
 
I. EXECUTIVE SUMMARY 

 
 

1. Introduction  
 
The Djiboutian economy during the last two decades has seen uneven growth marked by a succession 
of political crises (regional wars, armed conflict in the country) and by economic crashes (drought, in 
particular).  All of these problems have caused a continued weakening of the country’s 
competitiveness, its financial standing, and its economic and social infrastructures.  As direct results, 
the income per capita has decreased by more than 25% compared to its level in 1984, while the state 
budget deficit has increased to 10.1% of the GDP in 1995.  During this same time, the key indicators 
of sustainable human development, such as gross enrollment, child, juvenile, and maternal death rates, 
as well as access to drinking water, continued to deteriorate. 
 
To tackle this situation, the government in 1996 began economic adjustment and restructuring 
programs supported by the IMF and the World Bank.  It also implemented reforms in several key 
areas: public finance, social security, public enterprises, education, and health. In 2000, the 
government worked out a temporary PRSF whose main objectives were to (i) boost economic growth, 
(ii) develop human resources, (iii) strengthen social, and (iv) modernize the State and promote good 
governance. 
 

2. The situation of poverty 
 
The results of the programs implemented since 1996 have been mixed.  Important macroeconomic 
progress has been achieved domain with reductions in the budget deficit and in the balance of current 
transactions, decreasing to 2.1% and 4.3% of the GDP in 2001.  However, this progress was not able 
to reverse the continued deterioration of the social situation.  The data from the EDAM-IS study show, 
in fact, that the incidence of relative poverty1 and of extreme poverty during 1996-2002 has seen a 
dramatic rise, going from 64.9% to 74.4% and from 34.5% to 42.2%, respectively.  The results of the 
study also show that poverty is generalized, and that it touches all geographical areas and all social 
classes. The largest concentration of the poor is found, however, in the outlying neighborhoods of 
urban areas. Two districts in Djibouti City in themselves contribute to 41.6% and 45.7% of relative 
and extreme poverty, respectively. The four interior districts account for 45.1% of relative poverty and 
33.5% of extreme poverty.  It is in this rural area, however, where poverty rises at a catastrophic rate 
with the incidence of relative poverty at nearly 96.7%, while nearly 83% of this group lives in 
impoverishment. 
 
Analysis of poverty related to living conditions shows continued progress in the area of schooling.  
Based on current statistics on education, schooling on the primary level has rapidly progressed in the 
last five years, increasing to 42.7% in 2001/02 versus 39% in 1999/00.  This rise reflects important 
efforts made to build classrooms and to recruit students since the adoption of the ten-year program on 
education in 2000. Enrollment is progressing in all regions of the country but it remains particularly 
low in the four interior districts where the overall enrollment percentage varies between 20.6% and 
30.5%.  It also appears that profound disparities in access to primary education exist between urban 
(52.9%) and rural (12.4%) areas.  Net enrollment (34.7%) also remains low, highlighting the need for 
a sustained effort in raising the rate of access as well as in improving the school internal efficiency.  
Gender inequalities remain important at the primary level, with an index of parity for girls and boys 
evaluated at .77 in the urban areas and .50 in the rural areas. The overall enrollment is evaluated at 
23.9% for primary education and 15.1% for secondary education – general, technical, and 

                                                 
1 The relative poverty line is evaluated at 194 205 FDJ per adult per year, or an expense of $3 US/J, which is 
very high in the African context.  The extreme poverty line, evaluated at 114 096 FDJ per adult per year is an 
expense of  $1.8 US/J, which appears more significant and is closer to international comparisons.    



professional. This low enrollment is accompanied by very strong inequalities linked to geographical 
confinement, to the standards of living, and to gender. Extremely poor households devote 5.5% of 
their expenditures to education.  This  modest amount reflects a weaker access to education, but also 
economic choices on the level of these households, which are unfavorable to schooling, resulting from 
weak revenue and from the high opportunity cost of schooling, especially for girls. Thus, from this 
point of view, the Djiboutian woman experiences considerable disadvantages, with discrepancies 
favoring men by 13.2 percentage points in the overall rate of primary school enrollment and by 34 
points for secondary school enrollment. Weak performance in the education system is reflected in the 
rate of literacy. According to the data from the EDSF/PAPFA2M and EDAM-IS2 studies, the 
percentage of the adult population 15 and older, who know how to read and write is 27.3%, and in 
particular, 22.2% for women.  This disparity in gender is accompanied by inequalities in the standard 
of living, the literacy rate of the non poor being 39.3% lower than that of the extremely poor and 
18.2% lower than that of the relative poor. Its literacy rate places Djibouti among the African countries 
which are the most weakly endowed in human capital. This literacy rate conveys the extreme 
vulnerability of poor populations whose potential for taking an active part in life and for meeting 
external shocks is considerably reduced.  
 
Djibouti suffers from a gross lack of reliable health statistics2.  Available information gives only a 
fragmented picture of reality but it globally reveals a difficult health situation.  The Djiboutian 
population is growing rapidly (nearly 3% per year), pushed by a high total fertility rate (4.2 children 
per woman) and a significant migratory influx.  Life expectancy, estimated at 49 years, is among the 
weakest in the world.  Respiratory ailments and tuberculosis, diarrheic illnesses, and malaria are the 
main causes of clinic visits.  The infective nature of the environment tied to the lack of sewage 
disposal on the one hand, and poverty and malnutrition on the other hand, contribute to a worsening of 
the global health situation.  The condition of mother and child is particularly worrisome. Immunization 
rates for sicknesses targeted by the expanded program for immunization (EPI) are only 45.0% for the 
entire territory and remains at a low level in rural areas (11.1%).  Malnutrition touches more than 
21.9% of children younger than 5 years; diarrheic illnesses and acute respiratory infections are the 
most current causes of death and infant mortality.  Infant and infant-juvenile mortality rates decreased 
to 103.1 and 124.4 per thousand, respectively, in 2002 (versus 114 and 154 per thousand in 1989). It 
must be noted, however, that infant and juvenile mortality are much higher among girls, 100.5 and 
110.4 per thousand, respectively. High fertility rates, poor emergency obstetrical care, and the 
persistence of harmful practices (excision, infibulations) gravely affect the mother’s health and explain 
the persistence of a significant maternal mortality rate evaluated at 690.2 per 100,000 live births in 
2002 (versus 714 in 1991). Extremely poor women were the most affected with a significant maternal 
mortality rate of 9%. Similarly, women are particularly vulnerable to the spread of HIV/AIDS and 
sexually transmitted diseases.  According to a study done in 2002, the rate of prevalence for 
HIV/AIDS was 2.9% but was as high as 6% in the 15-35 age brackets.  The country’s geographical 
location, massive youth unemployment, and continuous immigration make the country particularly 
vulnerable to a generalized epidemic.  This high prevalence of HIV/AIDS, the tuberculosis endemic, 
and malaria are among the main problems of public health. Even if meeting physical sanitation needs 
appears to be satisfactory, there are huge disparities in access, notably between Djibouti City and the 
rest of the country.  The quality of care and the availability of medications are also very inadequate, 
and the health care system is centered on curative care, which gives little benefit to the poor. In 
addition, financing health care remains problematic since the health care portion of the State budget 
continues to be cut, while the recovery costs system is not yet operational. 
 
The quality of water is also a determining health factor in any population. Poor water quality most 
affects the poorest social groups since it leads to numerous illnesses such as malaria and diarrheic 
sicknesses linked to cholera for the poorest social groups. In addition, the excess of salt in distributed 
water in town and in numerous rural water sources (2g/l in Djibouti city) risk generating, in the short 
and long term, cardio-vascular illnesses tied to hypertension and renal illnesses. Supplying drinking 
water remains difficult, even if the situation is less dire than the dry climate could actually cause it to 
be. Disparities in access, geographical or tied to the standard of living, seem to be the most significant 
factor, reflecting inadequate planning and difficulties in affordability. Thus, the coverage is more than 
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80% in the cities but remains at 49.1% in rural areas where most households (30%) have access to 
traditional wells which are in bad hygienic condition. The water connection rate is higher than 60% in 
certain neighborhoods in downtown Djibouti, but less than 20% in the extremely poor neighborhoods 
of Balbala and PK12.  The supplying of water is also marked by widespread disorganization in 
Djibouti City where nearly 40% of households buy water from their neighbors, while 8% of the 
population buys water from tank trucks at prices which are 4 to 6 times higher than official tariffs. 
These inequalities in water consumption seem to be explained, in large measure, by the insufficient 
availability of water due to seasonal variations. It is estimated that 69% of the demand is met at the 
national level.  In the rural and semi-urban areas, only 60.8% of the demand from people, agriculture, 
and livestock are being met.  In rural areas, water collection is shared most often between women and 
girls, and can be a full time activity when the water source is more than ten kilometers away.  
 
The problem of water treatment and hygiene, by its scope and complexity, is a major environmental 
threat for the country and is particularly, acute in Djibouti City with nearly 2/3 of the country’s 
population.  This problem causes the health situation to worsen.  Access to water treatment consists of 
building devices which allow the escape of used water and the draining of rain water. Two types of 
water treatment exist: (i) collective water treatment, only in certain neighborhoods of Djibouti City, 
with an access rate of 25% and (ii) individual water treatment through dry latrines, leaking cesspools, 
septic tanks with an access rate of 75%, all responsible for punctually polluting the ground and water 
tables. Solid waste also presents a major problem in Djibouti City. 62% of 240 tons of waste products 
are put directly into the dump daily, without any sorting or prior treatment.  Incineration is done only 
sporadically and generally for small quantities of mixed waste products. 
 
The country has one of the highest urbanization rates in Africa.  In fact, nearly 2/3 of the population 
resides in the metropolitan area of Djibouti City and 11.0% in the cities of Ali Sabieh, Dikhil, 
Tadjourah, and Obock.  However, the country’s urban centers, notably Djibouti City, are experiencing 
a rapid and unplanned expansion of precarious dwellings.  These dwellings do not provide access to 
basic infrastructures, drinking water, water treatment, housing, or transportation and are places where 
unemployment and exclusion are rapidly developing. The vulnerability of the households is 
exacerbated by the precariousness of their provisionary occupation statutes, because only 34% of 
Djiboutian dwellings are permanent. Construction costs for housing are high (6 times the average 
annual revenue of households for permanent housing and 2.5 times for temporary) due to the 
preponderance of imported materials and the high cost of manual labor, as well as the dwellings’ 
cramped ness (4 to 7 people per room). Only nearly half own the dwellings which they occupy. Rent 
represents 40% of household expenditures.  To all these housing problems must also be added the 
mediocre quality or absence of basic services (transportation, health care, water, etc.), trash collection, 
and living too far away from job opportunities. In such a context, it becomes evident that the most 
disadvantaged group has hardly any access to decent housing conditions. 
 
Recent studies reveal that 49.7% of sedentary households, of which 99.5% are urban, use electricity as 
their main source of lighting. Average consumption is estimated at 288 kWh/year3 per person. This 
figure is relatively high compared to certain African countries or to the region4.  This dependence on 
energy for Djiboutian households, however, masks the enormous disparities in access tied to 
availability and high production costs5.  In fact, only 15.9% of extremely poor and 32.9% of relatively 
poor households have access to electricity. Petroleum and/or butane are used for lighting in 48.2% of 
all households combined, but in 80.4% and 64.3% of extremely and relatively poor households, 
respectively. This relationship between access to energy and poverty is reflected in the unequal 
distribution of the household budget.  Extremely and relatively poor households devote only 2% and 
4% to energy, respectively, versus 9% for non poor households.  Almost all Djiboutian households use 
kerosene for domestic needs but its cost6 remains a factor limiting access to poor households where 
firewood is used instead, mainly in rural areas and in nomadic camps. Overgrazing and using wood for 

                                                 
3 This rate includes the consumption of French forces stationed in Djibouti. 
4 The World Report on human development of 2002 indicates an average consumption in 1999 of 21 kWh for 
Ethiopia and 110 kWh for Yemen. 
5 The price for electricity is nearly 5 times less expensive in Ethiopia. 
6 The government has just lowered the price of kerosene from 103 FDJ/l to 60 FDJ/l. 



heating have disastrous consequences on the country’s rare vegetation and tend to exacerbate 
desertification. Almost all consumed energy, with the exception of firewood, mainly comes from the 
transformation of hydrocarbons from an imported base. Its high cost is one of the main factors 
limiting the country’s economic competitiveness.  In the domains of education, health care, access to 
drinking water, and particularly in the rural areas, the absence of access to energy has a negative and 
significant impact on: (i) the development of youth, (ii) the effectiveness of health care centers and the 
permanent availability of medical treatment, and (iii) the pumping and supplying of drinking water.  
The development of economic activities at the rural level is handicapped by the unavailability and/or 
limited accessibility to adequate and appropriated energy sources. 
 
Determinant analysis shows that growth of poverty and extreme poverty are strongly linked to the rise 
in unemployment.  Employment data reveal, in fact, a true crisis in the job market, with an 
unemployment rate of 59%, rising quickly compared to its level in 1996.  This rate is particularly high 
among the extreme poor (72%) and poor (66%).  Unemployment first concerns those 30 years old and 
younger, which represent 60.5% of the total.  Finally, the combination of high unemployment rates 
and weak activity rates lead to particularly low employment rates among the poor (33.5%) and the 
extreme poor (27.6%) and very high dependency rates. Unemployment stems from several factors: (i) 
inadequate economic activity, (ii) the high cost of production factors, notably energy, (iii) weak 
human capital which limits the possibilities for the exploitation of opportunities which the economy 
offers, (iv) a significant and permanent immigration influx and effects from certain stabilization 
measures, which have also contributed to an imbalance in the job market. 
 
The promotion of a coherent and integrated employment policy must be one of the cornerstones of the 
poverty reduction strategy.  To guarantee success, such a policy must take into account several 
imperatives: (i) improvement of the economy’s competitiveness and growth, sustainable factors in the 
creation of jobs through their direct and indirect effects on the economy; (ii) the setting up of a true 
human resources development policy, through the development of education, the expansion of 
literacy, and the strengthening of job training; (iii) the implementation of employment programs (high 
intensity manual labor programs, support for the development of self-employment, micro-finance and 
micro-enterprise) targeted towards helping particular parts of the population (unqualified unemployed 
people, women…). 
 
The problem of poverty seems, however, closely linked with economic growth activity and with 
economic policy measures.  Sensitivity analysis done with data from the EDAM study shows that an 
increase of 1.0% in expenditures was accompanied by a reduction in extreme poverty to 1.5%, and to 
0.7% for relative poverty.  Similarly, the continued decrease in per capita revenue, nearly 3% on 
average per year during 1996-2002, appears to be the main factor explaining the worsening of extreme 
poverty and unemployment.  In addition, the rapid worsening of inequalities, (the Gini index rose from 
39.5% to 40.9% between 1996 and 2002), suggests that the current economic structure is not helping 
the poor and that the mechanisms for redistribution and protection, notably through public spending, 
have been ineffective.  Based on these three relationships, it seems clear that the poverty reduction 
strategy must aim for an annual real economic growth per capita of at least 2% and an average 
decrease in inequalities in revenue distribution of at least 2% per year.  The combination of these two 
necessary factors will help the incidence of extreme poverty to decrease by half from 2002 to 2015.  
This objective of reducing extreme poverty by half is not too ambitious because if the rate continues to 
climb at current levels, relative poverty will jump to 61.7% of individuals by 2015. During 2003-2015, 
all economic growth lower than 2% per year, and which is not equitably shared, will not have a 
significant impact on poverty reduction. 
 
The absence of a natural resources base, weak human capital, high costs of labor, and production 
factors (energy, telecommunications, and water), inadequate financial backing, and administrative 
constraints of all kinds are the key obstacles to economic growth and to the development of private 
initiative.  Exacerbating these different constraints are governance problems which are also causes of 
poverty.  Being a new country with few human resources, Djibouti’s governance problems 
considerably limit the impact of government economic and social programs on the poor. The 
relationship between governance and poverty can be seen on several levels: (i) ineffective public 
spending, despite a substantial level of interior resources mobilization and substantial foreign aide, 



causes public service performance to remain globally mediocre; (ii) the entire budget management 
process is dysfunctional; (iii) the dire financial situation of key public enterprises, which for most 
operate with no appropriate management information system or program contracts which clearly state 
their objectives and obligations; (iv) weak capacities in public administration and the civic society; 
and (v) minimal participation of women in decision making and public life, despite a relatively 
complete judicial arsenal which recognizes and protects all internationally recognized rights for 
women7.   
 

3. The poverty reduction strategy framework/ PRSF 
   
 The vision 
 
Analysis poverty shows that it has become structural8. Monetary poverty, tied to insufficient revenues 
and to access to employment, appears to have a strong correlation with poverty related to living 
conditions.  Monetary poverty is also tied to inadequate access to education, health care, drinking 
water, and basic infrastructures. Poverty in Djibouti, by its extent and depth, is thus not only a social 
problem but it poses a true challenge to development.  It is thus crucially important to clarify the 
country’s vision for the future and to implement in a sustained manner policies and reforms which 
create conditions suitable for a strong and equitable economic growth.  Also important is the need for 
a continued reduction in unemployment. 
 
The PRSF responds to these stakes. A fundamental objective is to create a dynamic of growth and 
accumulation of human capital leading to sustainable reductions in poverty and unemployment and to 
improvements in living conditions for all citizens. The CSLP is built on a long term vision which 
builds on the country’s strategic strengths, its geographic location and port, and to develop its human 
resources to radically improve the economy’s competitiveness and integration into the world 
economy. The strategy will be implemented in stages, and three time horizons are being considered: 
2006, 2010, and 2015.  In the long term, the construction of new port infrastructures (the Containers 
port, petroleum port, and free trade zones), human resources development, the construction of 
infrastructures, and the impact of reforms aimed at stimulating private investment should open up 
rapid development in the services sector and generate strong growth and also create jobs.  In the short 
term by the year 2005, the strategy aims to reinforce the economic growth base, by pursuing and 
consolidating reforms in several key economic domains (public finances, public enterprise, promotion 
of the private sector, transport channels). At the same time, the strategy implements a voluntary 
investment policy for the development of human resources, for the sectors which contribute to the 
creation of jobs, and for the improvement of the living conditions of the poor. 
 
 The objectives 
 
The main quantitative objectives of the PRSF are: (i) to reduce the incidence of extreme poverty from 
42.2% in 2002 to 36.1% in 2006, to 27.9% in 2010, and to 19.2% in 2015; (ii) to increase the real 
growth rate of the PIB9 to 4.5% in 2003-2006, to 5.5% in 2006-2010, and to 6.5% in 2010-2015, and 
to simultaneously reduce the inequalities in revenue distribution by 2.0% per year during 2003-2015; 
(iii) to increase gross primary school enrollment from 42.7% in 2001/2 to 73% in 2005/06 and to 
increase universal enrollment by 2015; (iv) to reduce the infant mortality rate from 103.1 o/oo in 2002 
to 75 o/oo in 2006, and to 50 o/oo in 2015; (v) to reduce the infant-juvenile mortality rate from 124.5 o/oo 
in 2002 to 85 o/oo in 2006, and to 70 o/oo in 2015; (vi) to reduce the maternal mortality rate from 690.2 

                                                 
7 Djibouti has ratified the CEDEF, the CADHP, and the agreement on children’s rights.  A modern family code 
was adopted and the penal code was modified to include articles denouncing genital mutilation practices. 
8 The synthetic index for human poverty, which takes into account monetary poverty, life expectancy, adult 
literacy, access to drinking water, and the malnutrition rate for children 5 and younger, is estimated at 42.5%.  
This rate is very close to that for the incidence of extreme poverty (45%).  In addition, the correlation between 
these two indexes is perfect for all regions of the country and all districts in Djibouti City. 
9 The population growth rate being estimated at 3% per year, the goals for growth of the PIB per capita are 1.5% 
in 2003-2006, 2.5% in 2006-2010, and 3.5% in 2010-2015.  



per 100, 000 live births in 2002 to 570 in 2006, and to 400 in 2015; (vii) to stabilize the rate of 
prevalence of HIV by approximately 3% by 2015. 
 
 The strategy 
 
The strategy rests on four pillars : 
 
The first pillar seeks to strengthen the country’s competitiveness and to create conditions conducive 
to a strong and sustainable economic growth through: (i) the pursuit of stabilization policies in the 
macroeconomic framework and structural reforms; (ii) the implementation of a judicial and 
institutional framework that attracts investment and removes obstacles to the development of the 
private sector; (iii) the promotion of Djibouti as an economic and financial platform that is competitive 
at the regional level, and the optimal exploitation of the  country’s growth potential; (iv) the 
construction of infrastructures and the reduction of costs of production factors. 
 
The second pillar seeks to accelerate the development of human resources through the 
implementation of programs targeted to poverty areas and vulnerable populations.  It will deal, in 
particular, with (i) improving access to health care and education for the poor; (ii) implementing an 
unemployment promotion policy through the development of high intensity methods for manual labor, 
the promotion of micro-finance, the development of job training, and the support of sectors which 
directly benefit the poor (agriculture, husbandry…); (iii) setting up social protection nets for the most 
vulnerable segments of the population (children living on the streets, nomads, the homeless). The 
strategy also specifically targets women. 
 
The third pillar more specifically seeks to reduce poverty.  It will deal, in particular, with improving 
access to water and basic services for the poor.  The policies and programs will center on the four 
outlying areas of Djibouti City (districts 4 and 5, notably), on cities in the interior, and on rural areas. 
 
The fourth pillar seeks to promote good political, local, economic, and financial governance, and to 
strengthen the capacities for planning and for administrative management, and to modernize its ways 
and means.  The priority will be to better manage public expenditure and to improve its equity and 
effectiveness in order to create a true instrument for combating poverty. 
 
 Financing the strategy 
 
The poverty reduction strategy necessitates the mobilization of important foreign resources to 
implement plans of action, whether at country level or at sector level.  Public priority investments, 
besides Studies and Reinforcement of institutional capacities10, which will have a direct impact on the 
realization of the objectives for poverty reduction, will require a foreign financial assistance evaluated 
for the period 2003-2006 at 23, 844 million Djiboutian francs ($134.2 million US), of which 78% has 
already been acquired. Foreign aide already acquired for 2003-2006 is estimated at 18, 665 million 
FDJ ($105.0 million US), of which 69% are grants and the rest loans (5, 699 million FDJ).  This 
foreign assistance is accompanied by a national counterpart funding representing an average 10% of 
foreign assistance figures, as well as recurring charges of 5% for all public priority investment 
programs. The 18% not yet acquired is vitally important for balancing the distribution between sectors 
of the priority investment program and, to thus bring: (i) a global and coherent response to public 
financing for the poverty reduction strategy; (ii) conditions conducive to a rebound in economic 
activity as well as a fundamental foundation for a sustainable and equitable growth based on 
development of the private sector. 
 
 Monitoring and evaluating the strategy 
 
The practice of monitoring and evaluating is not widespread in the administration, nor is management 
of programs based on results. In addition, the statistical system has serious deficiencies principally tied 
to the absence of reliable demographic and population data. Statistics relative to poverty and access to 

                                                 
10 The figures for these costs are still being finalized. 



social services are marked with uncertainty. Economic data, notably national counts and data on 
foreign trade are equally deficient.  The national statistical system, consisting of the Direction of 
Statistics and Studies on Population (DISED), and different sector departments (Health Care, 
Education, Water, Finances), is confronted with problems with technical capacities and operational 
coordination.  This situation is the source of the scattering of efforts and lack of harmonization of 
methodologies in data collection, thus making the comparison of rare information issued from these 
different data sources quite difficult. The weak national statistical system further complicates the 
apprehension of different forms of poverty, of their causes, and of their exact scope from situational 
figures, socio-economic groups or regions, in particular.  There are few reliable indicators on 
performances in the real sector, monetary poverty, and employment, access to basic social services, 
and budget programming and spending. The current state of the budgetary information system does 
not allow the creation of a multi-year reference framework needed to mobilize funds devoted to public 
investment and, more globally, to the allocation of public resources, foreign or national. 
 
The inadequacies in the statistical system strongly affect the planning of development operations, as 
well as the formulation, monitoring and evaluation of policies. Improvements, however, are taking 
place with the strengthening of administrative statistics in the sectors of education and health care as 
well as the realization of new studies attempting to meet priority information needs in the PRSF. 
Globally, the national statistical system does not have the capacity to respond to the growing demand 
for the information which will generate the monitoring and evaluation of the Poverty Reduction 
Strategy. 
 
The successful implementation of the PRSF as a reference framework for the strategies and sector or 
transverse programs is based on five complementary conditions: (i) good coordination of the 
implementation process through the adoption of a global framework for the organization of 
employment and the sharing of information between the different parties involved; (ii) the 
strengthening of the conditions conducive to the production of a quality statistical information system, 
quantitative and qualitative, which allows the improvement of the quality of policies and programs 
with regard to poverty reduction objectives; (iii) the regular production of overview documents and 
analysis reports, expanded communication on the national strategy and the implemented policies and 
programs; (iv) the consolidation of the participatory process engaged at the time of the formulation of 
the CSLP, in the actions monitoring framework and from the definition of new policy and strategy 
orientations; and (v) a sustained dialogue between the Government and the partners in development.  
Monitoring and Evaluation is at the heart of the implementation process of the PRSF and is designed 
to meet the needs stemming from these five conditions. 
 
Monitoring and evaluation of the poverty reduction strategy lie within the scope of an evolving 
framework, based on the mechanisms of existing monitoring in the different structures and on the 
judicious exploitation of different instruments already being used.  Progressively, new mechanisms 
and instruments will be used to strengthen the existing system in order to help the process evolve into 
a global, performing, coherent, and complementary system. This new system will then be able to give 
an account of the performance of the strategy’s implementation and its impact on poverty reduction. 
 
Current thinking is leaning toward setting up an independent and operational plan from the 
implementation of the PRS, taking into account existing inadequacies at the time of the formulation of 
the PRSF, and generally, all of the constraints which the implementation faces, monitoring and 
evaluation of strategies and public programs. It will be necessary to create a Commission for Growth 
and Poverty Reduction as well as a Committee for Monitoring and Evaluation within the DISED. 
These two organizations will be made up of 3 to 5 experts each who are given the necessary powers 
and resources to accomplish their missions and work.  With appropriate autonomy, these two groups 
will be accessible to numerous public workers and non-government people involved in the 
implementation of the SRP, as well as to technical and financial partners. This operational plan would 
be completed by the creation of an independent Observatory on poverty in charge of analysis and 
exchanges on public policies and poverty reduction programs, including all parties (government, civic 
society, private sector, the ONGs, development partners) involved in the PRS implementation process. 
This operational plan would be completed on the decisional level by the institutional monitoring 
framework and by piloting the program of economic reforms, including the Inter-ministry Committee 



for Governmental Actions, the Technical Monitoring Committee, and the Coordination of Reforms 
Program.  In order to complete this goal, the missions and mandates of these two groups should 
include the relative attributions to the implementation, the monitoring, and the evaluation of the PRS. 
 
 Risks of the strategy 
 
The poverty reduction strategy is very ambitious.  However, such a level of ambition is vital to 
bringing about a radical change in the entire economic management system, the piloting, the 
implementation, the monitoring of programs, and the reforms. There are three main risks of the 
strategy: (i) an eventual slowing down in the implementation of reforms, notably in the domains of 
public finance and public enterprise; (ii) a decrease in port activities and private investment in the 
sector; (iii) foreseeable difficulties in the coordination and monitoring of an ambitious and complex 
program. 
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