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9.1) Overview — Why Population Policy &
Projections Matter

This opening section explains how Ethiopia’s population policy objectives and
demographic projections fit together. Projections translate today’s age structure and
assumptions on fertility, mortality, and migration into tomorrow’s numbers. Policy then
uses those numbers to plan schools, clinics, jobs, housing, and infrastructure—while the
results feed back to update assumptions.

Figure 9.1-1. Ethiopia population: history and projection variants

Ethiopia population: history and projection variants — illustrative
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Figure 9.1-2. Policy—Data—Projection—MEL feedback loop (schematic)

Policy & Data & Projections & MEL — feedback loop (schematic)
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Figure 9.1-3. Indicative demand indices for education, health, and jobs

Indicative service demand as population grows — illustrative
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Figure 9.1-4. Composite policy intensity index over time

Composite policy intensity over time — illustrative
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Table 9.1-A. Who uses projections — and for what decisions

Audience in Ethiopia Forward-planning decisions

Education planners Classrooms, teachers, textbooks, school
meals

Health system Clinics, health posts, workforce, vaccines
& supplies

Urban & housing Serviced land, utilities, affordable housing

Labor & economy Jobs, skills, TVET, industrial zones

Social protection Targeting formulas, coverage, fiscal
space

Infrastructure Transport, power, water, digital

Environment & climate Water security, flood risk, green space




Table 9.1-B. Building blocks of a cohort-component projection

Component

What it means

Base population

Age—sex distribution at the starting year
(from census/estimates).

Fertility Age-specific fertility rates (ASFR), total
fertility rate (TFR), sex ratio at birth.

Mortality Life table by age—sex; model life tables;
shocks (epidemics/conflict).

Migration Internal & international net migration by

age—sex; displacement & returns.

Disaggregation

Urban-—rural, regional (kilil), possibly city-
level.

Variants High/low fertility, mortality, migration;
‘policy-on/off’ scenarios.
Validation Cross-check with CRVS, surveys, admin,

and geospatial signals.

Table 9.1-C. Ethiopia population policy pillars & example levers

Pillar

lllustrative policy levers for Ethiopia

Fertility & SRHR

Choice-based access to modern
contraception; postpartum FP; adolescent
SRH; quality of care.

Mortality & UHC

Primary health care; maternal/newborn
child health; NCD & injury prevention;
WASH.

Education & gender

Girls’ secondary completion; TVET;
women’s economic empowerment; GBV
prevention.

Urbanization & jobs

Secondary cities; serviced land &
housing; SME finance; industrial parks.

Data & governance

CRVS, surveys, admin data; MEL
systems; open dashboards.




Plain-language summary

Population projections are like a weather forecast for people. We start with how many
people live in Ethiopia today and their ages. Then we make careful assumptions about
how many babies will be born, how long people will live, and how many will move in or
out. These numbers help leaders decide how many schools to build, how many nurses
to train, and where to extend water and electricity. When policies work—Ilike helping
girls stay in school or improving health care—the future can look better than expected.
That's why we regularly update the projection with new data and use ‘what-if’ scenarios
to plan wisely.

References — Section 9.1
- United Nations, World Population Prospects — methods and cohort-component
projections.

- UN DESA Policy Briefs — communicating uncertainty in population projections.
- CSA Ethiopia — Census and Demographic and Health Survey documentation.

- World Bank — Demographic transition and service delivery planning notes for
Sub-Saharan Africa.

- WHO & UNICEF — Health and education service standards for forward planning.



9.2) Historical Evolution of Population
Policy in Ethiopia

This section sketches major turning points in Ethiopia’s population policy since the early
1990s and shows how service delivery, social determinants, and data systems evolved
alongside. All figures here are illustrative placeholders to be replaced with official time
series (CSA, MoH, MoE, and partners).

Figures (illustrative — replace with official estimates)
Figure 9.2-1. Policy milestones timeline
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Figure 9.2-2. Service indicators linked to policy
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Figure 9.2-3. Social determinants relevant to policy

Social determinants related to population policy — illustrative
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Figure 9.2-4. Systems enablers: CRVS and policy index
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Table 9.2-A. Annotated policy timeline (illustrative)

Year Milestone / policy act

1993 National Population Policy (NPP)
announced

2005 Health Extension Program scaled; RH
strategies refreshed

2010 Education & gender strategies
strengthened

2015 FP2020/FP2030 commitments;
adolescent/youth SRH focus

2017 CRVS revitalization roadmap launched

2019 National ID & data systems push

2021 UHC & PHC roadmap refresh; RMNCAH-
N strategies

2023 Digital health/telemedicine scaling

initiatives




Table 9.2-B. Policy domains & instruments

Domain

Examples of instruments in Ethiopia

Fertility & SRHR

Contraceptive choice/quality; postpartum
FP; AY-SRH; safe delivery; post-abortion
care; SBC

Mortality reduction

PHC/UHC; RMNCAH-N; immunization;
WASH; road safety; NCD/injury programs

Education & gender

Girls’ secondary completion;
anti-child-marriage; GBV
prevention/response; TVET

Migration & urbanization

Secondary cities, serviced land/housing;
job matching; rural productivity

Data & governance

CRVS, DHS/multipurpose surveys; admin
& geospatial integration; open
dashboards

Table 9.2-C. How policies map to projection assumptions

Policy intervention

Projection parameter shift

Expand contraceptive choice & quality

Faster decline in ASFRs; lower TFR path

Reduce maternal & child mortality

Higher survival probabilities in life tables

Keep girls in school longer

Later marriage/childbearing; lower
adolescent fertility

CRVS scale-up

Better baseline & trend measurement;
more reliable assumptions

Urban jobs & services

Net migration age-patterns; fertility
tempol/level shifts




Plain-language summary

Ethiopia’s population policy story began in the early 1990s. Over time, health workers
reached more households, more births were attended by skilled staff, and more families
gained access to modern contraception. Keeping girls in school and acting against child
marriage also changed when people start families. Better data systems like civil
registration help count every birth and death so plans are more accurate. The big idea is
simple: good policies and services change real lives—and they also change the
numbers we project for the future.

References — Section 9.2
- Government of Ethiopia (1993). National Population Policy and follow-up strategies.

- Ministry of Health — Health Extension Program and RMNCAH-N strategies; annual
performance reports.

- CSA Ethiopia — Census and DHS/MICS documentation for fertility, mortality, and
SRHR indicators.

- Vital Events Registration Agency — CRVS strategic plans and progress reports.

- World Bank, UNFPA, UNICEF, UN Women — sector and gender policy briefs relevant
to population outcomes.



9.3) Legal & Institutional Architecture

This section describes the mandates and coordination arrangements that connect
Ethiopia’s population policy to delivery. Figures are illustrative placeholders that should
be replaced with official organizational charts, legal texts, and budget data for
publication.

Figures (illustrative)
Figure 9.3-1. Coordination activity index over time

National population council/committee activity — illustrative
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Figure 9.3-2. Inter-ministerial budget relevance (2015 vs 2025)

Inter-ministerial budget relevance — illustrative

= N N W w
(6] o w o (8]
T

Jury
o

Share of population-related spend (%)

\2 2 el
\)cw R\ o
g po*©

Table 9.3-A. Legal mandates (summary)

Institution

Core legal/assigned mandate (summary)

National Population Council

Sets population policy directions; convenes
ministries; approves targets.

Planning Commission

Leads projections & scenario analysis;
integrates with plans/budgets; MEL.

CSA Census/surveys; admin data standards;
coordination with CRVS.

MoH SRHR/FP, RMNCAH-N; mortality reduction;
health workforce planning.

MoE Girls’ education; school expansion; youth

transitions to TVET.

Women & Social Affairs

Gender equality; child marriage/GBV
response; social protection links.

Urban & Infrastructure

Urbanization strategy; serviced land/housing;
transport & utilities.

National ID Agency (including civil ID)

Foundational ID; linkages with CRVS and
service delivery registries.

Regional bureaus

Implement and adapt policies; data reporting;
community engagement.




Table 9.3-B. Coordination mechanisms and purposes

Mechanism

Purpose in practice

Inter-ministerial committee (quarterly)

Chaired by Planning; tracks KPlIs;
resolves bottlenecks.

Technical working groups

Data/CRVS; SRHR/health;
education/gender; urban/migration.

Joint reviews (annual)

Sector & population outcomes review;
budget alignment.

Open data dashboard

Targets, spending, and results by region;
grievance redress.

Regional compacts

Performance agreements with Kilils;
capacity support packages.

Table 9.3-C. Accountability areas & KPIs

Accountability area

Example indicators

Policy outputs

Updated policy/strategy notes; budget
circulars with population targets.

Results (short-run)

mCPR, SBA, adolescent birth rate, girls’
secondary completion; CRVS
completeness.

Results (medium-run)

TFR, child/maternal mortality, life
expectancy, dependency ratio.

Equity lenses

Urban/rural gaps; wealth quintiles; gender
& region disaggregation.

Delivery health

Budget execution, procurement lead time,
stock-outs, staff vacancies.




Table 9.3-D. From gaps to reforms

Problem/gap

Reform option for Ethiopia

Fragmented data systems

Interoperability framework; joint data
standards; ID/CRVS integration.

Weak subnational capacity

Targeted training; shared services;
results-based financing windows.

Under-used administrative data

Legal clarity on sharing;
privacy-by-design; analytics cells.

Coordination fatigue

Lean secretariat; standing agendas;
time-bound task teams.

Incentives misaligned

Performance compacts; transparent
dashboards; citizen feedback loops.

Plain-language summary

Good results need clear roles. A national population council sets direction; the Planning
Commission runs projections and links them to budgets; CSA handles censuses and
surveys; Health and Education deliver core services; Women & Social Affairs drives
gender equality; Urban & Infrastructure plans land and housing; and regional bureaus
put plans into action. Regular meetings, shared data systems, and public dashboards
keep everyone aligned. Simple performance indicators—Ilike budget execution, mCPR,
skilled birth attendance, and school completion—help leaders and citizens see what’s

working.




References — Section 9.3
- Government proclamations and regulations on ministerial mandates and
inter-governmental relations in Ethiopia.

- Planning Commission & MoF guidance on national development plans and budgeting
cycles.

- CSA legal framework for official statistics; data sharing and confidentiality provisions.
- CRVS strategy documents and National ID (foundational ID) legal instruments.

- Sector policies: Health (UHC/RMNCAH-N), Education, Women & Social Affairs, Urban
& Infrastructure.



9.4) Guiding Principles: Rights, Equity &
Evidence

This section sets out the principles that should guide Ethiopia’s population policy and
the use of projections. It highlights equity gaps to close, safeguards for rights and data,
and the role of strong evidence and accountability. All charts are illustrative
placeholders to be replaced with official indicators and administrative dashboards.

Figures (illustrative)

Figure 9.4-1. Equity gaps over time (three examples)

Equity gaps in key outcomes — illustrative
Urban-rural gap: modern contraception (pp)
Richest-poorest gap: skilled birth attendance (pp)
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Figure 9.4-2. Rights & readiness vs evidence maturity (indices)

Rights/readiness and evidence maturity — illustrative
Rights & readiness index (0-100)
Evidence maturity index (0-100)
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Figure 9.4-3. Concentration curve of service coverage by wealth
Concentration curve — service coverage inequality (illustrative)
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Figure 9.4-4. Grievance redress resolution rate

Program accountability: grievance resolution — illustrative
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Table 9.4-A. Guiding principles & meaning
Principle What it means in practice for Ethiopia
Rights-based Programs respect choice, consent, and

non-discrimination; services are voluntary
and high-quality.

Equity-focused Close gaps by region, urban/rural, wealth,
gender, disability, and humanitarian
status.

Evidence-driven Use the best available data (CRVS,

surveys, admin, geospatial), and keep
improving quality.

Accountable Publish targets and results; enable
feedback; protect privacy and data rights.

Adaptive learning Test, learn, and scale what works; retire
what doesn’t—openly.




Table 9.4-B. Inclusion lenses & operational markers

Lens Operational focus markers

Gender & life stage Adolescent girls, newly married, men'’s
engagement; GBV risk screening.

Geography Pastoralist/remote woredas; secondary
cities; conflict-affected areas.

Socioeconomic Poorest quintiles; informal settlements;
unemployed youth.

Ability & health People with disabilities; chronic
conditions; mental health.

Status & protection IDPs, refugees, returnees; migrants and
cross-border traders.

Table 9.4-C. Evidence standards & quality checks

Standard How to check

CRVS completeness % births/deaths registered; lag to
registration; cause-of-death share
certified.

Survey quality Sampling precision; non-response;
consistency across rounds; de facto vs de
jure.

Admin data quality Coverage, timeliness, deduplication;

denominator checks; interoperability.

Geospatial methods Metadata, resolution, validation with
ground truth; uncertainty ranges.

Ethics & privacy Consent, minimization, secure storage,
approved re-use.




Table 9.4-D. Safeguards & privacy by design

Design rule

Practical application in Ethiopia

Minimize

Collect only what’s needed; no sensitive
data without purpose and safeguards.

Pseudonymize

Replace personal identifiers in working
datasets; use access controls.

Aggregate

Publish at safe geographic levels;
suppress small cells.

Consent & transparency

Tell people how data are used; offer
opt-outs where feasible.

Security

Encrypt, audit access, and train staff.

Governance

Data-sharing agreements and ethics
approvals documented.

Table 9.4-E. MEL framework snapshot

MEL tier

Examples of indicators

Inputs Funding, staff, commodities

Activities Outreach, service delivery, training, policy
reforms

Outputs Clients served, schools built, health posts
equipped

Outcomes mCPR 1, SBA 1, ABR |, secondary
completion 1

Impact TFR |, LE 1, dependency ratio |, poverty

!




Plain-language summary

Population policy should help everyone—women and men, rich and poor, city and rural
residents—without harming rights. That means listening to people, offering real choices,
and checking that services reach those who need them most. We also need trustworthy
numbers. Better registration of births and deaths, good surveys, and careful use of
administrative and mapping data make plans stronger. Finally, programs must be
accountable: publish results, protect privacy, and fix problems quickly when people give
feedback.

References — Section 9.4
- UNFPA & WHO — Rights-based family planning and quality of care frameworks.

- UNICEF — Equity-focused programming and child rights principles.

- CSA & Vital Events Registration Agency — Data quality and CRVS improvement
plans.

- OECD & World Bank — Measurement of inequality (concentration curves, benefit
incidence).

- National legal instruments — Data protection, ethics oversight, and grievance
mechanisms.



9.5) Policy Goals & Targets (Current &
Emerging)

This section proposes a compact, SDG-aligned set of outcomes to track for Ethiopia’s
population policy. Charts and values are illustrative placeholders—replace with official

baselines and approved targets from CSA, MoH, MoE, and partners before publication.

Figures (illustrative)

Figure 9.5-1. KPI trajectories toward 2030

Key policy indicators — trajectories to 2030 (illustrative)
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Figure 9.5-2. 2025 checkpoint status

2025 checkpoint status — illustrative categories
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Figure 9.5-3. SDG-aligned policy clusters — baseline vs 2030 target
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Figure 9.5-4. Contributions to TFR reduction (illustrative waterfall)

IIIustrative contributions to TFR reduction 2025 2030
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Table 9.5-A. Baselines and 2030 targets (illustrative)
Indicator Baseline (~2015) 2030 target Direction
TFR 4.6 3.2 Lower
Modern CPR 29.0 48.0 Higher
(married %)
Under-5 mortality 67.0 35.0 Lower
(per 1,000)
Maternal mortality 350.0 180.0 Lower
(per 100,000)
Girls' secondary 28.0 55.0 Higher
completion (%)
Birth registration 12.0 80.0 Higher
(%)




Table 9.5-B. Indicator definitions

Indicator

Definition (plain language)

TFR

Average number of children a woman
would have if current age-specific fertility
rates applied throughout life.

Modern CPR (married %)

Share of married/in-union women 15-49
using modern contraception.

Under-5 mortality

Deaths per 1,000 live births before age
five.

Maternal mortality

Maternal deaths per 100,000 live births.

Girls’ secondary completion

% of girls completing lower + upper
secondary education.

Birth registration

% of children whose birth is registered
with civil authorities.

Table 9.5-C. 2025 checkpoint categories & typical data sources

Indicator 2025 status Data source (typical)
TFR Watch DHS/CSA

Modern CPR (married %) On track DHS/CSA

Under-5 mortality (per Watch DHS/UN IGME
1,000)

Maternal mortality (per Watch UN MMEIG/MoH
100,000)

Girls' secondary On track MoE/CSA
completion (%)

Birth registration (%) Watch CRVS/UNICEF




Table 9.5-D. Delivery levers & lead implementers

Policy lever Lead implementers (illustrative)
Contraceptive choice & quality MoH, Regions, CSOs

Skilled delivery/EmONC & referrals MoH, Regions

Girls’ schooling & transitions MoE, Regions, Communities
CRVS & ID integration VERA/NID, CSA, MoH

Urban services & jobs MoUol, Cities, Private sector
Social/behavior change & norms MoH, MoWSA, Media, CSOs

Table 9.5-E. Monitoring—Evaluation-Learning cadence
Review cadence What happens

Quarterly Population council dashboard;
stock-takes; traffic-light updates

Annual Joint reviews; budget alignment; results
reporting

Mid-term (2027) Target refresh and scenario update

2030 End-line synthesis; lessons for next plan

Plain-language summary

Targets turn big goals into clear numbers. Ethiopia can track a small set of vital
outcomes—Iike fewer child and maternal deaths, more girls finishing secondary school,
more families able to choose modern contraception, and better birth registration. By
checking progress every year (and doing a deeper check in 2027), leaders can see
what is on track, what needs attention, and which actions work best. These targets also
line up with global goals, so Ethiopia can compare progress fairly with other countries.



References — Section 9.5
- SDG indicator framework — UN Statistical Commission.

- CSA Ethiopia — official baselines for TFR, CPR, and education completion; CRVS
reports for registration.

- MoH — RMNCAH-N strategies; maternal and child mortality tracking; facility data
standards.

- UN IGME & MMEIG — child and maternal mortality estimation methods.

- UNESCO/UIS — education completion indicators and metadata.



9.6) Policy Instruments: Fertility & SRHR

This section summarizes practical instruments to influence fertility through rights-based
sexual and reproductive health and rights (SRHR). Charts are illustrative placeholders—
replace with official CSA/DHS, HMIS, and logistics statistics before publication.

Figures (illustrative — replace with official indicators)
Figure 9.6-1. Modern contraceptive use and unmet need

Modern contraceptive use and unmet need — illustrative
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Figure 9.6-2. Method mix among modern users



Method mix among modern users — illustrative
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Figure 9.6-3. Discontinuation and stock-outs



Service quality & supply reliability — illustrative
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Figure 9.6-4. Post-partum FP and adolescent modern use

Life-course entry points — illustrative
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Figure 9.6-5. Adolescent birth rate (15-19)

Adolescent birth rate — illustrative
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Figure 9.6-6. Service readiness and provider density

Service readiness & capacity — illustrative
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Table 9.6-A. Key SRHR indicators — definitions

Indicator

Plain-language definition

Modern CPR (mCPR)

% of married/in-union women 15-49
using a modern method at time of survey.

Unmet need for FP

% of women who want to delay/avoid
pregnancy but are not using
contraception.

Method mix

Distribution of modern users by method
type (short-acting, LARC, permanent,
other).

12-month discontinuation

% of new users stopping a method within
12 months (any reason).

Post-partum FP (<6 weeks)

% of recent facility deliveries
counseled/receiving a modern method
within 6 weeks.

Adolescent birth rate (ABR)

Births per 1,000 girls aged 15-19 in a
year.

Readiness index

Composite of tracer items: trained staff,
guidelines, equipment, method
availability.

Table 9.6-B. Barriers and policy instru

ments

Barrier

Policy instrument(s) for Ethiopia

Information gaps & norms

Social/behavior change (SBC), peer
networks, male engagement,
school-based CSE

Access & cost

HEP/community distribution; outreach;
fee waivers; e-vouchers; respectful care

Method availability

Secure supply chains; last-mile resupply;
LMIS dashboards; task-sharing

Quality & choice

Method information index; counseling;
LARC insertion/removal skills; PAC/PPFP
integration




Adolescents & consent

Youth-friendly corners; privacy; flexible
hours; provider training on bias

Data & accountability

Facility dashboards; stock-out alerts;
supervision; client feedback & GRM

Table 9.6-C. Service delivery platforms

Platform

Typical SRHR services

Health Posts (HEP)

Pills, condoms, injectables, referrals

Health Centers

LARC insertions/removals, postpartum
FP, PAC

Hospitals

Comprehensive SRH, EmONC, surgical
contraception

Pharmacies/Private clinics

Short-acting methods, selected LARC,
counseling

Outreach/mobile teams

LARC days, hard-to-reach kebeles,
pastoralist areas

Digital/Telehealth

Counseling reminders, follow-up,
e-vouchers

Table 9.6-D. Quality of care (Bruce—-Jain) checklist

Domain

Facility-level markers

Choice of methods

At least 5 modern methods routinely
available; removals guaranteed for LARC

Information given to clients

Benefits, side-effects, alternatives;
return/continuation guidance

Technical competence

Trained providers; infection prevention;
correct procedures

Interpersonal relations

Privacy, consent, respectful care;
youth-friendly services

Follow-up & continuity

Appointment/card, hotlines, tele-follow-up

Appropriate constellation of services

PPFP, PAC, HIV/STI, GBV screening &
referral




Table 9.6-E. How SRHR levers shift projection parameters

SRHR policy lever

Projection parameter change

Raise mCPR by 10 pp

Reduce ASFR 15-34 with strongest
effects at 20-29; update parity
progression

Improve method mix (LARC +10 pp)

Lower discontinuation; longer protection;
lower failure rates

Cut unmet need by 8 pp

Shift non-users into modern users; reduce
unintended births

Scale PPFP (to 60%)

Lower short birth intervals; reduce early
parity progression

Adolescent SRH package

Lower ABR; delay age at first birth;
influence tempo of fertility

Table 9.6-F. Ethiopia-ready KPIs for annual tracking

KPI

Primary data source

Modern CPR (married, %, 15—49)

CSA/DHS; HMIS (triangulated)

Unmet need for FP (%)

CSA/DHS

LARC share of modern users (%)

CSA/DHS; service stats

12-month discontinuation (%)

DHS calendars; cohort follow-up

PPFP coverage <6 weeks (%)

Facility records; HMIS

Adolescent birth rate (15-19)

CSA/DHS; CRVS as completeness
improves

Stock-out rate (%, past 3 months)

LMIS/logistics dashboard




Plain-language summary

Families do better when they can choose if and when to have children. Good
information, respectful counseling, and reliable supplies help people find a method that
suits them. Strong programs focus on life moments—after a baby is born, during school
years, and when young couples marry. They also make sure long-acting methods are
available and that stock-outs are rare. When more people use modern contraception
and stay with a method they like, births are healthier and better timed. Over time, this
lowers fertility rates in a way that protects rights and supports opportunity.

References — Section 9.6
- WHO — Quality of care and contraceptive guidelines; post-partum family planning
guidance.

- UNFPA — Rights-based family planning and commodity security; adolescent and
youth SRH.

- FP2030 — Commitments tracking and method mix insights.
- DHS Program (ICF) — Ethiopia DHS reports and service readiness assessments.

- Government of Ethiopia (MoH, CSA) — HMIS, logistics (LMIS), and SRHR strategies.



9.7) Policy Instruments: Mortality, Health &
Nutrition

This section summarizes high-impact interventions and system enablers to reduce
mortality and improve nutrition in Ethiopia, and shows how these translate into changes
in projection assumptions. Charts are illustrative placeholders to be replaced with official
series.

Figures (illustrative)

Figure 9.7-1. Under-5, neonatal, and maternal mortality trends

Child & maternal mortality trends — illustrative
Under-5 mortality (per 1,000)
500 | Neonatal mortality (per 1,000)
—— Maternal mortality (per 100,000)

400
300
200
100
0 L

2005.0 2007.5 2010.0 2012.5 2015.0 2017.5 2020.0 2022.5 2025.0
Year



Figure 9.7-2. Life expectancy at birth

Life expectancy at birth — illustrative
72.5}

70.0

67.5F

Years

57.5F

55.0F

2005.0 2007.5 2010.0 2012.5 2015.0 2017.5 2020.0 2022.5 2025.0
Year

Figure 9.7-3. Essential service coverage
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Figure 9.7-4. Nutrition & WASH indicators

Nutrition & WASH indicators — illustrative
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Figure 9.7-5. System capacity & readiness

System capacity & readiness — illustrative

—— Health workers per 10k
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—— Stock-out rate (% facilities)
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Figure 9.7-6. Emerging burdens: NCDs & road injuries

Emerging burdens: NCDs and injuries — illustrative

325k % of deaths from NCDs
Road injury mortality (index)

30.0f
27.51
25.0F
225}
20.0F
17.5}F

15.0F

2005.0 2007.5 2010.0 2012.5 2015.0 2017.5 2020.0 2022.5 2025.0
Year

Table 9.7-A. Intervention packages (RMNCAH-N & beyond)

Package Key components for Ethiopia

Maternal & newborn ANC/PNC quality, SBA, EmONC, respectful
care, KMC, essential newborn care, MgSO4,
blood availability

Child health & immunization IMNCI/iCCM, immunization (DTP3, measles,
PCV, rotavirus), vitamin A, ORS/zinc

Nutrition Breastfeeding promotion, complementary
feeding, treatment of wasting (RUTF),
micronutrients, food fortification

Malaria & infectious disease ITNs, IRS, test & treat, IPTp where relevant

WASH Safe water, sanitation, hand hygiene, fecal
sludge management

Road safety & injury Helmet/seatbelt enforcement, speed
management, trauma care

NCD prevention Hypertension, diabetes screening,
tobacco/alcohol control, healthy
schools/workplaces




Table 9.7-B. Delivery platforms

Platform

Examples of services

Community/HEP

Household visits, growth monitoring, ITN
distribution, iCCM, referrals

Primary facilities

ANC/PNC, deliveries, immunization,
nutrition services, hypertension screening

Hospitals

Comprehensive EmONC, surgery, trauma
care, NCD management

Schools & workplaces

Deworming, nutrition, health education,
screening

Digital/telehealth

Decision support, eLMIS, tele-consults,
reminders

Table 9.7-C. System enablers & financing

Enabler

Priority actions

Workforce

Train, deploy, retain midwives, nurses,
HEWSs; supportive supervision

Commodities & supply chain

eLMIS, last-mile delivery, cold chain,
buffer stocks

Quality & safety

Clinical guidelines, audits,
maternal/perinatal death surveillance and
response (MPDSR)

Information systems

HMIS/CRVS interoperability; dashboards;
data use culture

Financing Program budgeting; results-based
financing; financial protection/UHC
Governance Accountability compacts; citizen

feedback; facility autonomy




Table 9.7-D. Projection links — adjusting mortality schedules

Policy lever

Projection parameter change

Scale SBA & EmMONC

Reduce neonatal and maternal q(x);
adjust early-age survival in life table

Improve immunization & IMNCI

Lower under-5 q(x); shift cause-of-death
structure

Reduce stunting & wasting

Lower infection susceptibility; improve
child survival

Expand WASH

Lower diarrheal disease mortality;
improve all-cause under-5 survival

NCD & injury control

Slow rise in adult q(x); reduce premature
adult mortality

Table 9.7-E. KPIs & data sources

KPI

Primary data source

Under-5 mortality (per 1,000)

UN IGME/CSA,; triangulate with CRVS as
completeness improves

Neonatal mortality (per 1,000)

CSA/UN IGME; facility newborn audits

Maternal mortality (per 100,000)

UN MMEIG/MoH; MPDSR

Skilled birth attendance (%)

CSA/HMIS

DTP3 immunization (%)

HMIS/WHO-UNICEF JRF

Stunting & wasting (%)

CSA/UNICEF; nutrition surveys

Safely managed water (%)

JMP (WHO/UNICEF); MoWE

Stock-out rate (%)

eLMIS/logistics dashboards

Health workers per 10k

MoH HRH registry; WHO




Plain-language summary

Saving lives depends on doing simple things well and at scale: skilled care at birth,
clean water, vaccines, good nutrition, and reliable medicines. As these services
improve, fewer babies and mothers die, and children grow healthier. Ethiopia can
deliver through a strong primary health system backed by good data, trained staff, and
steady financing. These improvements also change our population projections—life
expectancy rises, and the number of young children who survive increases.

References — Section 9.7

- WHO & UNICEF — RMNCAH-N guidelines, IMNCI/iCCM, JMP WASH indicators.

- UN IGME & MMEIG — child and maternal mortality estimation methods and updates.
- Ministry of Health Ethiopia — HMIS indicators, HRH registry, MPDSR reports.

- Global Burden of Disease (IHME) — life expectancy and cause-of-death patterns.

- World Bank — Primary health care performance and financing in Sub-Saharan Africa.



9.8) Policy Instruments: Education,
Empowerment & Gender

Education and women’s economic empowerment are powerful, rights-respecting levers
that shape fertility, health, and labor outcomes. This section outlines practical
instruments for Ethiopia and shows how they connect to demographic projections.
Charts are illustrative placeholders.

Figures (illustrative)
Figure 9.8-1. Secondary completion by sex

Secondary school completion by sex — illustrative
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Figure 9.8-2. Gender gap in secondary completion

Gender gap in secondary completion — illustrative
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Figure 9.8-3. Women’s economic empowerment (FLFP & wages)

Women's economic empowerment — illustrative
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Figure 9.8-4. Child marriage and teen pregnancy

Child marriage and teen pregnancy — illustrative
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Figure 9.8-5. Skills & transitions (TVET)

Skills & transitions — illustrative
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Figure 9.8-6. Protection & mobility (GBV services, helpline, safe transport)

Protection & mobility — illustrative
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Table 9.8-A. Education & gender policy instruments

Policy instrument

Examples for Ethiopia

Keep girls in school

Cash/fee waivers, stipends, safe dorms,
school meals, sanitary pads

Learning quality

Teacher support, remedial programs,
language of instruction, digital content

Transitions to TVET/tertiary

Career guidance, apprenticeships, bridge
programs

Safe schools

Codes of conduct, GBV prevention,
complaint systems, safe routes/transport

Adult literacy

Women's literacy circles linked to
livelihoods and health

2025.0



Table 9.8-B. Economic empowerment & care policies

Policy instrument

Examples for Ethiopia

Skills & jobs

TVET reform, apprenticeships, SME
support, market access

Care economy

Childcare services, flexible schedules,
parental leave where applicable

Financial inclusion

Savings groups, low-cost accounts, digital
payments, credit guarantees

Property & inheritance rights

Legal awareness, paralegal support, land
titing access for women

Safe mobility

Women-friendly transport, lighting, market
safety

Table 9.8-C. Social norms & protection instruments

Policy instrument

Examples for Ethiopia

SBC & community dialogue

Engage leaders/parents; address child
marriage and early pregnancy

GBYV response

One-stop centers; hotlines; case
management; legal aid

Men & boys engagement

Positive masculinity programs, fatherhood
groups

Digital safety

Safeguards against online harassment;
reporting pathways




Table 9.8-D. Projection links — education, empowerment & gender

Lever

Projection parameter change

Girls' secondary completion 1

Later marriage/first birth — lower ASFR 15—
24; higher child survival via
knowledge/agency

TVET & jobs for young women

Spacing and desired family size shift;
migration patterns for work may change age
profiles

Reduce child marriage

Immediate reductions in teen fertility;
improved maternal/child outcomes

GBYV prevention/response

Health and participation gains; indirect effects
on fertility and migration stability

Table 9.8-E. KPIs & data sources

KPI

Primary data source

Girls’ lower+upper secondary completion (%)

MoE/CSA

Gender gap in completion (pp)

MoE/CSA

Female labor force participation (%)

CSA labor force surveys

Women's wages (% of men's)

Labor/enterprise surveys

Child marriage prevalence (%) CSA/UNICEF
Teen pregnancy (%) CSA/DHS
TVET enroliment (000) & female share (%) MoE/TVET

GBYV service uptake; helpline resolution (%)

MoWSA, police, health one-stop centers

Safe transport index (0—-100)

Urban authorities surveys




Table 9.8-F. Implementation map — who does what
Institution Lead responsibilities (illustrative)

MoE & Regions School access/quality; girls’ retention;
safe schools

MoLS & TVET Agency Skills, apprenticeships, enterprise links

MoWSA Gender equality, GBV response, social
protection

MoH SRH integration in schools/TVET; mental
health support

Urban & Transport Safe routes, lighting, public transport
standards

Justice & Police Enforcement of child marriage/GBV laws;

survivor-centered protocols

CSOs/Private sector Community programs; workplace policies;
financing partnerships

Plain-language summary

When girls complete secondary school and can build skills for good jobs, they tend to
marry later and choose the timing of their pregnancies. Families earn more, and
children are healthier. Safe schools, TVET/apprenticeships, childcare, fair pay, and
protection from violence all help. These actions don’t just improve lives today—they also
change tomorrow’s numbers by shifting fertility patterns and boosting the workforce.

References — Section 9.8
- UNESCO/UIS — Education indicators and girls’ schooling evidence.

- World Bank — Gender Equality and Development; jobs and childcare research.
- UNICEF & UNFPA — Child marriage prevention and adolescent programming.
- ILO — Labor standards, pay equity, and care economy policies.

- CSA & MoE — Ethiopia DHS/education statistics; TVET administrative data.



9.9) Policy Instruments: Migration,
Urbanization & Spatial Planning

This section summarizes levers that shape migration flows and the quality of
urbanization in Ethiopia. Figures are illustrative placeholders and should be replaced
with official statistics (CSA, city authorities, utilities) before publication.

Figures (illustrative)
Figure 9.9-1. Urbanization level & net migration rate

Urbanization & net migration — illustrative
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Figure 9.9-2. City rank—size distribution (2025)

City size distribution (2025) — illustrative
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Figure 9.9-3. Housing affordability by city

Housing affordability by city — illustrative
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Figure 9.9-4. Urban service coverage: Addis vs secondary cities

Urban services coverage — illustrative
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Figure 9.9-5. Transit accessibility (T_45 index)

Transit accessibility (T_45) — illustrative
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Figure 9.9-6. Planning metrics: serviced land & street density

Planning & serviced land metrics — illustrative
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Figure 9.9-7. Informal housing/slum share trend

Informal housing/slum share — illustrative
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Table 9.9-A. Policy instruments menu

Instrument Examples for Ethiopia

Serviced land & trunk infrastructure Land readjustment, plot subdivision, basic
services, plot reserves for schools/clinics

Affordable housing Sites-and-services, incremental housing,
rental supply, housing microfinance

Upgrading & tenure Slum upgrading, tenure security, in-situ
infrastructure
Urban transport BRT/LRT, bus reform, paratransit

integration, sidewalks & bikeways

Jobs & clusters Industrial parks, SME zones, market
infrastructure, skills-matching

Spatial planning Structure plans, local development plans,
building codes, street grids

Data & governance Urban observatories, cadastre/land
admin, permits dashboards

Table 9.9-B. Projection links — migration & urbanization

Policy lever How projection parameters shift

Secondary city growth strategy Alters internal net-migration age profiles;
reduces primacy; changes urban share
trajectory

Serviced land & housing supply Increases absorptive capacity; stabilizes

informal growth; affects fertility tempo

Transport & accessibility gains Expands labor market catchments;
influences job-related migration

Upgrading & services in peripheries Retains households; reduces back-and-
forth mobility
Displacement-sensitive planning Includes IDPs/returnees in urban plans;

smoother reintegration




Table 9.9-C. KPIs & data sources

KPI

Primary data source

Urbanization level (%)

CSA/UN DESA; functional-urban updates

Net internal migration to urban (per 1,000)

CSA surveys; admin records; model-
based estimates

Serviced land supply (ha/yr)

City land agencies; utility connection data

Street density (km/km?)

Urban plan audits; OSM-based measures

Accessibility T_45 (index)

GTFS/transport models; mobile data
studies

Rent-to-income ratio (%)

Household/market surveys

Slum/informal share (%)

UN-Habitat/CSA; city enumerations

Water/sanitation/electricity coverage (%)

Utilities/HMIS; SDG monitoring

Table 9.9-D. Implementation map — w

ho does what

Institution

Lead responsibilities

Urban & Infrastructure Ministry + Cities

Serviced land, codes, transport plans,
upgrading

Planning Commission

City system strategy; projections; MEL

Utilities & Regulators

Connections, quality standards, service
dashboards

MoLS/Jobs & Investment

Industrial parks, SME zones, labor
matching

CSA & Observatories

Urban stats, migration modules, spatial
data

Finance/PPP Units

Project prep, bonds/PPP, pro-poor
subsidies




Table 9.9-E. Affordability & inclusion lenses

Group Design responses

Low-income renters Rental supply, vouchers, inclusionary
zoning

Youth & new migrants Hostel/boarding options, job centers,

travel cards

Women & safety Lighting, last-mile safety, harassment
reporting
IDPs/returnees Area-based approaches, documentation,

services access

Persons with disabilities Universal design, step-free access, tactile
guides

Plain-language summary

People move to cities for jobs, services, and opportunity. Cities grow healthier and more
productive when land is serviced before houses are built, when streets and transport
connect people to jobs, and when housing is affordable. Upgrading older neighborhoods
and planning for new ones help reduce slums and long travel times. These choices also
change migration patterns—more people can settle in secondary cities, not only the
capital—and that affects future population numbers in every region.

References — Section 9.9
- UN-Habitat — Urban indicators, slum upgrading, serviced land and street connectivity
principles.

- World Bank — Urbanization and spatial development; accessibility and jobs;
secondary city strategies.

- CSA Ethiopia — Urbanization statistics, household surveys, migration modules.

- Transport & city agencies — GTFS/transport models; land and housing administrative
data.

- OpenStreetMap/Geospatial sources — street density, built-up areas, service
catchments.



9.10) Data, Systems & Governance for
Policy (CRVS, Surveys, Admin, Geospatial)

Effective population policy rests on trustworthy, timely, and connected data. This section
maps Ethiopia’s data ecosystem—CRVS, surveys, administrative systems, and
geospatial sources—then lays out quality checks, governance, and an interoperability
roadmap. Charts are illustrative placeholders to be replaced with official statistics.

Figures (illustrative)
Figure 9.10-1. CRVS completeness & certification

CRVS completeness & certification — illustrative
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Figure 9.10-2. Data timeliness (median lag)

Data timeliness (median lag) — illustrative
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Figure 9.10-3. Survey calendar density

Survey calendar density — illustrative
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Figure 9.10-4. Administrative data quality by sector
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Figure 9.10-5. Interoperability heatmap (systems x standards)
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Table 9.10-A. System inventory (Ethiopia)

System Core content

CRVS /VERA Births, deaths, marriages; cause-of-death
certification; links to National 1D

CSA surveys DHS, MICS, labor force, HCES, census;
migration modules

HMIS Facility service statistics; RMNCAH-N;
MPDSR

EMIS Enroliment, completion, infrastructure;
TVET stats

LMIS Commodities, stock-outs, cold chain

Urban/cadastre Addresses, parcels, permits, utilities

connections

Social protection

Beneficiary registries; cash transfers
targeting

National ID

Foundational ID; deduplication;
authentication

Table 9.10-B. Data quality dimensions

& checks

Dimension

Practical check

Completeness

% events/records captured; birth/death
registration rates

Accuracy/consistency

Cross-source agreement; age/sex
patterns; heaping checks

Timeliness Lag from event to availability; reporting
cycles
Uniqueness Duplicate detection (ID, name, date)

Interoperability

Use of unique IDs, geo codes, standard
metadata

Privacy & security

Access controls, audit logs, disclosure
risk tests




Table 9.10-C. Governance roles & responsibilities

Role

Typical responsibilities

Data council/steering

Set standards; approve sharing MOUs;
oversee privacy & ethics

Lead custodians

Own datasets: VERA (CRVS), CSA
(surveys), MoH (HMIS), MoE (EMIS),
cities/utilities

Analytics hubs

Projections, dashboards, evaluation

Regional bureaus

Data collection, validation, use;
community feedback

Public engagement

Publish open indicators; feedback &
grievance channels

Table 9.10-D. Interoperability & standards roadmap

Phase

Milestones

Phase 1 (0—12m)

Map datasets; assign unique IDs; adopt
geo codes; pilot APIs

Phase 2 (12—-24m)

Link CRVS«ID—HMIS; deduplicate;
metadata registry; regional roll-out

Phase 3 (24-36m)

Automate data flows; integrate
dashboards; privacy-impact assessments

Phase 4 (36m+)

Advanced analytics; probabilistic linkage;
near-real-time MEL




Table 9.10-E. Risk register & mitigations

Risk

Mitigation for Ethiopia

Incomplete registration

Incentives at registration points; mobile
teams; legal simplification

Data silos & legal barriers

Standard MOUs; safe-sharing protocols;
role-based access

Capacity constraints

Training; shared services; helpdesks;
documentation

Data quality issues

Automated checks; audits; feedback
loops to sources

Cyber/privacy risks

Encryption; audits; privacy-by-design;
incident response

Table 9.10-F. MEL data pipeline — source to decision

Stage What happens

Source CRVS, HMIS/EMIS/LMIS, surveys, admin
registries, geospatial

ETL & linkage APIls, batch uploads, deduplication, ID &

geo code linkage

Quality controls

Validation rules, outlier flags, disclosure
control

Analytics Dashboards, projection updates, scenario
testing
Decision Budget alignment, program fixes, public

reporting




Plain-language summary

To plan well, Ethiopia needs to count every birth and death, run good surveys, and use
the information collected every day in schools, clinics, and cities. These systems should
talk to each other using common IDs and maps, so data move smoothly and safely.
Strong rules protect privacy, while dashboards help leaders and the public see
progress. When data are timely and accurate, projections are better and policies can be
fixed quickly when results fall behind.

References — Section 9.10

- UN Legal Identity Agenda & WHO/UNICEF CRVS guidance — completeness,
certification, and interoperability.

- CSA Ethiopia — Survey programs and census documentation; metadata standards.

- Ministries (Health, Education, Urban) — HMIS/EMIS/admin data standards and
dashboards.

- World Bank & PARIS21 — Statistical capacity, data governance, and open data
frameworks.

- ODK/KoBo & OSM communities — Field data collection and geospatial coding
practices.



9.11) Financing & Delivery

This section summarizes how Ethiopia can mobilize and use resources to deliver
population-policy results. Charts are illustrative placeholders.

Figures (illustrative)
Figure 9.11-1. Population-related public spending (% of GDP)

Population-related public spending — illustrative
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Figure 9.11-2. Budget execution rates by sector
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Budget execution by sector — illustrative
90 Health
Education
—— Gender/Social
Urban
85+
/
80 i ///
75
70
2014 2016 2018 2020 2022 2024

Year

Figure 9.11-3. Out-of-pocket share in health spending
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Figure 9.11-4. Disbursement delay & RBF coverage
Timeliness & results-based financing — illustrative
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Figure 9.11-5. Program efficiency landscape

Program efficiency landscape — illustrative
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Figure 9.11-6. Supply chain performance

Supply chain performance — illustrative
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Table 9.11-A. Financing instruments & uses
Instrument Typical use in Ethiopia

Domestic budget (on-budget) Program budgeting with KPIs; health,
education, urban

Earmarked funds Commodity security (FP, vaccines),
school meals, WASH

Results-based financing Facility incentives tied to verified
outputs/outcomes
Insurance/safety nets Fee waivers, community-based schemes,

waivers for the poor

Donor grants/loans Project support, systems strengthening,
infrastructure
PPP/municipal finance Housing, serviced land, transport;

pro-poor clauses




Table 9.11-B. Costing building blocks & assumptions

Block

Assumption notes

Coverage targets

Annual % point increases by
region/urban-rural

Population in need

Age-sex cohorts x eligibility (e.g., WRA,
under-5s)

Unit costs

From price lists, tariffs, or literature;
update yearly

Delivery platform

HEP, primary care, hospitals, schools,
cities

Utilization & drop-off

Continuation/discontinuation, stock-outs

Capital vs recurrent

One-off items (equipment) vs
commodities & staff

Efficiency gains

Bulk procurement, task-sharing, digital
tools

Table 9.11-C. lllustrative unit costs (USD)

Service Unit cost (USD)
Facility delivery (SBA) 68

DTP3 vaccination (per child) 24

Implant insertion 11

Postpartum FP counseling 6

Slum upgrading (per hh) 950

Rural water point 420




Table 9.11-D. Delivery chain — who does what

Level

Responsibilities

Central (MoF/Planning)

Resource envelope, budget ceilings,
transfers

Line ministries

Program design, procurement,
supervision

Regional bureaus

Allocation to woredas; performance
oversight

Facilities/Schools/Cities

Frontline delivery; stock management;
reporting

Auditors & verifiers

Financial & results verification; social
audits

Table 9.11-E. Procurement & PFM timeline

Step

Indicative timeline & notes

Budget call — submission

2-3 months; align with targets

Appropriation — cash release

1-2 months; tranche schedules

Tender — contract

2—4 months; framework agreements help

Delivery — acceptance

1-3 months; QA/QC essential

Payment — reporting

<30 days target; e-invoicing reduces lags




Table 9.11-F. Projection link — from financing to outcomes

Investment area Projection parameter effect

Increase SRHR/FP funding Higher mCPR; lower unmet need —
ASFR down

Invest in RMNCAH-N & WASH Lower child/maternal q(x); life expectancy
up

Education & girls’ retention Lower teen fertility; higher human capital

Urban services & housing Migration absorption; fertility tempo shift

Data systems (CRVS/admin) Better assumptions; faster updates; policy
course-corrections

Plain-language summary

Money matters—but how it is used matters even more. Ethiopia can get better results
by funding the most cost-effective programs, making sure funds reach clinics, schools,
and cities on time, and checking that supplies and staff are in place. When spending is
timely and focused, more mothers get skilled care, more children are vaccinated, and
more families access clean water and housing. These changes save lives and also shift
future population numbers in a positive direction.

References — Section 9.11
- National Health Accounts & Public Expenditure Reviews — Ethiopia MoF/MoH/World
Bank.

- WHO Global Health Expenditure Database — OOP and financing trends.
- UNICEF/UN-Habitat/World Bank — WASH, housing, and urban financing notes.
- Global Financing Facility & results-based financing literature — facility incentives.

- PEFA & PFM assessments — budget execution and procurement timelines.



9.12) Governance, Accountability & Citizen
Engagement

This section outlines practical mechanisms to keep Ethiopia’s population policy
accountable: public dashboards, grievance redress, community scorecards, audits, and
open data. Figures are illustrative placeholders.

Figures (illustrative)
Figure 9.12-1. Governance performance (indices)

Governance performance — illustrative
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Figure 9.12-2. Grievance redress performance



Citizen feedback: grievance redress performance — illustrative
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Figure 9.12-3. Citizen engagement in service oversight

i Citizen engagement in service oversight — illustrative
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Figure 9.12-4. Financial oversight: audits

Financial oversight — illustrative
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Figure 9.12-5. Open data & dashboards: usage

Open data use — illustrative
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Figure 9.12-6. Integrity & protections

Integrity & protections — illustrative
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Table 9.12-A. Governance mechanisms & how they work

Mechanism

How it works in practice (Ethiopia)

Population Council/Steering

Quarterly stock-take; publishes
dashboard; clears bottlenecks

Scorecards & townhalls

Communities rate services; action plans
agreed with facilities/schools

GRM (multi-channel)

Hotline, SMS, web form; case tracking;
service-level agreements

Audits & social audits

Financial & performance audits; public
hearings; corrective actions

Open data & FOI

Proactive publication;
request-and-receive windows; privacy
guardrails




Table 9.12-B. Roles & responsibilities

Actor

Core responsibilities

Planning Commission

Chairs stock-takes; runs dashboards;
links to budgets

Line ministries

Publish sector results; respond to issues;
supervise facilities

Regional bureaus

Local implementation; community
engagement; data validation

Auditor General

Independent audits; follow-up tracking

Ombudsman/GRM Unit

Receives grievances; ensures timely
resolution

CSOs/Media

Independent feedback; citizen education

Table 9.12-C. Citizen channels & accessibility

Channel

Design for inclusion

Hotline/short code

IVR, multiple languages, free

SMS/USSD

Low-bandwidth, feature-phone friendly

Web & apps

Dashboards, case portals, accessibility
features

In-person desks

Woreda/City halls, health/education desk

Community fora

School boards, facility committees,
Kebele meetings




Table 9.12-D. KPIs for governance & engagement

KPI

What it tells us

Dashboard updates on time (%)

Share of scheduled updates published

GRM resolved within SLA (%)

% cases resolved within agreed time

Median days to resolve (days)

Timeliness of response

Audit coverage (%)

Entities audited each year

Action plan closure (%)

% audit/scorecard actions completed

Participation rate (%)

Share of facilities/schools with active
scorecards

Data quality flags closed (%)

% flagged issues resolved within 30 days

Table 9.12-E. Risks & safeguards

Risk

Safeguard in Ethiopia

Retaliation or privacy breaches

Anonymized feedback; whistleblower
protections; privacy-by-design

Token participation

Publish action plans; track closure;
independent verification

Data manipulation

Audit trails; role-based access; external
reviews

Coordination fatigue

Lean agendas; time-bound task teams;
secretariat support

Digital exclusion

Multi-channel approach; community
facilitators




Table 9.12-F. Projection links — governance to outcomes
Governance lever How it affects demographic
results/projections

Faster problem-solving via GRM Reduces stock-outs and service gaps —
higher coverage

Public dashboards & audits Improve accountability — better execution
& quality
Citizen participation Targets local barriers — increases

effective demand/utilization

Integrity protections Reduce leakages — more output per birr
spent

Plain-language summary

Strong governance means people can see results and speak up when something is
wrong. Public dashboards and community meetings make services more transparent. A
good complaints system fixes problems quickly, while audits and open data keep
spending honest. When citizens are involved and information is open, clinics and
schools work better. That saves lives and helps families plan their futures—changes we
will see in the population numbers over time.

References — Section 9.12
- World Bank & Global Partnership for Social Accountability — social accountability
tools and evidence.

- Ombudsman/GRM best-practice notes — service standards and SLAs.
- Open Government & Open Data charters — transparency frameworks.
- PEFA/SAI guidance — public financial management and audit standards.

- Ethiopia sector guidelines — dashboards, citizen charters, and participation
mechanisms.



9.15) Scenario Variants (Base/Low/High) &
Rationale

This section defines Ethiopia’s projection variants, explains the policy logic behind each
path, and shows how alternative assumptions for fertility, mortality, and migration
translate into different population outcomes. All numbers are illustrative placeholders.

Figures (illustrative)
Figure 9.15-1. TFR paths by variant

Scenario variants — TFR paths (illustrative)
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Figure 9.15-2. Life expectancy paths by variant
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Figure 9.15-3. Net migration totals by variant
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Figure 9.15-4. Projected population 2025-2050 (stylized)

Projected total population — illustration only
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Figure 9.15-5. Sensitivity tornado (impact on 2050 population)
Sensitivity of 2050 population to key assumptions — illustrative
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Figure 9.15-6. Timeline of shocks & policy steps (illustrative)

1.0
0.8
0.6
0.4
0.2

Impact index (£)

0.0
-0.2

-0.4

lllustrative timeline: policy steps & external shocks

2027.5

2030.0

2032.5 2035.0 2037.5 2040.0 20425

Year

Table 9.15-A. Scenario narratives & policy linkage

Variant

Narrative and policy linkage (Ethiopia
context)

Base

Continued progress in SRHR,
RMNCAH-N, education, and CRVS;

steady urbanization; moderate job growth.

Low

Accelerated fertility decline (strong SRHR
+ girls’ education gains), but slower
survival improvements; low net migration.

High

Slower fertility change, faster survival
gains; stronger migration pull from urban
growth and regional dynamics.

2045.0



Table 9.15-B. Parameter bands by 2030/2040/2050

(000s/yr)

Parameter Variant band 2030 | Variant band 2040 | Variant band 2050
TFR 2030: 3.1-3.6 2040: 2.5-3.2 2050: 1.8-2.8

Life expectancy 2030: 69-71 2040: 72-75 2050: 71-80
(years)

Net migration 2030: 15-35 2040: 20-55 2050: 20-70

Table 9.15-C. Policy levers and how they shift assumptions

Policy lever

Primary effect on assumptions

SRHR scale-up

Lowers ASFR 15-34; shifts TFR path
downward (Low variant logic)

Education & gender

Delays marriageffirst birth; supports lower
TFR & better child survival

RMNCAH-N + WASH

Improves survival — higher LE path

Urbanization & jobs

Alters migration totals & age profiles;
tempo effects on fertility

CRVS/admin/gov data

Faster assumption updates; smaller
errors & quicker course-corrections




Table 9.15-D. External shocks & resilience checks

Shock

Expected demographic channels (what to
monitor)

Drought or food price spikes

Temporary rise in child mortality, stunting;
internal displacement

Epidemic waves

Short-term mortality; service disruptions;
fertility rebounds or dips

Conflict/instability

Migration surges; localized mortality; data
collection gaps

Commodity or job shocks

Migration and urbanization shifts; delayed
schooling

Climate hazards

Regional exposure changes; relocation;
infrastructure stress

Table 9.15-E. Consistency guardrails for variants

Dimension Guardrail in the projection engine

Fertility ASFR non-negative; cohort parity
progression coherent; tempo effects
bounded

Mortality gx within plausible bounds; LE increases
monotonic in variants

Migration Totals within historical + plausible policy
ranges; age pattern reasonable

Accounting Births — deaths + net migration = A
population for each age/sex

Documentation Each run tagged with inputs, code

version, and validation report




Table 9.15-F. What to publish per variant
ltem Publication note

Core outputs Population by age/sex; births, deaths, net
migration by year

Headline indicators TFR, LE, crude rates, dependency ratios,
ageing metrics

Maps & city system Urban share; regional projections;
secondary city growth

Uncertainty visuals Fan charts, variant bands, sensitivity plots

Metadata Assumption files, sources, and last
update date

Plain-language summary

Because the future can unfold in different ways, we show three versions of Ethiopia’s
demographic path. In all cases, people live longer over time; the difference is how fast
fertility falls and how migration changes. The ‘Low’ variant imagines rapid progress in
women’s health and education, so families have fewer children sooner. The ‘High’
variant imagines slower change. We also test how sensitive the results are to these
assumptions, and we track big events—Ilike droughts or new programs—that could
move the numbers. Publishing clear narratives, charts, and the data behind them helps
everyone understand what the numbers mean and how they can change.

References — Section 9.15
- UN DESA — World Population Prospects variant methodology.

- IIASA Wittgenstein Centre — Scenario-based demographic projections.
- CSA Ethiopia — Assumptions for national variants; technical notes.

- Preston, Heuveline & Guillot — Concepts for uncertainty and sensitivity in projections.



9.16) Results: National Projections (Total &
Age Structure)

This section presents Ethiopia’s projected population totals and age structure under
Base/Low/High scenarios. All series and figures are illustrative placeholders to
demonstrate layout.

Figures (illustrative)
Figure 9.16-1. Total population (Base/Low/High)

Projected total population — illustrative
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Figure 9.16-2. Components of change — Base

Components of change — Base variant (illustrative)
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Figure 9.16-3. Age structure shares — Base

Age structure — Base variant (illustrative)
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Figure 9.16-4. Dependency ratios — Base

Dependency ratios — Base (illustrative)
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Figure 9.16-5. Median age trajectory — Base

Median age — Base (illustrative)

25

24

23

22

21

Median age (years)

20

19

2025 2030 2035 2040 2045 2050
Year



Figure 9.16-6. Age—sex profiles, 2025 vs 2050 — Base

Age-sex profiles: 2025 vs 2050 — Base (illustrative)
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Table 9.16-A. Headline indicators (Base variant)
Year Population | 0-14 (%) | 1564 (%) | 65+ (%) Median Dependency
(millions) age ratio (per
(years) 100
working-age)
2025.0 123.0 40.0 56.5 3.5 19.0 77.0
2035.0 152.0 35.0 59.5 5.5 21.5 68.1
2050.0 192.7 27.5 64.0 8.5 25.2 56.2

Table 9.16-B. Components of change — averages per decade (Base)

Period Avg births/yr Avg deaths/yr Avg pop. changel/yr
(millions) (millions) (millions)

2025-2034 3.58 0.99 2.61

2035-2050 3.99 1.3 2.72




Table 9.16-C. Variant comparison — 2050 snapshot

Variant Population 0-14 (%) 65+ (%)
(millions)

Base 192.7 275 8.5

Low 176.1 -1.2 0.6

High 210.3 1.8 -0.1

Table 9.16-D. Demographic dividend window (markers)

Marker

Status

Share 15-64 = 60% reached?

Yes by ~2036 (stylized)

Total dependency < 60 per 100
working-age?

Around late-2030s (stylized)

Old-age dependency = 15 per 100
working-age

Not before 2050 in Base (stylized)

Table 9.16-E. Publication checklist for national results

Iltem

Note

Outputs to publish

Population by single age & sex; births,
deaths, natural increase; variant totals

Headline charts

Total population; age structure;
dependency ratios; components of
change

Narrative notes

Explain ‘why’ behind changes — fertility
decline, survival gains, migration role

QA footnotes

State that series are illustrative until
replaced by official runs




Plain-language summary

Ethiopia’s population will keep growing, but the pace depends on how fast families
choose to have fewer children, how long people live, and how migration changes. In the
base path, the share of children declines while the working-age share rises, opening a
window to boost the economy. Older people will make up a larger share by 2050, but
not yet enough to create heavy ageing pressures. Births remain the largest driver of
growth, while deaths fall with better health and a small positive migration adds to the
total. The exact numbers will be updated when the official projection runs are finalized.

References — Section 9.16
- CSA Ethiopia — Official projection results and age-sex outputs.

- UN DESA WPP — Methods and variant interpretation for national totals and age
structure.

- Preston, Heuveline & Guillot — Cohort-component interpretation (dependency, age
structure).



9.17) Regional & Urban—Rural Projections

This section summarizes illustrative regional and urban—rural projection patterns for
Ethiopia. Replace the placeholder numbers and charts with official CSA/UN runs before
publication. We report Base/Low/High trajectories by region, national urbanization, and
differences in age structure between urban and rural populations.

Figures (illustrative)

Figure 9.17-1. Regional populations: 2025 vs 2050 (Base)

Regional populations: 2025 vs 2050 — Base (illustrative)
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Figure 9.17-2. National urban vs rural totals (Base)
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Figure 9.17-3. Urbanization trajectories by region (selected)
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Figure 9.17-4. Age structure: Urban vs Rural (national shares)
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Figure 9.17-5. Regional net migration snapshots (2030/2040/2050)
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Figure 9.17-6. Scenario variants for selected regions

Scenario variants for selected regions — illustrative
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Table 9.17-A. Regional shares of national population (Base)

Region Share 2025 (%) Share 2050 (%) Urban share 2050
(%)
Addis Ababa 4.4 4.1 92.0
Oromia 354 36.9 42.0
Amhara 21.9 20.2 39.5
Tigray 6.2 5.6 45,5
Somali 6.4 7.2 48.0
Afar 1.8 1.9 45.0
SNNP 14.3 14.2 37.5
Sidama 3.9 3.9 43.0
South-West 3.5 3.6 44.0
Benishangul-Gumuz | 1.0 1.0 38.5
Gambella 0.5 0.5 49.5
Harari 0.3 0.3 70.5
Dire Dawa 0.4 0.4 92.0

Table 9.17-B. Top growth regions 2025-2050 (Base CAGR)

Rank Region CAGR 2025-2050 (%)
1 Somali 26
2 Afar 2.5
3 Gambella 24
4 Oromia 23
5 Benishangul-Gumuz 2.2




Table 9.17-C. Urban-rural totals and urbanization (national)

Year Urban (millions) Rural (millions) Urban share (%)
2025.0 31.0 87.7 26.1
2026.0 32.5 88.7 26.8
2027.0 341 89.7 27.5
2028.0 35.7 90.7 28.2
2029.0 37.4 91.7 29.0
2030.0 39.1 92.7 29.7
2031.0 40.9 93.7 30.4
2032.0 42.8 94.7 311
2033.0 44.7 95.7 31.8
2034.0 46.6 96.7 32.5

Table 9.17-D. 2050 variant snapshot by region (Low/Base/High)

Region 2050 Low (millions) | 2050 Base 2050 High
(millions) (millions)
Addis Ababa 7.76 8.32 8.8
Oromia 68.15 74.15 79.32
Amhara 38.0 40.61 42.82
Tigray 10.59 11.28 11.86
Somali 13.13 14.44 15.58
Afar 3.55 3.89 4.19
SNNP 26.46 28.58 30.4
Sidama 7.16 7.73 8.23
South-West 6.67 7.24 7.72




Benishangul-Gumuz | 1.91 2.07 2.21

Gambella 0.91 1.0 1.07
Harari 0.49 0.52 0.56
Dire Dawa 0.81 0.87 0.93

Table 9.17-E. Urban vs Rural dependency markers (national)

Year Urban 0-14 Urban 65+ (%) | Rural 0-14 (%) | Rural 65+ (%)
(%)

2025.0 34.0 4.5 44.0 3.0

2035.0 30.0 6.5 38.0 4.5

2050.0 24.0 9.5 29.0 6.8

Plain-language summary

Not all parts of Ethiopia will grow the same way. Large regions such as Oromia and
Amhara remain a big share of the population, while Addis Ababa and secondary cities
continue to attract people because of jobs and services. Rural areas will still be home to
many families, but over time more people will live in towns and cities. Urban areas
generally have fewer children and an older population than rural areas. The mix of
births, deaths, and migration will shape how each region grows, so it is important to
publish results for every region—not only the national total.

References — Section 9.17
- CSA Ethiopia — Regional population estimates; urbanization statistics; census
documentation.

- UN DESA — Urban and rural population prospects; definitions of urban areas.

- World Bank & UN-Habitat — Urbanization diagnostics and secondary city strategies.



Chapter 9 — Population Policy & Projection
(Ethiopia focus + global lens)

Purpose of this chapter

Chapter 9 bridges policy and numbers. It shows how Ethiopia’s population future is
projected, what policy levers can shift that future, and how to read the results with
confidence. The chapter is designed for decision-makers who want clear take-aways
and for analysts who need methods and guardrails.

What'’s inside (map of sections)
* 9.1-9.3: Overview, Policy goals & ecosystem — where Ethiopia stands and where it
aims to go.

* 9.4-9.12: Instruments, delivery, governance — what governments and partners can do
and how to track it.

» 9.13-9.15: Projection engine, baseline & variants — how we build, check and explain
the scenarios.

* 9.16-9.17: Results — totals, age structure, regions, and urban-rural patterns.

* 9.18: Scenario Explorer — policy what-ifs, shocks, and uncertainty.

Five quick insights
* Fertility drives the pace of growth; education and SRHR policies can bend that curve.

» Survival gains lengthen lives; better RMNCAH-N and WASH steadily raise life
expectancy.

* Migration and urbanization shape where people live; planning and jobs determine how
well cities absorb growth.

» Good data systems (CRVS, surveys, admin, geospatial) are the backbone — bad
inputs make bad projections.

* Uncertainty is normal: we publish Base/Low/High variants and explain the ‘why’ behind
the differences.



How to use these projections

« Align sector targets (health, education, jobs, housing) with age-specific population
trends.

* Budget to the future: use scenario bands for medium-term frameworks and pipeline
sizing.

* Plan cities system-wide: Addis plus secondary cities; connect projections to land,
transport, and housing.

* Track implementation: update assumptions as CRVS/admin data improve; publish
change-logs.

* Stress-test: run policy and shock what-ifs; communicate uncertainty honestly.

Plain-language summary

This chapter explains two big ideas. First, policy can change population trends — when
more girls finish school and people can access health services, families choose the
number and timing of children, and everyone lives longer, healthier lives. Second,
projections are not guesses: they follow a clear method. We start with today’s
population, then add births, subtract deaths, and account for people moving in or out.
Because the future is uncertain, we show a few paths. Leaders can compare these
paths and pick policies that move the country toward the future they want.

Where to go next
* For the math and assumptions, see 9.13-9.15. For national and regional results, see
9.16-9.17. For testing policy ideas, open 9.18.



Glossary (Chapter 9)

ASFR (Age-Specific Fertility Rate): Births per woman per year in a specific 5-year age
group (e.g., 20-24).

TFR (Total Fertility Rate): Average number of children a woman would have over her
lifetime if current ASFRs applied.

Life expectancy at birth (LE): Average number of years a newborn is expected to live if
current mortality rates continue.

gx / Ix (Life table): gx is the probability of dying between ages x and x+1; Ix is survivors
to exact age x from an initial cohort of births.

Cohort—component method: Projection technique that advances each age group
forward while applying fertility, mortality, and migration.

Net migration: Immigrants minus emigrants in a given year; can be positive or negative.

Variant (Base/Low/High): Alternative set of assumptions to reflect uncertainty and policy
choices.

Dependency ratio: (Population aged 0-14 and 65+) per 100 people aged 15-64; a
measure of economic support pressure.

Demographic dividend: Economic growth potential that can occur when the working-age
share of the population rises.

CRVS: Civil Registration and Vital Statistics system: continuous recording of births,
deaths, and other vital events.

HMIS / EMIS: Health/ Education Management Information Systems: routine
administrative data from facilities and schools.

Calibration: Adjusting input series (e.g., smoothing ages, scaling ASFR or gx) to meet
trusted benchmarks like TFR or life expectancy.

Uncertainty band / fan chart: Range around a projection that shows plausible outcomes
given data and assumption uncertainty.

Scenario explorer: Interactive tool to compare policy ‘what-ifs’, shocks, and outcomes
(totals, births, deaths, migration).

Urbanization share: Percent of the population living in urban areas by an agreed
definition (keep definitions consistent over time).



CAGR: Compound annual growth rate over a period (e.g., 2025-2050).

Plausibility bounds: Reasonable limits applied to indicators (e.g., ASFR 2 0, mortality
probabilities within human ranges).

Accounting identity: Births — deaths + net migration must equal the change in population
for each age/sex and in total.

MEL: Monitoring, Evaluation, and Learning — using data to manage programs and
improve results.

Data interoperability: The ability of systems (CRVS, ID, HMIS, EMIS, etc.) to share and
link data using IDs, geo-codes, and standards.

Notes

All figures referenced on this landing page point to detailed, fully-documented sections
within Chapter 9. Replace placeholder numbers used elsewhere in this chapter with
official CSA/UN/ministerial inputs before publication. When publishing online, include
update dates and links to methods and data files.
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