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executive Summary  

This is one of  five background papers for the White Paper on Africa that the Swedish 
government will submit to parliament in early 2008. It presents historical and future demo-
graphic trends in sub-Saharan African and relates them to the social and economic trends in 
the sub-continent. The main analytical tool is the current theory of  the demographic transi-
tion and there is an emphasis on comparing sub-Saharan Africa’s development to trends in 
other parts of  the world.

there are three main conclusions.
Sub-Saharan Africa is currently about halfway through the transition from high to 1. 
low death and birth rates. A mid-20th century reduction in death rates has generated 
a period of  rapid population increase. Only in the last 25 years have there been clear 
signs of  declining fertility and the decline has been slow and has at times stalled.
Many of  the socioeconomic trends that have characterised sub-Saharan Africa dur-2. 
ing the last decades (stagnating per capita income, high poverty rates, environmental 
degradation, current account deficits, widespread use of  child labour, violent inter-
nal conflicts, rapid urbanisation and increasing migration flows) are typical of  coun-
tries that are in a phase of  rapid population growth, high rates of  child dependency 
and a rapidly increasing young adult population. If  sub-Saharan Africa succeeds in 
completing the demographic transition by establishing low fertility rates and further 
reductions in mortality, this is likely to generate the same type of  positive economic 
effect that has been seen in East Asia, India and Latin America. 
Efficient policies that promote health, increases in education and improvements in 3. 
infrastructure can be pivotal for a shift towards more favourable demographic trends. 
The AIDS epidemic is devastating, but probably possible to control provided appro-
priate measures are pursued vigorously. 
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1.purpose and outline  

Both popular and scholarly views on population are often influenced by strong and some-
times mistaken preconceptions. Views concerning the population trends in sub-Saharan Af-
rica are no exception. Here, a standard view would be that sub-Saharan Africa is burdened 
by high rates of  population growth flowing from high fertility rates. High population growth 
rates have led to widespread poverty and environmental degradation and, more recently, to 
an increase in outward migration. In addition, with the advent of  the HIV epidemic, this 
population is now threatened by a mortality crisis. This description of  the demographic 
situation in sub-Saharan Africa is not entirely incorrect. However, to describe sub-Saharan 
Africa is this way implies that the sub-continent is represented as a typical case of  Malthusian 
development, and such a description is not politically innocent. For example, it indirectly 
implies that the development problems of  sub-Saharan Africa are caused by a population 
that is too large. Moreover, in the Malthusian story, increasing mortality is seen as a result 
of, and possibly a remedy for, over-population. Likewise, outward migration is depicted as a 
desperate attempt to escape from an intolerable situation. 

The main conclusion of  the analysis presented below is that a Malthusian interpretation 
leads to a mistaken view of  the role that population plays, and will play, in the development 
of  sub-Saharan Africa. Instead, it is more fruitful to analyse population change in sub-Saha-
ran Africa as a recent example of  the kind of  developments that characterise a region that 
undergoes a demographic transition from high death and birth rates to low death and birth 
rates. One advantage of  adopting this perspective is that it will show that the current situa-
tion in sub-Saharan Africa is not a unique event that lacks precedents in the recent history 
of  Europe, Asia and America. On the contrary, developments in sub-Saharan Africa are in 
many ways similar to what has been observed earlier in countries that have experienced simi-
lar demographic trends. Another advantage of  the transition perspective is that it not only 
allows an understanding of  current trends in relation to similar event in other regions, it also 
allows for rational speculation on what the future trends in sub-Saharan Africa will be and 
how these can be influenced by policies. 

Section 2 presents the demographic transition, the basic concept used to analyse the 
development of  sub-Saharan Africa. Sections 3, 4 and 5 discuss the main driving forces 
behind the demographic transition, infant mortality, life expectancy and fertility. Section 5 
and section 6 discuss the effect of  the demographic transition on population growth and age 
structure, and how population growth and age-structure change have affected sub-Saharan 
Africa’s social and economic trends. Sections 8, 9 and 10 provide a more detailed discussion 
of  the effects of  demographic change, and in section 11 this discussion is summarised in the 
outlining of  a possible future scenario for sub-Saharan Africa. The conclusion is laid out in 
Section 12.
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2.the demographic transition  

The demographic transition is the process whereby a country moves from a demographic re-
gime with high mortality and high fertility to a regime characterised by low mortality and low 
fertility (see Figure 1). The demographic transition was first observed during the interwar 
years in 19th and 20th century demographic data for Northern and Western Europe. In the 
mid-1940s, a group of  demographers at Princeton University proposed that the same pattern 
of  mortality and fertility decline that had been observed in the Western world would, in the 
postwar period, also be observed in the rest of  the world. This turned out to be perhaps the 
best prediction made by social scientists in the 20th century (Davis 1945; Notestein 1945). 

figure 1. the DeMogrAphiC trAnSition

By the 1960s, substantial declines in mortality had been achieved in almost all developing 
countries, but fertility rates were still high. The results were rapid population growth and 
some leading scholars claimed that the world was heading towards a catastrophe. A delay in 
the fertility decline was, however, in line with the experience of  Western countries, where 
declines in mortality predated the fertility decline. And in the 1970s, 1980s and 1990s the 
Princeton prediction turned out to be correct as fertility rates started to come down in a wide 
range of  countries in Asia, Latin America and Northern Africa (see Figure 2). 

Sub-Saharan Africa has also been a part of  this process. Due to lack of  data it is difficult 
to pinpoint when the mortality rates in sub-Saharan Africa started to decline. Some sources 
suggest that there was an improvement in the interwar years, but it could be the case that it 
was only after 1945 that a more general trend towards lower mortality was established. This 
is, for example, what the UN post-1950 data suggest. A significant post-1945 downturn is 
also likely, given the rapid diffusion of  DDT spraying during this period. 

Irrespective of  when the downward trend started, it is, however, clear that by the 
early 1950s sub-Saharan Africa had entered into the mortality decline phase of  the de-
mographic transition. From 1950-55, the death rate in sub-Saharan Africa was down to 
27 per thousand. Given a birth rate of  49 per thousand, this generates a rate of  natural 
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population growth of  2.2%, which is high by historical standards. The downward trend 
in death rates continued, and with birth rates relatively stable, the result was a further 
acceleration in population growth. According to the UN, the rate of  population growth 
reached its maximum in 1980-85, at 3.0% growth per year. 

For decades, the progress of  the mortality decline was relatively uniform across the 
regions of  sub-Saharan Africa. The United Nations divides sub-Saharan Africa into four 
regions: Western Africa, Central Africa, Eastern Africa and Southern Africa. Of  these 
regions, Western and Eastern Africa have about 75% of  the total sub-Saharan Africa 
population. Southern Africa has less than 10% of  the population and Middle Africa 
about 15%. Of  these regions, Southern Africa has been leading the decline in infant 
mortality. Here, the infant mortality had already fallen below 100 deaths in the first year 
of  life per thousand births in the late 1950s at a time when the other regions had an 
IMR close to 200. In the early 1990s, when infant mortality in the rest of  sub-Saharan 
Africa was still over 100, it was down to 50 in Southern Africa. A possible reason for the 
earlier mortality decline in this region is a more developed economy. However, public 
health measures should not be disregarded. The anti-malaria campaigns in Southern Af-
rica seem to have been pursued with more determination than in other regions of  sub-
Saharan Africa, possibly because of  the presence of  a large white population. In fact, it 
has been suggested that apartheid was first conceived as a policy aimed at protecting the 
white population from malaria infection.

Sub-Saharan Africa has thus participated in the downward trend in mortality. How-
ever, for the entire postwar period, the mortality situation in sub-Saharan Africa has 
been worse than in other developing countries. The gap vis-à-vis Asia was relatively 
small in 1950 but has widened more and more with each decade, and especially after 
1990, when AIDS-mortality increased.

The second phase of  the demographic transition begins when fertility starts to de-
cline. In sub-Saharan Africa this happened around 1980. At that time, African women, 

figure 2. the DeMogrAphiC trAnSition in leSS DevelopeD regionS, exCluDing ChinA 
(uniteD nAtionS. populAtion DiviSion 2007)
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on average, gave birth to seven children during their fertile years. Since then, the total 
fertility rate has fallen by 25%. But, given the high level when the decline began, fertility 
is still very high. Sub-Saharan women now, on average, give birth to 5.1 children. This is 
higher than the fertility rate was in Sweden in the 19th century before the decline started. 
As seen in Figure 3, the fertility decline in sub-Saharan Africa lags considerably behind 
Asia and South America.

The length of  the mortality and fertility lag is about 40 years. Looking at the figures 
above, it can be seen that the infant mortality rate in sub-Saharan Africa today is at the same 
level as in Asia in the early 1970s. Fertility is at about the same level as it was in Asia and 
South America around 1970. Thus, if  sub-Saharan Africa were able to follow the same de-
mographic trajectory as Asia, infant mortality could be approaching 50 deaths per thousand 
and the total fertility rate could approach two children per women. Since this is a develop-
ment path that has been followed by a large region starting from a similar demographic 
situation, it cannot be ruled out as a possibility for sub-Saharan Africa. But how probable 
is a scenario of  this sort? Isn’t sub-Saharan Africa inherently different in a way that makes 
it unlikely that the sub-continent will follow a demographic trajectory that is similar to, for 
example, Asia?

One way to answer this question is to analyse whether the demographic trends in sub-Sa-
haran Africa, and the socioeconomic effects of  demographic change, deviate from what one 
should expect from comparisons with development trajectories in other parts of  the world. 

figure 3. totAl fertility rAte By worlD regionS 1950-2005 
(uniteD nAtionS. populAtion DiviSion 2007)
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3. infant mortality  

The level of  mortality in a population can be measured by the crude death rate (number 
of  deaths per thousand inhabitants), the infant mortality rate (number of  infant deaths per 
thousand  births) and life expectancy (a summary measure of  death risks/ survival chances 
over different ages). Of  these, the infant mortality rate is the most widely used indicator of  
the general health situation in a country. 

In Figure 4, the development of  the infant mortality rate from 1950-2010 for sub-
Saharan Africa is compared with the trend in infant mortality in other parts of  the world. 
What is evident from this graph is that the improvements in child health in sub-Saharan 
Africa have been slower than in other parts of  the world. In the 1950s, infant mortality 
rates in Asia were as high as in sub-Saharan Africa, but after 1960, the decline became 
more rapid in Asia, whereas the decline in sub-Saharan Africa continued at a slow pace. 

figure 4. infAnt MortAlity in worlD regionS 1950-2005 
 (uniteD nAtionS. populAtion DiviSion 2007)

Within this general trend, there have been differences among the experiences of  individual 
countries. In about half  of  the sub-Saharan African countries, the decline in the infant mor-
tality rate has been more or less continuous (see map below). Infant mortality rates in this 
group were above 150 per thousand births in the early 1950s, but have now declined to under 
100. In the remaining countries, the decline in infant mortality was relatively rapid until the 
1980s, but then the downward trend was broken. In some countries, this levelling off  of  the 
decline came when the infant mortality rate had fallen below 100. In others, the stall meant 
the infant mortality rate remained at a level above 100 (see map below). 

Figure 5 shows the average rate of  decline across the sub-Saharan African countries 
from 1950-2005. From this graph it is clear that the improvements in infant survival ac-
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figure 5. AnnuAl DeCline in infAnt MortAlity rAte, SuB-SAhArAn AfriCA, 1950-2010 
 (uniteD nAtionS. populAtion DiviSion 2007)
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celerated in the late 1960s and then slowed in the 1980s with a near halt around the Mil-
lennium. However, according to the UN, the rate of  improvement has picked up in recent 
years, implying a return to rates of  decline that are comparable to the level in the 1970s.

The stall in the infant mortality rate decline during the last two decades of  the 20th 
century can be seen as the result of  a policy failure. One possible reason for low rates of  
improvement after 1980 could be the austerity measures imposed on many sub-Saharan 
countries by the IMF and the World Bank. Severe cuts in government budgets and large lay-
offs of  public employees seem to have had negative effects on programmes aimed at health 
improvement. An alternative explanation is that the economic downturn was the key factor. 
What is clear is that sub-Saharan Africa during this period was unable to implement the kinds 
of  broad-based health policies that have been so successful in reducing infant-mortality in 
Asia (Fort, Mercer et al. 2004).

Hopefully, the stall in the mortality decline will prove to have been temporary. The nega-
tive mortality consequences of  the austerity policy have stimulated a rethinking in the World 
Bank and there is now much more emphasis on health improvements in the international 
discussion. If  the new turn-around envisioned by the UN materialises and sub-Saharan Af-
rica comes back on the demographic transition track, this would constitute an important 
demonstration that the international community can both formulate and implement policies 
that improve the living conditions for broad groups of  people.

Furthermore, the kind of  setback that sub-Saharan Africa suffered during the closing 
years of  the 20th century is not unique. A similar increase in mortality affected England 
(Huck 1995) and the United States during the 19th century (Haines and Steckel 2000). Mor-
tality increased as a consequence of  rapid urbanisation and poor health conditions in urban 
areas. Large reductions in infant mortality in these countries didn’t start until the end of  the 
19th century, and then in response to ambitious efforts to improve public health (Cain and 
Rotella 2001). 
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4. life expectancy  

Infant mortality is an important aggregate measure of  the health situation in a country. It 
does not, however, capture changes in adult mortality. An alternative measure that accounts 
for death risks over the entire lifespan is life expectancy at birth. The trend in this measure 
for sub-Saharan Africa is displayed in Figure 6.
 
figure 6. life expeCtAnCy At Birth By worlD regionS 
(uniteD nAtionS. populAtion DiviSion 2007)

As can be seen in Figure 6, life expectancy increased in sub-Saharan Africa until the late 
1980s. After 1990, however, life expectancy has declined. The main reason for this decline is 
the AIDS epidemic (United Nations. Population Division 2006). 

The area hardest hit by the epidemic is Southern Africa, as can be seen from Figure 7 and 
Figure 8. In Zimbawe, Botswana, Swaziland, Lesotho, Zambia, South Africa and Namibia, 
life expectancy declined by 10-22 years, according to the latest estimates from the United 
Nations Population Division (2006 revision). It should be noted that these estimates, except 
for Zimbabwe, are much lower than those presented in the 2004 revision. 

The second hardest hit area is Eastern and Central Africa: Uganda, Tanzania, Burundi, 
Malawi, Cameroon, Congo, Dem. Republic of  Congo, Central African Republic. Here, life 
expectancy declined by 4-8 years from a peak value before 1995. 

In other parts of  sub-Saharan Africa, the AIDS epidemic has not given rise to a de facto 
decline in life expectancy. 

The geographical patterns of  changes in life expectancy can be seen to reflect the spread 
of  the epidemic since the late 1970s. The first countries to be affected by declining life ex-
pectancy were in Central Africa and in neighbouring countries: Congo, Dem. Republic of  
Congo, Central African Republic, Zambia, Burundi and Uganda. The second group to be 
affected was further to the east and to the south: Kenya, Tanzania, Malawi, Zimbabwe, Bo-
tswana. Not until the late 1990s did life expectancy start to decline in South Africa, Namibia 
and Lesotho. 
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figure 7. trenDS in life expeCtAnCy for SeleCteD SuB-SAhArAn CountrieS
 (uniteD nAtionS. populAtion DiviSion 2007)
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An important feature in the latest UN estimates is that in most of  the countries that experi-
enced an early decline in life expectancy, there has now been a turn-around: life-expectancies 
are rising again. The most dramatic revision has been made for Botswana. In the 2004 revi-
sion, life expectancy in Botswana was estimated to be 36.6 years in 2000-05, and 33.9 years 
in 2005-10, down from 65.1 years in 1985-90. In the 2006 revision, published in March 2007, 
the 2000-05 estimate is 46.6 years and the 2005-10 estimate 50.7 years. This new estimate 
reduces the decline in life expectancy between 1985-90 and 2005-10 from 31.2 years to 14.4 
years. A 14.4 year decline in life expectancy is still a huge drop, but a life expectancy of  51 
years provides much better prospects for social and economic development than a life ex-
pectancy of  34 years. 

According to the new estimates, the AIDS catastrophe should not be seen as a genera-
lised phenomenon in sub-Saharan Africa, but rather as a regional disaster. Alongside Bo-
tswana, countries where life expectancy is 10 years lower than the peak level include South 
Africa, Swaziland, Lesotho and Zimbabwe, and no other. Life expectancy is below its peak 
level in 10 more countries, but for the majority of  sub-Saharan countries, life expectancy 
today is, according to the UN, at its highest level ever.

figure 8. hiv prevAlenCe in SuB-SAhArAn AfriCA

© Bo Malmberg, 2007



Bo Malmberg

16

Three factors are responsible for the upward revisions of  life expectancy estimates. First, 
there has been a downward revision of  the HIV prevalence rates based on new nationally 
representative data. Second, in many countries HIV prevalence rates are no longer increas-
ing and in some there are even declines. Third, the UN now takes into account the fact that 
a substantial part of  the HIV-affected population have, or will have, access to antiretroviral 
treatment. 

Thus, currently, despair is not the most adequate reaction to the HIV epidemic. Rather, it 
seems that this is an epidemic that could be controlled given a continued and even stepped-
up commitment to the task.

With these developments, the HIV epidemic has begun to take on a form that is recognis-
able from earlier epidemics that have threatened the health of  human populations. European 
examples include the 1350-1710 plague epidemic, the 1490-1900 epidemic of  syphilis and 
the 1750-1950 epidemic of  tuberculosis. All three of  these epidemics were eventually curbed 
by a combination of  social control measures, behavioural change and medication. Perhaps 
the tuberculosis epidemic is of  most relevance to the HIV epidemic. Tuberculosis became an 
increasing problem at a time when there had been considerable successes in combating other 
infectious diseases. It was a disease that increased adult mortality and it was chronic. Treating 
TB was costly and complicated, and progress in reducing TB mortality required large social 
investments. Thus, it isn’t improbable that successful control of  the HIV epidemic will re-
quire a broad-based approach similar to the one set in place in Europe and the United States 
to combat TB. On the other hand, the TB experience shows that success is possible, and 
the TB campaign can serve as a source of  inspiration. A number of  well-known European 
authors started their careers as patients in TB care facilities. Their subsequent work, which 
would not have appeared if  they had succumbed, is therefore living evidence of  the possible 
gains from the successful treatment of  individuals with deadly diseases.
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5. fertility  

With respect to current fertility, the sub-Saharan countries can be divided into four groups 
(see Figure 9).

A small group of  countries in Southern Africa, among them South Africa, Zimbabwe, 
Botswana and Namibia, have come relatively far in the fertility transition. Here the total fer-
tility rate is below 3.5 children per women.

figure 9. totAl fertility rAte in SuB-SAhArAn AfriCA, 2005-2010
 (uniteD nAtionS. populAtion DiviSion 2007)

A second group, consisting of  countries in both Eastern Africa (Kenya, Madagascar), Central 
Africa (Congo, Cameroon, Central African Republic), Western Africa (among them Ghana, 
Senegal, Côte d’Ivoire), and North-Eastern Africa (Djibouti, Sudan) have come relatively far 
in the fertility transition. They have now a total fertility rate below 5 children per woman. 

A third group of  countries – including Nigeria and a number of  East African countries 
from Mozambique to Ethiopia and Eritrea – are in the early stages of  the fertility transition. 
Here the fertility rates have fallen below six children per woman but TFR is still above five. 

© Bo Malmberg, 2007
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Finally, there is a group of  countries were the fertility decline has only just started. This 
group consists of  four Sahel countries (Mali, Burkina Faso, Niger and Chad), Guinea-Bissau 
and Sierra Leone in West Africa; Congo, Burundi and Uganda in Central Africa; plus Angola 
and Somalia. In these countries, the total fertility rate is still above six children per woman. 

The most important determinant of  these differences in fertility is the infant mortality 
rate. This is shown in Figure 10 below. For countries with an infant mortality rate above 100 
dead infants per thousand births the typical fertility rate is around six or even higher. As infant 
mortality falls below 100, the fertility rate tends to decline below 6. And when infant mortality 
approaches 50, the total fertility rate can be expected to approach three children per woman.

 
figure 10. CorrelAtion Between infAnt MortAlity AnD fertility, SuB-SAhArAn AfriCA 2000-05 
(uniteD nAtionS. populAtion DiviSion 2007)

As discussed above, there was a stall in the decline in infant mortality in sub-Saharan Africa 
during the 1980s and 1990s. Considering the close correlation between infant mortality and 
fertility, it is likely that this stall has contributed to a slower fertility decline. Kenya and Tan-
zania provide two interesting examples. In both countries, fertility started to decline around 
1980 after a 20 year period of  declining infant mortality. The decline was faster in Kenya, 
were the reductions in infant mortality had been larger. In both countries, however, the de-
cline in infant mortality levelled off  in the late 1980s and this led to stagnation in the fertility 
decline also. The conclusion is that efforts to reduce infant mortality should be pursued more 
vigorously as a means to stimulate lower fertility. 
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6. population growth  

Decreasing infant mortality in combination with high fertility rates has given rise to rapid population 
growth in sub-Saharan Africa. In 2005, the population in sub-Saharan Africa was more than four 
times as large as in 1950. This implies that the population of  sub-Saharan Africa today is larger than 
the population in Europe: 769 million inhabitants compared to 731 million in Europe. Fifty years 
ago, Europe’s population was three times larger than the population in sub-Saharan Africa. 

The population increase in sub-Saharan Africa during the last 50 years is equal in size to the 
population growth that Europe experienced between 1750 and 1950. In both cases, the popula-
tion quadrupled: from 144 million to 543 million in Europe, and from 180 million to 769 million 
in sub-Saharan Africa. 

Rapid population growth has had two important consequences: a radical transformation of  
sub-Saharan agriculture and the creation of  a sub-Saharan urban system. The theory of  how agri-
culture is influenced by population growth was developed by the Danish economist Esther Bose-
rup (Boserup 1965; Boserup 1981). In essence, her theory states that population growth leads to 
increased intensification of  agricultural production. Less intensive forms of  agriculture are hunt-
ing and gathering, forest fallow, bush fallow agriculture, whereas short-fallow, annual cropping 
and multi-cropping are more intensive forms (in order of  increasing intensity). Boserup’s theory 
has stood up well to empirical testing, including in the African context. Thus, population growth 
has led to an expansion of  more intensive forms of  agriculture, with more land being used for 
cropping at the expense of  forestry and herding. There has also been an expansion of  new crops 
with high caloric yields per hectare, such as maize and cassava. A rapid mobilisation of  natural 
resources for the purpose of  food production has also had adverse effects such as erosion. Still, 
during the last 25 years, per capita food production has kept pace with the fast population increase 
(Food and Agriculture Organisation of  the United Nations 2004). 

Figure 11 and Figure 12 below show the population growth in sub-Saharan Africa divided 
into urban and rural growth. The figures demonstrate that the growth rate has been much higher 

figure 11. urBAn populAtion growth in SuB-SAhArAn AfriCA 
(MillionS, MeAn growth rAte 4,7%)
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for the urban population. The rural population has tripled between 1950 and 2005, whereas the 
urban population is 14 times greater than in 1950. At that date, only 20 million people lived in 
sub-Saharan cities. Today, sub-Saharan Africa has 278 million urban dwellers, and this number 
has doubled every 15 years since 1950. Sub-Saharan Africa is thus undergoing a veritable urban 
revolution. The subcontinent has been transformed from a rural hinterland into an increasingly 
urbanised society. 

If  sub-Saharan Africa, 40 years from now, has developed into an industrialised region, 
economic historians will conclude that that basis for this industrialisation was laid during 
the second half  of  the 20th century. They will point to the transformation of  sub-Saharan 
agriculture and to the development of  an urban sector that was essentially non-existent in 
1950. Increasing population pressure on the African countryside and rapid urbanisation have 
produced much hardship. At the same time, however, there is now an African agricultural 
sector that is producing four times more than 50 years ago. There also now a large urban 
labour force and a large informal urban economy. Thus, if  sub-Saharan Africa started to 
expand economically it would not be hard to explain. The question is, if  these preconditions 
for economic growth are in place, why is there not an economic take-off?

figure 12. rurAl populAtion growth in SuB-SAhArAn AfriCA
(MeAn growth rAte 2%)
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7. Age-structure change and economic growth  

In a speech given in 1999, Samuel Huntington posed a similar question, and found an answer:

For decades, economists have grappled with the question, “Why have some countries developed 
economically and become prosperous, while others remained mired in backwardness and poverty?” 
They have not been able to find a convincing economic answer. This question struck me with par-
ticular force some years ago when I happened to run across economic data on Ghana and South 
Korea from 1960. At that time, these two countries had almost identical economic profiles in terms 
of  per capita GNP, relative importance of  their primary, manufacturing, and service sectors, nature 
of  their exports, and amounts of  foreign aid. Thirty years later South Korea had become an indus-
trial giant, with high per capita income, multinational corporations, a major exporter of  cars and 
electronic equipment, while Ghana still remained Ghana. How could one account for this difference 
in performance? Undoubtedly many factors were responsible, but I became convinced that culture 
was a large part of  the explanation. South Koreans valued thrift, savings, and investment, hard work, 
discipline, and education. Ghanaians had different values. (Huntington 1999).

Huntington thus argued that cultural differences are what determine differences in economic 
development, and many would be prepared to agree. A problem, however, is that Huntington 
uses a residual explanation: since the difference cannot be explained by the economic profile, 
it must be culture. But Huntington hadn’t done his homework. During the 1990s it became 
clear that growth rates in per capita income are strongly affected by changes in the child 
dependency rate, that is, the ratio between the young non-working age population and the 
working age population. When the ratio of  workers to young non-workers increases, the rate 
of  per capita income growth goes up. And if  the young non-working age population grows 
faster than the working age population, then the per capita income growth rate declines. 

Figure 13 shows what has happened to child dependency rate in Korea and Ghana after 1958. In 
the early 1960s, Ghana and South Korea both had a child dependency rate close to one. This implies 
that the 0-14 year-old population was almost as large as the 15-64 year-old population. This similarity 
in demographic structure was mirrored in a similar economic structure, as observed by Huntington. 
From the mid-1960s, as fertility started to decline rapidly in South Korea, the child dependency rates 
began to fall and at the same time growth rates in per capita income accelerated. By 2005, the child 
dependency rate in South Korea approached 0.25. This implies that the working age population is 
now four times larger than the child population. In Ghana, however, the fertility rate, and hence 
the child dependency rate, remained high into the 1990s, and Ghana did not experience the 
explosive growth that characterised South Korea at the time. 

 What happened in South Korea is not unique to that country. In fact, in all the Asian Ti-
gers, acceleration of  per capita income growth has gone hand in hand with large reductions 
in the child dependency rate. And Ghana is not unique in sub-Saharan Africa. Ninety percent 
of  the Sub-Saharan countries belong to the top-quartile with respect to the child dependency 
rate. And more than 85% of  the countries in the top-quartile are located in sub-Saharan Af-
rica. Thus, today, sub-Saharan Africa has a near monopoly on high child dependency rates.

In the 1960s, however, high dependency rates were a characteristic that sub-Saharan Africa 
shared with almost all developing countries (see Figure 14). What has happened since 1960 
is that fertility rates have declined relatively fast in most other developing countries, whereas 
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fertility reduction in sub-Saharan Africa has been modest. The effect has been that, today, most 
of  children living in societies with high child dependency rates can be found in sub-Saharan 
Africa. Moreover, high child dependency rates are a relatively uniform pattern across the sub-
continent. Only Botswana and South Africa have child dependency rates below 0.7. All other 
countries have rates of  0.7 or higher. This is a feature of  the current situation that should never 
be forgotten when the social and economic development of  sub-Saharan Africa is discussed. 

figure 14. ChilD DepenDenCy rAte in A Set of CountrieS/regionS, 

(uniteD nAtionS. populAtion DiviSion 2007)

figure 13. ChilD DepenDenCy rAteS in ghAnA AnD South koreA
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Although the dependency rate has been used as a summary measure of  population age 
structure since the 19th century, it is only more recently that a more systematic explora-
tion of  its effect on social and economic development has begun. Interest in the effects of  
change in dependency rates has been stimulated by the realisation that there are dramatic 
shifts in the age structure during the demographic transition. This is illustrated in Figure 15 
and Figure 16, where changes in the age structure in Kenya and China from 1955 to 2005 
are illustrated. 

Looking first at Kenya, we see that between 1955 and 1965 population growth was con-
centrated in the youngest age group, 0-14, primarily because of  a decline in under-five mor-
tality. 

Between 1965 and 1975, there was continued growth in the 0-14 age group. This is a 
result of  a continued decrease in child mortality, but it is also a reflection of  the fact that 
in this period the 15-29 year age group was growing. That is, the population in fertile ages 
was expanding and, in a country with high fertility rates, this implies a growing number of  
childbirths. The increase in the 15-29 age group, in turn, was due to the entry into adult ages 
of  the large 0-14 year cohort from 10-15 years earlier. 

Between 1975 and 1985 there is a continued increase in the 0-14 group that is linked to a 
continued increase in the fertile adult population and continuing high fertility. 

In the next period, 1985-95, there is continuing growth in the adult population and now 
it is not only the youngest part of  the adult population that is growing. There is also growth 
in the 25-45 age group. At this point, we also see the effect of  declining fertility rates on the 
age structure. Although the fertile adult population continued to expand, there is a slackening 
in the expansions of  the youngest age group. The effect will be a modest reduction in the 
child dependency ratio. 

figure 15. Age StruCture ChAnge in kenyA 1950-2005
 (uniteD nAtionS. populAtion DiviSion 2007)
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However, after 1995 fertility reduction has stopped. This has implies that, again, there is 
rapid growth in the 0-14 group, and also, that there will be no further reductions in the child 
dependency rate. 

Kenya’s development can be compared to that of  China, shown in Figure 16. We can see 
that up to 1975, development is in many ways similar. After the sharp post-1975 drop in Chi-
nese fertility, however, there is increasing divergence between the development in China and 
Kenya. Between 1975 and1985, population growth in China is concentrated on the youngest 
part of  the working age population. There is very little growth in the 0-14 group. 

This is true also for the 1985-95 period, when growth is concentrated to the 20-35 age group, 
and the 1995-2005 period, when growth is concentrated to the 30-55 age group. The result is that 
China today has a population that is concentrated on the working ages, with few children and (for 
another 10-15 years), relatively few older people. The child dependency rate has declined from 
0.80 in 1965 to 0.40 today. In Kenya, however, the child dependency rate is still 0.80.

 figure 16. Age StruCture ChAnge in ChinA 1955-2005 (uniteD nAtionS. populAtion DiviSion 2007)

The divergent global trends in the child dependency rates have made it possible for economists 
to estimate the effect of  child dependency on economic development. The results are dramatic. 
A major part of  the difference in per capita income growth between the East Asian Tigers and 
sub-Saharan Africa can be explained by different trends in the child dependency rate (Bloom, 
Canning et al. 2000). The effects of  changes in the dependency rates on per capita income 
growth are so strong that David Bloom and his colleges have proposed the term “demographic 
dividend” for the boost in economic growth that results from the fertility decline (Bloom and 
Canning 2003). The term dividend is appropriate, since the positive effect on economic growth 
that results from an improved age structure would not have come about if  it were not for the 
child investment that was made during the high fertility phase of  the demographic transition. 
The dividend concept also underscores the fact that the favourable dependency rate is a transi-
tory phenomenon. Eventually, lower birth rates will result in a growth of  the old-age depen-
dency rate and a reduction in the potential for economic growth.
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Thus, the short answer to the question why sub-Saharan Africa hasn’t entered a phase of  
rapid economic is that growth in per capita income is held back by high child dependency 
rates caused by continued high fertility. 

High rates of  child dependency are very likely a sufficient explanation for low growth 
rates in per capita income in sub-Saharan Africa. The list of  countries with high dependency 
rates contains no major country that has achieved a high level of  economic development. 
The failure to take into account the strong impact of  the child dependency rate is a major 
shortcoming of  the studies on the causes of  poor economic performance in sub-Saharan 
Africa referred to by Bigsten and Durevall (2007).

It is also likely that a reduction in child dependency would dramatically improve the 
prospects for per capita income growth in sub-Saharan Africa. This is evidenced not only by 
the development in Eastern Asia, India and many countries in Latin America. The much ac-
claimed growth acceleration of  Ireland has occurred in a period of  rapid declines in the child 
dependency rate, partly the result of  making contraception legal in the late 1970s (Bloom and 
Canning 2003). Reduction in the child dependency rate should also be a positive factor in the 
acceleration of  economic growth in the former socialist countries of  Eastern Europe. 

Moreover, research on the demographic determinants of  economic development has 
also demonstrated that low mortality is an important precondition for rapid growth in per 
capita income. If  sub-Saharan Africa were to follow the development trajectories of  the East 
Asian growth economies, it would require an ability to reproduce the successful policies for 
improving population health that were implemented in this region after the Second World 
War. Improvements in health, in combination with improvements in education, especially 
for women, are likely to stimulate faster declines in fertility and hence declines in the child 
dependency rate. 
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8. other macroeconomic effects of changing age structure  

A potential mechanism behind the effect of  age structure on per capita income growth is 
that declining dependency rates have a positive effect on saving and, hence, on capital ac-
cumulation. This hypothesis is also supported by empirical research in the 1990s (Horioka 
1991; Kelley and Schmidt 1994; Weil 1994; Kelley and Schmidt 1996; Higgins 1998; Heberts-
son and Zoega 1999; Lindh and Malmberg 1999). Age structure’s effects on savings had been 
discussed and demonstrated earlier (Leff  1969; Mason 1987), but they were given renewed 
attention in the 1990s as a complement to the findings on age effects on economic growth. 
Sub-Saharan Africa conforms well to this pattern. The child dependency rate is high and 
savings rates are low (see Bigsten and Durevall 2007)

The savings rate, that is the share of  GDP that is not used for consumption, is closely 
related to the current account or the difference between earnings from exports and payments 
for imports. If  savings are low and the demand for investment in infrastructure, housing and 
machinery is high, then it will be difficult to find internal sources of  finance. In real terms, 
this implies that the inhabitants of  a country are not prepared to abstain from as much con-
sumption as would be necessary to make room for the investments that are required. One 
solution is, then, to use foreign loans to finance net imports of  consumption and investment 
goods. The need to cut down consumption is then eliminated. Instead, a current account 
deficit is created that mirrors a low savings rate (Bigsten and Durevall 2007).

Running a current account deficit is, thus, an efficient solution to the problems generated 
by an increase in the child dependency rate. This can be explained by reference to Figure 
17, which presents a stylised version of  the economic life cycle. The nearly horizontal line in 
Figure 17 represents the consumption demand of  an individual at different ages. The reason 
for the horizontality is that there is relatively little change in consumption needs over the life 
cycle. Infants, children, young adults, prime-aged adults and old individuals require adequate 
amounts of  food, housing, clothing and human care. The productive capacity of  individuals, 
however, changes drastically with age. Zero at birth, it rises as children grow up to reach a 
maximum somewhere in mid-life, and then declines to approach zero again for those who 
become old and fragile. 

The shape of  the consumption and production profile implies that individuals will live 
through two deficit phases, childhood and old age, when their consumption needs outrun 
their productive capacity, and one surplus phase when their productive capacity is larger than 
their consumption needs. In a stable society, the deficits generated by children and old people 
are balanced by the surplus that working age adults produce. A reduction in infant mortality 
that increases the number of  surviving children will, however, disrupt this balance. Since 
there is, in the short run, no increase in the size of  the working age population, the size of  
the surplus will be constant. More children, however, imply a larger deficit. Thus, there is no 
longer a balance between surplus and deficit.

In the national accounts, this can show up as a declining savings rate. One way to ac-
commodate the imbalance could be to reduce investment. Lending from abroad also can 
solve the problem. This is equivalent to taking advantage of  a surplus situation in a different 
country to solve the deficit situation generated by the increase in child dependency. Thus, 
as pointed out in a pioneering paper by the Harvard economic historian Jeffrey Williamson, 
international capital flows can be seen as a form of  intergenerational transfer. This idea 
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fits very well with the existing data. Countries with high child dependency rates tend to be 
countries that also run current account deficits, a deficit that turns into a surplus when fertil-
ity falls and the child dependency rates decline. The rapid build-up of  foreign debt in sub-
Saharan Africa after 1970 conforms to this pattern (Bigsten and Durevall 2007). 

Current account deficits, though, are not an option for all countries with high child 
dependency rates. Over time, the debt burden can become overwhelming, especially if  the 
interest rates are high. A further problem is that it takes 15-20 years before a child grows 
into a working adult that can start to repay the loans taken to finance that child’s upbringing. 
Therefore, other complementary means are needed to accommodate the imbalance created 
by an increasing child dependency rate. One such solution is development aid. Foreign aid 
performs a function that is similar to foreign lending but is more adapted to the needs of  a 
country with a high child dependency rate. Just as parents do not expect their children to pay 
back what their parents have spent on them in their childhood, donors accept that they will 
receive neither payback nor interest on the funds they have transferred. In accordance with 
this, sub-Saharan Africa has a high dependency on foreign aid (Bigsten and Durevall 2007)

figure 17. the eConoMiC life CyCle
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9. Child labour and poverty  

Another means by which the deficit situation can be met is to shift the age-production profile. 
If  children are put to work earlier than before, the extra consumption needs associated with an 
increasing dependency rate will be easier to meet (Malmberg and Sommestad 2000). The data 
presented in Figure 18 demonstrate that children indeed start to work earlier in countries where 
children constitute a large part of  the population. In countries where the population share of  
children below 15 years of  age is above 44%, about 30% are of  children aged 10-14 are active 
in the labour force. Of  26 countries in this group, 21 are located in sub-Saharan Africa. 

figure 18. ChilD lABour AnD populAtion ShAre of ChilDren (worlD BAnk 2007)

 

figure 19. poverty rAteS AnD populAtion ShAre of ChilDren (worlD BAnk 2007)
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If  these attempts to restore the balance between the productive capacity and the consump-
tion needs of  a society fail, the result will be that some consumption needs will not be met. 
In the Millennium Development Goals, the minimum consumption standard has been set 
at a dollar a day, alternatively two dollars a day. Figure 19 shows how the poverty headcount 
ratio using these definitions is related to the share of  children 0-14 years in the population. 
Clearly, the risk of  being affected by severe poverty is much higher in societies were the share 
of  adults in the population is small. As remarked above, 21 of  26 countries with more than 
44% of  the population in ages below 15 years are found in sub-Saharan Africa. 
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10. Migration and social unrest  

However, findings on the effects of  changing age structure are not restricted to observations 
on how an increase in the child dependency ratio affects the economy. Another key group is 
the young adult population. During the demographic transition, the expansion of  the young 
adult population starts some decades after the initial reduction in mortality. What character-
ises young adulthood is the need to find a livelihood that will enable young people to support 
themselves and eventually a family. An increase in the number of  young adults will, therefore, 
lead to an increased demand for agricultural land and an increase in the demand for migra-
tion to areas where job chances are good. An expansion of  the young adult population also 
constitutes a risk if  large groups cannot find a decent livelihood in ordinary employment. It 
is possible that such situations will make it easier for criminal elements to recruit willing fol-
lowers. Another possible response, noted already by Malthus, is that young adults react to a 
more difficult life situation by delaying family formation and child bearing. All these effects 
of  an increasing young adult population have been demonstrated in research presented dur-
ing the last 15 years. This is highly relevant for sub-Saharan Africa, where the increase in this 
age group will be very rapid in the next two decades. 

With respect to migration, the most extensive work has been done by the English his-
torian Tim Hatton, in collaboration with Jeff  Williamson (Hatton, Williamson et al. 1998; 
Hatton and Williamson 2003). They have demonstrated that surges in migration during the 
19th century were linked to rapid growth in the young adult group. They have also applied a 
similar model to modern data showing that declining fertility in developing countries since 
1980 will lead to a decline in the demand for emigration. The exception is sub-Saharan Afri-
ca, where continued strong growth in the young adult group will lead to increasing pressures 
for out-migration. Malmberg (2006) has applied the Hatton-Williamson model to UN data 
showing that net migration is positively correlated  to cohort growth for the 20-24 age group 
(Malmberg 2006). The size of  each cohort was determined by using data on the number of  
births 20 years earlier and adjusting this number for under-five mortality. 

The micro-level foundation for the correlation between the young adult group and mi-
gration is that this is the most mobile of  all age groups. This was noted by Ravenstein as early 
as1889 and it is a finding that is replicated in all the studies of  the age structure of  migrants 
(Ravenstein 1885). A theoretical explanation for this pattern based on human capital theory 
was presented by Schwarts in 1976. Her argument is that migration can be seen as an invest-
ment and that the return on this investment is higher for individuals with a long remaining 
work-life (Schwartz 1976). 

A demographic explanation for variations in international net migration can be seen as 
conflicting with the view that migration often has a political background and that many of  
the international migrant are refugees. This conflict is only apparent though. The reason is 
that political conflicts, especially of  violent nature, have also been shown to be related to 
increases in the young adult group. 

The suggestion that a large youth cohort can introduce social unrest was put forward as far 
back as 1855 by the Norwegian priest and pioneer sociologist Eilert Sundt. He observed that a 
large youth cohort stirred labour unrest in Norway in the 1840s (Sundt 1980). Herbert Moller, in 
1968, provided an historical overview of  the relationship between large youth cohorts and social 
turbulence (Moller 1968). This theme was developed more extensively by Goldstone (1991).
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In his work on ethnic conflicts in Asia, Gary Fuller from the University of  Hawaii intro-
duced the concept of  youth bulge (Fuller 1995). Fuller used the term to describe a situation 
where the share of  people aged 15-24 years reaches above 20%. The term was popularised 
by Samuel Huntington’s book The Clash of Civilisations who, building on Fuller’s work, ar-
gued that youth bulges in the Arabic world are a major factor behind Muslim resurgence 
(Huntington 1996). After 9/11, this idea entered into the popular debate and this, in turn, 
has stimulated serious research into the topic. 

An excellent overview of  the recent literature is provided by Urdal (2006). In addition, he 
makes an important contribution to the field by carrying out well-designed tests of  the youth 
bulge hypothesis using a data set on internal armed conflicts from1950 to 2000. Urdal’s con-
clusion is that the youth bulge hypothesis is correct. As the share of  the 15-24 age group in 
the adult population increases, the risk of  internal armed conflict, and also of  terrorism and 
rioting, grows. Urdal discusses different potential explanations for this pattern. One is the 
greed perspective. The explanation here is that a large youth cohort provides a large supply of  
potential rebel soldiers and that this reduces the cost of  recruiting the forces necessary for an 
attack on the existing government. A second explanation builds on a grievance perspective. 
Here the idea is that a large youth cohort leads to relative deprivation among young adults 
and that they, therefore, rebel in order to improve their social position (Urdal 2006). 

An innovation in Urdal’s study is that he relates the size of  the youth cohort to the adult 
population and not to the total population. According to his estimates, this gives a more 
clear-cut effect of  youth bulges on the risk of  internal armed conflict. His argument is that 
high fertility countries, because of  a high child dependency rate, can have a low youth-to-
population ratio that does not mirror a low share of  young adults in the adult population. 
In fact, his estimates show that the child-to-youth ratio has a strong and significant positive 
effect on the risk of  internal armed conflict and, moreover, that a high child-to-youth ratio 
strengthens the effect of  high youth-to-population rates on conflict risk.
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11. the future of sub-Saharan Africa: A demographic perspective  

Given the correlations between demographic change and social and economic trends, what 
can be said about the future of  sub-Saharan Africa? Our analysis has shown that sub-Saharan 
Africa is by now half-way through the demographic transition. Mortality started to decline in 
the mid-20th century and since 1980 the total fertility rate has fallen by 25%. But, given the 
high level when the decline began, fertility is still very high. Sub-Saharan women now, on 
average, give birth to 5.1 children. This is higher than the fertility rate was in Sweden in the 
19th century before the decline started. Sub-Saharan Africa, thus, is still far from reproduc-
tion-level fertility. 

On the other hand, the current fertility level is close to the total fertility rate in China in 
the early 1970s and lower than the fertility rate in Iran during the late 1980s. In both these 
countries the total fertility rate fell from close to or above 5 children per woman to below 
3 children per woman in less than 10 years. The UN prediction is that the decline to a total 
fertility rate below 3 will take 35 years in sub-Saharan Africa, compared to 30 years in India 
and 25 years in South America. 

The UN projects a continuous but relatively slow fertility decline in sub-Saharan Africa. 
This is consistent with the UN projections for the reduction in infant mortality in the re-
gion. In Africa, close to 100 per thousand newborn children do not survive their first year 
of  life. The corresponding figure in India is 50% lower. In South America, China and Iran, 
it is about 75% lower. Practically no country with an infant mortality rate as high as 100 has 
experienced a total fertility rate below 3 children per woman in childbearing ages. The UN 
prediction for sub-Saharan Africa is that the number of  infant deaths per thousand newborn 
will not reach below 50 until after 2040. 

The UN projections are based primarily on an extension of  current trends. It is possible 
to consider a development that would be more similar to the Iranian or Chinese experience. 
However, such a scenario would require a much faster improvement in child health, followed 
by a steeper decline in fertility of  the type observed in countries with rapid declines in infant 
mortality. 

It is too early to tell at what pace sub-Saharan Africa will approach a situation with low 
fertility and low mortality. The data available, though, suggest that the sub-continent is fol-
lowing the same kind of  developing path as other areas, but with a 20-30 year lag. This is 
both good and less good news. 

The good news is that sub-Saharan Africa, eventually, can be expected to experience the 
acceleration in economic development that is associated with the final phase of  the demo-
graphic transition: increases in per capita income, reductions in poverty and increasing social 
stability. 

But the promise that the demographic transition, when it has run its course, will lead to 
a decrease in social ills is of  little consolation for those who have to live through the difficult 
times that characterise much of  the second half  of  the demographic transition. One way 
to approach the question of  what challenges lie ahead for sub-Saharan Africa is to look at 
development in South America during the 1970s, 1980s and 1990s. 

South America is interesting to compare for three reasons. First, this is so because the 
demographic situation there in the late 1960s was similar to the situation in sub-Saharan Af-
rica today. As can be seen in the table below, there are very close similarities with respect to 
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fertility, infant mortality, child dependency and population growth. Only for life expectancy 
is there a large difference. Second, according to UN projections, sub-Saharan Africa is also 
expected to follow demographic trends in the next decades that much resemble the trends 
seen in South America after 1970. Third, neither in South America nor in sub-Saharan Af-
rica does population density rise to the very high levels one finds in Asia. This makes South 
America more relevant as a comparison than Asia.

tABle 1. key DeMogrAphiC MeASureS for SuB-SAhArAn AfriCA AnD South AMeriCA 
(uniteD nAtionS. populAtion DiviSion 2007)

 South America 1965-69 Sub-Saharan Africa 2005-09 
Infant mortality rate 94.2 93.3 
total fertility rate 5.2 5.1 
Child dependency rate 0.77 0.80 
Life expectancy at birth 58.5 50.0 
Population growth rate 2.47 2.39 

Can we expect that the demographic similarities will give rise to social, economic and politi-
cal trends in sub-Saharan Africa that are close to the trends experienced in South America? 
In the late 1960s and early 1970s, the development trends in South America were as much 
discussed as the sub-Saharan Africa situation is today. In spite of  the 1960s being declared 
the “First United Nations Development Decade”, few of  the South American countries had 
by the end of  the 1960s been able to establish sustained growth rates in per capita income. 
This pattern continued during the 1970s, 1980s and 1990s, when periods of  good growth 
were interspersed with years of  economic troubles. Other economic problems in South 
America during this period included hyper-inflation, currency crises, large budget deficits 
and foreign debt defaults. 

A major trend in South America in the last three or four decades has been urbanisation. 
In 1960, almost 50% of  the population lived in rural areas. In 2010 this share is expected 
to be 16%. The result has been an increase in the number of  slum dwellers, with more than 
one-third of  the urban population living in slums. 

Politically, the years 1970-90 were troublesome, with an increase in the number of  mili-
tary dictatorships, as well as human rights violations and attempts at armed rebellion

It is not unlikely that sub-Saharan Africa in the next 30 years will face the same types of  
challenge that South American countries have experienced during the past 30 years. With 
continuing high child dependency rates, it may be as difficult for sub-Saharan Africa to estab-
lish a stable positive trend in per capita income as it has been for South America. It may be 
that the sub-Saharan African countries will be more successful with their economic policies 
than their South-American counterparts, but it is clear that with a weak economy there are 
risks of  budget deficits, debt-defaults and even bouts of  hyper-inflation. 

Sub-Saharan Africa has also come closer to being the world’s most politically troubled 
region. Contrary to the trend in other regions in the world, the frequency of  armed conflict 
has been rising in sub-Saharan Africa during the last 15 years. And even if  sub-Saharan Af-
rica has become part of  the trend towards a reduced number of  autocracies, the region is still 
in arrears with respect to the number of  stable democracies. 
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One positive factor for sub-Saharan Africa today compared to South America 30-40 
years ago is the state of  the world economy. During the 1970s, the world economy tumbled 
into an economic crisis with negative effects on the growth rates of  most countries. Today, 
instead, it seems as if  the world economy is on track for a period of  strong economic expan-
sion. Growth is especially strong in many developing countries in Asia, America and North 
Africa. If  these trends persist, it is possible that the global burden of  poverty can be reduced. 
This would make it possible for the global community to concentrate its efforts on poverty 
reduction on the continent where the needs are most pressing. Another effect of  strong 
global growth is that the demand for both the natural and human resources of  sub-Saharan 
Africa may increase. Unlike the South American economies that had to struggle in a global 
environment of  sluggish growth, sub-Saharan Africa may be able to profit from these fa-
vourable global trends, especially if  other regions open up their markets to African exports. 
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12. Conclusions  

Population growth in Africa has laid the foundation for the eventual development of  a pros-
perous region. In 1950, Africa’s population was clearly too small for the successful exploita-
tion of  her natural resources and agricultural potential. The underdeveloped state of  the 
continent’s infrastructure wasn’t only a reflection of  poverty, it was also a reflection of  the 
sparseness of  the population. The problem of  under-population was acknowledged by the 
colonial authorities and some public health measures that were undertaken had the explicit 
purpose of  stimulating population and, in particular, labour force growth. 

Since then, sub-Saharan Africa has doubled its population twice, first from 180 million 
inhabitants in 1950 to 388 million in 1980, and then doubling again to 770 million in 2005. 
With this increase, sub-Saharan Africa has become one of  the most populous regions in the 
world. Its population is about the same size as the population of  North and South America 
(891 million), Europe (728 million), China (1,315 million) and India (1,103 million). Thus, 
if  sub-Saharan Africa succeeds in taking advantage of  its population potential, the sub-
continent can become a major player in the world economy. 

Today, however, sub-Saharan Africa’s share of  global GDP is only one-fifth of  its popu-
lation share. The major reason for this is the very high child dependency rate caused by a 
very high total fertility rate and low life expectancy, based on both high infant mortality and 
high adult mortality rates. 

In global income data sets, no more than 10% of  the countries faced with demographic 
conditions of  this type have been able to generate a higher per capita income than 4,000 PPP 
dollars. Reduced mortality and lower fertility, thus, are central requirements if  sub-Saharan 
Africa is to enter a development trajectory towards increasing per capita incomes and reduc-
tions in poverty. 
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