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In light of Equatorial Guinea’s appearance before the sixth session of UN Human 

Rights Council’s Universal Periodic Review in December 2009, this fact sheet looks at 

the realization of economic and social rights in Equatorial Guinea. It focuses on the 

rights to health, education, water and sanitation, and exposes possible policy failures 

in these areas. Its aim is to graphically illustrate statistical information to help assess 

Equatorial Guinea’s compliance with the International Covenant on Economic, Social 

and Cultural Rights and other international treaties it has ratified. 

 Since the discovery of oil and natural gas reserves over a decade ago, Equatorial 

Guinea has become the richest country in sub-Saharan Africa (measured by GDP 

per capita). Despite this wealth, the majority of its people remain extremely poor. 

Retro gression — a decline in rights — is apparent in the realization of the rights to food, 

health and education. With a tiny population of just 633,000, oil and gas wealth has 

raised GDP per capita to over $26,000, making Equatorial Guinea one of the world’s 

high income countries (World Bank 2008). Yet more than 60 percent of the popula-

tion struggle to survive on less than us$1 per day (UNDG 2006). One measure of this 

extreme poverty is the high rate of child mortality, which increased between 1990 and 

2006. The proportion of children dying before age five now is higher than some of the 

poorest countries in sub-Saharan Africa. The vast wealth of Equatorial Guinea appears 

not to have benefited its people.

 The lack of transparency in government expenditure and revenue generation height-

ens concern that corruption is diverting resources away from economic and social 

rights fulfillment. Distribution of oil wealth is reportedly considered a “state secret,” 

but numerous studies and several corruption investigations outside the country have 

alleged misappropriation and secret diversions of billions of dollars in oil and gas rev-

enues by government officials, with the collusion of foreign banks and oil companies 

(Global Witness 2009; U.S. Senate 2004).

 This fact sheet analyzes the country’s development outcomes and policies in order 

to question whether Equatorial Guinea is devoting sufficient effort and maximum 

available resources to the progressive realization of economic and social rights. Data 

is from international sources, such as the World Bank and the United Nations Chil-

dren’s Fund (UNICEF), and from the most recent official national statistical sources. 

The last comprehensive household survey was carried out in 2000, however, and no 

comprehensive national census has been conducted since 1994. The lack of up-to-

date official data is itself an indication of lack of political will to fulfill its economic 

and social rights obligations.
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Figure 2 Infant Survival and GDP per capita, Equatorial Guinea, 
1990–2006

Despite the country’s wealth, the majority 
of Equatoguineans remain extremely poor
Since the discovery of oil and natural gas reserves 
in the 1990s, Equatorial Guinea has become the 
richest country in sub-Saharan africa, with a GDP 
per capita of over $26,000. But almost two-thirds 
of Equatoguineans still live in extreme poverty on 
less than $1 a day, unable to achieve an adequate 
standard of living. neighboring Cameroon has a 
GDP per capita less than one-tenth of Equatorial 
Guinea’s; yet its poverty rate is less than one-third 
that in Equatorial Guinea.

Even as the country’s wealth has 
increased, infant and child mortality 
rates have deteriorated
Despite the rapid increase in the country’s wealth 
since the mid-1990s, fewer children survive their 
early childhood. Between 1990 and 2006, the num-
ber of infants who survived their first year fell from 
897 per 1,000 live births to 876 and the under-five 
survival rate fell from 830 to 794. this suggests 
a retrogression in the realization of the right to 
health for Equatorial Guinea’s children.

Primary school enrollment declines
Despite beginning to make progress in 1999, a 
marked drop in primary school enrollment after 
2001 suggests a retrogression in the realization of 
the right to education. While basic free education 
is guaranteed in the constitution, in practice school 
fees are charged and the government budget allo-
cation to education is insufficient to ensure uni-
versal access to primary education (tomaševski 
2006 and Special representative of the Commis-
sion 2001).

“While the Committee welcomes the State 
party’s commitment made in 1997 to allo-
cate 40 percent of all its oil revenues to 
the social sector, it regrets that the nec-
essary measures have not been taken 
to fully meet this commitment. It also 
regrets the lack of information about the 
budget allocated to social expenditures.” 
(CRC Concluding Observations 2004)

Figure 3 GDP per capita and Primary Enrollment, Equatorial 
Guinea, 1991–2003

Source: World Bank 2008
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Public expenditure on education does 
not prioritize primary education
Equatorial Guinea devotes only 27 percent of its 
total education expenditure on primary education, 
one of the lowest proportions in sub-Saharan africa. 
Given that fewer than 60 per cent of pupils manage 
to complete primary school (unESCo 2009), this 
suggests that the state is not giving priority to meet 
its minimum core obligations of ensuring that all 
citizens receive at least primary education.

Government expenditure on health 
and education is much lower than 
the sub-Saharan African average
in 2006, public expenditure on health was seven 
percent of total government expenditure, com-
pared to the regional average of 10 percent. in 2004, 
public expenditure on education was four percent 
of total government expenditure, far lower than 
the 16 percent regional average (latest available 
data). this suggests a failure to invest the “maxi-
mum of available resources” in the realization of 
the rights to health and education.

Lack of transparency about oil wealth
the distribution of oil wealth is considered a “state 
secret” (Global Witness 2009) and transparency 
in government revenue generation and expendi-
ture is limited. Equatorial Guinea scored zero on 
the 2008 open Budget index of the open Budget 
initiative, which ranks countries according to the 
transparency of their budget information and sys-
tems. it is one of the few countries in the world 
that did not publish its 2008 annual budget after 
approval by the legislature. the lack of transpar-
ency heightens concerns that corruption is divert-
ing resources away from the fulfillment of eco-
nomic and social rights.

“In order for a State party to be able to 
attribute its failure to meet at least its 
minimum core obligations to a lack of 
available resources it must demonstrate 
that every effort has been made to use 
all resources that are at its disposition in 
an effort to satisfy, as a matter of prior-
ity, those minimum obligations.” (CESCR 
general Comment 3)

Figure 4 Education Expenditure in Primary as % of Total Educational 
Expenditure, Sub-Saharan Africa, Latest Available Data
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Figure 6 Open Budget Index, Sub-Saharan African Countries, 2008

Source: International Budget Partnership 2008 
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Figure 5 Public Expenditure on Health and Education, Equatorial 
Guinea and Sub-Saharan African Averages
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Figure 8 Skilled Birth Attendance and Infant Mortality, Equatorial 
Guinea and Its Neighbors, Latest Available Data 
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Figure 9
Prevalence of Severely Chronically Malnourished 
Children, Equatorial Guinea and its Neighbors, Latest 
Available Data, 2000–2007

Figure 7 Under-5 Mortality Rate, Equatorial Guinea and the Seven 
Poorest Countries in Sub-Saharan Africa, 1990–2006
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Rising child mortality rates, in con trast 
with poorer sub-Saharan African countries
Equatorial Guinea now has a higher rate of child 
mortality than four of sub-Saharan africa’s poor-
est countries. the rate of children dying before age 
five increased from 170 per 1,000 live births in 1990 
to 206 in 2006. Much poorer countries than Equa-
torial Guinea have made significant progress over 
the same time, raising questions as to why Equato-
rial Guinea is failing to match this progress.

High infant and maternal mortality 
rates linked to inadequate access 
to reproductive health services
the proportion of babies and infants who die 
before they reach age one is higher in Equatorial 
Guinea than in all other sub-Saharan african coun-
tries except Chad and Sierra leone. Skilled assis-
tance when giving birth is key to the survival of 
mother and child, but only 65 percent of women 
receive skilled assistance during birth. this also 
contributes to high maternal mortality: 680 out of 
100,000 live births result in the death of the mother. 
this raises serious concerns about the govern-
ment’s commitment to the realization of the right 
to health of women and children.

One-fifth of Equatoguinean 
children are undernourished
Despite the country’s new wealth, 20 percent of 
Equatorial Guinea’s children under five are chroni-
cally malnourished and stunted in their growth 
(under height for their age), more than in most 
neighboring countries. this raises concerns that 
the distribution of wealth does not allow for the 
fulfillment of minimum core obligations regarding 
the rights to food and to health for the country’s 
children.

thE RIght tO hEalth “the Committee expresses concern about 
the lack of access of women and girls to 
adequate health-care services, including 
pre-natal and post-natal care.” (CEDaW 
Concluding Observations 2004)
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Figure 10
Population Susceptible to Malaria and Use of Insecticide-
treated Nets, Equatorial Guinea and the Poorest Countries 
in Sub-Saharan Africa, Latest Available Data 

% of children under-5 sleeping under an insecticide-treated mosquito net  
% of population living in endemic areas at risk for malaria transmission 
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Figure 11
Countries Adopting Intermittent Preventive Treatment 
for Pregnant Women as Part of National Malaria 
Control Strategies, Sub-Saharan Africa, 2007

Source: UNICEF 2007
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Malaria causes many child deaths, but 
preventive measures are inadequate
Malaria causes 24 percent of under-five deaths in 
Equatorial Guinea (uniCEF 2008). Malaria is pre-
ventable, if adequate resources are invested in pre-
vention. about 98 percent of Equatoguineans live 
in areas with endemic risk of malaria but only one 
percent of children under five sleep under insec-
ticide-treated nets. this is far fewer than in other 
countries with similar malaria risk. this suggests 
inadequate efforts to prevent malaria that would 
contribute to the realization of the right to health 
of both children and adults.

No malaria treatment programs 
for pregnant women
Despite its high endemic risk, Equatorial Guinea 
is one of the few sub-Saharan african countries 
that does not recommend preventative treat-
ment for pregnant women (which entails provid-
ing regular doses of anti-malarial drugs during 
pregnancy), even though this would significantly 
reduce malaria. this raises further questions as to 
Equatorial Guinea’s efforts to ensure its minimum 
core obligations in relation to the right to health 
of women. 
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Figure 13 GDP per capita and access to improved sanitation facilities 
in rural and urban areas, Equatorial Guinea, 1990–2006

GDP per capita, PPP (constant 2005 international $)
Improved sanitation facilities, rural (% of rural population with access)
Improved sanitation facilities, urban (% of urban population with access) Source: World Bank 2008
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The realization of the right to water is 
much lower than comparable countries
Despite having the highest GDP per capita in sub-
Saharan africa, only 45 percent of Equatoguineans 
living in urban areas have access to an improved 
water source, the lowest rate among urban popu-
lations in sub-Saharan africa. in rural areas, where 
the majority of the population live, just 41 percent 
of the population has access to safe water.

Despite increased wealth, no progress 
in improving access to sanitation
only 60 percent of Equatorial Guinea’s urban pop-
ulation and 46 percent of its rural population have 
access to improved sanitation facilities. there has 
been no progress in improving access to sanitation 
since 1990, despite the rapid rise in GDP per capita. 
this raises questions about the government’s com-
mitments toward its obligations to progressively 
realize the right to water.

thE RIght tO WatER “given the significant growth rate of the 
gross domestic product in the State party, 
the Committee is deeply concerned about 
the persistence of widespread poverty 
and the still large number of children who 
do not enjoy the right to an adequate stan-
dard of living, including adequate housing 
and other basic services.” (CRC Conclud-
ing Observations 2004)
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Figure 15 Secondary Gross Enrollment Ratios, Male and Female, 
Equatorial Guinea, 2002
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Figure 16 Women Who Have Never Attended School, Equatorial 
Guinea, by Region, 2000
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Figure 14 Repetition Rate, Primary (% of Total Enrollment), 
Sub-Saharan Africa, Latest Available Data
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Less than 60 per cent of Equatoguinean 
pupils finish primary school
less than 60 per cent of Equatoguineans finish 
primary school. Meanwhile, more than 26 per-
cent of students have to repeat a year of school, a 
much higher rate than most sub-Saharan african 
countries. the majority of primary school teachers 
(51.5 percent) do not have the necessary training 
and qualifications to teach (unDG 2006) which 
strongly suggests that Equatorial Guinea’s chil-
dren receive an education of inadequate quality, 
contributing to the failure to complete or the need 
to repeat school.

Stark gender disparities at 
secondary school level
Boys are almost twice as likely to enroll in sec-
ondary school as girls: for every 100 boys there 
are just 57 girls. this stark gender disparity raises 
questions about whether Equatorial Guinea is tak-
ing steps to challenge gender discrimination and 
ensure equal access to education for women and 
girls.

Marked regional disparities in 
women’s access to education
there are marked disparities among provinces in 
the number of women who have never attended 
school in Equatorial Guinea. almost 20 percent 
of women in the Centro Sur province have never 
attended school, compared to three percent of 
women in Bioko norte. this raises questions about 
the state’s efforts to address education needs in all 
areas of the country. 

thE RIght tO EDUCatIOn“[the Committee] is concerned that enrol-
ment and literacy levels are still low, par-
ticularly in secondary and pre-primary 
education, and that there is a significant 
disparity between the number of boys and 
girls attending school. . . the Committee is 
also concerned about the lack of financial 
and material resources for the implemen-
tation of the educational programmes.” 
(CRC Concluding Observations 2004)
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about this Fact Sheet Series
this series is intended to contribute to the ongoing monitoring work of un and other inter-
governmental human rights mechanisms to monitor governments’ compliance with their eco-
nomic, social and cultural rights obligations. it is also intended to contribute to strengthening 
the monitoring and advocacy capabilities of national and international nGos. Drawing on the 
latest available socioeconomic data, the country fact sheets display, analyze and interpret 
selected human development indicators in the light of three key dimensions of governments’ 
economic and social rights obligations. Firstly, indicators such as maternal mortality or primary 
completion rates are used to assess the extent to which the population is deprived of minimum 
essential levels of the right to health, education, food and other economic and social rights. Sec-
ondly, data tracking progress over time can help to assess whether a state is complying with its 
obligation to realize rights progressively according to maximum available resources. Compari-
sons within the same region provide a useful benchmark of what has been achieved in countries 
with similar resources. Finally, data disaggregated by gender, ethnicity, geographical location 
and socio economic status is used to identify disparities and assess progress in eliminating 
discrimination and unequal enjoyment of these rights. the fact sheets are not meant to give a 
comprehensive picture, nor provide conclusive evidence, of a country’s compliance with these 
obligations. rather, they flag some possible concerns which arise when development statistics 
are analyzed and visualized graphically in light of international human rights standards. 
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