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Population Change and Sustainable
Development in Africa

Patrice Vimard and Raimi Fassassi

To meet the priority of accelerating socio-economic development while pre-
serving the environment for future generations, there is a need to identify
development constraints that Africa has faced until today and the means of
contributing to the continent’s future development. The population issue is
an overriding factor in addressing these questions. This chapter examines
the relationships between demographic dynamics, economic growth and
social development in Africa and especially the possible linkages between
Africa’s lagging demographic transition and its slow socio-economic
progress. In order to background explorations of the continent'’s future, the
chapter first provides a broad-brush view of current demographic trends
in Africa by showing the continent’s specificity in global comparison and
highlighting the main differentiations among African countries. After plac-
ing discussions on population and development policies in the African con-
text, the relationships between demographic growth and development in
Africa are analysed by examining the specific case of North Africa and the
impact of human capital improvement upon demographic changes. This
treatment of the current state of the population-development relationship
in Africa enables us to present the different domains where uncertainties
prevail and draw up possible medium-term trajectories concerning demo-
graphic change and development. The conclusion emphasises the regional
dimensions of demo-economic relationships.

4.1 Demographic Dynamics, Development and
Population Policy

4.1.1 Overview of Current Demographic Dynamics

Sub-Saharan Africa has the world’s least advanced demographic transition.!
The annual population growth rate in Africa was 2.6 per cent from 1975 to
2009, higher than for other developing regions {Table 4.1). This high popu-
lation growth stems from a still high birth rate linked to a high fertility
rate and from a declining mortality rate, even though there is still a high
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mortality rate. All of Africa’s demographic indicators stand apart from those
of other developing regions. Table 4.1 shows the gap between indicators for
Africa and developing countries overall. The level differences in indicators
are noteworthy between Africa and other regions of the world with the most
lagging demographic transition after Africa. The gap in terms of popula-
tion dynamics between Africa and any other developing region is profound.
Africa’s population remains marked by the characteristics of a population
before the transition: high fertility and high mortality. In contrast, all other
developing regions are near the end of their demographic transition with
fertility close to replacement level and a life expectancy approaching 70
years.

Africa’s demographic dynamics are characterised by a young population,
whose median age is 19 years, where 40 per cent are younger than 15 and
60 per cent younger than 25. Given that the population at reproductive
age will continue to represent a large share of the population and the iner-
tia of demographic phenomena, population growth will stay high and a
young population pyramid will prevail through a large part of this century.
According to the United Nations medium-fertility variant population pro-
jections, 44 per cent of the population will be under 25 by 2050. Africa’s
population is projected to double, reaching 2 billion people and accounting
for 22 per cent of the world’s population by 2050 compared to 15 per cent
currently (United Nations 2009).2

Table 4.1 Population Growth Indicators in Africa and in Developing Countries

Region with the most
Developing lagging demographic

Indicators Africa countries transition after Africa

Population growth rate 2.59 1.82 1.73 (Asia)
(%), 1975-2009

Birth rate (per 1000 38 24 22 (Latin America and
population), Caribbean)
2000-2005

Mortality rate (per 1000 15 9 8 (Asia)
population),
2000-2005

Mean number of 4.61 2.73 2.44 (Oceania)

children ever born per
woman/Total Fertility
Rate, 2005-2010

Life expectancy at birth 541 65.6 68.9 (Asia)
(in years), 2005-2010
Median Age (in years), 19.1 25.7 26.4 (Latin America and

2009 Caribbean)

Source: United Nations {2005a, 2009).
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High population growth together with low economic growth contributes
to a negative migration balance in Africa. According to United Nations esti-
mates (2009), Africa’s annual net loss of migrants has risen over time from
137,000 in the 1950s to 521,000 between 2000 and 2010. This annual nega-
tive balance should remain over 400,000 migrants until 2050. These figures
are significant in absolute terms but account for only a small share of the
natural population increase in Africa. These emigration flows contribute to
an estimated stock of some 6.9 million African migrants in Organisation for
Economic Co-operation and Development (OECD) countries, which under-
estimates the number of emigrants outside of the continent due to migra-
tion flows to non-OECD countries and the absence of statistics on illegal
migrants.? In addition to international migration, internal migration within
the continent is significant. According to the United Nations, there were
16.3 million international migrants and 6 million refugees within Africa in
2000, representing some 2.8 per cent of the continent’s population.?

Africa’s population remains predominantly rural (61 per cent in 2007).
Although the share of the rural population is in decline and will decline
further, Africa is the only continent where rural population is expected to
increase until 2050 - from 592 million in 2007 to 736 million in 2025, and
764 million in 2050 (United Nations 2008). Likewise, Africa accounts for 18
per cent of global rural population today and could account for 27 per cent
of the world’s rural population in 2050. Africa should therefore partly hold
the future of global agriculture and food production in its hands.

The corollary of a predominant rural population in Africa is that it is the
world’s least urbanised continent and will remain so in the future. Since the
1950s Africa’s urban population has increased rapidly (the world’s fastest
urban growth) and will continue to grow. This growth results from natural
increases and net migration, the respective contribution depending on the
country. Accounting for 39 per cent of the continent’s total population in
2007, urban population should represent 47 per cent in 2025 and 62 per
cent in 2050. Urban population should nearly double by 2025 and more
than triple by 2050 (United Nations 2008).°

Given high population growth, the economically active population should
double by 2030 and exert high pressure on labour markets, particularly in
urban areas. Since current low labour demand does not allow integration of
new entrants to the labour market, many countries need labour demand to
increase to meet the growth of labour supply both in rural and urban areas
(ILO 2003).

This general overview of the demographic dynamics in Africa conceals
marked regional disparities. While regions had relatively homogeneous
demographic patterns in the mid-twentieth century, they have been subject
to growing differences since the 1960s and especially since the 1980s when
social policies implemented in North African countries started to have an
impact upon population issues. Table A.4.1 displays the main disparities in
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basic indicators between the African regions. The main contrast concerns
North Africa and sub-Saharan Africa. North Africa has started its last stage
of demographic transition whereas sub-Saharan Africa is still in the mid-
dle of its transition.® Noteworthy gaps concern fertility with a difference of
two children per woman, a 20-year higher life expectancy and an under-five
mortality rate that is three times lower in North Africa. North Africa has had
a lower population growth rate since the 1980s. This gap is expected to per-
sist until the middle of the twenty-first century (see Figure A4.1). In addition,
the population is clearly younger in sub-Saharan Africa and less urbanised.
Labour force participation rates in sub-Saharan Africa are higher mostly due
to the high proportion of economically active women (ILO 2003).

Sub-Saharan Africa is not homogeneous either even though the differ-
ences within this region are less pronounced than its overall differences
with North Africa. In sub-Saharan Africa, Southern Africa differs with a
clearly lower annual population growth of 0.7 per cent compared to 2.2-2.6
per cent for the other sub-regions. This results from relatively low fertil-
ity while mortality remains high, as high as in the other sub-regions (with
a life expectancy close to 46 years). Southern Africa has almost achieved
its fertility transition’ while mortality has increased due to high. HIV/AIDS
prevalence, which has undermined gains won during a period of marked
mortality decline. Southern Africa also differs by a low under-five mortality
rate and by a pronounced urbanisation (57.3 per cent of total population).
The other sub-regions south of the Sahara are more homogeneous although
fertility and mortality are lower in East Africa, suggesting an advanced
demographic transition. Labour force participation rates differ as East Africa
has the highest activity rate and Southern Africa the lowest. Female activity
is again a key factor accounting for such differences. Whereas male labour
force participation rates range from 82 to 88 per cent in the sub-regions,
female rates vary greatly from 50 per cent for Southern Africa to 72 per cent
in East Africa (ILO 2003).

4.1.2 Demography: A Constraint on Development

Successive econometric studies have shown that there is no strong statistical
relationship between demographic and economic growth (Easterlin 1967;
Kuznets 1967; Blanchet 1991). In a recent study, however, Ndulu (2006)
demonstrates that there is a -1.12 per cent gap between the annual gross
domestic product (GDP) per capita growth in sub-Saharan Africa and other
developing regions during the period 1960-2004, for which -0.86 per cent
is explained by demographic factors. In sub-Saharan Africa, population
growth has slowed down the rate of economic growth due to the increase of
dependency rates since the 1960s until the early 1990s, leading to a lower
income growth per capita than per active worker.® The evolution of the
dependency rate thus provides a major link between population and eco-
nomic growth and the decline in the dependency ratio is the main channel
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through which the slackening of population growth results in economic
growth.

Conversely, fertility decline in other developing countries entailed a
rapid drop in the dependency rate from the 1970s onward. Over the period
1960-2000, this impact has been estimated at a 0.4 per cent drop of annual
growth per capita in sub-Saharan Africa (Ndulu and O’Connell 2006). In
addition to this mechanical effect, high and stable dependency rates tend
to discourage investments in human capital formation (Bloom and Sachs
1998). Various studies have underscored that population growth has a nega-
tive direct and indirect impact at a micro-economical level in many areas
such as child and household well-being, health, human capital formation,
and employment and development of economic opportunities for women
and youth (United Nations 1993; Cassen 1994).

Two additional population issues must also be examined here: low density
and poor health outcomes. In 1900, sub-Saharan Africa had a very low den-
sity and unequally distributed population, having experienced little change
in the four centuries between 1500 and 1900. High densities were found in a
few isolated regions such as the Ethiopian highlands, the Great Lakes region
or the West African forest zone. From the 1920s onward, the development of
colonial administrations and communication links as well as the introduc-
tion of Western medicine contributed to higher population growth (Herbst
2000; lliffe 1995). However, the overall density in 1950 remained low, and
the population estimate was low at about 168 million. This situation did not
enharnce the creation of structured and efficient states. Today at the end of
a period of population growth remaining at the annual rate of 2.5 per cent
or above since 1960 (United Nations 2007), sub-Saharan Africa’s population
exceeds 700 million and its population densities may promote a better dis-
semination of technology, a growth of production, trade and land adminis-
tration. Although the idea that sub-Saharan Africa is underpopulated now
appears irrelevant (Guengant 2007), the region continues to be less densely
populated than other continents.

Two issues show how complex this phenomenon is across Africa. First,
national variations must be underscored - from less than 10 inhabitants
per square kilometre (Central African Republic, Gabon, Libya, Mauritania,
Western Sahara, Chad) to over 250 inhabitants per square kilometre
(Burundi, Comoros, Rwanda). Second, high natural growth in rural areas
has led to an over-densification in some regions. High rural densities of
300 inhabitants per square kilometre can be found in coastal areas of Benin
and Togo or across the hills of Burundi and Rwanda. Computing densities
in sub-Saharan Africa by surface of arable lands rather than by a country’s
total land area presents a situation of over-population relative to truly usable
land (Tabutin and Schoumaker 2004). In terms of adjusted densities, only
one country (Botswana) has a population density below 100 inhabitants
per square Kilometre while most number over 300 inhabitants per square



68 Patrice Vimard and Raimi Fassassi

kilometre and nine have a density over 600.? Thus, the low overall densities
conceal an over-densification of some areas while others, such as deserts
and arid or mountainous regions, are less densely populated.

In North Africa, public health has improved considerably as the almost
70-year life expectancy attests, even though there are still parts of the popu-
lation lagging behind on most measures of health progress. The decrease of
mortality followed the improvement of living conditions and the regression
of infectious diseases, in particular those affecting children. Conversely,
sub-Saharan Africa is the region with the world’s highest level of mortal-
ity. The sub-continent lags behind most global health achievements, par-
ticularly regarding infectious diseases and malaria control, and remains the
region most affected by the HIV/AIDS pandemic (Mesle and Vallin 1997,
United Nations 2006). Thus 60 per cent of people living with HIV/AIDS
live in sub-Saharan Africa. Likewise, sub-Saharan Africa accounts for 90 per
cent of the estimated 250 million annual cases of malaria and the 880,000
malaria-related deaths, mainly of children (World Health Organisation
2008). Among the 20 countries with the highest maternal mortality rate, 19
are in sub-Saharan Africa, and the region also has the highest neonatal mor-
tality rate. Although these scourges are particularly worrisome, it is impor-
tant to note the recent achievements of Africa’s health care systems with
the support of international development agencies. Onchocercosis, guinea
worm and leprosy have almost been eradicated, and there has been impor-
tant progress in controlling preventable childhood diseases in many African
countries due to intensive immunisation policies. Thus poliomyelitis has
almost been eradicated and a 50 per cent fall in measles-related deaths has
occurred since 1999 (WHO 2006).

HIV/AIDS plays a leading role in the health crisis hitting some sub-Sa-
haran African countries, particularly in Southern Africa. Of the world’s 62
countries most affected by the cpidemic, 40 are in sub-Saharan Africa. HIV/
AIDS has a massive impact on morbidity, mortality and population loss. Life
expectancy at birth in the worst-hit countries has dropped, undermining
the gains won since the 1950s and 1960s. Thus, in Botswana, life expectancy
at birth has fallen from 64 years in 1985-1990 to 47 years in 2000-2005,
Likewise, South Africa’s life expectancy at birth has also dropped from 61
years in 1990-1995 to 52 years in 2005-2010. HIV/AIDS has also delayed
or even erased progress in under-five mortality. In Zimbabwe, a pioneering
country in child health, infant mortality has increased from 53 deaths per
1000 live births in 1990-1995 to 69 in 2000-2005 (United Nations 2009).

Beyond demographic effects, it is difficult to precisely assess the impacts of
the HIV/AIDS epidemic, particularly regarding family breakdown, increased
demand of health services, and decline in demand for labour, The com-
plexity of interactions between demographic behaviours and the income-
generating process has been demonstrated in a study assessing the impact
of AIDS on household and individual incomes in Céte d’Ivoire (Cogneau
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and Grimm 2002). The authors show that in the absence of other macro-
economics effects, the HIV/AIDS epidemic is likely to reduce the size of the
economy by 6 per cent over 15 years, leaving average income per capita,
income inequalities and poverty mostly unchanged.

Admittedly, other phenomena have played a role in the health crisis:
emergent and re-emergent infectious diseases, economic and food crises,
increased poverty and inequality, civil conflicts or wars between countries,
state disorganisation, increased household health care costs and low effi-
ciency in healthcare systems. These factors often interact, though the rela-
tionships between them are still poorly understood. Although the health
transition in Africa overall started during the twentieth century, the proc-
ess was interrupted between the 1980s and the early 2000s. A reversal of
this transition is occurring more or less permanently for HIV/AIDS-affected
countries. As this pandemic seems contained due to prevention programmes
and tritherapies, health progress has resumed its positive course in sub-Sa-
haran Africa. Progress has been made again in life expectancy at birth and
child survival in some countries (United Nations 2007).

In sum, with a very young and rapidly increasing population, high rates of
dependence and an often unfavourable health situation, sub-Saharan Africa
faces major constraints on economic growth and social progress. These con-
straints exert pressure for the efficient integration of demographic policies
in development strategies. More advanced in the demographic transition,
the populations of North Africa benefit from lower dependency rates and
better health, which are assets for development policy success.

4.1.3 International Population Policies: Debate over Priorities

Agreement on population policies has grown since the 1974 Bucharest World
Population Conference (Sala-Diakanda 2000). This trend is revealed by the
way African governments handle population policies. Several UN reports
have shown that the percentage of African countries seeking a reduction
of fertility in their country increased from 26 per cent in 1976 to 75 per
cent in 2005. Thus, while 48 per cent of governments directly supported
family planning activities in 1976, some 86 per cent did so in 2005, with
an additional 10 per cent of governments indirectly supporting this policy
even though there is a gap between viewpoints and proclaimed policies,
and implemented policy measures (Anoh 2009).

Until the 1994 Cairo Conference, family planning was the main focus of
population policies. These programmes often had the explicit goal of pro-
tecting child and maternal health and to a lesser extent the implicit goal of
reducing population growth. These programmes have been gradually imple-
mented by African governments as they supported fertility decline. North
African countries and a few Anglophone sub-Saharan countries (Gambia,
Ghana, Kenya, Nigeria, and Zimbabwe) were the first countries to embark
on this path in the 1960s.
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The Cairo Conference represented a shift away from the prevalent neo-
Malthusian paradigm towards a perspective affirming a new vision of gen-
der rights. To enable women to exercise their right to decide freely and
responsibly all matters of reproduction and sexuality, there was a need to
strengthen their capacity for action and negotiation, and implement poli-
cies aimed at women’s autonomy and empowerment. The principles of the
Cairo programme of action advocating ‘sexual and reproductive health for
all’ have been widely accepted by African countries but their incorporation
in action programmes has been slow. More than ten years after Cairo, access
to contraception and other reproductive health services and to real repro-
ductive rights is still poor for many African populations (Gautier 2006).
Implementation of the Cairo programme was hampered by the difficulty
in integrating reproductive health services into health systems already fac-
ing funding and performance deficits and its limited focus on key priorities
such as family planning and maternal and child health (Guengant 2007).

Future progress remains uncertain insofar as the Millennium Development
Goals (MDGs) constitute a new development paradigm superseding the pro-
gramimmes targeting women'’s reproductive rights set at the Cairo and Beijing
(1995) conferences. The MDGs have given priority to the fight against pov-
erty in the development policies supported by developed countries. Among
the eight MDGs focusing on poverty alleviation by 2015, several of them
address Africa’s health challenges. In addition, the goals aimed at reducing
extreme poverty and hunger, achieving universal primary education and
providing gender equality and women’s empowerment, as well as the goal
on sustainable environment define an agenda to improve the living condi-
tions of African populations.

However, as Guengant and Rafalimanaha (2005) have noted, there is a
contradiction concerning the poorest countries, particularly in sub-Saharan
Africa. Although the MDGs, such as they were adopted in 2000, do not
specifically address family planning issues, several of the goals - on educa-
tion, women's empowerment, infant and maternal mortality - are jeopard-
ised by high population growth and the number of unwanted pregnancies.
Therefore, is there not a need to implement most of the Cairo’s action pro-
gramme on birth control and fertility decline to achieve or almost approach
the MDGs in sub-Saharan Africa? Conversely, how can the Cairo action
programme be implemented in sub-Saharan Africa if most of the resources
for development are used to achieve MDGs? Following debates about these
issues, in 2008 the fifth objective to ‘improve maternal health’ was sup-
plemented with an objective 5b to ‘reach, from 2015, universal access to
reproductive health’.

But nearly one decade was lost on the way and currently most African
governments lack resources to implement the population policies they have
adopted. International support to implement population policies is weak and
has been falling since 1995. The United Nations Population Fund (UNFPA)
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considers that international assistance for family planning and reproductive
health accounts for respectively 5 and 17 per cent of the financial support
dedicated for population programmes in 2007 compared with 75 per cent
for the fight against HIV/AIDS (UNFPA 2009). The June 2008 MDG Africa
Steering Committee assessed that overall public financing should rise to §1
billion dollars per year by 2010 to support access to family planning com-
pared with $10 billion per year to implement efficient health systems and
$12 billion per year for HIV/AIDS prevention and treatment - equivalent to
more than financial support for family planning and health systems alto-
gether (MDG Africa Steering Group 2008).

Providing HIV/AIDS programmes with the largest share of financial
resources has been considered a major mistake in some quarters. For exam-
ple, Cleland and Sinding (2005) consider that the HIV/AIDS epidemic is not
the main threat for development and that high fertility is a more serious
hindrance to poverty alleviation in many African countries. Population
growth threatens food security, increases dependency on foreign aid, and
raises pressure for international migration.

In the last decade, UN institutions did not acknowledge the threat to all
the MDGs posed by rapid population growth and sustained high fertility
rates in sub-Saharan Africa.!® Population growth reduction is not identified
as a goal in the United Nations MDG plan (United Nations 2005b) or in the
recommendations of the MDG Africa Steering Group (MDG Africa Steering
Group 2008), even though these reports give priority to better access to
reproductive services, including family planning. In contrast, the World
Bank and the UNFPA, to a lesser extent, have acknowledged that donors
and development agencies have neglected the impacts of high fertility on
development (World Bank 2007), and they were instrumental in increasing
the attention paid to making access to reproductive health and family plan-
ning universal in the MDGs.

4.2 Population and Development in Africa Today

4.2.1 An Exploratory Analysis of the Population-Development
Relationship

International development policies on poverty reduction in African coun-
tries have set new guidelines with priority given to HIV/AIDS programmes
even though countries are experiencing diverse population trends. Falling
fertility accompanies reductions in mortality in some countries while in oth-
ers, the decline in mortality rates - practically universal throughout the con-
tinent since the1950s - is not being followed by fertility declines, entailing
rapid population growth. Likewise, economic and social upheavals spread at
uneven intensity depending on the country. For several of Africa’s most vul-
nerable countries, the deterioration in the world’s economic situation in the
1970s and early 1980s marked the beginning of increased economic crisis
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and widespread poverty. There has been little change in the per capita GDP
of many sub-Saharan African countries since the 1960s. Although the aver-
age per capita income was two times higher in sub-Saharan Africa than in
East Asia about 30 years ago, today it amounts to less than half with $2180
compared to $4937 in purchasing power parity (World Bank 2009).

In this continent-wide exploratory analysis of relationships between
population and development at the national level, African countries are
classified according to their main characteristics in terms of population,
development, and epidemiological environment. This categorisation
allows us to draw broad outlines of the countries’ economic and social
future for the coming decades. There are several causal relationships
between economic and social variables, environmental and health con-
texts, and demographic variables. Most approaches agree that there are
close linkages between these different factors even though the direction of
causal relationships is a matter of debate. This study explores the conver-
gences and divergences between economic and demographic dynamics in
African countries by including various medium-term country characteris-
tics. Study variables are mostly structural and account for the main trends
in demography.

On the one hand, African countries have often been classified according
to geographical division. UN reports categorise the continent’s countries on
this basis. Relevant when considering neighbourhood effects, these regional
groupings may sometimes conceal significant inter-state differences. On the
other hand, the World Bank’s grouping of African states by income level
provides a classification that reflects few demographic and socio-cultural
features. African economies are extroverted and dependent on raw materi-
als and vulnerable to volatilities in the global economy. In the space of a few
years, a middle-income country may become a heavily indebted country,
as the case of Cdte d'lvoire has recently illustrated. Similarly, a low-income
country may join the category of middle-income countries due to signifi-
cant discoveries and exploitation of natural resources. However, the lack of
any changes to structures related to the economy and demographic founda-
tions makes them unready for such a change. The case of Equatorial Guinea
is illustrative in this regard.

The section below reports the outcome of a principal components analysis
{PCA) conducted by the authors used to group countries according to their
demographic and economic situation. This automatic mathematical proce-
dure allows us to classify countries based on the proximities of data values.
PCA was supplemented with research on the countries’ cultural and geo-
graphical characteristics — important dimensions for demographic choices.

We selected a set of 114 demographic, socio-economic, and health vari-
ables accounting for fertility, mortality, migration, education, health, eco-
nomic activity and production over a period of time.!! Gender inequality is
acknowledged by examining some variables by sex.
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The most significant features of African demography related to the econ-
omy and social development are situated in the first factorial plane, which
summarises nearly half of the information included in the variables (see
Figure A4.2). Three categories of variables are highlighted. The first dimen-
sion of the first factorial plane separates economic and social development
variables — suggested by a higher life expectancy at birth, significant fertility
decline between 1990 and 2007, improved access to water and sanitation,
and more family planning - from those that suggest lagging sustainable
development such as high maternal mortality, illiteracy, high population
growth and fertility, and a high proportion of rural population.

The second axis of this first factorial plane underscores how much educa-
tion, particularly education for females, differentiates countries. Educating
women and improving their social and economic status is one of the main
drivers to improve living conditions for impoverished populations. However,
important challenges remain in Africa. Although females enjoy a relatively
high level of education in North Africa, their social and legal status is still
low, even in urban areas where female school enrolment is the highest. In
West Africa, particularly in the Sahel, high female illiteracy is combined
with a belittled social status.

The countries with the highest values for the variables included in the
PCA are placed in the first factorial plane, standing out from one another
like the studied variables. Using the first axis as a classification criterion to
indicate progress from right to left towards sustainable development, we
distinguished four broad country categories.

(@) The first category includes North African countries as well as Mauritius
and South Africa. These countries are the most advanced in the demo-
graphic transition as well as in economic terms. Fertility rates remain
low and the lowest levels of infant mortality within Africa prevail. These
countries’ cultures also stand out from those of sub-Saharan Africa.

(b) At the other extreme, we find the countries with high fertility and
Africa’s lowest levels of economic and social development. These are
landlocked and drought-hit countries, like the Sahelian countries, or
those hit hard by longstanding civil wars (Angola, Somalia) or recurring
wars (Chad). These countries continue to lag far behind in education for
females and maternal and infant mortality and are the most affected by
rapid population growth and severe poverty.

(9 Athird group includes countries advancing significantly along the demo-
graphic transition. This heterogeneous group includes most of Southern
Africa’s countries, some island states (Seychelles, Sao Tome and Principe,
Comoros, Cape Verde), some oil-producing countries in Central Africa
that have lower fertility because they were previously affected by ste-
rility (Congo, Gabon), and Ghana and Zimbabwe due to early imple-
mentation of health and population policies. These are generally coastal
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countries or have relatively important natural resources and they are
generally experiencing ongoing demographic and economic progress.

(d) The last group includes the largest number of countries, which are char-
acterised by slow progress. This group includes countries that have faced
or are facing severe internal or external conflicts, such as the Central
African Republic, Eritrea, Ethiopia, Guinea, Mozambique, and Uganda.
This group also includes more advanced countries regarding sustain-
able development that have benefited from relative political stability
such as Benin, Cote d’Ivoire, Senegal, Tanzania, and Kenya. However,
these are all poor and heavily indebted countries, with low economic
performance and in need of substantial progress in reducing maternal
and infant mortality and fertility.

Although this PCA classification highlights the broad outlines of demo-
graphic and economic interrelationships on the continent, the introduction
of geographical and cultural proximities prompts us to refine this grouping
and distinguish five groups of countries (see a representation of the five
groups in Figure 4.1).

¢ The first group includes North African countries, which must be studied
together because of their geographical and cultural proximity and close
demographic and economic profile (see Section 4.2.2).

® The second group is composed of small island states that are at different
stages of demographic transition and do not share dominant characteristics
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with the continent’s other countries. Including them in the same group
results from their economic and demographic proximities. They are des-
tined for a similar economic and demographic future, even though they
are situated at different levels of development that could persist.

® The third group is made up of Southern African countries, very advanced
along the demographic transition and particularly affected by HIV/AIDS.
Most Southern African countries are noteworthy for their substantial
progress in health care and family planning until the 1990s. However,
this progress was followed by setbacks due to high HIV/AIDS prevalence
that is undermining most of the previously won gains (UNAIDS 2008).
HIV/AIDS control is the key to this region'’s future.

¢ The fourth group is formed by all the African countries whose demo-
graphic transition seems irreversible, although mortality and fertility
declines may be limited and likely to experience stabilisation stages.
These countries may face economic difficulties often related to political
conflicts but benefit from real assets, such as ocean access and relatively
abundant resources. This group mainly includes two geographical areas:
(@) most East African countries, often more advanced along the demo-
graphic transition and in human development and (b) most West and
Central African coastal countries.

¢ The fifth group includes the African countries with the most lagging
demographic transition and the lowest economic and human develop-
ment. This group includes landlocked countries located in the Sahel area,
to which the Central African Republic can be added, as well as countries
hit by longstanding crises such as Angola, Burundi, Guinea-Bissau, Liberia,
The Democratic Republic of the Congo, Sierra Leone, and Somalia.'?

4.2.2 The Specificity of the Maghreb in the
Population-Development Relationship

The Maghreb forms a relatively homogeneous area on a geographical, social,
and cultural level as well as in terms of relationships between population
and development.! Apart from Libya, overall population growth is control-
led there. This control is based on a significant fertility decline since the
1960s.1* Population growth remains relatively high considering the fertil-
ity rate because reproductive age groups represent a high percentage of the
total population. This demographic structure should abate in the coming
years and fertility decline should entail a decrease of reproductive groups
with a generation interval. Thus, the population growth rate should be less
than 1 per cent in 2025-2030 and at 0.5 per cent in 2045-2050 in the four
countries (Table 4.2).

The history of the relationships between population and development in
the Maghreb provides lessons for Africa’s future overall. The first lesson is
that the country that has advanced the most rapidly along the demographic
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Table 4.2 Population Growth Rate in Maghreb Countries by Period (in %)

2005-2010 2025-2030 2045-2050
Algeria 1.51 0.84 0.36
Libya 2.00 0.90 0.55
Morocco 1.20 0.72 0.25
Tunisia 0.98 0.55 0.09

Source: United Nations (2009). Estimation follows the medium variant of United
Nations' prospects.

transition did so due to a policy not only based on nation-wide family plan-
ning, but also supporting women's legal, social, and economic rights. As
early as the 1960s, Tunisia developed a global population policy including
measures to strengthen women’s status within the family and society, to
promote literacy and encourage small-sized families (Gastineau and Sandron
2004; Brown 2007). By promoting female education, women's participation
in wage employment, and raising the legal age for marriage, this policy
resulted in an increase in age at first marriage. The delay in marriage was
the initial and decisive factor for fertility decline and control of population
growth. It has also generated a willingness in the population to reduce the
number of births, making adherence to modern contraception easier.

More than fifty years after its implementation in Tunisia, the political
will to support women'’s rights is still absent in Algeria and has only been
sketched out in February 2004 in Morocco with the personal status code -
the Moudawana. Despite this gap in family rights, Algeria and Morocco have
undertaken to reduce population growth by promoting family planning
services and through changes in perceptions and values linked to progress
in female education and the influence of family immigration in Europe,
social change has preceded legal change in this context (Courbage 2002;
Yaakoubd and Vimard 2009).

Triggered by a fully transparent social policy, Tunisia’s decline in popula-
tion growth facilitated true progress in human development. Successes are
apparent and most of Tunisia’s indicators are better compared to Algeria and
Morocco. Only Libya can boast similar results, but it has considerable oil
income, enabling its population to attain the continent’s highest standard
of living. There is generally more widespread access to social facilities, higher
levels of population health and less prevalent undernutrition in Tunisia. On
the whole, the 2006 human development index (HDI) is higher in Tunisia
than in Algeria or Morocco; Libya has a high HDI at 0.840 (UNDP 2008).

Whatever the relative differences between the Maghreb countries, they
have all made significant progress in economic and social development and
the gap with sub-Saharan countries is very noticeable and have consider-
able assets to further improve their situation. Firstly, they have satisfying
health situations, having eradicated malaria and tuberculosis and contained
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the emergence of HIV/AIDS. The health of the population is relatively sat-
isfactory, as shown by the infant mortality rate that has clearly decreased.
For the most part, undernutrition has disappeared even if malnutrition and
lack of micronutrients continues to be a public health problem and impedes
economic development (Gillespie et al. 1996). Secondly, population growth,
which has already slowed considerably, continues to fall. In 2030, the four
Maghreb countries should have a population growth below 1 per cent annu-
ally, with a total fertility rate equal to or below two children per woman and
a life expectancy greater than 75 years ~ demography that resembles that of
developed countries.'> This gradual reduction in population growth over a
few decades has finally brought a decline in the dependency rate with an
increase in the working-age population and a decrease in the percentage of
young dependents. Meanwhile the slow growth of old-age dependents will
only have significant consequences in several decades.

Favourable declines in dependency rates will achieve their full objectives
only if a number of prevailing challenges are successfully tackled. The first
challenge concerns underemployment, particularly female underemploy-
ment, which puts the actual activity rate at a disadvantage. The second chal-
lenge relates to low literacy, which affects qualifications among the active
population. A third challenge pertains to productivity growth of various
economic sectors and especially the agricultural sector.

4.2.3 Expectations for Controlied Demographic Growth
and Demographic Bonus

Recent demographic history shows that a new pattern combining low fertil-
ity and mortality can appear in Africa. Reserved for the Maghreb's countries
up to now, this pattern could characterise some countries located in sub-
Saharan Africa in the near future. The countries of Southern Africa, as well
as Gabon and Zimbabwe could be the first countries to enter the last phase
of the demographic transition. Then, other countries (mainly included in
Group 4) whose fertility is about four to five children per woman could
follow. These are mainly coastal countries and other sub-Saharan regions
(West, East and Central Africa): Cameroon, Central African Republic, Céte
d’'Ivoire, Gambia, Ghana, Kenya, Tanzania and Senegal. For the sub-Saharan
African countries included in Group 5, following this new pattern is still far-
off and depends on too many factors to be foreseen with any relevance.
Fertility decline results in a decline in the growth of population size,
which can be considered an initial benefit from the demographic transition.
However, this changes the population pyramid, with a reduction of the chil-
dren’s percentage and an overrepresentation of young working-age adults.
The concerned countries must then shift from a phase where they need
to allocate important resources to dependent children that must receive
schooling to a phase where they can benefit from an increasing percent-
age of working-age population and spend less. This change can induce the
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accelerated growth of income, due to active population increase, the accel-
erated accumulation of capital, and less expenditure on dependent groups.
This phenomenon is called a ‘bonus’ or ‘demographic dividend'.}®

East Asia presents the world’s most successful experience of demographic
bonus, representing about 25 per cent of the growth of per capitareal income,
reaching 6 per cent annually between 1965 and 1990, when the working-
age population grew four times faster than dependent populations (Bloom
et al. 2003). The Maghreb countries started to benefit from this change in
the age structure for a few years beginning in the 1990s. North Africa has a
sharp advantage over sub-Saharan Africa with the working-age population
accounting for 64 per cent compared to 54.5 per cent for sub-Saharan Africa
in 2010. However, sub-Saharan Africa also seems to be changing, though
at a delayed and slower rate. The working-age population is expected to
reach 60 per cent by 2030 and 65 per cent by 2050 in sub-Saharan Africa,
whereas these levels will have been attained in 2005 and 2020 in North
Africa (United Nations 2009).

Although fertility decline and an increase in the working-age population
are necessary conditions for economic growth through the redistribution of
consumption and recurrent expenditure towards investments for economic
growth, these factors are not sufficient. The full effect of the demographic
dividend for economic and social progress requires the implementation of
efficient policies in key sectors. First, education must be promoted at all
levels of the educational system for young people to become a productive
labour force. Then there must be investments in the most productive sec-
tors and activities to ensure job opportunities. Lastly, policies must support
good governance in order to improve the effectiveness of sectoral policies,
the promotion of the rule of law, and reducing corruption (Bloom et al.
2003). Absent efficient policies in these domains, the window of opportu-
nity related to slowing down population growth would remain limited. In
this case, the countries would face an increasing number of young people
unable to enter the labour market and becoming autonomous in their fam-
ily and economic life. This situation could result in social upheaval.

4.3 Demographic Changes and the Development Process

If a relationship exists between demographic growth, economic growth,
and development, this relationship is not direct; likewise the link between
demography and sustainable development is neither direct nor unambigu-
ous. This link is plural since it inherently depends on societies’ capacities
to handle the various transformations that affect them, and these rela-
tionships need to be contextualised since population pressure can either
hinder or facilitate economic growth.'” Similarly, the slowdown of popula-
tion growth can be an accelerating factor in economic growth or neutral
for development, depending on the country’s capacity to benefit from the
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demographic bonus. This complex set of phenomena, based on the diverse
links between demography and economics in societies, is apparent in Africa
and is explained by many studies, notably Ferry (2007).

However, most of the continent’s trends share common general relation-
ships. The components of demographic change which determine popula-
tion growth and change in age structures also have an impact on economic
growth and social progress. Likewise, this economic and social growth
promotes changes in the natural movements of the population (birthrate
and mortality) by accelerating the demographic transition. Moreover, poli-
cies aimed at improving individuals’ health are in the forefront of national
strategies to reduce poverty, improve human development and increase
countries’ production capacities. Outside of the health domain, other sec-
tors interacting with demographic forces include education (which changes
individual reproductive and health behaviours), family law and gender
parity (which affects marriage, reproductive behaviour, and women's inte-
gration in productive activities), urban and rural development (which influ-
ences mobility between cities and rural areas) and social protection (which
affects individual’s demand for children and regulation of the labour mar-
ket). Overall, policies in these areas contribute to decreasing the number
of desired children and increasing the use of modern contraception while
developing women's autonomy and participation in economic life (World
Bank 2007; Mach 2004).

The various interactions between demographic transition components
and those of economic and social development can constitute a series of
virtuous circles. The predominant virtuous link that can be tested on trends
in African countries concerns the relationship between progress in develop-
ment and fertility decline as a basis for reducing demographic growth.

4.3.1 Relationships between Economic Growth,
Human Development and Fertility Decline

Generally speaking, an inverse relationship exists between per capita income
and the total fertility rate (TFR). This relationship is also observed in Africa,
although the linear correlation between these two variables is relatively
weak. In short, in African countries, high fertility is generally combined
with low income. There are several explanations for this.

The desire to have children is generally high. Initially aimed at ensur-
ing social reproduction, high fertility has been at the heart of strategies
developed by societies to ensure the survival of many rival ethnic groups
throughout the continent that face high mortality. In contexts of poverty
where the opportunity costs of raising and providing health care for children
are low, the arrival of another child is perceived as a social and economic
gain. Children may valorise the status of the mother or have immediate
economic value since they can perform economic activities. Children also
ensure other functions such as providing future support for their parents in
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their old age, a vital role in a context where few individuals are insured or
receive public assistance at retirement (Cleland and Wilson 1987; Caldwell
2005). These social considerations are accompanied by the mistaken opin-
ions of political decision makers for whom low density in their countries
allows for high population growth. Thus, international efforts to control
population growth have sometimes only been met with mixed support even
though family planning seems to enjoy full backing in nearly all African
countries today.

Even more than per capita income, the HDI shows a very negative correla-
tion with fertility level in Africa (Figure 4.2). For African countries, the HDI
is highly correlated with the gross female school-enrollment rate and with
modern contraceptive prevalence, two factors that play an important role
in fertility decline. Countries in Group 4 stand out the most, with low HDIs
and the highest TFRs.

In addition to the strong relationship between these two indicators,
HDI dynamics should be compared to fertility dynamics to better assess
the relationships between human development and demographic transi-
tion in African countries. Generally, correlations are quite weak between
the growth rate in HDI and the rate of fertility decline between 1975 and
2005. However, some groups of countries present stronger relationships
between these two trends. Countries classified in Group 2, including the
continent’s small island countries, are changing in line with the expected
strong relationship between HDI increases and fertility decline. Likewise,
the HDI increase in all four Maghreb countries is very strongly correlated
with fertility reduction. The most unstable situations occur in Groups 4
and 5, which include the majority of the study countries. Among these, the
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countries falling the furthest behind in terms of fertility decline generally
also show the least HDI progress (Sierra Leone, Mozambique, etc.). For some
of these countries, important progress in the HDI has not fostered fertility
decline, probably because the human development level is not sufficient
to induce demographic change (cf. Mali). The situation for countries in the
third group is more ambiguous, as demonstrated by Zimbabwe where a high
fertility decline is observed despite a disastrous socio-economic situation.

4.3.2 Education and Health, the Demographic Transition
and Sustainable Development

The interrelationships between population and development in Africa
form a complex system, where some links play a dominant role in current
changes. First, there is the relationship between economic poverty and
natural increase, insofar as poverty influences high mortality and high fer-
tility. The relationship between urbanisation and demographic changes is
another component since urban populations are usually the first to adopt
pioneering behaviours in marriage, family dynamics, reproduction and
child care. However, the systemic comprehension of the ‘population-devel-
opment’ relationship shows that education and health play a determining
role in how demographic growth and development are controlled, due to
their major role in improving human capital. This holds an increasingly
important place in the new economy of information and knowledge, where
priority is given to skills and capacities (Sen 2000).

The education and health systems of African societies are differentiated
both in their organisation and results. Even in light of significant increases
in the number of literate and educated individuals and improved health
status and mortality rates, the goals of providing education and health care
for all and even the MDG mission to cut poverty in half through access to
health care and education between 2000 and 20135 still remain utopian ide-
als for the majority of sub-Saharan African countries (Hugon 2007).

High demographic growth impedes widespread education in sub-Saha-
ran Africa, and a high number of uneducated women marry early, have
many children and use the health care system infrequently or inadequately.
Conversely, significant efforts in schooling made by some countries in
North Africa, East Africa and Southern Africa where demographic growth
was initially high has facilitated delay in the marriage age, fertility decline
and improved health. Generations that are smaller in number make it eas-
ier to achieve progress in education and subsequent access to employment,
thus creating a virtuous circle.

Formal education is an effective way to break the vicious circle of intergen-
erational transmission of poverty because parents’ education level is a factor
in demand for education and reducing gender disparities for children. The
health sector can also promote individuals’ efficacy as productive agents in
the economy and agents for social and political change. Improved health and
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academic success contribute to ameliorating the quality of human resources
and foster increasing productivity (Behrman 1996). However, the interrela-
tionships between education, health, demography and development greatly
depend on the kind of production system in force. In countries in North
Africa and Southern Africa to a lesser extent, the economy was geared early
towards the processing of primary products and consumer goods to replace
imported products. With the development of an industrialised and urban
economy, improved health and education may have significantly contrib-
uted to improving productivity in all sectors of activity.

In sub-Saharan Africa, the rentier economy predominates with no sur-
plus, where assets are mobilised for immediate profit with no concern for
sustainability. This explains the difficulty in creating mechanisms for sus-
tainable development. In the sub-Saharan system, learning has a positive
impact on building national identity and citizenship and obtaining the nec-
essary skills and know-how for many jobs. However, expanding education
in the poorest sub-Saharan countries also leads to intellectual unemploy-
ment. Over-qualified workers resort to the informal sector, and brain drain
towards developed countries ensues once civil servant jobs are taken and
paid employment in the private sector is scarce (Hugon 2006).

More in Africa than elsewhere, education and health - at the heart of
inequalities between countries - also characterise the inequalities between
social groups and individuals (Goesling and Firebaugh 2004; Gwatkin et
al. 2007). In African countries, the considerable inequalities between social
groups in school attendance and use of health care services, and even the
concept and funding of health systems - with priority usually on urban hos-
pitals and schools — lead to greater allocation of public funding and external
aid to the most privileged. When considering that in sub-Saharan Africa, a
portion of state revenues comes from indirect taxation of exported agricul-
tural products, it becomes apparent that the public sector in health and, to
a lesser extent, in education become instruments of redistribution that put
the poorest and rural settings at the greatest disadvantage in favour of the
richest and urban class (World Bank 1993; Brunet-Jailly 2002).

This inherent inequality within the health care and education systems is
both a consequence and driver of the more profound inequalities in obtain-
ing financial, human and social capital. These inequalities seem the most
decisive in explaining delays in demographic transition in most sub-Saha-
ran countries. In households and societies that allocate few resources to
education and health, working-age individuals are handicapped by low edu-
cation levels and often weakened by illness, which thwarts socio-economic
progress at the individual, family and societal levels. By extension, inequali-
ties in income and capacities at a national level lead to wasted production
potential and poor resource allocation (World Bank 2005).

The most complete version of the classic model for demographic transi-
tion known as ‘equitable development’ underlines the decisive role played
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by equitable structure of economic development and wealth distribution
between various levels in the population on mortality and fertility decline.
By showing that redistribution of wealth can be a powerful instrument in
decreasing the fertility rate, this development model emphasises the rel-
evance of a policy for equal distribution of income, goods and know-how
for developing countries, but also the negative impact that severe socio-
economic inequalities can have on a widespread fertility decline (Repetto
1978; Cook and Repetto 1982). More recently, Wilkinson and Picket (2009)
show that the more unequal a society is, the more numerous and disastrous
are its social problems, indicating that greater equality can benefit not only
the poor but also the middle and upper classes.

4.4 Uncertainties

The complex relationship between demography, economic growth and
development and the nature of Africa’s integration into the global politi-
cal economy are at the root of many uncertainties about the continent’s
future. This section outlines the relevance of three main uncertainties for
the future of African development. These uncertainties relate to demogra-
phy, policies in other sectors and demo-economic relationships.

4.4.1 Uncertainties Related to Demography

What will Africa’s demography look like in the coming decades? The rate
of mortality decline, under the constraint of the dynamic of the HIV/
AIDS epidemic in some countries, is one important factor in this future.
Although mortality decline has been significant since the 1960s, it has
slowed down recently. This situation is partly due to the economic and
political crises and structural adjustment programmes (SAPs) that have
disorganised health care systems. If the SAPs have not always led to
reduced public funding dedicated to health, they have led to a decreased
supply of health care and a decrease in household demand for care, factors
slowing down health gains (Nassar 1993; Gogué 1997). Political and eco-
nomic stability and the development of the rule of law will be decisive in
ensuring improved efficiency in these health systems (Vimard 2007). For
the future, it is also hoped that major global health initiatives will achieve
their full objectives. Pursuing these global initiatives could improve the
efficiency of funding, equity of access to health care and public health
outcomes on decisive points to trigger rapid mortality decline (World
Health Organization Maximizing Positive Synergies Collaborative Group
2009).

However, the pace of fertility decline remains the key factor for popula-
tion growth. Although fertility decline has been occurring in most African
countries, its pace has varied greatly between countries; some evidence sug-
gests various transitions have stalled - about two-thirds of the sub-Saharan
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countries showed no significant fertility decline during the most recent
period.’® Poor economic progress, the slowdown of mortality decline and
limited recent efforts in family planning have contributed to this situ-
ation (Bongaarts 2008). This uncertain transition clearly has effects on
future demographic trends with respect to population growth, size and age
structure.

Regarding projections for 2025-2030, the medium-fertility assumption
from the latest United Nations projections (United Nations 2009) predicts
that fertility will decline to a fertility rate of 3.2 children per woman for
Africa as a whole, 3.4 for sub-Saharan Africa and 2.28 for North Africa.
Under the high variant, fertility is projected to remain at 0.5 children above
the fertility in the medium variant and under the low variant, fertility is
projected to remain 0.5 children below the fertility in the medium variant,
allowing for alternative scenarios.’® Based on these fertility variants, the
annual population growth rate will vary between 1.38 and 1.99 per cent for
2025-2030 compared to the current growth of 2.44 per cent for 2005-2009
(cf. Table A.4.3). The estimated levels of growth are higher in sub-Saharan
Africa than in North Africa, and the drop in demographic growth should be
higher in North Africa.?’

Based on estimations for population size, in 2030 Africa is expected to
have a population of 1.4-1.6 billion inhabitants based on a population
of 921 million in 2005. By 2030, the African population should increase
by 57 to 74 per cent in 25 years, a considerable increase. The growth in
size should be higher in sub-Saharan Africa than in North Africa, with an
increase of 63 to 80 per cent south of the Sahara and 34 to 50 per cent in
the north. It must be noted that in 2030, the population of sub-Saharan
Africa is expected to reach approximately 1.25 billion individuals {(+60
million individuals) versus 725 million in 2005. The potential for growth
remains in sub-Saharan Africa, regardless of intensity. This is all the more
so since population size is more likely to fall on the high end of the range
(except for Southern Africa), given poor progress in modern contraception,
a major factor in fertility decline (Guengant 2007; Vimard and Fassassi
2009). For North Africa, population growth ~ although significant - would
be contained since the population is expected to reach 277 million inhabit-
ants (with an uncertainty range of +16 million) compared to 195 million
in 2005.

Unlike the stabilisation observed in most other developing regions,
Africa’s population will continue to grow at a rapid pace over the coming
decades. However, this tempo still remains poorly assessed in sub-Saharan
Africa due to existing inequalities between countries and variations in past
trends, making population growth unpredictable over the medium or long
term. In strictly demographic terms, progress in the prevention and treat-
ment of HIV/AIDS on the one hand, and progress in contraception on the
other hand are major factors affecting this growth. Changes in priorities
and implemented policies will be important here.
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4.4.2 Uncertainties Related to Policies in Other Key Sectors

Demographic change and especially the slowing down of population
growth in Africa partly depend on the effects of policies in the education
and health sectors. Moreover, certain framework conditions, particularly
1elated to political stability, good governance and high investment in job
creation are necessary to sustain population decline within Africa and allow
the continent to reap all the potential benefits.

The overall orientation of policies in key sectors still remains poorly under-
stood. At this point, the Washington Consensus has been generally accepted
as a relative failure for African countries, as the passage of a vision favouring
state intervention to a strategy based on the power of markets significantly
increased the number of the poor. The slow growth of employment in the
modern sector has meant growth of the informal economy and increased
unemployment (Stiglitz 2002). An analysis of 108 developing countries shows
that countries faithfully applying Washington Consensus recommendations
have not generally achieved better economic results than the others - either in
terms of economic growth, human development or debt reduction ~ though
they experienced the social consequences of adjustment following the reduc-
tion of social spending and subsidies (Berr and Combarnous 2004). In paral-
lel, a positive relationship has been demonstrated between good governance
and improved economic performance (Kaufman and Kraay 2003). Research
has also shown that economic performance is more dependent on the quality
of public institutions than on economic policies (Knack and Keefer 1995). As
a result, international institutions have come to question neoliberal policies,
imposed on African countries as the preferred way out of the crisis in the late
1970s (World Bank 1997).

A new consensus on the role of institutions has emerged, recognising that
good governance is essential for the proper functioning of the market. This
applies particularly in sub-Saharan Africa, where “states should develop, not
reduce, the public sector and radically improve the quality of public services,
which requires institutional capacity, especially in the areas of regulation,
the provision of services and social spending” (Manuel 2003). As a result
of this shifting consensus, reforms have made significant progress in many
African countries, which may explain the improved economic performance
during the last decade compared to the previous decade (Manuel 2003).

Currently, the international community’s commitment to cut poverty in
half between 2000 and 2015 and the promotion of equity (World Bank 2005)
set the new framework for sectoral policies and development aid. However,
the impact of this new development approach must be put into perspective
regarding policy and programme content. Firstly, the content of the MDGs
and their primarily quantitative formulation places them within the inter-
national institutions’ traditional approach that puts a greater emphasis on
addressing poverty than its underlying causes. Furthermore, broader devel-
opment goals to seek greater equity (World Bank 2005) remain out of sync
with traditionally recommended policies (Cling et al. 2005).
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Given the importance of Africa in international development policy, dis-
cussions relating to a shifting development consensus introduce a range
of uncertainties. Will the post-Washington consensus simply represent an
addition to the earlier consensus or a challenge to its neo-liberal founda-
tions? What balances or imbalances between the measures conducive to
market development and those in favour of state development may emerge?
What will be the priorities and importance of funding for greater equity?
These are questions for debate (Boyer 2001; Berr and Combarnous 2004;
Stiglitz and Serra 2008) that will determine the content of future develop-
ment paradigms and development assistance and influence the futures of
African economies and societies.

Beyond these questions about the nature of the international consen-
sus, new questions arise in connection with the emergence of a school of
thought supporting the contextualisation of development policies (Hugon
1999; Rodrik et al. 2008). Generally, African states are highly dependent on
external funding for their development programmes; in addition, they are
deprived of the maximum expertise since international institutions, major
NGOs and private enterprises employ most African experts. Many African
states have lost capacities to initiate development policy and are reduced
to applying economic and social policies defined by international agen-
cies that determine whether they will receive external financial resources
(Tidjani Alou 2001).

In response to this situation, the Paris Declaration on Aid Effectiveness
defines a concrete action plan to improve the quality of aid and its devel-
opment impact. Part of this plan is that countries receiving aid exercise
effective sovereignty over their policies and development strategies, allow-
ing national governments to better define how development goals can be
achieved within their countries. A first evaluation of the declaration nev-
ertheless highlights the limits of the action plan (Wood et al. 2008). It will
take several years to judge the contributions of process initiated by the Paris
Declaration and how donors conform to its instructions.

Therefore, uncertainty remains about the ability of African governments
to define their own economic and social policies, based on this interna-
tional consensus but taking into account each country’s specificities. This
capacity will initially depend on governance requirements, peace and secu-
rity, which are the main foundations of efficient government action and
which pose problems in Africa, despite recent progress (Stern 2005). The
chances of success of economic growth and human development policies
are greater in countries with sustainable domestic security. Uncertainties are
greatest in countries that are politically unstable or subject to recurrent civjl
conflicts. For example, the ability of the Democratic Republic of Congo to
stop rebellion, ensure the security of its people and establish the rule of law
are all highly uncertain elements affecting its development prospects. In
sum, uncertainties relating to other key sectors relate to how international
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development policies might take account of African specificities (weak
states, commodity dependant economies, widespread poverty, etc.) and how
individual countries can develop development strategies suited to their his-
tory and needs of their people.

4.4.3 Uncertainties Related to Demo-Economic Relationships

Sub-Saharan Africa is extremely fragmented, with 27 countries having less
than 10 million inhabitants (in 2005) and 20 countries whose GNP is below
$10 billion (in 2007) for the 49 countries that make up the region. However,
there is a concentration of economic activity and population with just five
countries accounting for 68 per cent of total production and 29 per cent of
total population (Table 4.3). Consequently, the future of demo-economic
relationships in sub-Saharan Africa depends on a few key countries that are
major actors representing potential ‘drivers of growth’ (World Bank 2006).

Given that most of the other countries have low economic and demo-
graphic weights, it must be assumed that sustainable development can only
move forward within regions surrounding these key countries. Fortunately,
these are spread out over the sub-continent, from Southern Africa (South
Africa) to West Africa (Nigeria) and across Central Africa (Angola) and East
Africa (Kenya, Sudan). The spillover effect triggered by these countries will
depend on their own internal dynamics, mostly resting on their medium-
and long-term political and social stability. With the long civil war that
decimated its population and economy (1975-2002) at an end, Angola can
now play a greater driving role based on a flourishing oil and mining indus-
try. Conversely, Nigeria currently appears to be hindered by serious internal
conflicts. Civil conflicts have also hit Sudan and Kenya, with greater inten-
sity and consistency in Sudan. As for South Africa, the burden of HIV/AIDS
on the health care system and its negative impact on productivity due to
the deaths of educated young adults has put brakes on its expansion as the
regional driver of growth.

Table 4.3 Economic and Demographic Weight of Five Key Sub-Saharan African
Countries

Gross domestic product (in Population
Country millions of dollars, 2007)* (in millions, 2005)®
South Africa 274 47
Nigeria 137 131
Sudan 37 36
Angola 44 15
Kenya 26 34
All of sub-Saharan Africa 761 905

*World Bank (2008).
PUnited Nations (2005a).
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The spillover effects of countries that are drivers of growth will also
depend on the level of regional integration and its capacity to promote
peace between states, the competitiveness of national economies and the
efficiency of social systems. Building regional integration is difficult in sub-
Saharan Africa due to political divisions, distance from large international
markets, and low economic density (World Bank 2009). Regional integra-
tion is also far from responding to these challenges, even when consider-
ing the economic progress achieved by the Southern African Development
Community (SADC). This organisation, built around South Africa, includes
the only sub-Saharan countries where manufacturing accounts for more
than one-fifth of total production, evidence of progress towards more equi-
table economic growth (BIT 2003). Building on initial successes, in 2008,
representative countries of the three existing regional organisations in East
and Southern Africa worked toward the creation of a larger single market to
accelerate economic integration.

In West Africa, progress in regional integration through the Economic
Community of West African States (RCOWAS) remains limited because this
institution lacks legitimacy and member states give it little power (Tidjani
Alou 20035). The future of West African integration appears to be linked to
broadening the West African Economic Monetary Union (UEMOA) to include
the region’s Anglophone countries and strengthening its action for ‘the crea-
tion of open and competitive markets, based on the rationalisation and har-
monisation of the legal environment’ that constitutes its main objective.

4.5 Possible Trajectories of Demographic Changes
and Development

Current trends in African countries are extremely diverse as evidenced by
their disparate levels of economic and demographic growth in the begin-
ning of the twenty-first century. Moreover, from 1996 to 2005, only eight
sub-Saharan African countries achieved or came close to an annual growth
rate of 7 per cent of GNP, the level needed to meet the MDGs given the
population growth rates, while some countries had growth below 1 per
cent of GNP, while still others were null or negative.?! As for demographic
growth between 2000 and 2005, it ranged from below 1 per cent in five
countries with the lowest rate in Lesotho to over 3 per cent in 12 countries,
with the highest rate in Eritrea. Diverse trends are expected to continue into
the coming decades, even though the neighbourhood effects of countries
that can potentially drive economic growth, development and pioneering
demographic behaviours will hopefully lead to a relative homogenisation of
courses. Whatever the foreseeable diversity in terms of economic and demo-
graphic dynamics, some typical trends can be envisaged, based on the major
observed ones and our understanding of the most meaningful interrelation-
ships. Three possible trajectories for Africa’s future have been retained. The
first one concerns the demogtaphic bonus that Africa may experience. The
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second trajectory is driven by the growth of an open economy. The third
trajectory corresponds to the spread of poverty traps.?

4.5.1 The Full Effect of the Demographic Bonus on
Sustainable Development

This trajectory favours demographic growth control as the first step of a vir-
tuous circle towards primarily endogenous development that is equitable and
sustainable. In this trajectory, demographic uncertainties have been lifted in
favour of reduced population growth. An actual improvement in family plan-
ning programmes coupled with parents’ lowered demand for children results
in a further decline in the number of births. This triggers a rapid catch-up
effect by increasing health care coverage rates for mothers and children and
school enrolment rates for primary followed by secondary levels (Guengant
2007). More broadly, changes in the population pyramid favouring adult
working-age individuals over dependant populations promote improve-
ments in educational and health levels. These advances in education and in
health lead to decreases in unemployment and under-employment and an
increase in work productivity. By containing unemployment and poverty
among young people, education can also break the intergenerational cycle of
poverty currently predominating both in urban and rural settings.

When accompanied by increased investments in the agricultural sector,
progress in education and health in rural settings leads to improved agricul-
tural productivity. In turn, this raises family incomes that are currently too
low, while transferring a portion of the resources from this sector (labour,
primary production) towards secondary or service activities with greater
added value. This progression promotes improved valorisation of primary
production and the strengthening of industrialisation and urbanisation,
both factors that accelerate the demographic transition.

Secondly, the process of agglomeration and population densification pro-
vokes a surge in demand, driving economic growth. This demand increases
and diversifies industrial and artisan production and business that are prof-
itable for the urban economy, but also increases solvent demand for food
products. This increase contributes to a new phase in agricultural develop-
ment that responds positively to demands placed on the market through
enhanced productivity. In this context of high demand, higher population
density and improved human capital promote the implementation of new
farming techniques that increase productivity, protect soil fertility and
decrease land use. This is the first step towards transforming agriculture
into a stabilised system in terms of land use and its reproducibility while
protecting the environment by conserving forests and sensitive ecological
areas still available.

This trajectory follows Boserup’s model, where agricultural technical
progress results from demographic pressure (Boserup 1970); the West African
Long Term Prospective Study (WALTPS) model constructed in the 1990s
where economic growth is drawn from urban demand (Cour 1994), and
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the World Bank sustainable development model, where environmental and
resource conservation are conditions for long-term sustainable agricultural
development (Cleaver and Schreiber 1994). The trajectory corresponds to
implemented sustainable development activities based on the quick control
of population growth, economic growth that is highly endogenous (first on
a regional and then on a continental level), improved human capital and
environmental conservation. It assumes quickly lifting the demographic
constraint and the implementation of sectoral policies focused on self-reli-
ance and social policies that promote equality.

4.5.2 From Growth and Control of an Open Economy to
Demographic Change

This second trajectory rests on African economies’ growing integration
into the international economy due to progress in productivity and gains
in competitiveness. It presents great potential for economic growth, an
important factor in demographic transformations and the eventual control
of population growth. This virtuous scenario is related to changes in the
international environment and regional integration and results from a set of
external (progression of multilateralism, diversification of partners in Asia
and North America) and internal factors (improving governance and secu-
rity, creating an environment conducive to the attractiveness of capital).

This trajectory assumes the implementation of sectoral policies and busi-
ness legislation that promote liberal policy and a move away from extensive
economic growth to more intensive growth. This supposes major internal
adjustments, significant physical and human investments and considerable
external private investment. This trajectory also assumes that substantial
progress will occur in regional integration. This policy leads to growth in the
private sector, intensification of agriculture and diversification of export-
ing mining products and services. This trajectory based on international
competitiveness corresponds to improved formation of human capital, spe-
cialisation in more technically advanced products, and greater interregional
mobility of labour- and capital-related factors. Acceleration of regional
integration increases labour mobility and population movements towards
urban centres and coastal areas. The urban informal economy and exten-
sive agriculture continue to seek labour, even if rural and urban produc-
tion intensifies overall. The success of this economic growth model requires
high-quality and far-reaching basic education and health care systems that
will improve work productivity and qualifications of the workforce.

With rapid progress in education and urbanisation, an increased number
of educated and urbanised wage earners might support women'’s profes-
sional projects and improved human capital among the new generation.
These changes could trigger a decrease in demand for children and fertility
as well as a slow-down in demographic growth. The intensification of pro-
duction, the influx of private capital, and the diversification of the economy
limit demand for internal and international labour and curb migration.

Population and Sustainable Development 91

Ultimately, this trajectory brings forth high levels of economic growth,
founded on a liberal policy of integrating all regional entities into the glo-
bal economy, which significantly improves the population’s education and
health levels: improvements which support the transformation of reproduc-
tive behaviours towards reducing population growth.

4.5.3 The Spread of Poverty Traps on a National or Regional Scale

The uncertainties related to the degree of slowing population growth as well
as to the effectiveness of the fight against poverty lead us to design a darker
pathway of the future of Africa. Given existing processes, the spread of pov-
erty traps can be envisaged through the accentuation of existing vicious
circles. These combine uncontrolled demographic growth and the main-
tenance of a rentier or weak subsistence economy, exacerbated by various
national or ethnic claims.

In this third trajectory, the lack of improved efficacy in the health care
and education systems and the poor development of family planning serv-
ices consolidate rapid demographic growth. Fertility and mortality remain
high, resulting in a high dependency ratio and the weak improvement of
human capital, unfavourable to improving labour productivity and invest-
ment, This corresponds to an inability among countries to diversify their
production systems towards activities with high added value, strengthen
mechanisms for regional integration and enable economic growth that is
sufficiently greater than demographic growth to develop investments in
social and productive sectors.

Population dynamics are marked by an increase in urban migration that
cannot absorb the rural overflow, pressure on the job market and conse-
quently, unemployment and instability. Without the creation of new means
of subsistence, the rural exodus alone cannot lessen land pressure, and
declining agricultural productivity causes food insecurity. This poverty can
be a source of social conflicts even if the population’s standard of living
maintains itself through expansion of the informal economy. Due to social
and economic crises, matrimonial instability progresses and the capacity
of family and lineage solidarity systems to alleviate financial difficulties
diminish. This worsens the crises’ negative effects on living conditions,
health and education of the most vulnerable individuals. Exhausting the
prospects of personal valorisation within one’s country further opens the
path to emigration to the West and weakens states even more with brain
drain.

A scenario combining overpopulation and agricultural over-exploitation
on a more regional scale can be linked to this national-based trajectory.
This scenario is rooted in the linkages between a growing rural population
and an environment unable to handle excessive densities. Overpopulation
causes high deforestation resulting in soil erosion. Simultaneously, excessive
demographic pressure leads to diminishing availability of arable land per
household, overuse of land and limitations or disappearance of pastures. All
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this further impoverishes agricultural families and accelerates rural exodus
among individuals, who often have low levels of literacy and training, and
who find very few outlets in the urban employment market. This situation,
where rural poverty and urban instability reinforce each other, can already
be grasped in distinct ecological contexts, whether in the Sahel or in the
Ethiopian Highlands. It could spread if investments and improved training
for farmers fail to sufficiently improve farming techniques to respond to the
demographic pressure in some overexploited rural settings.

This trajectory could have two variants. The first would follow from
extensive economic growth based on international revenues (oil and prod-
ucts from mining and plantation agriculture). Hence, the economy would
gain from exporting without diversification where high instability of prices
would drive down competitiveness and increase foreign debt. This would
involve a regression of state intervention in economic and social sectors and
resorting to external support. As with any extensive model, this runs the
risk of depletion when the state would have limited means to support social
systems in a situation of rapid demographic growth.

In the case of serious socio-economic crisis, a scenario that falls back on
identity or national values, leading to internal conflicts based on ethnic,
religious or social differences or conflicts between neighbouring countries
is foreseeable. In a context of specialisation in products with low added
value, scarcity and lack of progress in productivity, an engulfing crisis could
ensue. Social tensions would lead to discrimination in the labour market
affecting both wage earners and those in the informal sector. Internal
regional inequalities within countries could increase and intergenerational
conflicts could arise as more young people seek jobs in a tight labour market.
This economic crisis trajectory is compatible with the Malthusian poverty
seen in other parts of the world (Bangladesh, Latin America), where fertility
decline would be linked to the breakdown of households and weakening of
intergenerational solidarities causing a rise in mortality.

4.6 Conclusion: Regional Dimensions of the Population-
Development Relationship

Now as before, low population density, long distances between main activ-
ity centres and intense divisions between countries contribute to under-
development in sub-Saharan Africa (World Bank 2009; Iliffe 1995). Thus,
the proximity between economic agents is restricted and the diffusion
of pioneering demovgraphic behaviours within sub-Saharan Africa is also
impeded. This gap also prevails between sub-Saharan Africa and the rest of
the world, particularly with North Africa, which does not suffer from the
same geographical and political hardships. .
These structural drawbacks in large part explain the region’s inability to
benefit from theinitial phases of its demographic growth tobring abouta true
economic take-off while reducing population growth, as other developing
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regions have been able to do. Currently, several sub-Saharan countries are
characterised by a population increase that is too fast relative to production
system capacities and major difficulties in freeing up sufficient resources for
education and improving human resources. For these countries, young pop-
ulations continue to be a burden more than a resource. The future choices
and content of development and population policies are key issues since the
usual model for demo-economic change implemented in other regions has
often failed due to deficient health, the low level of technology and the high
level of the dependent population (Clapham 2006).

We have demonstrated the existence of virtuous circles in sub-Saharan
Africa that must be encouraged and prioritised. For example, progress in
schooling improves women’s education and participation in economic
activities. This contributes to a decline in under-five mortality, fertility
and population growth. This declining population growth has an impor-
tant indirect influence on the development by allowing a reduction in the
dependency ratio, outlined above, which in turn promotes poverty reduc-
tion and investment in human capital as factors of socio-economic progress.
We have also highlighted several vicious cycles that must be bypassed or
prevented. Certainly, the most dramatic situation is where civil conflicts
cause the disorganisation of social systems and production structures, grow-
ing monetary poverty and deteriorating living conditions, causing a rise in
mortality while instilling serious social instability that devastates institu-
tions. Highlighting these cycles demonstrates that we are faced with a glo-
bal system where the demographic dynamic is an endogenous component
that affects other components while being subjected to their influences.
The population growth decline will allow for increased economic and social
investments. However, sustained control of African demography will only
happen when healthcare and education and more broadly, all components
of human and social capital, are improved. Political action must take into
account the effects and reciprocal counter-effects of demographic policies
and programmes in other key sectors for the population variable as well as
for other social and economic structures.

Encouraging cumulative development processes will require overcoming
the impediments of economic geography and resolving the most crucial
demographic issues. Accelerating urbanisation while improving infrastruc-
ture, promoting land-use development by building transportation networks
and improving regional integration through political cooperation are pre-
ferred means for improving the geography of development (World Bank
2008). UNCTAD considers strengthening intra-African integration to be
equally indispensable by defining two goals: to reinforce political unity
throughout the continent and promote economic growth and development
(Cnuced 2009).

The promotion of regional integration, defended by international institu-
tions and centred on a few countries that are potential drivers of growth,
could result in regional areas for development if the liberalisation of
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migration movements enables a better distribution of human resources
and population policies are adapted in each region. Today, demographic
constraints for sustainable development vary across regions. The economic
and social development of Southern Africa is hindered by the high prev-
alence of HIV/AIDS that makes combating this pandemic a priority. This
is as important as the priority given in West and East Africa on control-
ling fertility by cnsuring universal access to high-quality family planning
programmes. This implies that the international priorities imposed on the
countries be greatly adjusted to a more regional undersstanding of popula-
tion problems and by acknowledging each country’s specificities regarding
demographic issues, as well as their geographic and economic character-
istics. Nevertheless, progress in human development can be decisive at a
certain point in accelerating demographic changes, particularly a decline in
mortality and controlling fertility.

As for North Africa, it must still reinforce fertility decline, particularly in
countries where it has advanced the least (Egypt, Libya). It must also reform
its production systems to provide employment to a growing active popula-
tion, while pondering what further programmes are needed to compensate
for the effects of an ageing population occurring for the first time in Africa.

In addition to the issues specific to its large regions, we conclude with two
major issues facing Africa. The first issue relates to rural and agricultural
development, given the percentage of population living in rural areas and the
need to ensure food security in fast growing cities. In a region where 40 per
cent of exports come from the agricultural sector and where poverty mainly
affects rural areas, agricultural growth can have a major impact on reduc-
ing poverty and fostering economic growth. Consequently, the challenge is
to improve investment policies to significantly increase the currently low
productivity (World Bank 2006) and ensure that agricultural production
systems - traditionally extensive with high land consumption — become
sustainable. The second issue concerns land development since over-farmed
regions already cocxist with desert land or areas undergoing desertification
on a continent that will be the most vulnerable to the impacts of climate
change, which could lead to reductions in the availability of arable land and
declining crop yields.

Regardless of constraints, today North Africa is confronted with the chal-
lenge of reaping the full benefits of declining population growth in terms of
economic and social development, while sub-Saharan Africa must engage in
the virtuous circle of a slow-down in population growth and socio-economic
growth. To drive towards greater sustainable development through popu-
lation control, socio-economic progress, and sustainable use of resources,
these regions have the opportunity to benefit from greater integration into
a global market by better defining, and even redefining their development

policies using the systemic and context-specific approach outlined in this
study.
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High Growth

(4% and over)

Sierra Leone (5.3; 4.1)
Mauritania (4.0; 3.0)
Angola (4.6; 2.8)
Gambia (4.5; 2.8)
Cape Verde (40.0; 2.4)
Mozambique (6.0; 2.0)
Tanzania (46; 2.0)
Sudan (7.5; 1.9)
Botswana (5.7; 0.1}

Sao Tomé and Principe (2.3; 2.3)

Nigeria (27; 2.2)
South Africa (2.2; 0.8)

Guinea Bissau (3.8; 3.0)

(from 2.0% to 3.9%)
Mali (2.3, 3.00

Sustained Growth
Chad (3.6: 3.4)
Ghana (2.4; 2.1)
Cameroon (2.7; 1.9)
Algeria (3.0; 1.5)
Morocco (3.0; 1.5)
Namibia (3.2; 1.4)
Tunisia (3.4; 1.1)
Mauritius (2.9; 1.0)

(from 0.1 % to 1.9%)
Burkina Faso (0.3; 3.2)

Uganda (1.8; 3.4)
Benin (1.2; 3.2)
Gambaa (0.8; 2.8
Ethiopia (1.3; 2.4)
Rwanda (0.3; 2.4)
Senegal (1.6; 2.4)
Guinea (1.0; 2.2)
Kenya (0.3; 2.2)
Zambia (0.3; 1.7)
Gabon (0.3; 1.7)
Central African
Republic (0.3; 1.3)
Lesotho (1.9; 0.1)

Level of economic growth: mean annual rate of growth of per capita GDP (in %), 2000-2004
Low Growth

Equatorial Guinea (0.0; 2.3)

Djibout1 (0.0; 2.1)

Negative or Null Growth
Libya (0.0; 2.0)

(from -3.4% to -0.0%)

Eritrea (-3.4; 4.3)
Somalia (0.0; 3.2)
Niger (0.0; 3.4)
Burundi (0.0; 3.0)
Congo (-0.5; 3.0

D. R Congo. (0.0; 2.8)
Madagascar (-1.5; 2.8)
Togo (-0.7; 2.7)
Comoros (-0.1; 2.6)
Malawi (-0.3; 2.3)
Egypt (0.0; 1.9)

Cote d'Ivoire {(-2.4; 1.6)
Liberia (-2.8*; 1.4)
Seychelles (-2.3; 0.9)
Zimbabwe (-6.2; 0.6)
Swaziland (-0.7; 0.2)

Table A4.3 Economic Growth and Demographic Growth by Country

Level of demographic

growth: mean annual
rate of population
growth (in %), 2000-

2005

3 % and over
Note: The first number in parentheses corresponds to the rate of economic growth per capita, the second to the rate of demographic growth during the

respective observation periods.

Source: World Bank, Africa Development [ndicators 2006, Washington DC, Oxford Unversity Press, 2006, 152 p.; United Nations, World Population Prospects:

The 2004 Revision: Wall Chart, Population Division, Department of Economic and Social Affairs, 2005.

Between 2% and 2.9%
Between 1% and 1.9%

Below 1 %
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Notes

10.

11.
12.

. The demographic transition describes the shift from a demographic regime of

high mortality and fertility to one of low mortality and fertility. The period dur-
ing which mortality decline precedes the fall of fertility refers to a phase of more
or less intense and lasting population growth depending on the paces of mortal-
ity and fertility decline respectively, and on the time interval between these two
declines.

. The UN prospects are relatively reliable insofar as they are based on the most

recent survey findings and on assumptions regarding future behaviours which
follow recently observed trends. The medium variant — our main reference - is
based on a fertility decline. The variant is also based on an assessment of the
impact of HIV/AIDS using the levels of access to antiretroviral treatments in the
worst-affected countries. Regarding the projections twenty years ahead, these
can be considered as a globally acceptable basis, allowing for the fact that demo-
graphic phenomena are characterised by a relative inertia. However, long-run
prospects must be considered with caution since some unknown phenomena
may not be taken into account such as new pandemics, economic crises, etc.
These should be seen more as a basis for reflection.

Source: OECD website, http://stats.oecd.org, 26 June 2009,

The United Nations Department of Economic and Social Affairs and UNHCR
websites.

. Urban populations will be nearly 40 times larger over a century, with citjes

counting an estimated 33 million inhabitants in 1950; 373 million in 2007; 658
million in 2025; and 1234 million in 2050 (United Nations 2008).

. The last stage of the demographic transition is one in which mortality and

fertility are low, with a life expectancy exceeding 70 years and a fertility rate
corresponding to the threshold of replacement of generations (2.1 children per
woman). The phases corresponding to the middle of the demographic transition
are those where mortality and fertility decrease without reaching their lowest
level.

The fertility transition is the passage from a high-fertility stage, whose level
varies according to the populations but which may reach 6 to 7 children per
woman, to a low-fertility stage corresponding to the threshold of replacement of
generations.

The dependency rate indicates the number of non-working population in rela-
tion to the number of working individuals.

These include the following countries: Cape Verde, Congo, Eritrea, Ethiopia,
Kenya, Rwanda, Sierra Leone, Somalia and Tanzania.

The population issue has also been disregarded as a result of global decline of
population growth, particularly due to high fertility decline in Asia and Latin
America, which has put the population problem and the fear of an exploding
population in the background.

Data used for the analysis are drawn from African Development Bank (2008).
There is no strict correspondence between the position of countries in Figure
4.1 and their classification into the five groups. The figure corresponds to an
automatic categorisation, made by mathematical procedures. The typology
refines this categorisation taking into account a number of geographical factors
in grouping countries that are somewhat less homogeneous in terms of the vari-
ables considered in the PCA.
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13. In this section, we deal with the Maghreb countries since the other North
African States stand apart in different ways. Egypt, slightly behind the Maghreb
countries in its demographic transition, is focused on its geostrategic relations
more towards the Middle East. Sudan is grouped with sub-Saharan Africa based
on close cultuial, socio-economic, and demographic similarities.

14. The four Maghreb countries are among the fifteen countries of the world that
have benefited from the highest fertility decline between 1975-1985 and 2000-
2005 (United Nations 2009).

15. Based on the medium variant from United Nations (2009).

16. The history of populations shows that fertility decline is a structural phenom-
enon that seldom reverses, except in cases of major events such as world wars
and its catch-up effects. Once fertility begins to decline in a significant manner,
it may stall or fluctuate slightly around an equilibrium point; however, low fer-
tility remains a permanent component of the demographic regime.

17. ‘Malthusian’ situations exist where demographic pressure creates high tensions
and plays a negative role, as seen in the highlands of Madagascar, the hills of
Burundi and Rwanda, the Comoros Islands, and along Lake Chad or even in
Sahelian areas threatened by drought. However, there are also ‘Boserupian’
situations where high density leads to agricultural and social innovations, as
demonstrated by the examples of positive adaptations to demographic pressures
observed in the Bamileke highlands, Kenya and Togo (Hugon 2007; Quesnel and
Vimard 1999).

18. Fertility in sub-Saharan African countries has decreased annually, going
from -0.07 children per woman to -0.02 children per woman for 1998-2004
(Bongaarts 2008)

19. A constant fertility variant was also developed as a reference point by the United
Nations; we have not included it here since it provides no predictive outcomes.

20. Distinctions between the different areas of sub-Saharan Africa are quite signifi-
cant. On the low end, Southern Africa’s annual growth of 0.4% is contrasted
with other regions that are situated between 1.8% and 2% (data for medium
variants).

21. This annual rate of 7 per cent is the level of growth adopted by the New
Partnership for Africa’s Development to achieve the MDGs, particularly the goal
of reducing by half the proportion of Africans living in poverty by the year 2015
(NEPAD 2001, Base Document).

22. Construction of these trajectories was inspired by a prospective study conducted
in Cote d’lvoire in the early 2000s (Hugon et al. 2002).
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Climate Change and African
Development
Natasha Grist and Chinwe Ifejika Speranza'

Climate change poses the most significant threat to the development of
humankind and the earth as a whole (Boyd et al. 2009). As Kofi Annan
commented recently, “the speed and scale of climate change is making the
traditional knowledge of when to plant and when to harvest, passed down
through generations, much less accurate than in the past.”? Scientific evi-
dence as a whole remains clear: the earth has experienced an average of
0.76°C temperature rise already in the twentieth century, with some effects
already noticeable (IPCC 2007a). Climate change itself, defined as any form
of climatic inconstancy, has occurred over many millennia (see Box 5.1 for
definitions of climate, climate variability and climate change). However,
human-induced increases in emissions of carbon dioxide and related gases
since the later nineteenth century have made climate change more than just
a natural phenomenon. The impacts of a changing climate on Africa and its
development are the focus of this chapter. Highly increased rates of change
have been recorded, carrying the potential for significant impacts on cur-
rent and future world populations and environments.

5.1 Climate Change and the Global Development Agenda

The developing world, and particularly Africa, is most vulnerable to the
risks of climate change. The Intergovernmental Panel on Climate Change
(IPCC) reports that the global average surface temperature is likely to rise
by between 1.8°C and 4.0°C by the end of the twenty-first century (IPCC
2007a). Recent evidence has shown that current emissions are higher than
those projected by the highest emissions scenario developed by the IPCC
(Anderson and Bows 2008; 2011; New et al. 2009; Raupach et al. 2007).
Climate change threatens future development but will also undermine
many development gains experienced already: it is estimated that even if
the goal to limit global temperatures to 2°C rise by 2100 is reached, there
will still be a 4 to 5 per cent permanent reduction in annual income per
capita in Africa (World Bank 2010), and the Global Humanitarian Forum
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