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“Perhaps the greatest threat to Africa’s peace and security is the very rapid rate of population
growth.”
––John Dramani Mahama, former president of Ghana, April 20, 2018
Introduction:
Africa has enormous potential but at the same time is facing unprecedented and dire threats to its
prospects for a peaceful and prosperous future. Although there is considerable variation in the
status of family planning and population growth rates among African countries, predominant
among Africa’s challenges is extremely rapid population growth. This is holding back
desperately needed social and economic progress in most of the more than 50 countries in Africa.
Africa’s problems include extreme poverty, inadequate infrastructure, weak governments and
institutions, over exploitation and degradation of natural resources, food insecurity, insufficient
energy resources and lack of basic services. These difficulties threaten the region’s ecosystem
integrity and hamper economic development. Continuing rapid population growth and climate
change will place additional pressure on the natural resource base of the region with heat waves
and water shortages causing serious impacts on the rain-fed agriculture that most Africans rely
on for food.
Over the 20th century, the population of sub-Saharan Africa increased an amazing seven-fold. In
1950, the population of Africa was 229 million, by 2017 it had increased to 1.26 billion and is
projected to double to 2.53 billion in just the 32 years to 2050––and possibly higher if projected
declines in birth rates do not occur. Burgeoning populations have already led to widespread food
shortages, crowded sub-standard schools and teeming slums without adequate power or
sanitation. In Africa 60% of the population is age 24 or younger with youth unemployment high
and competition for jobs intense. Large numbers of unemployed and frustrated young men have
led to social tensions, high crime rates, pressures to migrate and political unrest. Africa’s rapid
population growth is already making needed expansion of agriculture, schools, infrastructure,
health care and especially jobs nearly impossible.
Projected growth is likely to make Africa’s problems even more difficult to manage and worsen
already widespread food insecurity. But with sufficient political will and financial support for
family planning and other social investments, high-fertility African countries could make the
transition from high to medium or low birth rates and slower population growth. A rapid decline
in childbearing would decrease the number of dependents, relieve the burden of continuously
expanding schools and jobs, and could provide a demographic dividend that would contribute to
social and economic progress. To bring this about will require a combination of increasing and
redirecting domestic resources and substantial increases in development assistance for Africa for

family planning, reproductive health and other social investments––especially those that improve
the status, health, and education of girls and women.
Following sections of this report describe the demography of Africa and how the rapid growth
and increasing size of population affects human welfare in Africa through impacts on economic
development, the environment, food security, climate, governance, and health. The report
describes the current status of family planning––strong in several countries but weak in most––
and calls for strengthening family planning to provide contraception for the 58 million African
women who in 2017 did not want to become pregnant. This would cost $4.2 billion annually and
require an increase of $3.2 billion over current expenditures for contraceptive services.1 Fully
meeting African women’s needs for family planning, reproductive health and other social
programs would insure a better future for Africa.
African Numbers––Uniquely Challenging Demography
After the Second World War, advances in agricultural productivity that improved food security,
together with better availability of medical technologies, such as antibiotics, and public health
measures, including access to clean water and immunization, brought about a rapid reduction of
death rates (mortality) in Africa and many other poor developing countries. But without
simultaneous strong efforts to provide birth control, African birth rates (fertility) remained high
and Africa experienced rapid population growth.2 Between 1950 and 2017 the population of
Africa increased by 450%, from 229 million to 1.26 billion.3 4
In many rapidly growing developing countries, successful measures to reduce death rates, were
followed by a decline in birth rates and a slowing of population growth. This pattern of
population dynamics, starting with high birth and high death rates, followed by a delay in
fertility declines after mortality declines, and finally an evolution to stable low birth and death
rates is called the demographic transition. However, most of Africa has not yet followed the
pattern of demographic transition theory and as is shown in the Figure 1, below, future world
population growth will be driven to a great extent by Africa.
The average lifetime number of children that women bear is called the total fertility rate or TFR.
Over an extended period of time––about 70 years––the two-child family (a TFR of 2.1) will lead
to a stable population size. In the wealthy developed countries of North America and Europe the
average TFR is below “replacement fertility,” at 1.6, and for the entire world the average TFR is
2.5. But Africa is a demographic outlier where women are having an average of 4.6 children—
and in some African countries, such as Niger, more than 6.
It is important to keep in mind that population does not stop growing once replacement level
fertility is reached (a roughly 2-child average). Africa’s population will almost certainly grow
substantially because of what demographers call population momentum. This occurs because
previous high fertility results in a high proportion of women in the reproductive ages, and these
women ensure high crude birth rates long after the age-specific rates have dropped. Because of
population momentum, a country’s population can continue growing for another 70 years once
replacement level fertility is reached.5

2

The effects of population momentum can be estimated by making a population projection
assuming mortality is unchanged and fertility instantly goes to replacement. That exercise
provides an estimate that out of a projected 117% growth of Africa between 2005 and 2050, 50%
of the growth will occur because of momentum.6 There are two ways that momentum can be
constrained––by long delays in the initiation of childbearing and by women having fewer than
two children over their lifetime. Neither of these effects are likely to be prominent in Africa, so
Africa is nearly certain to grow substantially just from the effects of momentum.
Figure1.

In spite of the ongoing desire for large families and weak family planning programs in Africa,
the U.N. Population Division has repeatedly projected that African fertility will fall with a speed
similar to the historical experience of other developing countries.7 However, as noted by
Bongaarts and Casterline, “…the recent pace of fertility decline in Africa is substantially slower
than the pace of decline in Asia and Latin America during the 1970s.”8 Garland estimates that
Africa’s fertility decline has been only one-quarter as rapid as that experienced by Asia and Latin
America in the 1970s.9 In fact, in several African countries the fertility transition appears to have
stalled with a TFR near 5.
In their periodic projections, the U.N. makes high, medium, and low projections based on
estimated changes (usually declines) in both fertility and mortality, with the assumption that the
“medium variant” is the most likely. Unfortunately, fertility in Africa that is higher than the
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medium variant has continued, requiring each new U.N. population estimate to be adjusted
upward. Table 1 shows the evolution of the U.N. estimates for Africa’s population size in the
year 2050. As can be seen from Table 1, according to the 2017 estimates, population growth to
2050 is now considered likely to far exceed earlier estimates––the projection made 15 ago years
is now considered to be too low by 725 million people.10 11 One observer has called U.N.
population projections “…to be just wishful thinking.”12
Table 1. Actual 1950-2017 population size of Africa and 2002, 2012, and 2017 U.N. medium
variant projections of the population of Africa in the year 2050 (millions).
Year
Africa, actual population
Projected population in 2050
Amount 2002 & 2012
projections were lower than
2017 projection for 2050

1950
229

1980
480

2002
851
1,803
725

2012
1,111
2,393
172

2017
1,256
2,528

The U.N. Population Division’s 2017 “medium variant” projections of fertility in Africa remain
optimistic about declining fertility. They still assume that average family size (TFR) will decline
rapidly from 4.5 children per woman, to 2.14 by 2100. But even the “medium variant” growth
projection has alarming implications––that Africa will grow from 1.256 billion in 2017 to 2.528
billion in 2050 and 4.468 billion in 2100. The “high variant” projection estimates that Africa’s
population would reach 6 billion people by 2100, a population larger in size than the number of
inhabitants in the entire world in the year 1999. Figure 2, below, shows the U.N. projections of
population growth in the Latin America, Asia and Africa regions in 2050 and 2100. Compared to
Asia and Latin America, the percentage of population increase in Africa will be much greater.
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Figure 2. Population of Africa, Asia and Latin America, in 2017 and Low, Medium, High
and Constant Fertility U.N. Population Projections for 2050 and 2100 in billions

Source of data: United Nations, Department of Economic and Social Affairs, Population
Division (2017). World Population Prospects: The 2017 Revision, Key Findings and Advance
Tables. Working Paper No. ESA/P/WP/248.
Nigeria, (see Table 2.), Africa’s most populous country, illustrates the population challenge
faced by many sub-Saharan African countries. Nigeria is about one-third larger in area than the
U.S. state of Texas. U.N. projections suggest that Nigeria will need to accommodate between
500 million and a billion people by 2100. In comparison, the 2017 population of Texas is 28.5
million, and the U.S. about 325 million. Lagos, the capital of Nigeria, had a population of
762,000 in 1960 when Nigeria won its independence. Today Lagos is home to 21 million, nearly
equal in population size to the 24.5 million people who live in Australia. These projections for
Nigeria suggest the possibility of increased death rates and large flows of emigrants.
Table 2. Actual and U.N. Population Division Projected Population of Nigeria (by year, in
millions)
Year

Low
Projection

Medium
Projection

High
Projection

1950 Actual
2017 Actual
2030
2050
2100

37.86
190.89
255.5
374.2
566.7

37.86
190.89
264.1
410.6
793.9

37.86
190.89
272.6
448.5
1,082.2

Constant
Fertility
Projection
37.86
190.89
279.2
526.9
2,962.1
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Population growth remains especially high in the group of 47 countries designated by the U.N. as
the least developed. Of these 47 countries, 33 are in Africa, and most of them are likely to at
least triple in size by 2100. Some African countries (Angola, Burundi, Niger, Somalia, the
United Republic of Tanzania and Zambia) are projected to be at least five times larger in 2100.
Many countries in Africa have stalled declines in fertility. However, some sub-Saharan African
countries, including Ethiopia, Ghana, Kenya, Madagascar, Malawi, Namibia, Rwanda, Senegal,
Tanzania and Uganda, are experiencing declines in average family size, and about a quarter of
the people of Africa live in countries near to making the demographic transition to low mortality
and low fertility.13
It also should be noted that the countries of Northern Africa (Algeria, Egypt, Libya, Morocco,
Sudan, Tunisia and Western Sahara) as a group have lower fertility (TFR of 3.3) than subSaharan Africa (TFR of 5). Even so, the North African region is projected to increase from 229
million in 2017 to 360 million in 2050, and to more than double to 466 million by 2100.
According to Robert Engelman, “One huge change in Africa will be a mushrooming of gigantic
cities. The continent is urbanizing rapidly, with most people arriving from failed farmlands and
settling into slums, scratching out what shelter and livelihoods they can. Metropolitan areas
house nearly half a billion people today; by 2050 they would hold more than 1.3 billion,
according to the U.N.'s projections.”14
If we assume constant fertility, that is to say migration, birth and death rates remain unchanged at
current levels, Africa’s population would reach 16.2 billion in 2100 and an impossible 3 trillion
in 2300.15 One implication of these projections is that the demographic status quo is untenable.
Without massive out migration (emigration), either birth rates will decline through humane
voluntary family planning programs or death rates will rise because of food shortages, disease,
political instability, civil unrest, war or other problems beyond the capability of African nations
to cope with. High rates of population growth in the poor African countries are already making it
hard if not impossible for those governments to eradicate poverty, reduce inequality, combat
hunger and malnutrition, strengthen and expand weak education and health systems, and improve
the provision of basic services.
Poverty, Social and Economic Development
Poverty
According to the World Poverty Clock, 419 million Africans, one-third of the total population of
the region, lives on $1.90 a day or less––the World Bank definition of poverty.16 17 One example
of the region’s poverty is found in Africa’s largest country, Nigeria. With a population nearly
60% the size of the United States, Nigeria only generates about one percent as much electricity.18
The world’s 10 countries with the highest proportion of residents living in extreme poverty
are all in sub-Saharan Africa. They include Zimbabwe, Liberia and Ethiopia. The Central
African Republic ranked the poorest in the world with a GDP per capita of $700 in 2017.
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According to economist Jeffrey Sachs, sub-Saharan Africa’s opportunity to escape from poverty
is real, but the delayed demographic transition to low mortality and low fertility poses a serious
risk.19 The extreme poverty of Africa, very low levels of literacy and educational attainment,
together with pervasive corruption, weak governments and inadequate institutions make it very
difficult to cope with challenges to human welfare in the region. These challenges include
environmental degradation, water shortages, climate change, food insecurity and health risks––
all are made harder to deal with by rapid population growth. Without a faster demographic
transition, Africa is likely to experience an unmanageable surge of population that will stall
economic growth.
Education
Illiteracy and low levels of education are holding back development in Africa. According to the
World Bank’s World 2018 Development Report, poorly trained and unmotivated teachers are
part of the problem. 20 In 14 sub-Saharan African countries, the average grade 6 teacher performs
no better on reading tests than do the highest-performing students from that grade. African
teachers are often absent from school or from classrooms while at school. The general low
quality of the system of education contributes to the more than 25% of sub-Saharan Africans
who have not attained even a primary school level of education.21
The World Bank emphasizes that even for those with access to schools, schooling is not learning
and that “in many countries the learning that one would expect to happen in schools—whether
expectations are based on formal curriculums, the needs of employers, or just common sense—is
often not occurring.” In 2007, less than 50% of grade 6 students in Southern and East Africa
were able to go beyond the level of simply deciphering words, and less than 40% got beyond
basic numeracy. Among grade 6 students in West and Central Africa in 2014, less than 45%
reached the “sufficient” competency level for continuing studies in reading or mathematics.
Overall, in sub-Saharan Africa fewer than 10% of primary school children are above a minimum
proficiency threshold in reading and fewer than 20% reach minimum proficiency in
mathematics––the figure is just 7% in Mali.
Additional educational burdens include lack of access to electricity, missing books and other
educational materials, poor or no internet connections or internet linked devices, and students
struggling because of malnutrition, malaria or other health problems. Not infrequently girls drop
out of school because of teen pregnancies. If women in Africa continue to have 4 or 6 children,
closing the education gap will be extremely difficult because a rapid growth of the school age
population will additionally tax already underfunded and weak school systems.
Jobs and Employment
The economies of Africa rely on abundant natural resources but the wealth they generate is not
shared equitably. The economic performance of countries in sub-Saharan Africa has been held
back recently by low commodity prices including the price of oil, gas, metals and other mined
commodities.22 Even with increased Official Development Assistance (ODA) and foreign direct
investment (FDI) only nine of the region’s 34 least developed countries reached GDP growth of
7% or more in 2014.23 A growth rate of 7% would be considered outstanding for a North
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American or European country but the countries of Africa are starting from such a low level that
the absolute gain from a 7% increase in GNP is very modest and population growth consumes
much of Africa’s economic gain.
Africa faces tremendous population related challenges of job creation and job sustainability. The
region is characterized by high levels of unemployment and employment that is informal,
uncertain and vulnerable––particularly for women and youth.24 According to the International
Labor Organization (ILO), in sub-Saharan Africa, after leaving school, a majority of young
people enter the informal economy and many migrate. The informal economy contributes 5080% of GDP; 60-80% of employment; and an estimated 90% of new jobs.25 Overall an estimated
9 out of 10 workers in both rural and urban areas hold only informal jobs. The share of informal
workers varies across the region with lows of 32.7% in South Africa, and 43.9% in Namibia but
over 50% elsewhere in sub-Saharan Africa and exceeding 90% in Uganda.
Northern Africa has the highest unemployment rate globally. The female labor force
participation is only 22.5% and that of men 73.8%, bringing the average for both sexes to just
48%. Compared to other African countries, the country of South Africa is an economic
powerhouse. But it is facing endemic corruption, concentration of wealth in the hands of elites, a
poverty rate of about 50%, an unemployment rate of 27%, and a 2018 economic growth rate
projected to be just 1.1%.26 Throughout all of Africa, a high proportion of youth are not in
education, employment or training (NEET). For example, among those aged 15-29, in Tunisia,
32% are NEETs and 40% of youth in Egypt are NEETs.
Over 70% of all workers in Africa are in vulnerable employment with limited access to social
protections such as health, unemployment, and retirement benefits and the existing jobs are often
low wage and have highly volatile earnings. A large part of vulnerable employment is composed
of females classified as contributing family workers and a high proportion of NEETs are women.
The share of African workers in poverty––i.e. those living on less than $1.90 per day––stood at
64% in 2015 and it is expected to be declining only slightly. Further, given the prevalence of
informal work and lack of productive opportunities, sub-Saharan Africa has the highest
emigration rate globally. Lack of good work opportunities––employment with pay over poverty
levels and social protections––is a significant incentive for this emigration.
Population growth dramatically increases the need for job creation and it far outstrips current job
growth. Linden, writing in the New York Times in 2017, described the situation: “To illustrate the
burdens of exploding populations, imagine these nations scaled up to the size of the United
States, which generated, on average, 129,000 new jobs a month last year. Just to tread water —
the dismal status quo — an America-size Tanzania would have to produce 636,000 jobs monthly,
without cease.”27 Figure 3 below demonstrates the immensity of the task of job creation created
by the youth bulge that follows high birth rates.
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Figure 3. Monthly Job Growth Required in each Country when Scaled Up to the Size of the
United States

Source: Linden E. Remember the Population Bomb? New York Times. June 18, 2017, P. SR4
There Is Some Good Economic News
The economies of Africa benefited from a net Official Development Assistance (ODA) flow of
$27 billion in 2016, of which $24 billion was for sub-Saharan Africa. The largest Development
Assistance Committee (DAC) donors were the United States, Germany, the United Kingdom,
Japan and France.28 The economic prospects for Africa are also brightened by steady progress in
attracting foreign direct investment (FDI) that has reached a level three-quarters higher than in
2007, and now exceeds Official Development Assistance. About a quarter of foreign direct
investment has come from large emerging economies in Asia (particularly China) and Latin
America. However, investment terms have usually been highly favorable to the investors,
concentrated largely on natural resources, and have only recently have become diversified
slightly more to agriculture and services.
Tourism is a major source of foreign exchange for Africa. Warm weather and interesting wildlife
are among the attractions for African tourists. Sub-Saharan Africa welcomed around 39 million
international tourists in 2016, up from 9.6 million in 1990. At $25.9 billion in 2014, tourism
receipts were nearly equal to receipt of ODA. Tourism to the region is forecast to grow to an
estimated 88 million international arrivals by 2030.29
Africa is the only continent with a high diversity of megafauna (lions, elephants, rhinos, etc.).
But reaping the benefits of ecotourism will require maintaining key habitats in trans-boundary
ecosystems and preventing wildlife decimation by poaching or habitat destruction. Furthermore,
tourism is very vulnerable to political instability, armed conflicts, terrorism, social unrest, and
crime––many of the same factors that continue to prevent better social and economic
performances in some parts of sub-Saharan Africa.
9

Investment in Family Planning Could Improve Economic Performance
Jeffrey Sachs considers the two greatest threats to Africa’s long-term economic prospects to be
climate change (which could cause a major blow to agriculture, public health and economic
performance) and the high fertility that is driving rapid population growth. Sachs lists the
following among the adverse implications of Africa’s high fertility:30
•
•
•
•

•

A falling ratio of arable land to population—made worse by soil erosion, desertification,
deforestation, and climate change driven water scarcity from depletion of ground water
and river flows and changing patterns of precipitation.
The burdens of a high youth dependency ratio.
Low investment per child in human capital because an ever-expanding cohort of students
overwhelms both government and household budgets for education, health and nutrition.
Slower growth of infrastructure per person; population growth puts enormous pressure on
desperately needed expansions of urban housing, power supplies, roads, public transport,
water and sewerage, waste management, public safety and other government
responsibilities––and slums proliferate. A high proportion of government budgets will
have to be spent just to keep up with population growth, rather than to raising living
standards.
Slower growth in the general level of education and technological sophistication will
consign a high proportion of the population to remain in subsistence farming.

These factors are among those slowing per capita income growth and stunting needed
improvements in African living standards. Slowing African population growth with stronger
family planning programs would not only improve national economies, but would also improve
the economic prospects of individuals and households. Women who limit family size are more
likely to have the time and energy to actively participate in the labor force and to support the
education, health and other needs of their children. Evidence from Thailand and Bangladesh
indicates that women with better access to high quality family planning programs are more likely
to work outside the home, and their households accumulate greater wealth.31
When considering the economic prospects of nations, Jane O’Sullivan has pointed out that with
the exception of a few oil-rich nations, no country has lifted itself out of poverty without first
reducing its fertility rate.32 33 And that the oil-rich states have reduced fertility to a much smaller
extent than their less wealthy neighbors, arguing against the claim of development as the best
contraception.
O’Sullivan and other demographers note that the demographic dividend of slowing population
growth is well recognized, giving societies a period of a low dependency ratio as the proportion
of dependent youth declines before the proportion of the dependent elderly increases. Increased
workforce participation of women is an additional economic bonus from a smaller number of
children that occurs more quickly than the demographic dividend. 34 35 36
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O’Sullivan notes that a similar economic dividend applies to inventories of fixed capital assets.
Low population growth provides the opportunity to increase the per capita infrastructure of a
nation’s schools, roads, hospitals, etc. In contrast, a rapidly growing population heightens the
burden of rapidly expanding infrastructure and requires “running hard to stand still.”
O’Sullivan points out that: “The argument that technological innovation will avoid resource
limits overlooks the opportunity cost of absorbing such improvements with population growth.
There is no doubt that technology has increased the human carrying capacity of the planet
several-fold in the past two centuries, particularly by increasing the productivity of land, and by
substituting some of the products of land (particularly fuel, fiber and reduced nitrogen) with
mined materials. However, in the absence of population growth, these same innovations may
have delivered a high quality of life in all nations while limiting the human footprint to a level
compatible with healthy biodiversity and a stable climate.” And that, “…the opportunity cost of
population growth would seem very high, unless one takes the view that the quantity of human
lives is a greater goal than their quality.”
She sums up by saying, “… nations which chose to prioritize population stabilization
demonstrated that rapid fertility reduction can be achieved without coercive or punitive
measures, and has been followed by economic progress more rapid than explained by population
size effects, and only partly explained by the demographic dividend. I suggest that the burden of
durable asset acquisition is central to understanding the extent of economic stimulus observed.”37
O’Sullivan has studied causes of the demographic transition and concluded that the
main factors that are purported to influence fertility are per capita wealth, female education and
voluntary family planning programs.38 Her study found that fertility reduction was much earlier
and faster in countries that implemented strong family planning programs, and that, “Fertility
decline typically preceded marked increases in wealth, but per capita wealth growth usually
accelerated when fertility fell to between two and three births per woman.”
Numerous studies have observed that education of girls and women is correlated with smaller
family size with the link most prominent after secondary school levels are attained but the link is
only pronounced in the presence of family planning services. For example, Robert Engelman has
noted that African women with no education have, on average, 5.4 children; women who have
completed primary school have 4.3 children; and a big drop, to 2.7, correlates with completion of
secondary school; for those who go on to college, fertility is 2.2.39
O’Sullivan’s study found that Morocco reduced fertility in spite of little improvement in girls’
education, while both improved in parallel in Tunisia, and fertility decline followed education
improvement in Algeria. However, Libya’s rapid improvement in girls’ educational attainment in
the 1970s was not followed by fertility decline until the late 1980s, and in Egypt, there was slow
decline in TFR despite high rates of school completion by girls.40 Girls’ educational attainment
was found to be neither a pre-requisite nor a sufficient measure to drive fertility decline.
O’Sullivan concluded that although increased wealth, and better education and health services do
enhance the reduction in family size, “Interventions to promote prosperity are less cost-effective
in priming this cycle than interventions for fertility reduction.”
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Potts and Marsh have observed that, “Education reduces family size because more educated
women are better able to surmount the many barriers separating them from the information and
technologies they need to manage their childbearing. When these barriers are removed, then
differences in fertility between illiterate and educated women largely disappear.”41 The
experience of the high-quality family planning program in Thailand bears this out. Thailand’s
government launched its population program in 1970 and acceptance of family planning was
nearly as high among women with no schooling as it was among those with higher levels of
education. By the late 1980s, Thailand’s TFR had dropped from about seven births per woman to
below the “replacement-level” of TFR 2.1.42 43
Clearly, in the many areas of Africa that are already resource-challenged, rapid population
growth makes needed expansions of agriculture, schools, infrastructure and jobs much more
difficult. If rapid population growth continues, it will exacerbate the burgeoning of urban slums
and increase the flow of migrants and refugees seeking relief from joblessness, food insecurity,
environmental destruction and civil unrest.
Voluntary family planning programs could help transform Africa’s economy as they did in
Thailand, South Korea, Malaysia, Taiwan, and Singapore. Rapid declines in average family size
reduce the dependency ratio—the number of children, youth, and elderly who are not as
economically productive, compared to the number of workers in the labor force. Fewer
nonworking dependents provide a temporary window of opportunity, a demographic dividend,
such as contributed to the East Asian economic miracle.44
Preserving the Environment
Many demographers have projected that fertility will converge on a two-child family and that
population size will stabilize. Potts notes that most economists and practically all politicians
assume that the global economy will, and should, continue to grow, possibly increasing from an
estimated $38 trillion in 2000 to $206 trillion in 2050.45 However, “Many biologists,
climatologists and ecologists hold the opposite view, expecting current levels of human
consumption, particularly of energy, to exceed the capacity of the biosphere to supply enough
food or absorb carbon dioxide waste.46 Many biologists see insurmountable barriers to continued
economic growth and judge a $206 trillion global economy as unequivocally unsustainable.”47
Considerable data support the view that the ecosystems that support life on this planet are in
trouble. Studies of the status of natural systems make it clear that human over-consumption is
depleting the earth’s natural resources and harming life-supporting ecosystems.48 Increased per
capita consumption and rapid growth of world population size are the major causes of
environmental damage. The impact of humans on their environment is related to the number of
consumers (population size), their per capita consumption, and the environmental impact of the
technology used to produce what is consumed.49 Although an oversimplification, this
relationship has been represented by the “IPAT” equation: “I [impact] = P [population] x A
[affluence/consumption] x T [technology]. Environmental degradation grows even more rapidly
than in direct proportion to population size (assuming constant per capita consumption and
modes of production) because feedbacks, thresholds, and synergies generally amplify risk.50
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Lester Brown has described the interaction between life-supporting ecosystems and population
growth as follows: “As land and water become scarce, competition for these vital resources
intensifies within societies, particularly between the wealthy and those who are poor and
dispossessed. The shrinkage of life-supporting resources per person that comes with population
growth is threatening to drop the living standards of millions of people below the survival level,
leading to potentially unmanageable social tensions.”51
The UN-sponsored Millennium Ecosystem Assessment (MEA) was a comprehensive study of
the state of ecosystems and their implications for human health and well-being.52 Conducted by
more than 1,300 scientists from 95 countries, it was undertaken as a lead-up to the year 2000.
According to the MEA, between 1950 and 2000, human activity changed ecosystems more
rapidly and extensively than during any other period, primarily to meet increasing demands for
food, fresh water, timber, fiber and fuel.53 The Assessment estimated that about half of the
productivity of the Earth’s biosystems has been diverted to human use, and an estimated 60% of
ecosystem services—the benefits people obtain from ecosystems such as providing food, water,
raw materials and regulating climate—are being degraded or used unsustainably. Biodiversity
loss has increased rapidly due to human impacts, such as habitat depletion, pollution,
introduction of diseases and invasive species, and exploitation of commercially desirable species.
Global forest cover has declined by 50% since pre-agricultural times, and wildlife populations
have been halved in the past 40 years.54
Gerardo Ceballosa, et al.’s recent study of 177 mammalian species found that all have lost 30%
or more of their geographic ranges and more than 40% of the species have experienced severe
population declines (>80% range shrinkage).55 The study suggests that mammal populations are
losing about 70% of their members because of habitat loss. Among the African animals that are
most threatened are rhinoceros; cheetahs, which have declined to about 7,000; lions, down 43%
since 1993; and giraffes, down to fewer than 100,000. Poaching for ivory continues to decimate
elephant populations, and the notion in China that pangolin scales have health benefits has
caused pangolins to become critically endangered.56
A recent report by 550 experts writing for the Intergovernmental Science-Policy Platform on
Biodiversity and Ecosystem Services (IPBES) notes that “Africa is extremely vulnerable to the
impacts of climate change and this is going to have severe consequences for economically
marginalized populations. By 2100, climate change could also result in the loss of more than half
of African bird and mammal species, a 20-30% decline in the productivity of Africa’s lakes and
significant loss of African plant species.” The report adds that approximately 500,000 square
kilometers of African land is already estimated to have been degraded by overexploitation of
natural resources, erosion, salinization and pollution, resulting in significant loss of nature’s
contributions to people. Even greater pressure will be placed on the continent’s biodiversity as
the current African population of 1.25 billion people is set to double to 2.5 billion by 2050.57 58
Ceballos, et al., concluded that, “…Earth is experiencing a huge episode of population declines
and extirpations, which will have negative cascading consequences on ecosystem functioning
and services vital to sustaining civilization. We describe this as a “biological annihilation” to
highlight the current magnitude of Earth’s ongoing sixth major extinction event.” 59
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Eileen Crist, et. al, urges advocates and policy makers to “move beyond the prevailing
dichotomy of whether it is excessive consumption or unsustainable population that
fundamentally underlies humanity’s impact.” They note that, “Humanity is using Earth
excessively both as source (for land cultivation and grazing, freshwater, wild fish, bushmeat,
fossil fuels, wood products, and so on) and as sink (for nonabsorbable wastes such as trash,
nitrogen, pesticides, confined livestock manure, plastic, and industrial chemicals). Stabilizing
and lowering our numbers globally—noncoercively, through the exercise of reproductive
rights—is a strategy for scaling down consumption on all fronts.”60
It is difficult not to conclude that our current lifestyle is unsustainable. Paul and Anne Ehrlich
estimated in 2013 that to support a world population of 7 billion sustainably would require a 50%
larger Earth, and if this many people consumed at a U.S. level, it would take four to five more
Earths.61 The noted biologist, E. O. Wilson made a similar estimate in 2003, that sustainable
worldwide consumption at U.S. levels would require four more Earths.62
When considering ways to lessen the impact of humans on the environment, the role of rapid
population growth and its enormous increase in size in recent decades is seldom considered, even
though the world grew by one billion people over the last 12 years.63 More attention has been
given to decreasing the environmental footprint of the technology used for production of what is
consumed and to lessening individual consumption, waste and pollution.64
The lifestyle of each person in a rich country has a greater detrimental impact on the
environment than each person in a poor country. Surely people deserve to emerge from poverty,
but when they have done so, their consumption has increased. Since five times as many people
live in developing countries as live in developed countries, as they emerge from poverty,
environmental degradation may accelerate many fold.
In 1998, E. O. Wilson summed up the environmental challenge of increasing consumption by the
large number of people living in developing countries as follows:
“Homo sapiens is approaching the limit of its food and water supply. Unlike any species that
lived before, it is also changing the world's atmosphere and climate, lowering and polluting
water tables, shrinking forests, and spreading deserts. Most of the stress originates directly or
indirectly from a handful of industrialized countries. Their proven formulas for prosperity are
being eagerly adopted by the rest of the world. The emulation cannot be sustained, not with the
same levels of consumption and waste. Even if the industrialization of developing countries is
only partly successful, the environmental aftershock will dwarf the population explosion that
preceded it.”65
This aftershock is vividly illustrated by China where per capita consumption, as measured by
GNP per capita, is only 27% of that of the U.S. ($15,500 vs. $58,030), but population is more
than four times larger (1.39 billion vs. 325 million).66 With the exception of petroleum products,
China is now the number one consumer of almost all commodities such as steel, grain and meat,
and the largest emitter of the greenhouse gas, carbon dioxide.67 The African continent is
projected to have nearly twice the population of China by 2050. If Africa were to emerge from
poverty with a western style consumption pattern, its environmental impact could exceed that of
China.
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Crist, et. al,68 point out that, “International developments further contradict binary arguments of
excessive consumption as a developed-world problem and population concerns as a developingworld issue. A crisp dichotomy between the global North and the global South is becoming
outmoded by the growth of a global consumer class, which has increased by hundreds of
millions of people in the past two decades and will grow by billions in the decades ahead. A
global middle class of 3.2 billion people in 2016 is expected to rise to roughly 5 billion by 2030.”
They go on to observe, “As the middle class in Africa, Asia, and Latin America
continues to grow—an equitable expectation and policy orientation—the stress added to that of
the developed world on the biosphere will become extreme. As the global middle class grows,
the world is converging in the direction of increased consumption. Rising meat consumption,
increasing purchases of processed and packaged foods, more international travel, and burgeoning
numbers of automobiles, personal computers, and electronic devices are only a few areas in
which the impacts from consumer demand for food, energy, materials, and infrastructure are
poised to escalate. The global consumer society emerging in our time invites recognition that
stabilizing and eventually reducing the global population is crucial for lowering total
consumption.”
More than 25 years ago, in 1992, more than 1,700 of the world’s leading scientists—including a
majority of Nobel laureates in the sciences—warned: “If we do not stabilize population in
voluntary, humane ways, it will be done for us by Nature; it will be done brutally, relentlessly
and whether we wish it or not.”69
Food Security and Population
By reducing unintended pregnancies and slowing population growth, strengthened family
planning programs would also powerfully and relatively inexpensively contribute to
improvements in food security and slow the buildup of the greenhouse gas emissions that cause
climate change.
According to the UN Food and Agriculture Organization (FAO), about 811 million people living
in developing countries are undernourished.70 In Africa, 27% of the population, some 333
million people, are affected by severe food insecurity. This is the highest percentage of any
region in the world. Of the 19 countries in a multi-year protracted food crisis, 14 are in Africa,
where up to 40% are chronically hungry. As is shown in Table 3, below, the African countries in
protracted crisis are facing immense population growth that will make escape from hunger much
more difficult.
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Table 3. Population Size in 2017 and Projected to 2050 in the African Countries in
Protracted Food Crisis, UN Medium Projection71 72
Country
Burundi
Central African Republic
Chad
Democratic Republic of Congo
Djibouti
Eritrea
Ethiopia
Kenya
Liberia
Niger
Somalia
South Sudan
Sudan
Zimbabwe

Population 2017
(millions)
10.7
4.7
14.9
81.3
1.0
5.1
105.0
49.7
4.7
21.4
14.7
12.6
40.5
16.5

Population 2050
(millions)
25.8
8.9
33.7
197.4
1.3
9.6
190.9
95.5
9.8
68.5
35.9
25.4
80.4
29.7

Percent
Increase
141%
90%
126%
143%
37%
90%
82%
92%
107%
219%
143%
102%
98%
79%

Sources: United Nations, Department of Economic and Social Affairs, Population Division
(2017). World Population Prospects: The 2017 Revision, Key Findings and Advance
Tables. Working Paper No. ESA/P/WP/248. and FAO, IFAD, UNICEF, WFP and WHO. 2017.
The State of Food Security and Nutrition in the World 2017. Building resilience for peace and
food security. Rome: FAO.
Poverty is a fundamental reason there are millions of chronically undernourished people, but
world food shortages are being made worse by conflicts, rapid population growth, climate
change and environmental degradation. Every month, 1 million people, all of whom require
food, are added to the population of Africa––a population projected to more than double in size
over the next 32 years.73
Other factors at work that threaten future progress toward elimination of hunger include
increased diversion of grains for biofuels and for livestock and poultry feed, and the declining
productive capacity of croplands and fisheries. Ninety percent of global fisheries have been overfished or are at their biological limits, and the loss of half the world’s mangroves and coral reefs
has reduced the breeding grounds of many fish species that humans consume.74 75 Industrial
fishing, led by government subsidized fleets from China, has decimated the fish populations off
Senegal and other West African coastal areas, leaving local fisherman unable to compete for
increasingly scarce catches.76
Climate change is leading to increasingly unstable weather and the hotter temperatures that cut
crop yields. Cropland is being degraded and is shrinking because of soil erosion and
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desertification, and crop yields are threatened by inadequate water supply—perhaps the most
important threat to food security. By 2025, three out of four people worldwide will face some
degree of water scarcity. Water tables are falling as 15 countries containing nearly half of the
world’s people, a total of 3.5 billion, are over pumping aquifers.77 And this depletion of aquifers
threatens production of grains in the three largest producing countries—China, India, and the
U.S. Any decline in world production of food grains will have a serious impact on the 50
countries that import half of their grain and especially on the 15 countries that import all of their
grain.78 The impact on Africa could be severe since of an estimated 172 million metric tons
annual trade and local production of wheat, rice, corn and barley, about 55% is imported at an
annual cost of about $10 billion––even 30% of corn (maize), a main staple of African diets, is
imported.79
These trends are an important reason that food in developing countries has become more
expensive, and the UN Food Price Index has doubled over the past decade. In addition to these
long-term trends, short-term food security is under constant threat by surges in food prices driven
by crop failures caused by bad weather. For example, in 2016, regional drought, worsened by the
El Niño weather phenomenon, affected Somalia, South Africa, Malawi, Zambia and Zimbabwe.
In 2017, more than six million people in Somalia and eight million people in drought-hit
southeastern and southern Ethiopia were in need of emergency food assistance. In total,
according to the FAO, more than 27 million people in East Africa are in need of food assistance,
largely because of a multi-year drought that has left tens of thousands of cattle dead, reservoirs
depleted and crops destroyed.80
The Challenge of the Sahel
The population threat to Africa is most apparent in the Sahel region. Sahel ("shore” in Arabic)
denotes the one-million-square-mile transition zone between the Sahara Desert to the north and
the savannah plains to the south. It stretches more than 3,000 miles between the Atlantic Ocean
and the Red Sea, and encompasses ten countries: Burkina Faso, Chad, Eritrea, The Gambia,
Guinea-Bissau, Mali, Mauritania, Niger, Senegal, and Sudan (see map).81 The region’s fertility is
extremely high (TFR between 4.6 and 7.3) and will worsen the major challenges that are
exacerbated by rapid population growth.
Potts describes conditions in the Sahel as follows: “Pastoralists and subsistence farmers live in a
drought stricken and famine prone area. The countries of the region are on the bottom rungs of
the Human Development Index. Illiteracy and poverty are pervasive, child marriages are
common, and the status of women is particularly low. Some countries, such as Chad, are
amongst the most corrupt in the world.”82
The Sahel’s resources for expansion of agriculture are low––the region’s monsoon climate is
experiencing increasing variability and climate change contributes to periodic droughts and
water deficits (average rainfall is between 12 and 20 inches per year). Climatologists suggest that
the temperature of the Sahel will increase by 3 to 5 degrees Celsius by 2050, and possibly 8
degrees Celsius by 2100. Rainfall is likely to decrease and become more erratic. Agricultural
production will decrease anywhere from 13% in Burkina Faso to almost 50% in Sudan.83
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Every year Freedom House prepares a Fragile States Index that ranks countries according to
factors such as personal freedom, security, state legitimacy, inequality, and economic strength. 84
According to the Fragile States Index, of the 178 countries ranked, Sudan was ranked number 5–
–only 4 of the world’s countries had a worse rank. The other countries of the Sahel had low
ranks that ranged from Chad at number 8 to Burkina Faso at 44 and Senegal at 80. The region
has major problems with security and governance that are made worse by political instability and
activities of Al-Qaeda, Boko Haram and other terrorist insurgencies.85
The World Bank's 2015 Doing Business report ranks these nations among the least businessfriendly, due in large part to their history of political instability.86 It is unlikely that basic
educational and health care infrastructure will be able to meet the needs of rapidly increasing
numbers of youth, nor will the formal sector of the economy be able to create enough jobs for
upcoming generations. The region's GDP per capita is low, ranging from less than $1,000 to less
than $4,000, with the only significant income coming from oil, minerals, and other natural
resources.87
The UN Population Division’s 2017 medium variant projection is that the region's population
will double from 144 million today to 330 million by 2050, and double again to 666 million in
2100. As in the past, the UN projections are based on the assumption that death rates will not
increase and that there will be much more rapid declines in fertility than are currently taking
place.88
Four countries in the Sahel—Chad, Eritrea, Niger, and Sudan—are classified by the FAO as
being in a protracted food crisis. Together they have a population of 82 million. In spite of
efforts to improve irrigation systems, these countries are largely dependent on rain-fed
agriculture.89 90 How they will feed a projected additional 110 million people in 2050, facing
adverse climate change and declines in arable land per person, is unclear.
According to demographer John May and colleagues, progress in the Sahel can be achieved
through five main initiatives:
•
•
•
•
•

Accelerating the demographic transition
Strengthening existing infrastructure
Building human capital (education and health)
Improving governance
Creating jobs

According to Potts, the current trajectory of population, climate, Boko Haram-inspired terrorism
and political instability is a recipe for a massive humanitarian catastrophe of economic paralysis,
starvation, increased death rates and mass migrations. But he does hold out some hope: “There is
a possibility that if vigorous efforts are made immediately, the unmet need for family planning in
the area could be filled. The international community will also need to keep pace with the
escalating need for humanitarian assistance in this region. With such activities, it may be
possible to reduce the threat of rising death rates and increasing political instability posed by
such a high rate of population growth. However, adapting to massive population growth and
climate change at the same time seems extremely unlikely.”91
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Economic development expert Serge Michailof, too, believes that the situation is not yet
irreversible, and that appropriate policies and investments could mitigate the negative
consequences of the extraordinary population growth that is in progress.92 Topping the list of
needed actions is rural development with an emphasis on literacy and improving the status of
women, family planning information and services, and agriculture research to adapt to the
worsening temperature and water challenges.

Source of map: John F. May, Jean-Pierre Guengant, and Thomas R. Brooke. Demographic
Challenges of the Sahel. Washington DC: Population Reference Bureau. 2015.
http://www.prb.org/Publications/Articles/2015/sahel-demographics.aspx
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Population and Climate
The important relationships between population, agriculture and climate are increasingly
recognized. The Intergovernmental Panel on Climate Change considers population growth and
economic development the two most important drivers of increasing carbon dioxide emissions.93
Clearly the developed nations of the world bear much of the responsibility for curbing
greenhouse gas emissions, but as current low-income countries become more populous and more
successful in reducing poverty, consumption and greenhouse gas emissions from these countries
will increase as they have in India, Brazil, Indonesia and especially in China—now the country
emitting the largest amount of CO2 (See Figure 4). If industrialization of Africa followed the
pattern of other developing countries, the region could become a major emitter of greenhouse
gasses.
Figure 4. Largest emitters of carbon dioxide worldwide by country, 201394

Agriculture, livestock and poultry production currently account for 30% of greenhouse gas
emissions (See Figure 5). Worldwide meat production alone emits more greenhouse gases than
all forms of global transportation or industrial processes. The largest sources of agricultural
greenhouse gas emissions are carbon dioxide from tropical deforestation, methane from livestock
and rice production, and nitrous oxide from nutrient additions to croplands.95
One quarter of the world’s estimated 752 million poor livestock keepers live in sub-Saharan
Africa, where 85 percent of them live in extreme poverty. The heavily forested areas and arid
deserts of Africa have very low densities of livestock. In arid and semiarid regions of Africa,
where the potential for crop growth is limited, cattle, sheep, goats, and camels are raised in low
productivity livestock grazing systems supported by seasonal, patchy vegetation growth. In these
areas, raising livestock is the most viable form of agriculture.96 In the more settled humid,
subhumid, and tropical highland areas, cattle and small ruminants (sheep and goats) largely live
in the same areas as the human population.97
Agriculture and livestock, together, are the largest single contributor to greenhouse gas emissions
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(See Figure 5). Although the developed world and the increasingly wealthy middle class in
developing countries consume the most meat, avoiding the need to intensify agriculture to feed a
growing African population will also help address climate change.98
Figure 5. Greenhouse gases emissions, as a percentage of the total from each source

Note: Total is greater than 100% due to rounding.
Source: Fiala N. The Greenhouse Hamburger: Producing beef for the table has a surprising
environmental cost: it releases prodigious amounts of heat-trapping greenhouse gases. Scientific
American. 2009;300(2):72-75.
The warming of the planet is driving changing precipitation patterns, increases in ocean
temperatures, rising sea levels, higher ocean acidity, and melting glaciers and sea ice.99A 10meter (32.8 feet) rise in sea level could displace more than 600 million people and flood highly
productive croplands.100 Increasing temperatures have already negatively affected food
production in many parts of the world.
In sub-Saharan Africa, about 600 million people live without electricity. As a result, a high
proportion of the population relies on biomass products such as wood, charcoal and dung in
order to cook. Charcoal provides a more reliable and less smoky fire for cooking compared to
firewood, but a boom in unregulated charcoal production in Africa is both accelerating
deforestation and adding greenhouse gases to the atmosphere.101
In 2010, climatologist Brian O’Neill et al. estimated that slowing population growth could
contribute 16% to 29% of the reduction in greenhouse gas emissions needed by 2050, and 37%
to 41% of the reduction needed by 2100 to avoid global warming of 2°C.102
Decreased population pressure is important but not sufficient to prevent climate change and
degradation of life-supporting ecosystems. Rather than adopting the unsustainable consumption
patterns of developed countries, Africans, and people everywhere, would be well advised to
transition to a sustainable economic system that reduces wasteful consumption, minimizes
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generation of waste and pollution, ends the profligate and ecologically unsustainable exploitation
of natural resources, and preserves biodiversity and restores natural systems. Beneficial actions
include minimizing meat consumption, replanting forests and managing soils to sequester
carbon, conserving soils, restoring fisheries, preserving water resources, and transitioning from a
fossil fueled economy to an electric economy powered by renewable energy sources, while
simultaneously decreasing per capita energy use through energy-efficiency.103
Security, Governance and Conflict
Poor governance and lack of basic freedoms is a serious problem for much of Africa, according
to the Freedom in the World annual index that measures the degree to which people have
political rights and civil liberties.104 Only 18% of people living in the 49 countries in subSaharan Africa are in the Free category (Ghana, Senegal, Tunisia, South Africa), 39% are Partly
Free and 43% are Not Free. A total of 49 countries worldwide are deemed Not Free, representing
25% of the world’s countries. Half of the 12 countries that are ranked the very lowest among the
Not Free with regard to civil rights and political liberties are in Africa–– Central African
Republic, Equatorial Guinea, Eritrea, Libya, Somalia, South Sudan, and Sudan.
Pervasive corruption is an aspect of poor governance that, together with a lack of personal and
civil liberties, hampers efforts to improve human welfare in Africa. The international rankings of
perceived corruption worldwide by Transparency International show that many sub-Saharan
African nations are viewed as having a serious problem with corruption, including bribery,
extortion, misappropriation of funds, and conflicts of interest.105 Of the 50 African countries
ranked in 2016, only five––Botswana, Cape Verde, Mauritius, Namibia, and Rwanda––scored
above the failing grade of 50.
Countries with serious human rights abuses or weak government effectiveness, weak rule of law,
and poor control of corruption have a 30% – 45% higher risk of civil war, and significantly
higher risk of extreme criminal violence than other developing countries. People living in
countries currently affected by violence are twice as likely to be undernourished and 50% more
likely to be impoverished. Their children are three times as likely to be out of school.106
Migrants, Refugees and Internally Displaced Persons
In 2011, drought and protracted civil conflict threw more than 13 million people in the Horn of
Africa into crisis. The resulting disruption of agriculture created a food crisis that killed an
estimated 258,000 people and resulted in a major exodus from the most affected areas. More
than 1 million people became internally displaced and another 1 million Somali refugees crossed
into other countries.107 108 In 2017, the famine was back and affected roughly 6 million people.
The result has been more internally displaced people, malnutrition, childhood deaths, and even
more severe loss of livestock than in 2011.109
The problems of Somalia are not unique. Currently, more than 31 million Africans live outside
the country of their birth, the majority within the African continent. Most African migration is
intra-regional or intra-African, and about 25% of African migrants go outside of Africa, mainly
to Europe.110 The majority of migrants are young people seeking better prospects for
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employment. One estimate is that during a time when more than 100 million jobs were needed
for African labor force entrants, only 37 million remunerative jobs were created.
Poverty, poor governance, recurrent internal instability, mismanaged economies and conflicts are
among the factors that have given rise to migrants and refugees. Internal displacements and
refugee flows have similar causes: They include war, civil unrest, violence, oppressive regimes,
inter-ethnic and inter-religious conflicts, communal land disputes, and environmental disasters
including flooding, soil erosion, and increasingly droughts and crop failures.
At the end of 2015, there were 11.1 million internally displaced persons (IDPs), 5.3 million
refugees, and 2.4 million returned refugees and IDPs in Africa. In 2014, in part as a response the
depredations of the violent Boko Haram sect in Niger and Northern Nigeria, Nigeria topped
African countries with 3.3 million IDPs, about a third of all IDPs in Africa.111
The migrant and refugee crisis caused by the massive flow of 1.26 million migrants from Syria
and Africa to Europe in 2015 alone has heightened awareness of the contrasting concerns of poor
sending nations and wealthier recipients. Well-off countries generally welcome well-educated
professionals, e.g. doctors and engineers. Low-cost immigrant labor is also welcomed by some
segments of society, but others are wary of the burden of social support and competition for jobs
caused by lesser-skilled migrants. Poor sending countries are concerned about the “brain drain”
(the loss of scarce highly-skilled migrants).
Foreign aid donors have sought to deter emigration by addressing the “root causes” of migration,
such as jobs and education. However, a study suggests that aid’s capacity to deter migration is
small at best and most effective when addressed to youth unemployment.112 The authors
concluded that, “aid can only encourage economic growth, employment, and security to a limited
degree.” They suggest that existing evidence implies that donors could achieve greater impact by
leveraging foreign aid not to deter migration but to shape it for mutual benefit. It is possible that
foreign aid focused on family planning will be among the most effective ways to deter
emigration because it will reduce pressure to create new jobs.
Health
Of the over 700 million people globally who lack access to clean water, more than one-third are
living in sub-Saharan Africa. One estimate is that every year, sub-Saharan Africa loses about $30
billion in economic productivity because of water and sanitation problems.
More than one million people, mostly children under the age of five, die every year from
malaria. Malaria deaths in Africa account for 90% of all malaria deaths. Eighty percent of these
African victims are children. The U.N. Millennium Project has calculated that a child in Africa
dies from malaria every 30 seconds, or about 3,000 each day.
The region most affected by the worldwide epidemic of HIV/AIDS is sub-Saharan Africa, with
an estimated 26 million people living with HIV. About two-thirds of 1.8 million new HIV
infections each year occur in sub-Saharan Africa, as do most of the children newly infected by
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their HIV-positive mothers during pregnancy, childbirth or breastfeeding. About two-thirds of
the 1 million annual deaths from AIDS occur in Africa.
Harmful traditional practices, predominantly female genital mutilation/cutting (FGM/C), are
common in Africa. FGM/C is harmful to the physical and mental health of women and girls and
considered to be a violation of human rights by the international community. FGM/C is prevalent
in 30 African countries, with more than three-quarters of women and girls having undergone
FGM/C in Somalia (98%), Guinea (97%), Djibouti (93%), Sierra Leone (90%), Mali (89%),
Egypt (87%), Sudan (87%), Eritrea (83%), Burkina Faso (76%), Gambia (75%), and Ethiopia
(74%).
Access to reproductive health, including family planning and safe abortion services, is a key
preventive measure that avoids the illness caused by unsafe abortion or poor care in childbirth
that often leads to medical complications and premature death.113 The 42 million annual births in
Africa are more dangerous than elsewhere in the world. The lifetime risk of dying in childbirth in
Africa is about 1 in 36, compared to about 1 in 7,300 in developed countries. Although Africa
represents only 19% of women of reproductive age, the 211,000 deaths in childbirth, miscarriage
and abortion that the region experiences each year are two-thirds of all such deaths worldwide.
The 1.1 million annual newborn deaths in Africa are 42% of all newborn deaths worldwide.114
As elsewhere, in Africa the suffering caused by a death in pregnancy or childbirth frequently
includes deepening poverty, and greatly increased risk of illness and death among surviving
children. Family planning makes possible a much safer pattern of childbearing. Avoiding
pregnancies among women who are adolescent or over age 35, and spacing births at least two
years apart, are interventions associated with a 30% reduction in maternal deaths and a 10%
decrease in newborn and infant mortality.115 116 If full provision of modern contraception were
combined with adequate care for all pregnant women and newborns in Africa, maternal deaths
would drop by 73% (from 211,000 to 56,000 per year), and newborn deaths would drop by 84%
(from 1.1 million to 185,000 per year).117
Contraceptives are not always used, and they sometimes fail. Pregnancy may be dangerous to the
woman, or it may result in serious fetal malformations. In these situations, abortion is needed to
achieve fertility goals and to avoid the physical, social and economic suffering caused by an
unintended or unhealthy pregnancy. Of the estimated 9 million annual abortions in Africa, threequarters are carried out under unsafe conditions.118 119 Although on average 15% of all
pregnancies and 38% of unintended pregnancies in Africa end in abortion each year, an
estimated 93% of women of reproductive age in Africa live in countries with restrictive abortion
laws. Only Zambia, Cape Verde, South Africa and Tunisia have relatively liberal abortion
laws.120 Medically safe abortion very rarely causes fatalities—it is about ten times safer than
childbirth––whereas unsafe abortion results in an estimated 16,000- 29,000 deaths and 1.7
million hospitalizations in Africa each year.121 122 123
In addition to the benefits of preventing unintended pregnancies, contraception contributes to a
pleasurable and anxiety-free sexual life, and some methods of family planning have direct health
benefits. For example, oral contraceptives help to alleviate heavy, irregular and painful menstrual
bleeding that contributes to the widespread anemia that occurs in Africa. Progestin-releasing
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IUDs can reduce heavy menstrual bleeding, improve anemia and decrease the likelihood of
pelvic infections and uterine cancer. Use of condoms is an effective way for sexually active
women and men to prevent transmission of sexually transmitted infections, including HIV.124
Human Rights and Reproductive Justice––the Link to Population and Family Planning
Reproductive justice is a framework that focuses attention on the social, political, and economic
inequalities between men and women and among different communities. Advocates for
reproductive justice describe three fundamental human rights: (1) the right to not have a child;
(2) the right to have a child and choose their number and timing; and, (3) the right to parent
children in safe and healthy environments.125 The relevance of reproductive justice in the African
context relates to the constrained ability of women to control reproductive decisions, including
whether to be sexually active and with whom, whether to bear children, the ability to determine
family size and the timing of births by preventing or terminating a pregnancy.
Freedom to make all of these decisions provides an enhancement of human rights, serves
reproductive justice, and empowers women. Although the United Nations Population Fund
(UNFPA) has asserted that access to family planning is a fundamental human right, these rights
are still not available to many people in Africa both because of lack of services and lack of
autonomy. One reason that injectable contraceptives are often the preferred method of
contraception in Africa is that they can be used privately without triggering opposition from
relatives, partners or religious leaders.
The Characteristics of Successful Family Planning Programs
International surveys reveal substantial unmet demand for birth spacing and family-size
limitation in virtually all countries. Well-managed voluntary family planning programs offering
information, counseling and high quality services can go far toward meeting the demand for
family planning and lowering fertility. The experience of many countries has taught us the keys
to effective family planning programs:126
•
•
•
•
•
•
•

High-level political commitment, especially from governments.
Broad support from leadership groups.
Smaller families and modern contraception legitimized by mass media, e.g., through
serial dramas (soap operas).
Availability of a broad choice of contraceptive methods including the most effective
methods, sterilization and long-acting reversible contraceptive (LARC) methods, the IUD
and implant.
Woman-centered counseling, information and services from a variety of convenient
sources, e.g., medical facilities, social marketing, and outreach services through field
workers.
Access to affordable safe abortion care.
Adequate funding to ensure contraceptive and abortion availability at an affordable cost.
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Abortion Is Essential to Family Planning Success
Although contraception decreases the need for abortion, methods that are highly effective when
used perfectly, such as oral contraceptives, frequently fail under typical conditions of use.
Women with unintended pregnancies turn to abortion to attain their childbearing goals regardless
of its legal status. In Africa, of the 23 million annual unintended pregnancies, 9 million end in
abortion. Almost all countries with low fertility rely on extensive use of abortion. As Malcolm
Potts has noted: “All societies with unconstrained access to fertility regulation, including
abortion, experience a rapid decline to replacement levels of fertility, and often lower.”127 Safe
abortion should be an integral part of the services provided by family planning programs.128
African Family Planning Programs––a Status Report
Successful family planning programs require appropriate policies, motivation to limit fertility on
the part of potential users of family planning, well designed, accessible and affordable
contraceptive services provided by family planning programs or the private sector, and adequate
funding. The status of each of these crucial elements of successful family planning is described
below.
Population Policies Relevant to Africa
The International Conference on Population and Development (ICPD) Programme of Action
The 1994 ICPD adopted a broad strategy for population work that, in addition to basic family
planning and other reproductive health services, included poverty eradication, women’s
empowerment, gender equity, human rights, environmental protection, male responsibility in
sexual behavior and family welfare, adolescent reproductive health, and safe abortion.129 The
ICPD addressed urgent issues relating to human welfare in the developing world, but in the years
following the ICPD there was not a concomitant increase in development assistance or locally
available funds for this broader array of activities except for HIV/AIDS and modest increases for
general reproductive health.
African Government Population Policies
Country population policies feature a national-level declaration from the government as a whole
and focus on more than family planning. Although many African nations at times have been
ambivalent about the importance of population issues to development, during the 1980s and
1990s, two-thirds of sub-Saharan African countries adopted national population policies to
reduce population growth (See Figure 6).130 Policy commitment has been strengthened through
endorsing the Sexual and Reproductive Health and Rights Continental Policy Framework in
Khartoum in 2006, and the Maputo Plan of Action 2007-2010. In 2011, at the Ouagadougou
Conference, jointly sponsored by USAID, the French Government, and the Gates and Hewlett
Foundations, commitments were made to provide support for family planning in West Africa.
A number of African leaders have changed their attitudes about population. For example,
Uganda's president Yoweri Museveni had been opposed family planning, but in July 2014 he
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hosted an all-Africa conference on the need to make it more widely available.131 As can be seen
in Figure 6, a number of important African countries have not adopted an explicit population
policy. They include Angola, Congo, Democratic Republic of Congo, Gabon, Somalia and
Sudan.
Figure 6. Sub-Sahara African Countries with Population Policies and Year of Adoption

Source: Robinson RS. Population Policy Adoption in sub-Saharan Africa: An Interplay of Global
and Local Forces. Population Horizons. 2016;13(1):9–18
Family Planning 2020
An important impetus to strengthen world commitment to and funding for international family
planning came from the 2012 London Summit on Family Planning (since morphed into Family
Planning 2020), an initiative led by Melinda Gates of the Bill and Melinda Gates Foundation and
British Prime Minister David Cameron. Donors pledged to provide an additional $2.6 billion and
developing countries pledged an increase of $2 billion in funding over the next eight years.132
Family Planning 2020 set a goal of providing 120 million additional women in the world’s 69
poorest countries with family planning by 2020. Forty-seven of the 69 countries are in Africa. A
total of 36 of the 69 countries have formally become FP2020 partners, including 24 countries in
Africa.
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The Sustainable Development Goals
In 2015, the world community addressed long-term goals for global social and economic
development by adoption of the Sustainable Development Goals. This provided an additional
international impetus for family planning in Africa because demography and reproductive health
are highly relevant to many of the goals of the recently adopted 2030 Agenda for Sustainable
Development.133 Targets under SDG Goal 3 (Ensure healthy lives and promote well-being
for all at all ages) and SDG Goal 5 (Achieve gender equality and empower all women and
girls) call for strengthening access to reproductive health and rights:
•

By 2030, ensure universal access to sexual and reproductive health-care services,
including for family planning, information and education, and the integration of
reproductive health into national strategies and programmes.

•

Ensure universal access to sexual and reproductive health and reproductive rights as
agreed in accordance with the Programme of Action of the International Conference on
Population and Development and the Beijing Platform for Action and the outcome
documents of their review conferences.

Unfortunately, the SDGs avoid explicit mention of the consequences of population growth.134
However, several of the SDGs relate to the links between population, consumption and the
environment because they call for protection of the environment: Goal 12, Ensure sustainable
consumption and production patterns; Goal 13, Take urgent action to combat climate
change and its impacts; Goal 14, Conserve and sustainably use the oceans, seas and
marine resources for sustainable development; and, Goal 15, Protect, restore and promote
sustainable use of terrestrial ecosystems, sustainably manage forests, combat
desertification, and halt and reverse land degradation and halt biodiversity loss.
Motivation to Limit Family Size and to Use Contraception
An important reason for low use of contraceptive services is that, according to surveys, African
women have a higher desired family size compared to women in other regions. In Chad and
Niger, some married women report an ideal family size of nine children. The cultural support for
large families in Africa is rooted in part in low levels of education and lack of autonomy and
control over sexual behavior, childbearing, and reproductive health.
Research has found that some women do not use contraception because they do not plan to be
sexually active or mistakenly do not think they can get pregnant. Other barriers to use of
contraception that are common in Africa (and elsewhere) include lack of knowledge about
contraception, unfounded fears about the safety and side effects of contraception, the cost of
contraceptive services, and opposition by husbands, partners, or other relatives in societies where
men dominate decision-making.
Surveys in many African countries reveal both substantial deficiencies in access to family
planning and cultural support for large families. The following case study of Somalia highlights
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the magnitude of educational and cultural barriers to both the ability to prevent unintended
pregnancies and to a greater understanding that individuals, families, communities and countries
would benefit from smaller families.
Contraceptive Decisions––The Case Study of Somalia
Somalia is a very poor African country beset by civil unrest, periodic severe food insecurity and
high fertility––a TFR of 6.4. Studies of the acceptability of contraception among Somalian
women have found several important reasons for reluctance to accept contraception, including:
•
•
•
•
•
•

A culture that desires large families based on religion and fatalism, expressed by the
proposition that “Allah will provide” and “the more children we have the more blessed
we are.”
Male domination of decisions about women’s bodies and reproduction and the belief that
a man’s status is measured by his ability to produce children.
The view that female sterilization would be considered an assault on women’s social
acceptability and status in society.
The belief that intercourse is for procreation and that no one would voluntarily render
himself or herself barren.
The idea that contraception is not a topic for discussion with outsiders—including health
care providers.
Distrust of modern contraception and a preference for traditional methods, mainly breast
feeding.

Some Somali women believe (often rightly) that if they do not deliver babies for a few years,
their husbands will divorce them and marry other women. Others believe that having a large
family is necessary for a clan’s survival. An additional hindrance to the use of modern
contraception is the mistaken belief that the only child spacing methods that are sanctioned in the
Quran are breast-feeding and withdrawal. However, under the exceptional circumstances of a
threat to the woman’s health or severe economic hardship, the use of modern contraception is
considered to be allowed. 135 136 137
The ultimate decision about contraceptive use is considered to be the purview of the male head
of household, often after consultation with an imam or other religious leader. Families fear going
against cultural norms or facing the social stigma if they decide to have a small family. In
summary, most couples in Somalia have little knowledge about contraception for women or
condoms for men, and they are generally not in favor of family planning.138 139 140
Although it cannot be asserted that the cultural barriers to acceptance of family planning are a
universal problem in all African countries, to some degree the issues holding back a desire for
smaller families in Somalia can be considered typical. Indeed, studies of Demographic and
Health Survey (DHS) data from sub-Saharan Africa suggest that a sizable number of women
have no intention of ever using family planning.141
Engelman notes that African men tend to want one to three more children than women do.142 So
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changing men’s fertility desires is one key to smaller family size in Africa. Engelman also
considers the empowerment of women to be crucial to slowing African population growth, in
that, “…it happens that women who can raise their sights high and manage their own lives also
decide—and manage—to have fewer children and to have them later in life.”143
The forces at work that heighten demand for small families are slowly becoming increasingly
widespread in Africa. They include lower mortality rates, increased urbanization, better
education, the high cost of childrearing, and improvements in the status, employment, education
and economic independence of women. And the same surveys that show that many women want
large families find substantial unmet need for fertility limitation and family planning.
Use of Family Planning in Africa
Even though, on average, use of contraception is much lower in Africa than elsewhere in the
world, according to the Guttmacher Institute, more than four in 10 women of reproductive age in
Africa want to avoid pregnancy, a total of 125 million women.144 However, 47% of women who
do not want to become pregnant—58 million in 2017—either use no contraceptive method or use
relatively ineffective traditional methods. These women, who are defined as having an unmet
need for modern contraception, account for nearly 35% of all pregnancies and 90% of the 23
million unintended pregnancies in the region each year.
To reach the two-child “replacement level” family size requires 65% to 75% of sexually active
women to use contraception and have access to abortion care. As is shown in Table 7, below,
when compared to the developed countries or the average of all developing countries, Africa lags
in the proportion of women who are using contraception.
Table 7. Percent of Married Women Ages 15-49 Using All Methods and Modern Methods
of Contraception145
Region
More Developed
Less Developed
Northern Africa
Sub-Saharan Africa

All methods (%)

Modern Methods (%)

70
61
51
30

60
55
46
26

These regional estimates obscure the substantial variation in contraceptive prevalence rates
between countries as is shown by Figures 7-11.146
An important reason for low use of contraceptive and maternal and newborn health care services
is limited access. Family planning and maternal health systems are weak throughout much of
Africa–– particularly in Middle and Western Africa. Improvements in facilities, management,
equipment and supplies, training, and community outreach are needed. Access to safe abortion
services is even more constrained with too few well-trained providers and many legal and policy
impediments to access ranging from total bans to a broad variety of unnecessary legal barriers
that make abortion access difficult or unobtainable.
30

There are substantial differences in contraceptive use rates by region of Africa. Figure 7, below
shows the countries of Middle Africa that have an overall very low contraceptive prevalence
rate––only 11% use modern contraceptives and an additional 9% of women use less effective
traditional methods.
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The countries of Western Africa, shown in Figure 8, also have an overall very low contraceptive
prevalence rate–– only 14% use modern contraceptives and an additional 4% of women use less
effective traditional methods.
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The countries of Eastern Africa shown in Figure 9, have an overall low contraceptive prevalence
rate but it is much improved over West and Middle Africa––38% use modern contraceptives and
an additional 3% of women use less effective traditional methods. However, in several countries
contraceptive prevalence is high. In Malawi, contraceptive prevalence is nearly 60% and in
Kenya, Reunion and Zimbabwe it is greater than 60%.
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The countries of Northern Africa, shown in Figure 10, have a comparatively high contraceptive
prevalence rate––46% use modern contraceptives and an additional 5% of women use less
effective traditional methods. Morocco and Tunisia are notable for their high proportion of
contraceptive users.
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The countries of Southern Africa, shown in Figure 11, have a comparatively high contraceptive
prevalence rate––54% use modern contraceptives and an additional 1% of women use less
effective traditional methods.

Reasons for Optimism
Support for family planning from African national governments and foreign aid donors has been
inconsistent and inadequate to meet the family planning needs of all individuals and couples.
However, even with this less than optimal support, progress is being been made. There are many
examples of countries in Latin America, Asia, and now an increasing number in Africa (Cape
Verde, Kenya, Egypt, Malawi, Mauritius, Morocco, Reunion, South Africa, Tunisia, Zimbabwe)
where provision of modern contraceptives through organized family planning programs has
successfully met most of the demand for small families, decreased fertility, and slowed
population growth.147
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The impact of organized family planning programs on population growth is clear: Such programs
have been responsible for much of the fertility decline in both developed and developing
countries. Significant fertility decline has not been observed in a poor and largely illiterate
country in the absence of a strong family planning program.148 A research finding, presented by
John Bongaarts, is that these programs can influence fertility preferences and increase demand
for family planning––meaning that it is not necessary to wait for the slow pace or lack of
progress in improving social and economic development to reduce preferences for large
families.149 For family planning programs to increase demand for contraception it is important to
reduce their social, economic and health “costs” through high-quality service programs and an
increase in the social acceptability of family planning through information, education and
communications activities. Bongaarts has concluded that, “…family planning programs can
indeed change reproductive preferences.”
However, Bongaarts has also noted that family planning programs alone are not enough to
eliminate unintended pregnancies. “Among the reasons for unwanted and unplanned pregnancies
are low levels of female education, a lack of knowledge about and access to contraception,
insufficient supplies and services, cost, and fear of side effects. Just as problematic are
opposition from spouses and other family members and traditional gender roles that support a
desire for large families. To reduce unintended pregnancies, family-planning programs must go
beyond simply providing supplies and services; they must also reduce or eliminate these other
obstacles.”150
Engelman cites the example of Tunisia as evidence that social change together with access to
contraception and abortion are crucial to the acceptance of family planning and lower fertility.
He notes that in 1957 Tunisia's first president, Habib Bourguiba, “…guaranteed women full
citizenship rights, including the right to vote and to remove the veil. He pledged universal
primary school attendance for girls as well as boys, banned polygamy, raised minimum marriage
ages and granted women the right to divorce. He legalized contraception and then subsidized
abortions for women with large families. By the mid-1960s mobile family-planning clinics were
offering oral contraceptives throughout the country.” By the early 2000s Tunisian fertility had
declined from seven children to two. Engelman concluded that, “Mauritius and Tunisia
demonstrate that the key to trimming family size is a consistent focus on improving women's
lives, including economic opportunities and legal guarantees that are as equal as possible with
those for males. Despite perceptions to the contrary, national economic growth alone does not
push fertility down powerfully.”151
A critical issue is how quickly use of modern contraception is being adopted. Growth of the
number of women of reproductive ages means that just to maintain the current low contraceptive
prevalence, family planning services must increase rapidly. However, there is encouraging data
that shows that over the past decade the family planning landscape in many countries in subSaharan Africa has improved. The evaluation team at FP2020 reported that, as of July 2017,
there were 16 million additional women using a modern method of contraception in the FP2020
countries compared to when the program started in 2012.152 In addition, over the same time
period, the modern contraceptive prevalence rate has increased from 19.5% to 23.4% in the
Africa region. The report also considers that about half of the countries in sub-Saharan Africa
have substantial unmet need for contraception and are at a point where rapid increases in
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contraceptive prevalence could occur.
Unfortunately, as is documented in a Population Reference Bureau report, some large important
countries, including the Democratic Republic of Congo (DRC) and Nigeria, are making very
little progress. The PRB report considered the annual increase in the modern contraceptive
prevalence rate (mCPR) in the years between the two most recent Demographic and Health
Surveys (DHS).153 The study classified countries into those that demonstrated:
• Rapid Progress (annual mCPR increase of more than 2 percentage points and/or mCPR of ≥ 40
percent): Ethiopia, Kenya, Madagascar, Malawi, Rwanda, Senegal, and Zambia.
• Encouraging Progress (annual mCPR increase of more than 1 and ≤ 2 percentage points):
Liberia, Niger, and Uganda.
• Slow Progress (annual mCPR increase of ≥ 0.5 and ≤ 1.0 percentage point): Burkina Faso,
Ghana, Mali, Tanzania, and Togo.
• Little or No Progress (annual mCPR increase of < 0.5 percentage points): Benin, Democratic
Republic of Congo (DRC), Côte d’Ivoire, Guinea, Mozambique, and Nigeria.
The study authors noted that in 2010, at the time of the last family planning review, only four
countries of those reviewed had attained average annual increases in mCPR of more than 1% for
the years between their last two national DHS surveys. In 2015, 10 countries had achieved
annual increases of more than 1% (Encouraging plus Rapid Progress), and five of those countries
are achieving annual increases of more than 2% (Rapid Progress). The study found that two
countries, Malawi and Ethiopia, “were making remarkable strides with annual increases of 2.9
and 4.4 percent, respectively. Rwanda and Zambia are included in the Rapid Progress category
based on past performance…” (See Figure 12)
Figure 12. Percentage of Married Women of Reproductive Age using Modern
Contraception in Ethiopia, Malawi and Rwanda
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In 2015, Madsen et. al. studied changes in contraceptive need and use over time in sub-Saharan
Africa by comparing country baseline Demographic and Health Surveys with the most recent
surveys for each country. As shown in Figure 13, the study found that, on average, the proportion
of survey respondents with “unmet need” and “no need” for contraception was declining and that
the average contraceptive prevalence had increased from 16.6% to 29.6%.
Figure 13. Proportion of Survey Respondents With “Unmet Need” And “No Need” For
Contraception, and Contraceptive Prevalence Rates, at Baseline and Most Recent Survey

Source: Madsen et al. Tracking Changes in States of Contraceptive Use Over Time in SubSaharan Africa Through Cohort and Period Analyses. Journal of Biosocial Science.
2015;47:329-344.
Funds for Family Planning and Reproductive Health in Africa
The foreign aid donors who make up the Organization for Economic Cooperation and
Development (OECD) provide a mere 0.2% of their overall development assistance budgets for
population programs.154 The Guttmacher Institute has calculated that providing contraception to
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the 58 million African women who in 2017 did not want to become pregnant would cost $4.2
billion annually and require an increase of $3.2 billion over current expenditures of $942 million
for contraceptive services. Fully meeting African women’s needs for both contraceptive services
and maternal and newborn health care would cost a total of $22.3 billion each year, more than
three times current spending.155 The report noted that, “In the absence of this additional
investment in contraceptive services, fully meeting the current need for maternal and newborn
care would cost $24.0 billion annually. However, fully satisfying women’s need for modern
contraception would lower these pregnancy-related costs by $5.8 billion, to $18.2 billion. This is
because reducing unintended pregnancies means fewer women and newborns will require care,
and this makes other health care investments more affordable. More specifically, each additional
dollar spent on contraception would reduce the cost of maternal and newborn health care in
Africa by $1.79.”
Many large countries, including China, India and Indonesia, are able to fund family planning
programs for their citizens with their own resources. But the countries that are categorized as
least developed often lack both the political will and financial resources to mount strong
programs. They must rely heavily on donor assistance. Funds provided by foreign aid donors
exclusively for family planning were lower in 2008 ($572 million) than they were in 1994 at the
time of the International Conference on Population and Development ($723 million). Since then,
annual donor assistance for family planning has increased to $882 million in 2010, $1.1 billion in
2012, and $1.4 billion in 2014.156 157 Because frequently it is not possible to separate funds for
family planning from funds for other reproductive health purposes such a safe maternity care,
these totals are not exclusively for family planning.
It is important to recognize that the annual $3.2 billion of additional funds needed for meeting
expressed need for family planning in Africa should be considered a minimum figure. As family
planning programs generate demand for services, this price tag could be substantially higher.
As is shown in Figure 14, although still insufficient, donor assistance funds for reproductive
health and family planning population programs in sub-Saharan Africa have been increasing.
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Figure 14.

To provide context, it is worth considering that the funds to meet all unmet need for family
planning in all developing countries are relatively modest. An increase from an estimated $6.3
billion from all sources to $11.9 billion annually is needed to provide family planning to all
women in all developing countries who want to end or delay childbearing.158, 159 An annual
expenditure of $11.9 billion is about 5% of the $209 billion annual expenditure estimated to be
necessary to meet the need for food in developing countries between now and 2050.160
Summing Up: The Future of African Population and Family Planning
Rapid population growth in Africa contributes to a broad range of serious problems:
•
•
•
•
•

environmental––depletion of natural resources, pollution;
economic––unemployment, low wages, poverty;
health––HIV/AIDS, high maternal and child mortality;
governmental––lagging investments in health, education, and infrastructure;
social––migratory flows, unrest and crime.

Population momentum means that substantial African population growth will almost certainly
continue even with fertility decline. But constraining longer-term growth will depend to a large
extent on improving reproductive rights and the quality and strength of Africa’s family planning
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programs. These programs must both improve access to services and also address
misinformation about contraceptive side effects and safety, opposition to family planning by
spouses and family members, and the sway of cultural norms that support high fertility.161
Because in sub-Saharan Africa many women and men still want to have large families,
communication about the individual and family benefits of small families and family planning is
of particular importance.
Unless family planning services in Africa are strengthened, this rapidly growing region could
nearly quadruple in size, from today’s 1.2 billion to 4.4 billion by 2100. Longer-term projections
are even more alarming. If the birth rates and death rates at the time of a U.N. projection in 2011
were to remain unchanged, Africa would reach a population of 3 trillion in 2300.162 Clearly this
is not possible. So, the current levels of birth and death rates in Africa are not sustainable. It
would be tragic if populations were limited in size by higher death rates rather than by humane
voluntary family planning programs.
Many countries in Asia and Latin America have already made remarkable progress in meeting
reproductive health challenges. With increased priority to population issues, sound policies, and
adequate funding, their success can be emulated in the high-fertility countries of Africa.
The global challenges of unintended pregnancy, high maternal and infant mortality, rapid
population growth, poverty, hunger, climate change, and devastation of essential ecosystems are
all inter-connected. Africa’s problems will also affect the rest of the world. The wealthy
countries of the world community should help Africa with technical assistance and funds for
humanitarian reasons and also because a prosperous, peaceful Africa will avoid the cost and
politically destabilizing effects of failed states, food crises, and economic and environmental
refugees.
According to Bongaarts and Casterline, “The most important step required to make progress in
addressing high and unwanted childbearing and rapid population growth is for policymakers in
Africa to realize that the current demographic trajectory is a major obstacle to their countries’
development.163
Engelman emphasizes that significant fertility decline in Africa depends on women being
empowered educationally, economically, socially, and politically, along with easy and affordable
access to contraceptives. Following this integrated strategy, Mauritius lowered its fertility from
six to 1.5 children; Tunisia's fertility declined from seven to two.164
Fortunately, when given the opportunity through provision of reproductive health information
and services, women and men usually choose to limit reproduction enough to slow and
eventually halt population growth. Voluntary family planning and reproductive health programs
are affordable, practical, and low cost, especially compared to the cost of inaction.
There is reason for optimism about the further success of family planning programs: In the
volume, Global Family Planning Revolution Stephen Sinding commented, “In my view, the
family planning movement has been one of the most successful examples of development
cooperation in history. For all the underlying cultural and political conflict that attended it, the
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movement stands alongside the Green Revolution in agriculture as a demonstration of what
collective political will and strong international cooperation can achieve. As such, it should serve
as a beacon of hope to those who despair about the prospects for effective global action to
reverse such pressing contemporary problems as global warming or the AIDS pandemic.”165
And as Jared Diamond has observed, “To save ourselves we don’t need new technology: We just
need the political will to face up to our problems of population and the environment.”166
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