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Preface

This position paper presents Sida’s views on the links between population
changes and development. Its main emphasis is on development cooper-
ation with countries with a rapid increase in human numbers. The paper
builds on the official aims of Swedish development cooperation as laid
down in Sida’s four programmes of action: for poverty alleviation; promo-
tion of gender equality; promotion of peace, democracy, and human
rights and support to an environmentally sustainable development.

Sida takes as its point of departure the needs and wishes of individual
people, particularly in relation to sexuality and reproduction. Sida’s views
are In line with the programmes of action adopted at the UN World
Conferences — on Population and Development in Cairo in 1994, and on
Women and development in Beijing in 1995.

The paper aims at creating coherent views within Sida on issues related to
population and development. It may also be useful to our partners, in
Sweden, in other countries and in international organisations.

The Health Division in the Department for Democracy and Social
Developmenthas been responsible for coordinating the preparation of this
document. Several other divisions and departments have been involved,
notably the Department for Research Cooperation, SAREC. Drafts have
been prepared by the Programme on Population and Development,
PROP, at the University of Lund.

,

[ k P
/‘ / %@ / ] -
| Bo Géransson Eva Wallstam
Director General ‘ Head, Health Division

Preface page 1



page 2



Contents

Preface

Introduction

1. Sida’s views on population issues

1.1 Sida’s key development strategies

1.2 Sida’s views on population policies

2. What main factors influence population changes?

2.1 Poverty and economic development

Economic dimensions

Poor health and survival

2.2 Education

2.3 Equality

Gender equality

Cultural factors

2.4 Children's rights and the value of children
2.5 Sexuality and reproduction

Rights

Sex Education

Adolescence

Contraception

Abortion

Sexually transmitted diseases including HIV/AIDS

3. Consequences of a continued increase
in human numbers

3.1 Population statistics and projections

3.2 Population and the environment

3.3 Employment and natural resources

3.4 Migration

3.5 The role of urban areas

3.6 Social sectors

Annex

Some important features of global population development

10
11
13
13
13
14
15
15
16
16
17
17
18

19
19
20
20
21
22
23

25

Contents

page 3



page 4



Introduction

Sida’s position on population and development is well in line with the
approach which emerged at the United Nations’ International Conference
on Population and Development, ICPD, in Cairo in 1994, and which is
apparent in the Programme of Action adopted by the Conference.

The official goals for Swedish development cooperation reflect a holistic
view in which human development is as important as economic growth
and sustainable development. Population changes are part of develop-
ment. More modest population growth is a positive contribution to achieve
the overall development goals. The aim of this document is to point to the
complexity of population issues, and clarify how Swedish development
cooperation may contribute to slower rates of population growth.

This document gives a comprehensive view on what in reality are complex
interactions between population changes and social and economic deve-
lopment. A wide range of activities supported by Sida within the frame-
work provided by the four programmes of action: for poverty alleviation;
promotion of gender equality; promotion of peace, democracy, and
human rights and support to an environmentally sustainable, are relevant
for population changes withoutbeinglabelled as population projects. Thus
programmes of development cooperation in various sectors may in
themselves or jointly influence population change in any given partner
country. A precondition for desired change is that the programmes are
based on knowledge of national population characteristics and under-
standing of the mechanisms behind changes. Population issues must
receive explicit attention in all sectors of development cooperation.

Fertility, mortality and migration are at the core of population changes.
Many countries in the world are experiencing a rapid increase in their
populations as a result of improved survival. Other countries have rela-
tively stable levels and, in some, decreases are expected. Paralle] to this a
spacial redistribution of population is taking place with people moving to
urban areas, to other rural areas or to other countries.

Population changes depend upon many different factors, for example
gender relations, the situation and opportunities available to women, and
the value of children in the family. Other factors include the roles of
legislation and the economy, as well as other matters relating to the
individual’s living conditions. Changes in a country’s population have a
simultaneous effect upon the national economy, the exploitation of natural
resources and the possibilities for social investments.

Introduction
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The first section of this document gives an account of Sida’s general
position on population issues. The second section deals with factors that
influence and determine the rate of population growth. The third section
describes important consequences of an inevitable increase in population,
of relevance for Sida’s development cooperation with countries in the

South.

The purpose of this document is to provide guidance and contribute to
further strategic work. Population issues must be seen in context and be
analysed for each specific partner country.

Introduction page 6



1. Sida’s views on population issues

Family formation and childbearing, 1. e. reproduction, are central to all
cultures. National policy, as well as foreign development assistance, may
stimulate a move towards steadier population growth by making it easier
for parents to choose the number of children they want.

1.1 Sida’s key development strategies

Inits policy and action programmes Sida gives priority to four areas, which
all are important for population matters and are all directly related to the
recommendations adopted by ICPD in Cairo. These are:

* poverty alleviation,

* peace, democracy and human rights,
» gender equality, and

* sustainable development.

The Cairo conference stated that the rapid population growth experienced
in developing countries is directly related to the level of poverty in those
countries. Poverty alleviation is therefore of paramount importance to
stabilize population trends.

Greater equality between groups in society is a prerequisite for a decrease
in the level of poverty. The situation of women must improve both in
society and in relation to men. The United Nations’ Fourth World
Conference on Women held in Bejjing in 1995 stated that women have a
central position in the eradication of poverty and in the endeavours to
achieve sustainable development through their roles in both production
and reproduction.

Most Sida partner countries have political systems that are not fully
democratic in the western sense. This has also influenced national popu-
lation policies and has, at times, led to different types of pressure and
enforced birth control that are in contravention of human rights. The
situation of individual people, for example during periods of food shortage
or exile, has been exploited to incite women to take measures, e. g
sterilisation, which they would not otherwise have regarded as an option.

Efforts to attain more sustainable forms of development are hampered by
continued rapid population growth. The complex relationships between
demographic dynamics, development processes, resources and the envi-
ronment must all be taken into account. Successful development policy
must be based on the insight that increasing human numbers imply aneed

Sida’s views on population issues
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for more resources as well as for more efficient use of them. At the same
time, the ability of governments to mobilize public and private sectors in
order to serve the needs of social, political, economic and ecological
security is of decisive importance for slower population growth

A decrease in levels of poverty, improvements in equality, democratization
and sustainable development are all of benefit to new generations and
contribute to reductions in the rate of population growth. Improvements
in the survival and general health of children are determining factors in
population growth and require, amongst other things, access to public
health services, clean water and proper sanitation, decent housing and
good nutrition.

1.2 Sida’s views on population policies

The new perspective rejects simplistic views on population policies, e.g. that
contraceptive programmes alone are sufficient to achieve lower levels of
population increase. The European historical experience as well as prevail-
ing changes among developing nations support the conclusion that changes
in reproductive patterns are linked to social and economic development,
which leads to changes in living conditions and to modified perspectives on
reproduction and number of children.

As an example, the apparent differences in fertility between states in India
cannot be explained in terms of more or less efficient or forceful family
planning interventions. Rather, they reflect differences in the situation of
women. A rapid transition to small families has taken place in China. But
a similarly rapid transition is taking place in several other countries in East
Asia, without the aggressive population policies applied in China.

In its assessments of population policy issues in partner countries, Sida is
guided by the basic principle laid down by the Swedish national committee
in preparation for the Cairo conference, i.e. that no recommendations
would be accepted for programmes of development cooperation that
would not “also be acceptable in Swedish society”.

Stda’s views on population issues Chapter 1 page 8



2. What main factors influence
population changes?

2. 1 Poverty and economic development

Over the last few decades the development process has made a good deal
of progress. At the same time, the rifts between rich and poor have
deepened and widened both between and within countries. Far more than
one billion people live in absolute poverty. Poverty is not just a question of
a lack of financial resources. It also involves powerlessness. Poverty and
discrimination are inextricably linked. Many of the poor earn their living
in the so called informal sector. Usually poor people have many children
because they need them, or because little conscious effort is made to avoid
new pregnancies. However, countries such as Kenya and Bangladesh offer
examples where people choose to have fewer children, in spite of their
poverty.

Among the poor, women form a majority. Many of them are single parents
and family providers. Living conditions for children in poor countries are
closely linked to the possibilities available to women to find a living. For
these women a large number of children can be seen as a means of
increasing the family income.

Economic dimensions

The overall structure of a country’s national economy and its propensity
for changeis of central importance for population changes. Some Eastand
South East Asian countries have witnessed agricultural intensification and
expanding industrialization simultaneously with rapid population in-
crease. People have found work and employment and have participated in
the economic growth. Educational levels have risen, and attitudes towards
family size have changed as the need for many children has decreased. The
present fertility levels in these countries are comparable with those in the
USA or even in Europe.

In parts of Sub-Saharan Africa, women produce at least fifty per cent of
all export crops, as well as a large proportion of foodstuffs consumed
domestically. Despite this fact, legislation and/or legal practice are such
that it 1s mainly men who have the right to own land and have access to
loans and advisory services. The family income is often placed within the
man’s domain even in countries where women work with production and
marketing. The important role women have in agricultural production
often has a historical background in that men have worked in other
countries asmigrantlabour. In such situations many children are desirable
as workers on the family farming plots.

Bank loans
for women
In Bangladesh
Grameen Bank has
served poor people in
rural areas since
1976. Ninety per cent
of those borrowing
Jfrom the bank are
women. The repay-
ment rate is almost
100 per cent. The
women use their loans
Jfor long-term improve-
ments for thew fami-
lies. Sida 15 one of the
agencies which has
supported Grameen
Bank, but now the
Bank can manage

without external sup-

port.

What main factors influence population changes?
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Vaccinations
in Zimbabwe
Towards the end of the
colonial era in Jimbab-
we, just over 100 chil-
dren i every 1 000
died before reaching the
age of five. Since then
child mortality has de-
creased and at the be-
ginning of the 1990s
amounted to 70 deaths
per 1000 children. One
reason_for the improve-
ment in the survival rate
is that 80 per cent of
the children in the coun-
try are regularly vacci-
nated against the six
most common children’s
diseases. Sida has sup-
ported Zimbabwe’s vac-
cination programme
since 1982 1o make
sure that all children get

thewr vacanations.

The formal labour market has hitherto only to a very limited extent been
open to women. Women’s gainful employment provides not only with
financial gains but also greater contacts with life outside the family and with
new values and norms. Better access to employment for women is not only
an important step towards greater gender equality, it is essential in the

struggle to reduce poverty and achieve more modest rates of population
growth.

The work carried out by women in and around the home is not fully
accounted for in the national statistics of many countries. Macroeconomic
analyses seldom reflect the important contributions women make to
household as well as national economy. This has the effect that important
income sources and investments are not taken into account. Similarly,
population censuses with standardized data on economic activities which
fail to account for women’s work and gender-division of labour, provide
distorted results. It is of great importance to rectify this both in the
endeavours to achieve equality and socio-economic development that is
beneficial to more modest rates of population growth.

Poor health and survival

A global reduction in child mortality has been brought about by child
health care which provides vaccination against the most common child
illnesses, control of diarrhoeal disease and treatment of respiratory infec-
tions. In several countries infant mortality has decreased below those levels
that were common in Europe when the transition to smaller families was
taking place here.

In Sub-Saharan Africa however, child mortality is 8-10 times higher than
it is in the rich world. High child mortality often contributes to persisting
high fertility, in that parents have many children as a protection against
losses through death. At the same time maternal mortality is more than 70
times as high asin Sweden. Child mortality and maternal mortality reflect

to a high degree the possibilities (or lack of them) to obtain adequate health
care.

Access to food, water and housing is fundamental to good public health,
but often out of reach for the poor. Many of the so called tropical diseases
existed in Sweden when this was a poor country, and they gradually
disappeared as living conditions improved. Tuberculosis is a typical
poverty disease. One third of the global population carries the infection.
The possibilities to control and treat tuberculosis are reduced by the
HIV/AIDS epidemic, which also strikes hardest against poor countries
and poor people. The fact that AIDS kills people in productive ages adds
to the survival problems of remaining family members. In severely
affected areas the effects may be dramatic in the form of number of
orphans, elderly without care, and eroded social functions. In Zimbabwe
60 000 children become orphans each year, and by the year 2000 it is

What main_factors influence population changes?
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estimated that there will be several hundred thousand AIDS-orphans in
the country.

Economic stagnation hasled to a reduction in public expenditure in many
countries, with negative effects on health and educational services. The
decrease in infant mortality experienced over previous decades has now, in
some areas, been halted and even turned into an increase.

In countries and areas whose governments favour policies which provide
a more equitable distribution of resources and give priority to social
security, for example the Indian states of Kerala and Tamil Nadu, as well
as Sri Lanka, Cuba and Costa Rica, real improvements have been made
in health and mortality reduction despite the fact that these areas have a
relatively low average living standard. In these areas family size has also
decreased much more quickly than expected. Normally, changes which
imply that most children will survive to adulthood take a long time to filter
through and affect people’s reproductive choices.

support to pubhc health measur W
1mproved samtatwn and acceptable housmg, .

health policies whid
_especially for th

2.2 Education

Access to educationis a human right for boys and girls alike, and education
isan essential part of development. The proportion of school-age children
who actually go to school is increasing, and education has an intrinsic
value. Girls are however still exposed to discrimination both in relation to
beginning school and to completing their education. For girls and women
educationis a precondition for their empowerment, socially and politically
as well as economically. The more education a woman has, the better are

What main_factors influence population changes?
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Education
of young girls
in India
The ability to read 1s an
important factor to
strengthen the position of
women. In the India state
of Rajasthan only a fifth
of all adult women can
read. The schools do not
Junction very well and
many children do not at-
tend school. For several
years Sida has supported
a programme lo encourage
more girls to go to school.
The teacher, if possible a
woman, and a man _from
each willage are recruited
locally. They are given
education and tramning
and the possibility to re-
cewe further education.
The number of guls at-
lending school has now

wmcreased.

her possibilities to form her own life and to change divisions of labour, in
the family as well as in society:.

Fertility is lower in countries where many women are literate. Higher school
attendance is part of the many social changes which together convince
people to prefer fewer children. In areas in which there is discrimination
against girls, special initiatives to give them education may be a way to
support them, to give them new perspectives and improve their possibilities
to make their own decisions on family life and reproduction.

There is no unequivocal relationship between education and fertility. Poor
illiterate adults may decide to have fewer children in order to cope better
with everyday demands. Parents may decide to have fewer children in order
to be able to send all of them to school. Women with an education on
average marry later, have better health and fewer children. Their children
also tend to be healthier and are thus more likely to survive to adulthood.

If girls are to complete their primary education and continue to higher
levels, the education they receive must be of good quality and relevant to
their particular needs. Further education is important to enhance better
understanding among boys and girls of such issues as gender equality and
fertility regulation.

In most societies, parents today consider education as important for their
children, and many parents limit the number of children they have in order
to afford it. However, when school fees are introduced in poorer societies,
parents may choose to keep their daughters at home working, while
mvesting in education for their sons.

The introduction of compulsory primary education in European countries
was a reform that changed the value of children in poor households and
contributed to the transition to lower fertility. In developing countries of
today, widely available universal education might have similar effects.

+ flexible out-of-school educai
adus

‘ for yqﬁﬁg people and
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2.3 Equality

The idea that human rights issues are the core of democratic thinking
came to the fore at the United Nations’ Conference on Human Rights in
Vienna in 1993. But even though human rights by definition embrace all
human beings, in reality however men and women have very different

rights.

Gender equality

At the Fourth United Nations’ World Conference on Women in Beijing in
1995 it was established that women’s sexual and reproductive rights are
human rights. In most countries women are at an economic, social and
legal disadvantage and have a limited say in respect of their own lives and
their fertility. The sexual and reproductive rights of women must be
strengthened so that they can decide over their own sex life and regulate
their own fertility. The plight of women, however, will never be improved
if the roles of men do not change. For equality to be attained, men and
women must participate on a basis of equality in production as well as in
matters concerning reproduction.

In established as well as in new democracies, there is a need to strengthen
the participation of individual citizens, in particular women. Legislation
which improves the position of women in society, as well as their access to
the law, 1s important in this respect. This includes laws relating to inherit-
ance and property rights, laws which combat gender discrimination in
places of work, and laws regulating job security. Further, the right to leave
of absence during pregnancy and care for pregnant adolescents should
also be underscored. Pregnant schoolgirls should be guaranteed the right
to complete their studies. Laws that protect the single mother, laws that
ensure equal rights for women in a divorce, legislation on minimum age for
marriage and against forced marriage shall all be included. In sum, there
is a clear correlation between women’s opportunities to determine the

course of their own lives, their empowerment, and the number of children
they choose to have.

Cultural factors

Changes in gender relations challenge the established balance of power
which often is justified by reference to religion and traditions. Patterns of
behaviour, systems of beliefs and traditions are however continually
changing and replaced by new ways of thinking, new traditions. For
example, in Bangladesh the purdah system, which restricted women’s
movements to home and family, has gradually weakened after the econom-
ic crisis of the 1970s. Such a change is likely to have enabled women to
better choose whether or not to reduce their number of children.

In many cultures the woman is married into her husband’s family with its
expectations on her to produce children. A failure to live up to the

partner countries. With

port to the education sec-

galed statistics on teacher

Sex disaggre-
gated statistics
If inequality between
women and men i socie-
ty shall be eliminated 1t
must be shown that ine-
quality exists. One way
to do this is to produce
sex disaggregated statis-
tics. This is the case both

in Sweden and in the

help from Statistics Swe-
den Sida has provided
support in this maiter in
several countries since the
beginning of the 1980s.
For example Seda’s sup-

tor tn Zimbabwe includes

drawing up sex-disaggre-

trarming and scholarships.

What main_factors influence population changes?

Chapter 2 page 13



Men

in Nicaragua
Violence against women
is common in Nicaragua.
A number of men have
reacted against this and
are working to counteract
violence by building net-
works which take up this
issue. The networks also
work with equality be-
fween women and men.
Sida is supporting this

work.

expectations often results in the marriage being broken up and the woman
being rejected. The status of both men and women is often related to the
number of children they have. Men often prefer to have a large number of
children, not least sons.

Biologically, boys outnumber girls slightly at birth. However, in countries
where people’s desire for sons is in conflict with official population policies,
asin China with its one-child policy, or with the economic situation of many
households, as in India, sex-selective abortion and infanticide of baby girls
have increased in recent decades. The effect is a growing sex ratio imbal-
ance. In some places this reinforces existing imbalances from excess
mortality among women due to discrimination. However, it is still too early
to judge the effects on family formation and fertility.

Sw’a /zalds tkat more modest mtes qf populaszn growt}z can be brought

Tevisions of ex1st1ng leg1s1 ion and legal practice regard-
ing inheritance, ownershxp_ and use of 1and dlvorce and
_ minimum age for marnage ' ‘

2.4 Children’s rights and the value of children

In 1989 the United Nations adopted the Convention on the Rights of the
Child. The Convention covers all children up to the age of eighteen. The
economic, social and human rights of children are laid down, and it is
stated that all children have the same rights and that all decisions affecting
them should be for the best interests of the child. According to the
Convention, all children have the right to free basic education as well as to
protection against dangerous tasks or work that interrupts or interferes
with their education. These factors are central to the value of children in
the family.

Children may bring both happiness and an extra pair of hands to the
household. In poor households, especially where the woman is a single
parent, children are often needed as labour. This may be in conflict with

What main_factors influence population changes?
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the ambition to provide children with education and other means of
escaping poverty. In countries where pension systems and health insurance
are non-existent, adult children may be the only form of security for ageing
parents.

The world over, family structure is affected by urbanization and other rapid
socio-economic changes. Increasingly, women are working outside the home
environ ment, the extended family is disappearing and the number of
vulnerable families is growing, not least the number of single mothers and
their children. Changes in family structure often imply the breakdown of
systems for care and security, which are not replaced by new mechanisms.
Children are invariably the losers in this process; a fact that is reflected by an
increasing number of street children. Children without care and supervision
are hard to reach with education and information.

Chitdron's

Sida koldf t}zat more :qugs rates o
 brought about [,), o

survival and old age secur

2.5 Sexuality and reproduction

The experience of almost forty years of work with family planning pro-
grammes has led to the conclusion that a holistic view on fertility and
sexuality is needed. The new concept is more fully described in Sida’s policy
document on sexual and reproductive health. Sexual and reproductive
health affects the lives of women, men and youth, their cohabitation, gender
relations and sexual life. The concept is not limited merely to the reproduc-
tive period of life but covers the entire life cycle. It includes knowledge of
sexuality and reproduction, the provision of information on sexually trans-
mitted diseases, and protection against them. The rights to contraception
and safe abortion as well as the provision of adequate medical care during
pregnancy and child birth, and care for the newborn, are matters central to
sexual and reproductive health.

Rights
The Cairo and Beijing Conferences were a breakthrough for the recognition
of all people’s sexual and reproductive rights.

Sex education
The Tanzanian orga-
nisation for family
planning, UMATI,
and the Swedish
RESU are running a
project with the support
of Stda to give teen-
agers sex education in
school and through
_young people who pro-
vide tnformation on the
subject. The project
also includes exerting
an wnfluence on govern-
ment agencies and the
legislation to make
schooling a right, also
Jor girls who are ex-
pecting or have had a
child. A similar project
is betng supported by
Sida i Lambia.

What main factors influence population changes?
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Development
of contracep-
tive methods
For over twenty years
Sweden has given
considerable support to a
WHO programme for
the development of con-
traceptive methods. In the
programme existing
methods have been tested
and improved. Sweden
has tried to ensure that
research institutions in
poor countries receive
support to enable them to
participate in this work
on equal terms. Sweden
also msists that women
shall be given greater in-
Sluence where research
tnto contraceptive meth-

ods 1s concerned.

Sexual rights include the right for women, men and adolescents to make
their own decisions on their sex life, including the right to say no to sex.
Reproductive rights include the right for couples and individuals to decide,
freely and responsibly, on the number of children they would like to have
as well as when to have them, as well as access to knowledge and methods
to enable them to carry out their intentions. They also involve the right to
act without pressure or discrimination. An internationally recognized right
to abortion does not yet exist.

Men have endeavoured to control women’s sexuality and reproduction
throughout human history Violence and assault, rape, incest and other
forms of sexual abuse against women and girls occur in all countries of the
world. Female genital mutilation is a blatant example of abuse in the pursuit
of power and control.

Sex education

In post-war Sweden the results of sex education, given particularly by the
schools, have proved to be very positive. In many cultures it 1s still regarded
as a sensitive matter to provide young people with information and
education on sexual issues, since sexual life is associated with marriage.
Among the opponents to the provision of sex education in schools are those
who believe that such knowledge leads to a proliferation of sexual encoun-
ters. However the Swedish experience and a number of studies show the
opposite to be true. The lack of knowledge among boys as well as girls is the
cause of much suffering, the contracting of sexually transmitted diseases,
unwanted pregnancies and unsafe abortions.

Men need to change their attitudes and share responsibility with their
female partner in respect of the number of children wanted, contracep-
tion, unwanted pregnancies and abortions as well as care of children
actually born.

Adolescence

Fifteen million adolescent girls become pregnant every year, many as a
result of alack of sexual knowledge and of poverty and thus vulnerable to
sexual exploitation. In many societies there is a double standard of morality
present regarding the subject of adolescent sex. It is often taboo to talk of
adolescentsexuality or to provide sex education in schools. At the same time
a large proportion of first-time mothers are in their teens, most already
married, with or without giving their own consent. But many are single
women and often with an unplanned pregnancy. All face the same prob-
lems as regards the health risks involved with adolescent pregnancies and
difficultiesin continuing their studies. In addition, young single mothers are
often the subject of discrimination and they often find it difficult to provide
for themselves and their children. Higher age at first pregnancy is impor-
tant for the individual woman herself and contributes to an overall decrease
in the number of children.

What mamn factors influence population changes?
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The Beijing Conference established that young people have the right to sex
education and to contraceptives, and that young women should have the
right to continue their studies even after childbirth.

Contraception

Today, an estimated 55 percent of couples in the South use some form of
contraception. Fertility rates have decreased from 6-7 children to 3-4.
Access to contraceptives is one of the many factors behind this fall in the
fertility rate.

Still, there are many, both couples and unattached individuals, that do not
have access to contraceptives or counselling. Increased access to a variety
of affordable, high quality contraceptives is needed so that people may
avoid unwanted pregnancies. The objective should be that everyone —
women, men and adolescents — shall have access to a variety of good
quality contraceptives as well as to information, education and counselling
on sexual issues, reproduction and pregnancy prevention.

Several new contraceptive methods have been developed. Most of these
are technically advanced and require access to health services. The
landmarks in modern technology should not, however, lead to a neglect of
so called traditional methods of contraception, such as breast-feeding and
safe periods, in the provision of information and counselling on sexual
issues. It is important that existing methods are improved and that new
user-controlled methods are developed for both men and women.

Partly as a consequence of the HIV/AIDS epidemic there is 2 new need
for female-controlled methods which protect against pregnancy and/or
the contraction of sexually transmitted diseases including HIV. Today, the
male condom is practically the only method which provides protection
against HIV and sexually transmitted diseases. The condom is one of the
few contraceptives available to men, but women have difficulty in exerting
an influence over its use.

Abortion

No contraceptive is absolutely reliable. This is one of the reasons why safe
abortion must be made available. However, abortion must not be used as
an instrument for population control policies. The responsibility for

deciding on whether to go through with an abortion should lie with the
woman concerned.

Illegal abortions, often carried out by unqualified people and in unhy-
gienic conditions, are an obvious threat to the lives of many women.
Complications after illegal abortions are the cause of a quarter of all
maternal mortalities; they also place a huge workload on health services.
The legalisation of abortions is the best way to make them safer and
thereby reduce maternal mortality. At present legalisation is for a variety

Abortions

in Bangladesh
In Bangladesh 1llegal
abortions are very com-
mon and constitute a
health hazard. Abortions
are only permitted to save
a woman’s lyfe. However
operations performed at a
very early stage of a
pregnancy are not regard-
ed as abortions but as
regulations of the men-
strual cycle.

Sida supports the govern-
ment of Bangladesh as
well as some non-govern-
mental organisations in
the country which train
health personnel and sup-
ply hospitals and clinics

with equipment for men-

strual regulation.
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HIV in Uganda
In Uganda Sida supports
TASO, the AIDS Sup-
port Orgamsation. It has
been established by per-
sons wfected with HIV
who are working, among
other things, to give
women and young people
knowledge about the sub-
gect as well as the
strength to withstand the
demands made on them
Jor unprotected sex and
sexual services in a male
dominated society. The
number of new victums
of the disease has started
to dimunush in Uganda.

of reasons not an option in all countries. In some countries, however,
national laws do allow for exceptions in some cases — a fact that can be
exploited by development cooperation agencies to provide a framework
for safe abortions.

Sexually transmitted diseases including HIV/AIDS
Sexually transmitted diseases, STDs, are increasingly common all over the
world. The struggle against these diseases is very important, since they are
the main cause of infertility and greatly facilitate the spread of HIV/AIDS.
By the mid-1990s it was estimated that almost 2.5 million people had
developed AIDS while 22 million were carrying the virus. Four fifths of those
affected live in developing countries. The majority of the affected are young,
and women are especially vulnerable, both biologically and socially.

. measures to brmg to hght and prevent anUStICCS to
o women and glrls such as sex—selectwe abortion, female

pe ‘mcest and domes~
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3. Consequences of a continued
increase in human numbers

By the year 2015 the population of the world will have increased by
approximately two billion people. A fundamental population issue related
to this is that of distribution — access to global resources for the new
generations. The implications of projected population increases must be
taken into account in national planning as well as in development coope-
ration, and longer time perspectives need to be applied in all planning.

3.1 Population statistics and projections

A transition to smaller families is taking place in an increasing number of
coun tries. Still, population numbers will continue to rise. This is due to the
fact that so many children have already been brought into the world — the
parents of tomorrow are already born — and that ever more people live to
reach an old age. The size of populations will stabilize only when the
generations raised under the new conditions themselves reach old age.

Widespread disasters which historically would have caused a decrease in
a country’s population can today be efficiently counteracted to limit
human loss. Even in the countries worst affected by epidemics, diseases
such as tuberculosis and HIV/AIDS are not expected to cause a negative
trend in population increase.

Increased adult mortality in AIDS has resulted in a notable fall in life
expectancy in several African countries. According to UN estimates for the
early 1990s, life expectancy in Botswana has declined from 61 to 54 years.
Corresponding figures for Zambia are 49 and 44 years. In spite of rising
mortality, however, population increase continues at a fairly high rates. In
many countries, the impact of AIDS varies a great deal between different
parts of the country. Better knowledge is required about the local preva-
lence of the epidemic and its effects.

National planning as well as development cooperation must be based on
the fact that the population of poor countries will continue to increase in
the foreseeable future. Reliable data on a country’s demographic dynamics
permit projections to be made of future population increase, mortality and
fertility rates, urbanisation trends and, less reliably, migration levels. Such
studies require that well-planned population censuses and other demo-
graphic surveys are carried outregularly and that the information received
is made available for analysis and examination.

Census

in South Africa
The last census which
was performed during the
apartheid era (1970) ex-
cluded the black popula-
tion. During the autumn
of 1996 a new census
was made in South Afri-
ca. Sida has contributed
expertise and budgetary
support. Where further
work on the census is con-
cerned, Sida’s support
will wnclude the production
of sex-disaggregated sta-
tastics.
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Marine
environment
The marine environment
outside Dar es Salaam is
being threatened by pollu-
tion, fishing with the use
of explosives, and the
Selling of mangroves.
Thus is a threat both to
Sush production and em-
ployment. Sida is sup-
porting a project which
will enable the different
inierested parties con-
cerned to find a way to
earn a lwing without
continuing to destroy the

environment.

3.2 Population and the environment

The relationship between environmental change and population growth is
complex. Environmental depletion has an impact on human health and
survival. On the other hand, more people mean higher levels of extraction
from natural resources, and more waste.

The pressures on the environment and on resources are a function of the
number of people, their individual consumption patterns and of the
technology they use. Rapid population increase in poor farming regions
can lead to over-intensified land use without changing farming methods
and tools. This increases the risks for land degradation and for a diminish-
ing resource base for human survival.

Growing numbers of people in the world with rising living standards are
another source of growing environmental depletion. Even a small popula-
tion such as that of Sweden has an effect on the global environment by its
high consumption of fossil fuels and high levels of carbon dioxide discharg-
es. A general increase in living standards has a significant global impact. If
the greenhouse effect actually occurs, then periods of extreme drought and
rising sea levels will affect for example, farmers in Africa and people living
in the South Pacific.

Sustainable development does not just involve reference to population size
and the rate of population change. The distribution of income and
resources, consumption patterns and choice of technology must also be
taken into consideration.

3.3 Employment and natural resources

If a society whose population is constantly growing is to be able to develop,
the ever larger new generations must be able to provide for themselves.
Sustainable economic development requires that adults can provide their
basic needs of food, watey, clothing and accommodation for themselves
and their dependants.

Globally as well as nationally, this implies an increase in food supply.
Agricultural and fishery yields must increase so that permanent depend-
ence by poor countries on food imports can be avoided. At the same time,
agricultural and marine production must be environmentally sound in the
longrun. The degradation of the marine environmenthasled to reductions
in fishery yields in many parts of the world.

In the South it is increasingly the case that rural households live from day
to day, lacking the reserves that would tide them over a crop failure. Thelack
of water for personal hygiene, household use and agriculture is a significant
and growing problem. Small farmers living under the cloud of poverty and
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financial insecurity are forced to overexploit the options and natural
resources available to them. National planning as well as development
cooperation must be based on the fact that the population of poor
countries will continue to increase in the foreseeable future. Without
reforms to improve the security of the poor, e g pricing policies or secure
rights to land, continuing population increase will pave the way for
unsustainable use of natural resources, thereby reducing the prospects of
achieving a long term solution to the problem of poverty.

Paradoxically, many poor family farms lack sufficient labour, despite the
increase in population. This is the case where a large proportion of the
male labour force seeks employment away from home. It is clear that an
increase in the local labour force accompanied by the improvement of
farming methods are two key components for the successful development
of rural areas. Male migration places a heavy burden on the women who
are left to tend the crops. As long as women are excluded from new
knowledge, technology and tools for agricultural development, as well as
from methods to facilitate access to water and fuel, their need for large
families may remain. In such situations, to have many children represents
not only more mouths to feed, but also more hands to share the work
burden placed on the women.

The urban poor are also a vulnerable group. For them, especially for the
women, the informal economy is the predominant source of income. The
process of urbanization leads to growing needs for food supplies in urban
areas. Staple commodities are usually imported while perishables find
their way to the markets both from surrounding rural areas and from small
areas within the city boundaries. Many town and city dwellers, especially
migrant ex-farmers, supplement their food supply wherever possible with
produce grown on local plots. In this way unemployed family members are
provided with an occupation.

3.4 Migration

Migration within a country during peacetime can be seen as an attempt to
maintain or improve personal living standards. The movement of people
in rural areas is related to the availability of land and work. Migration can
be influenced, but never completely controlled, by restrictions. No govern-
ment has ever been able to halt the flow of people to the cities.

One way for governments to influence population pressure is to try and
reduce the imbalances that exist between the places in which people live
and the existence of resources. Experience shows that programmes aimed
atencouraging migration to new areas rarely produce any positive results,
whereasinvestmentin the infrastructure of an area and the use of different
incentives for moving (provision of land, schooling and health care) can
provide positive results.

Sustainable
agricultural
development
in Kenya
The population of the
Machakos district near
Nairobi increased five-
Jold between 1930 to
1990. Warnings about
the increasing degree of
sotl erosion were given as
early as during the colo-
nial period. Now, with
the aid of Sida support
and with the know-how
and_funds supplied by
magrant labour from the
area close to Nairobi, the
Jarmers have succeeded
in adapting their farm-
ing methods. Soul erosion
has diminished and
_yields have increased.
The proximaty to the
market in Nairobt and
the support gwen for
traimang by the local
community have contri-

buted to this success.
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Housing
construction
in Costa Rica
In the capital of Costa
Rica the slums and
shanty towns are ex-
panding. It is in these ar-
eas that the poorest people
and the new arrivals to
the city live in the simp-
lest wooden sheds. There
is considerable over-
crowding. Water sup-
plies, sewage systems and
refuse collection services
do not_function. There
are no schools or health
services. Sida has sup-
ported an organmisation
which lends money to the
poor so that they can
buzld better houses them-
selves. When they have
obtained the right to own
the land, they build the
houses together. Many
new house-owners are
single women who have
now obtained a home for
themselves and their
children.

International migration takes many forms. In 1994 it was estimated that
some 125 million people (refugees included) were living outside their
country of birth. Migration is often interpreted in negative terms, but can
also be positive in that it enables contact to be made between peoples and
cultures. Some developing countries obtain large revenues from interna-
tional labour migration, which also affects conditions in the local commu-
nities concerned. Sudden events however, such as the Gulf War of 1991,
can drastically change the whole pattern of migration and the situation of
many thousands of poor families.

Environmental depletion and scarcity of resources lead to greater risks for
conflict. Political refugees and refugees of war as well as migrants from
environmentally degraded areas move both within a country’s boundaries
and across them, particularly to neighbouring countries. In 1995 the
number of international refugees fleeing from war and persecution was
estimated at 20 million. The number of people moving due to environment
depletion and growing difficulties in making a living from the land, forest
or water 1s at least as great, and increasing,

People’s reasons for moving are often complex, and no generally accepted
definition of the concept “environmental refugee” has been established.
Better methods are required to monitor links between environmental
depletion and migrant movements.

3.5 The role of urban areas

In most poor countries the urban population is growing rapidly. In fact it
isin the cities where most of the general population increase is taking place.
This is linked to the fact that many city dwellers, not least the poor, are in
reproductive ages, adding newborn generations to the flow of new mi-
grants from rural areas. In many countries today the urban population is
aslarge as the rural population. It is expected that by the year 2005 half the
world’s population will be living in urban areas.

A city rarely provides proper, decent living for more than a few of its ever
increasing new generations. New slum areas spring up constantly while
some of the older slums stabilize. To combat urban poverty and environ-
mental problems more employment opportunities, residential security and
improved infrastructure are necessary. This can be partly brought about by
public efforts but must also rely on the initiatives and efforts of the urban
dwellers themselves.

The expansion of the middle class and the emergence of new consumption
patterns are part of economic development, but also carry serious environ-
mental consequences. Waste problems, increasing problems with sewage
treatment, and air and water pollution are among the bi-products of these
new trends. A substantial part of public expenditure in developing coun-
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tries is normally allocated to the provision of infrastructure which mostly
serves the needs of the middle class.

In many developing countries the citieshave not occupied the position that
their European counterparts once did. Large parts of the population as
well as public and private investments are often concentrated to one or a
small number of urban areas. The process of decentralization is slow and
many smaller cities stagnate due to lack of investment, social institutions
and maintenance of their infrastructure.

The development of cities and towns is closely linked to the exchange
between them and the rural areas. The development of the local and
regional administration and the provision of facilities for production and
the informal sector are vital measures to revitalise the rural areas. Measures
to strengthen the smaller and medium-size towns and to stimulate eco-
nomic exchange with the rural areas may contribute to more dynamic
rural development and to lower rates of urban migration.

3.6 Social sectors

Population increase and a growing demand for social services intensify the
need for more resources in the public sector. Sound population projections
are needed to plan the expansion of health care systems and the provision
of education on the basis of the growing demand.

The number of elderly and their proportion of the population has
increased and will continue to do so, even in the poor countries. Conse-
quently, there is a growing need for health care for the elderly. On average
women have a longer life expectancy than men. Elderly women thus
outnumber elderly men.

The facts that more and more young people choose to form nuclear
families and that fewer children are born to every family have the
consequence that the elderly can no longer rely upon the support of
younger members of the family. The combined effects of the migration of
young people and the spread of HIV/AIDS reduce the resources available
tolocal communities to provide for the elderly. Inmost poor countries there
are no distribution policies that make it easy for families to take care of their
old, and national measures to provide services for the elderly are often non-

existent. This problem has yet to be addressed in development coopera-
tion.

There will be variations from country to country in the financing of the
social services: the form of funding selected, the form of taxation levied,
and the priorities made by the state. It will be necessary to finance reforms
through reallocations to the social sectors. But reallocations are also
necessary within the social sectors, for example from advanced to peri-

Health costs
in Zambia
Lambia’s health budget
amounts to the equivalent
of SEK 140 per person
each_year which can be
compared to SEK 14
000 each year for each
person in Sweden. Previ-
ously most of the budget
was allocated to the ma-
Jor hospitals in the coun-
try.

But during the last_five
years Zambia has suc-
ceeded, with Sida sup-
port, to make realloca-
tions tn its health budget
and now just over 50 per
cent 1s spent on basic
health care services, close

to the people.
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pheral health care, and from tertiary to basic education. Generally speak-
ing, resources will remain limited in developing countries and foreign
assistance will not be sufficient. Local initiatives and efforts by people
themselves may prove to be decisive factors for lasting improvements.

nternal mlgratlon

fthe elacrly .
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Some important features of global
population development

During the one hundred years from 1950 until 2050 the global population
is expected to increase from 2.5 billion to 9.4 billion people. As figure 1
shows, there are also important changes in the regional proportions of
global population. Europe’s proportion of the global population is de-
creasing drastically, whilst Africa’s will increase. Soon after the beginning
of the twenty-first century India is expected to be the world’s most densely
populated country.

Figure 1. Global population distribution 1950, 1990 and 2050
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Source: United Nations, World Population Prospects: the 1996 Revision, New York 1997.
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Figure 2. World annual population growth (%) 1955-1995
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As shown in Figure 2 the annual population growth rate was at its highest
in the 1960s. Since then it has steadily declined, and is currently below
1.5%. In absolute numbers the increase in population in the mid-1990s is
approximately 81 million people per year. According to current estimates,
the number of people added annually will be 41 million by the year 2050.
China has about 20% of the world’s population and therefore influences
global figures to a very marked degree. The deep trough in the curve

around 1958-1960 shows the catastrophic excess mortality in China during
the ‘Great Leap Forwards’.

Differences between countries in rates of population growth are shown in
the demographic transition, which is a model used for the transition from high
to low birth and death rates. Figure 3 shows India’s demographic transi-
tion. Both birth and death rates are declining. The difference between the
two curves gives the annual population growth rate. If and when the two
curves meet at alower level a period of slow or stagnated growth will occur.
Europe, North America and Japan have all gone through the transition.
Other countries following this pattern are South Korea and Taiwan, both
economically prosperous. China and Cuba are examples of countries
which are closing the gap without having the economic advantages of the
above-mentioned countries, but which have both concentrated on the
social sectors. The gap is growing in relation to sub-Saharan Africa.
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Figure 3. The demographic transition in India
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The average number of children per woman has fallen significantly over
the past 40— 50 years. As shown in figure 4 the decline has been most rapid
in China. But even in Africa, where women on average give birth to just
under six children, there are signs that the birth rate is decreasing. The
differences between Africa and other regions have, at the same time
increased. In Europe estimates are 1.6 children per woman.

Figure 4. Total fertility rate (TFR) 1955-1995
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There is a clear relationship between the level of education a woman receives,
the number of children she has, and the survival rate of these children. Figure
5 shows this relationship for a number of selected countries: where more
women receive education less children are born (TFR) and infant mortality

(IMR) is lower.
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Figure 5. Women’s education in relation to child birth
and infant mortality
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Source: PAI Population Action International, Closing the gender gap: Educating girls. The 1993

report on progress toward world population stabilization. Washington.

The large migration flows of today are from rural to urban areas in
developing regions. Nevertheless, rapid urban growth in the South is more
a result of natural population increase than of migration surplus; the
majority of the urban population is of child rearing age. As shown in
Figures 6 and 7 the majority of the population in developing countries live
in rural areas. There is however a marked difference between regions. In
Latin America nearly three quarters of the population live in urban areas.
In Africa and Asia the proportion of people livingin urban areasis growing
rapidly. By the year 2010 it is expected that cities and towns will account for
over half of the population. As shown in Figure 6 population growth will
continue — at different rates — both in urban and in rural areas up until the
year 2015. It is only then that the rural population will begin to decline.
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Figure 6. Urban and rural population in developing
countries 1965-2025 (millions)

Figure 6. Urban and rural population in developing countries
1965-2025 (millions)
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Figure 7. Urban population (%) in less developed regions 1950,
1990 and 2025
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