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Definitions and data notes

The principal country groups used in this study
are as follows:

® Developing countries are divided into: low-
income economies, with 1982 gross national product
(GNP) per person of less than $410; and middle-
income economies, with 1982 GNP per person of
$410 or more. Middle-income countries are also
divided into oil exporters and oil importers, identified
below.

e Middle-income oil exporters comprise Algeria,
Angola, Cameroon, Congo, Ecuador, Egypt,
Gabon, Indonesia, Islamic Republic of Iran, Irag,
Malaysia, Mexico, Nigeria, Peru, Syria, Trinidad
and Tobago, Tunisia, and Venezuela.

o Middle-income oil importers comprise all other
middle-income developing countries not classified
as oil exporters. A subset, major exporters of manu-
factures, comprises Argentina, Brazil, Greece,
Hong Kong, Israel, Republic of Korea, Philippines,
Portugal, Singapore, South Africa, Thailand, and
Yugoslavia.

o High-income oil exporters (not included in
developing countries) comprise Bahrain, Brunei
Darussalam, Kuwait, Libya, Oman, Qatar, Saudi
Arabia, and the United Arab Emirates.

® Industrial market economies are the members of
the Organisation of Economic Co-operation and
Development (OECD, identified in the glossary)
apart from Greece, Portugal, and Turkey, which
are included among the middle-income develop-
ing economies. This group is commonly referred to
in the text as industrial economies or industrial
countries.

® East European nonmarket economies include the
following countries: Albania, Bulgaria, Czechoslo-
vakia, German Democratic Republic, Hungary,
Poland, Romania, and USSR. This group is some-
times referred to as nonmarket economies.

The Statistical Appendix uses the same groups
but includes only countries of 1 million or more.

In this study, regional groupings of countries are
as follows:

® Sub-Saharan Africa comprises all thirty-nine
developing African countries south of the Sahara,
excluding South Africa, as given in Accelerated
Development in Sub-Saharan Africa, World Bank,
1981.

e Middle East and North Africa includes Afghani-
stan, Algeria, Egypt, Iran, Iraq, Israel, Jordan,
Kuwait, Lebanon, Libya, Morocco, Oman, Saudi
Arabia, Syria, Tunisia, Turkey, Yemen Arab
Republic, Yemen (PDR), and the United Arab
Emirates.

® East Asia comprises all low- and middle-
income countries of East and Southeast Asia and
the Pacific, east of, and including, Burma, China,
and Mongolia.

® South Asia includes Bangladesh, Bhutan,
India, Nepal, Pakistan, and Sri Lanka.

® Latin America and Caribbean comprises all
American and Caribbean countries south of the
United States,

Billion is 1,000 million.

Tons are metric tons (t), equal to 1,000 kilograms
(kg) or 2,204.6 pounds.

Growth rates are in real terms unless otherwise
stated.

Dollars are US dollars unless otherwise specified.

All tables and figures are based on World Bank
data unless otherwise specified.

Data from secondary sources are not always
available through 1983. The numbers in this study
shown for historical data may differ from those
shown in earlier editions of World Development
Report because of continuous updating as better
data become available.

Growth rates for spans of years in tables cover
the period from the beginning of the base year to
the end of the last year given.



Glossary

Demographic terms

Amenorrhea. Absence or suppression of menstrua-
tion.

Child death rate. The number of deaths of children
aged one to four in a given year per 1,000 children
in this age group.

Cohort. A group of people sharing a common tem-
poral demographic experience who are observed
through time. For example, the birth cohort of
1900 would be the people born in that year. There
are also marriage cohorts, school class cohorts,
and so on.

Completed fertility rate. The number of children born
alive per woman in a cohort of women by the end
of their childbearing years.

Contraception. The conscious effort of couples to
avoid conception through rhythm, withdrawal,
abstinence, male or female sterilization, or use of
contraceptives: intrauterine device (IUD), oral con-
traceptives, injectable contraceptives, condom,
spermicides, and diaphragm.

Contraceptive prevalance rate. The percentage of mar-
ried women of reproductive age who are using (or
whose husbands are using) any form of contracep-
tion.

Crude birth rate. The number of births per 1,000
population in a given year.

Crude death rate. The number of deaths per 1,000
population in a given year.

Dependency ratio. The ratio of the economically
dependent part of the population to the productive
part; arbitrarily defined as the ratio of the young
(those under fifteen years of age) plus the elderly
(those sixty-five years and over) to the population
in the ““working ages’’ (those fifteen to sixty-four
years of age).

Family planning. Conscious effort of couples to reg-
ulate the number and timing of births.

Family planning programs. Programs that provide
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information about, and services for, use of contra-
ception.

Fecundity. The physiological capacity of a woman,
man, or couple to produce a live birth.

Fertility. The reproductive performance, measured
by number of births, of an individual, a couple, a
group, or a population.

Infant mortality rate. The number of deaths of
infants under one year old in a given year per 1,000
live births in that year.

Life expectancy at birth. The average number of
years a newborn would live if current age-specific
mortality were maintained. Life expectancy at later
ages is the average number of years a person
already at a given later age will live. Life expect-
ancy at age five and above can exceed life expect-
ancy at birth substantially if the infant mortality
rate is high.

Married women of reproductive age. Women who are
currently married, or in a stable sexual union, gen-
erally between the ages of fifteen and forty-nine.
Some analysts count only women between the
ages of fifteen and forty-four.

Maternal mortality rate. The number of deaths of
women due to complications of pregnancy and
childbirth per 100,000 live births in a given year.
Mortality. Deaths as a component of population
change.

Net reproduction rate. The average number of
daughters that would be born to a woman (or
group of women) if during her lifetime she were to
conform to the age-specific fertility and mortality
rates of a given year. This rate takes into account
that some women will die before completing their
childbearing years. A net reproduction rate of 1.00
means that each generation of mothers is having
exactly enough daughters to replace itself in the
population.

Parity. The number of children previously born
alive to a woman.

Population growth rate. The rate at which a popula-



tion is increasing (or decreasing) in a given year
due to natural increase and net migration,
expressed as a percentage of the base population.

Population momentum. The tendency for population
growth to continue beyond the time that replace-
ment-level fertility has been achieved because of
the large and increasing size of cohorts of child-
bearing age and younger, resulting from higher
fertility and/or falling mortality in preceding years.

Postpartum. Refers to the time immediately after
childbirth.

Rate of natural increase. The rate at which a popula-
tion is increasing (or decreasing) in a given year
due to a surplus (or deficit) of births over deaths.
The rate of natural increase equals the crude birth
rate minus the crude death rate per 100 people. It
also equals the population growth rate minus emi-
gration.

Replacement-level fertility. The level of fertility at
which a cohort of women on the average is having
only enough daughters to “‘replace” itself in the
population. By definition, replacement level is
equal to a net reproduction rate (see above defini-
tion) of 1.00. Replacement-level fertility can also be
expressed in terms of the total fertililty rate. In the
United States today a total fertility rate of 2.12 is
considered to be replacement level; it is higher
than 2 because of mortality and because of a sex
ratio greater than 1 at birth. The higher mortality
is, the higher is replacement-level fertility.

Total fertility rate. The average number of children
that would be born alive to a woman (or group of
women) during her lifetime if during her child-
bearing years she were to bear children at each age
in accord with prevailing age-specific fertility rates.
Urbanization. Growth in the proportion of the
population living in urban areas.

Acronyms and initials

CPS Contraceptive Prevalence Survey.

FAO Food and Agriculture Organization.

IBRD International Bank for Reconstruction and
Development.

IDA International Development Association.
IMF International Monetary Fund.

IPPF International Planned Parenthood Federa-
tion.

NGO Nongovernmental organization.

ODA Official Development Assistance.

OECD The Organisation for Economic Co-opera-
tion and Development members are Australia,
Austria, Belgium, Canada, Denmark, Finland,
France, Federal Republic of Germany, Greece, Ice-
land, Ireland, Italy, Japan, Luxembourg, Nether-
lands, New Zealand, Norway, Portugal, Spain,
Sweden, Switzerland, Turkey, United Kingdom,
and United States.

OPEC The Organization of Petroleum Exporting
Countries comprises Algeria, Ecuador, Gabon,
Indonesia, the Islamic Republic of Iran, Iraq,
Kuwait, Libya, Nigeria, Qatar, Saudi Arabia,
United Arab Emirates, and Venezuela.

UNDP United Nations Development Pro-
gramme.

UNESCO United Nations Educational, Scientific,
and Cultural Organization.

UNFPA United Nations Fund for Population
Activities.

WFS World Fertility Survey.

WHO World Health Organization.

xi



Contents

Definitions and data notes ix

Glossary  «x
Demographic terms  x
Acronyms and initials ~ xi

1 Introduction 1
Recent demographic change 1
The rise in living standards 2
The demographic future 5
Causes, consequences, and cures 7

2 Demographic change and public policy 11
The setting for high fertility = 11

The need for public policy 14
Lessons from history 16

Current demographic change in developing countries 23

Demographic prospects and goals 33
3 The consequences of rapid population growth 39
Differences among countries 41

Macroeconomic effects of rapid population growth

Constraints on agricultural production 50
Population and the environment 54

Urban population growth and internal migration
Population growth and the international economy
Conclusions 65

Slowing population growth 66
Socioeconomic factors and fertility 68
Marriage, breastfeeding, and contraception 72
Incentives and disincentives 81

Family planning as a service 87
The use of contraception 88
Supplying family planning services 96
Financing family planning 108
Obstacles to program expansion 112

The policy agenda 115
Population policy 115
Policy priorities in developing regions 121
Donor assistance policies 138

Ten years of experience 143
Population change: success and new challenge
A development problem 143
Appropriate policies 144

Population data supplement 146

Bibliographical note 162

Statistical Appendix 167

41

56
60

143



Text tables

21
2.2
23
2.4
2.5
2.6

31
3.2

3.3

3.4
3.5
3.6
3.7
3.8

4.1

51
5.2

5.3
5.4
5.5
5.6

6.1
6.2

Percentage decline in crude birth rates and in total fertility rates, selected countries, 1965-82 25
Comparison of age structures in developed and developing countries, 1980 27

Rural and urban population growth, 1950-2000 27

Permanent emigration as a percentage of increase in populations of emigrants’ countries 29
Projections of population size in selected countries, 2000 and 2050 37

Population size and density in Bangladesh under two fertility assumptions, 1982-2050 38

Growth of population, GNF, and GNP per capita, 1955-80 42

Malawi: projected primary-school costs under alternative fertility and enrollment assumptions,
1980-2015 45

Potential savings in primary-school costs under rapid fertility decline, selected countries,
2000 and 2015 46

Gross domestic investment per potential new worker, selected countries, 1980 47

Kenya: projections of employment by sector, under two scenarios, 1976-2050 49

Growth rates of food output by region, 1960-80 50

Cereal yields and fertilizer use, selected countries, 1969-81 54

Export structure and human capital 63

Total fertility rates and reduction from total potential fecundity due to different determinants of fertility,
selected countries and years 74

Percentage of currently married women aged 15 to 49 using contraception, by region
and for selected countries 87
Percentage of married women aged 15 to 49 practicing efficient contraception among those
who want no more children 94
Discontinuation of contraception, recent surveys 96
Public expenditure on population programs, selected countries, 1980 109
Source of contraception among currently married women aged 15 to 44 and their husbands 111
Fertility targets and estimates of population program expenditures, 1980 and 2000 113

Population policy indicators for selected countries with populations of 15 million or more 116
Development indicators: Africa compared with all developing countries 122

Population data supplement tables

1.  Population projections 152
2.  Population composition =~ 154
3. Contraceptive use and unmet need 156
4.  Factors influencing fertility 157
5.  Status of women 158
6.  Family planning policy =~ 160
Text figures
1.1 Past and projected world population, A.D. 1-2150 3
1.2 Indicators of standard of living, selected countries and years 5
1.3 Developing countries’ share of population and production, 1800-1980 6
2.1 Fertility and mortality transition in developed and developing countries, 1860-1982 19
2.2 Birth and death rates and rates of natural increase by region, 1950, 1965, and 1980 24
2.3 Urban agglomerations with more than 10 million inhabitants: 1950, 1975, and 2000 28
2.4 Fertility in relation to income in developing countries, 1972 and 1982 30
2.5 Life expectancy in relation to income in developing countries, 1972 and 1982 30
2.6 Actual and projected life expectancy at birth of the world’s ten largest countries, 1950-2100 35
2.7 Actual and projected total fertility rates of the world’s ten largest countries, 1950-2100 35
2.8 Population growth of developing countries under alternative paths of future fertility
and mortality 35
2.9 Brazil’s age pyramid, 2020 38

vi



3.1 Index of school-age and working-age populations, selected countries, 1950-2000 44

3.2 When will the number of agricultural workers start to decline? 48

3.3 Foodgrains and population in India, 1950-83 53

4.1 How government decisions influence family decisions 66

4.2 Relation between fertility and income per person 69

4.3 Total fertility rate by education of wife, selected countries 70

4.4 Average timing of reproductive events in selected types of societies 73

4.5 Accounting for fertility decline 75

4.6 Fertility decline within female education groups in selected countries 80

5.1 Trends in contraceptive prevalence in 1970-83, selected countries 90

5.2 Contraceptive use and unmet need for contraception, selected countries, 1977-81 91

6.1 Fertility in relation to income: selected developing countries in sub-Saharan Africa,
1972 and 1982 122

6.2 Fertility in relation to income: selected developing countries in the Middle East
and North Africa, 1972 and 1982 128

6.3  Gross enrollment ratios by sex: selected countries in the Middle East and North Africa,
1960 and 1980 129

6.4 Fertility in relation to income: selected developing countries in Latin America
and the Caribbean, 1972 and 1982 131

6.5 Fertility in relation to income: selected developing countries in South Asia, 1972 and 1982 133

6.6 Contraceptive use by method: Bangladesh, India, and Sri Lanka, 1975-83 134

6.7 Fertility in relation to income: selected developing countries in East Asia, 1972 and 1982 137

6.8 External assistance for population programs in developing countries 139

Boxes

1.1 The arithmetic of population growth: compounding and momentum 4

2.1 Theisolation paradox 15

2.2 The Malthusian case: changes in labor supply, wages, and population growth
in preindustrial England 17

2.3 The European fertility transition =~ 22

2.4 Alternative measures of fertility and mortality =~ 26

2.5 Istherise in life expectancy slowing too soon? 32

2.6 Three views of population change 36

3.1 Consequences of population growth: conflicting views 40

3.2 Prospects for poverty and population growth, 1980-2000 43

3.3 Food supplies for a growing world population 51

3.4 Reclaiming the Himalayan watersheds 55

3.5 Indonesia’s transmigration program 59

3.6 The brain drain and taxation 62

3.7 Coping with rapid fertility decline: supporting the elderly in China 64

4.1 Landholding and fertility = 69

4.2 Women'’s use of and control over their time 71

4.3 Measuring the value of children 82

4.4 A deferred incentive scheme in Bangladesh 86

5.1 Family planning for health 88

5.2 Birth planning technology 92

5.3 Measuring unmet need for family planning 92

5.4 Management information systems for improved service delivery 98

5.5 Family planning fieldworkers 101

5.6 The impact of service quality: Matlab Thana, Bangladesh 104

5.7 Military versus social expenditure 110

6.1 Pronatalist policies 117

6.2 China’s census: counting a billion people 118

6.3 Demographic policy objectives 119

6.4 Africa: how much land, how many people? 124

vii



6.5 Infertility: a challenge to programs in sub-Saharan Africa 126
6.6 Teenage pregnancy 127

6.7 Changing policies and attitudes toward family planning in Brazil
6.8 Family planning and women'’s credit cooperatives in Bangladesh
6.9 China’s one-child family policy 138

Maps

Contraceptive prevalence 149
Births and total fertility 150

viii

132
135



1 Introduction

Population growth does not provide the drama of
financial crisis or political upheaval, but as this
study shows, its significance for shaping the world
of the future is at least as great. What governments
and their peoples do today to influence the demo-
graphic future will set the terms for development
strategy well into the next century. In the poorest
countries of the world, and among the poorest
groups within countries, poverty contributes to
high mortality and even higher fertility. It thereby
creates a vicious circle: the slow pace at which
development reaches the poor contributes to rapid
population growth, making the elimination of pov-
erty increasingly difficult. Slowing population
growth is a difficult challenge to humanity—but a
challenge that must and can be successfully
addressed.

On the one hand, the situation is grave: this
study concludes that in some countries develop-
ment may not be possible at all unless slower pop-
ulation growth can be achieved soon, before
higher real incomes would bring fertility down
spontaneously. On the other hand, there is reason
for hope: the experience of the past decade shows
that education, health, and other development
measures that raise parents’ hopes for their chil-
dren, along with widespread access to family plan-
ning services, create a powerful combination in
reducing fertility.

The discussion of population places special
emphasis on the role of public policy in an area in
which fundamental human values are at stake.
Population is a subject that touches issues central
to the human condition, including personal free-
dom and the very definition of economic and social
progress. This study tries to do it justice, while
taking account of the fact that governments and
peoples hold a wide range of views on this subject.

Even with success in efforts to slow population
growth, future population growth will still be
heavily concentrated in what are now the poorer
areas of the globe. Thus, the average level of
human welfare will depend largely on the degree

of economic and social transformation in those
areas. The poverty of those areas cannot be blamed
on rapid population growth alone; the causes of
poverty go well beyond population change. Nor
will reducing population growth alone ensure their
economic transformation. But this study shows
that slowing the pace of population growth can
make a difference—and that the ingredients for
doing so are also those which will increase eco-
nomic growth.

Development assistance is critical, in addressing
many of the fundamental development issues of
the era, including population. Especially for the
poorest countries, a substantial increase in conces-
sional flows of funds is needed to secure develop-
ment momentum. And although the direct costs of
programs to reduce population growth are not
large, a greater commitment by the international
community is needed to assist developing coun-
tries in the challenge of slowing population
growth.

Recent demographic change

The links between population change and eco-
nomic development can be understood only by
going back into the past. In the long run of history,
the second half of the twentieth century stands out
for its remarkable population growth. Consider
that in the year 1 the world had about 300 million
people. Its population then took more than 1,500
years to double. Though the general trend was ris-
ing, population growth was not steady; the bal-
ance of births over deaths was tenuous, and crises
such as war or plague periodically reduced popula-
tions in parts of the world. Only in the eighteenth
century did the number of people start to rise
steadily. From 1750 until well into the twentieth
century, the world’s population grew at the then
unprecedented rate of about 0.5 percent a year,
faster in today’s developed countries, slower else-
where. World population size doubled again, this
time in about 150 years; it had reached about 1.7
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billion by 1900. In the twentieth century, growth
continued to accelerate, from 0.5 to 1 percent until
about 1950 and then to a remarkable 2 percent. In
just over thirty years, between 1950 and today,
world population nearly doubled again—growing
from 2.5 billion to almost 4.8 billion (see Figure
1.1).

Since 1950 population growth has been concen-
trated largely in the developing countries.
Although a postwar baby boom was combined
with falling mortality in the industrial countries,
the population growth rate never exceeded 1 per-
cent in Europe and seldom exceeded 1.5 percent in
North America. At its peak, fertility in the United
States meant that families had on average little
more than three children; in Europe and Japan
postwar families were even smaller. By the 1970s,
in most developed countries fertility had fallen to a
level near or even below ‘‘replacement’’—about
two children per couple being the level which,
over the long run, holds population constant
(demographic terms are defined in the glossary).

The postwar experience of developing countries
was not only different but historically unprece-
dented. Driven by falling mortality and continued
high fertility, their population growth rate rose
above 2 percent a year. It peaked at 2.4 percent in
the 1960s. It is now around 2.0 percent a year,
because of a slightly greater decline in birth rates
than in death rates (see Figure 1.1). Further decline
in population growth will not come automatically.
Much of the slowdown so far can be attributed to
China, where fertility is already low, close to an
average of two children per family. Most families
in other developing countries now have at least
four children, in rural areas five and more. In a few
countries in which fertility fell in the 1970s, there is
evidence that it has leveled off recently. For parts
of South Asia and the Middle East, forecasts of a
lower rate of population growth are based more on
hope than on present trends. For much of Africa
and Central America, population growth rates are
rising and could rise still further. In Africa couples
say they want more children than in fact they are
having, while mortality—though high—can be
expected to decline.

Furthermore, population ‘“momentum’’ means
that growth rates in developing countries will
remain high for several decades even if couples
have fewer children (see Box 1.1); absolute annual
increases will be close to or more than 80 million
people a year in developing countries well into the
next century. The baby ‘‘bulge’’ that resulted from
the trends of high fertility and falling mortality that
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started twenty years ago is now entering child-
bearing age. In China, for example, the number of
women aged twenty to thirty-four almost doubled
between 1950 and 1980; throughout the 1980s, as
the children born in the 1960s enter their twenties,
the number of women marrying and bearing chil-
dren will continue to increase. To reduce popula-
tion growth to 1 percent a year by the early 1990s,
couples in China would need to have fewer than
two children on average.

These considerations should not obscure the
central fact that the world’s population growth
rate is falling. The latter part of the twentieth cen-
tury has been a demographic watershed, the high
point of several centuries of accelerating growth
and the beginning of what demographers project
to be a continuous decline, until world population
stabilizes sometime in the twenty-second century.
Though absolute numbers will continue to
increase for several decades, the issue now is how
quickly the rate of increase can be slowed down—
and how individual countries (and the interna-
tional community) are to cope with continued
growth in the meantime.

The rise in living standards

Until the seventeenth or eighteenth century, life
expectancy had probably changed little, and few
people were literate. Since 1850, however, while
world population size has more than tripled,
income per person has increased perhaps six times
in real terms, life expectancy has risen dramati-
cally, and education has become widespread. Pro-
gress in education and life expectancy in develop-
ing countries has been especially notable since
1950. Even in today’s poorer developing countries,
primary-school enrollment rates and life expect-
ancy are above the levels achieved by richer coun-
tries eighty years, though income per person and
adult literacy are not (see Figure 1.2).

But these averages can be misleading. Though
most people are better off today, for many the
gains have been small. Since 1950 it has been the
countries with lower levels of income per person
that have had much faster population growth. In
those countries absolute increases in income have
been much smaller than in the countries which
began the period already richer. Consider a simple
example. Between 1955 and 1980 income per per-
son in the United States grew at an average 2.0
percent a year. In 1980 dollars, average income
increased from $7,030 to $11,560. Meanwhile, in
India, income per person grew at about 1.7 percent









a year—but only from $170 to $260 (in 1980 dol-
lars). What had been a $6,860 income gap between
Americans and Indians in 1955 had almost dou-
bled to $11,300 in 1980; America’s average income,
some forty-one times India’s in 1955, had become
forty-four times larger by 1980. Large absolute dif-
ferences in average income between developed
and developing countries have persisted and have
even increased since 1950 (see Figure 1.3). Among
and within developing countries, differences in
education and life expectancy also persist.

By 1980, 79 percent of the world’s total output
was produced in the developed countries, where
about 25 percent of the world’s people live. The
remaining 21 percent was shared by the other 75
percent of people. Only 5 percent was shared
among the 47 percent living in low-income coun-
tries such as Bangladesh, China, India, Pakistan,
and most countries of tropical Africa.

Such comparisons raise several statistical diffi-
culties. They exaggerate differences between poor
and rich countries because not only incomes but
also prices, especially for services, are lower in
poor countries, and this is not reflected in official
exchange rates. But even with appropriate adjust-
ments (based on the UN International Comparison
Project), the income gap between India and the
United States is still estimated to have increased
from almost $5,000 to almost $8,000 between 1955
and 1980. The general conclusion is inescapable:
much of the world’s output is produced and con-
sumed by relatively few of its people.

The demographic future

World Bank population projections are shown in
Table 2 of the Statistical Appendix at the back of
this study. These, and alternative projections pre-
pared for this study and shown in the Population
Data Supplement, are explained in Chapter 2. The
projections should not be treated as predictions,
but as illustrations of what can happen given rea-
sonable assumptions. If the assumptions underly-
ing the “‘standard”’ projections in Table 2 are coz-
rect, world population would stabilize around the
year 2150, having risen from almost 4.8 billion to
more than 11 billion (see Figure 1.1). It would
reach 9.8 billion by the year 2050. The population
of today’s developed countries would grow from
1.2 billion today to 1.4 billion in 2050, while that of
those countries now classified as developing
would grow from over 3.6 billion to 8.4 billion. By
the time world population stabilized, the popula-
tion of India would be 1.7 billion, making it the

FIGURE 1.2
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most populous nation on earth. Bangladesh, a
country about the size of the state of Wisconsin in
the United States, would have a population of 450
million. Nigeria, Ethiopia, Zaire, and Kenya,
among the most populous countries in Africa,
would have populations of 620 million, 230 mil-
lion, 170 million, and 150 million, respectively. As
a group, sub-Saharan Africa and South Asia—
today’s poorest countries with the fastest popula-
tion growth—would account for 50 percent of the
world’s people, compared with 30 percent today.

Even allowing for some error in such projec-
tions, it is clear that future population increases
will be concentrated in what are now the poorer
areas of the globe; the average level of human wel-
fare will depend largely on the degree to which
economic and social transformation occurs in these
areas.

Are the assumptions that produce these projec-
tions realistic, and what do they imply for future
human welfare? The critical assumptions are that
the decline in mortality will continue until life
expectancy of about eighty years is reached, and

that fertility will decline to replacement level—in
developing countries between the years 2005 and
2045, depending on recent mortality levels, fertility
trends, and family planning efforts; and in most
developed countries in the year 2010. (In the sev-
eral developed countries in which fertility is now
below replacement level, it is assumed to rise and
then stabilize at replacement.)

In some respects these assumptions are optimis-
tic. Consider the poorer countries of Africa and
South Asia. Even with rapid income growth and
advances in literacy in the next two decades, they
are not likely to reach the income and literacy lev-
els that triggered fertility declines in such countries
as Brazil, Korea, and Malaysia in the 1960s (see
Figure 1.2). Yet their fertility is projected to decline
significantly—and even with those declines their
populations will more than double in the next fifty
years. A pessimist might wonder whether for
some countries it is not already too late—whether
rising unemployment and increasing landlessness
will overwhelm social and political institutions;
whether fragile administrative systems will be

FIGURE 1.3
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unable to maintain health programs; whether, in
countries that are already crowded and still heavily
reliant on agriculture, mortality will rise to check
further population growth.

Such speculative pessimism needs to be set
against the concrete reasons for optimism. The
experience of the past two decades shows that eco-
nomic growth and social development are possi-
ble, even starting at low initial income levels, and
that developing countries can take conscious steps
to influence their demographic futures. Both mor-
tality and fertility—the latter matters much more
for population growth—can be brought down
more quickly than projected. Declines need not
rely, solely or even primarily, on per capita income
growth. Educational change can occur rapidly;
policy effort can make a difference. Moreover, the
actions that would speed the demographic transi-
tion are also those which would increase economic
growth.

Causes, consequences, and cures

This study discusses three themes.

® Rapid population growth is a development prob-
lem. Although population growth does not provide
the drama of financial crisis or political upheaval,
its significance for shaping the world is at least as
great. In the past three decades many developing
countries managed to raise average income even as
their populations grew rapidly. In that strict sense,
rapid population growth has been accommodated.
But the goal of development extends beyond
accommodation of more people; it is to improve
people’s lives. The cost of rapid population
growth, at least for the world as a whole, may not
be a catastrophe—with luck sudden famine, war,
political or environmental collapse can be avoided.
But continuing rapid growth on an ever larger base
is likely to mean a lower quality of life for millions
of people. The main cost of such growth, borne
principally by the poor in developing countries,
has been and will be faltering progress against
what is still high mortality, and lost opportunities
for improving people’s lives.

Why does rapid population growth slow devel-
opment? First, it exacerbates the awkward choice
between higher consumption now and the invest-
ment needed to bring higher consumption in the
future. Economic growth depends on invest-
ment—all the more so if human skills are scarce
and technology limited. But if consumption is low
already, the resources available for investment are
limited; faster population growth makes invest-

ment in “‘population quality’’ more difficult. Sec-
ond, in many countries increases in population
threaten what is already a precarious balance
between natural resources and people. Where
populations are still highly dependent on agricul-
ture and the potential for increasing production
through extending cultivation is limited, continu-
ing large increases in population condemn many
households to continuing poverty. Such increases
can contribute to overuse of limited natural
resources, mortgaging the welfare of future gener-
ations. Third, rapid increases in population make
it hard to manage the adjustments that accompany
and promote economic and social change. The
growth of cities in developing countries, largely
due to high rates of natural increase, poses serious
management problems; so too does continued
rapid growth that in some rural areas threatens
permanent environmental damage.

These costs of rapid population growth differ
among countries. Where education levels are
already high, investment in transport and commu-
nications is in place, and political and economic
systems are stable, countries are in a better posi-
tion to cope with the strains of rapid growth—
whether their natural resources are limited or they
are already ‘‘crowded.’”’ But countries in that cate-
gory—Colombia, the Republic of Korea, Malaysia,
Singapore, and Thailand—also tend to be those in
which population growth is already declining. In
countries where the population is still largely
dependent on agriculture, and the amount of new
land or other resources is limited—including
Bangladesh, Burundi, the Arab Republic of Egypt,
India, Kenya, and Nepal—progress in the face of
continuing rapid population growth will be
extraordinarily difficult. Agricultural moderniza-
tion and diversification into manufacturing will
require large new investments in both human and
physical capital, and considerable administrative
and political skill to ensure efficient allocation of
scarce investment resources. Even in countries
with untapped natural resources—Brazil and Ivory
Coast, for instance—rapid population growth
makes it harder to effect the investments in com-
plementary inputs (roads, public services, drain-
age, and other agricultural infrastructure) and in
the human skills needed to tap such resources.

The costs of rapid population growth, moreover,
are cumulative. More births now make the task of
slowing population growth later more difficult, as
today’s children become tomorrow’s new parents.
Population policy has a long lead time; other
development policies must adapt in the meantime.
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