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Abstract  
 
Using the CBMS census data of urban and rural households, this paper presents the poverty 
mapping of Tokoin-Wuiti, Dalave, and Gblainvie. The monetary and non-monetary approach 
of poverty were used. The results show a low prenatal consultation at Gblainvie (59.9%) 
compared to Dalave (70.7%) and Tokoin-Wuiti (77.7%). We also found that, in rural areas, 
almost 50% of individuals aged 15 and over can’t read or write. Furthermore, the proportion 
of households who not use electricity for lighting is very high at Gblainvie (95.2%). 
Interestingly, the proportion of households whose per capita income  below the poverty line is 
estimated at 84.1 %, 69.2%, and 62.3% respectively at Gblainvie, Dalave, and Tokoin-Wuiti. 
The most surprising aspect of the data concerns informal employment rate. The informal 
employment rate is estimated respectively at 91.4%, 85.6%, and 82.2% at Dalave, Gblainvie, 
and Tokoin-Wuiti. 

There is, a definite need, in rural areas to establish the school canteens and food support for 
students, at least for those which are in elementary school. Another important practical 
implication is that building of public latrines especially in rural area would reduce public 
health problems. A reasonable approach, to tackle farmer’s vulnerability could be to 
implement mechanisms for access to credit. A key policy priority should be to plan strategies 
for young entrepreneurs and entrepreneurship training. Finally, decent work policies should 
be encouraged, in the informal sector, for inclusive growth.     

Key words: CBMS, poverty, prenatal care, informal employment, entrepreneurship.     
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1 Introduction 

According to the various surveys, poverty remains high in Togo and also relates to 55.1% of 

the population in 2015 (QUIBB, 2015) against 61.7% in 2006. The country ranks 162 out of 

182 countries on the 2015 UN Human Development Index. Household size is one of the key 

determinants of poverty. Gross domestic product (GDP) growth rate, in recent years (+ 3.8% 

per year over the period 2008-2011) is insufficient for lifting people out of poverty and 

reducing inequalities (SCAPE, 2013). With population growth rate of 2.84%, it would take at 

least 25 years to double the per capita income (SCAPE, 2013).  According to the Core 

Welfare Indicators Questionnaires (CWIQ, 2011) survey, more than 90 percent of 

households with over 10 members are poor, compared to 24.5 percent of households with 

three members. 

Lighting in homes is 23% according to the National Action Plan for Energy Efficiency 

(NEEAPs, 2015). The CWIQ 2011 survey shows that the main social indicators have 

generally improved, although they remain a concern: rates Net enrollment in primary 

education (87.8%), adult literacy rate (60.3%, with a marked disparity by gender: 74.0% for 

men and 47.9% for women), morbidity rate (20.6%), access to water drinking (56.1%), 

proportion of households with sanitary facilities (53.1%), malnutrition (27.9%), rate of 

households having difficulty meet its food needs (49.5%), utilization of health services 

(66.2%), asset jobless rate (24.3%). 

These various surveys conducted in Togo covered a household sample. For example, the 

CWIQ 2011 survey has covered a sample of 6,048 households. As to the DHS 

(Demographic and Health Surveys), it only covered 9,549 households. Thus, its national 

statistics might hide specific situations of poverty in certain areas and would not take into 

account the profound aspirations of the population. In this paper, we present the poverty 

profile of three zones. This poverty profile covered all households of such areas. This would 

enable local authorities to take into account, in the elaboration of the development local 

plans, the problems and needs of all households in the selected areas. 

The main aim of this paper is to present poverty profiles (community and households level) 

using maps of the selected site/s.  

The next section presents the literature review and the methods for data collection and 

analysis. We next present the poverty indicators related to health, education, and sanitation. 

Indicators related to employment and households income are presented in the final section. 
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1. Review of literature 

The poverty level analysis, in Togo has been subject of several studies. For this purpose, this 

section highlights the main studies, in the Togolese context which analyze the situation and 

the level of poverty. 

The poverty diagnosis in the Poverty Reduction Strategy Paper (PRSP-C, 2009) was 

developed from a cartographic analysis of poverty at regional and prefectural level. The 

determination of the poorest areas was made taking into account monetary and non-

monetary aspects of poverty. The diagnosis showed that the data from CWIQ survey 

conducted in 2006 did not reflect the situation of poverty because of external shocks that the 

country has experienced, including rising food prices in 2008 and 2007 and floods in 2008. 

This has probably led to rise monetary poverty, in general. Poverty threshold calculated by 

the methods based on food needs (2400 kilocalories per adult equivalent per day) and non-

food needs showed that rural poverty is very pronounced in Savannah, Central, and Kara 

regions with respective impacts 92.4%, 84.0% and 80.0%. Urban poverty follows almost the 

same trends that rural poverty across regions. The situation of electricity access in Togo 

shows that the poor have very little access. Only 11.1% of poor people have access to 

electricity, against 42.9% of non-poor. As for access to safe drinking water, the gap between 

the poor and non-poor is relatively lower since 41.0% of the poor have access to safe 

drinking water against 54.3% for the non-poor. 

The Poverty Profile (2011) has used the data of the last two household surveys (CWIQ 2006, 

2011) that cover different dimensions of well-being of the Togolese households, including 

household spending. These surveys are highly comparable and put the emphasis on three 

major dimensions of well-being of households: consumption, access to public services and 

human capital (education and health). The poverty rate based only on the 2006 data, was 

61.7% for the whole country. The comparison of the results of the two surveys shows for the 

whole country that poverty decreased by three percentage points to stand at 58.7% in 2011. 

It was also showed that extreme poverty has increased significantly during the same interval. 

The results show a significant improvement in the situation of access to safe water on the 

whole territory between 2006 (50.6%) and 2011 (56.1%). 

The poverty maps (2011) presents the poverty mapping of Togo obtained from the latest 

household survey dating from 2011 (CWIQ) and RGPH4 (General Census of Population and 

Housing) conducted in 2010. The results are presented and analyzed in the regions, 

prefectures, cantons, communes and neighborhoods in the City of Lome. For the same 

administrative levels, some indicators of the Millennium Development Goals (MDGs) are 

presented with a brief analysis of the correlation between these indicators. 
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The results of these maps have shown that the net enrollment rate for primary and 

secondary levels respectively are particularly weak, not very close to 100% (Togo Poverty 

maps, 2011). The net enrollment rates at the secondary level are much lower but the 

geographical pattern is similar to the primary level. The youth aged literacy rate of 15 to 24 

follow the same geographical pattern as net enrollment. By cons, these data disaggregated 

by sex, clearly show the disparity between women's literacy and men. A cross countries, less 

than 50% of people access to safe drinking water. Overall, only 43.7% of the population use 

such sanitation infrastructure. 

Except for different urban communities in Togo, access to electricity remains extremely low 

(less than 20% of individuals) throughout the country. 

The Accelerated growth strategy and employment promotion (SCAPE) draws upon the 

results of a nationally representative household survey (CWIQ, 2011). It was comparable to 

the 2006 survey, permitting not only to take stock of the welfare situation in Togo at the start 

of the SCAPE (2013) process, but also to assess poverty dynamics since 2006. The SCAPE 

also benefitted from the availability of two MICS (Multiple Indicator Cluster Survey) surveys 

(2006 and 2010) with detailed information about non-monetary aspects of welfare (health, 

nutrition, fertility).  
It was shown that the incidence of poverty varies from as high as 91 percent in the Northern 

Savannah region to 33 percent in Lome. Poverty declined marginally since 2006 when 

poverty was about 62 percent, but the depth and severity of poverty got worse. Economic 

growth was mostly non-inclusive, as reflected in the Gini coefficient, which deteriorated from 

0.36 in 2006 to 0.39 in 2011 (SCAPE 2013). Access to education improved between 2006 

and 2011. Following the abolishment of school fees in 2008, net enrollment in primary 

schools went up significantly. The share of children attending public schools increased from 

58 percent in 2006/07 to 72 percent in 2011/12. However, primary school enrollment was not 

yet universal: only about 82 percent of eligible children attended primary school, and among 

the children who did not, those from the poorest. Households in the bottom forty percent 

became considerably less likely to visit a hospital when ill (hospital visits in urban areas 

dropped from 37 percent to 23 percent; in rural areas they dropped from 16 percent to 12 

percent) while doctor visits increased marginally. 

In general, previous results on poverty profile, in Togo covered a sample of households. This 

reveal that they only involve a fraction of the population. People are inequitably covered by 

these surveys. The special feature of this study is to analyze the poverty profile of all resident 

households in the selected sites. This would help to develop appropriate and specific local 

development plans to different areas or regions of Togo. 

2. Methodology 
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This section presents the methodology used to analyze the community poverty and 

household-level poverty profile.   

Poverty is a multidimensional phenomenon, characterized by both low consumption of 

private good, but also by disease, poor schooling, or by difficult access to social and public 

services. These aspects of poverty are often combined and interact, and thus insulate 

households, and sometimes even entire villages in persistent poverty. In this study, as is the 

case in many countries, the socio-demographic characteristics indicators and those of 

employment and household income will be presented. Based on these indicators, we use 

QGIS software to achieve the poverty maps of the different areas. QGIS, with his vast array 

of tools, was successfully used for map production. 

This study was implemented at Tokoin-Wuiti and Tsévié (two localities of Togo). Tokoin-Wuiti 

is an urban area located in the capital Lomé. Tsévié represents a rural setting not far from 

Lomé. The data were collected in about 7436 households, from 19 August 2015 to 25 

September 2015. At Tokoin-Wuiti, the data were collected in about 4555 households. At 

Tsévié (Dalave and Gblainvie), the data were collected in about 2881 households. The 

indicators on which poverty maps are constructed are presented in the annex.  

3. Results 

3.1 Supply of health and education sectors 
 

Healthcare supply indicators, using community profile questionnaire were analyzed through 

number of workers, number of nutrition school, and number of health facilities. 

As shown in table 1, Tokoin-Wuiti has a total of 24 health workers, including 16 women and 8 

men. In rural areas, the number of health workers is relatively low (3 at Dalave including 2 

women and 1 man; zero at Gblainvie). Only, Tokoin-Wuiti has 2 men who provide nutrition 

school services. The other localities do not have.  

TABLE 1: Number of Site Personnel 

  Tokoin-Wuiti Dalave Gblainvie 

Health worker Male 8 1 0 

Female 16 2 0 

Total 24 3 0 

Nutrition Scholar Male 2 0 0 

Female 0 0 0 

Total 2 0 0 
Source: CBMS Census, 2015 
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It is somewhat surprising that no health facility whether public as private exist at Gblainvie. 

Household health needs are satisfied in the nearest localities (border communities) where 

health facilities are available. It was also found that at Dalave there is one health facility that 

provides healthcare. Tokoin-Wuiti, has two public hospitals, private health facilities such as 

clinics and pharmacies. One interesting finding is that, in the three communities, there is not 

a maternity clinic. Existing health centers offers a service package, including maternal care.  

 

TABLE 2 : Health facility Institutions and Infrastructure 
Health Tokoin Gblainvie Dalavé 

Public Private Public Private Public Private 

Site health center 1 1 0 0 1 0 

Hospitals 1 0 0 0 0 0 

Maternity clinic 0 0 0 0 0 0 

Private Medical Clinic 0 5 0 0 0 0 

Private Drugstores 0 5 0 0 0 0 

Others specify 0 0 0 0 0 0 
Source: CBMS Census, 2015 

As can be seen from the table below, elementary and secondary education are at least 

ensured in all communities. However, it was noticed lack of education facilities, considering 

households size. Relative to higher education, only Tokoin-Wuiti has three high Technical 

university which are private institutions.  
TABLE 3: Education facility Institutions and Infrastructure 

Source: CBMS Census, 2015 
 
Overall, these results indicate that, households are faced various problems. For this purpose, 

we note at Gblainvie, nonexistent of health facilities, too expensive drugs, preponderance of 

diseases such as malaria, and health facility that are distant from the majority of households. 

At Dalave and Tokoin-Wuiti, it was noticed that consultations and drugs are too expensive, 

health facilities poorly equipped, lack of health workers, etc. 
  

Educational Facility Tokoin-Wuiti Gblainvie Dalave 

Public Private Public Private Public Private 

Preschool 0 7 2 0 0 0 

Elementary 5 8 3 3 1 3 

Secondary 3 6 1 1 1 1 

Technical high univesity 0 3 0 0 0 0 

Vocational 0 0 0 0 0 0 
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3.2 Households poverty profile: health and education indicators 
 
In this paper, analysis of the profile of poverty relates only to the health and education 

sectors. 

3.2.1 Health  
In accordance with the framework for health development recommended by WHO (2000), 

the health system in Togo is pyramidal with three levels: central, intermediate and peripheral 

level. The peripheral level (USP1, CMS2) is responsible for the planning, implementation, 

monitoring and evaluation of health sector policy. This level is also responsible for mobilizing 

communities and local stakeholders, including traditional practitioners. The intermediate level 

(CHP3, CHR4) corresponds to 6 health regions. Finally, the top of the pyramid (CHU5), 

commonly called central or national level consists of the Office of the Department and its 

central offices.  
 
Table 4 below gives the distribution of the health facilities consulted by the households.  

It can be seen from the data in Table 4 that, in urban areas, the households use more health 

centers than others. In urban area, the households prefer the private health centers. 

However, in rural areas, the Public Hospitals like CHR, CHP, CMS, and USP are most 

frequented by households. 
 

Table 4 : Health facility consulted by the households 

Health center Urbain (%) Rural (%) Total (%) 

CHU 8,7 2,9 6,6 
Public Hospital (CHP and CHR) 29,9 44,6 35,0 
Public Hospital: Peripheral health Units (USP-CMS) 17,1 25,8 20,1 
Private Hospital or clinic 41,9 26,1 36,3 
Confessional Hospital 1,0 0,2 0,7 
Pharmacy 0,5 0,0 0,3 
Others (Specify) 1,1 0,5 0,9 
Total 100.0 100.0 100.0 

          Source: CBMS Census, 2015 

The table 5 below shows that, in urban areas, in most of households those who have been ill 

had consulted a physician. However, in rural areas, physician (33.2%) and nurses (40.1%) 

are most consulted 

                                                        
1 Peripheral Health Units 
2 Medical Social Centers  
3 Prefectural Hospital 
4 Regional hospital 
5 University Teaching hospitals  
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Table 5: Health staff consulted 

  Urban Rural Total  
Medical Assistant 14,0 25,5 18,0 
Physician 61,5 33,2 51,5 
Nurse 21,7 40,1 28,2 
Pharmacist. 0,4 0,0 0,3 
Midwife 1,8 1,1 1,6 
Others  0,6 0,2 0,4 
Total  100.0 100.0  

      Source: CBMS Census, 2015 

It is apparent from table 6 that, the proportion of women who consult a health professional 

during pregnancy is 25.5%, 54.9%, and 32% respectively at Dalave, Gblainvie, and Tokoin-

Wuiti. Overall, in the urban area, pregnant women have easy access to health centers for 

antenatal care. 
 
At Tokoin-Wuiti (urban area), the sensitization is one of the factors explaining the high rate of 

attendance at the health centers. However, the abandonment of pregnant girls (unwanted 

pregnancies) is the one of the most crucial problem. 
 
At Dalavé and Gblainvié it noted: lack of awareness, preference for the tradition, use of home 

nurse which are untrained, low level of household income, lack of health infrastructures, 

unwanted pregnancies, lack of a pre-payment mechanism (insurance), and traditional 

medicine (habits). Those who manage to have access, are often victims, in the public centers 

of the bad welcome.  
 
From the data in table 6, it is apparent that the proportion of children under 5 years old who 

died is respectively 0%, 0.9% and 1.7% at Tokoin-Wuiti, Gblainvie, and Dalave. In regard to 

the proportion of pregnant women died, it was noticed that 9 on 100 deaths at Gblainvie are 

pregnant women and respectively 2 and less than 1 on 100 at Dalave and Tokoin Wuiti. 

Compared to the distance between the health centers to households, most of the 

Households-have access to a health center (public or private center) within 5km in the urban 

area (Tokoin-Wuiti) than rural areas (Gblainvie and Dalave).  

 

Table 6 : Proportion women health professional consultation during pregnancy and household 
access of health center than 5 km 

 

Urban Rural   

Tokoin Wuiti 
(Urban)  

Gblainvie Dalave 
Total 
Rural 

Total 
(both site) 

Proportion of women aged 15-49 who 
have consulted a health professional at 
least once during pregnancy 

32.0% 54.9% 25.5% 46% 38.1% 
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Proportion of persons consulting  a 
health center in case of sickness 

47.3% 44.7% 41.4% 43.8% 46.1% 

Proportion of children under 5 years old 
who died 

0.0% 0.9% 1.7% 1.6% 0.7% 

Proportion of women who died due to 
pregnancy related causes 

0.4% 8.9% 2.1% 3.9% 1.9% 

Proportion of household who did less 
than 5 km to access of health center 

99.5% 91.9% 95.8% 94.6% 97.4% 

 

  Source: CBMS Census, 2015 

 

3.2.2 Education 
Figure 1 : Proportion of persons aged 15 and above unable to write and read 
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Source: CBMS Census, 2015 

 
As shown in Figure 1, at Tokoin-Wuiti, the proportion of persons aged 15 and above unable 

to write and read is low (14.4%) than Dalave and Gblainvie (respectively 50.0% and 51.5%). 

In other words, about 50% of households, in rural areas cannot read nor write.  

This result may be explained by existence of several primary schools closer to the 

households, free public primary school, and awareness campaigns on the benefits of 

schooling at Tokoin-Wuiti. By cons, at Dalave and Gblainvie, low income of parents, difficult 

access to school supplies (no subsidy), malnutrition, lack of awareness on the benefits of 

education, farm work with children, late access to primary school, premature withdrawal, lack 

of school meals, poverty, overcrowding in primary schools, lack of teachers, and income 

variability (due to climate change) are the main reasons. 
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Figure 2 : Children aged 6-11 years old who are not attending elementary school 

 

Source: CBMS Census, 2015 

Figure 2 shows an overview on attendance of elementary school by children. So, the children 

rates aged 6-11years old who are not attending elementary school was respectively 13.8, 



16 
 

12.2%, and 3.0% at Dalave, Gblainvie and Tokoin-Wuiti. These results confirm the progress 

that has been made by Togo. The most remarkable advanced regards the primary education, 

the net enrollment ratio (NER) in primary rising from 74.6% in 2006 to 81.8% in 2011 (UNDP, 

2013). 

 

Figure 3 : Children aged 12-15 years old who are not attending secondary 
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Source: CBMS Census, 2015 

According to figure 3, we can infer that the proportion of children aged 12-15 years old who 

are not attending secondary school is respectively 7.5%, 4.4% and 4.16% at Gblainvie, 

Dalave, and Tokoin-Wuiti . The considerable efforts to ensure primary education for all by 

2015, may have overshadow the question of the education of adolescents (UNICEF, 2011). 

Over 70 million of adolescents in age to access secondary school are not in school, sub- 

Saharan Africa being the worst off region (UNICEF, 2001). Furthermore, the high cost of 

secondary school compared to free primary school. Accessibility to secondary school, 

therefore requires a larger financial effort on the part of families. Secondary, schools are also 

further away from homes. Finally, the potential income that can earn a teenager in a rural 

area outweighs its aspirations for education. 
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Figure 4: Children aged 6-15 years old who are not attending school 
 

Source: CBMS Census, 2015 

The children’s aged 6-15 years old who are not attending school is respectively 15.7%, 

14.4%, and 4.45% at Dalave, Gblainvie, and Tokoin-Wuiti. The main justifications of the 

higher rates in rural areas are: poor living conditions, lack of school materials, access to birth 

certificate problem, puberty issues causing unwanted pregnancies of young girl, and the low 

level of education of the head of the household. In Togo, the lower is education level of the 
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heads of the household, the lower is scholarisation in their children, in rural areas (Dalave 

and Gblainvie). 

3.3 Water and sanitation indicators  
 

Figure 5 : Proportion of households without access to safe water 

Source: CBMS Census, 2015 
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Safe water is water from taps and boreholes (Poverty profile, 2011). In 2011, CWIQ survey 

show that 56 percent of households had access to safe drinking water in Togo. According to 

CBMS census data, the households without access to safe water represent respectively 8 %, 

17.9% and 2.6% at Dalave, Gblainvie and Tokoin-Wuiti. However, these statistics show that 

access to safe drinking water is a public health problem at Gblainvie (17.9%). The lack of 

safe drinking water has a serious impact on the daily lives and on the economy of rural 

families. Indeed, non-potable water is an important vector of diseases such as trachoma, 

cholera, typhoid, and schistosomiasis. 

 

Table 7: Distribution of households by source of drinking water 

 

 Urban Rural 

 Tokoin Wuiti Gblainvie Dalave 
Mineral Water 0.5 0 0.0 
Pure water 5.2 0 0.6 
tap of housing 17.9 1 1.0 
Public valve outside 33.9 63.5 71.8 
Drilling / well protected or equipped with 
pump 39.9 15.4 20.7 
Unprotected well or rainwater 2.4 0.3 6.4 
River 0 16.2 0.4 
Seller tanker 0.1 0.2 0.1 
Retained water / dam 0.0 1.1 0.2 
Others 0.1 0 0.0 
 
Source: CBMS Census, 2015 
 

Analysis of the results of this table reveals that majority of Tokoin Wuiti households has 

access to drilling water and in rural areas (Dalave and Gblainvie ), households have access 

to public taps. 

  



21 
 

Figure 6 : Proportion of households who have access to public water supply 

   

 Source: CBMS Census, 2015 
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Comparing the two areas, it can be seen that, in rural areas household have more access to 

public water supply (70.1% and 65.6% respectively at Gblainvie and Dalave) than those of 

urban area (33.9% at Tokoin-Wuiti). 

Figure 7 : Proportion of households without access to sanitary toilet facilities 

 

        
Source: CBMS Census, 2015 
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At the national level, analysis of poverty profile results reveals that the rate of use of nature 

as sanitary and toilet was 47.3% (Poverty profile, 2011). In this study, at Tokoin-Wuiti, 99.4% 

of households have access to sanitary toilet, against respectively 56.3% and 58.2% at 

Dalave and Gblainvie.  The results about the sanitary and toilets types are shown in the 

following table: 

Table 8 : Distribution of households by sanitary and toilets types 

 Urban Rural 
 

Tokoin Wuiti Gblainvie Dalave 

Private WC (closed tank) 
58.8 13.2 25.9 

Private WC (open pit) 
27.1 3.6 11.0 

Public WC (closed tank) 
1.8 9.3 1.9 

Public WC (open pit) 
0.4 2.5 2.9 

Traditional WC 
11.4 27.5 13.6 

In nature 
0.6 43.8 44.5 

Others  0 0.1 0.2 
Source: CBMS Census, 2015 

Table 8 shows that over 50% of the rural population have no access to sanitary toilet 

facilities. Access to sanitary toilet facilities is a serious public health problem in rural areas. 

Sanitation is a cornerstone of public health. Improved sanitation contributes enormously to 

human health and well-being, especially for girls and women (WHO, 2008). Achievable 

interventions can reduce the risk of contracting diarrheal disease by a third (WHO, 2008).   

 

 

 

 

 

 

 

 

 

 

 

 



24 
 

 

Figure 8 : Proportion of households owners of their housing 

 
      Source: CBMS Census, 2015 

The figure above illustrates that 40.2% and 46.1% of households respectively are owners of 

their housing. But at Tokoin-Wuiti, only 6.0% of households are owners of their housing.  

 

 

 



25 
 

Figure 9 : Proportion of households who not use electricity for lighting 

  Source: CBMS Census, 2015 

If we now turn to lighting issues, it was found that households who not use electricity for 

lighting is very high at Gblainvie (95.2%) and Dalave (52.8%). At Tokoin-Wuiti, only 4.8% of 

households do not use electricity for lighting. Gblainvie encounter a real problem of access to 

electricity as a light source. It would be difficult to do development in an environment where 

only 3.89% of households have access to electricity. Note that electricity is the main source 
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of lighting in Togo. In the whole country, the access to electricity was 39.7% in 2011 (CWIQ, 

2011). Broken down by area of residence, this rate is respectively 49.9% and 10.2% in urban 

and rural. The situation is critical in Togo, since there are large differences between urban 

and rural areas. This means that the distribution is often good in urban areas while rural 

areas do not enjoy network connection. Lack of electricity production capacity and poor 

network coverage, which is insufficient in town and nonexistent in rural areas would lead to 

lower economic growth. 
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3.4 Employment and income 
 
The table below illustrates some of the main characteristics of the employment. The results 

obtained shows that over 50% of jobs are concentrated in Trade (33.3%), agricultural 

(17.0%), and craft (16.3%) sectors. This result may be explained by the fact that these 

sectors requires a less skilled workforce, leading to a lack of opportunities for those who 

have more skills and training (Pôle de Dakar, 2013). The low level of private investment and 

productivity growth has a direct effect on the labor market, reducing the demand for labor 

and employment (Rapport FMI Togo, 2015). The rate of underemployment is estimated at 

22.8% (Rapport FMI Togo, 2015). 

Table 9: Distribution by employment by sector 

 

Source: CBMS Census, 2015 

 

Figure 10 presents level of unemployment by area.  

 

 

 

 

 

 

Figure 10 : Proportion of persons in the labor force who are unemployed 

 Urban 
(%) Rural (%)  

Total 
Sectors Tokoin-

Wuiti Dalave Gblainvie 

Agriculture / Livestock / Fishery 0,8 30,9 56,2 17,0 
Mining / Quarry 0,6 2,9 1,3 1,3 
Manufacturing / Electricity. / Water / Gas 5,1 3,5 1,9 4,2 
Construction / Building 1,7 4,7 1,2 2,5 
Transportation / Communication 4,5 5,5 4,8 4,9 
Trade / Repair. / Hospitality 42,7 22,4 17,9 33,3 
Food 4,3 2,8 0,2 3,3 
Education / Health 6,0 2,5 2,2 4,6 
Services / Banking / Insurance 12,3 4,7 3,7 9,0 
Crafts 18,9 14,6 9,1 16,3 
Others (Specify) 3,1 5,3 1,6 3,6 

 
  

 
 

Total 100 100 100 100 
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Source: CBMS Census, 2015 

 

The Minister of Labor, Employment, and Social Security consider as a worker (employed 

person), any person carrying a business for its own account (self-employed, liberal 
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professions) or for the account of a third party (employee) (Ministère du travail, de l’emploi et 

de la sécurité sociale, 2010). People (with qualification or not) who do not have a job, and 

who is actively seeking a job are considered as unemployed, in Togo. As shown in figure 10, 

the proportion of persons in the labor force who are unemployed is around 13.44%, 7.5%, 

and 6.5% respectively at Tokoin-Wuiti, Gblainvie, and Dalave. The findings of the current 

study support the previous report of the National Institute of Statistics, Economic, and 

Demographic Studies (INSEED, 2015). It was found that, with CWIQ 2015 survey, the 

unemployment rate is 3.4% and the underemployment at 25.8%, in Togo (INSEED, 2015).  

However, it should be emphasized that the vast majority of employment are non-decent jobs 

and precarious. These jobs can be qualified as survival jobs (subsistence employment). As 

shown in figure 11, 88.5%, 92.1%, and 95.6% of job are, respectively informal at Tokoin-

Wuiti, Dalave, and Gblainvie. Furthermore, it can be seen from the CBMS data that, 84.4 % 

of informal workers, at Gblainvie live with an average monthly income less than the 

guaranteed minimum wage (figure 12).   

Several constraints hinder decent job creation in Togo. One of the key constraints is the 

business environment. Despite reforms facilitating business creation, the business climate 

remains unfavorable and Togo ranks 156th out of 180 countries in the ranking Doing 

Business 2013. 

Other reasons mentioned at Tokoin-Wuiti are: difficult access to inputs, youth employability 

problem, and specialization problem. At Gblainvie and Dalave, it’s noticed: lack of 

employment policy, difficult access to credit, and scarcity of cantons resources. 

 

 

 

 

 

 

 

 

 

 

Figure 11: Proportion of persons working in the informal sector 
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       Source: CBMS Census, 2015 

The informal economy is all economic activities that take place on the margins of social and 

tax legislation or that escape the national accounts and economic and social policy (Minister 

of Labor, Employment, and Social Security, 2010). According to the definition of the Ministry 

of Industry, Trade and Development of free zone, the informal sector consists of economic 

units whose activities take place outside the formal structures of supervision and control, and 

are therefore not included in the national accounts (Ministère de l’Industrie du Commerce et 

du Développement de la Zone Franche, 2000). The person who are qualified as informal 
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sector workers are those whose companies are not registered at the CNSS6, nor in the trade 

register, nor to the tax department and nor to the center of businesses formalities. Can also 

be qualified as informal sector workers those who don’t have explicit contract and who don’t 

benefit from social security contributions from their employers. In other words, the Informal 

sector workers are those whose businesses are not recorded by the tax authorities and who 

avoid paying taxes. 

Despite the numerous advantages associated to a social protection system, more than 

72.5% of workers (OCDE, 2008) do not benefit from the social protection in Togo due to the 

fact that they operate in the informal sector. The informal sector in Togo is strongly urban, 

representing 84% of the private sector and occupies 84% of the workforce (excluding 

agriculture) (Ministère de l’Industrie du Commerce et du Development de la Zone Franche, 

2000). Its annual growth is estimated at about 5% (Ministère de l’Industrie du Commerce et 

du Développement de la Zone Franche, 2000). The situation is more worrying in the main 

cities of Togo. This phenomenon is more concentrated in the capital city Lomé, where more 

than 83% (Auffret, 2011) of workers are engaged in the informal sector.  

In this study, the informal employment rate is 95.6%, 92.1%, and 88.5% respectively at 

Gblainvie, Dalave, and Tokoin-Wuiti. Whatever the resort, more than 82% of the jobs created 

are informal. 

The tax rate, the cost of the tax, the not perception of the benefits of formalization, problem 

of discrimination, difficulties access to formal employments are the key reasons of high rates 

of informal employment. 

 

 

 

 

 

 

 

 

 

 

                                                        
6 CNSS stands for Caisse Nationale de la Sécurité Sociale. It is the structure which provides Togolese parastatal 
and private workers with social protection. 



32 
 

Figure 12 : Proportion of households with income below the poverty threshold 

 Source: CBMS Census, 2015 
 

There are many dimensions to the phenomenon of poverty, and it does not lend itself to any 

single definition.  In Togo, therefore, the measurement and study of poverty are based on 
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three approaches: monetary approach, non-monetary approach, and approach based on 

people’s perception of poverty. In this study, monetary approach was used. 
 
The 2015 poverty threshold estimated by the National Institute of Statistics, Economic, and 

Demographic Studies (INSEED, 2015) was used as reference. The 2015 poverty threshold 

was obtained by discounting that of 2011 by the inflation rate between 2011 and the data 

collection period (July and August 2015) of the CWIQ 2015 survey (INSEED, 2015). Given 

that the national threshold in 2011 was US$640.144 (323.388 CFA francs), and the deflator 

in August 2015 was 1.065, the 2015 threshold was obtained by multiplying the 2011 

threshold by the deflator (INSEED, 2015). Thus, the poverty threshold, on the basis of the 

2015 deflator was estimated respectively at US$569.9956 (344 408.22 FCFA) and 

US$367.6467 (222 143.025 FCFA) for the regions of Lome-Commune and Martime. It must 

be reminder that Tokoin-Wuiti and Tsévié (Dalave and Gblainvie) are located respectively at 

Lome-Commune and Maritime regions.  
 
Based on this poverty threshold, the figure above shows that the proportion of households 

whose per capita income7 below the poverty threshold is 84.4%, 69.3%, and 62.2% 

respectively at Gblainvie, Dalave, and Tokoin-Wuiti. These results confirm the idea that 

employments are non-decent jobs and precarious, in Togo.    

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                        
7 per capita income=total income/household size 
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4. Conclusion and Recommendations 
 
In this paper, the aim was to present poverty profiles (community and households level) 

using maps of the selected site/s. 

The poverty maps clearly show that in matter of education, almost of  50 % population in 

rural areas are not able to write or read against 15% in urban areas. The proportion of 

women who making consultations during their pregnancy is estimated at 59.9% at Dalave 

(rural area); this is justify by lack of awareness on prenatal care. The research has also 

shown that access of safe water drinking is a major problem in rural areas. In rural areas, 

about 50% of households do not have easy access to health and sanitary toilets. Finally, at 

Gblainvie, it was noticed that the population has no access to electricity.  
 
The evidence from this study suggests that efforts must be made, in order to electrify these 

areas. Overall, this study strengthens the idea that public policies to access for safe drinking 

water, prenatal care, electricity, and education should be strengthened, particularly in rural 

areas. Financial resources must be mobilized to increase public investment in social sectors.  
 
The following recommendations can be drawn from the present study:  

 Greater efforts are needed to bring closer health centers to population, grant social 

assistance to households, make available and cheaper medicines, promote 

sensitization, and universal coverage. The challenge, now is to increase awareness, 

equip health centers, resolve congestion problem, and increase number of medical 

and technical staff. 
  

 There is, a definite need, in rural areas to establish the school canteens and food 

support of students, at least for those which are in elementary school.  
 

 Provision of school supplies, in rural areas will enhance proportion of children who 

are attending primary and secondary school. 
 

 Continued efforts are needed to make birth certificates, •safe water in schools, school 

equipment, libraries in schools more accessible.   
 

 Another important practical implication is that building of public latrines especially in 

rural area would reduce public health problems. 
 

 A reasonable approach, to tackle farmers vulnerability could be to implement 

mechanisms for access to agricultural credit, trade credit, and others inputs. 
 

 A key policy priority should be to plan strategies for young entrepreneurs, 

entrepreneurship training, and support of youth underprivileged. 

 Finally, decent work policies should be encouraged, in the informal sector, for 

inclusive growth.      
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Table 9 : List of core indicators and formulas 

Dimension 
of Poverty 

Core Indicators Formulas 
 

Health Proportion of women aged 15-49 who 
have consulted a health professional at 
least once during pregnancy 

Total	number	of	women	aged	15− 49	who	have	consulted	a	health	professional	at	least	once	during	pregnancy	
݋݃ܽ	ݎܽ݁ݕ	݁݊݋	ℎݐݎܾ݅	݁ݒܽ݃	݋ℎݓ	݊݁݉݋ݓ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ

 

Proportion of persons consulting  a 
health center in case of sickness 

ݏݏ݁݊݇ܿ݅ݏ	݂݋	݁ݏܽܿ	݊݅	ݎ݁ݐ݊݁ܿ	ℎݐℎ݈݁ܽ	ܽ	݃݊݅ݐ݈ݑݏ݊݋ܿ	ݏ݊݋ݏݎ݁݌	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ
ݏ݇݁݁ݓ	4	ݐݏ݈ܽ	ℎ݁ݐ	݃݊݅ݎݑ݀	݇ܿ݅ݏ	ܾ݊݁݁	݁ݒℎܽ	݋ℎݓ	ݏ݊݋ݏݎ݁݌	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ  

Proportion of children under 5 years old 
who died 
 

݀݁݅݀	݋ℎݓ	݈݀݋	ݏݎܽ݁ݕ	5	ℎܽ݊ݐ	ݏݏ݈݁	݋ݐ	0	݀݁݃ܽ	݊݁ݎℎ݈݅݀ܿ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ
݀݁݅݀	݋ℎݓ	݈݀݋	ݏݎܽ݁ݕ	5	ℎܽ݊ݐ	ݏݏ݈݁	݋ݐ	0	݀݁݃ܽ	݊݁ݎℎ݈݅݀ܿ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ + ܶℎ݁	݈ܽݐ݋ݐ	ݎܾ݁݉ݑ݊	݂݋	ܿℎ݈݅݀݊݁ݎ	݀݁݃ܽ	0	݋ݐ	ݏݏ݈݁	ݐℎܽ݊	5	ݏݎܽ݁ݕ	݈݀݋

 

Proportion of women who died due to 
pregnancy related causes 
 

	ݏ݁ݏݑܽܿ	݀݁ݐ݈ܽ݁ݎ	ݕܿ݊ܽ݊݃݁ݎ݌	݋ݐ	݁ݑ݀	݀݁݅݀	݋ℎݓ	݊݁݉݋ݓ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ
ܶℎ݁	݈ܽݐ݋ݐ	ݎܾ݁݉ݑ݊	݂݋	ܿℎ݈݅݀݊݁ݎ	ݏݏ݈݁	ݐℎܽ݊	݁݊݋	ݎܽ݁ݕ	݈݀݋ + ݏ݁ݏݑܽܿ	݀݁ݐ݈ܽ݁ݎ	ݕܿ݊ܽ݊݃݁ݎ݌	݋ݐ	݁ݑ݀	݀݁݅݀	݋ℎݓ	݊݁݉݋ݓ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ݐ	ℎ݁ݐ

 

Proportion of household who did less 
than 5 km to access of health center 

	݋ℎݓ	݃݊݅ݏݑ	ݏ݈݀݋ℎ݁ݏݑ݋ℎ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ ℎ݁	݂݋	ݏݏ݁ܿܿܽ	݋ݐ	݉݇	5	ℎܽ݊ݐ	ݏݏ݈݁	݀݀݅ ݏ݁݅ݐ݈݂݅݅ܿܽ	ℎݐ݈ܽ
ݏ݈݀݋ℎ݁ݏݑ݋ℎ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ

 

Education Proportion of persons aged 15 and 
above unable to write and read 
 

݀ܽ݁ݎ	݀݊ܽ	݁ݐ݅ݎݓ	݋ݐ	݈ܾ݁ܽ݊ݑ		݁ݒ݋ܾܽ	݀݊ܽ	15	݀݁݃ܽ	݊݋ݏݎ݁݌	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ
݁ݒ݋ܾܽ	݀݊ܽ	15	݀݁݃ܽ	ݏ݊݋ݏݎ݁݌	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ

 

Proportion of children aged 6-11 years 
old who are not attending elementary 
school 
 

6	݀݁݃ܽ	݊݁ݎℎ݈݅݀ܿ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ − ݈݋݋ℎܿݏ	ݕݎܽݐ݈݊݁݉݁݁	݃݊݅݀݊݁ݐݐܽ	ݐ݋݊	݁ݎܽ	݋ℎݓ	݈݀݋	ݏݎܽ݁ݕ	11
6	݀݁݃ܽ	݊݁ݎℎ݈݅݀ܿ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ − ݈݀݋	ݏݎܽ݁ݕ	11

 

Proportion of children aged 12-15 years 
old who are not attending secondary 
school 

12	݀݁݃ܽ	݊݁ݎℎ݈݅݀ܿ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ − ݈݋݋ℎܿݏ	ݕݎܽ݀݊݋ܿ݁ݏ	݃݊݅݀݊݁ݐݐܽ	ݐ݋݊	݁ݎܽ	݋ℎݓ	݈݀݋	ݏݎܽ݁ݕ	15
12	݀݁݃ܽ	݊݁ݎℎ݈݅݀ܿ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ − ݈݀݋	ݏݎܽ݁ݕ	15

 

Proportion of children aged 6-15 years 
old who are not attending school 
 

6	݀݁݃ܽ	݊݁ݎℎ݈݅݀ܿ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ − ݈݋݋ℎܿݏ	݃݊݅݀݊݁ݐݐܽ	ݐ݋݊	݁ݎܽ	݋ℎݓ	݈݀݋	ݏݎܽ݁ݕ	15
6	݀݁݃ܽ	݊݁ݎℎ݈݅݀ܿ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ − ݈݀݋	ݏݎܽ݁ݕ	15

 

Water and 
Sanitation 

Proportion of Households without 
access to safe water 

ݎ݁ݐܽݓ	݂݁ܽݏ	݋ݐ	ݏ݁ܿܿܽ	ݐݑ݋ℎݐ݅ݓ	ݏ݈݀݋ℎ݁ݏݑ݋ܪ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ
ݏ݈݀݋ℎ݁ݏݑ݋ܪ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ

 

Proportion of households who have 
access to public water supply 

ݕ݈݌݌ݑݏ	ݎ݁ݐܽݓ	݈ܾܿ݅ݑ݌	݋ݐ	ݏ݁ܿܿܽ	݁ݒℎܽ	݋ℎݓ	ݏ݈݀݋ℎ݁ݏݑ݋ܪ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ
ݏ݈݀݋ℎ݁ݏݑ݋ܪ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ

 

Proportion of households without 
access to sanitary toilet facilities 

ݕݐ݈݂݅݅ܿܽ	ݐ݈݁݅݋ݐ	ݐ݅݌	݀݁ݏ݋݈ܿ	ݎ݋	݈݀݁ܽ݁ݏݎ݁ݐܽݓ	݋ݐ	ݏݏ݁ܿܿܽ	ݐݑ݋ℎݐ݅ݓ	ݏ݈݀݋ℎ݁ݏݑ݋ℎ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ
݈݀݋ℎ݁ݏݑ݋ℎ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ

 

 
Housing Proportion of households owners of 

their housing  
݃݊݅ݏݑ݋ℎ	ݎℎ݁݅ݐ	݂݋	ݏݎ݁݊ݓ݋	ݏ݈݀݋ℎ݁ݏݑ݋ℎ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ

ݏ݈݀݋ℎ݁ݏݑ݋ܪ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ
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Proportion of households who not use 
electricity for lighting 
 
 

	݁ݏݑ	ݐ݋݊	݋ℎݓ	ݏ݈݀݋ℎ݁ݏݑ݋ℎ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ ݃݊݅ݐℎ݈݃݅	ݎ݋݂	ݕݐ݅ܿ݅ݎݐ݈ܿ݁݁
ݏ݈݀݋ℎ݁ݏݑ݋ℎ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ  

Employmen
t 

Proportion of persons in the labor force 
who are unemployed ݈ܶܽݐ݋	ݎܾ݁݉ݑ݊	݂݋	ݏ݊݋ݏݎ݁݌	݂݋	ݐℎ݁	݈ܾܽݎ݋	݁ܿݎ݋݂	ݓℎ݋	݁ݎܽ	݀݁ݕ݋݈݌݉݁݊ݑ

݁ܿݎ݋݂	ݎ݋ܾ݈ܽ	ℎ݁ݐ	݂݋	ݏ݊݋ݏݎ݁݌	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ
 

Proportion of persons working in the 
informal sector 
 
 

݅	ݎ݋݊,ݐ݊݁݉ݐݎܽ݌݁݀	ݔܽݐ	ℎ݁ݐ	݊݅	݀݁ݎ݁ݐݏ݅݃݁ݎ	ݎ݋݊	ݏ݅	ݕ݊ܽ݌݉݋ܿ	ℎ݁ݐ	ℎ݅ܿℎݓ	݊݅	ܾ݋݆	ܽ	ℎݐ݅ݓ		ݎ݁݇ݎ݋ݓ	݂݋	ݎܾ݁݉݋݊	݈ܽݐ݋ܶ ݀݊ܽ	ݎ݁ݐݏ݅݃݁ݎ	݁݀ܽݎݐ	ℎ݁ݐ݊	
݁ܿݎ݋݂	ݎ݋ܾ݈ܽ	ℎ݁ݐ	݂݋	ݏ݊݋ݏݎ݁݌	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ

 

Income Proportion of households with income 
below the poverty threshold 
 

݈݀݋ℎݏ݁ݎݐ	ݕݐݎ݁ݒ݋݌	ℎ݁ݐ	ݓ݋݈ܾ݁	݁݉݋ܿ݊݅	ℎݐ݅ݓ	ݏ݈݀݋ℎ݁ݏݑ݋ℎ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ
݈݀݋ℎ݁ݏݑ݋ℎ	݂݋	ݎܾ݁݉ݑ݊	݈ܽݐ݋ܶ  

 


