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Demographic Opportunities for Development

One of the greatest challenges facing the poorest developing countries is the urgent need for com-
prehensive, integrated reproductive health services, including family planning. If unanswered, this
challenge will jeopardize poverty reduction measures taken by governments, civil society, and aid-
based organizations and threaten their long-term growth prospects.

African countries have weathered the recent global financial crisis surprisingly well. By the time
the crisis hit, major cross-cutting reforms had reduced public debt, lowered inflation, improved go-
vernance, and enhanced the business environment in multiple countries. Even though many African
countries were affected by several international crises, economic growth averaging more than 6 per-
cent before the global recession enabled governments to avoid drastic and unpopular spending cuts.

The continent benefits from the seemingly insatiable demand for its resources from China, India,
Brazil, and other emerging economies. Trade between African countries and China alone is now well
over $100 billion, ten times what it was a decade ago. In addition, Middle Eastern investors are also
attracted to Africa by the opportunity to develop the continent’s infrastructure and to utilize its natu-
ral resources.

Growth in mineral extraction has also been accompanied by a massive surge of investment in
other areas such as finance, retail, agriculture, transport, and telecommunications. Consumers have
more choice as political and macroeconomic stability is bolstered by microeconomic reforms.! How-
ever, this economic transformation has to outpace population growth if countries are to absorb a
rapidly growing labor force and substantially reduce unemployment. Additionally, strong growth
must occur to generate sufficient revenues through taxes and international investments to enable the
development of a skilled labor force and the creation of necessary infrastructure. Education and skills
development are vital to encourage innovation and the formation of secondary and tertiary industries
across several sectors. Today, the trend is in the right direction. Between 1990 and 1999, per capita
gross domestic product grew only 15 percent ($1,158.90 to $1,327.80) in sub-Saharan Africa; be-
tween 2000 and 2008 that figure rose to 54 percent ($1,372.90 to $2,113.90).2

Africa’s improved growth potential represents a positive development for young people across
the continent; however, today’s youth will not be able to leverage newfound economic opportunities
unless they can secure access to family planning and make decisions about the timing, number, and
spacing of their births. Family planning is a critical element of economic empowerment. According
to a McKinsey & Company study, “Children’s chances of success in life depend on family circums-
tances more than on any other factor.”3 By age three, children with parents who are working profes-
sionals are a full year ahead of their poorer classmates; by age ten, that gap has grown to three years.*
In emerging economies in which access to good education is limited, smaller families are more eco-
nomically sustainable and have increased potential for economic well-being. Family planning is inhi-
bited by several factors, but especially by a lack of access to services. This unmet need is greatest with-
in countries plagued by poverty and resource scarcity, thereby perpetuating a cycle of rapid popula-
tion growth and economic underdevelopment.



The Global Markets, Economic Growth, and Family Planning

New technologies are helping to generate business opportunities and overcome market obstacles
across Africa. The continent is now the world leader in tele-banking and tele-business. An entrepre-
neur in the city buys vegetables and free-range chickens supplied by farmers who trade with the help
of mobile technology. Today, millions of Africans send money and complete banking transactions
through mobile phones; they also receive better sales prices for their crops with the help of basic mo-
bile phone text technology, which enables price transparency.

The economic growth and education that both fuels and results from these innovations cannot be
tully realized without better access to family planning. For example, a flower grower in Africa wants
her children to handle product marketing to avoid reliance on a middleman. She knows that for this
to happen, her children must be educated, but she does not have the resources to offer more than two
children a proper education. The pressure is equally severe at the national level. Countries will strug-
gle to prosper if the current youth bulge—characterized by crippling unemployment levels and eco-
nomic exclusion—grows unchecked.

For the world’s poor, unbridled population growth exacerbates poverty, insecurity, political insta-
bility, and social unrest. In 2009, the Food and Agricultural Organization estimated that there are
1.02 billion undernourished people in the world, up from 832 million in 1995.5 Africa, South Asia,
and the Middle East are particularly affected by such crises as riots and civil unrest over rising com-
modity prices have shaken many parts of the globe.

During the sixteen years since the Cairo International Conference on Population Development,
researchers have demonstrated that rapid population growth counteracts the benefits of economic
growth. In fact, research indicates that if the global birth rate had fallen by five per one thousand dur-
ing the 1980s, there would be one-third fewer people living in poverty today.® These analyses show
how rapid population growth can pose a significant threat to poverty reduction. In sub-Saharan Afri-
ca, in particular, economic growth of recent decades, while strong, has not been sufficient to keep up
with population growth. Between 1990 and 2001, the number of sub-Saharan Africans living in ex-
treme poverty grew by 88 million—an increase of 38 percent.”

Women throughout developing countries want to make family planning choices that could reverse
these trends.8 The United Nations Population Fund has reported that there are 215 million women
who would like to delay or prevent pregnancy but do not have access to effective contraception.’
Without access to family planning, they are likely to have more children than they can feed, educate,
and keep healthy. In addition, the added caregiving responsibility consumes their time, making it
more difficult for them to work and earn a living.

The World Bank’s 2010 Global Monitoring Report states that the global economic crisis is crip-
pling the poorest households; an additional 1.2 million children under the age of five could die be-
tween 2009 and 2015 as a result of the crisis.!? Furthermore, 350,000 more students than before the
economic recession might not be able to complete their primary education because of increased po-
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verty.!! These children then grow up to become part of a growing unskilled labor force that inhibits
economic development.

Uganda’s experience puts the implications of rapid population growth in context. Uganda has a
high fertility rate and a large unmet need for family planning; on average, Ugandan women have 6.7
children, and only 23 percent of women who want family planning are actually using it.!? Additional-
ly, it is not only adult women who experience multiple unplanned and unwanted pregnancies. One
out of four girls between the ages of thirteen and nineteen becomes pregnant in Uganda.!3 A lack of
access to family planning presents numerous challenges throughout the life cycles of these young
women, and the effect of this phenomenon on the economies of countries like Uganda is equally pro-
found. Consider the following:

— At the current growth rate, Uganda’s population will double to almost 58 million by 2025.14 Such
growth rates will demand a major scale-up of government services and infrastructure, but given
the limited resources available, it is more likely that the quality and coverage of health, education,
and other social services will severely decline.

— Young parents will need jobs and require skills to obtain them. Many African, Asian, and Middle
Eastern governments are constantly trying to keep pace with the expanding youth bulge and
cannot offer the universal quality education or health services needed for their people to compete
in the labor market.

— Given current trends, it is likely that without family planning and reproductive health services,
young couples will probably have more than two children. Childbirth is likely to occur outside of
health-care facilities; prenatal malnutrition will be common and susceptibility to diseases, such as
malaria and HIV/AIDS, will increase. Parent will also probably be unable to afford to send their
children to school. Furthermore, the burden of additional children will make it difficult, if not
impossible, for mothers to secure formal employment.

Growing populations around the world contribute to resource depletion and environmental chal-
lenges affecting the food security and financial stability of some of the most vulnerable. A 2003 study
of seven countries (China, Ethiopia, Indonesia, Mexico, Uganda, Rwanda, and Chile) shows that land
degradation reduces agricultural productivity by a minimum rate of 3 to 7 percent each year, a loss
that developing countries can ill afford.!> This drop in productivity translates into increases in global
hunger, which has far-reaching implications. Hungry children get sick more often, straining health
services and demanding more time from the mother. Child illness can result in the loss of household
savings and reduced earnings. As a result of hunger, children can also suffer from poor cognitive de-
velopment and physical growth impairments. All of these factors contribute to a vicious cycle of po-
verty: parents have more children than they can feed, who in turn cannot escape poverty because they
suffer from learning disabilities or are constantly ill.1® A return to rural life is no longer an option,
given the resource depletion.

This cycle becomes even more challenging at a national level. Rapid population growth among
low-skilled and uneducated laborers has resulted in an enormous bulge of unskilled youth facing high
unemployment in many developing countries. Some countries with reasonable per capita gross na-
tional incomes have huge income disparities between rich and poor and unemployment levels of 20

percent or more.!”
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The social contribution of these young people is undefined, and too few resources are devoted to
their social welfare or skills development. There is a seething discontent among youth in Africa,
South Asia, and the Middle East that is beginning to manifest itself in destructive ways, posing
threats to security, social stability, and economic growth.

THE IMPACT ON WOMEN

Women without access to family planning often continue to have children until they are physically
unable to do so. Every day, approximately 1,000 women die from complications of child birth; of
those 1,000 women, 570 live in sub-Saharan Africa, 300 in South Asia, and only 5 in high-income
countries.!® Many births (one-third globally) take place at home without a skilled birth attendant,
often because women do not have access to clinics with medical staff, drugs, and equipment.'?

In most parts of the world, caring for children and infants is the mother’s responsibility. The dis-
ease burden is heavier in poor, overpopulated areas, and it is women who are caregivers of the sick.
Because many of the ill are children under the age of five, a mother often has to carry around a sick
child as she goes about providing for the family. The prevalence of HIV/AIDS has compounded the
problem of malaria, as it is especially difficult for sick women to access care.

When considering that women are already responsible for the production of 80 percent of the
staple crops in Africa and account for 90 percent of the rice growers in Southeast Asia, these chal-
lenges seem even more burdensome.? Growing populations and the resultant land shortages intensi-
ty the responsibilities on women’s shoulders, as they must produce more food on smaller and less
fertile pieces of land.

Women teach their daughters early how to accomplish household chores, such as the collection of
clean water for large households. Since the burden of supporting the mother invariably falls on
daughters, girls are often denied access to education (even if the option is available). For every 100
boys who are out of school globally, there are 122 girls out of school. The World Bank has reported
that in many countries the gender gap is much wider: for every 100 boys out of school in Benin there
are 257 girls, in Yemen 270 girls, in Iraq 316 girls, and in India 426 girls.2! A girl that is not educated
is less likely to participate in reproductive health programs, including family planning. Indeed, re-
search has shown that women who have completed primary school have fewer children than those
with no education. A study of Haiti, Ethiopia, and the Philippines found that, on average, women
who completed secondary school or higher had 2.5 children, women who completed primary school
had 4.8 children, and women without any formal education had 5.8 children.?2 Consequently, unedu-
cated females are more likely to have children beyond their economic means, perpetuating the cycle
of poverty.



A Holistic Approach to Population Planning and Family Planning

Although Africa has proven to be more resilient in the face of the global economic crisis than some
observers had expected, “the prospect of only a moderate recovery in a number of African countries
makes it even more pressing to address the structural problems which existed even before the global
crisis.”23 Rapid population growth is one such structural factor.

Addressing population challenges and meeting the need for family planning depend on an evi-
dence-based approach to policy formulation. Both the structure and design of population and family
planning programs as well as their implementation, monitoring, and evaluation must be developed in
relation to other effective models.

For example, good population and reproductive health strategies start at the household and com-
munity level. Working together, governments and civil society can reinforce principles of good go-
vernance through de-centralized approaches that empower women through programs such as condi-
tional cash transfers and micro credit. Such investments enable women to gain access to basic family
planning and to participate in the informal business sector.

Family planning must be promoted within the broader context of reproductive health, addressing
issues of safe pregnancy, women'’s nutrition, breast feeding, and HIV/AIDS prevention. In addition,
family planning must account for the social and cultural influences on women’s lives, such as those
that affect their ability to take advantage of contraception.

Research has shown that integrating delivery of family planning with other reproductive health
services has the benefit of better meeting clients’ needs and improving the efficiency and effective-
ness of services.2* In some cases, an integration of services has resulted in increases in contraceptive
prevalence or reductions in unintended pregnancies, maternal mortality, or incidence of sexually
transmitted diseases.?> Quality family planning services and effective reproductive health educational
programs can also reduce abortion by reducing unintended pregnancies.

A “demographic bonus” occurs in countries that adopt holistic approaches to family planning be-
cause substantial economic benefits result as countries move through the “demographic transition”
of long life expectancy and falling birth rates. Once a greater percentage of the population consists of
working adults, productivity increases considerably and allows per capita savings and investment to
grow. When families have fewer children, they have more disposable income to save or invest.2¢
However, in order to be successful, holistic approaches must encompass all relevant policy variables,
such as economic opportunity, education, water and sanitation, energy, telecommunications, trans-
port, finance, and health.

Family planning programs within comprehensive reproductive health programs should include
the following:

— community participation and ownership, including the engagement of women, men, and youth;
— performance-based management and use of performance metrics at every level, with a results
matrix that compares achieved outcomes with intended outcomes;



quality surveillance, data collection, storage, analysis, and reporting;

routine assessment of all policies, programs, and interventions to allow for modifications;

effective delivery models to ensure that all services are properly delivered to clients in a timely

manner and routine assessment of service delivery, with a client-led approach for remedial action;

use of all economic resources, including but not limited to

human resources in an integrated approach including use of community health workers,
family planning commodities,

transportation and telecommunications,

comprehensive services for a continuum-of-care approach as part of a reproductive
health service, including maternal health care, male clinics, and youth/adolescent clinics,
finances for the integrated comprehensive programs.



Policy Implications for Developing Countries

There are exactly five years left for partner countries to attain the Millennium Development Goals
(MDGs). Despite the Cairo International Conference on Population Development, which preceded
the adoption of the MDG:s, it took eight years for global policymakers to acknowledge that omitting
reproductive health from the MDGs was a fundamental error. For instance, funding for the preven-
tion of mother to child transmission (PMTCT) has only sluggishly increased because of its lack of
integration into reproductive health programs.

Countries are now making up for lost time. In October 2010, donor nations made a three-year
pledge of just under $12 billion to the UN-backed Global Fund to Fight Aids, Tuberculosis, and Ma-
laria—a number that represents more than the agency has ever received yet still less than the $13 bil-
lion to $20 billion the Global Fund says it needs to support large-scale prevention, treatment, and
care programs for these illnesses.2” The Paris Declaration (2005), which looks at the responsibility of
developed and developing countries for delivering and managing aid, and the Accra Agenda (2008),
which reflects the international commitment to “support the reforms needed to accelerate an effec-
tive use of development assistance and helps ensure the achievement of the MDGs by 2015,” can be
used as guides for action.?8

A vehicle for new, community-focused development partnerships must be created with the fol-

lowing points in mind:

— Serious population policies need to be made by consensus, including support from those who
have political, social, economic, and religious influence.

— Although unskilled labor may help in the construction of infrastructure, in the long-term, the
growth of the economy will be driven by the higher productivity, innovation, and competitiveness
that come with skills development. Research shows that when the labor force is highly trained and
educated, greater benefits are achieved. Education, training, and skills development must be at the
center of development support.

— Evidence-based policy planning and effective resource allocation are necessary prerequisites to
successful economic growth and sustainable development.

— Socially ethical incentives focused on the well-being of individuals must be offered as a strategy for
stabilizing populations. These incentives must therefore address gender inequality and its social
manifestations. Programs must also guarantee the well-being of small families. Such policies must
enforce minimum wage requirements and child labor regulations, as these reduce exploitation.
These policies will then help keep girls in school longer so that they can acquire skills that will
enable them to achieve financial security. Financial security increases a female’s control over her
own reproduction; therefore, she may chose to have fewer children, thus helping to break the cycle
of poverty.
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Additional funding for voluntary international family planning is required to fulfill unmet need.2°
Ensuring women have access to quality family planning will enable savings and investments within
developing countries to increase, generating capital for growth and development to improve living
standards and lower poverty levels.



Conclusion

For developing countries in Africa, South Asia, and the Middle East, the major demographic chal-
lenges over the next several decades will result from poor reproductive health and family planning
services. The implementation of integrated reproductive health programs can alleviate financial and
social challenges by promoting economic growth. Therefore, policymakers involved in these regions
should acknowledge the importance of family planning to create effective development initiatives.
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