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World Population Probiems:
An Overview

Malcolm Potts, MB, BChir, PhD

Family Health Diternational
Divham, North Carolina

etween now and the end of the century,
Blhc world will add to its numbers as
many people as inhabited the planet when
the Reverand Thomas Malthus wrote about
human popualation growth in 1798, Rapidly
growing populitions e voung popula-
tons,and half the current population of the
world is below the age ol marriage, which
means that we are already commited 1o a
continuing rapid expansion of human num-
bers unul well into the twentv-first century,
The rate of global population growth bas
fallens marginatly, bue the absolute increase
continues to accelerate. By happenstance,
the annual global population growth is ap-
proximately in step with the calendar vear:
89 million more in TYRY; 90 million in 1990
and so onuntil well into the 1990s, or even
to the end of the century.

In 1950 there were 2500 million people
in the world: today there are 3,000 million
i Astaalone sind more than 5,000 million
in the entire world, Barring an unprece-
dented rise in the death race, there will be

8 billion people sometime in the first half of

the next century, The statisties are numb-
ing: 26 hillion tons of top soil and 22 million
hectares of forest arve lost cach vear. High

Correspondence: Malcolin Pons, MB. BChir, PhD,
Family Health Intermational, P.O. Box 13950, Re-
search Triangle Park Branch, Dorhan, NC 27709,

numbers of phintand animal species will be-
come extinet by the vear 2000." We were
not evolved 1o adapt to such rapid changes
coming at us in so many directions. The
world is becoming a mieiasurably hotter,
more polluted. 1ss healthy, more politically
unstable, overcrowded place. Unless rapid
action is tiken, our children and grandehil-
dren will inherit an impoverished plnet
painlullyvand deeply scnred by vast areas of’
poverty and perhaps with an environment
that is irreversibly damaged.

This article tooks at some of the possible
consequences of rapid populanion growth
and thenasks how rapidly can human feril-
ity decline and what are the limits 1o the
rate of change. Tt concludes that the 1990s
are likely to be the Last decade when volun-
tary and relatively painless solutions can be
applied to the problems ol rapid population
growth and inequalities of development.

The Limit to Human Numbers

This vapid population growth contributes
to the cconomic diflerences hetween North
and South and to obscene differences in
health, Fightv-five pereent of the world's
habies are born in third world countries,
954 of the infant deaths take place in these
countries, and 995 of maternal mortality
ttkes place in these same countries; one
woman cach minute dies somewhere in the
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FIG. 1. Pevcentof women with thyee Lang childven ceho seant vo move childyen, 1974-1977.
(Reprinted with pevmession from Mame Do Famly plavning: I impact on the health of seomen and
childyen. New York: Center for Popudation and Family Health, Columbia University, 1982.)

third world from c¢hildbirth o1 the conse-
quences of abortion, Deaths to women and

mfants are concentrated at the extremes of

fertile Tife among teenagers and women
with manv children. "These ave the gronps
where most unintended pregnancies occur.,

New and existing sexually transmitted
diseases also pose grave threats for the fu-
ture. Chlamvdia (which can cause infertil-
ity) and the human papilloma virus (which
can cause cervical cancer) have increased
six-fold or seven-fold in the United States
in the last decade. ATDS will bring death to
millions of  individuals  throughout  the
world. Guesses of the number of individuals
with HIV infection around the world vary
enormously, but the WHO estimates that
between 5 millionand 10 million people are
currently infected with HIV, and by the
year 2000 nearly all these individuals may
have died and a much larger number will
then be carvying the virus. Even so, AIDS
will only kill several months of global popu-

Lnon growth, Even in hard-hit countries,
such as Uganda, ATDS will slow population
growth but not reverse it.

Limiting Family Size

Side by side with these unprecedented
problems are some unprecedented oppor-
tunities. Although we mav agree that popu-
lation is not the only problem facing us,
oddly it is probably more casily “solved™
than many others, Tt is casv 1o forget we
were evolved to be the slowest breeding ani-
mal known to scicnee. We have a later pu-
berty than an elephant, a longer pregnancy
than some whales, we experience long in-
tervals of ianovulation while breast-feeding,
and ilone among the primates we have a
universal and easily recognized menopause.
Todav's explosive population growth is re-
cent and will be short-lived. Tt is not only
due 1o declining infant mortahity but 1o a
marked fall in the age of puberty and pro-

I}
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FIG. 2. The critical 1999s. World popudation projections depend onwhew the absolute annual
increase in global population begins to decelerate. If this occurs in 1995 (s A) popddation weill
stabilize at over 10 billion in 2151 if the pont of inflection is delayed a mere 7 years (curse B), there
will he 2 billion move people: if deceleration does not begin until 2010, then global popdation will
grow until it veaches more than 14 billion i the teenty-second century (cnre (),

found and d-leterious changes in patterns
of breast-feeding. However, all over the
world, there is evidence that desired family
size is smaller than achieved family size.
Desired family size in developed coun-
tries has already fallen to uniquely low lev-
els. The average American only plans to
have 1.25 children, although unintended
pregnancies push the total fertility rvate
(TFR)in the Untted States 1o 1.8, Many Fu-
ropean countries have birth rates below re-
placement levels for their population. The
World Fertility Survey and the Demo-
graphic and Health Surveys sponsored by
the US Agency for hiternational Develop-
ment have drawn a remarkable picture of
the desive for relatively small families in
third world countries (Fig. 1).¥ One half of
all third world women with three or more
children do not want anymore. Fach year
an estimated 30 million 1o 45 million
wonmen around the world have an induced

abortion, many of them illegal and highly
dangerous. There could be no more vivid
indicator of the desire to control fertility.,

The great discovery of the 1970s was that
Eumily planning programs do work and that
human fertility can fall vapidly. Contracep-
tive prevalence can rise rapidly in develop-
ing countrics, given good programs.® It
took 58 years for the TFR in the United
States to decline from 6 to 3.5 (1842~
1900). Tt took less than 30 years for a similar
change to occurin Sri Lanka and Indonesia,
I5 years in Thailand, and a mere 7 years in
China.

From what we know about the desive 1o
control fertility and the logistics of making
family planning services available, it should
be possible 1o greatly increase global con-
traceptive prevalence in the 1990s. 1f this is
done, it will make a profound difference to
world population in the twenty-first century

(Fig. 2.

“1
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The Limits to Family Pianning
Effective Programs

Given adequate access 1o family planning
services, itappears couples will have fewer
children. ™ 1eis casier in coantries that also
get vich quicklv, such as Kovea, but cnalso
happen in poorer countries, such as That-
Lindd. In the 1960s the Roval Thar govern-
ment gave medals 1o women who had 10
children: today the King's Bivthday Holiday
is turned into a vasectomy festivalwith hieer-
allv thousands of operations on one day,
The most snecesstul famihv plaaming ser-
vices": Ty sell condoms chicaphy s as msocial

<)

marketing: 2y deliver oral contraceptives
without prescrviption through some caltar-
allv acceptable communiny-based distribu-
ton svsten: 3 olter the chace of temale
and male sterilizaton, withour arbitran
lTmies of ageand purnv: i the cties this man
mein cndoscopic tubal occlusion or mini-
laparotonmin: i the vitlages i means mini-
Laparotomy i priomary health centers or i
all other opions tab i boge campstand 1)
ntintain fong intervals of breast-teeding,
Lactation s nature’s unm.m‘]ni\(-f n
much ol the world, taditonal patterns ol
breast-teeding avert more pregnancies than
modern methods of contraception. In Ban-
ghidesh women not using contraceptives
have their habies approsimately 30 months
apart because niost bhreast-feed for 2 vears
A,
feeding sall renims 10 to 10 tmesas demo-

or more. In sub-Saharan hireast-
graphicallv signibicant as the adoption of
modern methods of contraception, i Asia
hoth contraception and breast-feedimg are
important, and in Latn Amevica breast-
feeding mtervals have become so briet thae
they only contribure asmall aimount o the
reduction in the total lerohiny rate.
Nosociety has ever controlled s fertihin
merely: by using one method, although
some policvmakers, as in Indiy, continue to
emphasize single method “solutions™ 1o
family planning problems. "Fo raise contra-
ceptive prevalence to demographically sig-

niticant levels, it is essential o offer as wide
avariety ol fertiliny vegulation methods as
possible: and 1o ofter the same methods
through various channels of distribution
from hospitals and health clinies to vending
machines and teastalls, Experience in Mat-
Lib, Bangladesh (Fig. ) shows how impor-
tant it is to ofler i variens of contraceptive
choices i contraceptive: prevalence s 1o
rine.

Abortion is the most controversial aspect
of tamilv plaming. However well Eanily
planming services are designed, theve will be
sonte abortions. An absence of Lanily plan-
ning. as i Burma, will be associted with
more abortons than an cllective L
i pliming progranm, as i Indonesie.
Whether aboition is legab orillegal proba-
hlv makes livtde ditterence to the total name-
her of abartons. Chile, where abortion is
ileeal, hasachicher aborion rare than Fu-
nistt, where abortion s leeal. The real
ditterence between legal and llegal abor-
tion is the relationship to the vest of Lamily
planning. Countries i which abortton TIE
leaal varelv ofler family planning, whereas
oal abortion services aen-

e

those that ofter e
crally do. Abartionis usuallv the iirstaspect
i a clinie to become finanaially self-sulh-
cient. People. onaverage, will tand gener-
allv cany atlord 1o pay 1 week's disposable
imcome to obtain asafe aborton,

Adequate Resources

Once the vight progrims ave in place, what
are the e tors that Timie their expansion?
Uhe immediate problenis Tack of financial
resources, Phere is not enough money for
SGUHNG ew programs or expanding exist-
ing ones. Already, highlv suceessful family
planning programs, such as the social mar-
Keting scheme in Bangladesh, ave confront-
ing the Lk of money 1o buv the contracep-
tves.

As family plinning succeeds, the cost of
services will grow, rapidly cating up the
budgets currently available for Family plan-
ning. Several different approaches need to

s
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FIG.3. Trends in contraceptive prevalence in Matlab, Bangladesh (population 200,000),

(Reprinted seith /N'rminiml Jrom Phidlips [ 1,

Acase study of contvaceptive introduction: Domiciliary

DMPA services i vuval Bungladeah. Frn published obse rations).)

be taken now 1o overcome likely shortiges
ol money. Experiences from many less de-
veloped countries (L.DCs) show that social
marketing and voluntiry sterilization ave
the two most cost-cllective ways of provid-
ing the largest numbers of couples protee-
ton against pregnancy.

Social marketing (also known as commer-
cial retai] sales) uses the trade infrastruc-
tures already present i a country to pro-

vide a culturally aceeptable system of con-
traceptive distribution seadily compatible
with local social and religious mores, So-
cially desirable products become a part of
the (lul\ life: contraceptive usersare not cli-
ents or aceeptors but consumers making an
informed voluntary choice among many
available alternatives. Social marketing is
doubly important because of its demon-
strated ability to reach large nunibers of
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people, including many millions among the
lower sociocconomic groups rapidly and
cost-clfectively. Social marketing is rapid to
mplementandarelatively cheap wav of dis-
tributing contraceptives ona farge scale toa
poot communmity that cannot afford the full
cost of services.

The
launched by Population Services Tnterna-
tonal (PSH in Bangladesh in 1975 and now
extends protection to L6 million couples. I
is responsible for selling 7 million condoms,
150,000 cveles of pills, and 300,000 foam-
ing tablets per month. Fhe Indiin program

most  successtul - program - was

is being reinvigorated and social narketing
programs have also been initiated in ja-
untica, Pakistan, Honduras, and Colombia.
Almostinviniably, the private sector-—both
tor-prefic and not-for-profic—has greaten
freedon to hive Gund firey good managers,
than governments, where salavies are usu-
allv low and security of emplovment high,

Socil marketing progriams need o he
multiphed rapidhv in many other countries.
Itis essentiaf the UNFPAL World Bank. and
bikueral donors look more carefully at so-
cial marketmg programs and sk business-
like questions about the cost per couple
vears of protection (CYP) Goals should be
setin CY'P achieved, vather than in softer
measures .\“(’l] A8 New ;l((('lil()l'\, Or l(';l\l
meanmgfal of all, conferences held, people
trained, or posters printed.

Family planning progrioms will only be-
come more cost-cftective it greater ateen-
tion is given to management. Inevitably,
some programs have failed, but this has ol-
ten been due to poor external sissistance,
There is also a hroad specirum of perfor-
mince. For eximple, one program: sup-
ported by the US Ageney for International
Development (AID) in the carly 1980s
spent 330 for cach CYP, whercas the PSI
program, working in diflicult countries, was
costing 83 per CYP.

Evenin Bangladesh, where condoms sell
tor less than | cent cach, 105 of the total
costs (including contraceptive costs) are re-

covared insales. Clearly, as people get
richer, they will beable to afford 1o pav for
the methods, butinis realistic to assume that
in nearly all of sab-Saharan Afvica and in
most of the Indian subcontinent the major-
ity of people are going to need their pills,
condoms, and long-acting steroids subsi-
dized until well into the twentv-first cen-
tury.

It is essentiad 1o increase the volume of
contraceptives sold hecanse not only are
more people served but high volume pro-
grinns are also more cost-effective. T s
practical and usetul to develop a variety of
contraceptive brimds and selling prices 1o
increase cost recovery, Changing the con-
traceptive mix G also Gssist progrim ex-
panston within todav's resources, Some
Family planning methods (e.g.. the insertion
of an TUD and using oral contraceptives)
are more cost-cftective than others (e.g., re-
current use ol condoms). and existing and
new progrins must be encouraged 1o in-
corporate the fess costly methods.

Untortunately, the local production of
contraceptives, although it may be valid in
certiin third world civcumstances, may do
little 1o solve the basic issue of the cost of
commodities. Pillsand condoms ave capital-
mtensive products that are manufactured
on thin margins in vast quantities at rela-
tively few places. Third world production
is sometimes of low volunie and not alwavs
cheaper. Countries with the worst popula-
tion problems usuallv often have the weak-
est foraign exchange situations,

There must be a clear understanding by
donor and by international agencies that as
familv planning programs seceeed in the
1990s o higher proportion ot the available
monies will have 1o be spent on the cost of
contraceptives and on sterilization. Begin-
ning in the 1960s, vich countries, led by
Sweden and soon joined by the United
States, seta precedent in purchising contra-
ceptives for third world countries. If the
world is to be serious about family planning
in the future, other industrialized nations

-
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will have to join in buving contraceptives
and there will have to be a large expansion
in purchases in the 1990,

The need for subsidy is likelv (o remain
longest in relation to voluntary sterilization.
Financiallv, sterilization is a “*good buv™ be-
cause it provides many vears of protection
against unintended pregnancy, but because
itis expensive to involve the highlv traimed
people that ave vequired, it ustallv involves
more up front money than manv individu-
als in developing countries can atford.

Much more emphasis needs to he given to
the private sector in developing countries,
The over-the-counter sale of contraceptives
and their private preserviption by physicians
account for the majoriey ol contraception in
North America, and even with the availabil-
ity of familv pluming through the British
National Health Service, asignificant nam-
ber of people still choose 1o use Tee-for-ser-
vice clinies. ATD has focused interest on this
area, but other international agencies, such
as the UNEFPAL Lgelv ignore the potential
ol the private sector. Yet, some of the most
cost-cllective programs in the developing
world have been associated with the devel-
opment of anintelligent svimbiosis hetween
the private and public sector,

In and
trained private doctors have been siceess-
fully involved in TUD insertion and volun-
tary stertlization.™ By contrast, the Philip-
pines, Egvpt, or India (which also have
many private doctors, ar feast in the urban
arcas) have largely ignored private doctors
and depend on governmeni financed family
planning clinics,

Private practitioners may be especially
appropriate for sterilization because if the
patient pays even a sl part of the cost, it
is proof of a voluntury choice. By contrast,
i study of womer i Honduras, Central
America, a considerable proportion (over
409) of women who had previously been

Korea Tatwan, appropriately

interested in getting sterilized at the time of

their last obstetric delivery were found in a
follow-up study to be pregnant or to have

had experienced a vecent pregnancy. Bu-
reaucratic hurdles, overwork by the stadl,
and ack of incentive on the part of the phy-
all contributed 1o the  lack
choice.™™ The harsh Lact is that POOT peo-
ple often have poor opinion ol over-
crowded state-run clinies often stafled by
newly qualified doctors or by more mature
doctors who come to the government clin-
ios Late and hurry awav carlvin the workday
to ook fter financiallv more rewarding
private patients.

Currently, resources e limited because
of a lack of pohitical will 1o deal with the
problems of global population growth. The
sums of monev necded are small compared
with other global expenditures or the likely
expenditures that vich nations will have 1o
provide in the next 10 vears i relation 1o
debt relict for thivd world countries, emer-
genev aid for famine and other disasters,
and the immense complexity and expense
of dealing with planetary problems, such as

SICLINS

the greenhouse eflect.

Lack of political will comes in Lirge part
from lack of understanding of the stmple
facts of demographic growth, lack ofappre-
cation of the Lge unmet market for con-
traceptive methods, and lack of realism
over the mix of methods, in partcular, the
role of voluntary sterilization and abortion.
In turn, this confusion turns to a broader
more subtle Tk of understanding of both
the nature of human reproduction and the
philosophical basis of the decision. which
should control the human freedom 1o con-
trol familv size,

Speidel estimated that in mid-1987 there
were 60 million sexuallv active women in
developing countries, excluding China, !
He assumedd than approsimately 75¢
married couples of reproductive age would

ol

have 1o use contraception 1o stabilize the
population, it costs $20 per CYP, then in
theoryit would cost 7.5 billion annuallyv o
cover the tamily plinning needs of third
world nations, outside China, Nations will
not reach these high levels of contraceptive

of
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prevalence immediately,  and app. SONI-
mately S$1.5 billion is .llu.l(l\ spent in these
countries by donors and the third world
nations themselves, Inaddition, private in-
vestment by the consumers ol family plan-
ning is not insignihicant. However, the nam-
ber of women m need of care will increase
by 50 berween the mid-T1980s (when cal-
culations were maded and the vear 2000,
raising dollar needs «o STL2H hillion annu-
allv, ignoriag inilaion.
Gillespic et al from the US Agerev for
International Development™
similar estimates ont to the vear 2010, when

have made

there will be 1.3 bitlion married women of
reproductive age in need of care i thivd
world countries outside China, Fle assumes

less ambitions conttaceptive prevalence
than Speidel' with 356 million users in
2010 AD. Assuming SIS per CYPL tiking
current world pricesfor contra cplive com-
modities and projecting ashift toward ster-
hization, the ATD planners estimate S800
million to 81.2 hilhon annually in commaod-
iy costs and 59,2 hillion 1o SY.6 bithon in
service dehivery costs annuallv by 2010 A D,

Investment and Policy

The sums of money requived are small m
relation to the goals of healthand economice
progress they will lep;u'hi(-\'v.;m(l thevare

trivial in relation to the consequences ol

failure toact. The world spends S Tanllion
min on defense: it needs to spend an extra
S1 million dollus i on hestdth and Lannly
planning. Inonly a handful of countries do
medical personnel cqual or outnumber mil-
itary personnels indeed, the list is so short
it can be listed i toto: Canada, Venesuela,
Britain, Scandimavia, Switzerlind, Austrin,
Japan, Australia, Ghana,and South Africa.
By contrast, ina number ol countries. such
as Pakistan, Nepal, Isvael,and Ethiopia, sol-
dicers outnumber health workers 10 to 1,
The cost of keeping three US Nimitz air-
craft carriers at sea for 1 yearis greater than
the combined investment of all industrial-

ized nations in family planning programs
for the third world. Ttis not appropriate in
a chapter on funily plamning toask whether
such weapons nike the world safer or more
dingerous, but itis relevant to provide cost
spending more money on
family planning is not going 1o make or
The cash flow frou
rich o poor countries in the late 1980s is

COMPATINOTIN
hreak donor mations,

S65 billion v, or ST7 per capita, of winch
onlv T4 cents carrently goes 1o family plan-
ning. Currentlv, the United States spvn(ls
only slichtiv more than 10 cents per (';ll)il‘l
pervear ol fe deral tonev oncontr l((l)ll\('
rescarch and developmentand the U nited
States is now i the paradoxical position
that it may end the twentieth century with
than  were

fewer  contriceptive choices

availithle in 1900,

Conclusion

The need 1o control human numbers has
partiallv faded from political and even sci-
entifie In veality, the 1990s are the
most challenging time in the history of fam-
ilv planning. The work that is done in the
next decade will determine the welbare of
owr planet in the twentv-fist century and
the next thousand
The so-called projection for

view,

perhaps for several

Vs, Clow™
world population by the United Nations is
for .1 bilhon |)(()|)l(' by the vear 2050, and
the “high™ projection is for 12,4 bilhon for
that date. Which of these two numbers is
achieved will largely depend upon the vigor
with which birth control intiatives are pur-
sucd now.

The 19908 have to be the most exciting
and the most important in the history of
Fumily planning. 11hwe ould double contra-
ceptive prevadence at a global level in the
19908, we might keep the world population
at 10 billion or less (Fig. 2). In other words,
action Lrhen in the next decade can bring
about a difference i the level ar which
global population stabilizes i an amount
cqual to the total world population only 10
vearsiago.
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The experience of China cemphasizes the
critical choices we all face, The Chinese
would be the first 1o recognize that the one-
child policy is the most difficalt prece ol so-
ciab engineering they have atempted. The
tragedyis that those women whoare bullied
by the community 1o have anabortion they
do not want are the children of women who
asrecenthas the 1960s could not obtain the
voluntiry sterilizations and abortions that
thev did want. The Chinese know that they
live inacountry the same size as the United
States but with 1 bitlion peopleand even il
the majority of this generation have onl
one child, the population witl stll grow by
over 200 million--—approxinuitely cqual to
the carrent population of the United States.
Egvot, Mexico, Nigeria, and many other
countries are moving too slowlv in making
family planning available in this generation
and mav hind themselves being forced to ah-

rogate that most precious and intimate ol

human freedoms—the freedom 1o choose
the size of our fumilics—in the nest ener-
tion.

Currently available methods of contra-
ception are not s sood as they would have
been if an appropriae amount of inves-
ment had been prt into this important area
of medical rescarch. There is no way that 5
billion peopleare going 1o vreach their fertil-

ity goals merely through the availability of

matural family planning or even pills and
condoms, Human fertility has been suceess-
tully controlled ina number of diflerent so-
cieties and against a variety of sodioeco-
nomic backgrounds, using the somewhat
clumsy and limited methods we have avail-
able, but onlv ata high cost and or with a
high level of abortion and sterilization,
Fthically cnd politically, human fertiliey
regulation has been almost totally misun-
derstood. Theologians of all veligions have
tended to focus on the drama of haman
copulation and to have Jost sight of those
lifelong cveles of haman fertility, which ac-
tually determine the welfare of women and

children. Once society aceepted the tech-
nology ol artificial Tormula, glass feeding
bottes, and rubber nipples to nourish new-
born infanis, then it had no aliernative but
to accept contraception and rubber con-
doms to restore the bakance of nature and
the naural spacing of pregnandies that evo-
lution had given our species. Politically,
countries vich and poor have ticd 1o do
Limily planning on the cheap. The choice
Lacing Western policvmokersat the present
time s cither to vastly increase the re-
sources going into rescarch and services us-
ing reversible methods of ontraception or
tosettle for the present compromise where
inadeauate methods have 1o bhe backed up
with abortion and sterilization.

The fragile biosphere ol onr planet cn-
not survive the present growth in human
nuwmbers Loy too long. Countries, both rich
and poor, must understand the Choices that
Face them and act on those Choices quickly.
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