Djibouti 
Overview

Although Djibouti is strategically located at the mouth of the Red Sea and has a large natural harbor, it has few natural resources and is dependent on foreign aid, particularly for development. Its population of 868,000 is growing at 1.7 per cent annually. The total fertility rate is 3.8 births per woman and just under 18 per cent of women use any method of contraception. Challenges faced by the country include a crucial lack of data, a delayed census and insufficient human resources, including a weak civil society to carry out planned activities. The geopolitical situation has been complicated by poverty, food insecurity and displacement of the population. About 9,200 refugees require humanitarian assistance and contribute to a high prevalence of HIV/AIDS. 

Recently, population and gender-based violence have received greater attention. A new strategic plan (2008-2011) has been developed to further the ICPD goals and the MDGs, particularly the reduction of maternal and infant mortality. Maternal mortality is high at 650 deaths per 100,000 live births. Less than 61 per cent of births are attended by skilled personnel. Infant mortality is 84 per 1,000 live births (2007). Adolescent fertility, however, is quite low at 27 births per 1,000 girls aged 15 to 19.  
Development partners, including UNFPA, the World Bank and USAID, are investing in strategies to reduce maternal and infant and childhood mortality; contain the spread of HIV/AIDS; and improve enrolment in primary schools. A national reference centre for reproductive health has been established to further the objectives of reducing maternal morbidity and mortality by training health-care providers and providing technical support to improve the quality of maternal care. Mutual insurance strategies have been set up in underserved rural communities to support better care for women in prenatal care and delivery. Projects are also strengthening referral systems, increasing access to essential medicines, including contraceptives, expanding voluntary testing and enhancing care and treatment for persons living with HIV/AIDS.

The practice of Female Genital Mutilation/Cutting (FGM/C) contributes to unacceptably high maternal mortality and morbidity. UNFPA has provided funding to accelerate the abandonment of FGM/C by engaging with religious and community leaders, legislators and health providers. In its first year, this project reached high-level government officials, NGOs and members of religious orders. 

