, but also 

to their uncles, aunts, and grandparents, who 

exercise unquestionable authority over certain 

aspects of their lives, including those concerning 

the performance of traditional rituals.

In many ethnic groups, the passage from 

childhood to adulthood is ritualized through various 

ceremonies according to religious custom. Just 

over 50 per cent of the population is animist, 

about 45 per cent is Muslim and about 5 per 

cent is Christian. The Fula and Mandinga ethnic 

groups make up the largest Muslim population in 

the country and are concentrated in Bafatá, Gabú, 

Quinara, Tombali and the capital Bissau (Rodrigues 

dos Santos, 2018). Thus, children born to animist 

families participate in their rituals, strongly marked 

by dance, and Muslim children are commonly sent 

to a Koranic institution (madrassa) or attend Koranic 

classes (madilis) from the age of 3 or 4 years old.

In practically all these communities, the passage 

between age groups, generally from 10 to 13 years 

old, is marked by a set of specific ceremonies and 

rituals, with a wide variability of acts and tests, 

which prepare the child for adulthood. Many of 

these initiation rituals involve harmful acts, such 

as female genital mutilation (FGM), performed 

in many Muslim ethnic groups. Such traditional 

social norms are in direct conflict with “modern” 

cultures operating under a human rights paradigm. 

Above the age of 12, children are seen as young 

adults, young “men” and young “women”. As 

soon as they reach puberty and gain reproductive 

capacity, girls are considered adults. The most 

spontaneous and individual forms of dating and 

sexual debut coexist with traditional norms in 

which marriages are ‘contracted’ by parents and 

are carried out at an early age of 12 to 13 years old, 

contrary to legal norms. From a legal standpoint, 

the age of sexual consent in Guinea-Bissau is 

16 years old and marriage is only allowed at 18 

years old, exceptionally, at 16, in cases of parental 

“emancipation” or consent.

In the “modern” state, adolescents should devote 

themselves to secondary education. However, at 

this age, the distribution of time between study 

and work becomes more inclined to work even if 

the State establishes the minimum age for entering 

the labour market at 14 years old.

There are other customs or religious beliefs that 

impact on health outcomes of adolescents and 

adults. According to doctors, who worked on a 

health project based in three regions (Bafatá, 

Cacheu and Gabú), there are persistent cultural 

and religious beliefs that can prevent successful 

HIV treatment. They reported that once a patient 

started to feel better their beliefs lead them to the 

abandonment of treatment, (Bandin Health Project, 

2018). When questioned about HIV prevention 

and transmission, although many respondents 

were able to correctly identify key transmission 

methods of HIV such as sexual intercourse, some 

responses were less clear and at times inaccurate. 
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It also raises questions about how well these 

same respondents understand and can accurately 

transmit prevention messages such as the use 

of condoms to avoid sexual transmission of HIV, 

(Bandim Health Project, 2018).

Another area of concern relates to menstrual 

hygiene management. According to the results of 

a diagnostic study on menstrual hygiene beliefs, 

habits and practices in 30 schools in the Bafatá and 

Oio regions of Guinea-Bissau, (OGD, 2018), the 

theme of sexuality (puberty, the menstrual cycle 

and menstrual hygiene) was found to be taboo 

and a mystery for adolescents and young women 

before and during their sexual and reproductive 

life. Grandmothers, aunts, and mothers have 

been reluctantly transferring their beliefs and 

habits about the menstrual cycle and hygiene 

management to girls, including inappropriate and 

even harmful practices.

3.7 THE PRIVATE SECTOR
According to the World Bank’s Ease of Doing 

Business Index12, Guinea-Bissau was in 174th 

position out of 190 countries and 38th out of 44 

countries in SSA. Economies are ranked on their 

ease of doing business, from 1–190. A high ease 

of doing business ranking means the regulatory 

environment is more conducive to the starting 

and operation of a local firm. The rankings are 

determined by sorting the aggregate scores on 

12  https://www.doingbusiness.org/en/rankings?region=sub-saharan-africa

10 topics, each consisting of several indicators, 

giving equal weight to each topic. The ranking of 

Guinea-Bissau is consistent with many LDCs and 

low income SIDS. As the regulatory environment 

in these countries is less conducive to the 

starting and operation of a local firm, it presents a 

considerable constraint on business development, 

(UN-OHRLLS, 2013).

At 2 per cent of GDP, private investment is 

amongst the lowest in Africa and even less than 

public investment levels, at 3.7 per cent of GDP in 

2014–17, compared to an average of 7.3 per cent for 

structural peers (WBG, 2018). The uncertainty that 

political turmoil creates increases the risk aversion 

of local entrepreneurs and foreign investors alike. 

It has been estimated that Guinea-Bissau’s GDP 

per capita could have been between 65 and 90 

per cent higher had it not been for political fragility, 

(WBG, 2018).

There is very limited information on the financial 

performance of parastatals, including any 

contingent liabilities and transfers from the 

government, except for the energy and water 

company which has recently begun to submit 

monthly financial statements to the Treasury. The 

Government is reportedly carrying out a mapping of 

state-owned enterprise (SOE) contingent liabilities, 

and carried out audits of the largest SOEs in 2018.

https://www.doingbusiness.org/en/rankings?region=sub-saharan-africa
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4. ANALYSING 
CHILDREN’S RIGHTS
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4.1 EVERY CHILD 
SURVIVES AND THRIVES

CONCLUDING OBSERVATIONS OF THE 
CRC (2013): Recommends that the State 

Party significantly increase its expenditure 

on health and improve children’s access to 

health services and to medication;

4.1.1 HEALTHCARE SYSTEM, 
INFRASTRUCTURE AND 
HUMAN RESOURCES

The country’s health system faces persistent 
challenges in providing quality services due 
to a severe shortage of health workers, low 
public spending, poor infrastructure and 
weak governance. Government spending on 

health makes up only 1.9 percent of GDP, which 

is significantly lower than some of its structural 

peers. At 6.9 percent of GDP, total health spending 

(including donor resources) in Guinea-Bissau is 

comparable with its peers, but the composition 

of its spending is problematic. Government 

health expenditure is not only low but also hugely 

skewed towards staff costs. Roughly 90 percent 

of the health budget is spent on personnel costs. 

Additionally, most health services come with costly 

official and informal out-of-pocket (OOP) payments. 

Guinea-Bissau relies on official OOP payments and 

external resources to fund health services (WBG, 

2018) despite the lack of evidence that official 

OOP payments have resulted in improved access 

to health services.

The Ministry of Health sets the prices for 

consultations, laboratory examinations and 

medicines in the public health sector and the 

revenue collected by health facilities are used to 

fund the purchase of medicines, recurrent costs, 

salaries of locally contracted staff, facility and 

vehicle maintenance and staff incentive payments. 

User fees and the sale of medicines make up on 

average almost 80 per cent of funds received by 

facilities (WBG, 2019).

Informal OOP payments in the health sector in 

Guinea-Bissau fall into four categories: solicited 

unofficial salary supplements; cost-contribution 

payments; genuine and faux nepotism; and 

unsolicited donations, (Kitson, 2019). Factors 

influencing the prevalence of informal payments 

include low remuneration and demotivated health 

workers, asymmetries of information and power, 

a culture of demanding informal payments, 

and a lack of accountability. Informal payments 

in the health sector are a problem because 

they have a negative impact on equity and also 

introduce distortions that undermine efficiency 

and quality. In the worst cases, treatment may 

be withheld or deliberately delayed with a view 

to soliciting informal payments, sometimes with 

catastrophic results.

Given the high rates of maternal and infant 

mortality, international partners have prioritised 

maternal and child health (MCH) programmes. 

The Integrated Mother and Child Health 

Programme (PIMI), financed by the European 

Union, is particularly important. Various services 

for pregnant women and children under five 

are offered to the public free of charge through 

PIMI and the health facilities are reimbursed for 

the costs of these services, based on certain 

indicators. A new World Bank ‘Strengthening 

Maternal and Child Health Service Delivery’ 

project pays performance-based bonuses for 

delivery of a package of MCH services at hospital 

and health centre levels and also provides grants 

to health facilities, (WBG, 2018a).

There are just 145 health institutions in Guinea-

Bissau of which 94 (65%) are Type C (most 

basic) primary health care (PHC) centres. Overall, 

there is one PHC centre for every 10,000 of the 

population but 66 per cent of the population live 

more than 5 kilometres from the nearest health 

structure. According to UNICEF data, as a result of 

rehabilitation over the last few years, some 77 per 

cent of health centres have water supply inside 

the facility (UNICEF GBCO, 2019a).
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TABLE 4.1.1 
GUINEA-BISSAU: HEALTH INFRASTRUCTURE

HEALTH REGION: NUMBER 
OF HEALTH 
INSTITUTIONS

REGIONAL 
HOSPITALS

PRIMARY HEALTH CARE CENTRES

TYPE A TYPE B TYPE C

Bafatá 15 1 7 6

Bijagós 11 1 0 10

Bolama 5 1 2 2

Biombo 9 1 2 6

Cacheu 21 1 1 2 15

Farim 6 3 3

Gabú 20 1 1 17

Oio 10 1 3 6

Quinara 15 1 5 9

SAB 11 2 4 5

Tombali 22 1 5 15

All Health Regions 145 8 4 34 94

Source: mWater 2020 (http://bit.ly/gb_cds)

The density of health staff (doctors, nurses and 

midwives) is 0.98 per 1,000 population, well below 

various recommended targets, including the WHO 

figure of 23 health staff per 10,000 people for 

minimum quality care. Available health workers 

are concentrated in urban areas, mainly the capital 

city Bissau, leaving the remote regions without a 

minimum health team. Furthermore, the health 

system suffers from a high rotation of health 

workers, especially in remote rural areas due to 

the often inadequate working and living conditions.

In contrast, scaling-up community-based 

interventions in all of the eleven health regions, 

to reduce infant and maternal mortality, has been 

one of the greatest achievements of the Ministry 

of Health in the last decade. As of 2018, a network 

of over 4,000 Community Health Workers (CHW) 

is in place throughout the country. CHWs benefited 

from a 21-day training and are responsible for the 

promotion of 16 Key Family Practices (KFPs) and 

for treatment of cases of pneumonia, malaria and 

diarrhea in children under 5 years old. They also 

play a role in community surveillance of potential 

epidemic events. This capacity was strengthened 

in the aftermath of the Ebola crisis in the region.
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TABLE 4.1.2 GUINEA-BISSAU: PHC STAFFING 

HEALTH REGION: HEALTH REGION 
POPULATION (MOH 
ESTIMATE 2018):

NUMBER OF PHC STAFF 
(DOCTORS, NURSES 
AND MIDWIFES):

NUMBER OF PHC STAFF 
(DOCTORS, NURSES 
AND MIDWIFES) PER 
10,000 PEOPLE:

Bafata 270,533 141 5.21

Bijagos 26,527 67 25.26

Bolama 11,510 56 48.65

Biombo 99,019 173 17.47

Cacheu 229,553 163 7.10

Farim 58,060 36 6.20

Gabu 260,098 170 6.54

Oio 207,596 109 5.55

Quinara 77,574 112 14.44

SAB 516,315 762 20.09

Tombali 118,916 111 9.33

All Health Regions 1,875,701 1,900 10.13

Source: mWater 2020 (http://bit.ly/gb_cds)

4.1.2 MATERNAL HEALTH

Guinea-Bissau has one of the highest maternal 
mortality rates (MMR) in the world. In 2014 

(MICS-5), the MMR was 900 per 100,000 live 

births – the second highest in the world after Sierra 

Leone (1,360) but estimated at 667 per 100,000 

live births according to the UN Maternal Mortality 

Estimation Inter-Agency Group, (UN/MMEIG, 

2019). The average MMR for LICs is 496, and 

547 for SSA overall. The country failed to achieve 

the Millennium Development Goal (MDG) for the 

MMR (300) and, at its current pace, it is unlikely to 

achieve the Sustainable Development Goal (SDG) 

for MMR (70) by 2030.
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TABLE 4.1.3 PLACE OF BIRTH, PRESENCE OF QUALIFIED HEALTH PERSON AND EARLY MOTHERHOOD

PLACE OF BIRTH (15-49 YEARS OLD) QUALIFIED 
HEALTH 
PERSON 
PRESENT

WOMEN (15-
19 YEARS) 
PREGNANT 
OR ALREADY 
HAD A BABY

WOMEN (20-
24 YEARS) 
WHO HAD 
FIRST BABY 
BEFORE AGE 
18

PUBLIC 
HEALTH 
FACILITY

PRIVATE 
HEALTH 
FACILITY

ANY 
HEALTH 
FACILITY

HOME

Total 47.1 3.3 50.4 48.8 53.8 19.1 27.0

Urban 71.8 9.2 81.0 18.0 81.8 9.7 19.4

Rural 38.1 1.1 39.2 60.1 43.5 26.6 32.6

Administrative region:

Tombali 47.6 1.0 48.6 50.4 53.1 21.5 29.8

Quinara 37.1 11.2 48.2 50.4 56.2 18.8 17.0

Oio 33.4 0.6 33.9 65.7 43.8 21.8 32.0

Biombo 62.8 3.3 66.1 31.7 69.7 17.4 22.1

Bolama/
Bijagós

52.2 0.5 52.7 44.1 56.0 17.7 25.3

Bafatá 41.6 0.0 41.6 58.2 43.5 26.2 34.4

Gabú 37.0 0.2 37.1 62.9 35.4 27.3 34.1

Cacheu 53.5 2.6 56.1 43.1 57.3 24.3 32.1

SAB 70.2 12.9 83.2 15.5 86.0 7.8 16.8

Source: MICS-6 (2018)

Only 50.4 per cent of deliveries take place within 

health facilities (MICS-6, 2018), 47 per cent in 

public facilities (45% in 2014). Conversely, 48.8 

per cent of all deliveries still take place at home 

(55% in 2014), and this frequency rises to two-

thirds of deliveries in Oio (75.1% in 2014) and over 

60 per cent in Gabú (74% in 2014), (MICS-6, 2018; 

Direcção de Saúde Reprodutiva, 2018). Overall, 

there was a further rise in the number of births 

(in both urban and rural areas) assisted by trained 

health personnel, from 45 per cent in 2014 to 54 

per cent in 2019. The number of births assisted by 

a qualified health professional is lowest in regions 

with high informal OOP payments (Gabú and 

Bafatá), (WBG, 2018) and also with the highest 

frequency of teenage motherhood (MICS-6, 2018). 

Over a third (36%) of births are to mothers under 

20, three-quarters (75.7%) of births are to mothers 

who have previously given birth less than two years 

earlier, (Direcção de Saúde Reprodutiva, 2018).

On the supply side, challenges include an acute 

shortage of midwives, weak infrastructure, 

and limited availability of surgical services and 

medicines. On the demand side, barriers include 

OOP payments, poor perceptions of service 

quality, and cultural factors. Volumes of deliveries 

and outcomes are linked, with a threshold effect 

of around 500 deliveries per year for facility-based 

deliveries. Service delivery networks should be 

reformed to enable women to deliver in higher 

volume facilities, where proper access to better 

quality care can be ensured. (WBG, 2018).

Most women are now tested for HIV during 

pregnancy, but many women fear knowing their HIV 

status. Generally speaking, HIV-positive mothers 
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lack support, especially from men, thus resulting 

in their stigmatization and exclusion by members 

of the community. This can lead to abandonment 

of treatment and poor health outcomes.

The contraceptive prevalence rate for women 

(15-49 years old), married or in union, is still low 

but has risen from 16 per cent (2014) to 21 per 

cent (2019), which is higher than many of Guinea-

Bissau’s structural peers, but significantly below 

the prevalence rate for SSA (33%) and LICS (35%). 

The low usage of modern contraceptives has 

negative implications for all women of child-bearing 

age, constraining their ability to avoid unwanted 

pregnancy, postpone or adequately space births. 

Interestingly, for women (15-49 years old), sexually 

active and single, contraceptive prevalence is much 

higher, at over 65 per cent (70% in urban areas and 

58% in rural areas), (MICS-6, 2018).

4.1.3 INFANT HEALTH (0-1 YEARS)

The Infant Mortality Rate in Guinea-Bissau has 

declined from 55/1,000 in 2014 (INE, 2015) to 

an estimated 35/1,000 (MICS-6, 2020). This is 

now lower than the estimated rates for both SSA 

(53/1,000) and LICS (48/1,000), (WBG, 2019), and 

requires further investigation.

Neonatal mortality remained high until 
recently, at 36 per 1,000 live births, accounting 
for over 40 per cent of all under-five deaths 
in 2014, and was significantly higher than the 
average for West Africa and SSA. However the 

estimates of neonatal mortality in 2019 suggest 

a significant decline to 22 per 1,000 live births. 

The main causes of neo-natal deaths include 

complications associated with pre-term delivery 

(11%), asphyxia (13%) and sepsis (10%), (UNICEF 

GBCO, 2015) or pre-term delivery (27%), asphyxia 

(32%) and sepsis (19%) (Direcção de Saúde 

Reprodutiva, 2018).

Reducing neonatal mortality further is a challenge 

when nearly half (48.8%) of all deliveries take 

place at home and only 54 per cent of deliveries 

13  Guinea-Bissau’s National Plan is guided by joint WHO and UNICEF Global 
Initiative Every New-born Action Plan (ENAP) launched in 2014.

are assisted by a trained birth attendant (MICS-

6, 2018), there is limited access to emergency 

care, many deliveries are to teenagers and many 

pregnant women are undernurished. However, 

care for newborns (0 – 28 days) is important since 

over a third (36%) of neonatal deaths happen in the 

first eight days, (Dominguez, 2017). A 2018 rapid 

assessment of obstetric and neonatal care in 38 

health facilities across all health regions highlighted 

the areas where improvements are necessary as 

part of the Every New-born Action Plan (ENAP) 

2017-2021.13 This national plan prioritizes high-

impact interventions that aim to reduce neonatal 

mortality by at least 29 per cent by 2021 and to 

significantly reduce morbidity, (Moreira, I., 2018).

A recently highlighted problem is that of 
stillbirths. In Bissau, the stillbirth rate is 
alarmingly high. The majority of stillbirths are 

preventable “fresh stillbirths” (FSB), (Bjerregaard-

Andersen et al, 2018). Of 11,769 hospital deliveries 

among women from Bissau (in the maternity ward 

at the National Hospital Simão Mendes (HNSM)) 

with data on fetal movement, 866 (74/1000) were 

stillbirths, of which 609 (70.3%) were FSB, i.e. 

potentially preventable. In a community cohort 

(the Bandim Health Project (BHP) area), antenatal 

care (ANC) attendance correlated strongly with 

stillbirth reduction; the stillbirth rate was 71/1000 

if the mother attended no ANC consultations 

in contrast with 36/1000 if she attended seven 

or more consultations. Improving obstetrical 

training, labour management (including sufficient 

intrapartum monitoring and timely intervention) 

and hospital infrastructure is urgently required. 

This should be combined with proper community 

strategies and additional focus on antenatal care.

According to 2014 (INE, 2015) and 2019 (MICS-6, 

2018) data, almost all infants are breastfed (98%) 

and most of them for 12 months (94.6% in 2014 

and 91.6% in 2019). Early initiation (within one hour 

of birth) of breastfeeding is still low but increasing 

(from 33.7% in 2014 to 46.3% in 2019) and only 59 
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per cent of infants are exclusive breastfeed up to 6 

months of age according to MICS-6 data.

Immunization is the most widely accessed and 

successful child health intervention in use in the 

country. But immunization coverage has stagnated 

at 88% of DPT3 over the last five years (WUENIC, 

2019), which is probably related to the general 

instability context resulting in the erosion of public 

services and systems. Also, these relative high 

rates mask inequities at the subnational level. 

At subnational level, 5 out of 11 health regions 

have the DTP3 coverage less than 80 per cent. 

The immunization Coverage Survey conducted in 

2017 showed similar results with a national DPT3 

coverage estimated at 82%, while six health 

regions (Tombali, Farim, Bolama, Bijagos, Gabu 

and SAB) reported a DPT3 coverage below 80%. 

The region of Cacheu performed well with 93.2%. 

A total of 7,394 children remained unvaccinated in 

Guinea-Bissau during 2018. Some 5,050 (68.3%) of 

those unvaccinated children are living in urban area.

The study on equity in immunization conducted 

in 2017 showed that the major bottlenecks 

to immunization are: geographical access; 

continuity in use; quality of services, except 

for Bissau where the issues are quite different, 

more related to human resources capacity and 

economic activities of mothers. The study also 

helped identify underserved communities in 

each region for which specific efforts must be 

undertaken to reach every child. Major challenges 

remain in terms of insufficient allocation of human 

resources, coordination, outreach strategies, cold 

chain management and data collection. Routine 

data quality remains weak. The real population 

figure remains also an issue with non-harmonized 

figure between the National Statistics Institute and 

figures user by the EPI programme.

In terms of health financing by government, 

there was some improvement in relation to 

immunisation. In the past, the budget amount 

intended for immunization was only used to 

ensure the State’s obligation to co-finance new and 

under-used vaccines through the Global Alliance 

(GAVI). This contribution was often received late, 

with consequences that included vaccine stock 

outages at the national level. However, in 2017, 

the government regularised its co-financing 

payment and purchased traditional vaccines and 

immunization cards for the first time in many years, 

(GAVI, 2019).

Although most women are now tested for HIV 

during pregnancy, the uptake of diagnostic testing 

for children is very low. Consequently, the burden 

of HIV/AIDS in Guinea-Bissau is increasingly 

affecting children. The vertical transmission of HIV 

from mother to child is a serious threat. Prevention 

of mother to child transmission (PMTCT) policy 

promotes replacement feeding because it is 

believed to prevent the risk of transmission of HIV. 

However, adhering to such guidelines are difficult 

for mothers in resource-limited settings who 

believe that not breastfeeding one’s child would 

be harmful to their health and survival, as well 

as threaten the development of close bodily and 

emotional bonds between mother and child. As 

such, not breastfeeding, for HIV-positive women, 

is perceived as failing to be a good mother. Thus, 

PMTCT policy impacts HIV-positive women’s 

perceived responsibility and decision-making in 

infant care, challenging their cultural conceptions of 

good motherhood. Antiretroviral therapy coverage 

for PMTCT (as a percentage of pregnant women 

living with HIV) had reached 84 percent in 2014, but 

has declined to 48 per cent since then, according 

to UNAIDS data, (WBG, 2019). This is a very 

concerning trend and could partly explain the rise 

in children newly infected with HIV which went up 

in 2018 (to 730) after a gradual decline since 2008 

(when the number was 1,000).
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KEY RESULTS FOR CHILDREN – KRC #1 – IMMUNISATION

PERCENTAGE OF CHILDREN 0-11 MONTHS VACCINATED WITH 3 DOSES OF DTP/PENTA VACCINE, 
NATIONALLY.

Baseline Milestones Milestones Target

2016/17
Data 2015 (JMP 

2017)
2018 2019 2019 2020 2021

WCAR 81% 83% 84% 86% 87%

Guinea-Bissau 87% 88% 89% 88% 89% 90%

Guinea 45% 54% 63% 71% 80%

Senegal 93% 94% 94% 95% 95%

Cape Verde 96% 97% 98% 98% 99%

Source: (WUENIC, 2019)

4.1.4 YOUNG CHILD 
HEALTH (1-4 YEARS)

Indicators show a progressive reduction of the 
under-five child mortality rate, which dropped 

from 223 per 1,000 live births in 2006 to 89 per 

1,000 live births in 2014. According to the UN 

Inter-agency Monitoring Group on Child Mortality 

(UN IGME, 2019), the rate of reduction has slowed 

and estimated an under-five child mortality rate 

of 84 per 1,000 live births in 2018, (see Table 

4.1.3). However, MICS-6 data suggests the 

progressive reduction of the under-five mortality 

rate has continued and stands at 51 per 1,000 live 

births in 2019.

Preventable diseases such as malaria, diarrhoea 

and pneumonia remain major child killers and 

account for just over a quarter (27%) of under-

five child deaths. According to MICS reports, 

between 2010 and 2015, malaria treatment 

coverage dropped from 51 per cent to 28 per cent, 

diarrhoea treatment from 53 per cent to 16.6 per 

cent and pneumonia treatment from 35 per cent to 

14.5 per cent (UNICEF, 2015). On the other hand, 

analysis of the interventions by Community Health 

Workers (CHW) with under-five year olds in five 

health regions showed that 96 per cent of simple 

diarrhoea cases were treated with ORS and Zinc, 

that 91 per cent of pneumonia cases were treated 

with amoxicillin and 80 per cent of malaria cases 

were provided with treatment at the community 

level (Dominguez J., 2017).
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TABLE 4.1.3 
GUINEA-BISSAU AND ITS PEERS: CHILD MORTALITY UNDER 5 AND TRANSMISSION OF HIV TO CHILDREN

NEONATAL 
MORTALITY 
RATE

(2018)

INFANT 
MORTALITY 
RATE

(2018)

UNDER-5

MORTALITY 
RATE

(2018)

ANTIRETROVIRAL 
THERAPY 
COVERAGE 
FOR PMTCT (% 
OF PREGNANT 
WOMEN LIVING 
WITH HIV)

(2018)

CHILDREN 
(AGES 0-14) 
NEWLY 
INFECTED 
WITH HIV

(2018)

Guinea-Bissau 2018 37 54 84 48 730

MICS-6 22 35 51 - -

Burundi 22 41 59 80 820

Central African Republic 41 85 117 71 1,000

Comoros 32 51 68 - -

The Gambia 26 39 58 68 500

Sierra Leone 33 79 105 - 680

Senegal 21 32 44 65 500

Cape Verde 12 17 20 - -

West Africa

Sub-Saharan Africa 
(SSA)

28 53 78 82 -

Low-Income Countries 
(LICS)

26 48 68 86 -

Source: WBG (2019), UN IGME (2019), UNAIDS (2018), MICS-6 (2018)

4.1.5 ADOLESCENT AND YOUTH 
HEALTH (13-19 YEARS)

The risk of dying between age 5 and before 

reaching the fifteenth birthday is much lower than 

for children under 5 years of age. In sub-Saharan 

Africa, the probability of death among children 

aged 5–14 years in 2018 was 18 deaths per 1,000 

children aged 5 years – but more than half (55 per 

cent) of deaths globally among children aged 5–14 

years old occurred in SSA. All 14 countries with a 

mortality rate for children aged 5–14 years above 

20 deaths per 1,000 children aged 5 years in 2018 

are in SSA. The figure for Guinea-Bissau is 16 

deaths just below the average for SSA and LICs. 

The patterns of death in older children and young 

adolescents reflect the underlying risk profiles of 

the age groups, with a shift away from infectious 

diseases of childhood and towards accidents and 

injuries, notably drowning and road traffic injuries, 

followed by burns and falls for older children and 

young adolescents, (UN/IMGCM, 2019). The 

challenges for girls are even greater as adolescence 

increases the risk of child marriage and sexual 

debut runs the risks of pregnancy and HIV infection.

However, the crucial information that the vast 

majority of adolescents need to keep safe and 

healthy is not readily available at home, at school or 

in the community. At home the subject of sexuality 

and puberty is often taboo. At best, parents and 

relative pass down the limited knowledge that they 
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received. Communities pass on information based 

on tradition and ethnic or religious beliefs through 

initiation ceremonies. The school curriculum 

insufficiently addresses this subject and most 

teachers are unprepared and feel uncomfortable 

dealing with such issues with their students, 

(OGD, 2018).

Early or teenage motherhood has declined since 

2014. Some 19 per cent of girls in the 15-19 years 

old cohort reported that they were pregnant or had 

already given birth in 2019, in contrast to 23 per 

cent in 2014, see Table 4.1.4. For the cohort of 

women 20-24 years old who reported that they had 

given birth to their first child before 18 years old, 

the decline was less significant, from 28 per cent 

in 2014 to 27 per cent in 2019.

MICS-6 provides some valuable insights into 

contraceptive prevalence among adolescents. In 

the 15-19 age cohort, contraceptive prevalence for 

females who are married or in union is only 8 per 

cent. However, for sexually active single females 

the prevalence rate is 62 per cent. While this rate 

is high, the prevalence rate for women 20-24 years 

old is 69 per cent and over 72 per cent for older 

cohorts, (MICS-6, 2018).

TABLE 4.1.4  
GUINEA-BISSAU AND ITS PEERS: TEENAGE MOTHERS AND WOMEN WITH HIV 

PROBABILITY 
OF DYING 
AGED 5-14 
YEARS OLD

(2018)

TEENAGE 
MOTHERS 
PREGNANT OR 
WITH FIRST 
CHILD

(% OF 15-19 
YEARS)

TEENAGE 
MOTHERS WHO 
GAVE BIRTH 
BEFORE AGE 18

(% OF 20-24 
YEARS)

WOMEN’S 
SHARE OF 
POPULATION 
15+ YEARS 
WITH HIV

(2018)

Guinea-Bissau 16 23 (2014) 28 (2014) 61

- 19 (MICS-6) 27 (MICS-6) -

Burundi 23 8 (2017) 62

Central African Republic 15 36 (1995) 59

Comoros 9 11 (2012) 44

The Gambia 13 18 (2013) 61

Sierra Leone 21 35 (2016) 61

Senegal 13 16 (2017) 67

Cape Verde 2 18 (1998) 54

West Africa

Sub-Saharan Africa (SSA) 18 - 60

Low-Income Countries 
(LICS)

17 - 58

Source: WBG, UNAIDS (WBG, 2019), INE (2015), MICS-6 (2018)
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The burden of HIV in Guinea-Bissau is 
one of the highest in West Africa while its 
antiretroviral therapy coverage is one of 
the lowest. The HIV epidemic is pervasive, and 

women are disproportionately affected. Women 

made up 58.7 per cent of the population over 15 

years old with HIV in 2015 and this increased to 61 

per cent in 2018, (WBG, 2019). Factors contributing 

to the spread of HIV infection include limited 

knowledge of HIV prevention and risky sexual 

behaviour, including multiple sexual partners and 

inconsistent use of condoms. Underlying socio-

economic conditions also play a role in the spread 

of the infection through various pathways, including 

distorted risk perception among the poor and 

vulnerable. (WBG, 2018).

Children (0-14 years old) living with HIV reached 

a peak of 5,900 in 2015 but the number has 

remained stubbornly high since then at 5,700 in 

2018. However, the disproportionate impact of HIV 

on women becomes apparent as early as in the age 

group 15 to 24 years old where the prevalence rate 

for females is 50 per cent higher than for males, 

see Table 4.1.5.

TABLE 4.1.5 
GUINEA-BISSAU AND ITS PEERS: CHILDREN AND HIV

CHILDREN 
(0-14) LIVING 
WITH HIV

2018

MALE HIV 
PREVALENCE 
RATE (15-24 
YEARS)

2018 (%)

FEMALE HIV 
PREVALENCE 
RATE (15-24 
YEARS)

2018 (%)

INCIDENCE 
OF HIV 
(PER 1,000 
UNINFECTED 
AGES 15-49)

2018

ANTIRETROVIRAL 
THERAPY 
COVERAGE (% OF 
PEOPLE LIVING 
WITH HIV)

2018

Guinea-Bissau 5,700 0.9 1.4 2.0 33

Burundi 11,000 0.5 0.6 0.2 80

Central African 
Republic

11,000 1.0 1.5 2.0 36

Comoros - 0.1 1.0 0.0 79

The Gambia 1,900 0.2 0.6 1.8 29

Sierra Leone 6,600 0.5 1.1 0.9 41

Senegal 4,500 0.1 0.2 0.1 63

Cape Verde - 0.1 0.2 0.3 89

West Africa

Sub-Saharan Africa 
(SSA)

- 0.8 1.9 1.8 63

Low-Income 
Countries (LICS)

- 0.5 1.1 1.2 63

Source: UNAIDS (2018), WBG (2019)
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4.1.6 NUTRITION

The country has a very high burden of 
malnutrition, which directly correlates with 
maternal and child mortality. Undernutrition is 

a major public health challenge in Guinea-Bissau, 

mainly attributable to food insecurity. In 2019, the 

national prevalence of acute malnutrition (wasting) 

was 7.3 per cent, reaching 9 and 10 per cent in the 

regions of Bafata and Gabu respectively, while the 

prevalence of stunting among children under five 

years was 29.9 per cent, (National Nutrition Survey, 

2019). Malnutrition is believed to be the single 

greatest cause of child mortality in developing 

countries, as it weakens a child’s ability to recover 

from a disease that would not kill a better-nourished 

child, (WBG, 2018).

A network of 78 nutritional rehabilitation centres 

(NRC) have been established across the country 

with some success. However, factors such 

as exhaustion from hospital visits negatively 

impact parents’ willingness to return to centres 

and facilities for their child’s treatment, thus 

contributing to falling success rates, (Bandim 

Health Project, 2018). Another worrying trend of 

the NRCs was that some lost track of their patients 

before they finish their treatment, without even 

confirming if they have abandoned the treatment 

voluntarily, (Bandim Health Project, 2018).

Moderate or severe malnutrition can be a sign of 

a child being HIV-infected, thus establishing if a 

child is HIV positive is a key element in determining 

treatment and is crucial to improving nutritional and 

overall health outcomes. Data collected at NRCs 

across four regions show an increase in testing 

between 2015 and 2017, with 46 per cent of 

patients (345 out of 744 patients) tested for HIV in 

2015 rising to 73 per cent (954 out of 1,298 patients) 

by 2017. However, the results differ significantly 

between regions and particularly between the two 

regions covered by the integrated intervention for 

which data is available. Data for Bafatá shows a 

significant increase in testing, from 47 per cent (188 

out of 399 patients) in 2015 to 77 per cent (694 out 

of 907 patients) in 2017, while testing rates in Gabú 

decreased from 28 per cent (23 out of 82 patients) 

to 19 per cent (19 out of 101 patients) of patients 

admitted to a NRC. At the same time, testing rates 

in the region of Oio, which was not covered by the 

intervention, nearly doubled from 42 per cent (79 

out of 189 patients) in 2015 to 80 per cent (172 out 

of 216 patients) in 2017.

4.1.7 HIV AND AIDS

An estimated 5.3 per cent of the population 
of reproductive age (15-49 years old) is living 
with HIV, the second highest rate in West 
Africa, and women account for 70 per cent 
of all cases. Of particular concern is the high 

prevalence among young people, as some 3.6 per 

cent of pregnant women aged 15 – 19 years old 

test positive in antenatal care, (UNICEF GBCO, 

2018c). Furthermore, many HIV positive pregnant 

women do not adhere to their treatment which 

results in 20 per cent of mothers transmitting HIV 

to their infants. As a result, HIV is a growing public 

health problem for children and it equals malaria as 

a cause of under-five mortality.

In 2014, only 23 per cent of women and 26 per cent 

of men aged 15-49 years old had a comprehensive 

knowledge of HIV, (INE, 2015). Only a third (34.4%) 

of adults with HIV are enrolled in treatment for one 

year and only one in five (21.8%) adolescents are 

enrolled. Furthermore, over the last two or three 

years, there has been a deterioration in some key 

indicators, including: a decline in coverage of HIV 

testing for pregnant women attending antenatal 

care and a decline in access to antiretroviral 

treatment (ART) for children.

4.1.8 QUALITY OF CARE

Quality of care is defined as “the extent to which 

health care services provided to individuals and 

patient populations improve desired health 

outcomes.” In order to achieve this, health care 

needs to be safe, effective, timely, efficient, 

equitable and people-centred, (WHO/UNICEF, 

2018). According to WHO, there needs to be 

44.5 health staff per 10,000 people in order to 

meet the SDGs.
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In addition to the insufficient funding, the health 

system in Guinea Bissau faces low and sporadic 

supply of drugs and equipment and strained 

human resources. In 2017, there were 1.7 doctors 

per 10,000 people in Guinea-Bissau and just 

three paediatricians for approximately 720,000 

children under the age of 15. There were only 

four obstetricians and around 34 skilled midwives 

as well as 1,137 nurses, represent a rate of 6.4 

nurses per 10,000 people, (UNICEF GBCO, 2018c; 

UNIOGBIS-HRS & OHCHR (2017): Report on the 

Right to Health in Guinea-Bissau).

Only two Health Regions (Bijagos and Bolama, also 

the two smallest in population) meet the WHO 

PHC staffing level required for minimum quality 

care, (see Table 4.1.2). Only one Health Region 

(Bolama, serving a population of just 11,510) meets 

the WHO’s PHC staffing level required for Universal 

Health Care (UHC) and to meet the SDGs. Even the 

capital city (SAB) fails to meet the staffing level 

for minimum quality care (for a population of over 

half a million), although it is the third best health 

region in the country with 20 PHC staff per 10,000 

population.

4.1.9 HEALTH INFORMATION 
AND MANAGEMENT

There needs to be greater investment in collecting 

usable data that drives national level action to 

close gaps in coverage, quality and equity. The 

National Health Institute, INASA, which manages 

the health information system is separate from 

the Ministry, which creates additional challenges 

in the communication flow. The INASA does not 

have the sufficient capacity to assume this role. 

The accuracy of data available has been often 

questioned by users. The population denominator 

used by INASA is problematic as it seems to under-

estimate the real population figure.

UNICEF has actively supported the Ministry in 

strengthening the Community Health Information 

System. As part of this effort, community health 

indicators were defined and integrated into the 

District Health Information Software (DHIS) 

platform. In this way, the work of the CHWs can be 

monitored and their contribution to efforts to reduce 

child mortality recorded (UNICEF GBCO, 2019f).

4.1.10 EQUITY ISSUES AND HEALTH

The right to survive and thrive is not universally 

enjoyed by children in Guinea-Bissau. On the 

supply side, challenges include an acute shortage 

of qualified health staff, weak infrastructure, and 

shortage of medical equipment and some essential 

medicines. On the demand side, there are several 

barriers, including the distance to health facilities, 

poor perceptions of service quality, the cost of 

official OOP and informal payments and cultural 

factors, (WBG, 2018). Access to health services will 

be influenced by geographical location, prevailing 

social norms, household income and social support 

mechanisms. In SAB and neighbouring Bijagós 

and Bolama regions, the WHO PHC staffing levels 

are near or above the requirements for minimum 

quality care. In the remaining eight health regions, 

PHC staffing levels are inadequate and in six health 

regions the PHC staffing level is a third of minimum 

quality care requirements. While the training and 

deployment of CHWs represents a significant 

improvement in the outreach of PHC services, 

over half of all deliveries still take place at home 

(three-quarters of all deliveries in Oio and Gabú), 

and the number of births assisted by a qualified 

health professional is lowest in regions with high 

informal OOP payments. The CHW network still 

only reaches about three quarters (72.6%) of 

under-5 year olds in the rural population.
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4.2 EVERY CHILD 
LEARNS

4.2.1 THE EDUCATION SYSTEM

Article 49 of the Constitution and Chapter 1 of 

the Basic Law on Education (2011) enshrines the 

right to education. The first two cycles of Basic 

Education, which targets children aged 6 to 11 

(or grades 1 to 6), is compulsory. Education is 

the responsibility of a single ministry, namely, the 

Ministry of National Education (MEN)14. However, 

the last comprehensive diagnostic study of the 

education system was undertaken in 2014, (MEN, 

2015). The public sector is the main provider of 

basic and secondary education. However, it is 

characterized by low quality. Out of nearly 460,000 

students in 2014/15, 68 per cent were enrolled in 

public schools, 15 per cent in private schools, 15 

14  Until 2015, the MEN portfolio included Culture, Youth and Sports (Ministry of National Education, 
Culture, Sports and Youth). Between 2015 and 2018, there was a separate Ministry of Sports, 
Youth, and Culture but it was merged with the Ministry of Education again in 2018.

per cent in community schools, and 2 per cent in 

Koranic schools (madrassa), (WBG, 2018).

The organizational structure of the education 

sector is characterized by a largely centralized 

management structure. The MEN is responsible 

for: (i) the national education policy and strategy 

formulation, planning, monitoring and evaluation; 

(ii) operations and administration; and (iii) 

supervision and control. Even though the ministry 

is partially decentralized with nine regional 

directorates of education (DREs), corresponding 

to the administrative division of the country, and 

two additional educational sub-regions (Ingore 

and the Bubaque Islands), the decentralization 

of fiscal management and resources to the 

regional directorates and schools is still lacking, 

(WBG, 2018)

With the support of the UNESCO team in the “Pole 

of Dakar”, the MEN has developed an Education 

Sector Plan (Plano Sectorial da Educação | PSE) 

©UNICEF Guiné-Bissau/2017/Giacomo Pirozzi
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for the period 2017–25, identifying the challenges 

the sector faces, proposing a series of reforms 

and future investment priorities, (MEN, 2017). 

The plan focuses on: (i) increasing access to basic 

education; (ii) improving the quality of education 

at all levels; (iii) developing training (technical, 

vocational, and higher education) appropriate to 

the needs of the country; and (iv) strengthening the 

governance of the sector by improving monitoring, 

decentralization, and financial management. The 

PSE is implemented through three triannual 

plans with the first plan covering 2017–19. It 

is expected to be partially funded by available 

resources and by additional funding mobilized by 

the Global Partnership for Education (GPE) and the 

World Bank.

4.2.2 EARLY CHILDHOOD 
CARE AND DEVELOPMENT

In a country that struggles with challenging 
indicators on education, poverty and health, 
Early Childhood Care and Education (ECCE) 
has been overshadowed by other educational 
priorities until relatively recently. In 2012, 

UNICEF supported the construction of community-

based preschools attached to some 18 Child 

Friendly Schools in order to increase access of 

children to preschool services in remote villages. 

Pre-school teachers were selected from within the 

community and paid by the community. UNICEF 

continues to support some 39 pre-school centers 

with training of facilitators, learning and recreational 

materials. There have been similar investments by 

the private sector, non-governmental and religious 

organisations and through self-help initiatives at 

the community level. This effort has resulted in 

a gradual increase in the gross enrolment rate in 

pre-school from 7 per cent in 2010 to 13.5 per 

cent in 2013 (MEN, 2015). Despite efforts to 

15  The field work was carried out over a period of 3 months (December 2017 - February 2018).

16  Ministério da Educação, Ensino Superior, Juventude, Cultura e Desportos | MEESJCD (2019): Guia 
de Critérios Mínimos para o funcionamento dos serviços pré-escolares; RGB/UNICEF, Bissau.

17  Ministério da Educação, Ensino Superior, Juventude, Cultura e Desportos | MEESJCD & Fundação Fé e Cooperação 
| FEC (2019): Caracterização do Pré-escolar na Guiné-Bissau – Levantamento Nacional; MEESJCD / FEC, Bissau.

accommodate more students in public facilities, 

private schools have remained the largest provider 

of pre-primary education, accounting for 39 per 

cent of children enrolled in 2014/15, (WBG, 2018).

In 2014, the Preschool Education Directorate was 

set up in the MEN with the mission to propose 

guidelines on implementation of a national early 

childhood policy. An important initiative thereafter 

was the creation of the Local Group on Preschool 

and Early Childhood Education (GLEPI), which 

brought together representatives of the Ministry 

of Education, non-governmental organizations, 

development agencies and bilateral cooperation. 

This Group started work on a Guide to Minimum 

Criteria for the Operation of Preschool Services 

and in parallel field work began a national survey 

of pre-school services and infrastructure funded by 

Camões - Instituto da Cooperation and Language, 

in partnership with the Ministry of Education and 

the non-governmental development organization 

FEC - Faith and Cooperation Foundation15. Also, 

in 2017, the Ministry created the Preschool 

Inspection Directorate aiming at improving the 

quality of services provided by preschool. Through 

this landmark decision the MOE extended its 

presence to preschool services in every region of 

Guinea-Bissau.

By 2019 the MEN had approved the Guide to 

Minimum Criteria for the Operation of Preschool 

Services16 and the results were published of the 

nationwide survey of pre-school services and 

infrastructure17. New inspectors received training 

in the Minimum Criteria for preschool operation, 

ensuring that newly developed standards and 

regulations would be followed and that children 

received appropriate care and education.

The results of the nationwide survey highlights the 

nature of the challenge ahead. The survey covers a 
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total of 744 pre-school establishments and 1,050 

pre-school educators.

The coverage rate for pre-school service has risen 

again but only to 22 per cent of 0 to 6 year olds in 

the entire national territory. The increase in service 

provision is largely due to private initiatives. Of 

the 744 pre-school establishments, 55 per cent 

are privately managed, 26 per cent community 

managed and just 17 per cent are public facilities. In 

more than 90 per cent of establishments, families 

pay tuition as a way to address resource scarcity.

The survey confirmed the presence of significant 

urban-rural and regional disparities in terms of 

access to ECCD. Of the 744 pre-schools, most are 

concentrated in the SAB (34%), Cacheu (17%) and 

Oio (14%). In contrast, the regions of Bolama and 

Tombali have the lowest supply for the population 

(3% each). The average distance most children 

have to travel from home to the nearest pre-school 

is 6 kilometres, far from the recommendations of 2 

km in the Ministry’s adopted minimum standards. 

This distance also aggravates the difficulties of 

people with reduced mobility, as almost half of 

pre-schools (42.1%) do not offer access facilities for 

children and/or parents with reduced mobility. On a 

more positive note, 70 per cent of pre-schools are 

attached to or in the proximity of a primary school. 

However, the physical infrastructure of pre-schools 

is often poor.

In relation to the 1,050 pre-school educators, they 

are concentrated in the SAB (45.6%) and in the 

regions of Cacheu (14.7%) and Oio (11%). The 

least served regions are Bolama and Tombali. In 

terms of profile, the educator is on average 32 or 

33 years old and the most representative academic 

preparation is the 12th grade (30.6%), although 

there are a considerable number of educators with 

tertiary qualifications (32.7%). The professional 

experience in the sector is, on average, 5.9 years.

Each educator is responsible for an average of 32 

children. In the pedagogical management of space 

and activities, it appears that most educators do not 

have the practice of planning in their work. As a way 

to fill academic gaps, more than half of educators 

participated in some form of continuing education 

on diverse topics not always linked to the education 

and childhood sector.

According to MICS-6 data, there has been some 

limited improvement in the attendance at pre-

schools, (see Table 4.2.1). The attendance rate of 

3 to 4 year olds at pre-school has risen to only 14.3 

per cent (from 13% in 2014). More importantly, 

some 45 per cent of 5 year olds attended pre-

school or some other form of primary preparatory 

programme. However, overall, only 32.8 per 

cent of Grade 1 students entered Primary school 

having spent the previous year at pre-school – a 

proportion that has remained unchanged since 

2010 (31% in 2010, 29% in 2014), (UNICEF GBCO, 

2015). Reflecting the preponderance of pre-school 

facilities and pre-school educators in urban areas, 

and SAB in particular, pre-school attendance of 3 

to 4 year olds in SAB rose to 53.5 per cent in 2019 

(from 38% in 2014), and 56.3 per cent of Grade 1 

students entered Primary school having spent the 

previous year at pre-school. In contrast, in Tambali, 

Oio and Bafatá regions, less the 5 per cent of 3 to 

4 year olds attended pre-school, and in Tambali, 

Quinara and Oio regions, only 11 per cent or less 

of Grade 1 students entered Primary school having 

spent the previous year at pre-school.
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TABLE 4.2.1 
PRE-SCHOOL EDUCATION AND PREPARATION FOR PRIMARY SCHOOL (EB 1-2)

PRE-SCHOOL 
ATTENDANCE 
(36-59 
MONTHS OLD)

CHILDREN 60-71 MONTHS OLD WHO: CHILDREN WHO 
ENTER FIRST 
GRADE OF PRIMARY 
SCHOOL (EB 1-2) 
WHO ATTENDED 
PRE-SCHOOL THE 
PREVIOUS YEAR

ATTEND 
PRE-
SCHOOL

ATTEND A 
PRIMARY 
EDUCATION 
PROGRAMME

ARE NOT 
IN ANY 
EDUCATIONAL 
PROGRAMME

Total 14.3 27.1 17.9 55.0 32.8

Male 12.0 27.9 17.6 54.5 32.2

Female 16.8 26.2 18.2 55.6 33.4

URBAN 40.2 51.5 25.7 22.8 50.0

RURAL 5.0 16.8 14.6 68.5 24.7

Administrative region:

Tombali 4.4 12.7 24.6 62.8 10.1

Quinara 12.2 28.3 15.6 56.2 11.0

Oio 4.2 8.8 6.1 85.0 9.4

Biombo 14.5 36.2 12.8 51.0 32.6

Bolama/Bijagós 12.5 40.7 21.6 37.7 33.4

Bafatá 3.1 14.8 23.2 62.1 33.9

Gabú 6.1 11.0 17.8 71.2 37.4

Cacheu 18.8 40.9 14.8 44.3 36.5

SAB 53.5 63.7 25.5 10.8 56.3

Educational attainment of the child’s mother:

Pre-school or none 5.4 16.7 13.0 70.3 28.1

Basic (EB 1-2) 17.0 37.2 22.7 40.1 36.2

Secondary (EB 3) 65.6 64.2 24.0 11.8 49.2

Technical training 77.9 47.2 52.8 0.0 75.0

Higher 90.9 57.6 34.7 7.7 64.4

Wealth quintile:

Poorest 5.0 16.4 8.1 75.6 21.9

2nd quintile 3.7 14.8 14.5 70.7 20.2

Middle 6.6 17.9 20.3 61.8 31.6
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PRE-SCHOOL 
ATTENDANCE 
(36-59 
MONTHS OLD)

CHILDREN 60-71 MONTHS OLD WHO: CHILDREN WHO 
ENTER FIRST 
GRADE OF PRIMARY 
SCHOOL (EB 1-2) 
WHO ATTENDED 
PRE-SCHOOL THE 
PREVIOUS YEAR

ATTEND 
PRE-
SCHOOL

ATTEND A 
PRIMARY 
EDUCATION 
PROGRAMME

ARE NOT 
IN ANY 
EDUCATIONAL 
PROGRAMME

4th quintile 18.7 35.9 22.3 41.8 42.9

Richest 54.0 61.1 27.4 11.5 52.5

Source: MICS-6, (2018)

4.2.3 COMPULSORY 
BASIC EDUCATION

Late entry, high repetition and dropout rates 
mean that Guinea-Bissau has a primary 
education completion rate of under 30 per 
cent, (29% in 2014 and 27.2% in 2019), (see Table 

4.2.2). Equally concerning is that a third of children 

between the ages of 6 and 11 can be categorized 

as “out-of-school children” (OOSC), who have 

never attended school or entered but subsequently 

dropped out, (Cambridge Education, 2018). An 

examination of the school path of a student cohort 

in 2013 showed that 23 per cent of children never 

entered school and 18 per cent of those entering 

drop out before the final (6th) grade of primary 

education, (MEN, 2015). MICS-6 data confirms 

this picture, indicating that 27.7 per cent of primary 

school aged children are out-of-school (over 10% 

in urban areas and over 36% in rural areas). The 

gross inequities between urban and rural areas is a 

recurring theme in the education sector that is also 

highlighted by MICS-6 data.

©UNICEF Guiné-Bissau/2017/Giacomo Pirozzi



57

TABLE 4.2.2 
PRIMARY EDUCATION ATTENDANCE AND OUT-OF-SCHOOL CHILDREN (EB 1-2)

ADJUSTED NET 
ATTENDANCE RATE

CORRECT 
AGE FOR 
GRADE

ABOVE 
AGE FOR 
GRADE BY 
2 YEARS 
OR MORE

OUT OF SCHOOL 
CHILDREN

MALE FEMALE TOTAL MALE FEMALE TOTAL

Total 67.7 69.6 68.7 57.2 30.3 28.9 26.4 27.7

Male - - - 55.8 32.2 - - -

Female - - - 58.6 28.3 - - -

URBAN 83.8 84.1 84.0 62.3 25.1 11.4 9.9 10.6

RURAL 60.2 61.5 60.8 54.1 33.4 37.1 35.8 36.5

Administrative region:

Tombali 74.4 72.4 73.4 54.5 31.6 25.4 26.1 25.7

Quinara 77.1 75.5 76.3 52.9 35.6 19.7 18.5 19.1

Oio 51.1 51.4 51.2 52.8 36.4 47.7 48.1 47.9

Biombo 73.8 75.4 74.7 53.7 34.6 15.2 10.9 13.0

Bolama/Bijagós 76.1 72.2 74.1 59.3 28.3 17.1 21.9 19.6

Bafatá 66.8 69.4 68.1 56.3 29.6 32.2 29.5 30.8

Gabú 51.0 53.2 52.1 54.9 32.8 48.0 46.0 47.0

Cacheu 76.9 82.7 79.6 54.8 32.3 18.0 14.3 16.2

SAB 85.2 84.6 84.9 67.0 20.5 8.9 7.6 8.2

Educational attainment of the child’s mother:

Pre-school or 
none 59.2 60.3 59.8 55.9 30.8 38.0 36.2 37.1

Basic (EB 1-2) 79.3 80.7 80.0 64.8 22.0 16.1 14.4 15.3

Secondary (EB 
3) 90.5 89.2 89.8 74.5 13.6 5.4 5.8 5.6

Technical 
training 96.5 95.2 95.8 66.1 16.5 1.2 2.9 2.2

Higher 93.5 96.8 95.0 63.2 22.7 5.1 3.2 4.2

Wealth quintile:

Poorest 58.8 57.9 58.4 52.1 37.0 37.3 38.2 37.7

2nd quintile 57.4 60.3 58.8 54.3 33.0 40.0 37.4 38.8
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ADJUSTED NET 
ATTENDANCE RATE

CORRECT 
AGE FOR 
GRADE

ABOVE 
AGE FOR 
GRADE BY 
2 YEARS 
OR MORE

OUT OF SCHOOL 
CHILDREN

MALE FEMALE TOTAL MALE FEMALE TOTAL

Middle 63.8 64.9 64.3 54.4 32.1 35.1 33.1 34.2

4th quintile 75.1 76.8 76.0 58.6 28.1 20.2 17.2 18.6

Richest 88.9 88.2 88.5 66.2 21.7 6.0 6.2 6.1

Grade level of education:

Grade 1 (EB 1) - - - 84.4 2.8 - - -

Grade 2 (EB 1) - - - 75.8 14.3

Grade 6 (EB 2) - - - 7.1 85.7 - - -

Source: MICS-6, (2018)

The formal basic education system is organised 

around three cycles (or nine years of schooling), 

based on the 2011 education reform. Grades 1-4 

(EB1) are the first cycle, grades 5-6 (EB2) the 

second cycle, and grades 7-9 (EB3) are the third 

cycle. The first two cycles, which are compulsory 

and free, constitute the full stages of primary 

education. The third cycle is comparable to lower 

secondary or middle school and requires students 

to pay fees.

At the basic education level (EB1-EB3), public 

schools accounted for 70 per cent of enrolment. The 

remaining 30 percent of enrolment is a combination 

of private schools, community schools and Koranic 

schools (madrassas). There are some 2,060 public 

schools offering basic education, of which 1,725 

offered primary education, from Grade 1 only to 

Grade 1 through Grade 6 (EB1 and EB2) in 2012. 

According to data collected by the Observatory on 

Rights, the average distance separating students 

from the school network was 2.2 km in 2014 but 

with severe regional differences: in Bafatá region 

the average distance goes up to 6 km, while in 

Gabú region and Autonomous Sector of Bissau 

the average distance is just 1 km, (IMC, 2019). 

Nonetheless, in the congested city of Bissau, it 

is recorded that some primary school students 

must bring their own stool or chair from home 

each day, walking up to three kilometres, in order 

to participate in classes, (Conceição Silva, M. da 

A. et al, 2020).

However, the distance to the first school of entry 

(EB-1) is just the start of the problem. Most public 

primary schools (EB-1 and EB-2) do not offer all 

grade levels, (see Table 4.2.3). Just under half 

(46%) of public primary schools offer grades 1 to 

4, the first cycle of EB-1, benefiting a third (32%) 

of students. Only a quarter of public schools, all 

in urban areas, offer the opportunity to study all 

grades of primary education, benefiting just over 

half (53%) of students. In contrast, the impossibility 

of attending a complete primary education at the 

same school affects about half of all pupils (47%), 

almost exclusively in rural areas. This forces the 

affected pupils (around 147,000) to look for places 

in other schools, probably far from their homes 

which often cannot accommodate them. This 

leads to additional expenses for families or the 

abandonment of education by those who cannot 

find a place or afford the costs. Communities 

have responded to the lack of nearby schools by 

establishing community schools. In 2013, these 

made up 20 per cent of all schools offering Grades 

1-6, (MEN, 2015). However, these initiatives place 

a burden on communities and parents who must 

pay monthly contributions to cover teacher salaries 

and school running costs.
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TABLE 4.2.3 
INVENTORY OF PUBLIC PRIMARY SCHOOLS, BY GRADES, IN GUINEA-BISSAU (AY 2012/13) 

GRADES OFFERED* NUMBER AND PERCENTAGE OF 
SCHOOLS

NUMBER AND PERCENTAGE OF 
STUDENTS

1 only 81 5% 4,431 1%

1 - 2 135 8% 9,015 3%

1 - 3 224 13% 20,593 7%

1 - 4 801 46% 101,273 32%

1 - 5 51 3% 12,143 4%

1 - 6 433 25% 169,495 53%

1,725 100% 316,950 100%

* Note: Primary schools offer some or all grades of “basic education” cycle one (EB1) and cycle two (EB2)

Source: MEN (2015) and MEN (2017)

The poor quality of public primary education has 

also been highlighted, (MEN, 2017). In the first 

two cycles of basic education, the level of student 

acquisition is weak. In fact, after grade 2, both in 

Portuguese and in mathematics, students fail to 

master half of what they should know. The situation 

is even more serious after grade 5, where only 

one third of the school programme is mastered by 

students. As a result, at the end of the 2nd year, 

about 20 per cent of students encounter great 

difficulties and after the 5th year, the percentage 

of students with great difficulties is even higher: 

a quarter (25%) in Portuguese and over a third 

(34%) in mathematics. MICS-6 suggests that 

basic reading skills are better acquired than basic 

arithmetic skills, in urban areas at least. However, 

the overall picture is poor (see Table 4.2.4). By age 

11, (the official age for Grade 6 and the last grade 

of primary school), only one in seven children have 

acquired basic reading skills and one in ten have 

acquired basic arithmetic skills.

TABLE 4.2.4 
QUALITY OF PRIMARY EDUCATION (EB 1-2)

PROPORTION OF 7-14 YEAR OLDS 
DEMONSTRATING BASIC READING 
SKILLS

PROPORTION OF 7-14 YEAR OLDS 
DEMONSTRATING BASIC ARITHMETIC 
SKILLS

MALE FEMALE ALL MALE FEMALE ALL

Total 12.1 12.7 12.4 8.1 7.0 7.5

URBAN 24.8 22.8 23.7 10.2 7.0 8.4

RURAL 5.9 6.3 6.1 7.0 7.0 7.0

Age 11 years old 14.5 13.1 13.7 9.4 10.2 9.8

Grade 6 (EB 2) 55.3 67.9 60.8 26.5 28.4 27.3

Source: MICS-6, (2018)
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According to the MEN, the poor transmission of 

knowledge to students becomes more acute as 

the grade level increases. One of the main causes 

of students’ failure to acquire knowledge is the 

quality of teachers. Both in Portuguese and in 

mathematics, teachers themselves have difficulties 

in answering questions correctly that they ask their 

own students, (MEN, 2017). The last analysis of 

quality determinants showed that some 32 per cent 

of grade 2 teachers are unable to correctly answer 

the Portuguese test given to students in the 2nd 

year of schooling and more than half (54%) of 

teachers are unable to pass the grade 2 maths test. 

In the 5th year, the problem is widespread: 95 per 

cent of teachers have not mastered the Portuguese 

they teach and 98 per cent of teachers have not 

mastered the mathematics they teach, (MEN, 

2015). The same analysis also highlighted the role 

of textbooks. In the case of learning acquisition of 

Portuguese, the availability of a textbook was a 

positive determinant. However, in 2014, it was also 

noted that in a third of the classes, no student had a 

textbook. In contrast, performance in mathematics 

was unaltered by the availability of a textbook, 

which raised questions about its design and the 

use made of it. There were also regional disparities 

in terms of knowledge acquisition by students, with 

the Cacheu, Gabú, Quinara and Tombali regions 

having the most difficulties in the two subjects 

evaluated.

A key strategy for quality education has been the 

Child Friendly School approach. Some 47 schools 

are implementing the approach, the students 

thereby benefiting from improved learning 

environments and school materials. Children and 

teachers in these schools also benefitted from 

improved water, sanitation and hygiene education.

Construction of schools and classrooms is lagging 

behind (the average class size exceeded 100 

students in 2013), further compounded by poor 

geographical distribution. Most critical inputs, from 

textbooks, school material, training and school 

meals to the construction of classrooms, are funded 

by donors, UN agencies and NGOs. In contrast, the 

construction of three additional teacher training 

centers has contributed to an increased capacity 

for in-service training from 200 to 400 teachers 

annually. These new centers, funded through the 

Global Partnership for Education, in Cacheu, Bafatá 

and Buba (in the regions of Cacheu, Bafatá and 

Quinara, respectively) begin to address the previous 

inequity in access to teacher training, centralized in 

Bissau. However, the functionality and sustainability 

of the three teacher training centers needs to be 

assured by the appropriate allocation of public 

resources to cover their operations.

Studies have shown a strong positive correlation 

between grade repetition (after being deemed to 

have “failed” the grade) and dropping out. In 2013, 

there were 21 percent of repeaters in the 1st cycle 

of basic education, 18 percent of repeaters in the 

2nd cycle of basic education and 17 percent of 

repeaters in the 3rd cycle of basic education. All these 

figures are much higher than the 10 percent figure 

suggested by the Fast-Track Indicative Framework, 

which served as a benchmark for inspiring education 

policies between 2000 and 2010 and are also above 

the 12 per cent average in SSA. The practice of 

failure and repetition is very much rooted in Guinea-

Bissau’s education system, as these high numbers 

have remained virtually unchanged for over 15 

years. MICS-6 data shows that a quarter of children 

attending primary school in urban areas are above 

the appropriate grade age by two years or more and 

a third of children in rural areas, (MICS-6, 2018). 

Although this measure is very expensive for the 

education system, no study has been able to prove 

the effectiveness of this approach, (MEN, 2015).

Another concern relates to late entry into primary 

school. In 2013, it appeared that more than 96 

per cent of children in the grade 2 were older than 

the intended age of seven years old. In fact, the 

average age of children at this level was 11 years 

old, (MEN, 2015). With these late entries and the 

high frequency of repetitions, it appears that in 

the 5th grade, almost all students (98%) in grade 

5 were older than the intended ten years of age. 

The average age at this level was 15 years old. 

While there appears to have been a decrease in 

late entry, according to MICS-6 data, the impact 

of grade repetition is still clear, (MICS-6, 2020). In 

2019, the vast majority of children (84.4%) in grade 
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1 were age appropriate but by grade 2 it already 

dropped to three-quarters (75.8%). By grade 6, six 

out of seven children (85.7%) are two years or more 

above the official age for the grade. Thus, in primary 

school, there is a two-fold problem: on the one hand, 

older pupils studying with much younger pupils, a 

situation that can be difficult for teachers to manage. 

On the other hand, these pupils reach an age where 

opportunity costs are of great relevance (work for 

boys and marriage for girls), leading them to drop out 

of school without having had the time to acquire the 

necessary basic skills for adult life.

The ongoing monitoring activity of where UNICEF 

and other organisations (UNICEF GBCO, 2019b) 

have undertaken the implementation of WASH 

interventions in schools, since 201618, reveals 

some important data, especially about first cycle 

primary schools (EB1) which make up the majority 

of all schools. Some 77 per cent of schools have 

a functioning Management Committees but only 

45 per cent of schools have functioning Hygiene 

Committees. Just over half (55%) of schools serve 

18  As of December 2019, the monitoring data covers over 600 out of some 2060 schools. None 
of the schools are in Bissau (SAB) but all other regions are represented in the data.

food and teach good hygiene practices, but two 

thirds of schools (66%) have no handwashing 

facilities. Only 8 per cent of schools have a 

borehole with piped water but 44 per cent have a 

borehole with a handpump. However, 17 per cent 

of EB-1 schools have no water at all. For sanitation 

purposes, two-thirds of schools had a pit latrine 

with a slab. Overall, the worst situation related to 

menstrual hygiene: only a third (34%) of schools 

had water and soap available in the girls’ toilet 

cubicles for menstrual hygiene management; 91 

per cent did not have a covered bin for disposal 

of menstrual hygiene materials in the girls’ toilet; 

and 97 per cent of schools have no mechanism for 

proper disposal of menstrual hygiene waste.

The same mWater database also highlights the gender 

imbalance in teachers at primary and secondary 

level. While female teachers are well represented at 

pre-school in most regions, they are broadly poorly 

represented at primary and grossly underrepresented 

at secondary level, (see Table 4.2.5).

TABLE 4.2.5 
GUINEA-BISSAU: TEACHERS IN SURVEYED SCHOOLS AND FEMALE REPRESENTATION

REGION: NUMBER OF 
SCHOOLS 
PROVIDING 
DATA*

NUMBER 
PRE-
SCHOOL 
TEACHERS

PERCENTAGE 
FEMALE 
PRE-SCHOOL 
TEACHERS

NUMBER 
PRIMARY 
TEACHERS

PERCENTAGE 
FEMALE 
PRIMARY 
TEACHERS

NUMBER 
SECONDARY 
TEACHERS

PERCENTAGE 
FEMALE 
SECONDARY 
TEACHERS

Bafata 1 0 0 6 0 2 0

Bijagos 9 9 78% 34 41% 74 12%

Bolama 5 5 40% 17 12% 28 7%

Biombo 0 0 0 0 0 0 0

Cacheu 214 225 65% 1,385 22% 154 8%

Gabu 234 103 71% 853 20% 254 7%

Oio 139 72 51% 480 16% 320 7%

Quinara 3 29 17% 30 13% - -
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REGION: NUMBER OF 
SCHOOLS 
PROVIDING 
DATA*

NUMBER 
PRE-
SCHOOL 
TEACHERS

PERCENTAGE 
FEMALE 
PRE-SCHOOL 
TEACHERS

NUMBER 
PRIMARY 
TEACHERS

PERCENTAGE 
FEMALE 
PRIMARY 
TEACHERS

NUMBER 
SECONDARY 
TEACHERS

PERCENTAGE 
FEMALE 
SECONDARY 
TEACHERS

SAB 1 8 100% 8 - 16 50%

Tombali 28 13 23% 137 5% 20 -

All 
Regions

384 464 61% 2,950 19% 1,168 8%

* Note: Number of schools assessed 648 (31%) out of an estimated 2,061

Source: mWater 2020 (http://bit.ly/JMP_WinS)

Almost half of schools in Guinea-Bissau receive 

food through WFP or NGOs. The 2019/2020 school 

year started on 16 September. WFP distributed 411 

mt of food to 874 schools and reached 173,913 

school children in eight regions with daily hot and 

varied meals in September and October.

Finally, there is an issue about the learning 

environment in primary schools. A study in 2019 

that looked at violence against disabled children 

aged 6 to 12 years old in the four cities of Bissau, 

Bafatá, São Domingos and Buba reported that in 

some 70 per cent of schools the teachers have 

no pedagogical training. Physical punishment of 

pupils by their teachers was a recurrent finding. 

In addition, the constant turnover of teachers 

between schools meant that there was little 

institutional continuity or knowledge about the 

pupils. Sixty per cent of the teachers interviewed 

during the study admitted that they continued in 

the profession for lack of any other possibilities, 

(Conceição Silva, M. da A. et al, 2020).

4.2.4 SECONDARY, TECHNICAL 
AND HIGHER EDUCATION

The secondary level of education comprises the 

third cycle of basic education (EB-3: grades 7, 8 

and 9, equivalent to lower secondary) and the final 

three grades (10, 11 and 12) which are offered by 

dedicated “Liceus”. Public schools accounted 

for some 80 percent of enrolment, (WBG, 2018). 

The private sector plays an important role in the 

provision of technical education, professional 

training and higher education, particularly in the 

form of short courses.

Although access to the lower secondary level (EB-

3) increased from 29 per cent in 2010 to 39 per 

cent in 2013 (MEN, 2015), measured by effective 

transition to EB-3, access to lower secondary has 

stagnated between 2014 (73.4%) and 2019 (75%), 

(MICS-6, 2018). According to MICS-6 data, the 

adjusted net attendance rate for lower secondary is 

just 9 per cent, 17.3 per cent in urban areas and just 

4 per cent in rural areas, (see Table 4.2.6). On entry 

(grade 7), only a quarter (26.6%) of students are the 

correct age for grade and in the final year (grade 9), 

six out of seven students are two years or more 

above the correct age for grade. Dropout rates 

are high, with 38 per cent of young people leaving 

school before completing this cycle, (MEN, 2015). 

This fuels the number of out-of-school secondary 

students, especially in under-served rural areas 

where the rate is 30 per cent (Oio) and over 40 per 

cent (Gabú).

The high secondary sub-sector faces a serious 

problem due to the absence of a standardized 

curriculum, which should serve as a reference and 

basis for monitoring. The absence of a standardized 

curriculum means that each high school operates 

according to its own teaching programme and 

has its own textbooks. In this context, assessing 

the level of student acquisition is difficult and 

compounded further by the absence a universally 

recognised national exam at the end of secondary 

education, (MEN, 2017).
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Access to public secondary education differs 

significantly across regions as well as between 

urban and rural areas. Gabu, Bafatá and Tombali 

regions have gross attendance rates below 25 

percent, whereas SAB recorded a rate of 115 per 

cent, (WBG, 2018).

With regard to technical education and vocational 

training (ETFP), this is the sub-sector that should 

respond to the aspirations of young people to 

acquire training that opens the doors to the labour 

market. In formal establishments, in addition to 

the usual training courses that last one academic 

year, short training courses are increasingly being 

offered but without clear curricula and evaluation 

modalities. There are also non-formal professional 

training courses or apprenticeships, but these are 

not registered with or certified by the MEN which 

limits the validity of certificates and diplomas 

issued by such ETFP establishments, (MEN, 2017).

As for higher education, the number of students 

has increased significantly over the past decade, 

both at the public and private levels (3,122 students 

in 2005 and 10,439 in 2013). However, this level 

of education faces problems of organization and 

adaptation to the needs of economic and social 

development, (MEN, 2017).

©UNICEF Guiné-Bissau/2017/Giacomo Pirozzi
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TABLE 4.2.6 
LOWER SECONDARY EDUCATION ATTENDANCE AND OUT-OF-SCHOOL CHILDREN (EB 3)

ADJUSTED NET

ATTENDANCE RATE

CORRECT 
AGE FOR 
GRADE

ABOVE 
AGE FOR 
GRADE 
BY 2 
YEARS 
OR MORE

OUT OF SCHOOL 
CHILDREN

MALE FEMALE TOTAL MALE FEMALE TOTAL

Total 9.3 8.7 9.0 18.2 69.2 20.4 26.1 23.3

Male - - - 16.5 71.4 - - -

Female - - - 20.4 66.3 - - -

URBAN 18.7 16.0 17.3 22.1 63.3 16.5 18.9 17.7

RURAL 4.0 4.0 4.0 12.4 77.9 22.6 30.7 26.6

Administrative region:

Tombali 6.0 2.5 4.2 7.8 75.5 14.2 12.1 13.1

Quinara 5.6 2.1 3.9 7.6 83.2 19.9 10.3 15.2

Oio 3.9 2.3 3.1 9.6 81.0 22.4 41.6 31.8

Biombo 13.4 13.2 13.3 18.0 72.2 10.1 8.9 9.4

Bolama/Bijagós 11.7 15.4 13.3 19.0 65.8 22.6 10.5 17.4

Bafatá 6.0 3.7 4.9 14.9 76.2 21.9 27.2 24.5

Gabú 3.3 3.3 3.3 12.7 75.6 37.8 46.6 42.6

Cacheu 7.2 12.3 9.5 15.6 71.0 5.4 5.3 5.3

SAB 21.3 19.3 20.3 28.1 56.0 19.2 24.2 21.8

Educational attainment of the child’s mother:

Pre-school or none 4.6 3.0 3.8 23.0 51.8 23.3 30.8 27.0

Basic (EB 1-2) 13.4 13.0 13.2 36.9 41.2 17.1 19.6 18.4

Secondary (EB 3) 30.5 20.3 25.5 49.0 27.8 14.6 24.5 19.4

Technical training 36.8 47.1 42.8 48.6 26.2 3.8 6.3 5.2

Higher 24.2 40.8 33.4 47.3 33.6 0.0 4.7 2.6

Wealth quintile:

Poorest 1.7 1.6 1.7 5.5 88.4 26.4 29.4 27.8

2nd quintile 3.8 3.2 3.5 11.1 78.6 19.3 32.9 26.4

Middle 4.4 3.1 3.8 10.3 78.5 24.5 30.1 27.2
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ADJUSTED NET

ATTENDANCE RATE

CORRECT 
AGE FOR 
GRADE

ABOVE 
AGE FOR 
GRADE 
BY 2 
YEARS 
OR MORE

OUT OF SCHOOL 
CHILDREN

MALE FEMALE TOTAL MALE FEMALE TOTAL

4th quintile 12.1 11.5 11.8 18.3 69.8 16.8 22.1 19.6

Richest 24.9 22.2 23.5 28.6 54.5 14.2 17.3 15.8

Grade level of education:

Grade 7 (EB 3) - - - 26.6 58.9 - - -

Grade 9 (EB 3) - - - 5.5 84.5 - - -

Source: MICS-6, (2018)

There are also autonomous institutes attached 

to MEN, including the National Institute for the 

Development of Education (INDE), the Institute for 

Technical and Vocational Training (INAFOR) and the 

National Institute of Studies and Scientific Research 

(INEP), the public university Amilcar Cabral 

(UAC), and the National Public Administration 

School (ENA).

KEY RESULTS FOR CHILDREN – KRC #3 - EQUITABLE AND SUSTAINABLE ACCESS TO EDUCATION

RATE OF OUT-OF-SCHOOL CHILDREN OF PRIMARY AND LOWER SECONDARY SCHOOL AGE

Baseline Milestones MICS-6 Milestones Target

2016/17
Data 2015 (JMP 

2017)
2018 2019 2019 2020 2021

WCAR 33.5% 28% 25% 22% 20.2%

Guinea-Bissau 27% 26% 23%
27.7% (P)

20% 18%
23.3% (LS)

Guinea 49% 43% 38% 33% 29%

Senegal 39% 34% 30% 26% 23%

Cape Verde 6% 5% 5% 4% 4%

Source: MICS (2018) (P) – Primary school age; (LS) – Lower secondary school age
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4.2.5 EQUITY ISSUES AND 
INCLUSIVE EDUCATION

In 2013, primary education received less than half 

(46%) of the resources allocated to the education 

sector but accounted for about 70 per cent of total 

enrollment in public schools. In contrast, secondary 

education served one-third of all students and 

received 40 per cent of the resources, (MEN, 

2015). Pre-school education received only 2 

percent of funding in the same year, even though 

it has proved to be effective in improving children’s 

cognitive skills and educational attainments as well 

as increasing educational efficiencies, notably 

reducing repetition, dropout and delayed entry. 

Likewise, only 2 percent was spent on technical and 

professional training, even though skill acquisition 

is vital for an economy to compete and grow.

Although access to primary education is relatively 

equitable, only 13 per cent of students in secondary 

schools, and just 4 per cent of students in higher 

education, are from the poorest quintile. The 

regional distribution of resources is also regressive, 

with the poorest regions receiving lower funding 

per student and having higher student-teacher 

ratios than the wealthiest ones, (WBG, 2018).

While most teachers and school directors are 

quick to claim that they have some knowledge 

or have had some training in inclusive education, 

there is little evidence of it being practiced in public 

schools. The experiences of disabled children aged 

6 to 12 years old in the four cities of Bissau, Bafatá, 

São Domingos and Buba demonstrate that the 

barriers to inclusive education are immense and the 

lack of appropriate school infrastructure, and the 

indifference of most teachers and school directors, 

are significant contributory factors, (Conceição 

Silva, M. da A. et al, 2020). The argument for more 

resources going to primary education is equity-

based and pro-poor, as it benefits all income 

groups, while the share of students from the lowest 

quintile declines as the level of education rises.

On the supply side, the distance to school, the 

quality of water and sanitation facilities and the 

safety of the school environment are all factors that 

impact more on girls and influence their ability to 

continue with their education. On the demand side, 

there can be recognition even in a broader rural 

community, that girls and women have historically 

had limited access to education. Under certain 

circumstances, through a variety of effective 

strategies at village level, there is clear evidence 

that if given a second chance, through adult literacy 

and numeracy classes, girls and women will enroll 

and succeed, (Musker, 2015). This experience 

would support the case for increasing the funding 

of literacy and numeracy classes which received 

a mere 1 per cent of education sector resources, 

(MEN, 2015). MICS-6 data is clear on this, as 

literacy rates are declining, (see Table 4.2.7). Only 

the adult female (15-49 years old) literacy rate has 

slightly improved from 31 per cent (2014) to 33 

per cent (2019). The adult male (15-49 years old) 

literacy rate has declined from 62 per cent to 52 per 

cent. Even more worrying is that adolescent and 

young adult (15-24 years old) literacy rates have 

declined for females (from 50% in 2014 to 46% in 

2019) and declined sharply for males (from 71% in 

2014 to 57%).
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TABLE 4.2.7 
GUINEA-BISSAU AND ITS PEERS: LITERACY RATES FOR ADULTS AND YOUTHS

LITERACY 
RATE, 
ADULT 
MALE (% 15-
49 YEARS 
OLD)

LITERACY 
RATE, 
ADULT 
FEMALE 
(% 15-49 
YEARS OLD)

LITERACY 
RATE, 
YOUTH 
MALE (% OF 
AGES 15-24)

LITERACY 
RATE, 
YOUTH 
FEMALE (% 
OF AGES 
15-24)

YEAR OF 
SOURCE 
DATA

Guinea-Bissau 62 31 71 50 2014

52.3 32.6 56.5 45.6 2019

Burundi 76 61 91 86 2017

Central African Republic 50 26 48 29 2018

Comoros 65 53 78 78 2018

The Gambia 62 42 71 64 2015

Sierra Leone 52 35 71 63 2018

Senegal 65 40 76 64 2017

Cape Verde 92 82 98 99 2015

West Africa

Sub-Saharan Africa (SSA) 73 59 79 74 2018

Low-Income Countries 
(LICS)

71 56 79 72 2018

Source: WBG, UNESCO Institute for Statistics (WBG, 2019), MICS-6 (2018)
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4.3 EVERY CHILD IS 
PROTECTED FROM 
VIOLENCE AND 
EXPLOITATION
At the time of preparing this Situation Analysis, 

the complex process of creating a Children’s Code 

(Código de Proteção Integral da Criança | CPIC) 

was still ongoing. This Code is of fundamental 

importance for Guinea-Bissau, requiring a multi-

institutional and multi-disciplinary technical 

approach to gather different opinions and 

contributions, nationally and internationally, in order 

to ensure the desired quality for the Code.

The completion and adoption of this Code 

promises to be an important milestone in the child 

protection agenda of the country, and will enable 

the authorities, especially those charged with 

enforcing the Code, to make a decisive contribution 

to improving child protection. It is intended to 

incorporate values such as autonomy, affirmation, 

independence, self-esteem, self-confidence, 

responsibility, decision-making and choice for 

children as members of society and future leaders 

of the country, (Guerreiro, S., 2019).

4.3.1 BIRTH REGISTRATION

CONCLUDING OBSERVATIONS OF 
THE CRC (2013): The Committee is 

deeply concerned that birth registration 

has declined from 39 per cent in 2006 to 

24 per cent in 2010, and that 61.1 per cent 

of children under 5 years of age are not 

registered.

Birth registration is a legal requirement under the 

provisions of the Civil Code of Registry (1967). 

Births, deaths and marriages are the responsibility 

of the Ministry of Justice, Directorate of Civil 

Identification, Registries and Notaries (DG de 

Identificação e Registro Civil). Technically, the Code 

gives only 30 days for registration, but since 2011, 

children can be registered for free until their 8th 

birthday. There is a penalty for registering children 

aged 8 to 13 years. For children over 14, the penalty 

is increased. Costs are also involved for stamps and 

the validation process as well as for transport to a 

registration point. Registration can be undertaken in 

any part of the national territory of Guinea-Bissau at 

any of the 55 country’s Civil Registration Offices or 

in the services being established in health facilities. 

By the end of 2019, twenty health facilities offered 

birth registration services (10 hospitals and 10 

health centres), covering all administrative regions 

of the country except Bolama/Bijagós. All 46 Child 

Friendly Schools also deliver birth registration 

services for their students and other children in 

the community. The collaboration of Civil Registry 

with the health sector has been further extended 

to combine immunisation campaigns with birth 

registration. In 2019, the Ministry of Justice and the 

Ministry of Health piloted a joint birth registration 

and immunization campaign with encouraged 

results, including joint planning and implementation 

at central and regional levels. Both ministries intend 

to continue this joint initiative and to scale it up.

However, there can be other barriers to birth 

registration that are to do with the process and/

or documentation required. It is necessary, for 

example, to identify the child’s parents and, in some 

cases, men may be reluctant or refuse to accept 

paternal responsibility. In the case of infants born 

with abnormalities or disabilities, many parents 

simply never register their birth because this would 

imply some recognition of their existence. Some 

such children just disappear, for ever, (Conceição 

Silva, M. da A. et al, 2020).

Despite the efforts and advances regarding the 

registration of children, it is estimated that only 

36 per cent of children under 14 years old have a 

birth certificate (Rodrigues dos Santos, B. & Silva, 

C., 2018). However, the decline in registration 

since 2006 has now been reversed, after a period 

of stagnation, (see Table 4.3.1). The 2019 birth 

registration rate for children under five is 46 per 

cent, representing a significant improvement since 

2010 and 2014 (24%). Overall, birth registration 

in higher in urban areas (59%) than in rural areas 
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(41.5%) and significantly higher in households in 

the wealthiest quintile of the population (62.2%) 

than households in the poorest quintile (42.4%). 

Nonetheless, every region saw an improvement 

in birth registration and only Biombo has a 2019 

registration rate below 20 per cent and only 

Gabú and Bafatá have rates below 40 per cent. 

Furthermore, there has been a tripling of the rate of 

early birth registration with MICS-6 data suggesting 

that 36 per cent of births were registered before 

the child was one year old in 2019 (compared to 

just 11% in 2014).

TABLE 4.3.1 
GUINEA-BISSAU: TRENDS IN BIRTH REGISTRATION OF UNDER FIVE YEAR OLDS

REGION: REGISTERED 
BIRTHS

MICS - 2010

REGISTERED 
BIRTHS

MICS - 2014

REGISTERED 
BIRTHS

MICS - 2019

MOTHERS AND CARERS WITH 
KNOWLEDGE ON HOW TO 
REGISTER A BIRTH

All Regions 24 24 46.0 72.8

Urban 59.0 76.9

Rural 41.5 71.8

Administrative regions:

Bafatá 24 30 38.3 87.4

Bolama/ Bijagós 19 25 61.0 52.1

Biombo 36 11 18.4 77.9

Cacheu 31 20 42.3 77.7

Gabú 12 18 31.1 58.3

Oio 20 21 62.3 55.9

Quinara 12 29 67.5 91.3

SAB 29 35 62.7 70.0

Tombali 25 13 53.6 81.8

Wealth quintiles:

Poorest 11 42.4 64.8

Richest 43 62.2 77.9

Source: INE, 2010, 2015 and MICS-6 (2018)
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KEY RESULTS FOR CHILDREN – KRC #7 – BIRTH REGISTRATION

4.3.2 VIOLENCE, ABUSE, SEXUAL 
EXPLOITATION AND NEGLECT

CONCLUDING OBSEVATIONS OF THE 
CRC (2013): the Committee is concerned 

that the majority of instances of rape 

and other forms of sexual violence are 

not reported to the authorities, that in 

some cases girls are forced to marry the 

perpetrators of the abuse, or are sent back 

to homes or communities where the abuse 

occurred, subjecting them to additional 

social and psychological harm.

The use of physical violence can start at a very 

early stage. For example, between 11 and 17 per 

cent of toddlers continue to be disciplined using 

very severe measures such as beating with a 

wooden stick or belt, (UNICEF GBCO, 2015). 

More than 77 per cent of children aged 0-14 years 

were deprived of protection by being victims of 

domestic violence and/or by being engaged in 

labour, (Martel, 2017). MICS-6 data confirms 

that three-quarters of children 1-14 years old 

were disciplined using some form of physical 

violence against them, whether male or female, 

in urban or rural households, (MICS-6, 2018). 

Corporal punishment is widespread in schools, 

(Rodrigues dos Santos, 2018) but especially in 

primary schools, where large class sizes with 

multi-aged pupils, and unmotivated teachers, who 

lack any pedagogical training, combine to create 

a toxic school environment where physical and 

psychological violence is pervasive, (Conceição 

Silva, M. da A. et al, 2020). Nonetheless, there is a 

lack of evidence of physical and sexual violence in 

and around school settings. Student associations 

and community organisations report many cases of 

violence, including sexual harassment by peers and 

teachers, but no administrative and legal measures 

are taken. Also, there is no Code of Conduct for 

teachers and schools.

Domestic violence against women represents a 

common human right violation across the whole 

country. MICS 2014 revealed that 42 per cent of 

surveyed women agreed with this practice as a 

means of enforcing “respect” for their husbands 

but only 29 per cent of men agreed with this 

behaviour. MICS-6 data suggests little change 

in these attitudes, with 30 per cent of men and a 

third of women in urban households supporting the 

beating of a woman for any of five motives. In rural 

PERCENTAGE OF CHILDREN UNDER ONE YEAR WHOSE BIRTHS ARE REGISTERED

Baseline Milestones MICS-6 Milestones Target

2016/17
Data 2015  
(JMP 2017)

2018 2019 2019 2020 2021

WCAR 52% 55% 57% 60% 61%

Guinea-Bissau 14% 15% 17% 36% 18% 20%

Guinea 37% 39% 40% 42% 44%

Senegal 67% 69% 71% 73% 75%

Cape Verde NA NA NA NA NA

Source: MICS (2018) 
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households, 38 per cent of women and 42 per cent 

of men supported such beatings, (MICS-6, 2018).

There is a particular phenomenon associated 

with children that are, for one reason or another, 

considered different or “abnormal” that can lead 

to them being ostracised or “demonised” by the 

community. Such unfortunate children are known 

in Animist communities as “Irá“ (Iran) children, 

in the belief of many ethnic groups that such 

children are a reincarnation of bad spirits and are 

capable of witchcraft. These children may simply 

be twins, albino, have psychological disorders such 

as epilepsy or have a disabled, but are the subject 

of psychological, physical and sexual violence, even 

infanticide, (FEC & Carvalho, G.S., 2016).

There are no government administered shelters for 

victims of violence. The limited assistance and care 

that is available comes from religious organisations, 

community-based groups and NGOs that try to 

coordinate efforts through their own networks. A 

particularly good example of what is possible at 

community level can be provided by a four year 

project that was funded by the European Union 

(EU) and implemented by UNICEF and two local 

partners – Associação Amigos de Crianças (AMIC) 

and the Observatório dos Direitos Humanos 

Democracia e Cidadania (ODHDC). The project 

ran from 2012 to 2016 and aimed to increase 

respect for and protection of human rights of 

women, young girls and children in four prioritized 

regions of the country (UNICEF GBCO, 2017). A 

total of 40 elected management committees, four 

regional intervention units and a shelter for victims 

of violence, combined with a KAP survey and an 

integrated communication plan, resulted in not 

just positive behaviour change in the communities 

concerned but also provided assistance, support 

and referral services for victims of violence. 

This project empowered women, strengthened 

communication and dialogue within families, and 

reduced the number of rights violations against 

women, girls and children in general.

Although Guinea-Bissau is not yet a mainstream 

tourist destination, the few popular locations 

are isolated and far from the scrutiny of civil 

administration. There are some reports, for 

example, that tourists have been involved in sexual 

exploitation in resorts on islands in the Arquipélago 

dos Bijagós, (UNICEF GBCO, 2018c). In response, 

a Code of Conduct against Sexual Exploitation of 

Children and Adolescents in the Tourism and Travel 

Industry was validated by the Council of Minister in 

2018 and widely disseminated.

4.3.3 CHILD TRAFFICKING AND 
CHILDREN ON THE MOVE

CONCLUDING OBSEVATIONS OF THE 
CRC (2013): The Committee is concerned 

that the State party does not have any 

administrative policy designed to prevent 

statelessness and protect stateless children.

The adoption of the Act on Trafficking in Persons, 

particularly Women and Children (Law 12/2011), 

and of the National Action Plan on Human 

Trafficking and Prevention, as well as the creation 

of the National Committee on the Prevention and 

Fight against Trafficking in Persons, is evidence of 

improvements in the legal and policy framework 

in Guinea-Bissau. However, there remain serious 

concerns about certain groups of children that 

remain extremely vulnerable to trafficking. There 

is also a need to facilitate the movement of Bissau-

Guinean children in the region through appropriate 

documentation.

Children and adolescents who resist social norms 

and face punishment or violence are one group 

made vulnerable to exploitation and trafficking. 

Sometime communities ostracize or banish a child 

that refuses to conform. Sometimes, children leave 

their community to escape punishment or their 

unhappy situation (such as a forced marriage or 

domestic violence). A small network of community-

based NGOs are the only potential source of 

counselling and shelter for these individuals.

Bissau-Guinean talibé or almudus (who frequent 

Koranic schools or madrassas) are vulnerable to 

abuse, exploitation and trafficking. Most Koranic 
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schools function as boarding schools. There are 

a large number of such schools in Guinea-Bissau 

but the largest concentration of them can be 

found in the two eastern regions of Bafatá and 

Gabú, where it has been estimated that some 

22,800 children are enrolled in Koranic schools, 

(Rodrigues dos Santos, B. & Silva, C., 2018; 

Einarsdóttir, J. et al, 2010). Some students live 

in precarious conditions and are forced to beg or 

undertake agricultural or other work. Some parents 

prefer to send their children to similar schools in 

neighbouring Senegal or The Gambia. There is an 

estimated 120,000 talibé students from Guinea-

Bissau in Senegal, (Rodrigues dos Santos, B. & 

Silva, C., 2018: quoting from a study by Jesus, 

D. P. in 201219). However, many of these children 

are undocumented, without a birth certificate 

and without official status in Senegal. They are 

vulnerable to exploitation, abuse, expultion from 

Senegal and even statelessness. The importance 

of giving their children a religious education is the 

determining factor for parents to send children 

away. Mandinga, Nalu, and Fula parents all claim 

that they have to ensure their children’s religious 

education, especially for their sons. Most families 

send at least one boy, and some send more, if they 

can and the opportunity arises. Girls are also sent 

for studies, although much less frequently than 

boys. It is clear from parents’ accounts that they do 

so with the best interests of the child in mind and 

in the knowledge that the child will endure some 

suffering, (Einarsdóttir, J. et al, 2010). However, the 

importance attached to religious education is not 

matched by recognition that children have rights to 

protection through proper documentation.

Adolescents of some ethnic groups in Guinea-

Bissau have some liberty to leave their homes 

to seek new opportunities and especially work. 

Adolescent Balanta and Nalu boys are able leave 

their villages and look for work in nearby towns 

or in Bissau. Felupe and Manjaco adolescent girls 

may also move to Senegal or The Gambia to look 

for work. Children and adolescents in West Africa 

19  Jesus, D. P. (2012): Tráfico de crianças e exploração do trabalho infantil na Guiné-Bissau; Dissertação 
(Mestrado)- Instituto Universitário de Lisboa, Departamento de Sociologia, Lisboa, Portugal.

are frequently engaged in work far away from their 

homes in bars, domestic work, industry, fishing, 

trade, and agriculture, (Einarsdóttir, J. et al, 2010). 

Children and adolescents who migrate are at 

times treated as trafficked victims and this has 

contributed to creating obstacles for them in their 

efforts to look for a better life. In this respect, it is 

critical to make a distinction between trafficking 

and migration, including illegal migration which 

might involve human smuggling.

4.3.4 CHILD LABOUR AND 
DANGEROUS WORK

CONCLUDING OBSEVATIONS OF THE 
CRC (2013): The Committee is concerned 

at the increase in child labour between 

2006 and 2010 and at the high number 

of children, particularly the “meninos de 

criação”, who are economically active, 

particularly in commerce, domestic service 

and agriculture.

According to the General Labour Law (LGT) 

children over 14 years of age are allowed to sign 

an employment contract and engage in paid activity 

provided that it does not affect the time spent at 

school and does not expose the child to night work. 

A process of revision of the LGT is underway, 

which foresees the increase of the minimum 

working age to 16 years, as a way of harmonization 

national legislation with the ILO Convention 138, 

which proposes the minimum age of 15 years for 

admission to work.

Children under the age of 18 are prohibited 

from heavy work, work carried out in unhealthy 

or dangerous conditions, including all work 

underground, and favours work that contributes to 

the process of training and acquiring a skill. As an 

inspection mechanism, the legislation determines 

the use of a registration book, by employers, 

stating the identification and age of the children 
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in their service. However, in practice, monitoring 

and enforcement of these legal provisions are rare.

At the household and family level, civil society 

organisations have raised concern about the 

use of child labour as a way of supplementing 

household incomes and paying family debts 

(OSCGB, 2017). Children and adolescents from 

all ethnic groups in Guinea-Bissau are engaged in 

work that contributes to the household economy. 

For example, Felupe girls are engaged in domestic 

work from an early age, most of the time within the 

family, both in Guinea-Bissau and abroad. Papel 

boys, usually over the age of ten, can be found 

working as assistants to professional weavers in 

The Gambia and Senegal. The weavers are most 

often relatives of the boys, and many stay abroad 

only during the dry season, (Einarsdóttir, J. et al, 

2010). Many cases of child labour are therefore 

traditional family coping mechanisms to ensure the 

survival of the household. MICS-6 data confirms 

that almost three-quarters (73.2%) of children 

aged 5-11 years are engaged in domestic tasks and 

nearly a quarter (23%) are engaged in economic 

20  Internationally, child labour is commonly estimated for the age group 5-14. The MICS 2010 round 
estimated child labour for that specific age group. The MICS 2014 round extended the child labour 
cohort to children aged 5-17. In 2014, the child labour rate for 15-17 year old children was lower than the 
national average. Therefore, the child labour rate for the group aged 5-14 was 52 per cent.

activity each week. Furthermore, it is the same 

group of 5-11 year old children who suffer the 

highest rates of child labour (24.3%), compared 

with other age groups: 12-14 year olds (10%) and 

15-17 year olds (0.4%), (see Table 4.3.2).

According to the MICS-6 data, over half (52.4%) 

of 5-17 year olds were engaged in hours of work 

over the age appropriate limit – child labour (17.2%), 

or engaged in dangerous work inappropriate for 

their age (35.2%). This compares with 51 per 

cent in 2014 and 63 per cent in 2010. Overall, 

therefore, a small increase in the exploitation of 

children for work has been registered between 

2014 and 2019.20 They perform tasks for which they 

are either too young or which are hazardous and 

may therefore compromise their physical, mental, 

social and educational development. The use of 

children for dangerous work impacts over 30 per 

cent of 5-17 year old children, male and female, in 

school or out-of-school and across all age groups. 

However, it is more frequent that children engaged 

in dangerous work come from rural areas (41.5%) 

than from urban areas (23.7%).

TABLE 4.3.2 
CHILD LABOUR AND DANGEROUS WORK, BY AGE GROUPS

CHILDREN 5-11 YEARS WHO LAST WEEK 
ENGAGED IN:

CHILDREN 5-17 YEARS WHO 
LAST WEEK ENGAGED IN:

DOMESTIC TASKS ECONOMIC TASKS CHILD 
LABOUR

DANGEROUS 
WORK

< 21 HOURS > 21 HOURS AT LEAST 1 HOUR

Total 70.1 2.2 23.0 17.2 35.2

Male 59.5 0.9 26.0 18.1 34.9

Female 80.5 3.5 20.1 16.3 35.5

URBAN 70.6 1.4 11.5 9.3 23.7

RURAL 69.8 2.6 28.7 21.5 41.5

Administrative region:
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CHILDREN 5-11 YEARS WHO LAST WEEK 
ENGAGED IN:

CHILDREN 5-17 YEARS WHO 
LAST WEEK ENGAGED IN:

DOMESTIC TASKS ECONOMIC TASKS CHILD 
LABOUR

DANGEROUS 
WORK

< 21 HOURS > 21 HOURS AT LEAST 1 HOUR

Tombali 69.1 1.4 28.7 17.2 31.9

Quinara 75.5 14.8 25.8 18.1 50.4

Oio 64.4 0.3 31.4 16.3 44.3

Biombo 76.2 0.9 12.4 9.3 35.2

Bolama/Bijagós 82.9 1.1 24.9 21.5 32.4

Bafatá 57.2 2.0 21.9 17.2 23.7

Gabú 85.3 4.3 42.4 18.1 69.3

Cacheu 68.0 0.0 18.7 16.3 23.1

SAB 70.2 0.9 5.8 9.3 16.1

Age groups and school attendance

5-11 - - - 24.3 31.6

12-14 - - - 10.0 41.6

15-17 - - - 0.4 40.3

Attending school 73.5 2.3 20.3 15.0 33.0

Out-of-school 63.2 2.1 28.5 22.2 40.1

Educational attainment of the child’s mother:

Pre-school or none 70.3 2.3 27.9 20.7 40.6

Basic (EB 1-2) 71.6 2.4 18.5 14.5 29.7

Secondary (EB 3) 66.8 0.9 4.5 3.7 16.8

Technical training 55.7 1.3 2.5 2.1 16.4

Higher 49.0 0.0 3.4 1.1 17.2

Wealth quintile:

Poorest 74.8 3.4 30.2 22.9 44.3

2nd quintile 70.1 3.2 30.5 23.1 44.0

Middle 67.0 1.6 28.1 20.9 39.3



75

CHILDREN 5-11 YEARS WHO LAST WEEK 
ENGAGED IN:

CHILDREN 5-17 YEARS WHO 
LAST WEEK ENGAGED IN:

DOMESTIC TASKS ECONOMIC TASKS CHILD 
LABOUR

DANGEROUS 
WORK

< 21 HOURS > 21 HOURS AT LEAST 1 HOUR

4th quintile 71.3 1.5 17.6 13.0 30.3

Richest 66.8 1.1 6.3 5.4 17.2

Source: MICS-6, (2020)

There are some differences between boys and 

girls. Girls are more likely to work long hours 

domestically than boys. However, for some girls 

who are entrusted with families away from their 

biological parents (UNICEF GBCO, 2015) and for 

“meninos de criação”, children born out of marriage 

or union and who are disowned or abandoned, their 

long hours of domestic work are not sufficiently 

highlighted by MICS.

Of particular concern is the situation of some 

talibé boys, who are widely used in agriculture, 

sometimes in repair workshops, sawmills and 

carpentry workshops. However, some talibé boys 

are victims of abuse and exploitation. They are 

forced to work in order to contribute to their costs 

at the boarding facilities of their daara. Others are 

forced to beg on the streets of Bissau, Bafatá and 

Gabú or in the cities of neighbouring countries, 

particularly Senegal, for the purpose of raising 

funds for their Koranic masters (Rodrigues dos 

Santos, B. & Silva, C. (2018).

4.3.5 CHILDREN IN CONFLICT 
WITH THE LAW

COMMITTEE ON THE RIGHTS OF THE 

CHILD (2013): The Committee reiterates 

its previous recommendation that the State 

party bring the system of juvenile justice 

fully into line with the Convention.

Juvenile justice remains a critical issue in Guinea-

Bissau. Not only does the juvenile justice system 

need to be brought into line with the CRC but 

also into line with other standards including the 

United Nations Standard Minimum Rules for the 

Administration of Juvenile Justice (Beijing Rules), 

the United Nations Guidelines for the Prevention 

of Juvenile Delinquency (Riyadh Guidelines), the 

United Nations Rules for the Protection of Juveniles 

Deprived of their Liberty (Havana Rules), the 

Guidelines for Action on Children in the Criminal 

Justice System and the CRC’s General Comment 

No. 10 (2007) on children’s rights in juvenile justice, 

(CRC, 2013). Current legislation is either outdated 

or poorly implemented. Case management of 

children in conflict with the law needs to be better 

defined and coordinated.

Children engaged in sexual exploitation, drug 

selling or simply living on the streets often end 

up unprotected in the hands of the public order 

police (POP). In Guinea-Bissau, the phenomenon 

of children in conflict with the law, referred to by 

some as “delinquents” or “bandits”, is growing, 

(Rodrigues dos Santos, 2018). No data were 

found to help size the social problem but there is 

a general perception of inadequate institutional 

and professional preparation to deal with these 

adolescents. According to the Criminal Code, 

children over 16 years of age are criminally 

responsible. However, in general, the law is 

ambiguous and is also used for corporal punishment 

at home. Thus, both the procedures and penalties 

of the Penal Code are out of line with reality 

because many parents or legal representatives of 

children are part of the perpetrators of violence, and 

no complaint can be expected to be made. On the 

other hand, children themselves are unaware of the 
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reporting mechanisms, fearing reprisals from their 

parents. Cases of violations of children’s rights are 

dealt with in the family forum because the formal 

response mechanisms, the courts and the judiciary, 

are very fragile.

According to the 2017 African Charter Alternative 

Report (OSCGB, 2017), the referral to and detention 

in prisons of children is often not accompanied by 

a formal procedure due to the low level of training 

of police officers in juvenile cases and their own 

inadequate working conditions. In the past five 

years, the country has reported an average of two 

children in detention (UNIOGBIS- Correctional 

institutions reports). There is no data on the 

number of adolescent boys and girls in the holding 

cells of the police stations. The country has not 

yet developed a clear juvenile justice policy and 

the current legislation is in the process of revision. 

However, once the Children’s Code is introduced, 

it is expected to reflect restorative justice principles 

and practices. The law will enable the rehabilitation 

and reintegration of young offenders, making 

arrests, detention, and imprisonment a last resort 

and for the shortest possible time.

4.3.6 CHILDREN WITHOUT 
ADEQUATE PARENTAL CARE

CONCLUDING OBSEVATIONS OF THE 

CRC (2013): The Committee takes note of 

reports that in 2011 18.9 per cent of children 

did not live with their parents, and that this 

percentage increased to 24 per cent for 

children between the ages of 10 and 14 and 

30.2 per cent for children between the ages 

of 15 and 17.

There are many reasons why children do not 
live with their parents in Guinea-Bissau, but the 
absence of biological parents does not always 
equate to a lack of care for them. According to 

MICS-6, one in five (20.2%) children do not live 

with their biological parents, a figure slightly higher 

than that observed in 2010 and 2014, (MICS-6, 

2018). Most children not living with their biological 

parents are cared for in their extended families 

(48% of boys and 61% of girls) but grandparents 

also play an important role (caring for 38% of boys 

and 29% of girls). Due to high levels of morbidity 

and mortality among adults, there is a higher risk 

of children losing one or both parents as they get 

older. Accordingly, of the children not living with 

their biological parents, nearly 30 per cent are aged 

10-14 years old and 34 per cent aged 15-17 years 

old, (see Table 4.3.3).

Fosterage is common among all ethnic groups 

in Guinea-Bissau, especially within the extended 

family. If someone in the family does not have 

any children, a relative with many children may 

even feel duty-bound to give them one of their 

own. In families with many children, older sibling 

sometimes look after young brothers and sisters 

from around 8 years old but raise them away from 

the primary home (and this is reflected in MICS-6 

data). Boys and girls can be sent away to work, 

girls as domestic workers and boys to help with 

agriculture or other trades. However, this normally 

happens through extended family or ethnic 

group networks but can involve movement to a 

neighbouring country. Many boys and some girls 

of Muslim families are sent off to Koranic schools 

in other parts of Guinea-Bissau and neighbouring 

Senegal and The Gambia, depending on your ethnic 

group and network, (Einarsdóttir, J. et al, 2010).
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TABLE 4.3.3 
CHILDREN (0-17 YEARS OLD) NOT IN THE CARE OF THEIR BIOLOGICAL PARENTS

PROPORTION 
OF CHILDREN 
WHO DO NOT 
LIVE WITH 
BIOLOGICAL 
PARENTS

RELATIONSHIP OF CHILDREN TO THE HEAD OF 
HOUSEHOLD

GRANDCHILD BROTHER 
OR SISTER

ANOTHER 
FAMILY 
RELATIVE

ADOPTED 
OR 
FOSTERED

Total 20.2 32.8 4.6 55.9 3.5

Male 17.0 38.3 5.8 48.4 4.1

Female 23.5 28.7 3.7 61.4 3.1

URBAN 27.8 33.0 4.1 56.2 3.5

RURAL 16.6 32.7 4.9 55.6 3.5

Administrative regions:

Tombali 18.2 31.3 4.6 58.4 3.1

Quinara 27.7 24.1 6.8 59.1 5.4

Oio 19.6 25.9 5.2 65.7 2.7

Biombo 26.3 37.2 4.7 52.9 3.6

Bolama/Bijagós 27.9 45.6 1.9 47.9 1.0

Bafatá 12.8 30.5 6.4 56.3 4.4

Gabú 15.4 23.2 6.8 52.3 10.9

Cacheu 19.9 48.5 1.8 45.2 0.6

SAB 27.8 35.8 3.0 56.7 1.1

Age groups of children:

0-4 6.6 59.2 1.0 35.7 2.4

5-9 21.1 38.1 3.2 51.2 4.8

10-14 29.5 27.7 5.0 61.4 3.3

15-17 34.1 20.4 7.9 63.3 2.5

Status of biological parents:

Both parents alive 16.9 34.4 2.7 56.6 3.1

Only mother alive 41.0 23.7 11.9 56.0 5.0

Only father alive 55.9 37.1 3.8 50.6 4.2

Both parents dead 100.0 27.9 14.0 51.9 4.7

Source: MICS-6, (2020)
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In contrast, there are some groups of children 
that live on the street and are extremely 
vulnerable. Fakhman is a name given to a group 

of children, including many Bissau-Guineans, who 

live on the streets in Senegal. The children who 

belong to this group have cut themselves off from 

their families, their marabout, school and society 

in general. The children can be as young as seven 

years old, but the majority are adolescents and 

they tend to go around in small groups. They live 

in a precarious and dangerous situation and are 

at risk of criminality and summary deportation, 

(Einarsdóttir, J. et al, 2010).

In recent years, boys called clin-clin can be found 

on the streets of Bissau and larger towns in Guinea-

Bissau offering services such as shoe cleaning 

and repairs. Many are Fula boys who come from 

Guinea, generally about 10-18 years of age. They 

leave their homes with the knowledge of their 

parents and seek a relative who will support them. 

While they get food from their relatives, they stay 

with other clin-clin children in rooms they rent 

together, (Einarsdóttir, J. et al, 2010).

There are some 800 children and adolescents living 

in residential care of whom 40 per cent are orphans. 

The other 60 per cent are children affected by HIV 

and AIDS, children with disabilities, “irá” children 

accused of witchcraft or from dysfunctional or 

extremely poor families. Of 17 institutions assessed 

(Ministry of Women, Family and Social Cohesion 

and UNICEF, 2015, draft), ten were located in Bissau 

and only seven were legally registered. In general, 

working conditions in these institutions were very 

poor, and they had few and poorly trained staff. The 

very few trained psychologists, social workers and 

medical doctors in these institutions work mainy 

in Bissau and with SOS Children’s Villages in Gabu 

and Canchungo. This assessment was conducted in 

institutions providing residential care for vulnerable 

children and did not include residential religious 

schools. Regulatory instruments for alternative care, 

particularly shelters, orphages and host families have 

been in place since 2017. However, major challenges 

continue as there is little capacity in government to 

promote and implement the regulatory framework.

4.3.7 CHILDREN WITH DISABILITIES

CONCLUDING OBSEVATIONS OF THE CRC 

(2013): The Committee is concerned about 

discrimination against and social exclusion of 

children with disabilities, who are faced with 

considerable difficulties within the family, 

the community and the social system, lack 

of respect for existing legislation and lack of 

specific legislation prohibiting discrimination 

against children with disabilities.

Although Guinea-Bissau has signed the 

International Convention on the Rights of Persons 

with Disabilities as a means of signalling a wish to 

defend the rights of persons with disabilities, this 

wish has not yet been translated into specific policy 

or plans. Within civil society there are community-

based groups and some NGOs working to promote 

the rights of persons with disabilities.

According to a 2009 study of persons with 

disabilities carried out by the National Institute 

for Studies and Research (INEP), there were 

some 13,590 registered persons with disabilities, 

equivalent to 1 per cent of the population. 

According to this study, males represented 54 per 

cent and females 46 per cent, (IMC, 2019). In terms 

of typologies, visual impairment is in the order of 29 

per cent (women 32% and men 26%), lower limb 

deficiency is 26 per cent (male 28% and female 

24%), 7 per cent of people are mentally ill and 

the remaining 28 per cent have other unspecified 

disabilities (including audio impairment).

However, generally speaking, access to medical 

services is poor, due to accessibility and 

communication constraints, unless accompanied 

by an assistant. There are still no means of 

transport that accommodate the entry and comfort 

of people with disabilities on public or private 

transport. There is a general social stigma about 

disabilities, and access to education is not only 

a physical challenge, but also a social one. The 

promotion of inclusive education is a particular 

challenge, given the common belief that individuals 
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with disabilities cannot do anything, and should be 

hidden by their families.

In Bissau, there are some special schools where 

children with disabilities can enrol that are more 

suitable to their needs (physical, social and in 

teacher training) and some NGOs have also 

developed inclusive education projects in existing 

schools, (Cambridge Education, 2018).

At the national level, many children with disabilities 

do not enrol in school, especially outside of 

the capital. Nevertheless, the Federation of 

Associations for the Disabled (Federação das 

Associações de Defesa e Promoção das Pessoas 

com Deficiências da Guiné-Bissau) is trying to 

spread to the interior of the country with focal 

points in the regions of Biombo, Bafatá, Gabú 

and Cacheu. From the data available, it is possible 

to state that, at the national level, at least 59 per 

cent of the children with disabilities do not attend 

school. In 2015 the NGO Humanity and Inclusion, in 

partnership with the Association of Disabled People 

of Guinea-Bissau (Associação de Pessoas com 

Deficiência da Guiné-Bissau) and other national 

and international partners, started an inclusive 

education programme aiming to encourage the 

integration of children with disabilities into the 

regular education system in SAB and Oio regions, 

(Cambridge Education, 2018).

A recent study on all forms of violence (physical, 

psychological, sexual, and neglect) against girls 

and boys with disabilities (between 6 and 12 years 

old) served to highlight the scale of the challenges 

still being faced, (Conceição Silva, M. da A. et al, 

2020). The study involved 128 parents or primary 

care providers of disabled children, 7 traditional 

chiefs, 35 representatives of organisations working 

with disabled children, 15 medical professionals, 

20 justice professionals, 45 schools and a variety 

of their professional staff in Bissau and the three 

other major towns of Bafatá (in the east), Buba 

(in the south), and São Domingos (in the north). 

Many barriers were identified that stop children 

with disabilities from enjoys their rights. The 

public health service is a barrier because there is 

a very limited number of specialised diagnostic 

professionals and even when available, they are 

costly due to OOPs and informal payments. This 

caused late diagnosis, delayed or no treatment at 

all in three out of four (76%) children in the study. 

Societal perceptions of children with disabilities 

©UNICEF Guiné-Bissau/2017/Giacomo Pirozzi
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were almost entirely negative and this prompted 

widespread indifference and sometimes hostility 

towards such children, as well as differential 

treatment even by their parents (83%), health 

professionals (53%) and teachers (68%). According 

to the study, at least 80 per cent of cases of infant 

and child abandonment in Bissau and the other 

three towns was due to disabilities present in 

the child. The lack of physical accessibility and 

poor structural conservation of schools, including 

sanitation facilities, were barriers to equality 

in entering and remaining in schools. The study 

identified that boys and girls enter school late and 

often repeated some grades. The 12 year old boys 

with disabilities were on average three grades 

behind the boys without disabilities and the 12 year 

old girls with disabilities were four grades behind 

their peers without disabilities. Throughout the 

study, it was evidenced that mothers of children 

with disabilities suffer different forms of violence: 

abandonment by the partner, blame for the child’s 

disability, loneliness, physical aggression, lack of 

food, unemployment, among others, (Conceição 

Silva, M. da A. et al, 2020).

Sexual abuse of persons with disabilities, including 

children, is another concern. Close family members 

are often the first to instigate abuse when they 

should be the source of protection, particularly for 

girls with disabilities. Unfortunately, these cases 

are usually resolved within family and domestic 

forums, with monetary compensation to the 

victims’ relatives, (IMC, 2019).

4.3.8 CHILD MARRIAGE

CONCLUDING OBSEVATIONS OF THE 

CRC (2013): The Committee is deeply 

concerned at the increased prevalence of 

forced and early marriage of girls, at times 

even before they reach the age of 15 years, 

particularly in poor rural areas.

Child marriage violates girls’ rights to health, 

education and opportunity. It also exposes girls to 

violence throughout their lives and traps them in a 

cycle of poverty. Child marriage is fuelled by gender 

inequality, poverty, harmful traditions and insecurity.

The legal framework for marriages is provided 

under the Civil Code of Registry (1967). Under the 

Civil Code (2007), girls and boys under the age of 

16 years cannot marry without parental consent. 

The Bissau Guinean national legislation on the 

marriageable age is not completely clear and 

stakeholders report there is confusion surrounding 

the minimum legal age for marriage. Also, there 

is no national policy to prevent child marriage, 

although the new Child Protection Policy and action 

plan includes important strategies to address child 

marriage. Child protection stakeholders implement 

preventive activities to end this practice and also 

provide assistance to survivors.

The Reproductive Health Act (2011) raised the 

minimum age for marriage to 18 years old. 

However, with the consent (“imancipação”) of both 

parents or legal guardians of the partners, 16 and 17 

year olds can still be legally married, if undertaken 

in accordance with the combined provisions of 

the Civil Code and Civil Code of Registry. This 

contradicts Article 6 (b) of the Maputo Protocol, 

which sets the minimum age of 18 for marriage, 
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without exception.21 On the other hand, the law 

on Domestic Violence (2013) makes it a crime for 

parents or guardians to force children to marry 

(and parents or guardians found guilty can be 

sentenced to 4 years in prison or to pay a fine). This 

disparity between the instruments of domestic law 

and international law remains unresolved and is 

further complicated by the fact that Guinea-Bissau 

has a mixed legal system with components of 

customary law. There is an intention to approve a 

law establishing a complete legal regime for child 

marriage within the new Child Protection Code.

In 2014, 37 per cent of women aged 20-49 years had 

got married before the age of 18 but in 2019 this figure 

had reduced to just under 30 per cent (30%). This would 

seem to indicate a reduction in rates of marriage before 

18 years old by girls and young women. Comparing 

MICS data of 2014 and 2019 further suggests a decline 

in marriage before 18 years old even in rural areas. 

Child marriage is much more common in particular 

predominantly rural regions of Guinea-Bissau, but 

even in these regions it appears to have declined. 

Marriage before 18 amongst women 20-49 years is 

21  The Protocol to the African Charter on Human and Peoples’ Rights on the Rights of Women in 
Africa, better known as the Maputo Protocol, is an international human rights instrument established 
by the African Union that went into effect in 2005 and has been ratified by Guinea-Bissau.

most prevalent in Gabú (67% in 2014, 52% in 2019), 

Bafatá (52% in 2014, 39% in 2019), Quinara (42% in 

2014, 26% in 2019) and Tombali (41% in 2014, 35% in 

2019). However, this apparent decline needs further 

investigation because it contradicts the findings for 

younger cohorts (15-19 years old and 20-24 years old).

Although boys are legally able to marry from the 

age of 16, marriage of boys before the age of 15 is 

uncommon (1.2% of 15-49 year old males in 2019). 

In contrast, 8.4 per cent of females 15-49 years old 

reported being married before their 15th birthday. 

Among 15-19 year old girls, 3 per cent reported in 

2010 that they had married before the age of 15 

but by 2014 this indicator had fallen to 2 per cent. 

However, MICS-6 data suggests that prevalency has 

increased again, but not to 2010 levels. In 2019, 2.4 

per cent of 15-19 year old girls reported that they 

had married before the age of 15 (0.8% in urban 

areas and 3.7% in rural settings). This suggests that 

under-15 marriage rates are largely unchanged but 

with a tendency to increase, especially in some rural 

areas, (see Table 4.3.4).
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TABLE 4.3.4 
CHILD MARRIAGE, EARLY MOTHERHOOD AND AGE DIFFERENCE OF PARTNERS

WOMEN 15-19 YEARS OLD WOMEN 20-24 YEARS OLD

ALREADY 
MARRIED

PREGNANT 
OR 
ALREADY 
WITH A 
CHILD

AGE 
DIFFERENCE 
WITH 
PARTNER OF 
10+ YEARS

MARRIED 
OR IN 
UNION 
BEFORE 15 
YEARS OLD

MARRIED 
OR IN 
UNION 
BEFORE 18 
YEARS OLD

HAD A 
FIRST 
CHILD 
BEFORE 18 
YEARS OLD

AGE 
DIFFERENCE 
WITH 
PARTNER OF 
10+ YEARS

Total 15.8 19.1 43.4 8.1 25.7 27.0 42.2

URBAN 7.1 9.7 55.1 3.3 11.4 19.4 48.6

RURAL 22.8 26.6 40.5 11.6 36.1 32.6 40.4

Administrative region:

Tombali 18.9 21.5 64.3 8.6 26.6 29.8 56.7

Quinara 10.0 18.8 69.3 1.6 15.8 17.0 49.0

Oio 19.9 21.8 40.0 10.7 32.6 32.0 29.6

Biombo 6.6 17.4 60.4 4.0 12.0 22.1 41.2

Bolama/Bijagós 3.9 17.7 19.9 3.5 12.4 25.3 47.7

Bafatá 27.3 26.2 34.7 11.9 40.9 34.4 42.9

Gabú 32.8 27.3 47.5 16.8 49.2 34.1 46.2

Cacheu 7.7 24.3 47.9 4.5 16.3 32.1 37.3

SAB 5.4 7.8 36.9 2.8 8.0 16.8 45.3

Educational attainment:

Pre-school or 
none

44.0 41.6 48.2 17.8 50.8 41.0 42.9

Basic (EB 1-2) 11.8 16.1 39.8 6.1 23.0 27.5 42.9

Secondary (EB 3) 1.4 6.4 24.5 0.4 1.3 10.1 22.2

Technical training 0.0 0.0 0.0 0.0 0.0 8.8 75.8

Higher 0.0 0.0 0.0 0.0 3.1

Wealth quintile:

Poorest 17.3 23.6 43.3 10.8 35.1 33.4 37.8

2nd quintile 25.9 29.3 48.2 11.7 37.0 33.7 39.5

Middle 25.1 25.7 39.9 11.7 35.4 31.1 41.7

4th quintile 12.3 16.5 37.9 6.1 20.1 24.8 47.7

Richest 4.1 6.9 55.3 2.7 8.7 16.6 48.9

Source: MICS-6, (2018
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Some 16 per cent of girls (15-19 years old) 

reported that they were already married in 2019, 

representing a 50 per cent increase on the same 

figure in 2014 (11% of 15-19 years old girls). These 

child marriages took place primarily in rural areas 

(23%) and much less in urban areas (7%). Nearly 

two-thirds (60%) of these marriages took place in 

the regions of Gabú and Bafatá and most girls had 

little or no education. In comparison, the number of 

boys (15-19 years old) who reported that they were 

already married in 2019 was negligable (0.3%).

Other features of these child marriages are that 

their proportions mirror the even higher rates 

of early motherhood and the male partners are 

frequently 10 years or more older than the girls. 

What seems clear, therefore, is that teenage girls 

(15-19 years old) in rural areas with little of no 

education are much more likely to get pregnant 

and get married to a man ten years or more older 

than her. The same happens in urban areas too, but 

to a lesser extent.

Only 2.2 per cent of boys (20-24 year olds in 2019) 

entered union before their 18th birthdays, (MICS-6, 

2018) but a quarter (26%) of girls (20-24 years old in 

2019) married before the age of 18 years old. This 

represents a small increase in the child marriage 

rates of 20-24 year old women when compared 

with 2014 (24%). Furthermore, the features of early 

motherhood and marriage with a significantly older 

male partner also apply to this cohort, and it is girls 

with little or no education that are most likely to be 

impact, more commonly in rural areas but in urban 

areas too.

This analysis of the younger cohorts of females 

suggests that child marriage is experiencing a 

worrying renaissance. Two factors are important to 

investigate further in relation to early marriage: first, 

the prevalence and impact of pregnancy or first 

child and, second, the prevalence of and motivation 

for relationships with older men. The former may 

be more important in rural areas and the latter in 

urban as well as rural areas.

22  This happen mostly in rural settings. In urban or peri-urban areas, it occurs in health facilities or it is performed 
by a health professional, where the ceremony of isolation is replaced by a symbolic short ceremony.

4.3.9 FEMALE GENITAL MUTILATION

CONCLUDING OBSEVATIONS OF THE 
CRC (2013): The Committee, however, 

remains extremely concerned at the 

increase of FGM/C prevalence, including 

among girls of 0 to 14 years of age, and that 

this practice is highly prevalent in the Bafatá 

and Gabú regions.

Harmful practices are common throughout Guinea-

Bissau but are most prevalent in rural areas. They 

are seen as traditional and some religious leaders 

even considered them as “normal” and the means 

by which to preserve the honourability of women 

in particular. Harmful practices include some 

aspects of initiation rites, FGM/C, forced or early 

girl marriage, sexual abuse and domestic violence 

against women, young girls and children in general.

Initiation rites are regarded as traditional practices 

intended to educate boy and girl to become 

respectful men and women in the community. 

Initiation rites are directed at children from 10 to 

13 years old and their content varies by region, 

ethnicity and religion, but in general it emphasizes 

subordination and respect for elders, particularly 

men. For boys, the initiation ceremony (widely 

referred to as “fanado”) takes place over a period of 

two or three months in an isolated location chosen 

for the event. The boys must complete a series of 

challenges and participate in a variety of acts of 

endurance. At some point during the ceremony, 

the boys are circumcised, (Conceição Silva, M. da 

A. et al (2020).22

For girls, the biggest message is obedience to a 

future husband and his family. There is often some 

content on personal and family hygiene practices 

but also sexually explicit messages about how 

to please a husband. Traditionally, it is during the 

initiation rites that girls are subjected to some form 

of FGM/C. After this ritual, the girls are considered 



84

ready to be married, have children and lead an 

adult life, (IMC, 2019). However, it also signals 

an increase in the vulnerability of girls to sexual 

exploitation, forced marriage or coercion into 

unions. In this context, initiation rights should be 

considered a harmful practice, especially for girls.

All forms of FGM were against the law in Guinea-

Bissau from 2011 (Law No. 14/2011). In 2006, 

MICS data pointed to an FGM prevalence rate of 45 

per cent amongst the women surveyed. According 

to MICS data, in 2014, half (49.7%) of women aged 

15-49 years had been subjected to some form of 

FGM in their lifetime but, in 2019, this figure rose 

to over half (52.1%), (INE, 2015 and MICS-6, 2020).

Overall, FGM is more common in rural areas (59% 

in 2019) than urban settings (43% in 2019). It is 

most prevalent in the eastern regions of Gabú (96% 

in 2019) and Bafatá (87% in 2019) and where the 

population is composed predominantly of Fula and 

Mandinga ethnic groups and Islam is the dominant 

religion, (UNICEF GBCO, 2017 and MICS-6, 2020). 

A World Bank mission in late 2018 that visited 

Bafatá, also estimated the FGM prevalence rate 

among women and girls at 87 per cent (Guerreiro, 

S. & Pires, H., 2019). These statistics run counter 

to the narrative that FGM prevalence is declining. 

Indeed, there is evidence to suggest that, because 

FGM is now illegal, some traditional practices 

have been adapted to enable it to be conducted 

when girls are much younger, even babies. It is 

estimated that 16 per cent of all girls under 5 years 

old undergo this practice, (Silva, C., 2017) and this 

is further supported by MICS-6 data, indicating that 

16.6 per cent of girls 0-4 years old were already 

subjected to FGM, (see Table 4.3.5).

However, only 13 per cent of women nationwide 

aged 15 to 49 years, when asked, still accepted 

this practice, (unchanged from 2014 to 2019) 

suggesting that some women are becoming less 

supportive of FMG/C. Still, acceptance of the 

practice remains highest in Gabú (36% in 2014, 

37% in 2019), (UNICEF GBCO, 2017 and MICS-6, 

2018). The UNFPA & UNICEF Joint Programme to 

End FGM and a variety of NGO behaviour change 

initiatives do seem to be having some impact. 

Over the past five years, 303 communities, from 

Gabú, Bafatá, Oio, Tombali, Cacheu and SAB have 

declared themselves FMG and child marriage free 

(UNICEF GBCO, 2019e).

TABLE 4.3.5 
PREVALENCE OF FGM IN GIRLS AND WOMEN

FGM PREVALENCE AMONG GIRLS AND WOMEN:

0 – 14 YEARS OLD 15 – 49 YEARS OLD

Total 24.8 52.1

URBAN 17.9 42.7

RURAL 27.1 58.6

Tombali 19.0 51.3

Quinara 12.7 58.5

Oio 28.3 55.2

Biombo 1.5 7.8

Bolama/Bijagós 2.0 9.3

Bafatá 39.0 86.9
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FGM PREVALENCE AMONG GIRLS AND WOMEN:

0 – 14 YEARS OLD 15 – 49 YEARS OLD

Gabú 73.9 95.8

Cacheu 6.3 11.8

SAB 9.4 31.8

Age groups:

0-4 16.6 -

5-9 28.1 -

10-14 33.5 -

15-19 - 48.3

 15-17 - 45.4

 18-19 - 52.0

20-24 - 54.1

25-29 - 53.5

30-34 - 52.4

35-39 - 55.3

40-44 - 50.0

45-49 - 50.4

Educational attainment of the child’s mother:

Pre-school or none 34.0 72.3

Basic (EB 1-2) 14.1 43.9

Secondary (EB 3) 3.1 25.7

Technical training 2.2 21.1

Higher 0.0 14.0

Ethnic group:

Fula 57.2 93.7

Balanta 0.7 4.4

Mandinga 42.6 89.7

Manjaco 0.4 1.3
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FGM PREVALENCE AMONG GIRLS AND WOMEN:

0 – 14 YEARS OLD 15 – 49 YEARS OLD

Mancanha 4.9 14.7

Papel 0.3 1.2

Felupe 2.2 3.9

Beafada 27.1 84.7

Outra etnia 11.2 35.6

Wealth quintile:

Poorest 16.3 41.2

2nd quintile 31.7 61.6

Middle 33.1 69.8

4th quintile 25.6 53.5

Richest 13.8 37.7

Mother’s attitude if their daughter has been subjected to FMG:

Supportive 72.0 -

Source: MICS-6, (2018)

©UNICEF Guiné-Bissau/2017/Giacomo Pirozzi
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4.4 EVERY CHILD LIVES 
IN A SAFE AND CLEAN 
ENVIRONMENT

4.4.1 WATER, SANITATION 
AND HYGIENE (WASH)

COMMITTEE ON THE RIGHTS OF THE 
CHILD (2013): The Committee is also 

concerned that about 44 per cent of the 

population of the State party have no access 

to safe drinking water, and 82 per cent have 

no access to adequate sanitation facilities, 

proportions that significantly increase in 

rural areas.

Access to safe water and sanitation is an 

important determinant of child health. Poor WASH 

is the main cause of faecal-transmitted infections, 

including cholera and diarrhoeal disease, which 

remains the second leading cause of morbidity 

and mortality among children under the age of 

five, and the leading cause of death in sub-Saharan 

Africa. Poor WASH is also strongly associated with 

malaria, polio and neglected tropical diseases 

(NTDs) such as guinea worm, schistosomiasis, 

helminths and trachoma that have a debilitating 

effect on children, their physical and mental 

development, and their families.

WASH is fundamental to improvements in 

health, nutrition, education, gender equality and 

sustainable economic growth. UN Resolution 

64/292, adopted in July 2010, formally recognized 

the human right to water and sanitation, 

acknowledging that clean drinking water and 

sanitation are essential to the realization of all 

human rights. UNICEF is accompanying the duty 

bearer of that right, the government of Guinea 

Bissau, to create an enabling environment where 

the realization of the right is possible.

Existing evidence in Guinea-Bissau shows that 

a lack of access to WASH can affect a child’s 

nutritional status in at least three direct pathways: 

diarrheal diseases, intestinal parasite infections 

and environmental enteropathy (UNICEF, World 

Health Organization, 2015). Often regions with poor 

water and sanitation conditions are also regions 

with high HIV/AIDS prevalence. People living with 

HIV/AIDS are at greater risk of developing diarrheal 

disease, have it more frequently, have more severe 

episodes, and are more likely to die from it. Unsafe 

drinking water presents a particular threat to people 

living with HIV/AIDS (PLHIV) due to the increased 

risk of opportunistic infections, diarrheal-associated 

malabsorption of essential nutrients, and increased 

exposure to untreated water for children of HIV-

positive mothers who use replacement feeding 

to reduce the risk of HIV transmission, (Bandim 

Health Project, 2018).

According to MICS-5 data (INE, 2015), some 75 per 

cent of the country’s population had access to an 

improved drinking water source in 2014. However, 

from 2016, a countrywide assessment of water 

points was started by UNICEF and sector partners 

and this revealed that there were large inequities 

between communities with regard to access to 

water. A secondary GIS analysis of sector data 

showed that 34 per cent of villages have never 

had access to safe water (borehole with handpump 

or solar powered water system, protected well 

with pump) within 1,000 meters, constituting 

12 per cent of the population or communities. 

Furthermore, on average at least 30 per cent of 

all the pumps at any given time are out of order. 

The poorly functioning pumps are attributed to four 

major causes, namely the lack of pump spares, the 

poor retention of pump mechanics, the distrust 

of pump mechanics by the communities and a 

generally low understanding of the link between 

water quality and illnesses. This assessment also 

discovered that 65 per cent of protected open wells 

were contaminated with faecal coliforms, making 

the water unsafe for human consumption, (UNICEF 

GBCO, 2019c).
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MICS-6 data suggests that the proportion of 

households using improved water sources in 2019 

has declined to 67 per cent (88% in urban areas, 

just 55% in rural areas) and that over half (55%) 

of households are using drinking water sources 

contaminated with faecal matter (41% in urban 

areas and 64% in rural areas), (see Table 4.4.1). The 

regions with the lowest levels of access to improved 

water sources are Tombali (39%), Bolama/Bijagós 

(50%), Biombo (52%) and Oio (53%). These same 

regions have the highest proportion of faecal 

contaminated water sources, all over 70 per cent. 

The degradation of water resources due to climate 

change is increasingly affecting access to safe 

drinking water, especially for poor and vulnerable 

children and their families. Changing rain patterns 

and over-use of waterpoint increases salinization 

and reduces water levels. The surveillance 

23  Open defecation free (ODF) has now been translated and branded as “Nô Para 
Coco na Mato” (PACOMA) in Bissau Guinean Creole language.

on groundwater levels and water quality have 

increased with UNICEF support but there is no 

regular monitoring of rain data, water levels or 

salinization at government level.

Ending open defecation has registered considerable 

success in the last five years using the “community-

led total sanitation” (CLTS) approach to behaviour 

change. Since 2016, around 33 per cent of rural 

communities (1,341 out of 4,017) in the country 

have been declared open defecation free (ODF23). 

Recertification rates, every two years, are at 85 per 

cent. In 2018, Quinara was declared the first ODF 

region in the country. If the current rate of ODF 

certification is maintained (some 250 communities 

per year), rural Guinea-Bissau will be on-track to 

meet the 2030 SDG sanitation goals by 2028.

KEY RESULTS FOR CHILDREN – KRC #8 – ENDING OPEN DEFECATION

PROPORTION OF PEOPLE STILL PRACTICING OPEN DEFECATION

baseline milestones mics-6 milestones target

2016/17 data 
2015 (JMP 

2017)
2018 2019 2019 2020 2021

WCAR 25.5% 15.6%

Guinea-
Bissau 18.0% 10.6% 6.6%

Guinea 15.0% 9.7%

Senegal 15.0% 9.2%

Cape Verde 28.0% 18.1%

Source: MICS-6 (2018)
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TABLE 4.4.1 
IMPROVED WATER SOURCES, HANDWASHING, AND OPEN DEFECATION

HOUSEHOLDS 
USING 
IMPROVED 
SOURCES 
FOR 
DRINKING 
WATER

HOUSEHOLDS 
USING BASIC 
SERVICES 
FOR 
DRINKING 
WATER (1)

PROPORTION 
OF WOMEN 
(15+ YEARS) 
ENGAGED IN 
COLLECTING 
WATER (2)

HOUSEHOLDS 
WITH E. 
COLI IN THE 
SOURCE OF 
DRINKING 
WATER

HOUSEHOLD 
MEMBERS 
WITH ACCESS 
TO PLACE TO 
HANDWASH 
WITH SOAP 
AND WATER

HOUSEHOLDS 
PRACTICING 
OPEN 
DEFECATION

Total 66.8 59.7 81.6 55.4 16.1 10.6

URBAN 87.5 81.7 76.3 40.9 21.8 0.5

RURAL 55.3 47.5 83.3 64.0 13.0 16.2

Administrative region:

Tombali 39.4 37.8 81.6 82.5 0.1 18.7

Quinara 62.2 61.7 63.6 65.0 1.7 10.6

Oio 52.8 49.5 73.5 71.0 2.0 30.3

Biombo 51.7 41.1 78.9 75.8 1.9 20.1

Bolama/
Bijagós

50.2 45.6 84.6 78.6 0.1 31.7

Bafatá 67.8 51.9 91.3 59.6 23.9 4.4

Gabú 60.9 51.7 91.1 45.8 21.5 5.8

Cacheu 57.3 51.2 75.3 57.2 28.7 9.8

SAB 98.0 95.6 74.4 34.0 21.5 0.0

Educational attainment of the head of household:

Pre-school 
or none

61.3 54.8 82.9 56.3 15.6 12.5

Basic (EB 
1-2)

66.6 58.4 81.8 57.6 15.2 10.8

Secondary 
(EB 3)

80.5 73.4 76.0 53.6 19.5 6.2

Technical 
training

91.1 85.8 73.6 44.1 16.5 1.1

Higher 88.7 86.4 60.9 25.6 27.5 1.3

Wealth quintile:

Poorest 42.0 38.4 82.1 71.6 12.6 34.4

2nd quintile 59.1 51.2 82.2 64.5 20.0 10.4

Middle 62.2 51.1 85.1 57.5 16.4 6.1
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HOUSEHOLDS 
USING 
IMPROVED 
SOURCES 
FOR 
DRINKING 
WATER

HOUSEHOLDS 
USING BASIC 
SERVICES 
FOR 
DRINKING 
WATER (1)

PROPORTION 
OF WOMEN 
(15+ YEARS) 
ENGAGED IN 
COLLECTING 
WATER (2)

HOUSEHOLDS 
WITH E. 
COLI IN THE 
SOURCE OF 
DRINKING 
WATER

HOUSEHOLD 
MEMBERS 
WITH ACCESS 
TO PLACE TO 
HANDWASH 
WITH SOAP 
AND WATER

HOUSEHOLDS 
PRACTICING 
OPEN 
DEFECATION

4th quintile 75.2 66.2 77.8 52.2 24.1 1.9

Richest 95.5 91.8 77.5 33.5 12.6 0.0

(1) Basic service is defined as improved sources either within the compound of the household or within 30 minutes’ walk of 

the compound.

(2) In households without sources (improved or not improved) in the compound.

Source: MICS-6, (2020)

24  There are five rungs in the SDG sanitation service ladder: Open defecation, Unimproved, Limited, Basic and Safely Managed

MICS-6 data confirms the considerable progress 

made in ending open defecation. Nationally, less 

than 11 per cent of households still practiced 

open defecation in 2019, almost exclusively by 

households in rural areas (16%). However, four 

regions stand out as having rates of open defecation 

above the average for rural areas, namely, Tombali 

(19%), Biombo (20%), Oio (30%), and Bolama/

Bijagós (32%).

Following on from the success of the CLTS 

approach in ending open defication, often taking 

advantage of the ODF recertification process, CLTS 

is now being adapted to water point management 

in order to trigger the repair of broken hand pumps 

or the treatment of potentially contaminated 

drinking water at the households level.

However, the CLTS approach is not particularly well 

suited to urban areas as it relies heavily on clear and 

recognised boundaries of a community. Alternative 

solutions for urban areas still need to be introduced. 

There is a very limited sewerage system in Bissau 

with no end treatment. Therefore, according to the 

new SDG sanitation service ladder, all households 

in Bissau are only at Basic level while new CLTS 

type latrines in rural areas (that have not been 

emptied) are regarded as Safely Managed.24

Regular handwashing with soap and water by 

all members of the household is central to basic 

hygiene and is the third pillar in approaches to 

WASH. MICS-6 data indicates that there are still 

many challenges associated with handwashing 

with soap and water at household level. Nationally, 

the proportion of household members who 

have access to a place with soap and water for 

handwashing is only 16 per cent, (22% in urban 

areas and 13% in rural areas). However, it is striking 

that while in four regions (including SAB) the access 

to handwashing figures are over 20 per cent, in the 

other five regions the figures are 2 per cent or less: 

Oio (2%), Biombo (1.9%), Quinara (1.7%), Tambali 

and Bolama/Bijagós (both just 0.1%).

Taking the indicators for water, sanitation and 

hygiene together, it is clear from the MICS-6 data 

that the same four regions have the worst results. 

Tombali, Biombo, Bolama/Bijagós and Oio 
all have the lowest proportion of households 
using improved water sources, they have the 
highest proportion of contaminated water 
sources and they have the lowest access 
to handwashing with soap and water at 
household level.

Water, sanitation and hygiene in schools and 

health facilities are not without its challenges. In 

relation to schools, an evaluation of EU funded 

interventions by UNICEF, (Consórcio PLANET-

SEURECA|VEOLIA, 2017) observed that there 

were regular issues related to access, cleanliness, 

maintenance and usage by the community of 
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school latrines that led to overall low usage by 

students. As far as water points are concerned, 

there can also be the same type of access and 

usage issues, but the problems are not so acute. 

Monitoring data shows that improved water 

sources in schools are used by the community too 

in some 80 per cent of cases and free of charge. 

In 10 per cent of cases, the school levied a charge 

for use of its water (UNICEF, 2019b). In the schools 

that access water from a borehole using a pump, 

some 80 per cent of pumps are functioning at any 

one time, a much better figure than the country 

average (58%). For water quality, the figures are 

also slightly better for schools than the national 

average. Overall, it still seems that water points 

managed by schools fare better than waterpoints 

managed by communities. However, the current 

annual rate of investment in water and sanitation 

facilities in schools (appoximately 30 per annum) 

is insufficient.

The menstrual hygiene study carried out in four 

regions (OGD, 2018) shows that many girls engage 

in degrading and damaging menstrual hygiene 

practices based on grave misconceptions of 

intimate hygiene. Discussions about menstrual 

hygiene also raise many issues surrounding 

puberty and sexuality. However, during the limited 

sex education that takes place in schools, almost 

no mention is made of the menstrual cycle and 

menstrual hygiene. One explanation for this is 

the gender imbalance of teachers at primary and 

secondary schools. When 80 per cent of primary 

teachers and 92 per cent of secondary teachers 

are men, the majority of teachers are ill-equipped 

to transmit useful information about menstruation 

and are unsympathetic about the needs of girls 

to leave class or be absent due to inadequate 

and undignified school sanitation facilities. Work 

is ongoing for the curriculum review to include 

menstrual hygiene as an integral part of sex 

education from grade three, as girls tend to start 

school later than boys.

Safe WASH in healthcare facilities is critical for 

maternal and new-born health. The prevention 

and control of infectious diseases through 

improved water, sanitation and hygiene practises 

in healthcare facilities and communities significantly 

reduces the burden on public health systems and 

helps to prevent the overuse of antibiotics, reducing 

the risks for microbial resistance. Following a 

comprehensive assessment of all health facilities 

in the country in 2016, UNICEF carried out intensive 

rehabilitations of basic (Type C) health centres, 

increasing the number with water inside from 37 

percent to 80 percent by 201, (UNICEF GBCO, 

2019a). There are however concerns regarding 

the sustainability of these interventions as the 

health services are very frail and staff retention is 

difficult in these remote locations, usually without 

proper staff living quarters. During the rehabilitation 

programme it became obvious that many centres 

had previously been rehabilitated some four years 

earlier. Since there had been no provision of funds 

for maintenance from central level and limited 

funds at local level, even small defects made health 

centres systems fail. There is no regular monitoring 

or review of the status of the health centres WASH 

infrastructure nor are there any established national 

minimum standards for the various types of centres 

existing in the country, (UNICEF GBCO, 2019a).

4.4.2 DISASTER RISK REDUCTION

Disaster risk reduction progress scores are available 

only for 17 out of 52 SIDS. Still, the existing data 

indicate that the degree to which these countries 

have prioritized disaster risk reduction and the 

strengthening of relevant institutions significantly 

varies among the SIDS, (SIDS, 2013). The least 

developed countries have rather low disaster 

risk reduction progress scores, and are the most 

vulnerable ones, as they lack the resources. 

Guinea-Bissau’s score of 1 (on a scale of 1 to 5) 

reflects this, (UN-OHRLLS, 2013).
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4.4.3 CHILDREN IN URBAN SETTINGS

On the face of it, children in urban settings, 
and especially those in the capital, Bissau, 
fair better than rural children. The reduction in 

multidimensional poverty between 2010 and 2014 

was not felt equally, with urban families benefiting 

more than rural families (Martel, 2017). Of children 

(0-17 years old) who suffered four deprivations 

simultaneously, 49 per cent lived in rural areas and 

only 14 per cent lived in urban areas.

Overall, the national incidence of poverty (4 or more 

deprivations), declines from 46% for the age group 

of 5-14 years to 40% for the age group 15-17 years. 

However, this national decline is accounted for 

by a decline in the incidence of multidimensional 

poverty in urban areas, exclusively. In the age group 

5-14 years, the incidence of poverty was 17% in 

urban areas (just 9% in the capital) and 66% in 

rural areas. Whereas in the age group 15-17 years, 

the incidence of poverty was 14 per cent in urban 

areas (just 7 per cent in the capital) and 67 per cent 

in rural areas. This would seem to suggest that, 

for adolescents, urban areas (and the capital, in 

particular) offer better opportunities to escape 

poverty than remaining in rural areas.

In principle, urban areas offer better access to 

essential services such as education and health. 

Nonetheless, for young children, urban poverty 

can be just as much a threat to survival as rural 

poverty. All urban centres in the country are faced 

with rapid unplanned urban growth with large 

unorganised neighbourhoods without drainage 

systems and sewage disposal facilities. Rapid 

urbanisation associated with lack of resources 

has overwhelmed Bissau’s ability to provide 

serviced land to accommodate the ever-increasing 

population. It is estimated that only 4.2 per cent of 

the residents are connected to a sewer system. 

Therefore, whilst a minority of the population has 

access to the few public services available as 

well as job opportunities located in the city centre 

and along main arteries, up to 90 per cent of the 

population suffer with both spatial and socio-

economic segregation in disconnected informal 

neighbourhoods, (UN-Habitat & CMB, 2019). It is 

believed that in relation to vaccination coverage, for 

example, Bissau is host to a considerable number 

of unvaccinated childen, (according to Carlitos Bale, 

Director of Vaccination Services, interviewed on 

11/11/2019). For adolescents, urban areas may 

offer better opportunities for employment, whether 

formal or informal. However, the urban setting 

poses risks such as exposure to exploitation and 

conflict with the law.
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4.4.4 CLIMATE CHANGE AND 
ENVIRONMENTAL SUSTAINABILITY

Climate change, energy access and 
environmental degradation are equity issues, 
with children and young people often being 
the most vulnerable and affected. Addressing 

climate change, energy access and environmental 

degradation is therefore vital for building a more 

sustainable future for children. In addition, it is 

imperative that actions are integrated with efforts 

aimed at reaching all the SDGs as well as any 

humanitarian responses, (EBD, 2018).

Low income SIDS such as Guinea-Bissau face 

a greater risk of marginalization from the global 

economy than many other developing countries 

as a result of their small size, remoteness from 

large markets, and high vulnerability to economic 

and natural shocks beyond domestic control. With 

its fragile ecosystems, it is also highly vulnerable 

to domestic pollution factors and globally-induced 

phenomena, such as sea level rise.

Despite Guinea-Bissau being one of the least 

developed countries among SIDS, it tries to protect 

almost 46 percent of its marine areas which makes 

it the most protective country of all SIDS, (UN-

OHRLLS, 2013). The Arquipélago dos Bijagós 

forms a complex and fragile ecosystem part of 

which is protected by the UNESCO designated 

Bolama- Bijagós Biosphere Reserve and contain 

the Orango Island National Park and the João 

Vieira-Poilão National Marine Park. There are three 

other protected areas on the mainland, namely the 

Parque Natural dos Tarrafes do Rio Cacheu (a vast 

area of mangroves), the Parque Natural das Lagoas 

de Cufada (freshwater wetlands) and the Parque 

Nacional do Cantanhez (rainforest and estuarine 

mangroves).

However, it is estimated that almost half the area 

of mainland Guinea-Bissau and all the islands are 

increasingly subject to salt water impregnation 

due to a combination of high tides and decreasing 

ground water recharge as a result of more erratic 

rainfall. Some areas of Cacheu, for example, are 

situated at the edge of the sea and at sea level. 

Despite teaching hygiene lessons, it is evident 

that there are still barriers preventing some 

hygiene practices from being implemented at 

home in Cacheu region, due mainly to difficulties 

in accessing safe drinking water, and difficulties 

in digging for latrines, especially during the rainy 

season, (Bandim Health Project, 2018). Cacheu 

is not unique in this respect. Water quality testing 

supported by UNICEF suggests that high tides can 

reach as far as 150 kilometres inland along tidal 

rivers and mangrove channels.

Data on water resources remain a concern despite 

the significant effort on collection, treatment 

and regular monitoring performed with 

UNICEF support. Regular monitoring for water 

levels in groundwater, rivers and hydrological 

basins was abandoned due to a combination of 

lack of resources and obsolete equipment. This 

data collection is essential for any meaningful 

integrated water resource management and indeed 

for climate change effects monitoring.

The growth of the capital city, Bissau, also posses 

a number of environmental threats. Bissau itself is 

highly vulnerable to average sea level rise. It sits 

at a very low altitude, and the highest point is only 

39 meters above sea level, (UN-Habitat & CMB, 

2019). Bissau’s formal urban area, serviced with 

piped water, is extremely small and the very limited 

sewage system does not include a treatment plant 

before disgorging into the sea. Access to safe 

water sources in its growing informal settlements 

depend heavily on open wells that are at risk of 

contamination from the many pit latrines. The 

solid waste management sector is significantly 

underdeveloped, and is characterized by irregular or 

non-existent waste collection, a lack of formalized 

recycling processes, and unsanitary disposal 

techniques at the existing Antula landfill site. 

Furthermore, this existing landfill is operating well 

over its design capacity, is located close to human 

settlement, creating sanitary and health risks, and 

near a river into which the site leaches a potentially 

toxic mix of pollutants, especially during the rainy 

season, (CPCS Transcom, 2019).
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4.5 EVERY CHILD 
HAS AN EQUITABLE 
CHANCE IN LIFE
4.5.1 CHILD POVERTY

COMMITTEE ON THE RIGHTS OF THE 
CHILD (2013): The Committee, while 

noting that child deprivations have declined 

since 2006 from 54 per cent to 37 per cent, 

remains deeply concerned that 4 in 10 

children live in absolute poverty.

Child poverty is widespread in Guinea-Bissau. The 

MPI and MODA study revealed that 97 per cent of 

children under eighteen years old suffered at least 

from one deprivation, 75 per cent accumulated 

three deprivations or more and just over half 

(52%) of children suffered four deprivations 

simultaneously.25 Children suffered the most 

deprivations in sanitation and housing. The most 

deprived age group was the group of children aged 

under five. Some 83 per cent of these children 

suffered from three deprivations or more, mostly 

in the dimensions of housing, sanitation, protection 

and education. More than 77 per cent of children 

aged 0-14 years were deprived of protection by 

being victims of domestic violence and engaged 

in labour. Adolescents lack appropriate skills to 

cope with early marriage and early pregnancy. 

The MODA helped identify the most vulnerable 

children, both in terms of geographic location and 

social groups to better target those disadvantaged 

groups and reduce inequalities, in alignment 

with SDG 10.

The burden of multidimentional child poverty 

is concentrated in rural areas. Of children who 

suffered four deprivations simultaneously, 49 per 

cent lived in rural areas and only 14 per cent lived 

in urban areas. The regions of Oio, Bafatá, Biomo 

and Gabú have the highest burden of child poverty. 

25  Seven dimensions were measured: housing, water, sanitation, health, education, 
protection and nutrition. For more details, refer to Section 2.7.

Again, there is a gender dimension, because a child 

that lived in a male headed household was 1.4 

times more likely to suffer four deprivations than a 

female headed household.

4.5.2 THE SOCIAL 
PROTECTION SYSTEM

Despite widespread poverty in Guinea-Bissau, 
the vast majority of the population does not 
benefit from any formal social protection 
mechanisms. Benefits such as health insurance 
and pensions are available to a priviledged few 
in government employment and workers in the 
small formal private sector. In earlier chapters, 

many of Guinea-Bissau’s social and economic 

weaknesses have been highlighted. In the health, 

education, child protection and WASH sectors the 

current situation has been analysed and recent 

policies, strategies and programmes, aimed at 

improving the wellbeing of children and mothers, 

have been outlined. These policies, strategies and 

programmes directly or indirectly form part of the 

country’s social protection system. However, in 

the context of the widespread poverty in Guinea-

Bissau, it is necessary to look at the broader effort 

of poverty reduction and the role, or potential role, 

of social protection through social assistance and 

social security.

The document of greatest strategic reference 

that currently exists in the country remains “Terra 

Ranka”, according to which “for a population 

affected by years of instability, social protection 

appears as a means to promote peace and rebuild 

social capital. For this reason, the new authorities 

want to implement in the next five years a social 

security system focused on the priority of the most 

vulnerable groups, particularly women, children 

and refugees”, (RGB, 2015).
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Following the 1st National Forum for the Elaboration 

of Social Protection Policy, held in November 

2017, a comprehensive Diagnostic Study of Social 

Protection was commissioned and reported some 

18 months later, (UNICEF GBCO, 2019e). Central 

to the study was the concept of a Social Protection 

Floor, adopted globally by the International Labour 

Conference in 2012, through ILO Recommendation 

202. It focuses on the principle that no human 

being should live below a certain level of income 

and that everyone should have access to basic 

and universal social services in order to increase 

their job opportunities. The Social Protection 

Floor is defined as “an integrated set of social 

policies designed to guarantee income security 

and universal access to social services, with 

particular attention to vulnerable groups, as well 

as the protection and empowerment of individuals 

throughout their life cycle.” (ILO, 2011).

Guinea-Bissau’s Social Protection Framework is 

provided through Law No. 4/2007 which enacted 

three permanent provisions, namely, mandatory 

social protection, complementary social protection 

and a national social protection system for citizens. 

The mandatory social protection mechanisms, 

financed and implemented by the Government 

of Guinea-Bissau, are currently managed by 

two entities: the Ministry of Finance, which is 

responsible for the public service pension scheme; 

and, the National Institute of Social Security (INSS) 

which manages mandatory social protection for 

workers in the private sector, including the self-

employed, and employees of public companies. 

Both systems have coverage problems. According 

to a study carried out by the World Bank (WBG, 

2016) it was estimated that the public service 

pension scheme only covers 3.9 per cent of the 

population over 60 years old. This is a system that 

is unsustainable and is supported by the state 

budget, since contributions paid by employees 

only cover a small part of the pensions paid. 

Mandatory social protection for workers in the 

private sector and employees of public companies 

presents similar problems in terms of coverage 

(World Bank, 2016), with only 2.4 per cent of the 

population over 60 years of age participating. 

Furthermore, contributions are paid by 0.3 per 

cent of the population aged between 20 and 59 

years. The dominance of the informal sector in 

the Bissau-Guinean economy (without formal 

employment contracts and payrolls) is the primary 

reason for the extremely low level of participation. 

However, another discouragement could be the 

high contribution rate of 22 per cent. Finally, and 

despite being enshrined in Law 4/2007, the self-

employed regime is not being implemented due to 

difficulties in establishing a remuneration formula 

for the calculation of contributions.

Complementary social protection has optional 

membership and aims to reinforce the provisions 

of mandatory schemes in the event of certain 

healthcare needs, disability, old age and 

death. Although it is in the law that the INSS is 

the managing body of complementary social 

protection, it assumes no such responsibilities, as 

this component is entirely in the hands of private 

insurers, banks and mutual societies and is largely 

unregulated, (UNICEF GBCO, 2019e).

The Social Protection Framework Law (Law 

No. 4/2007), sets out that the national social 

protection system for citizens will be administered 

through a combination of services provided 

by local authorities, services provided by direct 

administration of the State and services provided 

by non-governmental entities. However, the 

diagnostic study on social protection found 

that, for the most part, the system was almost 

entirely dependent on non-governmental entities, 

(UNICEF GBCO, 2019e). While some degree of 

decentralisation of central government to the 

regions has occurred, there is no form of delegated 

responsibility to local authorities as envisaged in 

the Framework Law. In relation to the State, the 

diagnostic study analysed the role of the Ministry 

of Women, Family and Social Protection which 

is responsible for defining and implementing the 

government’s social action policy. For this purpose, 

the Ministry comprises two operational bodies: The 

Directorate-General for Social Solidarity; and, the 

Directorate-General for the Family. Also, under its 

tutelage are three autonomous institutions, namely, 

the Foundation for Social Action, the Institute 

for Women and Children (IMC) and the National 
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Committee for the Abandonment of Harmful 

Practices (CNAPN).

An analysis of the planned and actual activities of 

both the Directorate-General for Social Solidarity 

and Directorate-General for the Family revealed 

that with the exception of some activities 

associated with the problem of disability and 

another with the Reception Centre for Children 

of Morés, there was little social protection policy 

practice as envisaged in the Social Protection 

Framework Law, (UNICEF GBCO, 2019e). These 

crucial operational arms struggle to assume the 

competences assigned to them due to limited 

financial and human resources. In turn, as they are 

not recognized for the role they should play, they 

are not allocated from the state budget anything 

more than the minimum resources required for 

routine functioning. In the absence of sufficient 

strategic, management and execution capacity, the 

void is filled by NGOs and UN agencies, often with 

support from international donors.

4.5.3 ADOLESCENT PARTICIPATION 
AND YOUTH EMPOWERMENT

See separate Adolescents document.
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5.1 DRIVERS OF 
INEQUALITIES
Inequalities in Guinea-Bissau are driven by deep 

rooted social norms that perpetuate discrimination 

against females and anyone who is considered 

abnormal in some way due to physical disability or 

behavioural disorders. These norms will determine 

significantly, and from early childhood, whether 

or not you go to school, what work you do to 

support the family and community, what kind of 

violence you are subjected to, when and to whom 

you marry and when and how many children you 

raise. These social norms are widely held in rural 

areas but less adhered to in urban areas, where 

government policy aimed at challenging some of 

the negative and harmful effects of social norms 

has had some penetration in the community and 

resulted in wider public acceptance of government 

legislation and policy.

Inequalities are also driven by the pattern of existing 

deprivations in Guinea-Bissau’s society and 

geographical disparities which are self perpetuating 

in the absence of government policy to address 

them. Rural incomes and household wellbeing are 

dependent on agriculture, and the cashew crop in 

particular, which is seasonal, vulnerable to weather 

events, ecological changes and crop diseases. 

Public services, including those on which children 

most depend and have rights to enjoy, are difficult 

to access because of distance and cost and the 

quality of them is often poor. In contrast, a small 

but significant portion of the urban population, 

especially Bissau residents, benefit from one 

member of the household with a relatively stable 

income that derives from employment in the civil 

service, state enterprises, services or industrial 

production. Formal sector employment confers 

other entitlements such as health insurance and 

a pension. Social services can be more easily 

accessed in urban areas and higher levels of 

services are available such as a regional hospital, a 

secondary school or judicial services.

©UNICEF Guiné-Bissau/2017/Giacomo Pirozzi
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5.2 WEAKNESSES 
IN THE ENABLING 
ENVIRONMENT
Countries with the greatest demographic 
opportunity for development are those 
entering a period in which the working-age 
population has good health, quality education, 
decent employment and a lower proportion of 
young dependents. Smaller numbers of children 

per household generally lead to larger investments 

per child, more freedom for women to enter the 

formal workforce and more household savings 

for old age.26 When this happens, the national 

economic payoff can be substantial.

Countries in Africa can be classified broadly into 4 

groups according to their fertility trends, (UNICEF, 

2014). In the first group adolescents and youth are 

currently entering the working-age population, and 

dependency ratios are decreasing. In the second 

group of countries, fertility started declining more 

noticeably in the 1970s and 1980s and by the mid-

21st century a large group of adolescents will enter 

the working-age population. In the third group of 

countries fertility levels are still high but declining, 

which will after a prolonged decline lead to a 

change in the age structure of the population. The 

fourth group includes countries with small or only 

recent declines in the fertility levels, their 

26  UNFPA (2020) at: https://www.unfpa.org/demographic-dividend

27  The third group of countries are: Benin, Cameroon, Central African Republic, Comoros, Côte d’Ivoire, 
Eritrea, Ethiopia, Equatorial Guinea, Gabon, Ghana, Guinea-Bissau, Kenya, Liberia, Madagascar, Mauritania, 
Rwanda, Sao Tome and Principe, Senegal, Sierra Leone, South Sudan, Sudan, Togo, (UNICEF, 2014).

potential for population growth remains high and 

the age structure will only change slowly. Guinea-

Bissau is in the third group of countries, together 

with most of its structural peers.27 Therefore, 

based on current trends, Guinea-Bissau cannot 

expect any demographic dividend until well into 

the second half of the 21st Century. However, 

demographic trends are not inevitable, and most 

are policy responsive. Therefore, there is a window 

of opportunity to fully implement existing policies 

and introduce new ones in order to bring forward 

the events leading to the country enjoying the 

benefits of a demographic dividend.

There are a number of important pieces of 

legislation that exist but which are not being actively 

implemented or used for the purposes intended. 

This serves as a barometer of prevailing political 

and judicial commitment to the rights that they are 

supposed to protect as well as the barriers posed 

by prevailing social norms and cultural traditions, 

(Cleunismar Silva, C. (2017). In particular, there are 

few examples of prosecutions that invoke Law 11 / 

2011 (that regulates reproductive health and family 

planning activities and criminalises child marriage), 

Law 12/2011 (that seeks to prosecute trafficking 

in persons, in particular women and children), 

Law 14/2011 that criminalizes FGM, and Law No. 

6/2014 that seeks to prosecute all acts of violence 

practiced within the scope of domestic and family 

relations.
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5.3 EQUITY GAPS
5.3.1 GENDER

Investing in girls and women, especially in 
reproductive health, education, and preventing 
child marriage is key to accelerating Guinea-
Bissau’s demographic transition, (UNICEF, 

2014). The government needs to extend access 

to greater reproductive health services to families, 

including culturally sensitive reproductive health 

education and services for women and particularly 

adolescent females to reduce the unmet need 

in family planning. Investing in and empowering 

girls and young women will be imperative to slow 

adolescent fertility rates. The continuing practice 

of child marriage, which sustains elevated rates of 

adolescent pregnancy, high lifetime fertility rates 

and exclusion from education, has to challenged. 

Prioritizing girls’ education in will be paramount as 

all the evidence shows that educated women delay 

their first pregnancy, space their births more widely 

and are more likely to ensure that their children 

go to and stay in school. Empowerment of girls 

and women also demands challenging the roots 

of discrimination, marginalization and violence that 

undermine their rights. Cultural, social, economic 

and political barriers that perpetuate the gender 

discrimination must be urgently addressed in 

order to accelerate Guinea-Bissau’s demographic 

transition and thereby allow the entire population to 

reap the rewards of prosperity that a demographic 

dividend can bring.

5.3.2 CHILDREN LIVING 
IN RURAL AREAS

The burden of multidimentional child poverty 

is concentrated in rural areas. Of children who 

suffered four deprivations simultaneously, 49 

per cent lived in rural areas and only 14 per cent 

lived in urban areas. The regions of Oio, Bafatá, 
Biombo and Gabú have the highest burden 
of child poverty. Significantly, there is a gender 

dimension, because a child that lived in a male 

headed household was 1.4 times more likely to 

suffer four deprivations than a female headed 

household. Investing in girls and women in rural 

Guinea-Bissau is both urgent and challenging. 

Expanding essential social services to every 

corned of the country is long overdue and will 

require a redirection of public expenditure and an 

expansion in rural public investment. This can be at 

least partly funded through a reformed and more 

equitable taxation system. However, removing 

the cultural, social, economic and political barriers 

that perpetuate gender discrimination in traditional 

rural communities will require a political will and 

leadership that has not been demonstrably present 

for a long time in the country.

5.3.3 CHILDREN WITH DISABILITIES

It should be noted that there is not much national 

data related to disabilities, which complicates the 

task of assessing the relative importance of this 

factor as a determinant of OOSC, educational 

attainment, employment and socio-economic 

wellbeing. The next round of MICS (2018/9) 
includes a section on disabilities, which 
should help to develop profiles of the disabled 
as well as help analyze outcomes like school 
attendance. The national census in 2009 

included some basic questions about disabilities 

and the results showed very few people with 

these conditions. Given the traditional social 

norms that discourage all recognition of children 

with disabilities and the phenomenon of “Irá“ 

children, who are the subject of psychological, 

physical and sexual violence, even infanticide 

(FEC & Carvalho, G.S., 2016), it is possible that 

many disabled children were not counted in the 

census. What is needed is a more complete set 

of questions that cover physical handicaps as 

well as problems related to emotional, learning 

and other developmental challenges, (Cambridge 

Education, 2018).
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6. CONCLUSIONS AND 
RECOMMENDATIONS
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INCLUSIVE AND 
SUSTAINABLE GROWTH

The situation of multiple deprivation from 
which the population suffers is linked to the 
absence of a pro-poor growth strategy. The high 

growth episodes in the country have not translate 

into substantial poverty reductions, leaving large 

sections of the population, including children, 

languishing under the burden of multidimensional 

poverty. To address this situation, adjustments 

in public policies are necessary to allow the 

process of economic growth to benefit the entire 

population, especially the most disadvantaged. A 

substantial increase in budget allocations to the 

social sectors is necessary. Better orientation of 

rural development policy and policies to increase 

agricultural productivity are necessary to make 

growth inclusive. The problem of the employability 

of young people should also take a central place in 

public policies with a view to fostering growth in 

productive employment.

SOCIAL PROTECTION

The plight of the most vulnerable requires the 
establishment of a social protection system, 
which makes it possible to deploy minimum 
assistance at least to certain sections of 
the population to help avoid any further 
deterioration in their already precarious 
living conditions. Measures to alleviate intense 

deprivation could include the articulation and 

implementation of a combination of unconditional 

and conditional cash-transfer programmes, a plan 

for prevention and management of emergencies 

and disasters as well as the promotion of 

opportunities for all through concrete job creation 

programmes and income generating activities to 

empower individuals.

ADDRESSING REGIONAL 
DISPARITIES AND 
PROMOTING LOCAL 
DEVELOPMENT

Oio, Bafatá, Biombo and Gabú appear as the 
4 regions with the highest multidimensional 
poverty rates both at the level of households 
overall and of children. Specific public policy 

measures should be put in place to target these 

regions to raise the overall level of access 

to basic social services. In addition to such 

targeted measures, it is essential to strengthen 

decentralization in order to promote better 

coverage of the needs of the populations in an 

equitable manner throughout the territory. This will 

involve the establishment of legal and legitimate 

political entities which go beyond the decentralized 

services of administration. To improve the 

management and efficiency of decentralized public 

services, consideration should be given to political 

devolution to the regional and/or sector level, in 

order to strengthening social accountability and 

citizen control. Furthermore, the decentralization 

process should be accompanied by a regional 

planning system to meet local development needs.

IMPROVING SANITATION 
AND PROMOTING 
SOCIAL HOUSING

The MPI and MODA analysis revealed that 
deprivations in housing and sanitation are 
those most closely associated with other 
dimensions of deprivation, both at the 
household level and for children under 18 
years. The precariousness of housing conditions 

is often associated with rudimentary sanitary 

conditions which increase the risk of infection in 

children and of an epidemic such as cholera and 

diarrhoea in the general population. In rural areas, 

the practice of open defecation still characterizes a 

good number of villages while infection constitutes 

the first cause of neonatal mortality, still very 

high in the country. As such, it is recommended 
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that public policies prioritize the improvement 

of sanitation through investments in appropriate 

public infrastructure such as schools and health 

centres. These measures must be accompanied 

by the promotion of hygiene measures in homes 

and in community facilities. Measures to promote 

social housing should also be considered with a 

view to easing the burden of the poorest who have 

several deprivations. These actions can be part of 

an overall policy of urbanization, regional planning 

and construction of social housing, as envisaged 

under the infrastructure and urban development 

component of Terra Ranka, and as recommended 

in the proposals for Bissau 2030 – Sustainable 

Development Plan.

EDUCATION REMAINS 
CENTRAL TO ENDING 
INTERGENERATIONAL 
POVERTY

The MPI and MODA analysis confirms without 
ambiguity that education constitutes a 
social elevator which must be at the centre 
of concern for public policy. The disparities 

in multiple deprivations are most pronounced 

between households where the head of household 

receives limited education and where the head 

of household reaches secondary level. These 

results confirm that it is indeed basic education 

(9-10 years of schooling), and not just the primary 

cycle (6 years of schooling), which must be 

considered essential to a drastic reduction in 

intergenerational multidimensional poverty. The 

quality of learning is also a central concern. It has 

been shown that the quality of education is low 

compared to the requirements and standards in this 

area. Among the factors which negatively affect 

the quality of education are the limited duration 

of children in lessons, the period of schooling 

reduced by frequent disruptions (most recently 

by teachers’ strikes), the insufficient quality of 

teachers, the precarious living conditions of 

28  This privilege granted to women should, however, be well oriented based on the refinement of the recipient’s profile, 
since the data show that a higher proportion of female heads of household would tend to abuse alcohol (Martel, 2017).

teachers and inappropriate governance that does 

not promote accountability. Improved governance 

of the education sector is necessary. As such, the 

adoption by the government of a new classification, 

which brings together the first nine years of school 

in a basic cycle is a step forward. The reforms 

should also aim to improve curricula, the school 

calendar and the duration of schooling, capacity 

building and improvement of teachers’ living 

conditions. In the same vein, more substantial 

resources should be allocated by the government 

to ensure the transition from priority to primary 

education for all to basic education for all. In 

this perspective, it will be necessary that more 

schools have classes for the complete primary 

cycle (grades 1 to 6) and that an appropriate school 

map for lower secondary (grades 7 to 9) is defined 

and implemented. Improving governance must 

include all stakeholders in order to introduce the 

culture of accountability, results and quality into 

the education system.

WOMEN’S EMPOWERMENT

A less intuitive result is the relatively lower 
rate of multidimensional poverty in female-
headed households compared to male-headed 
households. While there is no fundamental 

difference in the accumulation of deprivation by 

sex of the child, it is very clear that children living 

in female-headed households are more likely 

to escape multidimensional poverty. As such, 

strengthening the assets of women, to ensure their 

economic empowerment, is an effective means 

of reducing poverty. Measures should be taken to 

promote women’s access to productive assets. 

When considering cash transfer policies, they 

should take into account this gender differentiation 

of the head of household and consider the 

possibility of making funds available to women in 

poor households even when headed by men.28

A particularly good example of what is possible 

at community level was showcased earlier (see 
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Section 4.3.2). This four-year project aimed to 

increase respect for and protection of human rights 

of women, young girls and children in four prioritized 

regions of the country (UNICEF GBCO, 2017). A 

total of 40 elected management committees, four 

regional intervention units and a shelter for victims 

of violence, combined with a KAP survey and an 

integrated communication plan, resulted in not 

just positive behaviour change in the communities 

concerned but also provided assistance, support 

and referral services for victims of violence. 

The project empowered women strengthened 

communication and dialogue within families, and 

reduced the number of rights violations against 

women, girls and children in general.

DEVELOPMENT APPROACH 
AND FRAGILITY

In the context of Guinea-Bissau’s on-
going fragility, UN agencies, and UNICEF 
in particular, should continue to involve 
government counterparts in the coordination 
and monitoring of programmes and 
partnerships, even when NGOs are acting as 
implementing partners. Every effort should be 

made to build capacity of government partners and 

consideration should be given to providing direct 

technical assistance to government counterparts 

as part of programme design, implementation and 

monitoring.

Improved civil registration and vital 
statistics (CRVS) systems will be essential 
for strengthening development planning at the 

national and subnational levels. Without accurate 

demographic data and analysis, it will be difficult 

to plan adequately for the required increases in 

essential services that Guinea-Bissau’s burgeoning 

child population will require.

LEAVING NO CHILD BEHIND

Not for the first time, this analysis has identified 

some groups of children who are extremely 

marginalised by Bissau-Guinean society. Poverty 

and weak governance, combined with deep-rooted 

social norms and customary practices, permit the 

perpetuation of attitudes and traditions that are 

extremely harmful to some children. Concerted 

action is required to urgently address children 

being left behind including illiterate rural girls, “Irá” 

and disabled children and adolescents living on 

the streets.



109

BIBLIOGRAPHY:
Bandim Health Project (2018): Review of Malnutrition Prevention and Management Project; UNICEF, Bissau.

Begue-Aguado, A (2017): Rapport d’Evaluation du Programme Sectoriel de l’Education de la Guinée-Bissau; 

UNICEF GBCO, Bissau.

Bjerregaard-Andersen M, Lund N, Pinstrup Joergensen A S, StarupJepsen F, Werner Unger H, Mane M, 

et al. (2018): Stillbirths in urban Guinea-Bissau: A hospital- and community-based study; PLoS ONE 13(5): 

e0197680.https://doi.org/ 10.1371/journal.pone.0197680

Cambridge Education (2018): Study on Out-of-School Children in Guinea Bissau; UNICEF, Bissau.

Commission on State Fragility, Development & Growth (2018): Escaping the fragility trap; International 

Growth Centre (IGC), London.

Conceição Silva, M. da A. et al (2020): Estudo sobre a violência contra crianças com deficiência na Guiné-

Bissau São Domingos, Bafatá, Buba e Bissau; Humanité & inclusion, Bissau.

Consórcio PLANET-SEURECA|VEOLIA (2017): Avaliação final de dois projectos de Água e Saneamento 

nas Zonas Rurais da Guiné-Bissau, Identificação e Formulação do programa de apoio do mesmo sector no 

quadro do 11° FED; Delegação da União Europeia, Bissau.

CPCS Transcom (2019): Final Pre-Feasibility Study of Solid Waste Management in Bissau; CPCS / World 

Bank / Bissau City Hall.

Direcção de Saúde Reprodutiva (2018) : Situaçao de Saúde dos Recém-Nascidos na Guiné-Bissau - Atelier 

de briefing sobre GB-ENAP para profissionais dos medias - 18 a 19 de Dezembro de 2018; Bissau.

Dominguez, Juan-Luis (2017): Final Evaluation of the Community Health Component of the “Programme for 

Reducing Maternal and Infant Mortality (PIMI) in Guinea-Bissau (Biombo, Cacheu, Oio, Farim and Gabu)” 

co-funded by the European Union and UNICEF; UNICEF, Bissau.

EBD Global Optimum (2018): Mainstreaming Climate Change into UNICEF Guinea-Bissau’s Country 

Program Document – CPD; UNICEF, Bissau.

Einarsdóttir, J. et al (2010): Child trafficking in Guinea-Bissau - An explorative study; UNICEF Iceland, 

Reykjavík.

FEC & Carvalho, G.S. (Responsável científica) (2016): Estudo de caso - Crianças Irã: Uma violação dos 

direitos da criança na Guiné-Bissau. Lisboa: FEC. (ISBN: 978-989-95118-7-3)

Fund for Peace | FFP (2019): Fragile States Index – Annual Report 2019; FFP, Washington D.C.

Global Alliance for Vaccines and Immunisation | GAVI (2019): Guinea-Bissau - Joint Appraisal Report 2019; 

GAVI, Geneva.

Guerreiro, S. (2019): Relatório do Seminário sobre os trabalhos de preparação do Código de Proteção 

Integral da Criança; UNICEF, Bissau.

Guerreiro, S. & Pires, H. (2019): Manual Jurídico de Formação para Profissionais sobre a Lei contra a 

Mutilação Genital Feminina/Excisão na Guiné-Bissau; Nordic Trust Fund / WBG / CNAPN, Bissau.



110

Instituto de Mulher e Criança (IMC) e Ministério da Saúde Pública, Familia e Coesão Social (2019): 1˚ 

Relatório de Implementação da Carta Africana dos Direitos e Bem - Estar da Criança (2008 – 2018); 

IMC, Bissau.

Instituto Nacional de Estatística | INE (2009): Recenseamento Geral da População e Habitação; INE, Bissau.

Instituto Nacional de Estatística | INE (2010): Multiple Indicator Cluster Survey 2010 – 4th Edition (MICS-4); 

INE, Bissau.

Instituto Nacional de Estatística | INE (2011): Inquérito Ligeiro para Avaliação da Pobreza II – Resultados 

Definitivos; INE, Bissau.

Instituto Nacional de Estatística | INE (2015): Multiple Indicator Cluster Survey 2014 – 5th Edition (MICS-5); 

INE, Bissau.

International Labour Organisation | ILO (2011): Piso de Protecção Social para uma Globalização Equitativa 

e Inclusiva; ILO, Geneva.

International Labour Organisation | ILO (2012): Recomendação nº 202: Recomendação relativa aos Pisos 

Nacionais de Protecção Social; ILO, Geneva.

Kitson, N. (2019): Informal payments in the public health sector in Guinea-Bissau; ODI Working Paper 564, 

London, UK.

Martel, P. & Ministério da Economia e Finanças, Direcção Geral do Plano | MEF/DGP (2017): Pauvreté 

Multidimensionnelle et Privations Multiples des Enfants en Guinée-Bissau; MEF/UNDP/UNICEF, Bissau.

Ministère de la Santé Publique (2012) : Deuxième Enquête National SMART - L’état nutritionnel des enfants 

de moins de 5 ans et des femmes en âge de procréer (15 a 49 ans) ; République de Guinée-Bissau, Bissau.

Ministério da Economia e Finanças, Direcção Geral do Plano | MEF/DGP (2018): A Pobreza Multidimensional 

na Guiné-Bissau – IPM e MODA, Principais Resultados e Recomendações; República da Guiné-Bissau, 

UNDP, UNICEF, Bissau.

Ministérior da Educação Nacional | MEN (2015): Relatório sobre o Estado do Sistema Educativo Nacional 

(RESEN); MEN/GEPASE, Bissau.

Ministérior da Educação e Ensino Superior | MEN (2017): Plano Sectorial da Educação (2017-2025); 

MEN, Bissau.

Ministérior da Educação, Ensino Superior, Juventure, Cultura e Desporto | MEN (2018): Anuário Estatístico 

de Educação (2014-2015); República da Guiné-Bissau, Bissau.

Musker, P. (2015): Evaluation of UNICEF Supported Adult Literacy Programme in Guinea-Bissau; 

UNICEF, Bissau.

Nuclear Threat Initiative (NTI) / Center for Health Security, Johns Hopkins Bloomberg School of Public Health 

(JHU) / The Economist Intelligence Unit (EUI), (2019): Global Health Security (GHS) Index 2019 -Building 

Collective Action and Accountability; EIU, London

Observatoire Economique et Statistique d’Afrique Subsaharienne (AFRISTAT)/Instituto Nacional de 

Estatística (INE) (2013): Projections Démographiques en Guinée Bissau (2009 – 2030); AFRISTAT/

INE, Bissau.



111

Organização Guineense de Desenvolvimento | OGD (2018): Estudo Diagnóstico Sobre Crenças, Hábitos & 

Práticas De Higiene Menstrual Nas Escolas Na Guiné-Bissau; OGD / UNICEF, Bissau

Organizações da Sociedade Civil da Guiné-Bissau | OSCGB (2017): Relatório Alternativo sobre a 

implementação da carta africana dos direitos e bem-estar da criança na Guiné-Bissau (Draft); OSCGB, Bissau.

República da Guiné-Bissau | RGB (2015): Guinea-Bissau 2025 – Strategic and Operational Plan for 2015-

2020 - “Terra Ranka”; Organisation for Economic Co-operation and Development (OECD), DCD/DAC/

RD(2015)15/RD2

República da Guiné-Bissau | RGB / Cabinet MCS (2018): Feuille de Route des Actions Prioritaires de 

Planification Familiale de la Guinée-Bissau pour la Période 2019-2021; RGB, Bissau.

República da Guiné-Bissau | RGB (2018): Política Nacional de Proteção Integral da Criança e do Adolescente 

na Guiné-Bissau (PNPICA) 2018-2030; RGB, Bissau.

República da Guiné-Bissau | RGB (2018a): Zero Hunger in Guinea-Bissau – Challenges to Achieve Food 

and Nutrition Security (2018-2030); RGB/WFP, ISBN: 978-989-208998

Rodrigues dos Santos, B. & Silva, C. (2018): Análise da Situação das Crianças na Guiné-Bissau – Documento 

Base; República da Guiné-Bissau, Bissau.

Silva, C. (2017): Estudo sobre a situação das práticas nefastas e violência doméstica nas Regiões Bafatá, 

Oio, Cacheu e Bissau; Liga Guineense dos Direitos Humanos (LGDH), Bissau.

UN/Committee on Development Policy | CDP (2019): List of Least Developed Countries (as of December 

2018); CDP, New York.

UN/Committee on the Elimination of Discrimination against Women/CEDAW (2009): Concluding 

observations of the Committee on the Elimination of Discrimination against Women; CEDAW/C/GNB/

CO/6, UN, New York.

UN/Committee on the Rights of the Child/CRC (2013): Concluding observations on the combined second to 

fourth periodic reports of Guinea-Bissau, adopted by the committee at its sixty-third session (27 May – 14 

June 2013); CRC/C/GNB/CO/2-4, UN, Geneva.

UN/Department of Economic and Social Affairs (DESA), Population Division (2019): World Population 

Prospects 2019, Volume II: Demographic Profiles (ST/ESA/SER.A/427).

UN/ECOSOC (2015): UNICEF Country Programme, Guinea-Bissau 2016-2020; E/ICEF/2015/P/L.32, 

UN, New York.

UN/ECOSOC (2017): UNICEF Strategic Plan, 2018-2021; E/ICEF/2017/17/Rev.1, UN, New York.

UN-Habitat & Câmara Municipal de Bissau | CMB (2019): Bissau 2030 – Sustainable Development Plan; 

UN-Habitat, Nairobi

UN/Human Rights Council (2014a): Report of the Special Rapporteur on extreme poverty and human 

rights, Magdalena Sepúlveda Carmona, on her mission to Guinea-Bissau (23 February–1 March 2014); A/

HRC/29/31/Add.1, UN, Geneva.

UN/Human Rights Council (2014b): Report of the Working Group on the Universal Periodic Review – Guinea-

Bissau; A/HRC/29/12, UN, Geneva.

UN/Inter-agency Monitoring Group for Child Mortality | UN IGME (2019): Levels & Trends in Child Mortality: 



112

Report 2019; UN IGCME / UNICEF, New York.

United Nations Maternal Mortality Estimation Inter-agency Group (UN MMEIG) (2019): Trends in Maternal 

Mortality 2000 – 2017; UN MMEIG, New York/Geneva.

UN/Office of the High Representative for the Least Developed Countries, Landlocked Developing Countries 

and Small Island Developing States | UN-OHRLLS (2013): Small Island Developing States (SIDS) Statistics; 

UN-OHRLLS, New York.

UNDP (2019): Human Development Report 2019 - Beyond income, beyond averages, beyond today: 

Inequalities in human development in the 21st century; UNDP, New York.

UNICEF (2014): Generation 2030 – Africa, Child Demographics in Africa; UNICEF, New York.

UNICEF (2019a): Core Guidance: New Generation Situation Analysis; UNICEF, New York.

UNICEF (2019b): Toolkit: New Generation Situation Analysis; UNICEF, New York.

UNICEF GBCO (2013): A review of equity and child rights in Guinea-Bissau; UNICEF, Bissau.

UNICEF GBCO (2015): Situation Analysis of Children and Women in Guinea Bissau, 2015; UNICEF, Bissau.

UNICEF GBCO (2016): Country Programme 2016-2020, Strategy Note; UNICEF, Bissau.

UNICEF GBCO (2017): Summative Evaluation of the UNICEF-EU Project: “Toward a protecting environment 

of women and girls’ rights in the 

Regions of Bafata, Gabu, Oio and Bolama / Bijagos in Guinea Bissau”; UNICEF, Bissau.

UNICEF GBCO (2018a): Gender Programmatic Review of UNICEF Guinea-Bissau Country Office Programme 

– Final Report; UNICEF, Bissau.

UNICEF GBCO (2018b): UNICEF Guinea-Bissau Country Programme 2016-2020 - Mid-Term Review, Peer 

Review Report; UNICEF, Bissau.

UNICEF GBCO (2018c): Mid-Term Review Report; UNICEF, Bissau.

UNICEF GBCO (2018d): Country Office Annual Report, 2018; UNICEF, Bissau.

UNICEF GBCO (2019a): mWater Portal: WASH status as well as infrastructure and staffing assessment 

in Health centres

UNICEF GBCO (2019b): mWater Portal: WASH structures and staffing in Schools

UNICEF GBCO (2019c): mWater Portal: Waterpoint functionality and quality

UNICEF GBCO (2019d): mWater Portal: CLTS tracking and ODF villages.

UNICEF GBCO (2019e): Diagnóstico da Protecção na Guiné-Bissau – Versão Actualizada; UNICEF, Bissau.

UNICEF GBCO (2019f): Country Office Annual Report, 2019; UNICEF, Bissau.

UNIOGBIS-HRS & OHCHR (2017): Report on the Right to Health in Guinea-Bissau; OHCHR GBCO, Bissau.

WFP GBCO (2017): SiSSAN - Food and Nutrition Security Monitoring System (Guinea-Bissau); WFP, Bissau.

WHO / UNICEF (2014): Every Newborn: An action plan to end preventable deaths; WHO, Geneva.

WHO / UNICEF (2015): Improving nutrition outcomes with better water, sanitation and hygiene: practical 

http://bit.ly/gb_cds
http://bit.ly/publ_WinS
http://bit.ly/publ_wp_gb
http://bit.ly/public_wq_gb
http://bit.ly/publ_ODF_GB


113

solutions for policies and programmes; WHO, Geneva.

WHO / UNICEF (2018): 2018 Progress Report: Reaching every Newborn - National 2020 Milestones; WHO/

UNICEF, Geneva.

WHO/UNICEF (2019): Estimates of National Immunization Coverage (WUENIC); WHO/UNICEF, Geneva.

World Bank Group | WBG (2016): Sistema de pensões na Guiné-Bissau: principais desafios e perspectivas 

para o futuro; WBG, Washington DC..

World Bank Group | WBG (2016): Turning Challenges into Opportunities for Poverty Reduction and Inclusive 

Growth; WBG, Washington DC.

World Bank Group | WBG (2018): Guinea Bissau Public Expenditure Review: Managing Public Finance for 

Development; WBG, Washington DC.

World Bank Group | WBG (2018a): Guinea-Bissau – Strengthening Maternal and Child Health Service 

Delivery; WBG, Washington DC.

World Bank Group | WBG (2019): a variety of data compiled by the World Bank from its own sources and 

from other international organisations at: https://data.worldbank.org/indicator/

World Bank Group | WBG (2019a): Guinea-Bissau: Service Delivery Indicators Report - Health. WBG, 

Washington, DC.

https://data.worldbank.org/indicator/



	_Hlk27751642
	_Hlk38881610
	_Hlk27141512
	_Hlk45024460
	_Hlk46589605
	_Hlk40458196
	_Hlk27310770
	_Hlk46855559
	_Hlk27366519
	_Hlk46855615
	_Hlk46855657
	_Hlk40440275
	_Hlk46855807
	_Hlk46855985
	_Hlk46855914
	_Hlk26530452
	_Hlk40275091
	_Hlk40274979
	_Hlk46493702
	_Hlk38628904
	_Hlk46504624
	_Hlk46857109
	_Hlk40815980
	_Hlk27312295
	_Hlk40816117
	_Hlk27368076
	_Hlk46672143
	_Hlk46351363
	_Hlk46351619
	_Hlk46351540
	_Hlk46351718
	_Hlk46352281
	_Hlk46352333
	_Hlk45134769
	_Hlk46352461
	_Hlk46352625
	_Hlk46587564
	_Hlk46673858
	_Hlk46588433
	_Hlk46673968
	_Hlk46589115
	_Hlk46353169
	_Hlk46353249
	_Hlk46353500
	_Hlk46353674
	_Hlk46353778
	_Hlk46353828
	_Hlk40972774
	_Hlk46353921
	_Hlk40780698
	_Hlk46674450
	_Hlk46354654
	_Hlk46484908
	_Hlk46482384
	_Hlk45879627
	_Hlk46731530
	_Hlk45879802
	_Hlk46731766
	_Hlk45881199
	_Hlk45881307
	_Hlk46731951
	_Hlk27380743
	_Hlk46393160
	_Hlk40692282
	_Hlk28250126
	_Hlk28250239
	_Hlk46842169
	_Hlk39758702
	_Hlk40824410
	_Hlk28355975
	_Hlk27309058
	_Hlk27320548
	_Hlk27561757
	_Hlk27519428
	_Hlk39835280
	_Hlk27516366
	_Hlk27513268
	_Hlk27574586
	_Hlk27299272
	_Hlk27638889
	_Hlk24219327
	_Hlk27563021
	_Hlk27377778
	_Hlk27380283
	_Hlk27321707
	_GoBack
	_Hlk39657511
	_Hlk39761418

