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Abstract
The world has changed greatly since the 1960s and 1970s, when there existed a virtual consensus among Western experts that rapid population growth in the developing world represented a serious global crisis.  This crisis mentality gave rise to large-scale family planning efforts that were sponsored and supported by Western donors. As population growth rates began to decline and as both experts and some political leaders increasingly questioned the idea of a population crisis, the crisis mentality began to give way and there arose in its place a different rationale for programs, one grounded in individual reproductive rights. This shift was confirmed by the 1994 International Conference on Population and Development in Cairo. One unintended consequence of the shift from a sense of demographic imperative to a rights-based justification for publicly supported services has been a steady decline in funding, both from donors and from developing country budgets themselves. Other more pressing priorities have arisen to displace family planning and reproductive health services.  The lecture argues that a serious consequence of this retreat is a dimming of prospects that the Millennium Development Goals can be met and urges that achieving the MDGs should replace the earlier population crisis mentality as the overarching rationale for supporting sexual and reproductive health and rights programs, including first and foremost reinvigorating family planning services.

I am truly delighted to be back in the Netherlands and in The Hague, a nation and a city that have contributed immensely to efforts over the years to address intelligently the issues of world population growth and to propose sensible and effective measures to deal with them.  As in so many other matters, the Dutch have surmounted mountains of ideology on the subject of population to arrive at a practical understanding of the nature of demographic problems and to put forward sound approaches to their solution.  Nothing better illustrates this point than the success of the 1999 Hague Forum to review the first five years’ performance in implementing the International Conference on Population and Development (ICPD) Programme of Action and to propose ways to move it forward.
You asked the right questions then and you are asking the right questions today: Is rapid population growth still an important global issue? If so, what interventions are compatible with today’s development thinking?  I would like to congratulate the Society for International Development here in the Netherlands and the World Population Foundation for hosting this interesting and enlightening series of lectures and for giving me the opportunity to share with you my thinking on these still very important questions.
Background – The population crisis consensus
The world is a very different place today than it was in 1973 when the president of the World Bank, Robert McNamara, called global population growth, after the threat of thermonuclear war, the most pressing and complex problem facing mankind.  McNamara was reflecting the liberal development consensus of that time, a consensus upon which a very large cooperative effort among industrialized countries was undertaken to export throughout the developing world a commitment to reducing fertility rates, primarily through family planning programs. 
Most development economists of that era, which lasted from the 1950s until the mid-1980s, concurred with the view that rapid population growth represented a serious barrier to economic growth.  This view had its origins, I suppose, in the writings of the Rev. Thomas Malthus over a century-and-a-half earlier, but its modern manifestation was most famously set forth in a 1958 book by Ansley Coale and Edgar Hoover entitled Population Growth and Economic Development in Low Income Countries (Coale and Hoover).  Based on research in India and Mexico, Coale and Hoover argued that rapid population growth was a primary cause of the chronic poverty and low economic growth rates of both countries and that strenuous efforts to lower fertility were a precondition of economic development.  This view quickly gained favor among much of the political leadership in the West, as well as political elites in many parts of the developing world, particularly Asia.
The “population crisis consensus,” as it might be called, was not restricted to concern about economic development.  Although rarely articulated, many of its adherents were also worried about the threat they perceived population growth to pose to international stability and to national security.  As today, there were concerns about population pressure giving rise to unmanageable international migration and to threats to various natural systems, food security and the environment. 

The consensus, while an accurate depiction, I think, of Western views, was by no means shared by countries on the other side of the Iron Curtain, nor by those in the developing world who followed the teachings of Marx and Engels.  Indeed, throughout the sixties and seventies, it was impossible to achieve consensus within the United Nations on the priority that population policies and programs should receive.  Yet, a major industry was established, beginning in the 1950s and continuing through the ‘60s, comprised of the UNFPA, bilateral development agencies, large international NGOs like IPPF, think tanks like the Population Council, and bilateral agencies, led by USAID, that spent hundreds of millions of dollars annually to promote population policies and support family planning programs throughout the developing world.  International population conferences began to be convened in the 1950s (Tehran) and 1960s (Rome), culminating in the series of three UN-sponsored global political meetings that ran from Bucharest (1974) through Mexico City (1984) to Cairo (1994). 
The consensus ends – the road to Cairo
I would argue that the global “population crisis consensus” began rapidly to dissipate in the mid-1980s as the result to two major interrelated factors.  First, the administration of President Ronald Reagan in the United States reversed decades old U.S. policy and declared in 1984 at the Mexico City International Conference on Population that it no longer considered population growth to be a negative factor in development, signaling in turn a serious downgrading of the priority to be given to population program assistance. Given that the U.S. was for many years the principal driver of the “population crisis consensus” and the main funder of the movement it inspired, this was a major blow.

Second, we began to see by the mid- and late 1980s significant declines in population growth rates in every major region of the world except sub-Saharan Africa.  If there ever had been a case for the crisis mentality, many people began to feel by the end of the ‘80s that it had passed.  Certainly in many of the countries that first responded to the crisis by mounting aggressive population policies – Korea, Thailand, Indonesia, Tunisia, Colombia, and Mexico, for example – fertility rates had fallen to near replacement levels.  Others that started their programs somewhat later – Bangladesh, Egypt, China, Morocco, Kenya, Zimbabwe, Iran and Vietnam – were also showing major fertility declines.

Fertility declines over the second half of the 20th Century, whether primarily due to strong policies and programs or to more natural responses to improving living standards (and, of course, in most cases they were due to both), were clearly enough established throughout Asia, the Middle East, and Central and South America that “crisis” no longer seemed like the right framework to think about global population issues by the time the Cairo conference was approaching.
It is no wonder, then, that in the ensuing political struggle between demographers and reproductive rights advocates at Cairo, the latter emerged victorious. The demographers simply no longer had a compelling case.  For three decades political leaders to a greater or lesser degree had been willing to accord a lower priority to the protection of reproductive rights than to a sense of demographic urgency, often explicitly recognizing that they were making such a tradeoff and explaining it as the lesser evil. By the time of Cairo, few any longer found it possible to sustain such a position.

The years since Cairo have been very difficult ones for the erstwhile “population movement.”  I use this term advisedly because, in fact, while a version of that movement still exists, it can no longer be called by that name. The famous “paradigm shift” of Cairo so thoroughly changed the rules of the game as well as the shape of the arena that we are now compelled to refer to the movement in terms of sexual and reproductive health and rights, which you must admit is quite a mouthful. What had 20 years earlier been an international movement to promote a particular set of policies and family planning programs to reduce population growth became after 1994 a movement to promote reproductive (and later sexual) health and rights as ends in themselves (Finkle and MacIntosh). 
Funding declines

I do not pass judgment on this major shift in the movement’s goals and content.  I see it as the natural consequence of a series of changes in the global environment – some of them political, some demographic, others social and cultural.  What I will say, however, is that the virtual disappearance of the demographic rationale took with it the very strong sense of urgency, even imperative to action, that the “population crisis” mentality inspired.  I state this as a fact, not as a lament.  Whether one thinks of rapid population growth as ever having been a global threat or whether one rejoices in the shift to a rights-based approach, I think we all must recognize that the change that occurred at Cairo resulted in a much lower priority for reproductive and sexual health programs than their more narrowly defined family planning predecessors enjoyed.  Since the high water mark in the year following Cairo, 1995, funding for population activities, as defined in the Cairo Programme of Action, has fallen by nearly 50 percent (NIDI, UNFPA).
There are several reasons for this beyond the two major factors I mentioned earlier – the U.S. policy shift and the fall in fertility in much of the world. Additional factors would include: 
· changing priorities in the health sector, including of course the HIV/AIDS pandemic; 
· the failure to include any reference to the Cairo goals in the Millennium Development Goals (itself a reflection of the lower sense of urgency I’ve just described); 
· the changing architecture of international development cooperation, with its strong emphasis on budget and sector support and country ownership, a recognition that the “population crisis consensus” was always felt more strongly by the donors than by most recipients of aid; and
· confusion and to some degree controversy surrounding the term “sexual and reproductive health and rights.”

As a consequence of these multiple and to somewhat interrelated factors, the simple truth is that in many countries today, individuals – women in particular – have less help and less power to exercise control over their own reproduction and their reproductive health than they did a decade ago.  The decline in funding, in other words, is making a mockery of the Cairo commitment to universal access to reproductive health.  

Why the fall in funding is bad and what we should do about it 

Now, having tried to remain objective and descriptive in my historical overview, permit me to become a bit more normative and prescriptive in my remaining comments.  I think that the retreat I have just described is a bad thing and highly regrettable and I think this for reasons that have to do with global, macro concerns as well as concerns about the welfare of individuals and families.  In other words, I want now to try to answer the question with which I began: Is population still an important global issue? If so, what interventions are compatible with today’s development thinking?
Let me begin by saying that I want to treat the term “population” as signifying both rapid population growth as it refers to countries and as high fertility as it applies to individuals. I believe that countries that experience rapid population growth would be better off if the rate of growth were moderated and I believe that individuals who have high fertility, particularly unintended pregnancies, would be better off if their fertility were lower – and if they could avoid unwanted pregnancies.  
By rapid population growth I mean rates of natural increase over two percent per year and by high fertility I mean total fertility rates of over 3 children per woman.  Generally speaking, countries with RNIs over 2.0 have considerable difficulty keeping pace with the demand for jobs, the need to build classrooms and train teachers, the need for health facilities, the ability to produce sufficient food to meet domestic caloric and nutritional requirements, and the ability invest resources in economic growth opportunities.

Research in recent years has clearly shown that reducing population growth rates provides countries with a window of opportunity, also known as the “demographic bonus.”  This happens when fewer births means a smaller dependent population, particularly of children under age 15, and a larger work force relative to the dependent population. If countries invest wisely and appropriately as the Asian Tigers did during the 1960s and 1970s, they can take advantage of this one-time bonus to catapult themselves to considerably higher levels of productivity and growth, thus initiating a self-sustaining path to prosperity (Bloom and Canning).  Other countries which have experienced and cashed in on this bonus include Brazil and Chile and today undoubtedly include China and India.  In other words, reducing fertility is by no means a sufficient condition for economic growth but it may be a necessary one.  Furthermore, once the process begins, it becomes something of a virtuous circle: the better countries do economically, the lower fertility falls, thus mutually reinforcing (up to a point) the growth and prosperity processes. (What happens at the end of this process when, as is now the case across Europe and much of East Asia, fertility remains stubbornly below replacement, is the subject for another lecture series.)
There was not always academic consensus on the relationship between population growth and economic development and there may not even be consensus today, but the research findings I have just described are now widely accepted by development economists and there is certainly broader agreement today than at any time since the 1970s.

Staying for the moment at the macro level, there is also increasing agreement that high rates of population growth can have significantly negative consequences for the environment.  The data are far from conclusive on such matters as climate change and global warming. Certainly, the interplay of sheer human numbers and consumption patterns must be acknowledged and better understood but there is growing evidence that the relationship is real and that it is important (Optimum Population Trust, London School of Economics).  There is far greater consensus among scientists on the impact of rapid population growth on such issues as fresh water supplies, deforestation, soil erosion and depletion, biological diversity and species extinction, and air and water pollution.  Other things equal, rapid population growth clearly makes it harder for countries to protect and preserve their natural environments and habitats (Speidel, et al).
Finally at the societal level, there is the issue of civil unrest and disruption. A rapidly growing population of poorly fed, poorly educated and unemployed young people, especially young men, is a recipe for civil disorder borne out of frustration and despair.  Such young people are natural and willing recruits to radical political movements or simply violent manifestations of social collapse (Engelman and Cincotta).  One need look not much further than the high fertility regions of the Middle East or much of East, Central, and West Africa to find countries which either are experiencing or have recently known violent political and social upheaval.  I believe it is naïve to think that high fertility and youthful age structures have nothing to do with this.

For many years economists looked at the high fertility of poor people and said that it was a natural reaction to poverty.  Poor people with few resources other than children needed children as a source of labor and old age security.  The costs of children in a subsistence environment were relatively low and their contributions to household wellbeing were significant (Becker).  More recently thinking about this relationship has changed considerably.  First, we have discovered that a great deal of the childbearing of poor people, especially women, is unintended and unwanted.  Seeing children as a net resource is a distinctly male construct.  Thirty years of household level surveys have now shown us extremely high levels of unmet need for contraception which, if satisfied, would result in considerably lower fertility – by as much as a whole child in much of Africa (DHS).

Furthermore, researchers are increasingly documenting that families that successfully reduce fertility do considerably better economically on average than families that don’t.  In empirical studies in places as diverse as rural Bangladesh and urban Brazil, economic researchers find that lower fertility results in higher household incomes and overall living standards (Joshi and Schultz; Paes de Barros, et al).  In other words, if one looks at the impact of fertility on poverty rather than at the impact of poverty on fertility, it changes considerably what one concludes.
Poverty reduction, of course, lies at the heart of the Millennium Development Goals but, no matter which of the MDGs one examines – education, child health, maternal health, HIV/AIDS, gender equality, food security – the relationship with fertility is clear and direct. I’ve already mentioned how rapid population growth makes it harder for governments to provide educational and health facilities.  High fertility makes it harder for families to send all their kids to school, much less to get them immunized or properly cared for when they are sick and need medicine.  A child born into a family of three or more children, especially if the birth comes less than 24 months after the last child was born is much more likely to die before the age of five than a child born into a smaller family and three or more years after the last child.  A mother who delays childbearing until her early 20s and who stops before she reaches her late 30s is far likelier to survive to old age than a mother who starts sooner and ends later (Rutstein); also, the fewer the births, the higher the chances of avoiding premature death.  Women who marry later, delay childbearing and have fewer children are far more likely to find work outside the home and to contribute to household income and quality of life (Jeejeebhoy).  They are more likely to get a decent education and to participate on more equal terms in family decision making, and that goes for better educated men, too.  No matter how you look at it, it’s hard to escape the conclusion that lower fertility helps to reduce poverty and contributes to the achievement of every one of the MDGs. 

Conclusion

I do not believe that reducing rapid population growth and high fertility is a panacea – what in my country is sometimes called a silver bullet (although in America we talk altogether too much about bullets).  There are few shortcuts and no easy answers in development.  But I do believe firmly that in places where population is growing very rapidly and where fertility is especially high, it would be far easier to improve living standards and to stimulate environmentally sustainable and sustained economic growth if we could at least satisfy the unmet need for contraception and the other simple and relatively inexpensive services that comprise reproductive health.  We know how to do this and have shown in many countries around the world how relatively simple and inexpensive high quality reproductive health can be (PATH). By simply restoring reproductive health to a position of high priority within our efforts to expand basic health services and strengthen primary care systems, we could make giant strides toward realization of the MDGs and our collective dream of a world free of extreme poverty.
I thank you for your kind attention and look very much forward now to the commentary of Minister Koenders and to your questions.
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