
Investments in human capital—health and education—foster opportunities for developing a skilled and healthy labor force. 
Through strengthening health systems to address the full range of child and adult health needs, children can grow into healthy 
adults who can contribute more significantly to economic growth. Education allows young people to learn skills to take on 
higher-quality jobs, and these jobs promote economic development. Through these investments, nations develop a labor 
force well equipped to move into new opportunities that emerge from a demographic dividend. 

Human capital is critical to realizing a demographic dividend. Two key areas of investment that lead to a well-prepared labor 
force include:  

•	 Strengthening Health Programs and Systems. Improvements in health programs and systems can foster the develop-
ment of a population that is healthy and capable of maximizing its contributions to economic growth.

•	 Expanding Educational Opportunities. Improvements in educational opportunities prepare young women and men with 
the skills they need to move into formal-sector jobs, earn higher wages, and contribute to a demographic dividend. 

Investments in human capital are interrelated and critical to realizing a demographic dividend. This figure illustrates an 
association between improved education and health—specifically, between mother’s education and child mortality rates. While 
there may be little difference in child mortality based on mothers having no education and primary education, rates are generally 
much lower when mothers have secondary or higher education.

Under-5 Mortality by Mother’s Education, Selected Countries
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GOOD HEALTH FOSTERS ECONOMIC GROWTH

Public health programs help prevent an evolving set of health 
problems that can undermine a person’s performance in school 
and on the job. Starting with infants and children, programs 
that promote good health and prevent disease and infection 
will help them grow and develop physically and intellectually. 
Health programs that provide immunizations and prevent and 
treat many common infections will help children to excel in 
school. Good nutrition—especially during the first 1,000 days 
of life—promotes cognitive development among infants and 
young children and sustains child health, thereby fostering 
better intellectual capacity. These positive health outcomes 
ultimately contribute to better educational outcomes and a 
more-productive and higher-skilled labor force.

As children grow into adolescents, new health needs emerge. 
Adolescents must have access to reproductive health informa-
tion and services to avoid unplanned pregnancies and to pre-
vent HIV and sexually transmitted infections—all of which can 
undermine educational opportunities, especially for girls. Fur-
thermore, health programs for adolescents also need to focus 
on prevention of smoking, avoidance of drugs and alcohol, 
sedentary lifestyles, and obesity—all of which can adversely 
shape the rest of their lives and negatively affect a country’s 
health care system and its economic development.

Appropriate care during pregnancy and delivery plays a key 
role in reducing maternal and infant deaths. For young women, 
family planning can help delay their first pregnancy until an age 
when they are better prepared for childbearing. 

A healthy adult population is also critical to realizing a demo-
graphic dividend. Healthy workers are more productive, bring-
ing greater income to families and higher levels of economic 
growth for nations. Addressing HIV prevention and sustaining 
treatment among both younger and older adults is vital to 
improving the health of Africa’s population and the economic 
well-being of the continent. 

While programs that address health issues are critical, health 
systems must be strengthened to offer the right combina-
tion of services, with trained providers and available supplies. 
Research demonstrates that good health is linked to strong 
health systems and programs. 

EDUCATION PREPARES YOUNG PEOPLE FOR  
HIGHER-SKILLED JOBS

Educated adults and their children are healthier and their con-
tributions to economic growth are also greater than people with 
less education. Education for girls—especially at the secondary 
and higher levels—is a key development strategy because it 
increases the number of skilled adults who can participate in 

the labor force. Educated women also have smaller families, a 
contributing factor for a demographic dividend. 

Primary education completion rates in sub-Saharan Africa are 
improving; current estimates show that 63 percent of girls and 
71 percent of boys complete primary school. However, these 
completion rates are not uniform across the continent. Only 47 
percent of girls and 64 percent of boys complete primary school 
in Central Africa, compared to 86 percent and 85 percent, 
respectively, in Southern Africa. While primary school is impor-
tant, the skills acquired through secondary and higher education 
lead to higher-paying jobs that accompany the demographic 
dividend. Research indicates that each additional year of pri-
mary school that a girl completes boosts her wages later in life 
by 10 percent to 20 percent. Returns on secondary school are 
even higher: Each additional year of secondary school increases 
her earnings by 15 percent to 25 percent.

As boys and girls progress through school, the skills they learn 
become increasingly complex. Literacy and numeracy in early 
primary school are critical to virtually all types of work today. Yet 
skills acquired through secondary and higher education—the abil-
ity to gather information, understand social systems, and develop 
financial literacy—are vital to creating and filling higher-paying 
jobs. The dramatic variation in secondary school enrollment ratios 
suggests uneven opportunities for realizing a demographic divi-
dend throughout all of Africa. In Western Africa, only 25 percent 
of girls and 40 percent of boys are enrolled in secondary school, 
compared to 92 percent and 88 percent, respectively, in South-
ern Africa. With such variations across regions and between boys 
and girls, some regions will lag significantly in achieving a demo-
graphic dividend without investing more in education.

Links between education and economic development are well 
established. Women who are educated are also more likely to 
work outside the home. Although 17 percent of women in sub-
Saharan Africa earn wages and salaries, far more participate 
in the informal sector, and the skills and experience acquired 
through secondary education could position them to take on 
higher-paying jobs in the formal sector or have better chances 
of securing financial support for informal-sector businesses.

INVESTING IN HUMAN CAPITAL

Across Africa, the levels of investment in human capital vary 
significantly by region. Northern and Southern Africa have made 
the greatest investments in human capital, as reflected by high 
educational achievement and low levels of infant and child mor-
tality. Indicators of human capital in Central Africa are lagging, 
and suggest the need for greater investments in health and 
education. Western and Eastern Africa show some progress 
in human capital, but with significant room for improving health 
and educational outcomes. 

Acknowledgments
This brief was jointly sponsored by the United Nations Economic Commission for Africa (ECA) and the African Union Commission (AUC), 
with support from the United States Agency for International Development (USAID) and the Bill & Melinda Gates Foundation through 
the Johns Hopkins Bloomberg School of Public Health and the David and Lucile Packard Foundation. Technical research material was 
provided by David Bloom, David Canning, Andrew Mason, Ronald Lee, and the Population Reference Bureau.


