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PREFACE

The purpose of the Population Bulletin of the United Nations, as stipulated
by the Population Commission, is to publish population studies carried out by
the United Nations, its specialized agencies and other organizations with a
view to promoting scientific understanding of population questions. The stud-
ies are expected to provide a global perspective of demographic issues and to
weigh the direct and indirect implications of population policy. The Bulletin is
intended to be useful to Governments, international organizations, research
and training institutions and other bodies that deal with questions relating to
population and development.

The Bulletin is prepared by the Population Division of the Department of
International Economic and Social Affairs of the United Nations Secretariat
and published semi-annually in three languages—English, French and Span-
ish. Copies are distributed widely to users in all member countries of the
United Nations.

Although the primary source of the material appearing in the Bulletin is
the research carried out by the United Nations Secretariat, officials of govern-
mental and non-governmental organizations and individual scholars are occa-
sionally invited to contribute articles.
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EDITOR’S INTRODUCTION

Fifteen years ago (1974), the World Population Plan of Action was
adopted. The Plan requires that every five years there should be a comprehen-
sive and thorough review and appraisal of progress made towards achieving its
goals and recommendations. The Population Commission carried out the third
review and appraisal at its twenty-fifth session, in 1989.

As a complement to that process, this issue of the Population Bulletin is
devoted to a review of experience in critical areas of the field of population,
with special emphasis on the past five years, since the International Confer-
ence on Population was held at Mexico City. The Bulletin invited a panel of
eminent specialists to discuss the selected issues from their points of view. As
the reader will discover, the authors responded generously and constructively.
The nine articles will add new depth and greater insight to the understanding of
the population issues that face the international community as it now enters the
fourth quinquennium since the World Population Plan of Action was adopted.

The order in which the articles are presented follows the order of topics in
the report of the International Conference on Population.
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Explanatory notes
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Mention of such a symbol indicates a reference to a United Nations document.

Reference to “‘dollars” ($) indicates United States dollars, unless otherwise stated.

The term “billion” signifies a thousand million.

Annual rates of growth or change refer to annual compound rates, unless otherwise stated.

A hyphen between years (e.g., 1984-85) indicates the full period involved, including the
beginning and end years; a slash (e.g., 1984/85) indicates a financial year, school year or crop
year.

A point (.) is used to indicate decimals.

The following symbols have been used in the tables:

Two dots (..) indicate that data are not available or are not separately reported.

A dash (—) indicates that the amount is nil or negligible.

A hyphen (-) indicates that the item is not applicable.

A minus sign () before a number indicates a deficit or decrease, except as indicated.

Details and percentages in tables do not necessarily add to totals because of rounding.

The following abbreviations have been used:

CELADE  Centro Latinoamericano de Demografia

CICRED  Comité international de coopération dans les recherches nationales en démo-
graphie (Committee for International Co-operation in National Research in
Demography)

CMEA Council for Mutual Economic Assistance

ESCAP  Economic and Social Commission for Asia and the Pacific

ECE Economic Commission for Europe

ECLAC  Economic Commission for Latin America and the Caribbean

ESCWA  Economic and Social Commission for Western Asia

FAO Food and Agriculture Organization of the United Nations

ISI International Statistical Institute

IUSSP International Union for the Scientific Study of Population

OECD Organisation for Economic Co-operation and Development

UNDP United Nations Development Programme

UNFPA  United Nations Population Fund

WEFS World Fertility Survey

vi



POPULATION AND SUSTAINABLE DEVELOPMENT

Pravin Visaria*

SUMMARY

This paper assesses the feasibility of sustainable development for various
low-income countries in the context of prospective population growth. In that
context, development that is sustainable is development that does not endanger
the natural systems that support life on earth. Since such a short time has
elapsed since the Mexico City Conference, not all the development goals high-
lighted at that meeting could be reviewed. Emphasis in this paper is placed on
an assessment of recent trends in food production and availability, employment
and poverty issues, with a focus on India, China and a few other Asian coun-
tries on which the author had access to information. In the view of the author,
the key to sustained development in the face of likely continued population
growth up to almost the end of the twenty-first century lies in technological
change and effective use of the human and physical resources in developing
countries. Adequate planning and judicious adaptation of the institutional
framework can help to avoid the suffering and misery of the millions of people
currently alive and also those who will be born during future decades.

The World Population Plan of Action was first outlined at the World Popu-
lation Conference held at Bucharest in 1974;! it was refined at Mexico City in
1984.2 According to the Plan, the major challenge and the major problem in the
area of population of particular relevance to the economic and social progress
of the developing countries are the task of reducing poverty, expanding em-
ployment and assuring the right to work by encouraging economic growth,
which includes measures for the just distribution of wealth; and the disequilib-
rium between rates of change in population and changes in resources, environ-
ment and development (United Nations, 1986). The recommendations for
action adopted by the 1984 Conference included giving high priority to the
following development goals:

(a) eradication of mass hunger;

(b) achievement of adequate health and nutrition levels;

(¢) eradication of mass illiteracy;

(d) improvement in the status of women;

*Director, Gujarat Institute of Area Planning, Ahmedabad, India.
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(e) elimination of mass unemployment and underemployment;

() elimination of inequality in international economic relations.
It was recommended that population trends should be taken fully into account
when formulating development plans and programmes (United Nations,
1986).

During the same period, there has been growing concern around the world
about ensuring sustainable development, which is interpreted to include
“meeting the basic needs of all” and “‘extending to all the opportunity to
satisfy their aspirations for a better life”’. The emphasis on sustainability is to
ensure that, “at a minimum”, development ‘“‘must not endanger the natural
systems that support life on earth: the atmosphere, the waters, the soils and the
living beings”, on grounds of intra- and intergenerational equity (World Com-
mission on Environment and Development).

To assess and evaluate the feasibility of such sustainable development in
the context of prospective population growth for various low-income countries
is a difficult task. It is also not possible to review effectively the implementa-
tion of “‘recommendations for action” since 1984, partly because the usual
time lag in the availability and dissemination of data limits the scope for analy-
sis. Yet, some critical variables can usefully be examined. For various reasons,
we shall concentrate mainly on food production and availability and on em-
ployment, since food is the most basic of basic needs and the purchasing power
acquired through work is vital for the satisfaction of all needs. Also, because of
the author’s location, much of the discussion focuses on India, China and cer-
tain other Asian countries; countries of Africa and Latin America receive rela-
tively less attention.

The macro dimensions of the situation are best captured in some key sta-
tistics presented in the table below. The statistics, based on World Develop-
ment Report, 1988,’ relate to 39 low-income countries with a per capita in-
come of $425 or less in 1986. The 39 countries include 26 in Africa, 12 in Asia
(mainly South and Southeast Asia) and only one (Haiti) in Central America.
They include China and India, which together had a total population of almost
2.5 billion, or nearly 50 per cent of the total population of the world and about
66 per cent of the population of developing countries (3.76 billion) in mid--
1986. Countries other than China and India are grouped together into one
category to simplify the presentation.

It is evident that the low-income countries other than China and India
experienced a significantly higher rate of population growth and lower and
more slowly growing GNP and GDP per capita over the two decades between
1965 and 1986. They also had lower life expectancy at birth and higher infant
mortality rates in 1986. The average index of food production during 1984-
1986 in those countries was almost stagnant at the level recorded during 1979-
1981. China and India, on the other hand, increased their food production by
23 and 12 per cent, respectively. Cereal imports have virtually disappeared in
India, remained constant in China (Far Eastern Economic Review, 1988),* but
increased in the other low-income countries. The latter also experienced a
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TABLE. SELECTED STATISTICS ON 39 LOW-INCOME® COUNTRIES

Other
Characteristic All China India  countries®
1. Number of countries ..................... 39 1 1 37
2. Population (millions) in mid-1986 ........... 2493 1054 781 658
3. Rate of population growth (percentage)
1965-1980 . . ..o vv i 23 22 2.3 27
19801986 . ... vvviiiiiiniii i 1.9 1.2 22 2.8
1986-2000°. . ...t 1.9 14 1.8 2.8
4. Urban population as percentage of whole, 1985 22 22 25 20
5. Average annual growth of urban population
(percentage)
1965-1980 ... .o ooviiiii e 3.6 2.6 3.6 4.9
19801985 ... ... i 4.0 33 3.9 54
6. Per capita GNP in US dollars, 1986.......... 270 300 290 200
7. Rate of growth of per capita GNP, 1965-1986 . . 31 5.1 1.8 0.5
8. Rate of growth of GDP
1965-1980 . ......iiiiiiiiii e 438 6.4 37 3.1
1980-1986 . .......cvvviiniiiiiiiinn 1.5 10.5 49 2.9
© 9, Life expectancy at birth (years), 1986 ........ 61 69 57 52
10. Infant mortality rate
1965 .ot 122 90 151 150
1986 ..vvvvee i e 69 34 86 106
11. Average index of food production
1984-1986. . ....covviniiiii 114 123 112 101
(1979-1980=100)
12. Daily calorie supply per capita
1965 ..o e 2046 2034 2100 1998
1985 .o 2329 2620 2126 2100
13. Cereal imports (millions of tons)
1974 .. 21.9 1.5 53 9.2
1986 ..oover i 18.0 15 10.5
14. Average rate of inflation
1965-1980 . .....ceveeieie e 4.6 0.0 7.6 11.3
19801986 . ... ..o veiiiiiiiiis 8.1 3.8 7.8 19.1

Source: World Bank, World Development Report, 1988 (Washington, D.C.).

2 Those with estimated per capita GNP less than $US 450 per year in 1986.

b Afghanistan, Bangladesh, Benin, Bhutan, Burkina Faso, Burma, Burundi, Central African
Republic, Chad, Democratic Kampuchea, Ethiopia, Ghana, Guinea, Haiti, Kenya, Lao People’s
Democratic Republic, Lesotho, Madagascar, Malawi, Mali, Mauritania, Mozambique, Nepal,
Niger, Pakistan, Rwanda, Senegal, Sierra Leone, Somalia, Sri Lanka, Sudan, Uganda, United
Republic of Tanzania, Togo, Viet Nam, Zaire, Zambia.

¢ Projected.

much higher annual rate of urban population growth and of inflation than
either China or India during 1965-1980 and 1980-1986.

The prospective demographic scenario also indicates marked differences
between countries. China succeeded in sharply lowering its birth rate and also
its rate of population growth during 1980-1986, relative to 1965-1980. The
echo effects of the large cohorts born during the mid-1960s and 1970s are
likely to raise the rate of population growth during 1986-2000. Yet, Chinese
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population growth would be substantially lower than that in India, where the
policy to slow down the rate has so far succeeded only marginally, with its
contribution limited to preventing any increase in the rate as a consequence of
the decline in mortality. The Indian rate of population growth is nevertheless
projected to decline during 1986-2000. In the rest of the low-income countries,
however, the average rate of population growth is likely to remain virtually
unchanged up to the end of the twentieth century.

That demographic perspective is predicated on reasonable assumptions
about the likely continuation of the effective Chinese policy to restrict family
size, an enhanced effectiveness of the Indian policy to encourage family limita-
tion and relatively limited success among the rest of the low-income countries
in slowing down their rates of population growth. In several countries of Af-
rica, the average rates of population growth are actually likely to be higher
during the rest of the twentieth century than during 1965-1980 or 1980-1986
(because the prevailing high death rates are expected to decline faster than the
birth rates). Besides, the momentum of growth built into the very young age
distribution of population in most countries of Africa makes a continuation of
high rates of growth an unavoidable feature of the prospective demographic
situation in that continent.

FOOD AND AGRICULTURE

How have the 39 countries fared in terms of feeding their growing popula-
tions? India has successfully overcome the challenge of a most severe drought
during 1987-1988. Rainfall was deficient in 21 of the 35 meteorological subdi-
visions of the country, accounting for 62 per cent of the gross cropped area
(Monthly Review of Indian Economy, 1987). The sizeable stocks of foodgrains
maintained by India for nearly a decade have proved a valuable asset in meet-
ing a drop of nearly 4.7 per cent in food production. The fact that the drop was
less than 5 per cent, despite an extensive drought, reflected the strength of
Indian agriculture, where productivity in irrigated areas has risen remarkably.
Quite probably, India will import some foodgrains during 1988-1989 to replen-
ish the depleted stocks, but the latest monsoon (during June-September 1988)
has turned out to be probably the best since 1901, and food production is
expected to rise by almost 22 per cent, to a record figure of 170 million tons.
Of course, Indian agriculture has not attained its full potential for growth and
development. Judicious policies for increasing use of modern inputs and har-
nessing the full irrigation potential of surface and underground water re-
sources are expected to lead to a substantial increase in foodgrain production,
adequate to meet the additional demand generated by prospective population
growth and rising incomes.

China has reported a relatively rapid increase in food production since the
adoption in 1978 of the contract responsibility system, which has offered ef-
fective material incentives for raising productivity. Under that system, each
household is free to sell its products above the agreed quota to the state (at a
higher price than is payable for the quota) or on the *“free market”. The rapid
increase in foodgrain production over the past decade has been considered a
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response by the farm workers to the incentive of better rewards. Simultane-
ously, the Chinese are encouraged to leave their farmland, though not their
villages, and to shift to non-agricultural activities, mainly rural industry. Ac-
cording to one estimate, the value of the output of rural industries grew at an
average annual rate of 28 per cent from 1978 to the 1987 record of $219.5
billion. In 1987 the value of the output of township and village enterprises in
China reportedly exceeded the value of total agricultural output for the first
time (Far Eastern Economic Review, 1988). Extensive use of farm machinery
and of modern inputs such as fertilizers helped to increase the farm yields,
even though land under cultivation decreased from 100 million hectares in
1982 to 96 million hectares in 1987.5 The general consensus points to China’s
large potential to increase the efficiency and production of its agriculture,
provided that the technical requirements of production and the decision-
making of farmers are properly understood and served.

In sub-Saharan Africa, on the other hand, per capita production of food-
grains reportedly declined by 7 per cent during the 1960s and 25 per cent
during the 1970s, with the rate of decline accelerating up to the catastrophic
crop failures of 1983 and 1984. Rising food imports and generous food aid did
not prove fully effective in reaching the isolated hinterlands (Williams, 1985).
The underlying causes of the low productivity include highly variable weather
and inappropriate price policies (Ouattara, 1985).

Since 1980, nine southern and eastern African countries have arrived at a
collaborative agreement through the Southern Africa Development Co-ordina-
tion Conference to protect themselves against hunger and to reduce their de-
pendence on external markets for food (Hay and Mandivamba, 1988). How-
ever, political rather than technical constraints have limited the pace of
progress towards a more efficient production pattern consistent with long-run
comparative advantage.

The diverse experiences reported above highlight the important role of
policies pursued by Governments in raising agricultural output. It is evident
that the incentive, or stimulus, for increasing food output provided by a higher
rate of population growth (as in Africa) does not necessarily lead to a higher
rate of agricultural growth. The problem is not just that any such incentive
operates basically in the long run. More important is the fact that known tech-
nology promises to bring about a substantial increase in agricultural productiv-
ity only if state policies can facilitate the availability of inputs at prices (relative
to prices of output) that would be attractive enough for the producers. From a
long-run perspective, the planning authorities must ensure that gains in agri-
cultural production are not obtained at the cost of threats to basic factors of
production such as land and water.

POVERTY

There is considerable controversy about the concept of poverty appropri-
ate for different countries. While relative poverty is easier to define and is
likely to exist in every country, absolute poverty—implying less than adequate
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nourishment or food intake and insufficient availability of other essentials of
life such as clothing, shelter, health and medical care—is the centre of general
concern. The poverty lines used in different countries necessarily differ, and
their validity over time is often questioned. However, the time trend in poverty
during the recent period of acceleration in population growth may indicate the
possibility of improving the living standards of people despite such growth.

In India, the Planning Commission has estimated a sharp decline in the
incidence of poverty, from about 51 per cent to 40 per cent in 1984-1985 in
rural areas and from 38 to 28 per cent in urban areas between 1977-1978 and
1984-1985 (Planning Commission, 1985). While the assumptions underlying
those estimates have been questioned, even more meticulous calculations indi-
cate a decline in the incidence of rural poverty between 1972-1974 and 1983-
1984, from 56-57 per cent to 45 per cent, respectively. The incidence of urban
poverty declined from 47-50 per cent to 38 per cent over the same period
(Kansal, 1988). The estimate of rural poverty in 1977-1978, according to the
latter calculations, was about the same as that estimated by the Planning Com-
mission, but the incidence of urban poverty was significantly higher (43 per
cent). In an economy where almost 70 per cent of the work force finds employ-
ment in agriculture but only a quarter of the land under cultivation enjoys the
benefit of irrigation (and a good part of it from non-perennial rivers which dry
up), the incidence of poverty fluctuates with the adequacy of rainfall (Ahluwa-
lia, 1978). In fact, the high estimates of poverty during 1972-1974 are attribut-
able to the acute scarcity during the period, particularly during 1972-1973.

In China, extreme poverty is believed to have been eradicated by a Gov-
ernment possessing both the will and the capacity to implement wide-ranging
programmes to eliminate at least the worst effects of poverty on the quality of
rural life (Perkins and Shahid, 1984). Yet, in 1984, about 110 million persons
with a per capita income below 200 yuan, constituting approximately 14 per
cent of total rural population, were considered poor. They were located in *“14
poor tracts in Northwest, North, Central, Southwest and South China”, in
areas with unfavourable natural conditions, very low agricultural productivity,
deficient communication facilities and relatively low educational development
(Hugo and others, 1988).

The population of Indonesia, the third most populous country of Asia
(with a population of 164 million in 1985), grew at an average annual rate of
2.1-2.3 per cent during 1961-1985. The incidence of poverty (defined as the
minimum required monthly expenditure on food: 1.25 times the price of 16 kg
of rice) remained high (around 40 per cent) in 1980, but was substantially
lower than in 1970 (59 per cent). Nearly 61 per cent of the population of
Indonesia is concentrated on the istand of Java, with a density of 735 persons
per sq km (almost nine times the average for the country). Partly because of a
programme of transmigration to the outer islands, the rate of population
growth on Java was lower (2.0 and 1.7 per cent, on average, during 1970-1980
and 1980-1985, respectively) than in Indonesia as a whole (2.3 and 2.1 per
cent, respectively). Yet, the incidence of poverty was higher on Java (46 per
cent) in 1980 than in the country as a whole.5 The relatively abundant re-
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sources available on Sumatra and Kalimantan presumably helped to accommo-
date higher population growth with a much lower incidence of poverty than
prevails on Java.

For Africa, the estimates by the Food and Agriculture Organization of the
United Nations (FAQ) of the percentage of population suffering from under-
nourishment or with a food intake below the “minimum critical level” during
1972-1974 was 28, ranging between 8 for Céte d’Ivoire and 54 for Chad, with
Kenya reporting no less than 30 per cent (FAO, 1977). More recent estimates
of rural poverty in selected African countries, prepared by the International
Labour Organisation (ILO), in terms of the ability to secure the most frugal
consumption basket, suggest poverty in the range of 25-45 per cent in the
1970s or 1980. Since the agricultural wages and incomes of the self-employed
in rural areas have fallen during the 1980s, the incidence of rural poverty is
presumed to have increased (ILO, 1987).

The diversity of experience reported above confirms that the trends in
poverty are a function more of the policies pursued by Governments than of
rates of population growth. Yet, slower population growth is likely to facilitate
the implementation of any anti-poverty policies. The critical question is
whether (and how) the poor would recognize the externalities of their repro-
ductive behaviour soon enough, as death rates, particularly infant and child
mortality rates, decline to unprecedentedly low levels.

UNEMPLOYMENT

One of the most serious consequences of the acceleration in population
growth is the difficulty of generating adequate employment opportunities for
the growing labour force. Assuming that food can be grown, its equitable
distribution is best ensured by providing opportunities for work to all who
seek it.

In India, three quinquennial employment and unemployment surveys,
conducted since 1972-1973, have collected data according to three alternative
concepts: ‘

(@) usual status or activity of the year preceding the date of survey;

(b) current status or activity of the reference week preceding the survey
date;

(¢) activities on each day of the survey week (Visaria, 1981).

Of the three concepts, the last one is a relatively more inclusive concept of
unemployment (which includes both unemployment for the entire reference
week and underemployment or unemployment on specific days of the refer-
ence week among those classified as employed on the basis of the *“priority
rule”). According to the available data, the period from 1972-1973 to 1983 was
marked by only a modest increase in unemployment among men and a note-
worthy decline in unemployment among women in both rural and urban areas
(Sarvekshana, 1988).

However, the rates of unemployment (with a reference period of the pre-
vious week generally used in many countries of the world) in urban India
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during 1983 were on the order of 7-8 per cent for men and women and even
higher for high-school graduates or those who had more than seven years of
schooling. Those high rates have led to a widespread clamour for employment-
generating schemes, particularly in the public sector but to some extent in the
organized private sector as well. The pressures threaten to fragment the India
~ labour market and potentially threaten the survival of a united India. The ter-
rorist movement for a separate state of Punjab is partly a consequence of the
frustrations of a growing labour force encountering a slowing down of the pace
of the ““green revolution” and virtual closure of opportunities for emigration
to developed countries such as the United Kingdom or Canada.

India’s serious problems of survival as a unified country are evident in
neighboring Sri Lanka, where the 1981 census of population recorded unem-
ployment rates on the order of 41 and 28 per cent for young men aged 15-19 and
20-24, respectively. The corresponding unemployment rates were even
higher—51 per cent—for women in the same age groups (Sri Lanka, Depart-
ment of Census and Statistics, 1985). The more recent data, for 1985-1986,
show the average situation during the year, assessed through 12 monthly
rounds when the situation during the week preceding the date of survey was
ascertained. Those data indicate unemployment rates on the order of 29 and 23
per cent among young men and 38 and 42 per cent among young women, in the
age groups 15-19 and 20-24, respectively (Sri Lanka, Department of Census
and Statistics, 1987). When youth unemployment rates are so high, ethnic
strife of the type being seen in Sri Lanka is not really surprising.

The heavy pressure of population on land in China has created considera-
ble underemployment. The Chinese planners seek to limit the pace of urban
growth by encouraging rural people to stay in their villages. The country’s
seventh five-year plan (1986-1990) continues to encourage peasants to leave
the land but not the village, drawing surplus labour out of agriculture by devel-
oping forestry, animal husbandry, fishery and township enterprises. It aims to
ensure ““basically full employment” in cities and towns by 1990 by exploring
“all possibilities of employment, especially in collective and individual pro-
duction” and by developing tertiary industries (China, 1986). It is hoped that
the growth of rural non-farm activities would both reduce underemployment
and increase rural incomes.

For Indonesia (which is not a low-income country as defined above?),
there is no evidence that rates of open unemployment have risen, and average
productivity and levels of remuneration have definitely risen. Also, *the up-
surge in the labour force™ during the 1970s was *“‘mainly absorbed into em-
ployment” (Hugo and others, 1988).

Admittedly, data on unemployment in developing countries are not ex-
pected accurately to indicate changes in rural employment. It has been argued
that “little can be read from . . . generally low and fairly stable” rural unem-
ployment rates published for those countries (ILO, 1984).

While the three largé Asian countries have succeeded in increasing food
production and mitigating poverty, serious problems have been encountered in
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the supply of products based on natural resources and in regard to the over-
exploitation of land, water and forest resources and to air pollution. For want
of space and time, only a few issues can be listed here. In India, the primary
source of energy used for cooking by about 77 per cent of rural households and
46 per cent of urban households happens to be firewood and chips. The pro-
portion of households using firewood is higher among the lower-income
groups (India, National Sample Survey Organisation, 1988). According to
some estimates, India consumed an estimated 150 million tons of fuel-wood in
1985-1986, while the annual growth of fuel-wood would be about 75 million
tons. Partly as a result, there has been extensive deforestation and degradation
of the quality of forests.

Although the forestry department of the Government of India reported
that about 74 million hectares of land were under forest cover, the Govern-
ment’s National Remote Sensing Agency of the Department of Space esti-
"mated the total forest area during 1980-1982 at about 37.4 million hectares, or
21 per cent lower than during 1972-1975 (48 million hectares). Recently, the
official agencies have estimated India’s forest cover during 1980-1982 at 64.2
million hectares, or 19.5 per cent of the geographical area. The upward revi-
sion is attributable mainly to a higher estimate of “open” forests, possessing a
crown cover of between 10 and 40 per cent. Evidently, the area earlier esti-
mated to have a crown cover of less than 10 per cent—and therefore considered
to be unfit for classification as forest—has been reclassified as an open forest.
Alternative estimates of the rates of depletion of forest suggest that the
“closed” forest area, with a crown cover of 40 per cent or more, had probably
declined by 1987 to around 25 million hectares, or less than 8 per cent of the
geographical area (Vohra, 1988).

A study in 41 major urban centres has shown a rapid increase in the price
of fuel-wood, much faster than the general consumer price index or the in-
creases in the prices of foodgrains (Bounder, 1988). In rural areas also, the
growth of population has made the common-property land resources scarce,
and the rural market in fuel-wood is increasingly monetized. Besides cutting
fuel-wood illegally, the poor tend to use agricultural by-products (which could
be better used as fodder or fertilizer) in place of fuel-wood. Other developing
countries face similar problems.

According to one estimate, 129 million out of 329 million hectares (or 39
per cent) of the land in India around 1980 was “degraded” by salinity, alkalin-
ity, wind or water (or was a degraded forest) (Bhumba and Khare, 1988). A
National Wastelands Development Board was set up during 1985-1986 with a
mandate to reclaim each year 5 million hectares of degraded land into fuel-
wood- or fodder-producing land. During 1987-1988 it reportedly brought 1.7
million hectares of land under afforestation, and the target for 1988-1989is 2.0
million hectares.®

It is argued that a comprehensive policy of appropriate administrative,
economic, technical and institutional measures could stop deforestation and
ensure an adequate supply of fuel-wood. Unfortunately, the managerial capac-
ity to implement such measures is limited. While a concerted programme has
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been launched to encourage ““social forestry”” and the development of agro-
forestry on wastelands and degraded land, immense efforts will be required to
reverse recent trends.

It is arguable that the wasteful pattern of consumption is a more important
determinant of the growing scarcity of resources than is population growth. If
a well-defined policy were effectively implemented, better management of
primary resources could lead to a substantial improvement in the present situa-
tion. It may be possible to find feasible alternative approaches to avoid aggra-
vation of economic problems.

When the average annual rates of population growth are translated into
absolute numbers of persons added to the population of low-income countries
during the period under consideration, they add up to more than 1 billion
persons. Some two decades ago, one wondered how several of those countries
would be able to accommodate the prospective large additions to their popula-
tions that appeared inevitable as the decline in the birth rate continued to lag
behind the decline in the death rate. It turns out that many of them have not
only maintained levels of per capita income and per capita production of food-
grains over the period but have actually been able to raise them. Their experi-
ence seems to confirm the essential validity of the classic assertion of John
Stuart Mill that every mouth is born with a pair of hands. Further, except in a
few countries, the current low levels of agricultural productivity imply that the
application of known, proven technology can raise foodgrain production
enough to feed the growing population up to the end of the twentieth century
and beyond. The critical questions, however, concern the cost of applying
modern technology in terms of its impact on the environment, including the
quality of soil, water, air and other elements of nature. The awareness of possi-
ble problems on that score and timely preventive and remedial actions could
prevent an accentuation of the current problems. However, for that optimistic
scenario to be realized, determined action would be essential, and any such
action would be easier with slower population growth. An indefinite continua-
tion of the high growth rates of more than 2 per cent recorded in most South
Asian countries (except Sri Lanka) for more than a quarter of a century is
impossible.

Several analysts feel optimistic that, because of the prospects of what is
called ‘““technological change”, the threat of a scarcity of exhaustible natural
resources is not likely to prove an obstacle to development. Yet, one cannot
really bank on free international transfer of technological advances, and coun-
tries like India need to invest adequate resources in developing indigenous
technology that would be appropriate in their respective economies. The key to
sustained development in the face of a likely continuation of population growth
up to almost the end of the twenty-first century lies in technological change and
effective use of the human and physical resources of developing countries.
Adequate planning and judicious adjustment to the institutional framework can
help to mitigate the suffering and misery of the millions of people currently
alive and of those who will be born during the decades to come.
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NoOTES

i See Report of the World Population Conference, Bucharest, 19-30 August 1974 (United
Nations publication, Sales No. E.75.XII1.3), chap. I.

2 See Report of the International Conference on Population, Mexico City, 6-14 August 1984
(United Nations publication, Sales No. E.84.XII1.8 and Corr.1 and 3).

3 Washington, D.C., World Bank, 1988.

4 During 1987, China reportedly raised its grain imports to 8.6 million tons (Far Eastern
Economic Review, 1988).

5 The decline is attributed to the construction of factories, roads and housing projects on
fields. Irrigated area is also reported to have declined. Per hectare of arable land, consumption of
plant nutrients in 1985 was reported to be 169 kg in China and 50 kg in India; the corresponding
figures for 1970 were 38 and 11 kg, respectively (Far Eastern Economic Review, 1988).

6 The decline in fertility does not show large interregional differences in relative terms (Hugo
and others, 1988).

7 Per capita GNP of Indonesia in 1986 was estimated at $490, although life expectancy at birth
in 1986 was estimated at 57 years, the same as in India. See World Bank, World Development
Report, 1988 (New York, Oxford University Press, 1988), p. 222.

8 Information supplied by the Minister of Environment and Forests to the Rajya Sabha (upper
house of the Indian Parliament) on 1 December 1988 (Indian Express, 2 December 1988), p. 5.
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WOMEN, POPULATION AND DEVELOPMENT
TRENDS SINCE 1984

Helen Ware*

SUMMARY

This paper reviews progress over the past five years with respect to the six
recommendations adopted at the International Conference on Population
1984, which specifically address the situation of women. They include:

(a) integrating women into development;

(b) women’s economic participation;

(¢) education, training and employment;

(d) raising the age at marriage;

(e) the active involvement of men in all areas of family responsibility;

the ratification of the Convention on the Elimination of All Forms of
Discrimination against Women (CEDAW).
Several important areas potentially relevant to population issues which were
omitted from the Conference recommendations are identified and discussed—
namely the situation of special categories of women (in particular, older
women, women who are the sole supporters of families, and women and mi-
gration) and the situation of women in times of severe economic adversity.
Finally, progress made with respect to data on women is highlighted, and cau-
tion is advised with respect to continued calls for new data.

In contrast to the Nairobi Forward-looking Strategies for the Advance-
ment of Women, the recommendations are noted for implying an almost unre-
solvable conflict between women’s biological and economic roles. However, it
is pointed out that the goals of the Convention on the Elimination of All Forms
of Discrimination against Women for full equality of men and women would
require that the same choices be available to both sexes with respect to labour-
force participation. While it is too soon to have a clear perspective on the pace
and direction of change during the past five years, the author finds it impos-
sible to be optimistic about current trends because, in too many areas, progress
regarding women has either stagnated or moved into reverse gear. The disap-
pointing record is partially attributed to the tendency for policy-makers to see
the promotion of economic growth through sound economic policy and ad-
vancing the status of women as competing rather than complementary goals.

*High Commissioner, Australian High Commission.
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Five years is a very brief period of time in which to evaluate changes in an
area that is as subject to cultural inertia as the position of women. Rare revolu-
tions apart, cultural change is essentially a gradual process punctuated by land-
marks, such as the introduction of legislation, which as much reflect change
that is already under way as initiate new developments.

The World Conference to Review and Appraise the Achievements of the
United Nations Decade for Women, held at Nairobi in 1985, was one such
landmark.' The Conference and the women’s forum of associated non-govern-
mental organizations were vast gatherings, with some 6,000 women partici-
pating. Staging the Conference in Africa helped to stress the very significant
role that African women have always played in development. Inevitably, the
impact of the Conference in individual countries varied greatly. In many cases
women were successful in pressing for legislative and administrative changes
because their Governments wished to be able to report significant advances at
Nairobi.

One striking feature of the Conference was the limited attention given to
women'’s reproductive and nurturing roles. (One delegation which was seeking
support for its resolution on improving the compatibility between ‘“mother-
hood”” and paid employment was somewhat startled to find that many dele-
gates from industrialized countries wanted to replace “‘motherhood”” by ““par-
enthood”.) Essentially, the lack of debate reflected the degree of consensus
that *“the ability of women to control their own fertility forms an important
basis for the enjoyment of other rights”.2

The Conference produced a major plan for the future: the Forward-look-
ing Strategies for the Advancement of Women. The Strategies are set out in
372 paragraphs covering equality, development, peace, areas of special con-
cern, and international and regional co-operation. They were adopted by con-
sensus by all of the 157 countries represented at the Conference. Inevitably
such a document represents a compromise—the common elements upon which
all could agree. For a compromise it is a very far-reaching document: no one
country has achieved all the objectives put forward. Indeed it will provide
goals for national and international plans for the rest of the century.

Specifically on population issues, the Strategies (paras. 156-159) build on
the World Population Plan of Action, adopted at Bucharest in 1974,3 and the
recommendations for the further implementation of the Plan, adopted at Mex-
ico City in 1984,* to present women'’s right of access to family planning serv-
ices. They stress that family-life education should be addressed to both men
and women and that Governments should develop policies to encourage delay
in the commencement of child-bearing by raising the age of marriage and by
educating both male and female adolescents. .

Clearly, in the year between Mexico City (1984) and Nairobi (1985), in-
ternational opinion on those aspects of the role and status of women that are
most directly linked to population issues had not changed. Six of the Mexico
City recommendations (Nos. 5-10) specifically address the situation of
women, and it is worth reviewing progress on them before examining certain
other issues outside their scope.
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INTEGRATING WOMEN INTO DEVELOPMENT

In urging Governments to integrate women fully into all phases of the
development process, including planning policy and decision-making, the
Mexico City recommendations acknowledge that women have not been fully
integrated to date. Indeed the preamble to the recommendations directly refers
to “the slow progress made since 1974 in the achievement of equality for
women”’. Governments are urged to the more aggressive pursuit of action
programmes aimed at improving and protecting the legal rights and status of
women through efforts to identify and remove institutional and cultural barri-
ers to women’s education, training, employment and access to health care.
Governments are also encouraged to launch mass educational programmes to
assist women in attaining equality with men in the social, political and eco-
nomic life of their countries, especially with the collaboration of non-govern-
mental women’s organizations.

The integration of women into development is a very broad concept in
which four different ideas are interlinked. They involve ensuring that:

(@) women’s existing contribution to development is recognized, meas-
ured and acknowledged;

(b) women have access to the tools and resources to effect develop-
ment—e.g., education, training, land, credit;

(c) women’s concerns are incorporated into specific development pro-
grammes and projects;

(d) women have access to the fruits of development as they are
achieved—e.g., that labour-saving technologies are used for “women’s” work
as well as for economic production that is more directly in the marketplace.

In part because much of the readily available literature recording achieve-
ments and failures to date has been created in the industrialized world, greater
attention has been devoted to ideas (@) and (c) and less to the other two, which
are more the responsibility of national Governments.* Donors of development
assistance have been especially conscious of a failure to practise what they
have preached.S Even in the early 1980s it was clear that the rhetoric of “‘inte-
grating women into development™ was a commonplace, with ‘“‘women in de-
velopment”” something of a *‘mini-growth industry within the field of interna-
tional aid™.’

The integration of women into specific development projects has had lim-
ited success for three basic reasons:

(@) Many development projects are not directly addressed to the needs of
people in any case (e.g., the building of infrastructure such as dams and
roads);

(b) Whatever their objectives, many development projects assist the rel-
atively better-off rather than those, such as women, who have very few re-
sources to start with (e.g., agricultural projects that help only those who have
land and give more to those with most land);
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(¢) Such interventions are inevitably piecemeal and do not change the
cultural and social context in which women live. Integrating women into de-
velopment in the full four senses outlined requires a high degree of political
commitment by all levels of government.

One sign of the existence of such will is the establishment of specific
machineries to ensure that women’s concerns are integrated into all areas and
levels of government. There has been considerable debate as to the siting of
such machineries and whether there should be specific ministries of women'’s
affairs.® A good case can be made for having a women’s adviser who has status
in her own right in the office of the most powerful figure in the Government
(prime minister, president or othér) and then creating women'’s bureaux in each
ministry and governmental department to be responsible to that figure through
the adviser yet to be fully integrated into the functional departments. Whatever
mechanisms are adopted, two things are essential: women’s areas must have
budgets of their own so that they can initiate pilot projects to demonstrate the
practicability of what they are arguing for, and the finance, planning or other
ministry which has responsibility for the overall co-ordination of governmen-
tal spending must be on the side of and convinced of the economic value of
integrating women into development.

Reformers who approach Governments in times of financial stringency
are frequently told of a willingness to implement all sensible ideas—provided
that they do not cost money. In such a situation women logically turn to legal
reforms which are ““cost-free”” from the Government’s point of view but which
could bring great benefits to women—for example, by securing their right to
hold land or their position after the death of a husband or the breakup of a
marriage. At that point women often find that they are, indeed, opposed to
strongly entrenched interests which can put up very effective rear-guard
actions. There is a direct interaction between women’s political power and
their ability to secure legal reforms. Understandably, those who are already in
an advantaged position are reluctant to give up their privileges, and women
have to press hard to secure changes. In their lobbying to date women have
relied too much upon arguments relating to equity and have done too little to
present the sound economic argument that discrimination against women car-
ries very heavy efficiency costs, since their half of the population, with the
greatest scope for making additional contributions to the economic productiv-
ity of society, is provided with inadequate resources to do so.® This is not
because women do not work, for around the world almost all women do work,
whether outside the home or within it. It is because women’s work is so under-
resourced and under-capitalized that much of it remains love’s labour lost.

WOMEN’S ECONOMIC PARTICIPATION

Women’s participation in traditional sectors of the economy (notably in
agriculture, craft production and petty trading) is so erratically recorded in
standard statistics that it would be a wasted effort to attempt to discern trends
during the 1980s. However, it is possible to suggest some known influences
which are likely to have resulted in some diminution in women’s participation
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They would include increasing landlessness among the rural poor (women are
more likely to work on family lands than on those of others), the displacement
of craft production by industrial production, and legal and transport changes
that have outlawed or displaced petty traders.

In promoting women’s freedom to participate in the labour force, the
Mexico City recommendations appear to be focused on employment in the
modern sector, which would be expected to have a much greater impact on
fertility levels than traditional work, which may indeed encourage high fertil-
ity to provide additional workers. Here, the statistics are much more reliable.
According to a recent study, women’s economic participation in the modern
sector in Asia and the Pacific increases with economic development and per
capita GDP but levels off just below 50 per cent once countries become indus-
trialized. But there are still regional patterns—the participation of South Asian
women is somewhat lower, apparently due to their lack of education and rela-
tively high fertility. Conversely, in East Asian countries, women have higher
levels of participation in the manufacturing sector, apparently owing to de-
mand for their labour in light industry and the lack of institutional barriers to
such labour.!

The increase in the participation of women in the formal economy cer-
tainly does not betoken gender equity in the workplace or in earnings. The
degree of occupational segregation between the sexes is greatest in some of the
industrialized countries. Women earn only a fraction of men’s wages in all the
countries for which data are available, and there is as wide a variation in the
earnings differential by sex in industrialized countries as in developing coun-
tries. (The woman/man earnings ratio in manufacturing ranges from 45 in
India and 53 in Japan to 73 in Sri Lanka and 72 in Australia.) Women’s lower
earnings are related to educational differentials as well as work experience,
labour-market forces and social attitudes. Any plan for the advancement of
women that does not examine the question of direct access to income, whether
from self-employment, participation in a family enterprise or wage employ-
ment, is inevitably incomplete.

EDUCATION, TRAINING AND EMPLOYMENT

The Mexico City recommendation on education, training and employment
states that:

“Governments should provide women, through education, training
and employment, with opportunities for personal fulfilment in familial
and non-familial roles, as well as for full participation in economic, social
and cultural life, while continuing to give due support to their important
social role as mothers. To this end, in those countries where child-bearing
occurs when the mother is too young, Government policies should en-
courage delay in the commencement of child-bearing.”

This appears to be an awkward attempt to move in two directions at once,
emphasizing both women’s familial and non-familial roles. (The second sen-
tence would appear to belong with the recommendation on age at marriage,
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unless it is a euphemistic reference to discouraging pregnancy among school-
girls.) It is a measure of the difference between the Conferences held at Mex-
ico City and at Nairobi that the latter was not subject to convoluted compro-
mises in that area.

Adult literacy rates reflect the situation in the past. They show that there
are still some 18 countries where a woman’s chance of being literate is less than
half that of a man. A number of Muslim countries with a tradition of female
seclusion present a more extreme contrast, with three or four literate men for
every literate woman. Only one country has significantly more literate women
than men: that is Lesotho, where young boys work as cattle herders while their
sisters go to school. (Elsewhere sisters help with the housework and look after
younger siblings while their brothers are in school.) The figures on children in
primary school show a considerable improvement: in only five countries are
there two or more boys in school for every girl and in the clear majority of
countries (70/132) the female enrolment ratios are at least 90 per cent of the
male ratios.!!

In the developing countries, at the secondary-school level, the proportion
of girls who enrol is significantly lower than that of boys. That reflects the fact
that girls leave school earlier owing to a perception that they are needed at
home or have less use for prolonged education, or because of teen-age preg-
nancy. In the industrialized countries a pattern in which enrolment ratios are
actually higher for girls is common. That is because boys leave school in order
to enter the work-force, while girls, who face higher unemployment rates and
less parental pressure to “‘start earning a living”’, stay on at school. In Europe,
it is only at the post-high-school level that men still have an advantage, which
is rapidly declining.

In terms of actual achievements, in recent years women have done reason-
ably well in having the principle of equal access to education accepted, al-
though movement on the practice has been cut short or even thrown into re-
verse by difficult economic conditions in which female education has some-
times been portrayed as a luxury. The most significant issue for the future,
however, relates less to access to education than to its content. Girls are still
heavily ghettoized in the non-scientific and non-technical areas. The conse-
quences of educational segregation flow on into training and employment.
Around the world girls get to be apprentices as hairdressers, not as motor
mechanics or machine-tool makers. That is an issue which needs to be ad-
dressed urgently for two reasons. First, once a tradition builds up that girls are
not scientific and cannot do mathematics, it is much harder to destroy it than it
would have been to avoid such a bias in the first place. Secondly, in future,
being scientifically illiterate is going to be a more and more crippling handicap
to women in a world governed by technological imperatives.!

RAISING THE AGE AT MARRIAGE

It is intuitively very attractive to welcome raising the age at marriage as a
means of slowing the rate of population growth and improving the status of
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women. However, it is understandably rare for such a simple legislative inter-
vention to have a marked impact upon human behaviour in the absence of prior
social change. In cultures where girls still marry very young, it is unusual for
those involved to have birth certificates or other records of exact age, and
parents who wish to circumvent the law will either falsify their daughters’ ages
or arrange unions that are marriages unrecognized by the law. The purpose of
very youthful marriages is often to avoid any risk that pregnancy will precede
marriage and, as the legal age is raised, it is usually considered advisable to
have some escape clause to allow for the marriage of under-age but pregnant
girls. In cultures where sexual intercourse before or outside marriage is gener-
ally accepted (if not approved of) for women, then legislation in any case will
not have any marked impact. Raising the legal age is chiefly effective inas-
much as it marks a clear governmental commitment to improving the status of
women rather than reducing fertility rates. It needs to be backed up by a range
of active measures to encourage girls to stay in school and to make it possible
for single young women to make a significant economic contribution to their
households. In terms of the status of women, it may well be that the young age
at which girls marry has less negative impact than other associated factors.?

The most important element is probably the age gap between spouses.
Many cultures go to considerable lengths to ensure that within marriages the
man will have the higher status through greater age and experience. The ac-
ceptability of wives’ being significantly older than their husbands is a good
indicator of women’s status in a society. Another factor is the residence of the
couple immediately after marriage: living with the husband’s family will have
an impact very different from that of living with the wife’s family or in a newly
established separate household.

THE ACTIVE INVOLVEMENT OF MEN IN ALL AREAS
OF FAMILY RESPONSIBILITY

Little formal statistical information is available on men’s participation in
family life." Time budget studies from developed countries continue to sug-
gest that while fathers now spend more time playing with their children, they

still devote very little time to the more mundane aspects of child care. In the
Scandinavian countries, where either parent may take parental leave, it is still
the mother who does so in the great majority of cases. That is indeed logical if
her earnings are lower than the father’s.

In some developing countries men have little to do with very young chil-
dren but play a greater role in the socialization of older children, especially
boys, than in other countries where all children spend close to a decade in
school and training for employment is formalized rather than acquired on the
job by watching and doing. In extended family systems, where loyalty to the
family is highly valued and less weight is placed upon individual freedom,
fathers are likely to play a greater role in their children’s lives than in nuclear
families. As work moves away from the family farm or the family business to
the more removed and more institutional setting of wage employment, there
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may be a stage when the father is employed at a distance while the mother’s
work is in the home setting. It is in that context that the mother’s familial role is
most likely to eclipse that of the father. In the classic middle-class nuclear
family of the industrialized countries in the years between the two World Wars,
children often saw remarkably little of their fathers, while their mothers were
almost constantly at home. It is rarely appreciated how unusual the situation of
the “‘housewife”” with no economic role has been in world history. As women
move out into paid employment, it might be expected that the mother’s role
would be in relative decline and parenthood tasks be more evenly shared, but
all available evidence suggests that movement in that area has been very slow.
Most employed mothers still face a triple shift—the working day, housework
and child care—with little male help in the home or with the children.

One area where statistics are available relates to the sex distribution of
responsibility for fertility regulation: to date, condoms »_vasectomy and with-
drawal are the only methods used by men, whereas the wide range used by
women extends from the examination of mucous cycles to abortion. The popu-
larity of a given method varies considerably from country to country and in-
deed from district to district, depending on cultural factors and the methods
promoted by family-planning programmes. s

There is a trend in the highly industrialized countries for at least some men
to question whether, in leaving the bulk of child-rearing to women, they are not
in fact missing out on something of considerable value. Statistics on the sex of
primary-school teachers are one indicator of the advance of that idea in West-
ernsocieties. A more extreme indicator is the rising (but still small) proportion
of child-care workers who are men.

Although the Mexico City recommendation states that Governments
should promote and encourage the involvement of men in the family, Govern-
ments can play only a facilitating role in that area. Employment legislation can
make it possible for fathers to stay home to care for young children, but it
cannot oblige them to do so. Until male and female earnings are the same,
there will be strong economic reasons bolstering up cultural traditions that
define the family as a predominantly female sphere while the public sphere is
seen as male.

The one aspect of child-rearing that is biologically restricted to women is
breast-feeding. However, the impact that breast-feeding has on women’s lives
varies. After a long period in which artificial feeding was seen as liberating to
women and healthy for babies, it is now recognized that, in areas with limited
possibilities for obtaining clean water and for keeping supplies, bottles and
artificial nipples sterile, the breast is best. There is also the increasingly pow-
erful argument that infant formula is expensive and frequently a drain on
scarce foreign-exchange reserves. The result has been increasing emphasis on
the promotion of breast-feeding for health and economic reasons. '

The issue for women has been one of possible conflict between breast-
feeding and full participation in the labour force. In many traditional cultures
there is no conflict between breast-feeding and work outside the home, be-
cause mothers can take their babies with them to the fields or the markets. The
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conflict comes with industrialization and the exclusion of babies from the of-
fice and the factory in the absence of child-care facilities on the premises. As
Eastern European experiences have shown, women in industrialized settings
can breast-feed, but their children need to be close at hand and the mothers
need to have sufficient nursing breaks. ILO Convention III, which dates back
to 1919, provided for two nursing breaks daily of half an hour each during the
working day, extended in 1952 to a total of one and a half hours. It also pro-
vided for 12 weeks of paid maternity leave. An emerging problem has been
that, if those provisions are enforced, employers have an incentive not to em-
ploy women (especially in high-fertility societies). The question then becomes
whether the costs of such arrangements should be borne by society as a whole
or whether, in the short term at least, women may need to accept a less-than-
ideal situation in which the costs of hiring male and female labour are not the
same. In some situations piece-work rates, combined with the provision of
workplace nurseries for a modest fee, may be the solution. These issues have
usually received relatively little attention from the union movement, presum-
ably because of the limited participation of women in many trade unions.

Another issue which has received increased attention in the 1980s con-
cerns the impact which breast-feeding (and especially 24-hour breast-feeding
on demand) has on birth intervals.”” While lactation is certainly not a perfect
contraceptive, it can have a very marked impact upon birth intervals in the
absence of any other form of fertility regulation. That is one reason why fertil-
ity can rise with modernization, resulting in a very common pattern whereby
women with primary-school education have higher fertility than women who
have never been to school.!® At the very least, there should be educational
campaigns in the higher grades to inform both girls and boys about the advan-
tages and disadvantages of breast-feeding and artificial feeding.

The general disregard of breast-feeding as a subject of serious consider-
ation, from the medical profession to the trade-union movement, is further
evidence of the fact that matters of primary concern to women are routinely
ignored by hierarchies in which men play the dominant roles. In nineteenth-
century England the fact that women breast-fed was put forward as an argu-
ment for why they should not—or indeed could not—be members of Parlia-
ment. Women have now won the right to sit in parliaments around the world,
but those parliaments do not have associated nursery facilities.

RATIFICATION OF THE CONVENTION ON THE ELIMINATION
OF ALL FORMS OF DISCRIMINATION AGAINST WOMEN

Women are not accustomed to looking to international conventions to pro-
tect their rights, yet the Convention on the Elimination of All Forms of Dis-
crimination against Women is a very valuable and broad shield in those coun-
tries that have ratified it. It was drawn up in 1979 and came into force in
September 1981, after the twentieth ratification, and by 1988, in a very rapid
display of support, there were 94 parties to it. One issue which has been widely
discussed is what should happen when a ratifying country lodges reservations
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that would appear to be incompatible with the object of the Convention or
when its report to the Committee is highly incomplete. In general, it would
appear to be preferable for Governments to recognize the importance of the
Convention, however imperfectly, rather than stay completely outside its or-
bit.?

The Convention is couched in general terms: for the most part it is a
‘statement of broad goals and aspirations rather than an attempt to prescribe
standards. Even though the principle of equality is seen as an absolute one in
some senses, legal improvement in the status of women has generally occurred
in stages. First come civil rights, then the removal of legal inequalities, fol-
lowed by the outlawing of discrimination and the introduction of positive
measures, including action to change attitudes. Despite the time sequence,
there is no necessary correlation between the level of industrialization and the
status of women.

Nor is it inevitable that changes in the status of women should always be in
a positive direction. Their status may actually decline during periods of eco-
nomic recession, military dictatorship, or religious revival which stress the
subordinate position of women. Legal reform, even when it represents move-
ment towards increasing women’s rights, will not by itself effect radical
changes in the status of women, especially since legal reform usually lags
behind changes in public opinion and social mores. It is chastening to realize
that movements to restrict women’s rights can still win considerable mass sup-
port even among women themselves.

OTHER ISSUES

Looking at possible omissions from the scope of the recommendations
adopted at Mexico City, it is important to remember that the recommendations
are essentially addressed to the role and status of women in relation to popula-
tion issues—especially fertility—and not, for example, child survival. (But it
might be asked: What would result from greater participation of men in family
responsibility? A dramatic fall in fertility, as men come to appreciate the work
involved in child-rearing and housework?)

In contrast to the Forward-looking Strategies, the Mexico City recom-
mendations suggest an almost unresolvable conflict between women'’s biologi-
cal and economic roles. They also contain an unexplained reference to women
not being coerced to participate in the labour force for reasons of demographic
policy or cultural tradition. It is not clear whether such freedom from coercion
is also to apply to men, who in almost all cultures are much more likely to feel
such pressures—if only for reasons of economic survival. Some of those in-
volved in drafting the recommendations evidently felt that women should have
the option not to participate in the labour force. Yet such an option can exist
only in circumstances where there is surplus wealth sufficient to support it. It
requires that women themselves either have private incomes or remain depen-
dent upon others. Women’s equality with men would require that the same
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choices in relation to participation in the labour force be available to both
sexes.

Since the Mexico City recommendations urge the ratification of the very
inclusive Convention on the Elimination of All Forms of Discrimination
against Women, they cover implicitly the full range of the Convention’s provi-
sions. With hindsight, there are two aspects not covered by the recommenda-
tions: one is the situation of special groups of women and the other is the
situation of women in times of severe economic adversity.

Special groups of women

The recommendations focus on married women. They envisage women
marrying late enough to finish their education and training but they make no
reference to women who never marry or who become heads of households
because of widowhood, divorce or separation. A focus on fertility tends to
exclude such women; it even excludes married women as they pass the age of
menopause. The Forward-looking Strategies did incorporate recommenda-
tions relating to special groups of women: those affected by drought, poor
urban women, elderly women, young women, abused women, destitute
women, women victims of trafficking and involuntary prostitution, women
deprived of their traditional means of livelihood, women who are the sole
supporters of families, women with physical and mental disabilities, women in
detention and subject to penal law, refugee and displaced women, migrant
women and minority and “indigenous” women. While all of them are signifi-
cant, there are three groups that are especially significant in terms of popula-
tion factors: older women, women who are the sole supporters of families and
migrant women.

Older women

Older women comprise a group that is rapidly growing in relative impor-
tance, especially in the industrialized countries. The Strategies are indeed for-
ward-looking in stressing that “‘women should be prepared early in life, both
psychologically and socially, to face the consequences of longer life expect-
ancy”. Little has been done to follow up on this. Longer life expectancy fre-
quently means an old age aggravated by economic need and isolation, for both
unmarried women and widows. Many women spend their lives in unpaid and
unrecognized work in the home with little or no access to a pension. Unless
they inherit wealth, they are liable to be poorer than men in old age, both
because their wages were lower and their employment was interrupted by
maternity and other family responsibilities, which limited their advancement
and reduced their ability to save.

In more traditional cultures older women are expected to be cared for by
their extended families, notably their children. Women who do not have chil-
dren or who are cut off from children who have migrated or are otherwise
separated from them may fare very badly. Because of their longevity and the
likelihood of having married men older than themselves, women have a
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greater incentive than their husbands to want children as a form of old-age
security. Raising the status of women helps to reduce that incentive for child-
bearing, as the Government of China has explicitly recognized, both because
women find it easier to provide for their old age and because they do not have
to have sons in order to be sure of effective support in their latter years.

The fact that research into the diseases of old age is heavily focused on
diseases that have greater impact on old men is a clear indication of the way in
which women’s needs are neglected, even when women form the preponderant
majority.

Women who are the sole supporters of families

By a convenient but inaccurate shorthand, women who are the sole sup-
porters of families are often discussed under the heading of female heads of
households. Leaving aside any debate over the assumption that women in
households with economically active males will never be heads of households
(e.g., that a 40-year-old widow living with a 19-year-old son will not head the
household), a very significant proportion of female heads of households are, in
fact, women living alone either in old age or as younger women who are not in
marital unions.

Any measures to improve the economic situation of women will be espe-
cially beneficial to women who have to support their families unaided.?! Ow-
ing to the social, economic and legal difficulties which such women face, they
are often among the poorest workers in informal labour markets in urban areas
and are strongly represented among those marginally employed in rural areas.
Schemes which provide food for work or minimal wages for public works
frequently find that those women will accept work at rates below those at
which a man can be induced to work—such are the women’s desperation and
lack of alternatives. Too often planning is based on the notion that every house-
hold has a male “bread-winner”” or—worse—that the incomes earned by
women are only supplemental.

Women and migration

Recognition that the migration of women often results from their autono-
mous decision-making and not just from associational migration along with
male household members has been slow to spread.2 Moreover, only recently
has the question of the impact of male out-migration on the women who remain
behind attracted serious interest. For a long time there has been considerable
cultural blindness to the fact that, in many cultures which promote out-mar-
riage, the majority of women migrate at marriage, a move which contributes to
their inferior position since they are cast at a young age into a strange commu-
nity away from the support of family and friends.

Mortality
Since in the great majority of countries around the world women have a
mortality advantage over men, it is perhaps understandable that the Mexico
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City recommendations do not address mortality issues. Yet there are some
areas that merit priority attention. There are still five countries, all in the
Indian sub-continent, where, despite the considerable biological advantage of
females, male life expectancy exceeds female even in 1986.% Such a situation
reflects differences of treatment, especially in childhood and early adulthood,
which should be urgently addressed. (In Papua New Guinea, where adequate
mortality data are not available, adult women’s burdens would appear to create
a similar male advantage.)

Maternal mortality is another issue of women’s lives which has been se-
verelyneglected. In some low-income economies there are 1,000 maternal
deaths for every 100,000 live births, as compared with fewer than 10 in many
‘industrial market economies. The World Bank, together with a number of
other agencies, finally recognized this state of affairs and launched a Safe
Motherhood Initiative in 1986. High maternal mortality rates are symptomatic
of general deficiencies in the health services available to women, including
lack of access to adequate contraceptive services.?

High mortality levels among children place a heavy burden on mothers,
and also reflect the disadvantaged position of women in society. At a given
level of per capita GDP, some of the most important factors in reducing child
mortality can be shown to be the educational level of mothers, their ability to
make independent decisions within the family and the social acceptability of
their free movement in public to attend clinics.?

The impact of structural adjustment upon women

For the majority of countries in Africa, the Middle East and Latin Amer-
ica, the 1980s have seen a period of severe and prolonged depression resulting
in negative cumulative growth rates in GDP per capita. Faced by low commod-
ity prices, limited voluntary capital inflows, a large accumulation of debt and
high real interest rates, Governments have turned to adjustment policies.
Those have usually included measures to expand exports, reduce imports and
curb the government deficit by increasing government revenues and reducing
government expenditure.

Against such a background, women have fared particularly badly.? In the
first place, Governments preoccupied with structural adjustment have argued
that equity considerations, and especially considerations of equity between the
sexes, must wait until adjustment has been achieved. In the second place,
women, and especially women with children, have been especially hard hit by
cuts in governmental programmes and rises in the prices of basic necessities.
The most vulnerable groups, among whom female heads of households and
their families are prominent, are those most exposed to suffering, and there is
evidence that there has been actual deterioration in nutritional and educational
levels, especially where adverse climatic conditions have exacerbated eco-
nomic imbalances. Given the extent to which women give priority to feeding
their children, it can be imagined how bad conditions are for mothers when
there is evidence at a national level of a decline in the average weight of young
children.
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The feminization of poverty (i.e., the rise in the proportion of women
among adults in poverty so that they constitute or exceed the majority) is a
phenomenon that appears to be world-wide. Two out of every three adults
falling within federal poverty guidelines in the United States are women, and
the proportion is increasing. In developing countries household poverty statis-
tics are rarely available, but it seems clear that the situation is comparable.

Successful long-term adjustment requires the achievement of economic
growth and the protection of the welfare of low-income and vulnerable groups.
Giving a human face to adjustment requires the assignment of priorities, selec-
tivity, redistribution and restructuring. Giving priority to those expenditures
and activities that help to maintain the incomes of the poor and contribute to the
production and delivery of the basic goods and services they need will almost
invariably be of assistance to women. For example, the promotion of produc-
tivity in the small-scale sector, both in agriculture and in industry and services,
targets women’s needs. Equally, policies designed to increase the equity and
efficiency of the social sector by redirecting effort and resources away from
high-cost areas that do not contribute basic needs towards low-cost basic serv-
ices and targeting of interventions will all be of disproportionate benefit to
women, since it is they who were previously disadvantaged. Again, in self-
help mobilization for health and education and even in community action in
areas such as housing, water and sanitation, women have much to contribute
and to gain. Compensatory programmes to ensure that the poorest have access
to basic needs, before restructuring and economic growth have been achieved,
are likely to rely heavily upon public works employment to sustain incomes
and targeted nutritional interventions—both of which are of immediate and
special benefit to women.

Each country must define its own path to structural adjustment, based on
specific conditions. However, in so doing each Government needs to distin-
guish false from true economies and to recognize the importance of commu-
nity initiatives and more generally increased participation, especially of
women, which is essential to raising incomes and improving services for the
vulnerable. Many countries could greatly improve their social services by the
transfer of a small proportion of their expenditures on defence to targeted
welfare programmes. Even within the social sector there is usually broad
scope for the transfer of resources from a few high-cost to many low-cost
interventions. Basic services typically take less than half the total expenditure.
In some countries expenditure on one city hospital exceeds that on basic medi-
cines for the entire country. Since women make greater use of health services
for childbirth and child care, they are especially disadvantaged by such biases.

The monitoring of the impact of economic adversity and consequent ad-
justments in living standards, especially in health and nutrition, should be
designed to provide disaggregated data by sex, so as to facilitate the effective
targeting of alleviatory measures. For example, if it is found that the propor-
tion of girls in school is declining, special interventions may be required both
to encourage girls to enter and stay in school and to ensure that, where school
is not a practicable choice, they are able to make a productive contribution to
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family and community well-being. One answer might be training classes for
girls who have to mind younger siblings while their mothers are out at work.

CONCLUSION

In 1988 it is too early to have a clear perspective on the pace and direction
of change during the past five years.?” Yet, in general it is impossible to be
optimistic as to current trends. In too many areas progress has eluded women,
stagnated, or even moved into reverse gear.

In her message to the 1975 World Conference of the United Nations Dec-
ade for Women, Indira Gandhi said, “‘Women'’s liberation is not a luxury for
India but an urgent necessity to enable the nation to move ahead toa life which
is more satisfying materially, intellectually and spiritually”. A decade later, at
Nairobi, the Indian Minister for Social and Women’s Welfare, Mrs. Chandra-
sekhar, added, ““Poverty, as we all know, has a differential impact on men and
women, affecting the latter much more severely. They are the first to be
thrown out of work when jobs are lost and the first to go without when food is
short.” We have still to see those convictions sufficiently translated into
action.

Too often a false dichotomy is made between the promotion of economic
growth through sound economic policy and advancing the status of women.
Full integration of women achieves both goals while promoting a move to-
wards sustainable levels of population growth.

POSTSCRIPT: A NOTE ON DATA ON WOMEN

It has become a cliché to say that more data on women are needed. In the
late 1980s such statements often reflect as much a lack of awareness of what is
available as real information needs. One of the significant outcomes of the
United Nations Decade for Women was that the United Nations system now
collects and publishes a vast amount of data on women.? (See, for example,
World Survey on the Role of Women in Development,® prepared for the Nai-
robi Conference in 1984.) However, there are still two gaps: areas where data
on both sexes are highly deficient—e.g., income data or migration data; and
areas where, for special reasons, the data collected on women are consistently
less satisfactory than those available for men—the outstanding example is data
on women’s economic roles and participation in the labour force. There, too,
the United Nations system has been working hard to improve the situation
through the work of ILO, INSTRAW and the Statistical Office. There are also
cases of data which appear to be of more widespread interest when they relate
to women as opposed to men: examples would include information on heads of
households and some forms of political participation.*

If one lesson has been learned during the 1980s, it is that any requests for
further data need to be backed up by a well-informed knowledge of what is
already in existence and a clear perspective on the potential uses of new data.
The stage has been reached where it is possible to draw up a statistical profile
of the situation of women in almost all countries. Some of the data may be
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defective, but improvements are best sought with specific ends in view. For
example, data on women’s participation in agriculture is rarely of high quality,
but improvements will depend on uses.! If the objective is to estimate wom-
en’s contribution to agriculture, then, in some countries, it would be realistic to
create an editing program that would, in cases where the male head of house-
hold is an agricultural worker (farmer), classify all women as agricultural
workers as well, unless they are given an alternative occupation (and not just
described as being engaged in household duties). If the objective is to estimate
the proportion of women who are under-employed or who work on a seasonal
basis in agriculture, then a very different approach will be needed. In any case,
the first essential is to make use of data that are already available. If more data
must be collected, then consideration should be given to a form of data collec-
tion that will also contribute more directly to women’s welfare—for example, a
survey of access to rural credit that is constructed so as to pass on to women
information on their rights and where they can go for further information.
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SUCCESSES AND FAILURES IN THE FIELD OF
POPULATION POLICIES SINCE 1984*

Rudolf Andorka**

SUMMARY

During the second half of the twentieth century, there has been a marked
growth in awareness of the problems associated with high rates of population
growth. The compromise consensus reached at Bucharest and reaffirmed at
Mexico City set limited goals against which progress can be partially meas-
ured. Acceptance of the need to formulate population goals and policies grew,
especially in the less developed countries. Progress was made in reducing
mortality, but the goals set by the international community were not fully met.
Results in the area of fertility were markedly heterogeneous between regions.
Rather more was accomplished in restraining the rapid growth of the largest
urban agglomerations, and in some countries there is greater freedom of inter-
nal migration, although coercive resettlement policies are still found in a few
countries. For policies to succeed, it is essential to reach a national consensus
on population issues. Research and debate on population issues in international
forums such as the conferences at Bucharest and Mexico City can contribute to
the attainment of a national consensus.

Most societies have had conscious or semi-conscious population poli-
cies—that is, norms, values or methods by which they attempt to avoid the two
disastrous extremes of extinction and overpopulation. In the second half of the
twentieth century the majority of the countries of the world are faced with the
second problem—namely, a high rate of population growth which hinders their
social and economic development and therefore impedes their emergence from
a state of mass poverty. The minority belonging to the more developed world
face, however, the problem of below-replacement fertility levels, which could
lead to a decline of their numbers and the aging of their populations. In addi-
tion, this is an age when the world has become so interdependent that almost
anything happening in one country has implications for all other countries:

*This paper is based to a large extent on the experiences of the author during his membership
in the International Union for the Scientific Study of Population (IUSSP) Committee on the Utili-
zation of Demographic Knowledge in Policy Formation and Planning (1982-1985) and the Com-
mittee on Policy and Population in Less Developed Countries (since 1986). Although the views
expressed were developed under the influence of those Committees and their members, they are
the personal opinions of the author and are obviously contestable.

**Head, Department of Sociology, University of Economics, Budapest.
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demographic, economic, social and political processes are interrelated all over
the world. That applies especially to demographic phenomena. This situation
has provoked endeavours to establish a consensus of countries in matters of
population goals and policies. The high points of such endeavours were the
World Population Plan of Action adopted at the World Population Conference
(Bucharest, 1974) and the recommendations of the International Conference
on Population' (Mexico City, 1984). Both documents were obviously compro-
mises between the standpoints of countries having different demographic and
economic problems—therefore, different interests and different ideologies
(Chasteland, 1984; Finkle and Crane, 1988). The compromise character of the
documents can be most clearly seen from the fact that no quantitative goal is
given for the indicators of population growth or fertility, despite the fact that
most of the initiators of a world-wide common approach to demographic prob-
lems were in favour of the long-term achievement of zero population growth,
and despite the obvious conclusion of most demographers around the world
that the high growth rates of the past four decades could not continue for long.
The achievement of mortality goals and a high standard of living are men-
tioned several times as desirable goals of socio-economic development poli-
cies, which ought to include Governments’ population policies. The concrete
formulation, adoption and implementation of population policies was identi-
fied as being the exclusive prerogative of national Governments, implying that
the setting of population goals similarly belongs to the field of national sover-
eignty. Therefore, the achievement or non-achievement of most of the policy
recommendations of the Mexico City Conference cannot be measured by
global or national demographic indicators—e.g., by a decrease in the growth
rate of world population.

RECOMMENDATIONS OF THE MEXICO CITY CONFERENCE
ON POPULATION POLICIES

Nevertheless, recommendations on policies on health, fertility and inter-
nal and international migration can be investigated in terms of relative
achievement. The basic principle on which they are based is expressed in rec-
ommendation 13: “Such policies should respect human rights, the religious
beliefs, philosophical convictions, cultural values and fundamental rights of
each individual and couple, to determine the size of its own family.” That
means that there are indeed basic human rights which should not be infringed
upon by the society or by its representative, the State, and that the right to
decide on the number of one’s children is one of those basic. human rights.

Health

On morbidity and mortality, recommendation 14 states that “all Govern-
ments . . . are strongly urged to strive to reduce morbidity and mortality levels
and socio-economic and geographical differentials . . .. This is the least con-
troversial recommendation on population policies, since all Governments and
individuals probably agree that the reduction of mortality and the improvement
of health conditions are desirable goals.
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Fertility

Recommendation 30, on fertility policy, once again and more explicitly
states the basic right of couples and individuals “to decide freely and responsi-
bly the number and spacing of their children and to have the information,
education and the means to do so’’. More concretely, Governments should
make available information, education and the means of family planning, in-
cluding “‘all medically approved and appropriate methods of family planning,
including natural family planning” (recommendation 25). On that point the
recommendations are obviously ambiguous, since it is not clearly stated
whether induced abortion belongs among the medically approved and appro-
priate methods, and there is a well-known controversy not only among Gov-
ernments but even more among social institutions and movements (e. g,
churches, feminist movements) on the permissibility of induced abortions.

“Incentives and disincentives™ are apparently accepted as permissible
policy measures to influence fertility, with the proviso that they “should be
neither coercive nor discriminatory”” (recommendation 31). That formulation
also seems to be ambiguous, because if incentives and disincentives are under-
stood as monetary or material advantages or disadvantages offered to families
having children, they are by definition non-coercive.

Pro-natalist monetary incentives are especially recommended in recom-
mendation 35: “Governments that view the level of fertility in their countries
as too low may consider financial and other support to families to assist them
with their parental responsibilities and to facilitate their access to the necessary
services.” In recommendation 34, similar supports are suggested as measures
of family policy, in order to help families to provide the most favourable envi-
ronment for the development of their children (a general goal formulated in
recommendation 26): financial and/or other support to parents; child-welfare
services and child-care provisions; maternity and paternity leave; and housing
assistance to young couples are mentioned in particular.

From all the above-mentioned recommendations—sometimes ambiguous
or even contradictory—I would dare to conclude? that:

(@) Information on the available methods of contraception should be
made accessible to all groups in the population, and contraceptives should be
available for all couples, possibly at prices that everybody can afford;

(b) Non-coercive incentives and disincentives are permissible. Support
for families having children is highly desirable in all circumstances, irrespec-
tive of the actual level of fertility (higher or lower than needed for the level of
reproduction considered desirable in the national population policy);

(c) Women should be free to ask for an induced abortion, if medically
acceptable (e.g., not after the twenty-eighth week of pregnancy). Induced
abortions should not be prohibited or prosecuted by penal law, or be per-
formed coercively. Similarly, sterilization of men or women should be per-
formed at the wish of the given person, but never coercively.

A more general question relating the principles and the theory is only
hinted at in recommendation 30—namely, that individuals “should take into
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account the needs of their living and future children and their responsibilities
towards the community” in the exercise of the right to decide freely the num-
ber of their children. It is not clear what is meant by “responsibilities towards
the community”’. The interests of the individual and of the community—e.g.,
of the national society—do not necessarily coincide and in many circumstances
are contradictory. Contradiction of interests may arise in both directions: fami-
lies might be interested in having more children or fewer children than would
be optimal for the community. In the first case a “tragedy of the commons”
type of situation might appear: parents might be interested in having many
children (e.g., because they provide security in old age), but the community
might favour a lower rate of population growth, because the amount of availa-
ble land or pasture cannot be extended. Thus a higher rate of population
growth would result in a lower land/population ratio and in pauperization. In
the second case the children might be conceptualized as public goods, contrib-
uting to the national income from which pensions are paid. The cost of their
upbringing is, however, completely or almost completely borne by their paren-
tal families, which might be interested in having few or no children, so as to
share as “free riders” in the national income produced by the children of
others. In similar cases of public goods it is obviously justified to ascribe the
external costs to those who enjoy the benefits, or—yvice versa—to allocate the
costs to those who will enjoy the future external benefits. In other terms, it is
justified to “buy” the behaviour of individuals and couples that is optimal for
the whole community. Coercion, however, does not seem to be warranted,
even if it is applied in the interest of the community as a whole.? That principle
is, however, not explicitly stated in the Report of the Mexico City Conference.

Internal migration

The recommendations on internal migration seem to rely on the implicit
assumption that excessive urbanization is undesirable and that balanced devel-
opment of urban and rural areas ought to be sought. From the point of view of
this paper, the most important recommendation seems to be that ‘“Govern-
ments wishing to minimize undesired migration should implement population
distribution policies through incentives, rather than migration controls, which
are difficult to enforce and may infringe human rights” (recommendation 40).
Although “the rights of indigenous and other groups”’ are mentioned in recom-
mendation 37, “individual or mass forcible transfers” of population are ex-
plicitly condemned only in the case of territories occupied by force (recom-
mendation 36). Transfers of population groups by coercion are, however, be-
ing undertaken within national boundaries in relatively peaceful times, and
they also obviously infringe on human rights.

International migration
The recommendations on international migration, although numerous, do
not take any definite stand on the desirability of encouraging or discouraging
international migration flows, in spite of the fact that differences in population
growth rates and also in economic growth rates obviously stimulate migration
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flows and an ordered system of documented international migrations would
contribute to the solution of world-wide economic and social problems. Deci-
sions concerning the permission, encouragement or restriction of international
emigration and immigration are clearly left completely to national Govern-
ments. Only the needs to safeguard the basic human rights and freedoms of
migrants and the equal treatment of immigrants and nationals and to support
humanitarian considerations in the treatment of undocumented (i.e., illegal)
migrants are mentioned in the recommendations.

Let us review the extent to which the recommendations were put—into
effect.

IMPLEMENTATION OF THE RECOMMENDATIONS ON
POPULATION POLICIES

If the aim of the Bucharest and Mexico City Conferences was to increase
awareness on the part of Governments of existing population problems and of
the need to pursue population policies as constituent elements of general socio-
economic development policies, and if the degree of progress in the formula-
tion, adoption and implementation of population policies can be reliably meas-
ured by the answers of Governments to the population inquiries of the United
Nations, the achievement of the aim is proceeding at a spectacular rate
(Chasteland, 1984; Heisel, 1985; Chamie, 1988). Since 1963 increasing num-
bers of countries have answered the inquiries and have reported that they have
formulated population goals and policies. In addition, an increasing propor-
tion of all countries consider their population growth rate to be too high and a
declining proportion consider it to be too low. That would suggest that more
and more Governments have become aware that their high rates of population
growth are causing economic and social problems.

The result is, however, less convincing if the more developed countries
and the less developed countries are considered separately. In the more devel-
oped countries, an increasing number of which have had a net reproduction
rate below 1.0 since 1974, the percentage that consider their population growth
rates too low declined. On the other hand, among the less developed countries,
the percentage that consider their population growth rates to be too high in-
creased only very slightly from 1974 to 1988. Therefore, it might be suspected
that the change in the evaluation of the population growth rate was influenced
less by demographic facts and more by changes in the intellectual climate in the
more developed societies.

The importance and the influence of the recommendations of the Mexico
City Conference can also, however, be measured by the fulfilment of the
above-mentioned concrete recommendations.

Health policies

As mentioned above, no disagreement on the goals and means of health
policies exists among Governments around the world. A decline in adult, in-
fant and child mortality and an improvement in health conditions are consid-
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ered important goals everywhere. The means to attain them are similar in all
countries—i.e., provision of better health care for every member of the popu-
lation, eradication of epidemic diseases, improvement in public hygiene etc.
Some slight differences can be observed in the concrete ways of organizing the
efforts: some countries rely first of all on free, or very-low-cost, public-health
systems; others tend to permit the market to prevail in the field of health pro-
tection. That is, however, less a matter of principle than one of careful analysis
of the solutions and results of different health systems in selected countries and
of deciding which system is more appropriate in a given country and a given
period.

Also, the results of population policies are the most unambiguous and
visible in the mortality field. Death rates declined and life expectancies in-
creased at the world level in the 1970s and 1980s, although less rapidly than in
the 1960s. The slowdown probably was caused by the fact that in the 1960s the
more easily defeated causes of death were reduced by deliberate policies,
while in subsequent years causes of death that are less easily surmountable
have had to be dealt with. In addition, it might be surmised that the improve-
ment in the standard of living was more rapid in the 1960s than in subsequent
years, and obviously the improvement in health depends not only on relatively
simple policy measures, but also (and probably more) on general improvement
in living conditions.

In some countries, especially in Africa, the improvement in mortality
failed significantly to reach the desired goals, and a relatively high level of
mortality prevails. Also, the surprising deterioration in adult mortality rates in
most of the European socialist countries since the mid-1960s is one of the cases
where goals in the field of mortality were far from attained (see, for example,
J6zan, 1988).

Some epidemic diseases that seemed to be almost defeated reappeared
with new virulence, such as malaria just recently in Madagascar. The appear-
ance and rapid spread of the AIDS epidemic may cause formidable problems
for the health systems and populations of many countries of the world. There-
fore, in spite of the successes of health policies, problems of mortality and
morbidity will continue to be among the serious concerns of population policy-
makers.

Fertility policies

The recommendations on fertility policies have been put into effect with a
much less positive result than those on health policies.

The goal to provide access to information and means of family planning to
all couples seems to have been attained more or less *‘half way”’; Mauldin and
Segal (1988) estimate that “‘world-wide, about 400 million out of the 850 to
880 million married couples of reproductive age—or a little less than 50 per
cent—are estimated to use a contraceptive method”. The contraceptive preva-
lence rates, expressed as a percentage of married women of reproductive age,
are, however, very different in different countries, ranging from 83 per cent in
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Switzerland to 1 per cent in Yemen. The rates are much higher in the develop-
ing countries of the Americas and Asia than in Africa. The Arab countries of
the Near East also have conspicuously low rates. Among the largest develop-
ing Asian countries, China has a very high rate (69 per cent), but India (34 per
cent), Bangladesh (25 per cent) and Pakistan (7 per cent) lag considerably
behind, in spite of considerable efforts made in at least parts of those countries
(Balasubramanian, 1985; Desai, 1985; Duza, 1985; Srikantan, 1985).

The low rate of contraceptive prevalence in some countries is caused in
part by the lack of governmental population policies (Carafa and others, 1986;
Mundigo, 1986; Frejka, 1987). In Bolivia, for example, several agreements
were signed with international agencies to implement birth control pro-
grammes in the 1970s, but the programmes met such strong resistance from
various social groups, notably the Roman Catholic Church and the military
régime, that they were abruptly cancelled.

In other countries, it seems that no widespread demand existed for family-
planning services. The underlying assumption of family-planning pro-
grammes is usually that there is a widespread latent demand for birth control in
the developing societies and that once family-planning services appear in the
field, the information and the means of family planning will be put to use. It
seems, however, that there is much less demand for family planning than has
been assumed—either because the societies are so poor that parents cannot
achieve any social advancement or improvement in their level of living by
limiting the number of their children or because the prevalent ideologies
strongly condemn birth control or certain methods of birth control. If the last
two hypotheses are valid, either a certain level of social and economic devel-
opment has to be achieved before a demand for family planning will spread or
the dominant ideologies will have to change. Obviously completely different
strategies are needed in the two cases. Very little, however, is known about the
causative mechanism determining the level of fertility (or about the respective
roles of the availability of birth-control methods, general socio-economic de-
velopment and ideologies).

Some countries, seeing the slowness in the decline of fertility, have re-
sorted to coercive measures. The two most conspicuous examples are the two
countries having the largest populations, India and China. In India, sporadical
coerced sterilizations were soon discontinued; in China it is reported that the
two-child family norm has sometimes been enforced by coerced induced abor-
tions or at least by strong social pressure.

In the majority of the countries of the world the level of fertility has de-
clined since about 1970 and has continued to decline since the Mexico City
Conference. The decline in the birth rate of the total world population is due to
a large extent to the abrupt decline in China, which comprises about one fifth
of the world population. Nevertheless it may be concluded that the demo-
graphic transition is already well on its way in most countries of the world.
How much the onset of fertility decline was due to population policies is,
however, debatable.
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At present most of the more developed countries face the opposite prob-
lem: fertility is below replacement level (Blayo, 1987; Macura and Malacic,
1987).4 It is not clear whether the decline and aging of the population resulting
from the low level of fertility might be at least partly compensated for by
immigration. Also there is no agreement on the economic and social conse-
quences of the decline and the aging of the population (Ermisch and Joshi,
1987). There are, however, convincing scientific arguments predicting disad-
vantageous consequences (Sauvy, 1979; Chesnais, 1984; McNicoll, 1986;
Weaver, 1986). Therefore one would expect that those countries, which al-
ready use an important portion of their national incomes for different kinds of
income transfers (pensions, sickness benefits etc.) would introduce pro-natal-
ist financial incentives for families having children, according to the recom-
mendations of the Mexico City Conference. In many of those countries, how-
ever, the policy response to the below-replacement level of fertility was slow
and often rather modest, clearly not sufficient to induce an increase in fertility
sufficient to attain the level of simple replacement (Klinger, 1987). It is note-
worthy that, in the Federal Republic of Germany, where the level of fertility
attained its lowest level in recent years, members of the parliament and of the
Government tended to avoid even the phrase “population policy”, speaking
instead of family policy (Albers and others, 1979). One outstanding German
demographer stated some years ago that there was no intention of pursuing an
active population policy (Mackensen, 1982); another felt that, even if a con-
sensus could be achieved on the goals of such a policy, there were no politically
acceptable or efficient measures that could impel the population towards the
desired goal (Kaufmann, 1983).

One of the reasons for the slow reaction is that there are widespread doubts
about the efficacy of monetary and non-monetary benefits given to families in
order to alleviate the burdens they face in consequence of their willingness to
bear and rear children. It seems, however, that such benefits had a moderate
influence on the average number of children per family in France (Calot and
Chesnais, 1983; Chesnais, 1985) and in Hungary (Andorka and Vukovich,
1985).

In the less developed countries, also, the formulation of a population pol-
icy is hindered by the lack of an accepted explanation of the causative mecha-
nism of fertility. If the level of fertility is determined by macro-social changes
related to modernization, such as the emancipation of women, the decline in
traditional values and norms, the appearance of new ways of life etc., then a
policy providing minor financial benefits would obviously not change it. If,
however, the economic theory of fertility is valid (i.e., if a monetary benefit,
ceteris paribus, induces couples to have more children or to restrict the num-
ber of their children less effectively), then the benefits might have the desired
effect.

In view of the difficulties of increasing the level of fertility by monetary
benefits (the difficulties arising first of all from the inability of some state
budgets to cover the cost), countries such as Romania resorted to a restriction
on induced abortions and the accessibility of contraceptives.
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Internal migration policies

In the less developed countries, the importance of rural and agricultural
development has been gradually accepted. This might result in a decline in the
rate of growth of urban population, particularly in slower growth of the biggest
urban agglomerations, although at present no new tendency is very visible. In
the administration of internal migration, abolishing the requirement that na-
tionals must request permission to change residence, which was enforced for
many decades in the USSR, is an important step towards the fulfilment of the
recommendations.

Migration continues to be forced on certain population groups in some
countries of the world, Ethiopia being the best known recent example. In 1987,
world public opinion was aroused by a report that the Government of Romania
proposed to abolish the greater part of existing smaller villages and resettle the
population in urban centres. If the resettlements were to be achieved by coer-
cive means, they would clearly infringe on the human right to choose freely
one’s place of residence, implicitly recognized by the recommendations of the
Mexico City Conference.

International migration policies

There are signs that the policies of States are approaching common ground
on international migration. Some countries do not hinder emigration; others
control it by administrative means; others even encourage it. Some countries
encourage immigration; others—among them the United States—restrict it.5
One of the consequences of the situation is the great number of undocumented
migrants in certain countries. Almost necessarily, such migrants are at a disad-
vantage compared to the national population.

SOME FACTORS IN THE FAILURE TO FULFIL THE
POLICY RECOMMENDATIONS

It would be naive to be surprised or offended by the failure to implement
some of the recommendations of the Mexico City Conference on the part of
some countries. Policy-making is not a simple one-way process, in which na-
tional Governments follow the advice of international agreements, organiza-
tions or scientists. Policies are formulated and implemented in the framework
of the interplay of various social classes, socio-economic groups, political and
social movements and institutions, the governmental bureaucracy, scientists
and scientific institutions, and international organizations. It must be recog-
nized that the “‘objective function” of the activity of politicians is not the
solution of economic, social or demographic problems but the acquisition and
the maintenance of power (Urzua, 1986; Sirageldin, 1987; Andorka, 1985).

Maurice Kirk (1981) gives a very brief explanation of the difficulty of
formulating and implementing a population policy in a State having a multi-
party democratic system with elections: “Democratic politics is very largely
about finding short-term solutions to short-term problems.”” The level of fertil-
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ity is not a short-term problem, nor is the impact of health and migration
policies. Yet the lack of adequate policies is rarely felt as an acute dilemma by
the population. Therefore, although ““it is the proper business of any govern-
ment to ensure security and the good order of the national society”, it is not
likely that politicians “‘would be willing to stake their public reputations on a
demographic issue”, considering that “‘in general people are not disposed to
calculate their position, or the position of the national community, a generation
ahead”. It ought to be added that authoritarian régimes are also usually more
concerned about very short-term power relations than about long-term demo-
graphic problems.

Authoritarian régimes, without elections and other expressions of public
opinion, face another, even more dangerous, potential failure—namely the
implementation of population policies based on coercion. The temptation to
resort to apparently easier command methods instead of non-coercive (and
costly) incentives is always present. The history of coercive population poli-
cies, however, proves that those measures not only are inefficient in the long
term but also backfire in a way that makes the implementation of sound non-
coercive policies later much more difficult (Andorka, 1985). The best example
is the population policy of Nazi Germany and the subsequent difficulties of
introducing a population policy in the Federal Republic of Germany, where the
highly unpopular Nazi measures resulted in public opinion that is reticent vis-
a-vis any population policy and even the expression ‘‘population policy”.

SOME TENTATIVE CONCLUSIONS

One of the most important pre-conditions for any sound and successful
population policy seems to be a national consensus on the problems of popula-
tion and the principles of the policy to be followed. France is one country with
such a consensus: politicians from Simone Weil to Frangois Mitterand and
outstanding demographers from Alfred Sauvy to Gérard Calot seem to agree
more or less in their evaluation of the demographic situation and in the princi-
ples of French population policy (McIntosh, 1983).

The science of demography obviously has an important part to play in
bringing about a consensus of that sort. For that purpose, research—on not
only the causal mechanisms of demographic phenomena and their economic
and social consequences but also the utilization of demographic knowledge in
policy-making and the demographic impact of policies—is greatly needed. The
International Union for the Scientific Study of Population (IUSSP) has long
been engaged in such research (McNicoll, 1988). v

International governmental conferences, such as those held at Bucharest
and Mexico City, and the reports and recommendations accepted there sensi-
tize Governments to demographic problems and the need for population poli-
cies. They can also provide a reference basis when a sound, scientifically
based population policy that does not infringe on human rights is required.
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Nortes

1 See Report of the International Conference on Population, Mexico City, 6-14 August 1984
(United Nations publication, Sales No. E.84.XIII.8 and Corr.1 and 3), chap. I.B.

2 These conclusions accord with the ethical principles formulated by Berelson and Lieberson
(1979), in one of the few articles treating the ethical issues relating to population policies in a
scientific way. In addition, they hold that peer pressures organized by the political apparatus in
order to induce families to have the number of children considered to be desirable by the State are
non-permissible on ethical grounds.

3 Demeny (1986; 1987) dealt recently with the possible and permissible policies in the case of
situations where the free decisions of the couples or the market do not produce the number of
children that would be optimal for the society in the long term.

4 The diversity in the developing countries is well characterized by the fact that, while many
of those countries are still experiencing very high levels of fertility and high rates of growth, one
country which two decades ago was certainly considered to belong to the less developed countries,
Singapore, has had a below-replacement fertility level since 1975 and intends to introduce pro-
natalist population policy measures (Saw, 1985; 1986).

5 The European Economic Community is a noteworthy example of a group of countries hav-
ing a common international migration policy. Its success might be an example for the world
community in the long run.
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CHANGING POPULATION RATES, POLICIES AND
ATTITUDES IN AFRICA, THE MIDDLE EAST AND
SOUTH ASIA

John C. Caldwell* and Ann Larson**

SUMMARY

This paper will explore the relationships between population growth rates,
governmental policies and social attitudes in three regions: Africa, the Middle
East and South Asia.

The comparative success of family planning programmes in certain coun-
tries of South Asia (most notably, India and Sri Lanka) can be partly ascribed to
their long tradition of governmental leadership. In addition, families in those
countries have strong incentives to educate their children. On the other hand,
in North Africa and the Middle East, high levels of urbanization have had anti-
natalist effects, which are offset by very low levels of girls’ schooling and of
female employment outside the home. In sub-Saharan Africa, high fertility is
sustained by the structure of the family, with its tendency to separate reproduc-
tive decision-making from responsibility for child-rearing. In addition, Gov-
ernments there have a comparatively weaker tradition o leadership in areas
such as family behaviour.

Most developing countries now have population policies that include dis-
approval of excessive fertility and growth rates (United Nations, 1986). Most
also provide family planning assistance in order to influence demographic be-
haviour. The only major regions with high fertility rates that show little sign of
decline are sub-Saharan Africa, North Africa and the Middle East, and South
Asia. This paper will concentrate on those three regions, defined in a way that
we consider culturally appropriate.’

Our aim is to explore the relationships between growth rates, governmen-
tal attitudes, governmental interventions and popular attitudes. We rely exten-
sively on the monitoring of governmental attitudes by the United Nations,
which has been carried out in accordance with the recommendations of the
World Population Plan of Action, adopted by the World Population Confer-
ence at Bucharest in 1974, and reaffirmed by the International Conference on

*Head, Health Transition Centre, and Director, National Centre for Epidemiology and Popu-
lation Health, Australian National University, Canberra.
**Health Transition Centre, Australian National University, Canberra.
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Population at Mexico City in 1984.% In particular, we focus on the responses to
the 1978 and 1987 Population Inquiries sent out by the United Nations Secreta-
riat (United Nations, 1980, 1987). As records of governmental policy, they
provide a useful indicator of official commitment after the excitement of the
population conferences had ebbed. In order to put governmental attitudes
within a demographic context, policies in 1978 and 1987 are compared to
fertility and growth rates of 1975 and 1985. Thus, we are presenting informa-
tion on roughly a decade of demographic and programmatic change.

Although the three regions all have high rates of fertility, in the recent past
they have been on quite different demographic courses. The sub-Saharan re-
gion has had no decline in fertility rates, and growth continues to rise. The total
fertility rate is well over 6. The aggregate measures may, however, mask some
decline in southern Africa in the past decade, arising from a decline in South
Africa and probably in Zimbabwe and Botswana. In North Africa and the
Middle East, fertility has been falling over the past two decades, with recent
significant movements in Morocco and Algeria and a relatively low level al-
ready attained in Lebanon. However, the total rate is probably still over 7 in the
Libyan Arab Jamahiriya and not far below that in Iraq. Fertility in South Asia
has been falling since the 1960s. The picture is dominated by persistent de-
clines in India, where the total fertility rate is probably now around 4, and the
attainment of a rate well under 3 in Sri Lanka is in sight.

GOVERNMENTAL ATTITUDES TOWARDS FERTILITY

The greatest uncertainty in a comparison of this type is the actual attitude
of Governments, which must be deduced from their responses to the United
Nations Population Inquiries among Governments. Certain countries have
clearly expressed views about population growth, which lead directly to either
implementing family planning programmes or refusing to tolerate such pro-
grammes. Others make population-related statements in planning documents
which are little more than rhetoric. Other responses may vary according to the
governmental department or even public servant responsible for them. That
appeared to be the case ina population monitoring report carried out in Africa
in 1964 (Caldwell, 1966) and a more recent United Nations assessment of
experiences, attitudes and programmes with regard to desertification
(Caldwell, 1984). It is probable that the monitoring of population attitudes is
being taken increasingly seriously, and indeed that change was one of the aims
of many who advocated monitoring at Bucharest and Mexico City.

Table 1 reports the results of the 1979 and 1987 monitoring of population
trends and policies in the three regions. In 1978, seven countries regarded their
fertility as too low, 36 as satisfactory, and 28 as too high. By 1987 that had
changed to five countries reporting fertility too low, 28 as satisfactory and 38
as too high. Clearly, in 40 to 53 per cent of the reporting countries, there had
been a modest movement towards regarding fertility as too high.

However, that movement is the result solely of changes in sub-Saharan
Africa and took place between the holding of the Bucharest and Mexico City
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conferences. South Asia, with the exception of two small countries (Bhutan
and Maldives), had decided before 1978 that it wanted lower fertility, while
North Africa and the Middle East remained unconvinced over the decade, with
only one third of the countries there favouring low fertility.

TABLEl. GOVERNMENTAL ATTITUDES TOWARDS FERTILITY LEVELS
IN THREE DEVELOPING REGIONS,2 1978 AND 1987

Too low Satisfactory Too high
Year Number  Percentage Number Percentage Number  Percentage
Three regions

combined. ... ... 1978 7 9 36 51 28 40
1987 5 7 28 40 38 53
Sub-Saharan Africa. 1978 5 12 23 53 15 35
1987 3 7 15 35 25 58

North Africa and
the Middle East .. 1978 2 10 11 58 6 32
1987 2 10 11 58 6 32
South Asia........ 1978 0 0 2 22 6 78
1987 0 0 2 22 7 78

Sources: World Population Trends and Policies: 1979 Monitoring Report, vol. 1. Population
Policies (Sales No. E.79.XII1.5); and United Nations, Global Reviews and Inventory of Popula-
tion Policy, 1987 (computer diskette).

2 Sub-Saharan Africa: Angola, Benin, Botswana, Burkina Faso, Burundi, Cameroon, Cape
Verde, Central African Republic, Chad, Comoros, Congo, Céte d’Ivoire, Djibouti, Ethiopia,
Equatorial Guinea, Gabon, Gambia, Ghana, Guinea, Guinea-Bissau, Kenya, Lesotho, Liberia,
Malawi, Mali, Mauritania, Niger, Nigeria, Madagascar, Mauritius, Mozambique, Rwanda, Sao
Tome, Senegal, Seychelles, Sierra Leone, Somalia, South Africa, Sudan, Swaziland, Togo,
Uganda, United Republic of Tanzania, Zaire, Zambia, Zimbabwe.

North Africa and the Middle East: Algeria, Bahrain, Democratic Yemen, Egypt, Iran (Islamic
Republic of), Iraq, Jordan, Kuwait, Lebanon, Libyan Arab J; amahiriya, Oman, Qatar, Saudi Ara-
bia, Syrian Arab Republic, Morocco, Tunisia, Yemen, United Arab Emirates.

South Asia: Afghanistan, Bangladesh, Bhutan, India, Maldives, Nepal, Pakistan, Sri Lanka.

The first question of interest is the extent to which different governmental
attitudes reflect different demographic realities. It is examined in table 2 in
terms of birth rates and rates of natural increase, the latter being included in
case Governments are actually more influenced by growth than fertility levels.

The table reveals a weak relationship between governmental attitudes to
the level of fertility and the actual levels of fertility. There is no relation in the
sense that demographic levels determine attitudes. Indeed, increasingly atti-
tudes will probably determine levels, in that the countries feeling most
strongly that high fertility is undesirable will do the most to facilitate its de-
cline. That has been the case in South Asia for at least a decade.

The policies of some sub-Saharan African countries are clearly a reaction
to actual low fertility. All of the countries in that region which professed in
either 1978 or 1987 that their fertility rates were too low have a history of
widespread infertility. Gabon, Central African Republic and Cameroon are
part of the low-fertility belt. Pathological sterility in those countries has re-
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TaBLE2. CRUDE BIRTH RATES AND RATES OF NATURAL INCREASE BY REPORTED GOVERNMENTAL
ATTITUDES TOWARDS FERTILITY LEVELS IN THREE DEVELOPING REGIONS,2 1978-1987

Attitude

Year Toolow  Satisfactory Too high

Crude birth rate
Three regions combined . ...........cooaeeeninnnn 1978 418 46.4 422
1987 39.9 4.6 44.1
Sub-Saharan Africa...........cooaveriiiiiiinns 1978 39.9 46.2 447
1987 40.3 45.0 46.2
North Africa and the Middle East. . . ............... 1978 46.6 47.0 38.0
1987 394 38.8 403
SOUth ASIA . ..o ovvveeeeie e n i 1978 - 46.9 42.2
1987 - 43.1 39.2
Rate of natural increase
Three regions combined ............ooeieiennn 1978 22.0 25.9 25.1
1987 26.1 287 259
Sub-Saharan Africa.........coooeieeeneiiianenen 1978 18.0 24.6 25.0
1987 21.0 26.9 25.8
North Africaand Middle East. ..................0t 1978 31.9 31.9 28.5
1987 337 314 217
SOUth ASIA . . ot veeeeeiirrie e nees 1978 - 25.2 224
1987 - 29.3 24.8

Sources: World Population Trends and Policies: 1979 Monitoring Report, vol. I, Population
Policies (Sales No. E.79.XII1.5); and United Nations, Global Review and Inventory of Population
Policy, 1987 (computer diskette), New York, 1987.

a'See table 1 for a list of countries by region.

sulted in birth rates up to 40 per cent below regional averages and a large
proportion of women never bearing children (Caldwell and Caldwell, 1983).
Equatorial Guinea, although apparently not severely affected by infertility, is
nonetheless surrounded by the three low-fertility countries, which has proba-
bly influenced its pro-natalist policy. Guinea, which lies to the north of the
low-fertility belt, also has moderately high levels of childlessness (Frank,
1983).

The situation reported for fertility is sustained by the data on natural in-
crease. Although the inverted U-curve for demographic behaviour by fertility
attitude persists until 1987, it largely reflects the adding together of dissimilar
regions. The countries growing most slowly in sub-Saharan Africa favour
faster growth. In North Africa and the Middle East and in South Asia, govern-
mental support for lower fertility is reflected in smaller rates of natural in-
crease.

Changing attitudes, 1978-1987

Sub-Saharan Africa is the only one of the three regions that has had a
noteworthy transformation in governmental attitudes. From 1964 to 1978, the
“situation did not change much (Caldwell, 1966). The countries regarding fer-
tility as too high were mostly anglophone: Botswana, Ghana, Kenya, Lesotho,
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Liberia, Mauritius, Seychelles, Sierra Leone, South Africa, Swaziland and
Uganda. Indeed, Botswana, Ghana, Kenya and Mauritius had introduced na-
tional family-planning programmes. Francophone Africa was represented
only by Comoros, Madagascar, Rwanda and Senegal. Fourteen years later, by '
1987, the situation had changed radically, with five more francophone coun-
tries declaring that their fertility rates were too high: Burundi, Cameroon,
Central African Republic, Guinea and Niger. Other Governments changing to
that point of view included Ethiopia, Gambia, Malawi, Nigeria, the United
Republic of Tanzania and Zambia. Among the latter there is clear evidence that
neither strongly felt African socialism nor African nationalism was any longer
a bar to anti-natalist attitudes. The change was first signalled before the Mex-
ico City Conference, at a meeting organized in Africa by the United Nations
which produced the Kilimanjaro Programme of Action® (Heckel, 1986). One
reason for the change was doubtless the continued build-up of world opposi-
tion to high rates of population growth, but another was almost certainly the
continued problems besetting many African economies and their failure to
yield significant growth in per capita incomes.*

In the Middle East, Bahrain, the Islamic Republic of Iran and Jordan (and
perhaps Djibouti, which is in sub-Saharan Africa but on the Red Sea) consid-
ered their fertility too high in 1978, but not in 1987, even though birth rates had
usually not fallen, and in Iran had increased. The other Middle Eastern and
North African countries—Algeria, Democratic Yemen, Iraq, Kuwait, Leba-
non, Libyan Arab Jamahiriya, Oman, Qatar, Saudi Arabia, Syrian Arab Re-
public, United Arab Emirates and Yemen—never considered their fertility too
high, even though most had experienced birth rates over 45 per thousand in
1978. Indeed, Iraq and Kuwait classified their fertility in 1987 as too low, in
spite of birth rates of 34 and 44, respectively. There we have clear testimony as
to the effect of war and political/military tensions on the rejection of anti-
natalist attitudes.

Link between governmental attitudes and the provision
of services to curb fertility control

Table 3 explores the relationship in 1987 between stated governmental
attitudes to fertility levels, access to contraception (contraceptive prevalence)
and governmental support for family planning.

As might be anticipated, direct governmental support for family planning
increased with opposition to high fertility. If we exclude the contraceptive-
prevalence data for Iraq, where popular practice seems at odds with govern-
mental policy, contraceptive prevalence increases with governmental support
for family planning. That is especially the case with regard to modern methods
of contraception, which are the main methods offered by family-planning pro-
grammes. The region with the most anomalies is North Africa and the Middle
East, where the aims of individual families and of Governments frequently
appear not to coincide. Lebanon, with a crude birth rate below 30 per thousand
and 53 per cent of couples practising family planning, in spite of no direct
support by the Government, appears to be following the European pattern of
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demographic transition. Jordan and the Syrian Arab Republic show considera-
ble heterogeneity in their approaches to fertility decline: they are among the
few countries in the world with a level of modern contraceptive use of around
20 per cent, while birth rates remain in the neighborhood of 45 per thousand.

RELATED ISSUES WITH REGARD TO FERTILITY DECLINE

What kind of pattern can be observed from the data so far presented and
what kind of pattern is portended for the fertility transition?

Some scenarios can be dismissed quickly. It is clear that governmental
attitudes towards fertility control do not stem from either the birth rate or the
rate of population growth. A quarter of a century ago, the birth rate was
around 45 per thousand in all three regions. The major countries of South Asia
had already adopted population policies and implemented family-planning
programmes. Most sub-Saharan African countries have taken a stance against
high fertility only in the past five or 10 years, and few as yet have implemented
.family-planning programmes. In North Africa and the Middle East, Govern-
ments worried about high fertility are in a minority, although more of their
citizens are practising family planning than is the case in sub-Saharan Africa.
And there is no clear relationship between the timing of the establishment of
family-planning programmes and other aspects of socio-economic transition,
such as the attainment of threshold levels of per capita income or urbanization.

Since Governments are not necessarily responsive to demographic pres-
sures, and demographic rates may be relatively unaffected by other socio-
economic changes, we need to ask what is the relationship between govern-
mental attitudes and popular attitudes towards fertility control. For instance,
were there any spatial factors involved in the change of attitude in many fran-
cophone sub-Saharan African countries towards high fertility in the early
1980s?

Some tentative answers to such a question are outlined below (on India:
Caldwell, Reddy and Caldwell, 1982, 1988; Caldwell and Caldwell, 1984; on
Sri Lanka: Caldwell and others, 1987; on North Africa and Middle East: P,
Caldwell, 1977; on Africa: J. C. Caldwell, 1982; Caldwell and Caldwell,
1987).

South Asia

Government family-planning policies and programmes in the subconti-
nental area that now includes India, Pakistan and Bangladesh date back to the
1950s and are the oldest such national programmes in the world. It is pertinent
to ask why Governments were able to adopt such policies at that time with less
opposition than most sub-Saharan Governments anticipate today. It is also rel-
evant to ask why India has been more successful in reducing fertility levels
than Pakistan and Bangladesh. Finally, why did Sri Lanka have a largely spon-
taneous fertility transition?
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In contrast to sub-Saharan Africa, South Asia has a long tradition of gov-
ernmental leadership. Perhaps more important still, in India, is the nature of
Hindu society, firmly structured with a tradition of elite leadership, which
blurs any firm distinction between religion, morality and secular enlighten-
ment. In a South Indian rural area, researchers found no Hindu opposition to
the right of the State to adopt family-planning policies, although they found
plenty of controversy about who should run the State and apprehension about
personally employing the family-planning methods offered. Among Hindus,
the Indian family-planning programme owes some of its success to govern-
mental moral advocacy and has been most successful where the state pro-
grammes were most self-assured and efficient.

There have also been personal, or private, reasons why many families in
India wish to avoid unlimited fertility, and those reasons are related to the
socio-economic transition that is under way. Researchers found a situation in
which families were attempting to make use of the increasing opportunities for
non-agricultural employment in order to diversify the sources of family in-
come and thus overcome both the problem of surplus rural labour and the risk
involved in being tied too closely to the cycle of food adequacy and deficit
imposed by the climatic cycle. In order to provide their children with a greater
chance of securing non-agricultural employment, families made increasing
use of the educational opportunities provided by the expanding school system.
Their real problem was that the families could not afford to have too many
children at school at any one time. The situation was found to be magnified ina
city population. Further pressure came from the shorter periods of breast-
feeding and post-partum amenorrhoea of urban residents, which created a de-
mand for spacing, as well as for terminal contraceptive methods.

In the research on South India, several points should be noted. The first is
that the residential family—whether extended or nuclear—acted as a firm, with
costs being borne by it and returns accruing to it. The second is that most of the
population studied believed that, even with increasing demand for fertility
limitation, family size would not have declined without the Government’s fam-
ily-planning programme.

The third point is that there was a clear distinction between the reaction of
the Moslem population and that of the Hindus. The former had higher fertility
in South India and in the country as a whole. Muslims were more opposed than
Hindus to the family-planning programme, not only because they were a mi-
nority population but also because they maintained that morality did not
change with government leadership and that certain methods of fertility con-
trol were ruled out by their religion. They also held the religious conviction
that too much apprehension about one’s ability to support, and even educate, a
large family suggested an irreverent—even blasphemous—lack of faith. Pre-
sumably, that conviction helps to explain the relative lack of success of the
family-planning programmes in Pakistan and Bangladesh.

The belief that a South Asian transition from predominantly rural to pre-
dominantly non-agricultural employment, together with near universal educa-
tion, will reduce fertility, regardless of per capita income levels, is confirmed
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by the experience of Sri Lanka. Indeed, that country’s need for fertility control
preceded the Government’s family-planning programme, with resulting wide-
spread recourse to natural family-planning methods reminiscent of the Euro-
pean fertility transition.

North Africa and the Middle East

In some ways, demographic behaviour in North Africa and the Middle
East also resembles the European fertility transition. Many Governments have
been worried about fertility control, and private efforts have provided the
necessary initiative for it. Once again, as in South Asia, the economic unit has
been the residential family. Unlike the situation in mainland South Asia but like
that in Sri Lanka, the problems involved in preparing persons for non-agricul-
tural employment have often been considerable. While only 25 per cent of the
population of the Indian subcontinent live in urban areas, the proportion for
North Africa and the Middle East is around 50 per cent, reaching 70 per cent in
Jordan, Iraq, Lebanon and Saudi Arabia, and much higher still in Kuwait and
the United Arab Emirates. Even the Maghreb and the Islamic Republic of Iran
have half their population in towns.

Nevertheless, the birth rate for the whole region is still over 40 per thou-
sand. There are two reasons. At the personal level, the low rates of female
employment outside the home have meant, in many countries, that there has
been little demand for girls’ schooling, with a consequent reduction of strain
on the family budget, and also little clash, even among the middle class, be-
tween women’s reproductive and work roles. At the governmental level, reli-
gion was once a significant element, but military tensions are now much more
important. The result is that relatively rich and highly urbanized countries
such as Iraq and Kuwait proclaimed in 1987 that their fertility levels, with
growth rates of over 3 per cent per year, were too low, while others such as
Lebanon, the Libyan Arab Jamahiriya, Saudi Arabia and the Syrian Arab Re-
public regard such growth rates as satisfactory. However, in most of the re-
gion, female levels of education are now increasing rapidly, and, if peace
settlements are achieved, Governments could move quickly to establish popu-
lation programmes.

Sub-Saharan Africa

In contrast to the Middle East, the Governments in Sub-Saharan Africa
may now be moving faster than their citizens towards opposing high fertility.
Although three fifths of the Governments now say that their fertility is too
high, very few have gone far towards establishing national family-planning
programmes, even though nothing short of governmental intervention is likely
to bring contraception to rural areas, or even to the urban poor. Where at-
tempts to do so date back over two decades, as in Ghana and Kenya, fertility
has not fallen. The programmes appear to be inefficient, which may mirror
limited demand for controlling family size or official apprehension that the
programmes are in conflict with cultural values. In the independent countries
of the region, there is, as yet, no certain evidence of fertility decline anywhere
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except in Indian Ocean islands, possibly in Zimbabwe and Botswana, and just
possibly in some urban areas.

In sub-Saharan Africa, the failure of fertility to decline is not primarily
due to lower levels of income, education or urbanization (Caldwell and
Caldwell, 1988). One important reason, however, is a household economy that
bears little resemblance to that of other regions. Reproductive decision-mak-
ing, particularly in West Africa, lies mostly in the hands of the husband and his
family of origin, while much of the responsibility for supporting the children
lies with the wife. That is a logical consequence not only of a bride-wealth
system but of high levels of polygyny where a woman and her children tend to
form discrete emotional and economic units. Traditionally, high fertility was
reinforced by a religion that placed great emphasis on the association of virtue
with high fertility and on a belief in the intercession of ancestral spirits to
punish those failing to bear many children or, alternatively, to show their dis-
approval by causing infecundity. Respect for ancestors and the aging still en-
sures that fathers who have done little for their children will be amply re-
warded by their children and grandchildren. Besides polygyny, a growing in-
stability in urban marriage helps to sustain the lack of connection between
reproductive and economic responsibility and, hence, to maintain high fertil-
ity.

At the governmental level, the nation-state is new in Africa, and Govern-
ments lack the Asian precedents for providing leadership in areas of moral
behaviour. There is still fear that family-planning programmes are contrary to
the African way of life and a realization among politicians and bureaucrats that
identifying with such programmes might mean identifying with failure.

Yet within the stable, high-fertility régime, new forces have emerged.
There is growing demand for contraception in order to shorten the period of
post-partum female sexual abstinence, while maintaining existing birth inter-
vals (Chombo and others, 1986; Brown and others, 1987). There is a rising
incidence of abortion, consequent upon premarital and extramarital concep-
tions. Governments, beset by stagnating economies, are beginning to be con-
vinced that high rates of population growth are adding to their difficulties.

There are two other factors. One is that the increasing use of contraception
is still being offset by a continued shortening in the duration of both lactation
and post-partum sexual abstinence, so that family-planning activities, which
may be setting the stage for future fertility declines, as yet appear to have
achieved nothing and so sap the confidence of programme workers and policy-
makers. The other is that the region has achieved population growth rates
equal to the world’s highest only because continued high mortality is accompa-
nied by extremely high fertility, partly made possible by keeping nearly all
women of reproductive age in marriage through the mechanism of polygyny.
In a region where childlessness is greatly feared for economic, social and
religious reasons, fertility control will not easily be accepted until infant and
child mortality levels are substantially reduced. Current economic problems
continue to militate against the provision of adequate health services, espe-
cially in rural areas.
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FORECASTING THE FUTURE

The United Nations assessments of regional fertility trends and prospects
in 1973, 1980 and 1984 demonstrate the difficulties of projecting even a dec-
ade into the future (United Nations 1977, 1981, 1986a).

In South Asia the slow but continuing success of the Indian family-plan-
ning programmes has meant that through 1986, each United Nations projection
has shown lower fertility levels than the preceding one. (However, prelimi-
nary indications are that the next assessment, as of 1988, may show some
deceleration in the pace of fertility decline.) In the Middle East, earlier opti-
mism about an imminent fertility decline has now been tempered. That has
been offset by growing optimism with regard to North Africa, as fertility
declines spread generally across the Maghreb, with the early declines in Egypt
and Tunisia being resumed, and being supplemented by quite steep declines in
Morocco after 1975 and Algeria after 1980. In contrast, continuing pessimism
drives the projections for sub-Saharan Africa. For the entire region, except for
the south, each successive projection forecasts a larger population and a later
date for the onset of fertility decline. The date is always placed about half a
dozen years after the last date secured for the projection. Clearly, there is as yet
no real evidence or consensus as to when the onset of fertility decline is likely
to take place in the region.

Research priorities probably should now concentrate on sub-national pop-
ulations in high-fertility countries where fertility decline might begin. Target
groups in sub-Saharan Africa might be urban populations and such regions as
Kenya’s Central Province and southern Ghana. In action terms, there is need
for model family-planning programmes to be successfully established over
defined and limited populations. The programmes that follow will be stronger
because policy-makers, service providers and potential clients will be confi-
dent that smaller family sizes are feasible and beneficial.

NortEes

! Thus, the only African countries included in the North African and Middle East category are
those of the Maghreb. Iran is also included in that grouping.

2 See Report of the World Population Conference, Bucharest, 19-20 August 1974 (United
Nations publication, Sales No. E.75.XIIL.3), chap. I; and Report of the International Conference
on Population, Mexico City, 6-14 August 1984 (United Nations publication, Sales No. E.84.XIII.8
and corrigenda), chap I.

3 The Kilimanjaro Programme of Action for African Population and Self-reliant Develop-
ment was adopted by the Second African Population Conference, Arusha, 9-13 January 1984. See
E/CONEFE76/6.

4 See, for example, the discussion about Nigeria’s new population policy in IPPF (1987).

REFERENCES

Brown, J. E. and others (1987). Characteristics of contraceptive acceptors in Lusaka, Zambia.
Studies in Family Planning, vol. 18, No. 2, pp. 96-102.

52



Caldwell, J. C. (1966). Africa. In Family Planning and Population Programs: A Review of World
Developments, B. Berelson and others, eds. Chicago: University of Chicago Press.
(1982). Theory of Fertility Decline. London: Academic Press.
(1984). Desertification: demographic evidence, 1973-1983. Occasional Paper No. 37.
Development Studies Centre. Canberra: Australian National University.
Caldwell, J. C. and P. Caldwell (1983). The demographic evidence for the incidence and cause of
abnormally low fertility in tropical Africa. World Health Statistics Quarterly, vol. 36, No. 1,
pp. 27-30.
(1984). The family planning programme at the local level: a study of a village area in
South India. In The Demographic Transition in Asia, G. W. Jones, ed. Singapore: Maruzen
Asia.
(1987). The cultural context of high fertility in sub-Saharan Africa. Population and
Development Review, vol. 13, No. 3, pp. 409-437.
(1988). Is the Asian family planning program model suited to Africa? Studies in Family
Planning, vol. 19, No. 1, pp. 19-28.
Caldwell, J. C. and others (1987). The role of fertility control in Sri Lanka. Studies in Family
Planning, vol. 18, No. 1, pp. 1-21.
Caldwell, J. C., P. H. Reddy and P. Caldwell (1982). The causes of demographic change in rural
South India. Population and Development Review, vol. 8, No. 4, pp. 689-727.
(1988). The Causes of Demographic Change: Experimental Research in South India.
Madison: University of Wisconsin Press.
Caldwell, P. (1977). Egypt and the Arabic and Islamic worlds. In The Persistence of High Fertility,
vol. 2, J. C. Caldwell, ed., Canberra: Australian National University.
Chombo, J. and others (1986). Characteristics of new contraceptive acceptors in Zimbabwe.
Studies in Family Planning, vol. 17, No. 2, pp. 107-113.
Frank, O. (1983). Infertility in sub-Saharan Africa, Center for Policy Studies, Working Paper No.
97. New York: Population Council.
Heckel, N. (1986). Population laws and policies in sub-Saharan Africa: 1975-1985. International
Family Planning Perspectives, vol. 12, No. 4, pp. 122-124.
IPPF (1987). Special report: a population policy for Nigeria. People, vol. 14, No. 1, pp. 27-30.
United Nations (1977). World Population Prospects as Assessed in 1973. Population Studies No.
60. Sales No. E.76.XIIL4.
(1980). World Population Trends and Policies: 1979 Monitoring Report, vol. I1: Pop-
ulation Policies. Population Studies No. 70. Sales No. E.79.XIIL.5.
(1981). World Population Prospects as Assessed in 1980. Population Studies No. 78.
Sales No. E.81.XIII.8.
_ (1986). Review and Appraisal of the World Population Plan of Action: 1984 Report.
Population Studies No. 99. Sales No. E.86.XII1.2.
(1986a). World Population Prospects: Estimates and Projections as Assessed in 1984.
Population Studies No. 98. Sales No. E.86.XIII.3.
(1987). Global Review and Inventory of Population Policy, 1987. Computer diskette.

53



THE GLOBAL EPIDEMIOLOGY AND PROJECTED
SHORT-TERM DEMOGRAPHIC IMPACT OF AIDS*

James Chin, * S. Lwanga** and Jonathan M. Mann***

SUMMARY

This paper summarizes the natural history, surveillance and global pat-
terns of infections with the human immunodeficiency virus (HIV), the etio-
logic agent of AIDS. The focus is primarily on HIV-1 because surveillance of
HIV-2, which has recently been recognized as a separate type of the virus, is
only just beginning. The natural progress of the disease is described, from
acute infection through asymptomatic phase to the clinical illness phase. Avail-
able evidence on the speed of progression from infection to AIDS and possible
co-factors in that progression are reviewed. The three patterns of AIDS which
are described characterize the experience of different regions according to the
types of transmission (i.e., homosexual vs. heterosexual, contaminated blood,
drug use) and demographic characteristics of the affected persons.

An epidemiologically based short-term forecasting model for AIDS cases
is presented and used to project the demographic impact of AIDS in a hypothet-
ical central African country. In that hypothetical setting, the impact of AIDS is
shown to be disproportionately felt in urban areas, where the projected in-
crease in population will decrease by 30 per cent due to AIDS deaths by 1997;
the growth rate of the rural population will be only very slightly affected. In
conclusion, the global prevalence of the disease, and prospects and implica-
tions for the future are discussed. Without effective drugs for treatment and
with no vaccine for prevention of HIV infections, the short-term outlook is not
good. HIV/AIDS is expected to be an increasing public-health problem in the
next two decades. ’

INTRODUCTION

Although the potential impact of AIDS was denied or grossly underesti-
mated in 1981 (Centers for Disease Control, 1981), it is now apparent that the
disease is an unprecedented threat to global health. Since it is in its early

*Chief, Surveillance, Forecasting and Impact Assessment Unit, Global Programme on AIDS,
World Health Organization (WHO).

**Epidemiological and Statistical Methodology Unit, Division of Epidemiological Surveil-
lance and Health, Situation and Trend Assessment, WHO.

***Director, Global Programme on AIDS, WHO.
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stages, its ultimate dimensions are difficult to estimate. From our current
knowledge, we can confidently predict that further spread is inevitable and the
global situation will get much worse before it can be brought under effective
control. This paper will summarize the natural history, surveillance and global
patterns of infections with the human immunodeficiency virus (HIV), the etio-
logic agent of AIDS. In addition, an epidemiologically based short-term fore-
casting model for AIDS cases will be described and used to project the demo-
graphic impact of AIDS on a hypothetical central African country.

NATURAL HISTORY OF HIV INFECTION

Since the initial isolation and identification of HIV in 1983-1984 (R. C.
Gallo and others, 1984; F. Barre-Sinoussi and others, 1983), it is now recog-
nized that there are at least two major types of the virus—HIV-1 and HIV-2.
HIV-2 is currently believed to be prevalent primarily in West Africa (Clavel
and others, 1987) but active surveillance to detect it has only recently begun in
other areas. In this paper, unless otherwise designated, HIV will refer to
HIV-1.

The following description applies primarily to HIV-1 in adults, which ac-
counts for the vast majority of AIDS cases so far reported throughout the
world.! Not all HIV-infected persons will necessarily develop all of the clinical
signs and symptoms described or will have them in the sequence outlined.
Significant individual variation exists.

Initial infection with HIV may provoke no notable signs or symptoms. An
unknown proportion of persons will experience a short, self-limited, acute
infectious mononucleosis-like illness (fever, malaise, possibly a skin rash).
Such symptoms develop at about the time that detectable antibodies to HIV can
be found, usually from several weeks to 2-3 months after infection, rarely
longer.

After the self-limited, acute phase, those infected with HIV will experi-
ence, on average, a variable period (from months to years, but generally at
least a couple of years) free from any illness associated with their infection. In
some persons, generalized enlargement of the lymph nodes may be noticed. In
some persons, the generalized lymphadenopathy may be accompanied by
night sweats, fever, diarrhoea, weight loss, fatigue and uncommon infections
such as oral candidiasis and varicella-zoster. While not ordinarily life-threat-
ening, persistent diarrhoea and weight loss (the *‘wasting syndrome’”) may
occasionally cause death. _

Collectively, the above-mentioned signs and symptoms do not meet the
Centers for Disease Control (CDC)/WHO definition for AIDS, and are re-
ferred to as AIDS-related conditions (ARC). (No uniformly accepted defini-
tion for ARC currently exists.) Some persons will have intermittent bouts of
some of the above signs of illness; some may have variable but prolonged
periods without any signs, and others may continue to develop additional
signs.
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Continued progression of the signs and symptoms, aggravated by life-
threatening opportunistic infections and cancers, will enable a diagnosis of
AIDS to be made. The average period from infection to the development of the
clinical end-stage of HIV infection may be about eight years (Liu, Darrow and
Rutherford, 1988).

Groups (cohorts) of infected persons have been observed over various
periods to determine the proportion who will develop AIDS. Studies of HIV-
infected homosexual men in the United States of America show that after a
‘clinical lag phase of about two years, 2 to 5 per cent per year may then progress
to AIDS. In the largest study of its kind, close to 7,000 homosexual/bisexual
men in San Francisco participated in a hepatitis-B vaccine field trial between
1978 and 1980. Representative samples of the men were followed for signs and
symptoms of AIDS, beginning in late 1983. By the end of September 1987,
about three quarters of them (out of a sample of 785) had been infected with
HIV and, overall, 16 per cent had developed AIDS. In those men followed for
eight years after their infection (since the field trials in 1978), more than 40 per
cent had progressed to AIDS (Hessol and others, 1988). Approximately the

. same progression rates were observed in African heterosexuals (Piot and oth-
ers, 1988).

Studies of other groups for whom the duration of infection is known pro-
duced similar results. In persons with haemophilia 21 years of age or older, 30
per cent developed AIDS within six years after infection (Eyster and others,
1987). Among transfusion recipients, 25 per cent developed AIDS within five
years of infection (Ward and others, 1987). The data from Africa are more
limited but suggest that the rate of progression from infection to the develop-
ment of AIDS is similar to that observed in other areas and populations (Piot
and others, 1988).

The fatality rate for AIDS cases is very high and may eventually reach 100
per cent (Fauci, 1988). The interval from diagnosis of AIDS to death is highly
variable: in developed countries about 50 per cent of the patients die within 18
months of diagnosis, and about 80 per cent within 36 months (Allen and Cur-
ran, 1985). Survival time appears to be shorter in Africa and Haiti, possibly
due to diagnosis at later stages of the disease and possibly due to the more
limited capacities for treatment of all of the AIDS indicator infections and
cancers.

Possible co-factors for HIV infection and clinical disease

Little is known about the factors that influence the progression from HIV
infection to severe and likely irreversible immune deficiency, which is the
underlying cause of AIDS. One theory is that repeated infections with other
micro-organisms or exposure to other foreign substances which stimulate or
depress the immune system might accelerate the progression to severe or irre-
versible immune deficiency. There is increasing evidence that sexually trans-
mitted diseases, particularly those with genital ulceration, such as chancroid
and syphilis, could increase susceptibility to infection upon exposure to an
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HIV-infected partner or increase the infectivity of an HIV-infected person.
That hypothesis is supported by several African studies associating HIV infec-
tion with sexually transmitted diseases, and especially with ulceration (Simon-
sen and others, 1988; Van DePerre and others, 1988) and by the association
between HIV seropositivity and genital or anal lesions in homosexual men in
the United States (Handsfield and others, 1987).

No genetic basis for increased susceptibility to HIV infection or subse-
quent progression to AIDS has been identified. A reported association be-
tween certain genetically controlled components of a serum protein and sus-
ceptibility to HIV-1 infection has not been supported by subsequent studies
(Eales and others, 1987). One study which infected lymphocytes in vitro col-
lected from persons with different racial backgrounds showed that there was
no resistance to HIV infection among any of the racial groups.

EPIDEMIOLOGY AND SURVEILLANCE

Epidemiological studies throughout the world have clarified the modes of
transmission of HIV, the causative agent of AIDS. Fortunately, HIV has been
consistently documented to be limited in its modes of spread—limited to sexual
intercourse (vaginal or anal), to injection or administration of infected blood,
and transmission from an infected mother to her foetus or infant (perinatal
transmission). Transmission of HIV is very similar to that of hepatitis-B virus
(HBV). The major difference is that for the same type of exposure, such as
from an accidental needle-puncture, HBV is far more infectious than HIV.
There is no evidence to support the claim that HIV can be transmitted in food
or water, by biting insects or by coughing or sneezing. Most importantly, there
is no evidence for casual transmission from person to person in schools or in
the workplace.

World-wide AIDS surveillance is co-ordinated by the Surveillance, Fore-
casting and Impact Assessment Unit of the Global Programme on AIDS at the
World Health Organization in Geneva. Reports are received from collaborat-
ing centres, WHO regional offices and individual ministries of health. The
accuracy and the completeness of AIDS reporting vary in different areas of the
world. In the United States, validation studies have indicated that about 90 per
cent of diagnosed cases are in fact reported (Hardy and others, 1987; Storcher
and others, 1987). In most developed countries, it is believed that the majority
of diagnosed cases are reported to national health authorities. In most develop-
ing countries, because of significant under-recognition, under-diagnosis and
under-reporting, it is believed that the majority of AIDS cases have not been
reported to WHO.

As of June 1989, close to 160,000 cases had been reported to WHO by 149
countries. The global AIDS surveillance data indicate that AIDS cases are
occurring world-wide and that the numbers are increasing at the same general
rate in all major regions. Large numbers of cases have been reported from
North America, Latin America, Oceania, Western Europe and areas of cen-
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tral, eastern and southern Africa. However, because of the incompleteness of
reporting in many developing countries, WHO estimates that, as of mid-1989,
the total number of AIDS cases since the start of the pandemic is close to
500,000.

GLOBAL PATTERNS OF AIDS

The large numbers of AIDS cases now being reported are due to HIV
infections that began to be silently and extensively spread in the 1970s, before
HIV was identified and its pathogenesis and transmission understood. The
origin of HIV is not known with any certainty. The World Health Assembly
stated in 1987 that HIV is a ““naturally occurring retrovirus of undetermined
geographic origin”. :

Since HIV infection precedes the development of AIDS by several years,
an optimal understanding of the current patterns of AIDS must be based upon
an analysis of both HIV sero-prevalence data and reported AIDS cases. From
such analyses WHO has distinguished three broad yet distinct patterns. The
patterns are determined by the apparent date of HIV entry and/or the period
when HIV began to spread extensively in the population, the relative impor-
tance of the three modes of HIV transmission and details of sexual and other
social risk behaviours in the population. The three general patterns of AIDS
are described below.

Pattern 1. In areas with pattern I, HIV probably began to spread exten-
sively in the late 1970s. Most cases occur among homosexual or bisexual
males and urban intravenous drug users. Heterosexual transmission is respon-
sible for only a small percentage of cases but is increasing. Transmission due to
blood and blood products occurred between the late 1970s and 1985 but has
now been largely controlled through the self-deferral of persons with known
risk factors/behaviours and by routine blood screening for the HIV antibody.
Unsterile needles, other than those used by intravenous drug users, are not
significant factors in HIV transmission. The male-to-female sex ratio ranges
from 10:1 to 15:1 and, to date, perinatal transmission is uncommon. Overall
population sero-prevalence is estimated to be less than 1 per cent but has been
measured to be over 50 per cent in some groups of persons practising high-risk
behaviours, such as men with multiple male sex partners and intravenous drug
users. This pattern is typical of industrialized countries with large numbers of
reported AIDS cases, including North America, many Western European
countries, Australia, New Zealand and parts of Latin America.

Pattern II. In pattern-II areas, most cases occur among heterosexuals, and
HIV probably began to spread extensively in the late 1970s. The male-to-
female ratio is approximately 1:1, and as a result perinatal transmission is
common. Intravenous drug use and homosexual transmission either are absent
or occur very rarely. In a number of countries, overall population sero-preva-
lence is estimated at more than 1 per cent, and in some urban areas up to 25 per
cent of the sexually active age group is infected. Transmission through con-
taminated blood and blood products has been a significant problem and con-
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tinues in those countries that have not yet implemented nation-wide donor
screening. In addition, the use of unsterile needles and syringes for injection is
considered an important public-health problem. This pattern is currently ob-
served in areas of central, eastern and southern Africa and increasingly in
some countries of Latin America, especially in the Caribbean.

Pattern III. In pattern-III areas, HIV was probably introduced in the early
to mid 1980s and only small numbers of AIDS cases have been reported.
Homosexual and heterosexual transmission have only recently been docu-
mented. Cases have generally occurred in persons who have travelled to pat-
tern-I or -II areas or who have had sexual contact with individuals from such
areas. Cases due to use of imported blood products have been reported, and in
a few pattern-IIl countries they comprise the largest percentage of reported
cases to date. This pattern is found in areas in Eastern Europe, North Africa,
the Middle East, Asia and most of the Pacific (excluding Australia and New
Zealand).

AIDS PROJECTIONS

It is difficult to predict the long-range (> 10 years) dimensions of the
AIDS pandemic because:

(a) Ithas only been possible to follow the disease for about eight years;

(b) HIV infection is believed to be life-long, and there is virtually no
similar retrovirus infection in humans which has been adequately studied to
provide an analogy for predictions;

(c) Our knowledge of the behaviour that is associated with transmission
of the virus (vaginal or anal intercourse and intravenous drug use) and of the
number of persons engaging in such behaviour is incomplete and difficult to
study;

(d) The proportion of HIV-infected persons who will ultimately develop
AIDS is not known. Current estimates are that about 50 per cent will develop
AIDS within 10 years. Whether the progression rate will reach 75 per cent or
close to 100 per cent within 15 to 20 years after infection can only be answered
with time; '

(e) Most of the data so far collected on the clinical aspects of HIV infec-
tions have been for HIV-1. The relative pathogenicity and distribution of HIV-
2, which was identified in the mid 1980s from West Africa, need to be deter-
mined. At the present time it is believed that HIV-2 may be less pathogenic
than HIV-1, but conclusive evidence is still lacking;

(/) The relative role(s) of ““co-factors” in facilitating HIV transmission
and/or progression to clinical disease after infection needs to be determined.
At the present time, it has been postulated that other sexually transmitted dis-
eases, especially those associated with genital ulcers, may be important co-
factors for the transmission of HIV. Similar or different co-factors may influ-
ence the pattern and/or rate of progression from infection to the development
of AIDS;
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(8) The degree and the pattern of infectiousness of HIV-infected persons
are not completely known. There is some evidence that infectiousness in-
creases markedly during the later clinical stages of HIV infection. It will be
extremely important to determine whether there are multiple patterns of infec-
tiousness and whether there may be some individuals who are “super-infec-
tious”.

In spite of these uncertainties, short-term predictions (5-10 years) of the
impact of AIDS can be reasonably derived from our current knowledge of the
natural history of HIV infections and from the limited surveillance data (espe-
cially HIV sero-survey data). However, even short-term predictions will need
to be periodically revised, as additional data are collected.

Short-term projections are virtually independent of the future trends and
new HIV infections that will occur in 1989 and later. The vast majority of
AIDS cases and deaths that can be projected within the next five years would
be expected to occur even if all HIV transmission were to cease in 1989. The
mean or average incubation period from infection to the development of AIDS
has been estimated by most AIDS modellers to be about eight to nine years.
Thus, the majority of new AIDS cases which will become manifest over the
next four to five years will be derived from the pool of persons who had been
infected with HIV in 1989 or before.

In 1987, WHO estimated that from 5 million to 10 million persons world-
wide were infected by HIV. Based on the lower estimate of 5 million as of
1987, a relatively conservative projection of the mimber of AIDS cases which
can be expected over the next five years is about 1 million. Beyond five years,
the toll of AIDS cases from those already infected as of 1987 can potentially
double or triple. It should be stressed that the projected toll does not take into
consideration the number of new HIV infections that occur after 1987.

SHORT-TERM FORECASTING OF AIDS

The short-term forecasting of AIDS has been attempted by statistical ex-
trapolations (or “fitting”) of the observed curve of reported AIDS cases. The
forecasting models assume that, after adjustment for inherent reporting de-
lays, the past trends of reported cases will continue, at least over the short
term. They are believed to be reasonably accurate for several years. All such
models have projected several-fold increases of AIDS cases over the next five
to ten years (Morgan and Curran, 1986; Downs and others, 1987).

In countries where reporting of AIDS cases is grossly incomplete or
where reporting just began in the past few years, it is not possible to extrapo-
late future AIDS cases from the pattern or number of previously reported
cases. In such situations, an epidemiologically based forecasting model has
been developed to estimate the current cumulative number of AIDS cases in a
specified population and to project the number and general distribution of
AIDS cases that may be expected within a 10-year period. (The current cumu-
lative number of AIDS cases is the total since the start of the pandemic, includ-
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ing those that have resulted in death.) The following estimates and assump-
tions, based on available HIV serologic survey data and on the current under-
standing of the epidemiology and natural history of HIV infections, are needed
to operate the model:

(@) The cumulative prevalence of HIV infections in the population. Such
an estimate can be derived from HIV serologic survey data, when available;

(b) The year when HIV probably began to spread extensively in the pop-
ulation. For most pattern-I or -II countries, extensive spread probably did not
begin until the late 1970s or early 1980s;

(¢) The number of persons who were infected with HIV in each year
(annual infected cohorts), starting from the year when HIV began to spread

- extensively. The available epidemiological cohort data suggest that the rate of

increase in the incidence of HIV infections was highest in the early 1980s and,
at least in some areas, may have slowed in recent years. The cumulative preva-
lence curve of HIV infections is thus assumed to be more asymptotic in shape
than exponential, and HIV infections in the forecasting model are distributed
to each annual infected cohort in such a pattern;

(d) The annual rate of progression to the development of AIDS after HIV
infection. The progression rate has been estimated from cohort studies of HIV-
infected persons to be about 20 per cent within five years and close to 50 per
cent within 10 years. For the model in question, the rate is projected to be 75
per cent in 15 years and 95 per cent within 20 years;

(e) The incidence of HIV infection in each future year. In the model, a
gradually decreasing annual incidence of HIV is estimated up to the year 2000;

(p Estimations and assumptions needed to model pediatric AIDS. The
above estimates and assumptions are applicable to model AIDS cases in an
adult population but cannot be used to forecast mother-to-foetus or infant
transmission of HIV and the development of AIDS in HIV-infected infants,
since the progression rate of HIV-infected infants for the development of AIDS
appears to be more rapid. On the basis of available data it can be assumed that
25 per cent of the infants born to HIV-infected mothers will be infected with
HIV, and that the development of AIDS in HIV-infected infants is 25 per cent
during the first year of life, 20 per cent in the second year, 15 per cent in the
third year and 10 per cent in the fourth and fifth years, for a cumulative rate of
80 per cent by the fifth birthday.

Using those estimates and assumptions, both the annual incidence and
cumulative prevalence of both pediatric and adult AIDS cases in a given popu-
lation can be estimated by applying the specific (adult or pediatric) annual
progression rate for the development of AIDS to each of the annual HIV-
infected cohorts. There are some HIV serologic survey data from central Afri-
can countries which indicate that a higher prevalence of HIV infections is
found among sexually active younger women and older men. For the purpose
of the model, an overall equal male-to-female ratio of HIV infections is used.
Obviously, all of the assumptions and estimations used will need to be modified
when and if additional data warrant any change.
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The demographic impact of HIV/AIDS in a pattern-1I country

The impact of AIDS on urban/rural and age-specific mortality in a hypo-
thetical pattern-II country is projected below, using the model described
above.

Population patterns and projected growth

The population of the pattern-II country, as of 1987, is constructed with an
urban/rural and age-group distribution similar to that of several central Afri-
can countries. In 1987, the total population of the country was just under 20
million, with about 15 per cent residing in urban areas and 85 per cent in rural
areas. Over half of the population (51.1 per cent in urban and 50.9 per cent in
rural areas) are under 15 years of age. The growth pattern from 1987 to 1997 is
projected in the absence of an HIV/AIDS problem (table 1). The population
growth projected for the 10-year period 1987-1997 without HIV/AIDS is about
6.5 million (0.895 million urban and 5.7 million rural) for a total country
growth rate of over 3 per cent per year.

Prevalence and distribution of HIV infections

Data from HIV sero-surveys in some areas of central Africa indicate that
as of 1987 up to 25 per cent of the most sexually active age groups (20-40 years
of age) in certain cities were infected with HIV. The surveys also indicate that
about 66 per cent of all HIV infections were in urban residents and about 33 per
cent among rural residents. Based on those data, the urban/rural and age-group
distribution of HIV infections was estimated in the pattern-II country as of
1987 (figs. I, I1, II).

The HIV infection rate for the total population of the country is about 2.3
per cent. Less than 1 per cent of the rural population is infected, compared with
over 10 per cent of the urban population. In the urban population, about 10 per
cent of the 0-4 age group is infected as a result of the high HIV-infection rate
(up to 25 per cent) found in sexually active adults and, therefore, among preg-
nant women. Relatively few infected children 5-14 years of age are found. The
total number of HIV infections found in the country in 1987 is about 450,000,
with some 372,000 of them among the sexually active age groups.

TABLE 1. PROJECTED POPULATION CHANGES IN A HYPOTHETICAL PATTERN-II
COUNTRY DUE TO HIV/AIDS, 1987-1997

(Thousands)
Population estimates Percensage
1997 Population growth ) in
1997 (with Deaths from (without (with growth due

(without HIV/AIDS) HIV/AIDS HIV/AIDS)  HIV/AIDS) o HIV/AIDS
1987 HIV/AIDS) )-(4) 1987-1997 (2)-(1)) 3)~(1) (1.00-(6)/(5))
7)

Residence 1) @) 3 ) [&] )

Total ... 19655 26250 257N 479 6 595 6116 7.3
Urban.. 2943 3838 3518 320 895 575 358
Rural... 16712 22412 22253 159 5700 5541 2.8
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Figurel. Estimated urban HIV sero-prevalence in a pattern-II country
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Figure Il. Estimated rural HIV sero-prevalence in a pattern-II country
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Figure IIl. Estimated HIV sero-prevalence in a pattern-II country
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Forecasting to the year 2000

By applying the AIDS projection model described above for adult HIV
infections and a modified model for perinatally acquired infections, the annual
and cumulative number of AIDS cases can be calculated for the pattern-II
country up to the year 2000. It was specifically and additionally assumed that
extensive spread of HIV began in 1980, that during the period from 1987 to
1997 the relative urban/rural and age distribution of HIV infection would not
change significantly, and that AIDS patients would die in the year in which the
disease developed. Deaths due to pediatric AIDS were adjusted by 10 per cent
to take into account other competing causes of infant/child deaths, but adult
deaths were not. '

Table 2 summarizes, for the years 1982, 1987, 1992 and 1997, the cumula-

-tive number of HIV infections, cumulative number of adult AIDS cases and the
HIV-to-AIDS-case ratio obtained using the forecasting model. Initially the in-
fection-to-case ratio is very high (over 500:1 in 1982), but as the progression
from infection to development of AIDS accumulates for each of the annual
HIV-infected cohorts, the ratio rapidly decreases. According to the model, in
most pattern-I and -II countries where HIV first began to spread extensively
around 1980, the infection-to-AIDS ratio in 1987-1988 would be about 20-30:1
and by 1997 (about 17 years after the “‘start” of the pandemic), about 3:1.

The total number of AIDS cases (adult and pediatric) projected for the
pattern-II country by 1997 is over 420,000. Of that total, two thirds, or
281,000 AIDS cases, occurred in urban residents (164,000 adult and 117,000
pediatric). By 1997, deaths due to AIDS will lower the projected increase in
the urban population by over 35 per cent but will have a relatively negligible
effect (a 2.8 per cent decrease) on the growth of the rural population (table 1).

Projected impact of AIDS on the urban population

Figure IV presents the age-specific impact of AIDS on the urban popula-
tion in the pattern-II country from 1987 to 1997. An increasing impact will be
seen in the 0-9 age group as the prevalence of HIV infection increases among
pregnant women. The projected increase in the 0-4 age group in 1997 will be
reduced by more than 25 per cent due to perinatally acquired AIDS. In con-

TABLE2. ESTIMATES AND PROJECTIONS OF HIV INFECTIONS AND AIDS CASES
IN THE ADULT POPULATION OF A HYPOTHETICAL PATTERN-II COUNTRY,

1982-1997
Number of persons
in population Cumulative number Ratios of HIV

infected with HIV or AIDS cases infections to
Year (prevalence) since 1980 AIDS cases
1982 ...l 17 600 32 523.9
1987 ..ooiiviint 372000 11813 31.5
1992 ...t 672 000 109 023 6.2
1997 .ot 802 000 304 296 2.6




Figure IV. Impact of AIDS on the growth of urban population
in a pattern-II country, 1987-1997
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trast, HIV/AIDS will have a minimal impact on the 15-24-year age group in
1997 since that cohort was 5-14 years of age in 1987 and therefore not at any
significant risk of HIV infection. A very large reduction (close to 50 per cent)
in the projected growth of the 25-59-year age group can be expected due to
AIDS in 1997 since that was the most sexually active age group (15-49) in
1987.

CONCLUDING COMMENTS AND PROJECTIONS

The current and future impact of HIV infection on global health will be
immensely greater than was at first thought. The very high HIV-infection rates
documented in some populations will result in large increases of AIDS cases in
the near future. The further spread of the virus is primarily dependent upon
voluntary human behaviour. The economic and social implications of a disease
that mainly kills persons in their most productive years are and will be im-
mense.

The impact of AIDS and HIV infection on social and economic develop-
ment may be critical. For example, mortality rates among the economically
and socially most productive age groups, especially 20-49-year-olds, will rise
several-fold as a result of AIDS. The selective impact on young and middle-
aged adults, including business and governmental workers and members of
social, economic, and political élites, could lead to economic and even politi-
cal destabilization. In addition, in areas where large numbers of pregnant
women are HIV-infected, AIDS-related infant mortality will significantly in-
crease the infant mortality rate. Thus, the projected gains in infant and child
health anticipated through child survival initiatives in developing countries
may be cancelled by HIV.

Over the next 10 years, the major impact of AIDS in pattern-I countries
(basically all of the Western industrialized countries, including Australia and
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New Zealand) will continue to be among homosexual/bisexual men and intra-
venous drug users, since they currently comprise the vast majority of HIV-
infected persons. The United States Public Health Service estimated in June
1988 that over 400,000 cases of AIDS would occur, primarily among males in
the 20-49-year age group, in the United States by the early 1990s (W. M.
Morgan, personal communication). That estimate is similar to the one arrived
at using the adult AIDS forecasting model described in this paper. To forecast
AIDS in the United States it was assumed that HIV began to spread extensively
starting in 1980 and that 1 million Americans were infected as of 1987. In
Europe an estimate of close to 500,000 HIV-infected persons, as of the end of
1987, was made by national AIDS programme representatives at a WHO meet-
ing on HIV/AIDS surveillance in early 1988 (WHO, 1988). Assuming that
HIV did not begin to spread extensively in Europe until about 1982, the adult
AIDS forecasting model projects that there will be a cumulative total of about
25,000 AIDS cases by the end of 1988 and that by the early 1990s over
100,000 cumulative cases can be expected.

Uninfected homosexual men have continued to acquire HIV infections,
but at a lower rate in the past couple of years. The decrease is consistent with
reported changes in sexual behaviour and declines in other sexually transmit-
ted diseases in homosexual men (Winkelstein and others, 1987). Nevertheless,
due to the large present and future populations at risk, many hundreds of thou-
sands of additional homosexual men, intravenous drug users and others may
become infected during the next five years. Current information in pattern-I
areas is insufficient to predict the future incidence of HIV infection due to
heterosexual transmission, but increases over the present low numbers are
likely over the next few years.

In pattern-II countries the major focus of HIV infections at present is on
heterosexuals with multiple sexual partners, primarily in the major urban
areas. HIV sero-prevalence rates of 50 per cent or more are consistently being
found among female prostitutes in many cities of central Africa and of from 10
to 25 per cent among the sexually active age groups in those same cities.
Whether the current incidence of acquisition of new HIV infections is decreas-
ing or not is the subject of intensive study. According to the AIDS forecasting
model used in this paper, the number of AIDS cases that can be expected to
occur over the next 10 years in the most severely affected pattern-II countries
will not come close to reversing the positive population growth rate which has
been projected for most central African countries. Anderson and others came
to a similar conclusion (Anderson, May and McClean, 1988), using a mathe-
matical model that also included estimates and assumptions regarding HIV
transmission. Nevertheless, during the 10-year period there will be, in urban
areas, a marked and a very selective decrease in the projected increase of the
very young, due to perinatally acquired AIDS and AIDS in sexually active
persons with multiple sex partners. The overall national population growth
rate of over 3 per cent a year for the pattern-II country will be reduced by about
0.5 per cent.



If HIV infections continue to increase in urban areas and if an extensive
spread of HIV begins in rural areas, a negative population growth rate might
be possible. The long-term demographic impact of AIDS in pattern-II coun-
tries cannot be projected with any degree of certainty until it can be determined
whether such a spread of HIV will occur or not.

How extensively HIV will spread in pattern-III countries may depend to
some extent on current and future patterns of other sexually transmitted dis-
eases. Where intravenous drug use is prevalent, HIV/AIDS will also be a
major potential problem. As of 1989 such a problem has been documented as
very real in Bangkok, where the prevalence of HIV infection among an esti-
mated 60,000 intravenous drug users has increased dramatically, from less
than 1 per cent in August 1987 and less than 2 per cent in January 1988 to about
50 per cent as of mid-1989.

It is very clear that HIV/AIDS will be a growing public-health problem in
the next two decades. Accurate forecasting of the number of AIDS cases will
depend on two main factors: the number of HIV-infected persons and what
proportion of them will ultimately develop AIDS. The distribution of AIDS
cases by year of occurrence in a given population reflects the incidence of HIV
infection since the pandemic started and the increasing propensity to develop
AIDS as time period since infection lengthens. At the present time, without
very effective drugs for treatment and no vaccine for prevention of HIV infec-
tions, the short-term outlook is not good.

By the early 1990s, the cumulative number of global AIDS cases can be
expected to be over 1 million, and by the late 1990s the number can be ex-
pected to be over 3 million. Health-care systems throughout the world will
need to be strengthened in order to respond effectively.

The greatest public-health challenge facing AIDS-control programmes is
to reduce, to the maximum extent possible, the transmission of HIV. As with
most other human infectious disease agents, an endemic level of infection and
disease will eventually be established. How high or low that endemic level gets
will be a measure of the effectiveness of the HIV/AIDS prevention pro-
grammes now being developed.

NoOTE

1 It is believed that the spectrum of disease and modes of transmission for HIV-2 are generally
similar to those of HIV-1, though the clinical expression of HIV-2 infections has not been fully
delineated. There are some preliminary data and observations that suggest that HIV-2 infections
may be less pathogenic or that it may take more time for clinical disease progession.
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THE EFFECTIVENESS OF FAMILY-PLANNING
PROGRAMMES

W. Parker Mauldin*

SUMMARY

By the mid-1960s, countries that accounted for 66 per cent of the popula-
tion of the developing countries had adopted policies designed to reduce their
rates of population growth; by 1986, the corresponding figure had reached 78
per cent. In the developing regions as a whole, fertility has fallen by more than
30 per cent since 1950. Contraceptive use has risen sharply, and there has been
a more than 10-fold increase in the number of couples in developing countries
who use contraceptives. There is a very strong association between use of
contraception and level of fertility in the developing countries. Social and
economic modernization has also been taking place, although quite unevenly
in the developing regions, so that the relationship of modernization to fertility
is not very easy to demonstrate. In general, the experience of the developing
countries suggests that a strong family-planning programme effort can, and
does, lead to a more rapid fertility decline than would be likely based only on
socio-economic variables. The effectiveness of family-planning programmes
can be enhanced by increasing the range of choice of contraceptive methods
offered. However, it is difficult to disentangle the various factors that contrib-
ute to the effectiveness of family-planning programmes. The public sector is
the main supplier of family-planning services in most developing countries,
and there is no clear trend towards increased reliance on the private sector.

The revolution in mortality that led to the rapid increases in rates of popu-
lation growth during the second half of the current century started a few years
before 1950. Fertility rates remained high in most developing countries, at
least until about 1965. Population statisticians noted the increasing rates of
population growth, and economic planners began to analyse the likely conse-
quences of population growth on the growth of cities, the need for expansion of
educational facilities, the need for creation of large numbers of jobs for in-
creasing numbers of youths entering the labour force and the problems of
absorbing a doubling of the population in a little more than a generation.

*Consultant, Rockefeller Foundation, New York.
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POPULATION POLICIES

The response of Governments in developing countries to the challenge of
assimilating and utilizing their rapidly growing populations has been relatively
rapid. By the mid-1960s, 20 countries had adopted policies designed to reduce
rates of population growth. Those countries contained two thirds of the popu-
lation of developing countries, or somewhat more than half, excluding China.
By 1986, 39 countries reported that their rates of population growth were too
high and that intervention to lower rates was appropriate. Those countries
contained 78 per cent of the population of developing countries. In addition,
many other countries provided some support to family-planning programmes.

Many donor countries and several international organizations have pro-
vided major assistance to family-planning programmes since the late 1960s.
- The amount of assistance annually has grown to about $500 million, but be-
cause of inflation the contributions have been decreasing somewhat in constant
dollars. The conservative, traditional religious right has emerged as a political
force in countries such as the Islamic Republic of Iran, Pakistan, the Philip-
pines and the United States of America. This has had an inhibiting influence on
population programmes in those developing countries and in both the amount
and the nature of assistance given by the United States, which has discontinued
assistance to the United Nations Population Fund (UNFPA) and to the Interna-
tional Planned Parenthood Federation (IPPF), a non-governmental organiza-
tion. The driving force behind the position taken by the United States has been
groups opposed to abortion. It is ironic that their opposition to providing funds
to organizations such as UNFPA and IPPF hes resulted in less assistance being
given to family-planning programmes, and that no doubt results in more un-
wanted pregnancies, followed by abortions.

The development of family-planning programmes is the primary policy
instrument used by Governments seeking to reduce rates of population growth,
but there are a variety of other measures that could be taken—and in a few
instances have been taken—to influence fertility, including incentive pro-
grammes; tax and welfare benefits and penalties; shifts in social and economic
institutions—e.g., increasing the minimum age at marriage through legisla-
tion, persuasion or substantial fees for marriage licenses; intensified educa-
tional campaigns; and, at the extreme, the establishment of involuntary fertil-
ity control. This paper will be limited to a discussion of family-planning pro-
grammes.

FERTILITY CHANGE

The crude birth rate of the world was about 37 births per 1,000 population
per year in 1950; it has been reduced by a little more than 25 per cent, to 27 per
1,000 population. Among developing countries, however, the corresponding
figures are 45 and 31, a decrease of more than 30 per cent. China has had
unusually rapid fertility decline, and its current birth rate of about 20 is less
than half its rate of 44 in 1950. For developing countries other than China the
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crude birth rate was about 45 in 1950 and is estimated by the United Nations to
be 33 at the present time, a decrease of more than 25 per cent. Table 1 presents
data on total fertility rates (TFR) in 1965 and for the period 1985-1990 for
countries with a population of 35 million or more. Data on contraceptive prev-
alence rates are also given. The United Nations estimates may be too optimis-
tic for a few of the countries, particularly Bangladesh, Pakistan and the Philip-
pines. Nevertheless, the majority of large countries have had fertility declines
of 25 per cent or more during the past two decades. Contraceptive prevalence
is 50 per cent or more for six of the 17 countries, and is 25 per cent or more for
an additional five countries.

TABLE 1. POPULATION SIZE, TOTAL FERTILITY RATES FOR 1965 AND 1985-1990, AND PERCENTAGE
CHANGE IN TOTAL FERTILITY RATES, 1965 TO 1985-1990, FOR COUNTRIES WITH 35 MILLION OR

MORE POPULATION
Population Contraceptive TFR Percentage
(millions) prevalence -_— change

Country 1Jan. 1989 (percentage) 1965 1985-1990 inTFR
China.........covvniniinnnen 1113 74 5.68 2.36 -58
India.........cooeniiiiiiii., 828 34 5.72 4.30 -25
Indomesia...........oovvvninn.. 176 48 5.717 3.30 -43
Brazil ........ccoviiiiii e 146 65 5.73 3.46 -40
Pakistan.................ovunn 117 7 7.50 6.50 -13
Bangladesh ..................... 111 25 7.40 5.53 -25
Nigeria. ...........cooovveinin.. 108 5 6.90 7.00 +1
MeXiCo. . ...t 86 53 6.73 3.58 -47
VietNam................co0uunn 65 20 5.57 4.10 -26
Philippines. .. ...........c.o00a.l 60 44 6.82 4.33 -37
Thailand. ....................... 54 68 6.28 2.60 -67
Turkey......ooviiiiiiiiiiinn, 54 53 5.90 3.55 -40
Iran, Islamic Republicof........... 54 23 6.89 5.64 -18
EBgypt...oovvviiiiiiiiiin, 52 30 5.86 4.82 -18
Ethiopia.............cocoienn o 45 2 6.70 6.15 -8
Republicof Korea................ 43 70 4.83 2.00 -59
Myanmar (formerly Burma) ........ 40 5 5.78 4.02 -30

TorAL 3152 51 5.91 3.59 -39

Sources: Population and total fertility rate for 1985-1990: United Nations, 1989;
contraceptive prevalence: Mauldin and Segal, 1988.

CONTRACEPTIVE USE AND FERTILITY

There were about 25 million to 30 million users of contraceptives, exclud-
ing rhythm and withdrawal, throughout the non-communist world around
1965 (Levin, 1966), and most of them were in developed countries. The annual
number of family-planning acceptors in large-scale programmes had increased
from about 25 thousand around 1960 to about 2.5 million in 1965. Today, as
shown in figure I and table 2, there are aimost 400 million contraceptive users,
three quarters of whom are in developing countries (Mauldin and Segal,
1988).
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Figure 1. Number of users of modern methods of contraception: 1965 and 1985
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Slightly fewer than one half of couples in developing countries currently
use contraceptives. In Asia and the Pacific, the corresponding proportion is
just over one half of couples. Seventy per cent or more of couples use contra-
ceptives in China, Hong Kong, the Republic of Korea and Singapore. More
than half of couples use contraceptives in Lebanon, Malaysia, Sri Lanka, Thai-
land and Turkey. Those high proportions of users are offset by more modest
levels of use in Bangladesh and India, and very low levels of use in Afghani-
stan, Burma and Pakistan. Levels of use of contraception are also high in Latin
America, with 10 countries reporting 50 per cent or more of couples using.
The average for that region is 56 per cent. In Africa, however, levels of use are
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TABLE2. CONTRACEPTIVE USERS

(Millions of persons)?
Developing countries
Developed Asia and the

Method Total countries Total Africa Americas Pacific
Sterilization. . . . . 155 19 135 1 11 123
Female....... 108 13 95 1 11 84
Male......... 47 7 40 0 0 40
Hormonal ...... 61 20 40 5 10 26
Pill.......... 55 20 35 4 9 22
Injectable . . . .. 6 0.3 6 1 1 4
IUD........... 80 8 72 1 4 67
Condom. ........ 38 20 18 0.3 1 16
Vaginal ........ 6 4 2 0 0.4 2
Traditional. . . . .. 58 28 30 3 6 22
Rhythm ...... 16 9 6 1 2 3
Withdrawal . .. 21 15 6 0.4 2 4
ToraL 398 99 297 10 32 256

Source: Calculated from latest data in Mauldin and Segal, 1988 (table A3), multiplied by
estimated females 15-49 and proportion married or in union (United Nations, 1989).

aEstimated.

very low, with only a few exceptions. Mauritius is usually classified as being
an African country despite its being an island somewhat removed from the
continent. It has a contraceptive prevalence rate of 75 per cent, far higher than
any “other” African country. Tunisia, with 42 per cent, and Zimbabwe, with
40 per cent, have the highest percentages of contraceptive users among coun-
tries in Africa, followed by Morocco, Egypt and Botswana, with 36, 30 and 29
per cent, respectively. The average percentage of users in Africa is only 12 per
cent, and for sub-Saharan Africa, it is only 5 per cent.

There have been very rapid increases in contraceptive prevalence in a
sizeable number of countries—for instance:

China: 24 per cent (1965); 63 per cent (1976); 78 per cent (1985).

Colombia: 21 per cent (1969); 48 per cent (1978); 63 per cent (1986).

Indonesia: 19 per cent (1976); 48 per cent (1987).

Republic of Korea: 9 per cent (1964); 37 per cent (1974); 70 per cent

(1985).

Mauritius: 25 per cent 1971; 51 per cent (1981); 75 per cent (1985).

Mexico: 13 per cent (1973); 40 per cent (1979); 53 per cent (1987).

Thailand: 15 per cent (1969); 53 per cent (1978-1979); 68 per cent (1987).

Turkey: 22 per cent (1963); 38 per cent (1973); 53 per cent (1983).
The annual rate of increase in contraceptive prevalence in the earlier of the
periods was about 19 per cent in Mexico, 14 per cent in the Republic of Korea,
and more than 12 per cent in Thailand. In the latter period the annual rate of
increase slowed but was still quite rapid. In the other countries listed, annual
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rates of growth were 7-9 per cent in the earlier periods—very rapid growth
indeed!

Less spectacular but impressive increases in contraceptive prevalence
have occurred in Bangladesh, with reported rates of only 8 per cent in 1975-
1976 and of 25 per cent a decade later. In one area of Bangladesh, Matlab,
where a special programme has been introduced, contraceptive prevalence
was 46 per cent at the end of 1985 and more than 50 per cent at the close of
1987 (Phillips, 1988). .

It is important to keep in mind that fertility remains high and contraceptive
prevalence low in most of sub-Saharan Africa, the Arab world, and a number
of other countries, including Afghanistan, Burma, Nepal and Pakistan. There
are a few exceptions in those areas—notably, Botswana and Zimbabwe in sub-
Saharan Africa; Egypt, Morocco and Tunisia in North Africa.

The association between estimated levels of contraceptive prevalence and
the level of fertility is very close. Calculations based on data shown in figure I
yield an R?, or coefficient of determination, of 0.89, with the percentage of
contraceptive use being the independent variable, and the total fertility rate
(TFR) the dependent variable. The R? between the TFR and contraceptive
prevalence is 0.67 for African countries, 0.76 for developing countries in the
Americas, and 0.85 for developing countries in Asia and the Pacific.

In developed countries the R? between the two variables is very low (0.06)
for several reasons. Fertility is very low in almost all developed countries, and
thus there is little variation to be “‘explained’. Also, traditional methods of
withdrawal and rhythm are used by substantial proportions of couples, and
fertility is relatively high among those populations. Indeed there is a positive
relationship between the use of traditional methods and fertility; that is be-
cause fertility is slightly higher in developed countries where the use of tradi-
tional methods is relatively high. Also, abortion is widely used in many devel-
oped countries, and is an important method of fertility control.

In sub-Saharan Africa there is no relationship between the levels of fertil-
ity and of contraceptive use (figure III). Bongaarts and Frank (1988) have
analysed why countries in Africa and West Asia deviate appreciably from the
levels of fertility expected from their levels of contraceptive prevalence. For
countries that have higher than expected fertility, they note that marriage and
breast-feeding behaviours in those societies exert less restraint on fertility than
is the case in other societies with similar levels of contraceptive prevalence.
Exceptionally low fertility is attributed to pathological infertility, no doubt due
primarily to sexually transmitted diseases. They conclude that “there is no
necessary connection between trends in fertility and contraceptive prevalence
at the onset of fertility transition. It is quite possible for fertility to remain
constant or even rise temporarily as contraceptive use increases, because other
proximate determinants can exert offsetting upward pressure on fertility.””!
However, when contraceptive prevalence reaches moderate levels, almost cer-
tainly the strong negative correlation between contraceptive prevalence and
fertility rates will also be evident in sub-Saharan Africa.
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It should be noted that fertility data derived from surveys are for a time
period several years before the date for which contraceptive prevalence is
known, but one should compare fertility levels a year after the date for which
information is available on contraceptive prevalence. However, the vital statis-
tics systems in sub-Saharan Africa, as in most other developing countries, are
too poor to provide the desired data. Thus, we are dependent on sample sur-
veys and censuses for estimates of fertility levels.

The close relationship between fertility rates and contraceptive prevalence
should not be interpreted as a claim that contraception ‘“‘causes” 87 per cent of -
the variance in the total fertility rate. Contraceptive prevalence is closely asso-
ciated with the level of women’s education, age at marriage, and other factors
that affect the desire for children. It is clear, however, that contraception is the
major proximate means by which fertility is controlled, and the level of contra-
ceptive use is a good proxy for fertility in the absence of up-to-date fertility
data.

SOCIO-ECONOMIC FACTORS

The demographic transition theory states that with modernization, mortal-
ity declines, followed some years (possibly decades) later by fertility decline.
Many critics of governmental family-planning programmes have argued that
economic development is the primary—and perhaps the only—determinant of
fertility. Although in many developing countries indices of modernization are
far from satisfactory—infant mortality is high; life expectancy is relatively
low; illiteracy is high; education, particularly above the primary-school level,
is far from universal; income per capita is very low; national debts impose a
severe burden; etc.—there have been significant improvements in many of
them during the past two or three decades. Infant mortality has dropped appre-
ciably in every developing region of the world, although it remains much
higher than is acceptable (figure IV). Similarly, there have been gains in the
level of literacy (figure V) and in school enrolment (figure VI). The average
annual increase in GNP per capita has been moderately high in most develop-
ing regions (figure VII), although the gap in GNP per capita between devel-
oped and developing countries continues to increase.

Although most studies find that fertility tends to fall with increased liter-
acy, schooling, urbanization, participation in the non-agricultural labour force
and decreased infant mortality, very few have ventured to quantify those rela-
tionships. Also, as Cochrane (1979) and Timur (1977) have shown, the rela-
tionship between education or schooling and fertility varies appreciably over
time and among population groups. Thus, we do not have good models that
estimate how much fertility is expected to be reduced with given amounts of
change in the various socio-economic variables. The section below deals with
family-planning programmes, followed by an analysis of the relative contribu-
tions of such programmes and socio-economic variables to fertility change.
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ntries, by region, 1960 and 1984

enrolment in developing cou

Figure VI. Primary-school
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Figure VII. GNP per capita in less developed countries, by region, 1985
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GNP per capita, 1985 ($US) 385 1,672 1714 540

Average annual
percentage change, 3.5 25 3.1 0.7
1965-1985

PROGRAMME ELEMENTS

One would expect considerable differences in the ways in which family-
planning programmes are structured and implemented by separate countries.
One would also expect that a well-organized family-planning programme that
is readily available to a large proportion of the population would be more
effective than a poorly organized programme that is limited in its coverage.
Unfortunately, there have been relatively few efforts to quantify programme
elements (Freedman and Takeshita, 1969; Lapham and Mauldin, 1972, 1984,
1987; King, 1974; Freedman and Berelson, 1976; Srikantan, 1977; Mauldin
and Berelson, 1978), and many analyses use very crude measures or simply
treat programme inputs as a 0/1 variable.
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There have been many demonstration and experimental projects designed
to assess the feasibility and effectiveness of various types of intervention, with
the expectation that promising interventions would be introduced as part of a
national programme. The projects vary greatly in design and in their scale of
operation, and many of them have influenced both the adoption and the imple-
mentation of national programmes (Freedman and Takeshita, 1969; Freedman
and Berelson, 1976; Cuca and Pierce, 1977; Forrest and Ross, 1978; Ross and
Forrest, 1978; United Nations, 1978, 1979; Phillips and others, 1982; Stinson
and others, 1982). There have also been a number of monographs and books
looking in depth at fertility change within a country: Brazil (Merrick and Ber-
quo, 1983), Cuba (Hollerbach and Diaz Briquets, 1983), Indonesia (McNicoll
and Singarimbun, 1983), the Republic of Korea (Cho, Arnold and Kwon,
1982), Singapore (Chen and Fawcett, 1979) and Thailand (Knodel and others,
1982). A major generalization that emerges from the various ““country”’ stud-
ies is that most analysts have not been able to quantify the impact of specific
socio-economic variables or their combined effect on fertility decline or of
programme impact.

There have been a number of attempts to assess the impact of family-
planning programmes on fertility (Lapham and Mauldin, 1972; Freedman and
Berelson, 1976; Mauldin and Berelson, 1978; Cutright, 1983; Cutright and
Kelly, 1981; Lapham and Mauldin, 1987). Lapham and Mauldin constructed a
questionnaire designed to determine the relative strength of family-planning
programmes as measured by a variety of programme elements, and analysed
the effects both of socio-economic factors and of programme elements on fer-
tility change in developing countries. Table 3 shows the average declines in
crude birth rates from 1965 to 1980, with countries classified by socio-
economic setting and family-planning programme effort in 1972 and 1982.

The declines in the crude birth rate (CBR) increase in an orderly fashion as
one moves from very weak or none to strong on programme effort, and from
low to high on social setting. The single exception is the cell in which China is
located—strong on programme effort and upper middle on social setting.
China’s CBR decline has been greater than might be expected on the basis of its

TABLE3. DECLINES IN THE CRUDE BIRTH RATE,
BY SOCIAL SETTING AND PROGRAMME EFFORT, 1965-1980
(percentage)

Programme effort, 1972-1982

Socio-economic Very weak

setting Strong Moderate Weak or none Total
High 34 31 27 1 27
Upper middle 43 23 11 3 13
Lower middle. . . . 18 7 2 5
Low L . 0 1 1
) " 36 26 13 3 11

Source: R. J. Lapham and W. P. Mauldin, “The effects of family plan-
ning on fertility: research findings”, in Organizing for Effective Family
Planning and Programs, Robert J. Lapham and Georges B. Simmons, eds.
(Washington, D.C., National Academy of Sciences, 1987).
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socio-economic conditions. However, that country’s extremely strong popula-
tion policy and programme are well known, and thus the reader is unlikely to
be surprised by the large decrease in fertility rates. CBR declines are some-
what greater when countries are classified by strength of programme effort
rather than by socio-economic setting. That suggests that programme effort
can, and does, lead to more rapid fertility decline than would be likely based on
socio-economic status variables.>

THE ROLE OF CONTRACEPTIVE TECHNOLOGY

New and improved technologies have greatly aided the implementation of
large-scale family-planning programmes and fostered the growth of birth con-
trol and the decline in fertility. In rough order of descending importance, they
are sterilization, TUDs, hormonal methods (oral contraceptives and inject-
ables), simpler abortion and improved condoms.

The principal methods available before 1960 were diaphragms; foams;
jellies, along with condoms; and to a lesser extent sterilization. Not only has
there been a more-than-10-fold increase in the number of users of supply- and
clinic-based methods in the past two decades but there has also been a shift in
the sex of the user. Less than three decades ago male methods of contraception
were used far more than female methods (Mauldin, 1965). With the introduc-
tion of the pill, the IUD and simpler methods of abortion and female steriliza-
tion, that has changed dramatically. Today the ratio of female to male methods
of contraception is about 2.7 to 1.

The chief factors in the shift from male to female methods are obvious. To
a greater or lesser extent the new methods offer one or more of the following
characteristics of the ideal: single action with automatic continuation; action-
able by one partner alone; not linked to coitus; convenient; not medically
traumatic (unlike suction abortion and simplified sterilization); and inexpen-
sive. The old methods fail on one or more of those factors. They required
higher motivation, repeated actions connected to coitus etc.

In many countries there has been a significant increase in the availability
of birth-control methods. The correlation between the number of methods
readily available to most of the population and the TFR is 0.70 (Mauldin and
Ross, 1989)—thus, one half of the variance in the TFR is associated with the
number of contraceptive methods available.

No single technology serves the needs of all subgroups of the population.
Where several methods are available and there is informed knowledge and free

“choice on the part of the user, each method is adopted by couples with some-
what different interests and needs. Therefore, the addition of a new method
has not in the past simply replaced others among the principal methods consid-
ered here, but seems to add another layer of use to the existing practice. Of
course, if five or six modern methods of contraception are available to a given
population, the addition of another would not be expected to increase contra-
ceptive prevalence as much as it would if only two or three methods were
available.
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OPERATIONS RESEARCH

“Operations research” is the term used for most research funded by the
World Bank, the United Nations Population Fund (UNFPA), and the United
States Agency for International Development (USAID). Gallen and Reinhart
(1986), in a summary of operations research projects, say that, to date, it has
focused on community-based distribution of family-planning services, inte-
grated delivery of family planning and other selected primary health services,
and the cost-effectiveness of different approaches. They state that over the past
10 years about 140 operations research projects have been carried out in Asia,
Africa, the Near East, Latin America and the Caribbean. The projects have
been sponsored mainly by USAID and the World Health Organization (WHO).
The objectives of the Operations Research Program of USAID are: “to pro-
vide technical assistance and financial support to developing country family-
planning programs to improve their service delivery through carefully de-
signed and executed subprojects that diagnose existing service delivery prob-
lems; to try new approaches to service delivery; and to collect and make
available information useful for improving service delivery” (Williamson,
1988).

The USAID project was approved for 10 years in 1984, with a ceiling of
$97.6 million. A 1988 fact sheet states that there are 85 ongoing projects in 30
countries, with 28 full-time resident social science advisors. The objectives
are to improve the quality, accessibility and cost-effectiveness of family-plan-
ning service delivery systems and to strengthen developing-country institu-
tional capabilities to use operations research as a management tool to diagnose
and solve service delivery problems.

Ross (1986) describes seven programme approaches used in Africa by the
Center for Population and Family Health, Columbia University, in its opera-
tions research project, funded by USAID. The seven are: community-based
distribution; integrated programmes; social marketing; traditional midwives;
the post-partum approach; incentives; and special urban programmes.

According to Gallen and Reinhart (1986), operations research has deter-
mined that:

(@) Community-based programmes increase contraceptive prevalence,
are safe, and are cost-effective;

(b) Adding new contraceptive methods to a family-planning programme
can increase contraceptive use, and charging a small fee does not necessarily
decrease their use;

(c) Integration of health services and family planning makes the family-
planning service less cost-effective, and may not increase contraceptive use,
but may add to health benefits;

(d Satisfied users can work with programme personnel to stimulate in-
creased use of family planning;

(¢) Specially trained nurse/midwives and auxiliary nurse/midwives can
insert IUDs as safely as physicians can.
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Those conclusions illustrate the difficulty of synthesizing findings from

operations research, since such research focuses on very specific problems
* within a given family-planning programme. It is also difficult to evaluate its
effectiveness because, typically, a research programme within a given country
addresses a number of aspects or problems within a family-planning pro-
gramme. As a result, it is difficult to disentangle the effects of a given activity.

PUBLIC SECTOR

In 1965 national family-planning programmes were in their infancy, and
therefore the public sector provided only a small proportion of all users with
contraceptive supplies and services. That situation changed dramatically in the
many developing countries that adopted population policies and programmes
designed to reduce rates of population growth. It is estimated that more than
three quarters of contraceptive users receive supplies and services from the
public sector.

Some writers have hypothesized that, as programmes mature and the lev-
els of contraceptive prevalence increase, there will be a shift away from depen-
dence on the public sector to increased reliance on the private sector. Data on
sources of supply and service are available for more than one time period for
16 countries. What is the trend over time within countries? If one considers
that a shift of 5 or more percentage points in the proportions receiving supplies
and/or services from the public sector is significant, eight countries show in-
creasing dependence on the public sector, five countries show decreasing de-
pendence and in three countries there was no change. Those limited data do not
give a clear indication of likely trends in the future.

In recent years the focus has shifted to the non-governmental sector. IPPF,
in its publication Family Planning in a Changing World (1987), states that
many non-governmental organizations have now built family planning into
their programmes for youth, women, rural people and other sectors of the
population. Disaster-relief agencies—the Red Cross, Save the Children,
OXFAM and others, including church-related organizations—have taken fam-
ily planning into many of their projects. Conservation organizations are ac-
tively pursuing linkages between their work and that of IPPF and UNFPA. The
strong emphasis on people’s participation in community development has
brought diverse non-governmental organizations into partnership with each
other in order to address local needs more effectively. In 1988 Indonesia em-
barked on a programme of ‘“‘self-reliance” and is developing a scheme de-

- signed to shift large proportions of contraceptive users served by the public to
the private sector. The efforts are too recent to judge their probable effect.

We have seen that there has been more than a 10-fold increase in the
number of couples using contraception since 1965. The increase among per-
sons in the reproductive ages would account for about 70 per cent, with in-
creasing proportions of couples using contraceptive methods accounting for
the remainder. Data are available for 35 countries on the estimated proportion
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of contraceptive users who receive their supplies and services from the public
and the private sectors, and those countries account for 94 per cent of all users
in developing countries. In countries for which we have data, 38 per cent of
users in Latin America are served by the public sector, 46 per cent in Africa
and 89 per cent in Asia and the Pacific. Inasmuch as 3 billion people live in
Asia and the Pacific and five sixths of all contraceptors live in developing
countries, the proportion of all contraceptive users who are served by the
public sector is more than 80 per cent (figure VIII). Thus, it is clear that
national family-planning programmes are the source of supplies and services
for an overwhelming proportion of the increased numbers using contracep-
tives during the past two decades or so. We have noted the very rapid increase
in contraceptive use in countries such as Colombia, Mexico, Thailand and the
Republic of Korea, increases that were much more rapid than changes in social
and economic indicators. That is strong presumptive evidence that the well-
organized national family-planning programmes in those countries contributed
appreciably to the increase in contraceptive use.

COSTS AND INCENTIVES

There are many different monetary policies regarding contraceptives
around the world. They range from high user charges in some countries to free
contraceptives in many, to monetary incentives and disincentives in others
(Ross and Isaacs, 1988). A few developing countries charge for all contracep-
tives, a few charge for some methods but not for others, and other countries
provide all methods of contraceptives free of charge. Several countries pay
clients for being sterilized or for the insertion of an IUD (see table 4).

Incentive payments are also offered to service providers and to recruiters
in afew countries—e.g., Bangladesh and India for sterilization clients, and at
times for recruiting and providing services to IUD clients. Community incen-
tives have been offered, in a few instances, to mothers’ clubs, villages or a
local administrative area. Finally, certain incentives and disincentives are of-
fered to the population at large or to those employed in a given factory or
commercial company, with benefits being tied to the nth child: salary de-
creases or increases, tax exemptions, maternity leaves, eligibility for pre-
ferred housing, schools etc. (David, 1987; Ross and Isaacs, 1988).

There are about 155 million users of contraceptives in developing coun-
tries, excluding China, and about 55 million users of sterilization and IUDs in
developing countries which provide incentives for the use of those methods.
Thus, 35 per cent of all users of contraceptives in developing countries use
methods for which incentives are paid to clients and/or service providers and/
or recruiters. Among persons who have been sterilized for contraceptive pur-
poses, more than half—57 per cent—are in countries that pay incentives for
sterilization. Among IUD users, the comparable figure is 41 per cent (see figs.
IX and X).
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Figure VIIL. Source of supply for contraceptive users
in developing countries, 1985
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TABLE4. INCENTIVES PAID FOR STERILIZATION AND IUD INSERTION

Sterilization payments to TUD payments to
Service Service

Country or area Clients  personnel  Recruiters Clients  personnel  Recruiters
Bangladesh.................. X X X X X X
HongKong.................. X
India...ooovvivnneiienennnnn X X X
Indonesia ..............c.... X
Mauritius . ...l X X X
Nepal .............c..oinntn X
Pakistan ................... X X X
Paraguay..........ccooevenne X
Peru .....coovveviinnneeenes X
PuertoRico ................. X
Republicof Korea ............ X X X
Srilanka ................... X
Taiwan, Province of China ..... X X
Tunisia . ...covvvvenieieneann X X
Turkey . ..vvvvvvennnereenns X X X

Source: Ross, J. A. and others, Family Planning and Child Survival: 100 Developing Coun-
tries (New York, Center for Population and Family Health, Columbia University, 1988).
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Figure IX. Contraceptive users and incentive programmes

in developing countries
Millions of users
350
............

3004 Incentives paid in all

i developing countries

29 except China

N\
g | | ’ §\\ Incentives paidin China [l

250/ 100 P

200 -4

.
150

l/'
100

\\\\‘

No incentives

88



Figure X. Incentive programmes and the use of sterilization

and IUDs in developing countries
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It is difficult to assess the effectiveness of incentive programmes. For
example, among the 14 developing countries with contraceptive prevalence
rates of 60 per cent or more, about half offer incentives and half do not. Simi-
larly, among developing countries with a population of 40 million or more,
about half offer incentives and half do not. In the countries that have the high-
est percentage of couples in the reproductive ages who are sterilized, the pro-
portions are the same (see table 5). The situation is different for countries with
10 per cent or more married women in the reproductive ages using IUDs: only
two of nine countries offer incentives.

TABLES. STERILIZATION AND INCENTIVE PROGRAMMES IN 20 LEAST DEVELOPED COUNTRIES

Incentives offered to Married women of
reproductive age
Service using sterilization
Country or area Cliess  personnel Recrui [/ ge)
PuertoRico..........oovviiviieiin, X 44
RepublicofKorea........................ X X 40
China. .......covvriniieineneeeeeneen 37
Panama.............ccciiiiiiiiiiinienn 34
Dominican Republic. ..................... 33
ElSalvador................coovviiiviinn, 33
Srilanka................c.ciiiiiiint. X X 30
Brazil .......... ... i 28
Thailand ................ ... i, 28
HongKong ........................ ... X 24
Singapore ........... ...l 23
India .........cooiiiiiiiii i, X X 22
) (5,4 o 20
Colombia ......ccoiviiiiiieniiiiiinnnn. 18
CostaRica.........ooovvviviniininnn. 17
Fiji ..ot 15
Ecuador..........coiviiiivmnnenianenens 15
Nepal.......cocviiiiiiiiiiiiii i X 13
Tunisia ......oouiiiii e X 13

On variables such as school enrolment, literacy, life expectancy, percent-
ages of the labour force that are in agricultural and non-agricultural work, and
levels of contraceptive prevalence, countries that offer incentives do not differ
appreciably from countries that do not. Countries that offer incentives rank
somewhat lower on per capita GNP and somewhat higher on infant mortality
rates than do other countries.

The World Population Plan of Action (United Nations, 1975) considered
incentives and made the following recommendation:

Recommendation 31: Legislation and policies concerning the family and

programmes of incentives and disincentives should be neither coercive

nor discriminatory and should be consistent with internationally recog-
nized human rights as well as with changing individual and cultural
values.
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If incentives are very large, an ethical question arises as to whether they
“coerce”’ the disadvantaged—primarily the poor—into actions that they other-
wise would not take. On the other hand, there are costs to the client associated
with certain procedures. For voluntary sterilization, for example, there are
costs of travel, food, child care, and loss of earnings because of time lost from
work. Those costs may be higher than the poorest of the poor can afford and,
consequently, in the absence of adequate monetary incentives, those poor do
not have access to a desired method of contraception.

In Bangladesh, for example, sterilization clients are paid 175 taka—about
$US 5.25. That is a relatively trivial sum for persons in the upper-middle and
upper income classes, but it amounts to several days’ wages for an unskilled
labourer. Does the amount “coerce” the poor into having sterilizations with-
out adequate knowledge of the consequences of the operation? Studies show
that even the poor who elect to have a sterilization say they do not want more
children and that they know that having a sterilization means that they cannot
have more. Recruiters are paid 45 taka for accompanying a sterilization client
to a clinic. Usually recruiters are family members or governmental workers,
and there is a need for their service, particularly in a society where women
almost never travel alone. However, there are self-employed recruiters who
seek out potential clients, almost exclusively men, in places where men are
likely to be looking for work. There is some evidence that those recruiters put
as much pressure as they can on potential clients to have a sterilization as soon
as possible—*today”’—and do not provide their clients with adequate informa-
tion about what is involved and about alternative contraceptive methods. In
principle, counselling at a clinic corrects deficiencies in recruiters, and in fact
that is usually the case. On the basis of a number of studies carried out in
Bangladesh and discussions with a wide variety of persons there, I am con-
vinced that coercion is very, very rare or is non-existent.

CONCLUDING REMARKS

Several developing countries or areas have reached replacement fertility
or below—Hong Kong, the Republic of Korea, Singapore and Thailand. China
reached replacement fertility level in 1984 and 1985, but fertility rose in 1986
to an estimated TFR of 2.4. At the same time, fertility has changed hardly at all
in sub-Saharan Africa or in the Arab countries, with the exceptions of Tunisia
and Morocco, and possibly Egypt.

Contraceptive prevalence levels of 50 per cent or more have been reached
in six of 17 developing countries with a population of 35 million or more and in
an additional 16 countries with smaller populations.

I have argued that those changes have been brought about by five factors:

(a) Large-scale family-planning programmes, primarily national, have
played a major role in the rapid increase of contraceptive prevalence during the
past two decades;
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(b) Despite the weakness and fragility of the economies of many devel-
oping countries, there has been appreciable socio-economic development in all .
regions of the world since 1960; improvements in health, education and the
economic situation have also played an important role in the increase of contra-
ceptive prevalence;

(¢) Increased contraceptive prevalence and decreases in fertility have
been greatest where both socio-economic variables and ““‘programme effort”
in family-planning programmes rank high;

(d) The primary instrument of fertility decline during the past several
decades has been the use of contraception, including voluntary surgical contra-
ception. Other downward determinants, including later marriage, have played
a lesser role, although later marriage has been a very important contributor in
the early stages of fertility decline in many countries;

(¢) New and improved birth-control technologies have figured impor-
tantly in the growth of birth control and of family-planning programmes, and
in the consequent fertility declines;

(H In the coming years, the challenges will be to increase contraceptive
prevalence to levels consistent with the social and economic goals of the vari-
ous countries and to shift a significant proportion of services and supplies from
the public to the private sector.

NOTES
1 J. Bongaarts and O. Frank, “‘Biological and behavioral determinants of exceptional fertility
levels in Africa and West Asia”, in African Population Conference (Dakar) (Li¢ge, International
Union for the Scientific Study of Population, 1988).
2 The total fertility rate (TFR) is the preferred measure of fertility, but I used the crude birth
rate in table 3 because it is more familiar to non-demographers. An analysis using TFRs gives
essentially the same results.
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WOMEN IN INTERNAL AND INTERNATIONAL
MIGRATION, WITH SPECIAL REFERENCE TO
LATIN AMERICA*

Zulma Recchini de Lattes**

SUMMARY

The recommendations for further action made by the International Con-
ference on Population (Mexico City, 1984) in the area of population distribu-
tion and internal and international migration continue to be an accurate reflec-
tion of the current state of scientific and political thinking in Latin America,
except for the one topic on which they are deficient—female migration. An
increasing body of research findings demonstrates the importance of women
migrants—especially women as independent migrants. The predominance of
women in Latin American rural-to-urban migration flows is well known, but
female majorities are found in other important flows (e.g., in some inter-urban
and international flows) as well. In general, female migrants tend to be young-
er than their male counterparts. The kinds of employment most commonly
sought by women migrants are related to their traditional roles in the home and
in child-rearing. The problems faced by migrant women differ from those
confronting men who migrate and vary greatly over a wide range of condi-
tions.

The recommendations formulated at the International Conference on Pop-
ulation, held at Mexico City in 1984, on population distribution and internal
and international migration cover a wide spectrum of topics which, in one way
or another, reflect the trends of the research and views of politicians on those
specific topics in the years preceding the Conference. It may be said, on the
basis of a subsequent reading of those recommendations and in the light of the
available knowledge accumulated since then' in Latin America, that there are
no conspicuous changes in either scientific or political findings and that, were
the recommendations to be rewritten today, there would not be need to change
them greatly, except in the case of one topic: female migration.

*This article has been enriched by the commentary and suggestions of Alfredo E. Lattes. Any
errors are the exclusive responsibility of the author.
**Director, Centro de Estudios de Poblacion (CENEP), Buenos Aires.
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Although female migration is a long-standing phenomenon in the world
and although its predominance in certain types of movement was already indi-
cated by Ravenstein (1885) in his famous “laws of migration”, its magnitude
and its specificity, and therefore extreme importance for policies, were ig-
nored for many decades. The issue of migrant women was introduced in the
Mexico City recommendations under the topic of internal migration but not in
the chapter on international migration, which continued to be as asexual as it
had been 10 years earlier at the World Population Conference at Bucharest.
But female migration is now beginning to be more seriously and explicitly
considered as a critical population issue. The purpose of this article is to stress
the importance of taking female migration into account in research and espe-
cially in policy formulation.

RESEARCH AND POLICIES

Until very recently research and policies on female migration were af-
fected by two adverse factors. The first is characteristic of the field of migra-
tion in general: traditionally it has been viewed as a secondary, or residual,
variable. In population research, fertility, mortality and population growth
have usually been regarded as key questions while migration has been treated
as a dependent variable. As a result of that attitude and of the fact that policies
in the field of migration have been considered very costly and of doubtful
effectiveness (also vis-a-vis the other variables)—and this is unquestionably
linked to the tenuousness of knowledge about migration—very few resources
were allocated for research. Fortunately, a reversal of that attitude seems to be
occurring.?

The second factor is that research and policies on female migration have
been affected by the short-sightedness of students of migration, who have
tended either to exclude migrant women from their conceptual and theoretical
theses or to devise a stereotype of migrant women as dependants, wives or
mothers, economically inactive, and, therefore, not worthy of socio-economic
analysis (Morokvasic, 1983), in spite of the abundant documentation on the
predominance of women in certain types of migration. That generically dis-
torted view of migration seems to be starting to show some faint signs of
changing at last, a process helped along by the activities of the United Nations
Decade for Women, which culminated at Nairobi in 1985.

The Decade for Women gave rise, inter alia, to a large number of studies
on women throughout the world: on female labour-force participation and the
problems of measuring such participation, its relationship to education and
family characteristics, its expansion in recent decades, the status of women
and, in general, the relationship between women and development.? Several of
the study topics promoted the perception of women as protagonists of the mi-
gration process—for example, the studies on female employment and labour-
force participation and the anthropological studies of rural life, the status of
women and living conditions in urban working-class sectors.
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A good while before the Mexico City Conference, articles and books
began to appear on female migration,* and from the early 1980s onwards meet-
ings on the subject’ were organized or special meetings® were allocated to it as
part of a more general agenda. Those initiatives often originated from studies
on women but rarely from studies on population or migration. Specialists in
migration did not take up the topic because it was dealt with only partially at
the meeting on migration held preparatory to the Mexico City Conference, at
which experts in that speciality’ naturally predominated. The exceptions, such
as the meeting organized by the International Committee for Migration, indi-
cate that the topic was introduced at Mexico City.

In Latin America, a region where women have been predominant in rural-
to-urban migration since the early 1960s at least (United Nations, 1962; El-
izaga, 1966; Simmons, Diaz-Briguets and Laguian, 1977), the topic of migrant
women was conspicuously absent until approximately the second half of the
1970s.8 Even today there are topics, such as temporary or seasonal migrations,
in which migration continues to be dealt with as either a predominantly male or
an asexual phenomenon.® Apparently researchers focusing on seasonal migra-
tion—a new subject in the region—have not yet become aware of the role of
women in temporary migration because, when questions have been raised by
researchers who propose to explain certain patterns of female labour, they
have found examples of temporary female migration (Sautu, 1979).

The specificity of female migration is also usually ignored in research on
international migrations of past decades. The situation in Latin America ap-
pears similar to that described by Morokvasic (1986) for Europe when he .
speaks of the “created” invisibility of migrants. As a rule, research on the
subject deals with men or with the wives of migrants, but not with migrant
women as such. Even when the word “‘migrant” is used, as a general term,
without reference to gender, as in the expression ‘‘migrants and their fami-
lies”, it invariably refers to the masculine gender and *‘family’’ means depen-
dent women and children. That dependence, whether genuine or applied, has
served as a basic guide for statistical compilation and the formulation of poli-
cies (Morokvasic, 1986, p. 111). Unsurprisingly, the topic of migration, in the
international population conferences of 1974 and 1984, reflected the status of
research carried out by specialists in population. The recommendations of
1974 make no mention of women either in the chapter on spatial distribution
and internal migration or in the chapter on international migration. The topic
was introduced 10 years later, in the first of the above-mentioned chapters,
almost exclusively in connection with rural-to-urban migration and the prob-
lems confronting women of rural origin (recommendations 43 and 44). In the
chapter on international migration, the subject continues to be treated largely
without reference to gender, but it acquires a male connotation. However, with
regard to refugees, the numerical predominance of women is acknowledged in
the introductory paragraph to the topic (United Nations, 1984a, para. 31; see
also ACNUR, 1985). The Plan therefore implicitly ignores the numerical im-
portance, characteristics and patterns of female migration, as well as the spe-
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cific problems and advantages for development and the status of women deriv-
ing from female migration.

TYPES AND MAGNITUDE OF FEMALE MIGRATION

Reference has been made above to the recognized predominance of
women in rural-to-urban migration in Latin America. Women would seem also
to predominate in certain types of movement that are not necessarily from rural
areas to urban. For example, in Argentina women predominated in the positive
net migration of several provinces, such as Cordoba and Rio Negro in 1970-
1980 (Recchini de Lattes, mimeo), and among the interprovincial migrants
ages 10-14 years in the period 1975-1980 (Abdala and Elizalde, mimeo). Evi-
dence indicates that women usually also predominate in countries that have
reached relatively high levels of urbanization. In order to explain such cases of
female selectivity, which appear to be contrary to the common expectation of
predominantly male flows of internal migration, at least the following aspects
of the migratory process should be reflected: the status of women in the areas
of origin; the distance involved; existing occupational opportunities in the
place of destination; and cultural patterns of the human settlements (Oliveira
and Garcfa, 1984).

The numerical importance of women in international migrations in gen-
eral has been widely recognized in the literature of recent years. For example,
Houstoun, Kramer and Barrett (1984) show that women have apparently pre-
dominated in international immigration to the United States since 1930, and
the chapter on international migration in World Population Trends and Poli-
cies: 1987 Monitoring Report (United Nations, 1988) indicates that women
constitute a large proportion of foreign residents in the majority of countries
where the volume of migration is substantial. Schkolnik (1987) points out that,
although the masculinity index for the population of Argentina was 97.5, the
corresponding index for the foreign population was significantly lower—95.9.

Moreover, in the categories of documented migrant workers and undocu-
mented migrants (and in the refugee category, as already stated) there is suffi-
cient evidence to show that the number and/or proportion of women is high,
although it is, of course, impossible to generalize because the composition of
each flow depends on factors associated with each particular situation. Thus
Sassen-Koob (1984) notes the growing migration of women workers (without
distinguishing between the legal or illegal nature thereof) to large urban cen-
tres in industrialized countries, independently of male migration, in response
to a demand for cheap labour in the United States, but points out that the
process is part of a pattern already started in the chiefly Asian and Caribbean
countries of emigration which employ women in export industries. In other
words, as regards situations at both the origin and the destination of the mi-
grants, he seems to have established the numerical superiority of women in
those migratory movements. Safa (1986) also points out that women usually

predominate among Hispanic migrants to the United States, especially among
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Puerto Ricans, Cubans, South Americans and Central Americans in New
York.

It is more difficult to find evidence of the numerical importance of women
among undocumented migrants, since the estimates for that category are usu-
ally subject to considerable error. Nevertheless, there is some evidence that
women constitute a substantial part of such movements. For example, al-
though the percentage of women among Colombians deported from Venezuela
amounted to barely 17 per cent from 1968 to 1978 (Pinto, 1981), it has been
remarked that it is men who ‘‘are more exposed to circumstances that make
deportation possible because illegal females generally employed in domestic
services live, for the most part, in the houses of their employers and are more
protected against the aforesaid risk” (Pellegrino, s.f., p. 21).

A knowledge of the economic and social scenario in the Latin American
countries where internal and international migrations take place makes it pos-
sible to predict that the geographical movements of women and men will not
cease; on the contrary, they will become more complex and possibly increase
in the next few years. The implications of the economic crisis created by the
heavy external debt of those countries, which already existed in the early
1980s, have become more acute in recent years for the more disadvantaged
population sectors. Per capita income fell by 1.8 per cent per year in the period
1980-1985, and the deterioration was more pronounced in urban areas, espe-
cially in the cities. The lower-income groups bore the brunt of that decline,
especially through rising unemployment and underemployment and the drop in
real wages. That situation hastened both the increase in migration from the
large metropolitan areas (or return migration, or re-migration) which occurred
in several Latin American countries in the 1970s (Lattes, 1984) and its spread
to other countries. It is also possible that Latin America’s traditional popula-
tion movements, associated with the urbanization and rural proletarization
processes, and the international movements to developed countries or between
Latin American countries at different stages of relative development,'® will
increase. Perhaps—and even more likely—the social crisis will lead to patterns
of migration that are more complex or differentiated in terms of formal and
informal activities, rural or urban origin, and sex and age (G6mez Jiménez and
Diaz, 1987). Women, who already constitute a large proportion or a majority
of migrants, will no doubt continue to participate in migration as a strategy for
the survival of the families of the region. On the other hand, if they find their
traditional opportunities for migration limited, still other patterns of migration
are likely to emerge. That seems to have occurred when the migration of young
Peruvian women from the mountain areas to Lima declined because of a de-
crease in demand for domestic service in the Peruvian economic crisis. More-
over, given their different economic situations, Governments of those devel-
oping countries are able to react only to the immediate crisis and are unable to
address topics requiring medium-term or long-term planning.



CHARACTERISTICS OF MIGRANT WOMEN
Age

The generalization that, as a rule, in both developed and developing coun-
tries most migrants are young adults was first expressed in 1938 (Lattes,
1983). A few years ago it began to be noticed that the peak was being reached
at slightly younger ages for women than for men (Elton, 1978). In a study
presenting comparable data on net migration to 21 large metropolitan areas in
developing countries (United Nations, 1986), it was found that children and
young people constituted the vast majority of migrants, with net migration
rates reaching the maximum in the age group 10-14 for females and 15-19 for
males. There is no doubt that such generalizations conceal a variety of differ-
ent situations, depending on the places of origin and destination;" an effort
must be made to find the economic and social factors that encourage migration
and the characteristics of the migrant streams (Arizpe, 1986). It remains the
case that the classic age/sex distribution is very frequently found, not only
among internal but also among international migrants (United Nations, 1979b;
Torrealba, 1986).

Principal occupations

Female labour-force participation rates are usually low in the developing
countries, whereas typical rates for adult men are, as in the developed coun-
tries, high. While measurements of economic participation are not comparable
for men and women, since statistics usually underestimate female participation
(Wainerman and Recchini de Lattes, 1981), there are differences between the
sexes, even though they may be overestimated. In addition to the differences in
participation levels, men and women generally carry out their economic activ-
ities in different types of occupations. Men are distributed over a very wide
range of activities, most of which are usually closed to women in countries
where studies have been made. On the other hand, women are usually concen-
trated in a small number of occupations, and constitute a majority in occupa-
tions that have characteristics related to women’s traditional roles in the home
and in child-bearing, such as servants, nurses and primary- and secondary-
school teachers. Those differences, apparent throughout society, also exist
among migrant men and women, but within the framework of the different
levels of participation and concentration in occupations other than those typi-
cally held by non-migrants.

In Latin America women in low social strata, in general, and young mi-
grant women in urban areas, in particular, are concentrated for the most part in
manual jobs and especially domestic service (Silva, Cardozo and Castro, 1981;
Jelin, 1976; Marshall, 1980; Young, 1986; Arizpe, 1986). There are some
indications that, owing to their employment in domestic service, migrant
women of rural origin become socially and culturally integrated into the urban
environment. A certain proportion of them move from service employment to
other wage-earning jobs, mainly textile work, or to self-employment, thus
expanding the informal urban market (Marshall, 1980; Jelin, 1976). Arizpe
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(1975) has carefully documented the case of the indigenous migrant ““Marias”.
They are women who usually accompanied their spouses to Mexico City and
had to join the labour force as pedlars because, as wives and mothers, they
were barred from working as housemaids or in other occupations. The fact that
a majority of the very young migrant women entered the labour market as
domestic servants (a typically female job) or were engaged in marginal urban
activities, in jobs that are also labelled female (the ‘‘Marias’), indicates the
existence of a very clear specificity of migrant women workers vis-a-vis their
male counterparts. '

It has also been pointed out that, in urban areas, the more skilled migrant
women occupy higher rungs on the occupational ladder as technicians and
professionals. Herold (1979), in a study of migration in Chile, distinguishes
between migration to Santiago and migration to other urban areas, and at the
same time between women migrating for the first time and those who are
repeat migrants. Among the latter women migrating to other towns (who are
usually somewhat older), professionals predominate over housemaids. That
discovery is consistent with one of Raczynski (1983), who suggests that “‘the
existence of two types of migrant women—the more numerous type, possibly
consisting of the youngest, less educated and at a lower social and economic
level, whose only occupational prospect is in personal services, and the less
common type, with more favourable social backgrounds, who obtain technical
and professional jobs” (p. 42). Once again, those findings indicate that facile
generalizations are not possible and that attention must be paid to the factors
determining migration in each case and to the characteristics of the areas of
origin and destination and of the women themselves.

Most international women migrants are also to be found in a limited range
of occupations, depending, in each case, on the characteristics of the migrants
and on the conditions prevailing in the labour market where they work. Do-
mestic service is a common occupation for Colombian women in Venezuela
(Torrealba, 1986), Jamaicans in Canada (Boyd and Taylor, 1986), Paraguayans
in Argentina (Marshall, 1980) and some Hispanics in the United States, espe-
cially among undocumented migrant women (Safa, 1986). Seasonal migrant
women workers are often found helping their husbands in various harvests in
northern Argentina (Sautu, 1979), and Haitian women are seen travelling to
Jamaica to sell their agricultural products (Despradel, 1986). A large number
of the Hispanic migrants in the United States are also employed in the garment,
textile and food industries, and a smaller number in restaurants, health and
cleaning services. Those jobs are all characterized by low wages and a low
level of trade-union coverage, and many of them are situated in large cities. In .
recent times there has been a trend towards transferring such industries to the
southern states, where the level of trade-union activity is lower than in the
large cities (Sassen-Koob, 1984; and Safa, 1986).

However, although the great majority of international and internal mi-
grant women hold unskilled jobs, references are often found in the literature to
professional migrant women. The International Committee for Migration, for
example, reports that it collaborated in efforts to bring back professional
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women from European countries to Latin America (Alexandraki, 1981). Pelle-
grino (1986) also shows that a substantial proportion of Peruvian, Argentine,
Chilean and Uruguayan immigrant women in Venezuela were working as sec-
ondary-school teachers in 1981, while large numbers of others from Argentina
and Uruguay were working in offices.

SOME SPECIFIC PROBLEMS OF MIGRANT WOMEN

Migrants of both sexes are in search of advantages. Mention has also been
made in the literature of the benefits, for the internal cohesion of immigrant
communities, deriving from the domestic role of women who do not partici-
pate in the economic activity of their place of destination (Andizian and Streiff,
1983).

Migrant women (and men) are confronted in their place of destination
with cultural standards and customs different from those of their place of ori-
gin, and that often creates problems. They are usually confronted with the need
for very complex processes of social and cultural integration into their place of
destination and in the workplace and must adjust to new practices. However,
migrant women often encounter more problems in the labour force than do
migrant men. Their problems are connected with their education, the social
benefits of employment and their particular types of work in the place of desti-
nation, as Goldscheider (1983) concludes in a comparative analysis of several
Asian and Latin American countries.

In addition, migrant women are also confronted with changes in relation
to their reproductive function and womanhood. The act of migrating often
means a change of status in intra-family relationships. The situation of migrant
women workers from Sri Lanka to the Middle East is a case in point (Eelens
and Schampers, 1988). First of all, the women are extremely dependent in the
place of destination on their employers, in an environment where women tradi-
tionally have lower status than in their place of origin. Secondly, they lose
control over the money they send to their families because it is spent before
they return. Lastly, they suffer from the problems of separation from their
families. In a review of a number of African and Latin American cases, Tienda
and Booth (1988) conclude that the status of women migrants vis-d-vis that of
men depends on *‘(a) the cultural context in which the decisions to migrate are
taken; (b) the family and employment situation of the women prior to migra-
tion; (c) the points of contact between women’s economic and non-economic
exchanges; and the class level”” (Tienda and Booth, 1988, p. 312).

In the literature on migration and the recommendations of 1984, refer-
ences are made to the women and children who remain in charge of family
farms when the men emigrate. However, an increasing number of examples
are to be found of women who leave husband and children, or sometimes only
children, in order to emigrate. Lima (1986) reports that 8 per cent of Central
American refugee women in Mexico left children behind with relatives. Tor-
realba (1986) describes the situation of migrant women in Venezuela, many of
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whom have apparently been obliged to leave their children in the places of
origin. Since the task of bringing up children is usually left to mothers, those
facts seem to entail terrible social and psychological costs for the children and
for the women themselves. (Husbands would also suffer from such prolonged
absences.)

CONCLUSIONS

The above discussion of trends in research and policy on female migration
used international recommendations as the guide for policies. It shows that,
particularly in Latin America, women constitute a substantial proportion in all
types of migration and that it is highly probable that migration in general and
female migration in particular are acquiring more complex characteristics and/
or increasing in the Latin American region for reasons relating to the economic
crisis and problems arising from the heavy external indebtedness of the coun-
tries concerned. The specificity of female migration has also been documented
in terms of the ages at which the majority of such migrations occur and of the
types of occupation preferred by migrant women. Lastly, some of the problems
typically encountered by migrant women are enumerated.

It is important to bear in mind both the numerical importance and the
specificity of female migration and the problems that usually confront migrant
women in order to ensure that, when formulating policies concerning the vari-
ous aspects of spatial redistribution and migration covered in the Plan of
Action, those policies are redefined so as to attain more efficiently the general
goals defined in 1974 and reaffirmed in 1984, especially the goals of ““advanc-
ing human welfare” and of promoting “‘the status of women and the expansion
of their roles, their full participation in the formulation and implementation of
socio-economic policy . . .’ (United Nations, 1979a, recommendations 15b
and 15e). So long as the question of women is not covered under every demo-
graphic topic—and not just in connection with fertility or the role and status of
women (section B of the 1984 recommendations)—there will be no real pro-
gress towards improving the status of women or towards incorporating them
into development.

NOTES

1 1t should be explained that, both in monitoring population trends and in reviewing and
appraising recommendations, there is an inevitable time-lag, such as has occurred ever since the
United Nations (1979¢) undertook the first monitoring exercise, relating to 1977. The lag is due,
on the one hand, to the customary delay in supplying demographic information, a very familiar
situation for third-world demographers/analysts, and, in the case of migrations, it is accentuated
by the chronic shortage of relevant data. On the other hand, some time is needed to assimilate new
publications and devise ways of implementing recommendations. For example, the preparatory
meetings of experts for the Mexico City Conference were held in 1983 and, in their turn, were
based on literature published up to the end of 1982. In its turn that literature referred, at best, to
phenomena of the 1970s, although frequent references were made to previous years. That time-
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lag—not made explicit in the Plan, which is appraised every five years and monitored every two
years—must be taken into account realistically.

2 The meagre conceptual development of the topic and the greater lack of basic data on the
other demographic topics seem to explain why even organizations such as the United Nations
openly avoid the topic, although its treatment is similar to that of others in the Plan. An analysis of
trends in internal migration was excluded from the monitoring reports until 1986, whereas fertility
and mortality were always suitably represented. The latest report (United Nations, 1988) marks a
reversal of that trend.

3 For example, the UNESCO bibliography (1983).

4 See the following examples relevant to Latin America: Elton (1978), Jelin (1976), Arizpe
(1975), (1978) and (1986), Bustamente (1978), Chaney (1977), Castro and Lopes (1978), Safa
(1978), Sautu (1979), Herold (1979), Young (1986), Smith, Khoo and Go (1984).

5 For example, the symposium on the role of women in the redistribution of population,
organized by the International Geographical Union, held in 1982 (Population Geography, 1983);
the second Latin American seminar on the topic “Migrant women”’, organized by the Regional
Office of the International Social Service and its Office in Argentina, held in 1985 (ILDIS-SIS,
1986); the seminar on the adjustment and integration of permanent immigrants, organized by the
International Committee for Migration and held at Geneva in 1981, at which the only topic for
consideration was “The situation and function of migrant women: their problems of adjustment
and integration” (International Committee for Migration, 1981).

6 The Conference on Women’s Position and Demographic Change in the Course of Develop-
ment, organized by the International Union for the Scientific Study of Population, held at Oslo in
June 1988.

7 Of the 20 or so papers presented at the meeting, it is interesting to note that only those
submitted by FAO, Guy Standing (representative of the ILO Department of Employment and
Development), WHO, and Oliveira and Garcfa (two experts specializing not only in migration but
also in female labour-force participation) commented on some noteworthy aspects of female mi-
gration (United Nations, 1984b).

8 Female migration was virtually absent as a topic of demographic study, even though the low
index of male participation in regional rural-to-urban migration was constantly stressed. For ex-
ample, in the publications that emanated from the six meetings of the Working Group on Internal
Migration of the Population and Development Commission of the Consejo Latinoamericano de
Ciencias Sociales, which sponsored research on migration and supplied material on the topic in the
region in the 1970s, there is not one report that differentiates migrants by gender or deals with
female migration. Most of the reports submitted to the meetings were not gender-oriented,
whereas there was no lack of articles presenting findings concerning exclusively the male popula-
tion (see, for example, Muiioz and Oliveira, 1973). At the meeting held in 1977 (and in a publica-
tion of 1980), articles distinguishing the characteristics of female migration from those of male
migration began to appear (Conroy, 1980; Marshall, 1980).

9 See, for example, PISPAL/CTUDAD/CENEP (1986), which presents the results of a 1984
seminar on the topic.

10 Torrealba (1987, p. 47) distinguishes the following five types of predominant migration
patterns for Central America and the Spanish-speaking Caribbean: *‘(4) migratory movements
from rural to urban areas, generally of short and medium distance, consisting of poorly skilled and
relatively poorly educated migrants; (b) internal and/or intraregional movements of manual work-
ers and professionals with some, or a high level of, skill; (c) frontier labour movements, more or
less permanent, usually consisting of poorly skilled manual workers migrating illegally to the
receiving country; (d) seasonal to-and-fro frontier movements, legal or illegal, of agricultural day-
labourers; and (¢) movements of persons, displaced for reasons of violence and political instability
in their regions of origin, seeking to avail themselves of the statute defining them as refugees.”

1 See, for example, the age-differentiation of migrant men and women in Guatemala, accord-
ing to the various migratory movements discussed in Schroten (1987).
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POPULATION STRUCTURE

Shigemi Kono*

SUMMARY

This paper reviews recent new trends in population structure in the world
and its major regions in order to assess the determinants of those trends and
explore issues regarding the recent and projected changes in the age structure
of population and the relationships of those changes to economic and social
development. In particular, the paper compares the change in age structure
projected by the Population Division of the Department of International Eco-
nomic and Social Affairs of the United Nations Secretariat in its most recent
three series—namely, those completed in 1984, 1986 and 1988. By and large,
the most recent United Nations assessment projects that a larger proportion of
the world population will be aged 60 and over in the years 2000 and 2025 than
was previously estimated. Those changes in projections can be observed for
the world and the more developed countries as a whole, and for the regions of
Africa, Latin America, Northern America, East Asia, Europe and Oceania.
While the recommendations of the International Conference on Population
called attention to the importance of changes in population structure, this paper
recommends urgent governmental action in planning social programmes for
the aged because of the greater imminence of population aging in many set-
tings. The case of Japan is used to illustrate the growing importance of in-
creases in life expectancy as a determinant of age structure changes (in relation
to fertility decline), a point that is reinforced through a cruder decomposition
of United Nations estimates and projections for several European countries.

INTRODUCTION

The purpose of the present paper is to review recent new trends in popula-
tion structure in the world and its major regions, to assess the determinants of
those trends, and to explore issues relating to recent and projected changes in
the age structure of population and the relationships of those changes to eco-
nomic and social development. Although the term ““population structure’” de-
notes the population composition not only by sex and age but also by marital
status, educational attainment, occupation etc., the present essay deals almost

*Shigemi Kono, Director-General, Institute of Population Problems, Ministry of Health and
Welfare, Government of Japan, Tokyo.
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exclusively with age structure, because of its great importance for economic
and social development. Furthermore, other categories of population structure
such as marital status lack comparative world data.

When the United Nations published its seminal report on the aging of
populations (United Nations, 1956), most scholars and intellectuals in the
countries outside of Western Europe and Northern America were not fully
aware of the importance of the phenomenon. However, thanks to the long
history of United Nations global population projections and the process of
preparing national projections, many Governments of developing countries
are coming to realize the great importance and urgency of the issue. In the
1980s, the question has been attracting the keen interest of demographers in the
developing world. In 1982, the first global forum exclusively on population
aging, the World Assembly on Aging, was held.

INTERPRETING THE CHANGE IN AGE STRUCTURE

The sex/age structure of population is a frozen record of historical levels
and patterns of fertility, mortality and migration. If the migration effect is nil,
then the theory of stable population elucidates the interaction of fertility and
mortality. On the other hand, population structure determines fertility and
mortality levels. Apart from the well-known demographic fact that age com-
position affects the levels of crude birth and death rates, Easterlin (1980) ar-
gues that a relatively large cohort has relatively low fertility because its rela-
tive size produces economic disadvantages, while a smaller cohort has higher
fertility because of the relatively advantageous position the members enjoy.
That hypothesis has been applied to an analysis of United States fertility in past
periods. It also seems applicable to Japan for explaining the fertility behaviour
of various cohorts of women born from 1935 to 1948. During that period the
total fertility rate for each cohort shows a very clear inverse relationship to the
size of the cohort. The Japanese birth experience demonstrates that the cumu-
lated fertility rate, which is considered to be close to the cohort total fertility
rate, is counter-cyclical to the size of the cohort. The so-called ‘““Easterlin
effect” also seems to work adequately for some past cohorts in other devel-
oped countries (Kono and others, 1986).

In 1984, on the other hand, Preston (1984) suggested that, in the United
States, changes in the cohort size of different generations—notably the shrink-
ing proportion of the population under 15 and the expanding size of the elderly
population—have not always resulted in the expected effects on relative well-
being. It can be argued that the increasing proportion of a functional group of
the population is not so preponderantly menacing to its well-being as to nullify
the impact of all other influences. As Preston (1984) pointed out in his famous
presidential address at the 1984 annual meeting of the Population Association
of America, a conventional analysis would lead to the expectation that the 54
per cent increase in the number of the aged and the 7 per cent decrease in the
number of children in the United States between 1960 and 1980 would operate
against the well-being of the elderly and in favour of the children: smaller
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numbers of children would mean greater educational resources per child; and a
substantial increase in the number of persons over 65 would increase the strain
on governmental pension schemes and subsidized medical care. However,
Preston argues that the increase in the number of the elderly has, in fact,
contributed to their improved well-being through their increased political in-
fluence etc., while the decrease in the number of children has served to worsen
their relative position.

Preston and Kono (1988) applied Preston’s hypothesis to the situation in
Japan. Surprisingly, the hypothesis seems to be proved robust, even though
Japanese culture and customs as well as social and political backgrounds are
very different from those in the United States. During the 10-year period be-
tween 1975 and 1985, the expenditures of the households to which aged per-
sons belong have increased more rapidly than those of the households where
children live. At the same time, there are clear trends in household expenditure
by age which are especially visible in the lowest income bracket. In 1975, what
might be called the ‘“‘poverty group” consisted largely of households having
elderly members. Between 1980 and 1985, however, the percentage of persons
aged 60 and above in the lowest income group decreased while there was a
levelling off in the percentage of population falling below the poverty line in
other age groups. It is likely that the exceptional reduction in the percentage of
the aged population in the lowest income group is related to the expansion of
pension benefits.

When Preston gave his seminal lecture in 1984, my first reaction was that
his hypothesis could be valid only in a country like the United States, where
land and resources are plentiful. But when cross-tabulations were made for
household expenditures by size of household and by age of each household
member on the basis of the Japanese survey on household expenditure and
social welfare (Ministry of Health and Welfare), I came to realize that what
might be called the ““Preston effect’ seems to be workable in Japan. It should
be mentioned that it is still not clear whether the current improved economic
conditions for the aged in Japan can be entirely explained by Preston’s demo-
graphic effect, since there have been considerable improvements in the well-
being of all households, including the households containing youth, during the
past decade. Nevertheless, it would be difficult to negate the Preston effect in
Japan inasmuch as circumstantial evidence clearly indicates that the elderly
have experienced much improvement in their well-being relative to children
and youth.

The Japanese experience teaches us that the effect of a changing age struc-
ture in Japan varies: under certain circumstances, the age structure promotes
the Easterlin effect; under other circumstances it promotes the Preston effect.
In contemporary Japan, chances are that the Easterlin effect may operate more
strongly when the participation of married women in the labour force is low
and when economic and social development has not yet reached its peak. But it
can be argued that as soon as female labour-force participation substantially
increases and economic and social development approaches its maturitv the
Preston effect then becomes dominant.
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As Ansley J. Coale elucidated on many occasions, by using the stable
population model, or as Jean Bourgeois-Pichat often demonstrated in his theo-
retical analysis, past fertility trends rather than mortality trends generally de-
termine age structure. That is because, in the first phase of demographic tran-
sition, mortality improvements occur essentially among children and youth,
and there is little space for a reduction in mortality among the aged. Hence, an
increase in life expectancy means juvenation of population. However, as mod-
ern medicine wipes out infectious and parisitic diseases among children and
youth, in the course of economic and social development, further mortality
improvements are made among the middle and advanced age groups. In Japan,
nutritional improvements, combined with dietary change and the introduction
of modern electric refrigerators and heating systems, have reduced the risks of
death from cerebro-vascular diseases, while infant and child mortality rates
are at a world-record low. In Japan, as well as in European countries, the
lengthening of life expectancy has now come to be synonymous with the aging
of the population. That is indeed a revolutionary development and is the theme
of the present essay, which may challenge the conventional demographic the-
ory and may suggest some revisions to the World Population Plan of Action.

NEW TRENDS IN THE CHANGING AGE STRUCTURE

In its recommendations, the International Conference on Population
(Mexico City, 1984), emphasized the importance of changing age structure in
relation to sustained demographic change. Cognizant of the urgent need to
monitor population trends, the present essay compares the change in age struc-
ture projected by the Population Division of the United Nations in its most
recent three series—namely, those completed in 1984, 1986 and 1988.! Tables
1 and 2 show, for the world and for each major region, the three different
estimates of the percentages of the population under 15 years of age and those
of the population aged 60 and over. Tables 3 and 4 show, for the same regions,
the corresponding three different estimates and projections of total fertility
rate and life expectancy, which may be closely related to the revisions in age
structure.

It can be seen from table 1 that the projected percentages of the population
aged under 15 have declined in the developed regions, particularly in Northern
America and Europe. Furthermore, the declines are not confined to developed
regions. In the less developed regions, decreases are noted in Latin America
and East Asia (including Japan), the latter showing a decline in the proportion
for 1985 and 2025.

The estimates of the proportion aged 60 and over (table 2) in the three
projections indicate even more interesting changes. By and large, the most
recent United Nations assessment shows the world to be aging more rapidly
than was previously estimated for the years 2000 and 2025. The changes can
be observed for the world as a whole, the more developed regions, Africa,
Latin America, Northern America, East Asia, Europe and Oceania. Indeed,
the rapidity of the population aging in the more developed regions as a whole
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TABLE 1. PERCENTAGE OF THE POPULATION AGED UNDER 15 YEARS IN THE TOTAL POPULATION FOR
1985, 2000 AND 2025, AS PROJECTED IN 1984, 1986 AND 1988, BY REGION

1985 2000 2025
Region 1984 1986 1988 1984 1986 1988 1984 1986 1988
World total......... 33.7 334 335 304 303 313 247 248 244
More-developed
regions .......... 22 222 222 208 208 201 198 197 179
Less-developed
Tegions .. ........ 374 369 37.2 329 327 342 257 258 1256
Africa........... 454 45.1 453 452 447 443 355 353 342
Latin America .... 38.0 379 375 334 333 328 261 260 25.7
Northern America . 21.9 21.8 21.7 21.6 21.6 202 201 201 179
Asia ............ 350 345 348 292 292 314 218 221 225
East Asia....... 299 292 29.1 236 238 250 184 195 18.1
South Asia. .. ... 39.1 388 394 332 330 357 239 238 249
Europe .......... 209 21.0 208 193 193 185 185 183 16.6
Oceania. ......... 284 278 278 261 256 259 229 213 221
USSR........... 248 248 252 23.6 235 23.6 220 22.1 208

Sources: 1984: World Population Prospects: Estimates and Projections as Assessed in 1982
(United Nations publication, Sales No. E.83.XII1.5); 1986: World Population Prospects: Esti-
mates and Projections as Assessed in 1984 (United Nations publication, Sales No. E.86.XIIl.3);
1988: World Population Prospects: 1988 (United Nations publication, Sales No. E.88.XIIL.7).

TABLE2. PERCENTAGE OF THE POPULATION AGED 60 YEARS AND OVER IN THE TOTAL POPULATION FOR
1985, 2000 AND 2025, AS PROJECTED IN 1984, 1986 AND 1988, BY REGION

1985 2000 2025
Region 1984 1986 1988 1984 1986 1988 1984 1986 1988
World total . .......... 86 88 89 97 99 98 139 143 142
More-developed i}
regions .......... 158 158 16.1 183 184 187 236 23.6 253
Less-developed
regions .......... 63 66 66 715 17 176 119 124 121
Africa........... 48 48 49 48 48 48 60 6.1 6.4
Latin America .... 67 67 68 76 7.7 18 122 124 127
Northern America. 159 162 164 157 160 168 237 23.8 264
Asia ............ 69 73 72 86 89 87 144 150 143
EastAsia....... 85 87 88 110 113 112 190 196 20.0
South Asia. .. ... 55 61 61 68 73 69 116 122 111
Europe .......... 176 176 17.8 198 19.8 202 250 250 27.0
Oceania. ......... 121 123 123 126 130 13.0 175 184 185
USSR........... 13.1 131 135 175 175 169 20.7 207 20.6

Sources: 1984: World Population Prospects: Estimates and Projections as Assessed in 1982
(United Nations publication, Sales No. E.83.XII1.5); 1986: World Population Prospects: Esti-
mates and Projections as Assessed in 1984 (United Nations publication, Sales No. E.86.XII1.3);
1988: World Population Prospects: 1988 (United Nations publication, Sales No. E.88.X1I.7).
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and particularly in Northern America and Europe is particularly striking. For
example, Northern America’s aging is now expected to become much more
rapid by 2025 than was expected in the 1984 and 1986 projections. For the year
2025, the 1984 projections show the aged as 23.7 per cent of the population;
the 1986 projections indicate 23.8 per cent, and the 1988 projections show
26.4 per cent, the latter being an increase of 2.6 percentage points. For Eu-
rope, for 1985, the three estimates are similar. But for the year 2000, the 1988
projection shows the aged as 20.2 per cent of the total, or 0.4 percentage points
larger than the projections in 1984 and 1986; and for the year 2025, the 1988
projection is 27.0 per cent, or 2.0 percentage points larger than estimated in
1984 and 1986. Clearly, population aging in those developed regions is now
expected to move faster than previously estimated.

Rapidity of aging

Comparative analysis of the three different estimates of the proportion of
the aged is called for in view of the corresponding three estimates of fertility
and mortality in the 1984, 1986 and 1988 revisions. Since the age structure
data for each region were not available at the time of this writing, it is difficult
to draw a definite conclusion, but some general thoughts may be mentioned.
More concrete substantiation will be made in a later section of this paper,
dealing with the decomposition of the change in the proportion of the aged by
changes in fertility and mortality.

_In the case of Northern America, the lower levels of fertility (see table 3)
estimated and projected in 1988 are considered an important factor in the esti-
mates of more rapid aging. For European countries, the estimates and projec-
tions of levels of fertility in 1988 were lowered noticeably, presumably reflect-
ing the recent tenacity of low fertility, and that lower fertility will bring with it
an acceleration in the aging process.

On the other hand, the 1988 projections show a clear increase in the esti-
mation of life expectancies (see table 4) in Europe as compared to the 1984 and
1986 projections. If the mortality decline for the aged exceeds that for children
and youth in the extremely low-mortality schedule, then the enhancement in
life expectancies also operates to promote population aging. In general, the
increase in the estimated proportion of the aged noted in the past three series of
projections may be explained by the fact that, in more recent years, fertility has
declined to a level lower than expected and life expectancy has increased more
than expected.

Some immediate implications
Both the World Population Plan of Action and the recommendations for its
further implementation? took cognizance of the importance of changes in pop-
ulation structure and urged intensified efforts to carry out specific pro-
grammes related to both youth and the elderly. However, since it has become
clear that future aging will be more rapid in the developed regions and in some
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developing regions, such as Latin America and East Asia (including Japan),
than previously anticipated, it would be useful to incorporate into the next
revision of the Plan of Action the results of the most recent United Nations
assessments, in order to emphasize more strongly the imminence of population
aging and urge Governments to adopt specific measures for the population
subgroups most affected. At the same time, the Plan of Action and the recom-
mendations may not have sufficiently spelled out the importance of mortality
decline and prolongation of life expectancy at birth, which are important fac-
tors in the acceleration of the aging process. According to our studies, which
will be presented below, the increase in life expectancy is often more impor-
tant than fertility decline in explaining the change in age structure, particularly
population aging.

JAPAN’S EXPERIENCE OF RAPID CHANGE IN AGE STRUCTURE

Proportion of the aged

The age composition of Japan has undergone a very sharp transformation,
from a broad-based, youth-heavy population to a more urn-shaped, top-heavy
aging population, in a relatively short period of time. Table 5 shows the change
in the age composition in terms of various indicators. Columns (2)-(4) show
the well-known three major age categories—under 15, 15-64 and 65+.
Columns (6)-(8) show age-dependency ratios—total dependency, child-depen-
dency and old-age dependency. The last column indicates a relatively new
concept—that is, the ratio of the elderly to children.

If the degree of aging is expressed by the percentage of the total population
which is 65 years and over, the Japanese age structure at present is hardly very
“aged”, since that percentage is approximately 11—not particularly high in
comparison with such countries as Switzerland, Sweden and the Federal Re-
public of Germany. However, according to the population projections pre-
pared by the Institute of Population Problems, the future pace of aging in Japan
will be rapid and, by the year 2025, Japan’s population aged 65 and over will
be 23.4 per cent, among the highest in the world. In the twenty-first century
Japan will become one of the most aged countries in the world; in the first
decades the mean age will continue to rise and will pass the mark of 40 years.

Elderly/children ratio

As mentioned above, one interesting indicator for showing the change in
age structure is the elderly/children ratio, which is the number of the elderly
(population aged 65 and over) divided by the number of children (population
under 15), multiplied by 100. In 1930-1950 the ratio was as low as 13—that is to
say, there were relatively few elderly persons in proportion to children. How-
ever, the proportion of the elderly has been increasing, and by 1987 it reached
about 50 per 100 children. According to the projections prepared by the Insti-
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TaBLE3. TOTAL FERTILITY RATES FOR 1980-1985, 1995-2000 AND 2020-2025,
AS PROJECTED IN 1984, 1986 AND 1988, BY REGION

1980-1985 1995-2000 2020-2025
Region 1984 1986 1988 1984 1986 1988 1984 1986 1988
Worldtotal . ........ 3.55 352 361 29 296 3.13 232 236 227
More-developed
regions .......... 198 197 193 203 202 190 213 212 194
Less-developed
regions .......... 409 4.06 4.19 320 320 345 235 240 233
Africa........... 643 634 637 561 573 566 3.19 3.17 3.05
Latin America .... 4.12 409 398 3.13 3.12 304 241 240 239
Northern America. 1.85 1.83 1.80 2.07 207 18 210 210 19%
Asia ............ 356 3.54 372 263 265 299 203 211 207
East Asia....... 230 234 233 192 194 200 192 210 1.81
South Asia. . .... 465 459 .. 319 320 .. 209 212 ..
Southern Asia. 4.78 4.72 514 3.24 325 4.04 2.08 208 2.16
Europe .......... 190 1.88 181 1.87 1.8 175 2.08 205 1.86
Oceania. ......... 271 265 264 249 241 243 225 205 213
USSR ........... 236 235 235 234 229 225 225 225 2.10

Sources: 1984: World Population Prospects: Estimates and Projections as Assessed in 1982
(United Nations publication, Sales No. E.83.XII1.5); 1986: World Population Prospects: Esti-
mates and Projections as Assessed in 1984 (United Nations publication, Sales No. E.86.XIII.3);
1988: World Population Prospects: 1988 (United Nations publication, Sales No. E.88.XIII.7).

TABLE4. LIFE EXPECTANCY AT BIRTH FOR BOTH SEXES FOR1980-1985, 1990-1995
AND 2020-2025, AS PROJECTED IN 1984, 1986 AND 1988, BY REGION

1980-1985 1995-2000 20202025
Region 1984 1986 1988 1984 1986 1988 1984 1986 1988
Worldtotal......... 589 59.5 59.6 635 641 645 700 705 713
More-developed
regions .......... 73.0 73.1 723 754 755 154 712 712 7187
Less-developed
regions .......... 56.6 573 576 618 625 63.1 689 69.5 704
Africa........... 497 494 499 557 552 557 649 645 652
Latin America .... 64.1 642 645 683 683 687 722 723 728
Northern America. 74.1 744 746 762 764 710 715 715 79.7
Asia ............ 579 59.1 593 637 650 655 708 721 72.8
East Asia....... 680 684 684 714 723 725 752 1759 7.1
South Asia. .. ... 53.6 549 . 59.8 61.6 . 68.7 70.1 .
Southern Asia. 51.8 53.5 544 576 60.1 615 66.7 689 705
Europe .......... 732 731 732 754 1754 759 713 712 19.1
Oceania. ......... 67.6 679 680 716 707 708 757 749 756
USSR........... 709 709 679 740 740 721 767 767 76.7

Sources: 1984: World Population Prospects: Estimates and Projections as Assessed in 1982
(United Nations publication, Sales No. E.83.XIIL.5); 1986: World Population Prospects: Esti-
mates and Projections as Assessed in 1984 (United Nations publication, Sales No. E.86.XI11.3);
1988: World Population Prospects: 1988 (United Nations publication, Sales No. E.88.XII1.7).
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TABLES. CHANGES IN THE AGE COMPOSITION OF JAPAN IN TERMS OF PROPORTIONS BY
MAJOR GROUPS, MEAN AGE, DEPENDENCY-RATIO AND ELDERLY/CHILDREN RATIO

oA iod
—m- Dependency ratio Elderly/children

Year 014 15-64 65+ Mean age Total Children  Old-age ratio
1) @) 3 “) 5) () ] 3 (]
1890....... 28.15 65.16 6.69 30.7 535 432 10.3 23.8
1910....... 33.89 6068 5.43 28.0 648 55.8 8.9 16.0
1920....... 36.48 5826 5.26 26.7 71.6 62.6 9.0 14.4
1925....... 36.70 58.24 5.06 26.5 71.7  63.0 8.7 13.8
1930....... 36.59 58.66 4.75 26.3 705 62.4 8.1 13.0
1935....... 36.89 58.46 4.66 26.3 711 63.1 8.0 12.6
1940....... 36.08 59.19 4.73 26.6 69.0 61.0 8.0 13.1
1947....... 35.30 59.90 4.79 26.7 66.9 58.9 8.0 13.6
1950....... 3541 59.64 4.94 26.6 67.7 59.4 8.3 13.9
1955....... 33.44 6124 529 276 63.3 54.6 8.7 15.9
1960....... 30.15 64.12 572 29.0 55.9 47.0 8.9 19.0
1965....... 25.73 6798 6.29 303 47.1 379 9.2 244
1970....... 24,03 68.90 7.06 31.5 45.1 349 10.3 29.4
1975....... 2432 67.72 7.92 325 47.6 359 11.7 32.6
1980....... 23.50 67.35 9.10 340 48.4 349 13.5 38.7
1985....... 21.51 68.18 1030 35.7 46.7 31.6 15.1 479
1986....... 2090 68.52 10.58 36.0 459 305 15.4 50.6
1987....... 20.24 68.86 1090 364 452 294 15.8 53.8
1990....... 18.62 69.45 1193 37.4 44.0 26.8 17.2 64.1
1995....... 17.55 68.33 14.12 38.7 46.3 25.7 20.7 80.4
2000....... 17.98 65.75 16.26 39.8 52.1 27.4 24.7 90.5
2005....... 18.74 63.23 18.02 40.6 58.1 29.6 28.5 96.2
2010....... 18.63 61.42 1996 415 62.8 303 325 107.1
2015....... 17.56 59.89 22.54 424 67.0 29.3 37.6 128.3
2020....... 16.50 59.94 23.56 43.0 66.8 27.5 393 142.8
2025....... 16.40 60.24 23.37 433 66.0 27.2 38.8 142.5

Sources: For 1890-1985, Japan, Bureau of Statistics, Population Censuses; for 1990-2025,
Institute of Population Problems, Ministry of Health and Welfare, Population Projections for
Japan, 1985-2085 (Tokyo, 1987).

& Percentage.

tute of Population Problems, the percentage will increase further and before
the year 2010 (more exactly, in 2007) will reach 100. Astonishing as it may
seem, by the year 2020 it will be 143—that is to say, the elderly will outnumber
children by more than 40 per cent.

There is no country whose elderly/children ratio is more than 100 at the
present time. Around 1987, despite the fact that the elderly/children ratio was
only 50, the Japanese began to take note of their level of substantial population
aging, and the current population is already described as turning grey. How-
ever, it is difficult to imagine a situation in which the elderly actually outnum-
ber the young. It can be said that Japan is now entering an entirely new phase of
demographic evolution, in which the people have to make a voyage to an
unknown future without a navigational chart.
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DECOMPOSITION OF THE CHANGES IN THE PROPORTION
AGED 65 AND OVER

Calculations were made to decompose the difference between the percent-
ages of the population aged 65 and over for Japan in two different years. The
methodology of decomposition is Kitagawa’s (1955). Some unique features of
the present calculation of decomposition are that:

(a) The age data used are by single years; hence, efforts are made to take
into account changes in the age pyramid caused by the past annual fluctuations
of births, deaths and overseas migration. The analysis by periods of five years
may blur annual ups and downs of fertility and mortality for a country like
Japan, thus rendering the conclusions crude and approximate;

(b) Various time spans are examined in order to analyse every possible
combination of time periods;

(c) The rates obtained from forward and backward standardization are
averaged so that the residual interaction term can be eliminated.

Table 6 shows the results of decomposition for various time periods—
5-year, 10-year, 20-year, 30-year and 35-year.

In the analysis of five-year periods, apart from the effect of the initial age
distribution, the effect of fertility was larger than the effect of mortality in the
periods 1950-1955 and 1965-1970. The effect of the initial age distribution (col.
7) is the effect of the previous age distribution, or the cohort effect. It is
obvious that, where the baseline age distribution does not have a smooth pro-
file and is characterized by lumps and troughs, such irregularities often deter-
mine a good portion of the proportion of the elderly. To be sure, however, that
effect of population distribution may itself be attributable to previous histories
of fertility and mortality.

However, in the later years under analysis, nearing the year 1985, the
effect of mortality becomes larger than that of fertility, again apart from the
effect of the age distribution of the initial population. It is argued that, in the
earlier half of the 35-year period between 1950 and 1985, thie effect of fertility
was definitely larger. In contrast to the common implications of the theory of
stable population, however, population aging (in terms of an increase in the
proportion of the elderly 65 and over) has been promoted by a decline in
overall mortality and consequently by the prolongation of life expectancy,
even in the middle of demographic revolution. According to the conventional
interpretation of the theory of stable population, fertility is the predominant
force causing population aging, while mortality decline generally has little
effect or, at best, promotes population juvenation. ‘

If a longer period is used to decompose the change in the percentage of the
population aged 65 and over, the effect of fertility is always larger than that of
mortality: see, for example, the 35-year time period between 1950 and 1985 in
table 6, where the effect of fertility was even larger than the effect of the initial
age distribution.
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The essential question is whether the type of population dynamics existing
in Japan, which has the highest life expectancy in the world at present, can also
be observed in western and northern Europe, which also have very high levels
of life expectancy. The section below will explore the question by employing
the most recent United Nations population projections. Since the data are lim-
ited, calculations are made only of future prospects, not past and present
trends, and since the projections are by five-year age groupings, they are rela-
tively crude.

TABLE 6. CHANGES IN THE PROPORTION OF THE POPULATION IN JAPAN
AGED 65 AND OVER, 1950-1985, FOR DIFFERENT TIME PERIODS

Population Population

aged 65+ at aged 65+ at Effect of the
beginning of end of Absolute Effectof  Effectof initial age
Period time period®  time period® change Sertility mortality  distribution
[¢)] @) 3) “) ) 6 (/]

S-year comparison

1950-1955 ........... 4.94 5.35 0.41 0.07 0.01 0.32

1955-1960 ........... 5.32 5.69 0.37 0.01 0.01 0.35

1960-1965 ........... 5.73 6.28 0.56 -0.04 0.07 0.53

1965-1970 ........... 6.29 7.01 0.72 -0.12 0.02 0.83

1970-1975 ........... 7.06 7.87 0.81 -0.01 0.04 0.78

1975-1980 ........... 7.92 9.08 1.16 -0.02 0.08 1.09

1980-1985 ........... 9.10 10.25 1.15 -0.05 0.09 1.11
10-year comparison

1950-1960 ........... 4.94 5.70 0.76 0.32 0.05 0.39

1955-1965 ........... 5.32 6.24 0.93 0.06 0.11 0.76

1960-1970 ........... 5.73 7.03 1.30 -0.06 0.28 1.09

1965-1975 ........... 6.29 7.86 1.57 -0.26 0.28 1.54

1970-1980 ........... 7.06 8.99 1.93 0.11 0.37 1.45

1975-1985 ........... 7.92 10.22 2.30 0.01 0.42 1.88
20-year comparison

1950-1970 ........... 4.94 6.96 2.03 0.91 0.40 0.70

1955-1975 ........... 5.32 7.82 2.51 0.17 0.75 1.59

1960-1980 ........... 5.713 9.04 3.32 -0.05 1.24 2.13

1965-1985 ........... 6.29 10.19 3.90 -0.36 1.40 2.87
30-year comparison

1950-1980 ........... 4.94 9.01 4.07 1.74 1.32 1.00

1955-1985 ........... 5.32 10.18 4.86 0.52 2.04 2.30
35-year comparison

1950-1985 ........... 4.94 10.19 5.25 2.38 1.93 0.94

a Percentage.

NoTE: In column 3, the value of the percentage of the aged population at the end of the
comparison period is not necessarily the same as that of the actual population, although the per-
centage of the aged at the beginning of the period is always the same as that of the actual popula-
tion. The difference is due to many types of errors: estimated survival ratios may not perfectly
represent the real process of survivorship, even though life tables used were based on the actual
vital statistics data; age-sFeciﬁc fertility rates used may not reflect the actual situation; there may
be a negligible volume of international migration which was not considered in the estimates; and
there may be errors in census-tabulated figures for both the beginnings and the ends of the periods
and, likewise, there may be errors in vital statistics data on fertility and mortality.
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DECOMPOSITION OF THE CHANGES IN POPULATION STRUCTURE

Persons aged 65 and over in eight European countries

A decomposition of changes in age composition according to changes in
fertility and mortality for European countries was carried out, similar to the
one done for Japan. It was performed on the basis of the four variants of the
United Nations population projections prepared in 1988—namely, (@) the me-
dium variant; (b) keeping the variant of constant fertility at the level of 1980-
1990 while changing mortality according to the schedule used in the medium
variant; (c) keeping the variant of constant mortality at the level of 1980-1985
while changing fertility according to the schedule used in the medium variant;
and (d) keeping the variant of constant fertility and constant mortality at the
level of 1980-1985.2 In order to attribute the changes in proportion aged 65 and
over to changes in fertility and mortality between 1985 and any following
quinquennial years up to 2025, calculations were made for the eight European
countries with life expectancy on a par with that of Japan—namely, Austria,
France, the Federal Republic of Germany, the Netherlands, Norway, Sweden,
Switzerland and the United Kingdom.

At the time this paper was drafted, projections by age group were not
available for Europe and Northern America as a whole; thus decomposition by
major regions and subregions was not possible. Moreover, as noted above, the
European decomposition is different from the Japanese one in that it does not
deal with past experience; it deals with future projections only, comparing the
standard projections (the medium variant) with those holding fertility constant
at the level of 1980-1985. Hence, decomposition can be performed only for the
periods in which the initial year is 1985. For the other periods, such as 1990-
1995 or 2000-2025, decomposition is not feasible since the constant variants
do not hold constant the levels for periods other than 1980-1985. Another con-
straint in the decomposition for the European countries is that it is not on the
basis of a quinquennial calendar year/five-year age groups; hence, it may not
capture the effect of demographic change lasting for only a few years.

The result of the decomposition using future projections for the eight Eu-
ropean countries (shown in table 7) is simply dependent on the assumptions of
the future levels of fertility and mortality as well as migration. For the future
course of population dynamics in European countries with market economies,
according to the United Nations projections, assumptions were generally made
in such a way that the total fertility rate would soon increase slightly or moder-

. ately while life expectancy at birth would rise substantially. Hence, the out-
come of decomposition must reflect the future changes in fertility and mortal-
ity, as assumed, apart from the effect of the initial baseline age distribution in
1985. The exercise may therefore seem to be a tautological one, but it should
be meaningful if the projected fertility and mortality levels are kept within a
permissible range of error. In my opinion, the projected trajectories of fertility
and mortality seem to be quite realistic.
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TABLE7. DECOMPOSITION OF CHANGES IN THE PROPORTION AGED 65 AND OVER: AUSTRIA, FRANCE,
FEDERAL REPUBLIC OF GERMANY, NETHERLANDS, NORWAY, SWEDEN, SWITZERLAND AND
UNITED KINGDOM

Population Population

Country and aged 65+ at aged 65+ at Effect of the
period of beginning of end of Absolute  Effectof  Effectof initial age
comparison time period®  time period® change fertility  mortality  distribution
a) @) 3 “) ) (6) /]
Austria
1985-1990 ........... 14.12 15.02 0.89 -0.01 0.09 0.81
1985-1995 ........... 14.12 15.54 141 -0.02 025 1.19
1985-2000 ........... 14.12 15.79 1.67 -0.06 0.48 1.25
19852005 ........... 14.12 16.45 2.33 -0.13 0.76 1.70
19852010 ........... 14.12 17.80 3.68 -0.23 1.11 2.80
19852018 ........... 14.12 19.02 4.90 -0.38 1.51 3.76
1985-2020 ........... 14.12 20.17 6.05 -0.55 1.96 4.64
1985-2025 ........... 14.12 22.05 7.93 -0.78 2.45 6.26
France
1985-1990 ........... 12.95 13.77 0.82 -0.01 0.07 0.76
1985-1995 ........... 12.95 14.54 1.59 -0.01 0.21 1.38
1985-2000 ........... 12.95 15.34 2.39 -0.01 0.41 1.99
1985-2005 ........... 12.95 15.53 2.58 -0.03 0.65 1.95
1985-2010 ........... 12.95 15.60 2.65 -0.06 0.93 1.77
1985-2015 . .......... 12.95 17.42 4.47 -0.10 1.27 3.30
1985-2020 ........... 12.95 19.15 6.20 -0.14 1.61 4,73
1985-2025 ........... 12.95 20.62 7.67 -0.20 1.98 5.88
Federal Republic of Germany
1985-1990 ........... 14.68 15.36 0.68 -0.06 0.12 0.63
1985-1995 ........... 14.68 16.04 1.36 -0.16 0.31 1.22
19852000 ........... 14.68 16.85 2.17 -0.31 0.56 1.92
1985-2005 ........... 14.68 18.87 4.19 -0.54 0.92 3.81
1985-2010 ........... 14.68 20.69 6.01 -0.83 1.36 5.48
1985-2015 ........... 14.68 21.19 6.51 -1.15 1.82 5.84
19852020 ........... 14,68 22.31 7.63 -1.60 2.31 6.91
19852025 ........... 14.68 23.91 9.23 -2.20 2.83 8.59
Netherlands
1985-1990 ........... 12.07 12.91 0.84 0.01 0.06 0.77
1985-1995 ........... 12.07 13.53 1.46 0.01 0.19 1.26
1985-2000 ........... 12.07 14.18 2.10 -0.01 0.38 1.73
1985-2005 ........... 12.07 14.93 2.86 -0.05 0.61 2.30
19852010 ........... 12.07 16.22 4.15 -0.12 0.88 3.39
19852015 ........... 12.07 18.95 6.87 -0.24 1.22 5.89
19852020 ........... 12.07 21.14 9.07 -0.41 1.63 7.85
19852025 ........... 12.07 23.46 11.39 -0.62 2.12 9.90
Norway
1985-1990 ........... 15.52 16.39 0.87 -0.00 0.07 0.80
1985-1995 ........... 15.52 16.35 0.82 -0.01 0.22 0.61
1985-2000 ........... 15.52 15.78 0.25 -0.03 0.43 -0.14
1985-2005 ........... 15.52 15.19 -0.33 -0.07 0.65 -0.92
1985-2010 ........... 15.52 15.57 0.05 -0.11 0.89 -0.73
1985-2015 ........... 15.52 17.59 2.07 -0.19 1.17 1.08
1985-2020 ........... 15.52 19.32 3.79 -0.28 1.52 2.55
1985-2025 ........... 15.52 20.97 5.45 -0.39 1.92 3.9



TABLE7 (continued)

Population Population

Country and aged 65+ at aged 65+ at Effect of the
period of beginning of end of Absolute  Effectof  Effectof initial age
comparison time period® time period® change Jertility monality  distribution
n @) 3) “) (5) © 7)
Sweden
1985-1990 ........... 17.86 18.30 0.45 0.05 0.09 0.31
1985-1995 ........... 17.86 18.10 0.24 0.10 0.26 -0.12
19852000 ........... 17.86 17.61 -0.25 0.11 0.48 -0.83
1985-2005 ........... 17.86 17.69 -0.16 011 072 -0.99
19852010 ........... 17.86 19.43 1.58 0.11 1.00 0.46
1985-2015 ........... 17.86 21.60 3.75 0.12 1.36 2.26
1985-2020 ........... 17.86 22.717 491 0.11 1.79 3.01
1985-2025 ........... 17.86 23.41 5.55 0.10 2.26 3.19
Switzerland
1985-1990 ........... 14.56 15.29 0.73 -0.01 0.04 0.71
1985-1995 ........... 14.56 16.07 1.52 -0.03 0.15 1.39
19852000 ........... 14.56 17.12 2.56 -0.05 0.32 2.29
19852005 ........... 14.56 18.30 374 -0.10 0.54 3.29
19852010 ........... 14.56 20.35 579 -0.18 0.82 5.15
1985-2015 ........... 14.56 22.58 8.02 -0.31 1.14 7.19
1985-2020 ........... 14.56 24.28 9.72 -0.47 1.52 8.67
1985-2025 ........... 14.56 25.95 11.40 -0.66 1.95 10.11
United Kingdom
1985-1990 ........... 15.11 15.55 0.43 0.00 0.13 0.30
1985-1995 ........... 15.11 15.53 0.42 0.00 034 0.08
19852000 ........... 15.11 15.43 032 -0.01 0.60 -0.27
19852005 ........... 15.11 15.55 0.4 -0.03 0.92 -0.45
1985-2010 ........... 15.11 16.12 1.01 -0.07 1.28 -0.20
19852015 ........... 15.11 17.77 265 -0.13 1.69 1.09
19852020 ........... 15.11 18.74 3.63 -0.19 2.12 1.70
19852025 ........... 15.11 20.10 498 -0.27 2.62 2.64

Sources: Based on the four different variants of population projections prepared by the United
Nations (Population Division) in 1988: medium; fertility constant at the 1980-1985 level,
mortality constant at the 1980-1985 level; both fertility and mortality constant at the 1980-1985
le;]el .6The method of decomposition is essentially the same as that for the Japanese case shown in
table 6.

a Percentage.

According to the decomposition, in every reference period in every coun-
try, the effect of mortality surpasses that of fertility. This means that mortality
will become more important than fertility for the future course of population
aging in the European countries where life expectancy is high, with high ex-
pectations that it will continue to rise, while fertility is likely to change slightly
or to increase only moderately in the future.

The effect of the initial age distribution is generally larger than the effects
of fertility and mortality change, except in Norway, Sweden and the United
Kingdom. For the United Kingdom, the effect of mortality is greater than the
effect of initial age distribution, except for the period 1985-1990. It is of con-
siderable interest that even in a longer period of comparison, such as 1985-
2020, the relative effect of initial age distribution diminishes, although it re-
tains a great effect even in its longest period of comparison, 1985-2025. That
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general trend in diminishing strength for the initial age distribution is similar to _
the case of Japan discussed above. :

Apart from the immediate findings, it is interesting to note the considera-
ble differences in the proportion aged 65 and over projected by the year 2025
according to the medium variant. The progression of aging expressed by the
percentage of the population aged 65 and over is shown in column (3) of table
7. Switzerland shows 25.95 per cent in 2025, which will perhaps be the highest
figure in the world, while the United Kingdom has the lowest figure among the
eight, only 18.74 per cent. The relatively low level of aging in the United
Kingdom seems to be attributable to its comparatively high fertility assump-
tion for the future among the eight European countries.

IMPLICATIONS OF THE REVISED PROJECTIONS OF AGE STRUCTURE

From the observations made above, some pertinent implications can be
drawn in regard to changing age structures. First of all, it has become evident
that in the developed regions, notably in Northern America and Europe, and in
some less developed regions, particularly East Asia, population aging is and
will be faster than previously estimated. Although the importance of the
changing population age structure was emphasized in the World Population
Plan of Action and in the recommendations for further implementation, its
extent and its momentum have been unprecedented and will be greater in some
regions than earlier perceived. As a consequence of its previously unexpected
scale and speed, population aging will have a more significant and far-reaching
impact on the social and economic spheres of human life than was previously
recognized. Hence, it seems that more emphasis on the issue is necessary, as is
much closer monitoring of the global trends by region and country.

The observations also suggest that an increase in life expectancy at birth
has become an important factor, with greater relevance to the acceleration in
population aging.

The agreement between the upward revision of life expectancies and the
increased percentage of the aged for Northern America and Europe in the 1988
projections means that there is still more room for improving life expectancy in
the developed countries and that a further rise in life expectancy could contrib-
ute substantially accelerated population aging.

The United Nations study (1986), which includes the work of decompos-
ing the changes in age structure for the more developed and less developed
regions by attributing it to changes in fertility and mortality, demonstrates that,
in the more developed regions between 1950 and 1985, the effect of mortality
change was already fairly substantial in relation to that of fertility change, and
between 1985 and 2020 the effect of mortality will be preponderant over that
of fertility (United Nations, 1986).

The decompositional calculations for Japan and eight European countries
have shown that the effect of mortality is larger than that of fertility in certain
developed countries with very high life expectancy. I should like to suggest
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that this is a new demographic phenomenon. It seems to become more preva-
lent in the low-mortality countries where a significant absolute reduction in
death rates can be expected only at middle and old ages, because death rates in
infancy and childhood are already very low. Hence, mortality effects will be
more age-selective in the future. It should be emphasized that the World Popu-
lation Plan of Action and the subsequent recommendations recognized only the
effect of fertility change upon the age structure of population. In the new
revision of the Plan of Action, the role of mortality reduction and prolongation
of life expectancy should be stressed more strongly as important factors, per-
haps superseding fertility, in the process of the demographic transition and
population aging in the remaining twentieth century and the twenty-first cen-
tury.

Another important change in the United Nations 1988 projections com-
pared with earlier projections is the increased proportion of the population
aged 0-14 and the decreased proportion of population aged 65 and over in the
less-developed regions as a whole and in Asia as a whole, particularly in South
Asia.

Since the 1988 projections for Africa, Latin America and Oceania show a
lower proportion of the population in the young age group and a higher propor-
tion in the older age group, the increase in the proportion of youth and decrease
in the proportion of the elderly in the less-developed regions as a whole is
mainly due to changes in the projections for Asia, particularly South Asia. A
perusal of tables 1, 2, 3 and 4 reveals that the revised projections for age
structure reflect corresponding upward revisions in total fertility rate and life
expectancy in Asia and Southern Asia (a substitute for South Asia because of
the lack of data for South Asia), chiefly consisting of the countries in the Indian
sub-continent in the 1988 assessment. In the case of the less developed regions
as a whole, it is very likely that the slower fertility decline now projected
would contribute almost exclusively to the larger proportion of children, and
the smaller proportion of the elderly in the 1988 projections as compared with
earlier projections. On the other hand, it is highly likely that the projected
mortality decline, along with the fertility decline, has and will have a substan-
tial effect on the increase in the proportion of children and youth, since in
regions of relatively high mortality, such as Southern Asia, mortality improve-
ments are usually found in infancy and childhood and not so much in the
middle and advanced ages. This does not augur well for the less-developed

. regions, particularly for Southern Asia, if their Governments wish to maintain
economic development.

The above observations have interesting and often serious implications in
that the less-developed regions as a whole and South Asia in particular appear
to have experienced a setback in their fertility decline. The extremely large
number and the high percentage of children relative to the working-age popu-
lation are known to be obstacles to economic development and improved living
standards. The shrinkage of the youth population, which appears now to be
slower than expected, presents a caveat to the Governments of many countries
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where fertility decline has been desired but actual declines appear slow and, in
some cases, even deadlocked.

NOTES

1 It should be mentioned in this connection that the titles of the previous two projections ‘“‘as
assessed in 1982” and ““as assessed in 1984 were somewhat misleading because the year of
assessment is not the year of completion of projections, but rather the year of initiation of projec-
tion work. Hence, I arbitrarily assigned the words “as prepared”, ‘“‘as projected” or ‘“‘as esti-
mated”’, actually meaning the year of completion of work.

2 See Report of the United Nations World Population Conference, Bucharest, 19-30 August
1974 (United Nations publication, Sales No. E.75.XII1.3) and Report of the International Confer-
ence on Population, Mexico City, 6-14 August 1984 (United Nations publication, Sales No.
E.84.XI111.8 and Corr. 1 and 3).

3 United Nations projections usually consist of four variants—medium, high, low, and con-
stant fertility—but do not produce the constant mortality variant, whether or not fertility is held
constant at the same time. Thus, additional calculations on holding mortality constant were made
through the courtesy of the Population Division, United Nations Secretariat, and the author ex-
presses deepest appreciation to Drs. Shunichi Inoue and Shiro Horiuchi for their assistance.
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OLD CHALLENGES AND NEW AREAS FOR
INTERNATIONAL CO-OPERATION IN POPULATION

Nafis Sadik*

SUMMARY

Taking stock of accomplishments in the field of population reveals that
significant progress has been made since the late 1960s but that very much
remains to be done. Important challenges in population for 1990 and beyond
include the implementation of more effective family-planning programmes,
greater accessibility to better family-planning services at the local level, a
wider range of choices in contraceptive methods, and better training and su-
pervision of family-planning service-delivery personnel. Another major chal-
lenge is to give due attention to the various aspects of the role of women—
beyond mere acknowledgement and to the actual implementation of pro-
grammes. Further, policies need to be formulated and implemented across
several sectors to deal with the complex interaction between population, re-
sources and the environment. To devise such policies, knowledge of the inter-
relationships needs to be clarified and refined. Finally, still greater emphasis
will have to be placed on improving the integration of population and develop-
ment. Accomplishing that will require wider awareness, enhanced co-ordina-
tion and adequate resources—an increase of at least $100 million per year from
now to the end of the century over the current annual level of some $550
million for all external assistance for population.

This year—1989—is a significant one for those of us involved in the popu-
lation sector. It marks the twentieth anniversary of the United Nations Popula-
tion Fund (UNFPA), the last year of the Third United Nations Development
Decade and the fifth year since the convening of the International Conference
on Population at Mexico City. Thus, it offers a good opportunity to take stock
of what has been done, discuss what we have accomplished, identify current
needs and—perhaps most important—decide on strategies for the future. Such
a stock-taking exercise is, simultaneously, exhilarating and disconcerting. Ex-
hilarating, because we have, indeed, made progress on several fronts: almost
all Governments now recognize the link between population factors and the
achievement of their development objectives, and almost all Governments
have specific population policies. Many countries have registered notable de-

*Executive Director, United Nations Population Fund.
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clines in mortality and fertility levels; and research, both biomedical and so-
cio-economic, has yielded new information and insights on operational inter-
ventions. What is disconcerting, however, is the realization that so much re-
mains to be done. Reduced mortality rates mask the still unnecessarily high
levels of maternal and infant death. Research findings underscore how tenuous
is our understanding of the interrelationship of population and other develop-
ment factors. Experience has shown how difficult it can be to translate even
our limited knowledge into action programmes.

The World Population Plan of Action, adopted by the World Population
Conference at Bucharest in 1974, and the recommendations for the further
implementation of the Plan, adopted by the International Conference on Popu-
lation at Mexico City in 1984, have provided us with a road map for working in
the population sector. However, in the less than five years since the Mexico
City conference, several developments have taken place that have and will
have considerable impact on how we operate in the population sector. The debt
burden of many developing countries has necessitated extensive restructuring
of their economies. Such arrangements have frequently exacerbated the plight
of the poorest, thus giving voice to a call for restructuring in a way that will not
compromise further the needs of those at the margin of existence. The situation
in sub-Saharan Africa has become more acute, as economic and environmental
factors have worsened that continent’s development prospects. Both the devel-
oped and developing worlds have had to face the outbreak of a new disease,
acquired immunodeficiency syndrome (AIDS), which in a relatively short
time has assumed pandemic proportions. Phrases that were largely unheard of
in the conference hall at Mexico City—’adjustment with a human face”, “‘sus-
tainable development” and “‘the AIDS epidemic”—are now commonplace in
our lexicon. Mindful of these changes, I would like to examine selected issues
which I believe pose important challenges to us as we chart our course for the
1990s and beyond. Many of them were discussed at the Bucharest and Mexico
City conferences and remain critical concerns. Others are issues that have
evolved or have taken on new urgency in light of changing circumstances.

BETTER HEALTH FOR WOMEN AND CHILDREN

Both the Plan and the recommendations underscored the need to reduce
morbidity and mortality among infants and among women in the child-bearing
ages. Two international conferences held at Nairobi—Safe Motherhood (Feb-
ruary 1987) and Better Health for Women and Children through Family Plan-
ning (October 1987)—amplified the health benefits of family planning. It has
long been known that childbirth at either end of a woman’s reproductive cycle
and at too short intervals seriously undermines the health of the mother and the
newborn. In developing countries, after a young woman reaches puberty, the
single greatest health risk she faces is childbirth. The estimated lifetime chance
of a woman in developing countries dying from pregnancy-related causes is 1
in 21 in Africa; in Asia 1 in 54; in South America 1 in 73; and in the Caribbean
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1 in 140. By way of comparison, in North America the risk is 1 in 6,366 and in
northern Europe 1 in 9,850. Worldwide it is estimated that 500,000 women die
as the result of pregnancy every year; nearly 99 per cent of the deaths occur in
Africa, Asia and Latin America.!

The presentations at both the Nairobi conferences and the recommenda-
tions of the Mexico City conference clearly recognize the efficacy of family
planning as a health, as well as a demographic, measure and call on Govern-
ments to improve the quality and effectiveness of family-planning services.
Building on the sentiments of paragraph 14 (F) of the Plan, participants at the
Mexico City conference adopted a comprehensive recommendation on family
planning:

Governments should, as a matter of urgency, make universally available

information, education and the means to assist couples and individuals to

achieve their desired number of children. Family planning information,
education and means should include all medically approved and appropri-
ate methods of family planning, including natural family planning, to en-
sure a voluntary and free choice in accordance with changing individual
and cultural values. Particular attention should be given to those segments
of the population which are most vulnerable and difficult to reach. (Rec-
ommendation 25)

According to a recent study of 131 developing countries, 99 countries
provide direct assistance in family planning and 14 furnish indirect assistance;
thus, over 90 per cent of the population of the developing world lives in coun-
tries where family planning is provided for demographic or health reasons or
as a human right.2 There is, however, considerable variation in the rigour with
which the assistance is provided and in the quality of the family-planning pro-
grammes. Solid political commitment has long been recognized as essential to
an effective family-planning programme. Yet, in many countries the political
commitment has been only rhetoric; no appropriation of the necessary finan-
cial and human resources has been made. Often family-planning efforts are
thwarted by the prevailing socio-cultural value systems, and thus it is impor-
tant for interventions to be designed to be compatible, to the extent possible,
with those systems. Research findings on the socio-cultural/anthropological
posture of a country would go a long way towards ensuring more appropriate
services. Research of that nature might address traditional or religious beliefs
and attitudes towards various methods of family planning and attitudes to-
wards different types of service providers. The incorporation of operational
and behavioural findings into family-planning programmes is vital to their
successful operation.

The challenge facing family-planning programmes in the coming decade
is to provide high-quality and widely accessible services at a time of relatively
limited resources. In terms of programme planning, that means greater recog-
nition of the need for wider participation in the design and implementation
phases and taking into account issues and viewpoints that may in the past have
been somewhat neglected. The contributions of central and regional managers
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and personnel at the district level should be seriously sought, especiaily since
in many countries greater responsibilities are given to local management staff
for programme implementation. Contributions to the planning process from
service providers and the client groups within the community are also vital to
ensure that programmes are feasible, appropriate and effective. For pro-
grammes to achieve relatively high prevalence in the use of family planning
and, hence, to contribute significantly to national, demographic health and
human-rights objectives, it is necessary to ensure a high level of accessibility
in geographical, economic and psycho-social terms. Broad-based accessibility
would include a high density of service locations; convenience of service
hours; information and services specifically designed to meet the needs of
particular groups—e.g., adolescents; functional integration of all MCH/FP
services; facilities offering privacy; well-trained and responsive staff; and
suitable counselling services. Programmes must “reach out™ to respond to the
needs of the ““hard-to-reach”, be they scattered rural populations, urban slum
dwellers or the growing number of adolescents seeking information and serv-
ices in the area of reproductive health.

Relatively high prevalence rates tend to be associated with a wide selec-
tion of contraceptive methods. In fact, it would appear that each addition of
another contraceptive alternative leads to a significant increase in prevalence;
thus, programmes should be encouraged to include as wide an array of meth-
ods as is feasible, given financial and provider constraints. In that connection it
is clear that much greater emphasis must be placed on contraceptive research
and development. It is rather ironic that while family planning has been in-
creasingly recognized as a health measure, many women are still reluctant to
use modern methods of contraception because they fear the detrimental health
consequences. Resources must be committed to upgrading already known
methods. Improving barrier methods is particularly critical, both for contra-
ceptive purposes and as a health measure to stem the spread of sexually trans-
mitted diseases and AIDS, as is biomedical research in the pursuit of new
methods that are safe, effective and acceptable. Efforts to broaden the range of
contraceptive choice must be accompanied by the provision of adequate coun-
selling services. The more successful programmes have met the challenge of
availability by developing ‘‘multisource” strategies, which tend to include, in
addition to clinic-based services, post-partum family-planning services at all
units where births are attended, community-based distribution, and the use of
the private sector in furthering goals of government-sponsored initiatives.

In the coming decade, family-planning programmes will have to consider
evolving issues as well as perennial managerial concerns. MCH/FP pro-
grammes will have to be modified to respond to the needs of mothers and
newborns who are suffering from AIDS. Programmes will have to address the
ethical and human-rights issues related to developments in reproductive health
technology. Questions relating to programme design will become increasingly
important. Recent studies have shown that, in order to enhance the effective-
ness of family-planning programmes, interventions must be designed in light

of the circumstances in a country which influence family-building. Trends and
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levels in child survival and the associated family-building strategies must be .
taken into account in determining the mix of contraceptive methods—e.g., the
balance between permanent and non-permanent methods—that a programme
will offer.3

Operational issues will continue to demand attention. The need for train-
ing will be considerable, both in those countries where service cohorts are
being prepared for the first time—principally in Africa and parts of the Middle
East—and in those where the introduction of new methods and the time elapsed
since initial training necessitate the ‘‘updating” of personnel. Inadequate lo-
gistics systems have contributed in many countries to a lack of availability of
contraceptive alternatives; those will have to be improved if coverage goals
are to be met. Supervision, which in the past has too often been construed
simply as an exercise in accountability, will have to be utilized for improving
the performance of personnel and the quality of service. Service statistics and
management information systems are important decision-making tools, and
countries must be encouraged to develop and employ them among other man-
agement approaches.

WOMEN, POPULATION AND DEVELOPMENT

As we embark on a fourth development decade, I think it can be said that
the key role women play in the achievement of population and development
goals is widely acknowledged. Unfortunately, there is still a wide gap between
that acknowledgement and the actual implementation of programmes that will
enable women to participate fully in the development process, both as benefi-
ciaries and as agents of change.

Improving the role and status of women is integral not only to socio-
economic development but also to reductions in unwanted fertility and in need-
lessly high rates of maternal and infant death. Thus, if a population policy is to
be successful, it must give due attention to the various aspects of the role of
women. It must be cognizant of the society’s attitude towards women and must
take into account the economic status of the family, which, to a significant
extent, rests on the contribution made by women.

Where women have legal and social rights—to free marriage, land owner-
ship, political power, health care and family planning, and paid employment in
the modern sector—they tend to have smaller families. Their children tend to
be healthier and better educated. Research has confirmed that women with
some education are more likely to utilize health services which enhance pros-
pects for child survival, which often translates into lower birth rates. The
effects tend to be synergistic: access to family planning strengthens the effects
of education on family size, and higher levels of education are associated with
higher incomes. The common feature of the above-mentioned rights is that
they contribute to every woman'’s ability to control her own destiny. Increasing
them may be the most cost-effective way of attaining the goal of smaller,
healthier families. Such an approach represents a considerable commitment on
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the part of Governments. But it is an investment that produces a significant
resource for economic development—namely, a population and, in particular,
a workforce that is prepared to make the most of economic opportunities. A
multifaceted programme designed to improve the status of women is crucially
needed. It should be headed and staffed by those who know most a?out the
issues; frequently, they will be women. Yet, very few women are to be found at
the executive or policy-making level in social development and population
organizations, and still fewer are in control of economic power.

The lack of women in decision-making positions raises a pivotal question:
how serious is the international community about ceding to women power over
their own future and that of their communities and countries? The answer will
have a critical influence on development prospects and will depend on realistic
commitment. Development planners at the national and international levels
must take seriously the needs and interests of women. They themselves need
education and training in how to incorporate women into the decision-making
process, and they need more—they need reinforcement in their own lives and
attitudes.

Change will begin with the documentation of women’s importance to the
economy at the macro and the household levels. Censuses and surveys must
collect such information so that women’s contributions to national income and
furthering the development process can be given full credit. When their eco-
nomic role is fully recognized, women are more likely to be given access to
credit, extension services and other means of increasing their economic role.
Moreover, a strong case can be made in economic terms for educating girls and
women. But it is clear that services such as maternal and child health care and
family planning should also be assigned an economic value, because they have
an effect on women'’s work.

The Plan of Action, the Programme of Action for the Second Half of the
United Nations Decade for Women, the recommendations of the 1984 Mexico
City conference, and Forward-looking Strategies for the Advancement of
Women* delineate, inter alia, several paths of opportunity for women. Now
the challenge is ‘‘to enable”” women to avail themselves of those opportunities.
Education, employment, quality health care and access to information and
services to regulate their reproductive role are essential elements of that ‘“‘ena-
bling”” process.

SUSTAINABLE DEVELOPMENT

At the time of the Mexico City conference, the phrase ‘‘sustainable devel-
opment’” had not been coined, although many of the premises on which it rests
were expressed in both the Plan of Action and the recommendations of the
Mexico City conference. Today, the concept has become a watchword of so-
cio-economic initiatives. The interaction between population, the environ-
ment, resources and development strategies is emerging as a major issue of
international and national interest. The growing human demands on the natural
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resource base—land, water and air—upon which all life depends is a critical
concern for the coming decades. Following the pioneering work of the World
Commission on Environment and Development (the Bruntland Commission),
there is now a need for a thorough examination of the links between popula-
tion, the environment and resources and for carefully articulated guidelines for
policies and action programmes in that area.

. The 1987 UNFPA report,’ *“The state of world population”, focused on
the fragile balance between people and resources and expressed concern at the
increasing rate at which sustainable development was being eroded. Popula-
tion growth and patterns of population distribution have serious ramifications
for the environment and for the utilization of resources. The growing number
of landless poor in rural areas in many developing countries has precipitated an
alarming destruction of the resource base. To meet the need for food, marginal
land is being farmed, forest land is being cleared for cultivation and prudent
farming practices of earlier decades—e.g., letting fields lie fallow in order to
restore nutrients—are being abandoned.

Faced with rural poverty and scarcity, many landless peasants have mi-
grated to primate cities, thus intensifying the burden that urban infrastructures
and ecosystems must sustain. In the period 1950-1985, the urban population of
the developing world increased from 286 million persons to 1.14 billion. By
the year 2000, it is projected that 2.9 billion persons, or approximately 47 per
cent of the world’s population, will live in urban areas. In the developing
countries, 1.97 billion (almost 40 per cent of the population) will live in cities;
in developed countries, the figure is 944 million, or almost 75 per cent of the
population. The burgeoning demands of the city for food, water, energy and
waste management are likely to exact a heavy toll on the ecology of the sur-
rounding countryside. The Food and Agricultural Organization of the United
Nations estimates that about 1.3 billion people in developing countries have an
inadequate supply of fuelwood; by the year 2000, approximately 3 billion
persons could face such shortages.

The interaction between population, resources and the environment are
complex and, hence, require policy responses across several sectors. More-
over, our knowledge of those interrelationships needs to be clarified and re-
fined if appropriate population/resources/environmental strategies are to be
formulated. Even today, despite our imperfect knowledge, certain approaches
appear to be successful. For example, national policies of sustainable develop-
ment are considerably more effective when communities are empowered to
make critical decisions on population matters and on the utilization of their
resource base. Also, recognizing the role that women play in the utilization
and management of natural resources, Governments should enlist women’s
involvement in the shaping and implementation of conservation strategies.
Sustainable development is a vital concern both nationally and globally. The
mutuality of concern dictates that both developed and developing countries
assign high priority to research that will refine our knowledge of sustainable
development and that will enable us to delineate development policies that will
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restore and protect the tenuous balance between population, resources and the
environment.

POLICY FRAMEWORK

Experience in development co-operation during the past several decades
has clearly shown that separate, isolated and sector-specific approaches often
fall short of achieving the expected improvements. Furthermore, lack of prog-
ress in one sector has consequences for the achievement of progress in other
sectors. Increasingly it is realized that development goals cannot be pursued
without considering the totality of issues and constraints that affect population,
resources, the environment and development. If we are to address successfully
the challenges of the coming decade, it is imperative that greater emphasis be
placed on improving the integration of population and development and on the
promotion and utilization of knowledge essential to solving developmental
problems.

The actual integration of population and development will remain elusive
unless the population dimension is explicitly incorporated into a country’s
planning exercise. Such explicit attention will also help to ensure the comple-
mentarity of policies and enhance the synergy to be derived from mutually
supportive activities in population and other development sectors. Targeting
population activities at those groups whose needs are the greatest will increase
their impact and that of other sectoral initiatives. In order to formulate appro-
priate programme strategies, a wide variety of research is needed—socio-cul-
tural, programme-related studies—in order to assess the appropriateness and
eventual impact of programme interventions. The persistence of high fertility
in many developing countries, despite the presence of population pro-
grammes, raises questions regarding the adequacy of the concept, design and
content of the programmes. The formulation of population policies must re-
ceive due attention, in both financial and substantive terms, and should be
formally incorporated into the development planning process. Each country
will have to devise its own approach to bringing about that integration. Some
countries have established population units; others have set up national popula-
tion commissions. The lack of proper data, research and analysis and the short-
age of trained staff to utilize the information for policy and planning purposes
has hampered progress in achieving integration of population and develop-
ment.

If the larger interests of programme development and implementation are
to be served, it is essential that data collection and analysis be institutionalized.
There is urgent need to collect, process and present integrated statistics in a
usable format. Data collection and analysis should also become much more
gender-specific and gender-sensitive than they have been in the past. Much
methodological and empirical work is needed to better assess the contributions
of women to national income accounts and to the welfare of the population in
general. While the call for the generation and utilization of new knowledge is
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both urgent and timely, it should nevertheless be recognized that a lot of data
have already been and continue to be collected. It is essential for the interna-
tional community systematically to take stock of what has been done. An in-
ventory should be made of existing data on vital issues of population and devel-
opment, and the findings of major research that has been undertaken should be
synthesized. Based on such reviews, a research agenda should be drawn up. It
should address the content of research, modalities for sponsorship and mecha-
nisms for the dissemination and utilization of findings.

One central element in any international strategy on the promotion and the
utilization of knowledge should be training population and development spe-
cialists in the developing countries. While academic education and practical
training have generally enhanced the capabilities of people in developing coun-
tries, the concept and the practice of policy analysis have not been emphasized
enough and deserve to be high on the curriculum.

ALLOCATION OF RESOURCES

In mid-1987, world population reached S billion. The latest projections of
the Population Division indicate that the world’s population will grow by an
additional 1.1 billion, to 6.2 billion, by the year 2000 and that well over 90 per
cent of that growth will occur in developing countries. By the year 2000, about
5 billion people will be living in the developing countries, a number equivalent
to the population of the entire world in 1987. The increase in population, com-
bined with the growing commitment of the Governments of developing coun-
tries to enact population programmes, means that there will be tremendous
demand for financial resources.

Recently, UNFPA undertook a study of levels of population assistance
which differentiated the source of funds according to sectoral sources—bilat-
eral, multilateral or private—and identified the disbursements among recipient
countries. The assessment revealed that total annual commitments to the popu-
lation sector, measured in current dollars, increased from $168 million in 1971
to $512 million in 1985 (the latest year for which data are available). When
measured in constant dollars, however, the picture is less encouraging: the
average annual increase of $24 million in current dollars translates into an
average increase of $2 million per year.’

External assistance for population now amounts to approximately $550
million a year. The growing population in developing countries, the concomi-
tant interest of those countries in addressing population issues and the increas-
ing complexity of population and other development sectors amplify the ur-
gency for population assistance. An annual increase of $100 million in popula-
tion assistance will be required from now until the end of the century simply to
maintain the momentum of population activities world-wide, to meet needs
already identified and to achieve a modest reduction in growth rates. To in-
crease the pace of fertility decline would require a still greater commitment of
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resources. Increased resources are especially critical if we are to respond ef-
fectively to the urgent and diverse needs in sub-Saharan Africa.

AWARENESS AND CO-ORDINATION

The need to increase awareness of population issues, emphasized at the
population conferences at Bucharest and Mexico City, is one of the cardinal
tenets of the UNFPA mandate. Today, there is almost universal recognition of
the importance of the population question. That recognition should not, how-
ever, lull us into thinking that our work is done. Indeed, increasing awareness
is a continuous task and crucial to maintaining and expanding consensus on
population and development concerns. If there is anything that the record of
the past 25 years has taught us, it is that the population field is a changing one
and that, periodically, different aspects assume new importance. The percep-
tion of population issues keeps evolving, as new circumstances emerge and as
experience and research yield new information.

As we approach the 1990s, many of the perennial issues are still with us,
and several new concerns are surfacing. Moreover, while the population sec-
tor is now recognized as a valid one for programme work, some of the initial
sensitivities still linger and, from time to time, coalesce into voices of opposi-
tion. Thus, there is constant need to provide information that presents an ob-
jective assessment of the whole picture in order to offset the arguments and
allay the anxieties of the ill-informed. More broadly speaking, as a new under-
standing of complex population and development interrelationships emerges,
it is essential for that information to be conveyed to the world at large.

Because population issues cut across all sectors, both conceptually and
operationally, it is essential to enhance co-ordination in population and related
sectors. Also, since the availability of funds is always likely to fall short of the
demand for assistance, dynamic co-operation is crucial to the effective deploy-
ment of scarce resources. Co-ordination has several dimensions—between do-
nors and recipient Governments, among donors themselves and between the
public and private sectors. The growing role of the private sector—non-profit
voluntary, non-governmental and for-profit organizations—underscores the
need to forge an effective partnership between public- and private-sector ini-
tiatives.

UNFPA is particularly concerned with improving co-ordination within
the United Nations system. Success of population programmes depends on
making population concerns integral to the regular activities of other organiza-
tions and agencies in the United Nations system. Co-ordination of donor con-
tributions is primarily the responsibility of Governments themselves. There is
no uniform pattern of co-ordination applicable to all countries, whose needs
differ and change over time. Some countries welcome and request assistance
from their United Nations aid partners to help them set up and perform various
co-ordination functions; others decide to exercise all such functions them-
selves, utilizing their own resources. While the nature and type of contribu-
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tions required differ widely from one country to another, the common objec-
tive is to help the Government to improve its capability to carry out its co-
ordinating role in an effective manner.

SOME CONCLUDING OBSERVATIONS

As we contemplate the population and development horizons of the 1990s,
replete with both familiar issues and new concerns, it is essential that we inten-
sify our efforts, our dedication and, certainly, our resources. New bridges of
co-operation must be built, and new links of communication must be estab-
lished. The issues of the next decade are likely to be more complex than those
we encountered in the past, simply because of the acknowledgement of the
interdependence between population factors and all other aspects of develop-
ment. Moreover, there is increasing variation in the countries we serve. Nei-
ther the countries nor the issues are monolithic in composition or response. In
addressing the range of issues, we shall have to be open to new approaches and
willing to rethink our options. In the spirit of the Amman Statement on Human
Development: Goals and Strategies for the Year 2000,® we must work to bring
about an ‘‘enabling environment”’—one which will encourage people—partic-
ularly women—to partake in the design and implementation of population and
development programmes.
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