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POPULATION POLICIES AND PROGRAMMES IN THE SAHEL
I. DEMOGRAPHIC TRENDS AND THEIR CONSEQUENCES

1.1 Growth of Sahel Populations in the Past Decades

In 1950, the total population of the nine Sahel countries--Burkina Faso, Cape Verde,
Chad, the Gambia, Guinea Bissau, Mali, Mauritania, Niger and Senegal--was some 17
million.! Since then, the average annual growth rate of the region’s population has been
about 2.1 percent, resulting in a total population in the early 1980s of 34 million. Figure
1.1 below illustrates population growth in the Sahel region, between 1950 and 1984, and

projections up to the year 2020.
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29 years. The current annual rate of natural increase in the Sahel is estimated to be
approximately 2.7 percent, with a population doubling time of 26 years. Projections into
the next decade show that this rising trend will continue. The Sahel populations will
continue to increase, and it will not be until next century that the rate of population

increase may start to decline.



1.2 Causes of Population Growth

Rapid population growth in the Sahel region can be attributed to successes in reducing

mortality rates, especially the deaths of infants and children. The application of modern

medical knowledge and methods such as vaccination against infection, administration of

antibiotics, rehydration therapy, and the use of anti-malarials, have been among the

leading causes for these reductions.

The life expectancy at birth in 1950-55 in Burkina Faso was 32.5 years and the infant

mortality rate was 234 per thousand live births. Life expectancy has since increased to 45

years and the infant mortality rate has declined to 1503. While mortality has been

declining in the Sahel region, fertility has remained high and some countries have even

experienced slight increases. Burkina Faso’s total fertility rate is estimated to have been

6.5 in 1950-55, and is still about 6.5. By 2010 it is expected to drop to 494

Figure 1.2 shows the estimated crude
birth rates and crude death rates for the
Sahel since 1950, projected to 2020. The
difference (the vertical distance between
the two lines) is the natural rate of
increase. This graph illustrates the
acceleration of the rate of natural
increase in the Sahel region. Data are for
the six largest Sahel countries--Burkina
Faso, Mali, Mauritania, Niger, Senegal
and Chad--with weighted averages to

account for differences in population size

that could otherwise distort the average.
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Source: U.N. World Population Prospects, Estimates and
Projections as Assessed in 1984.

Assuming that further gains would be made in bringing down mortality rates in the

coming decades, the rate of natural increase will continue to rise--unless fertility declines.



1.3 Demographic Momentum

Figure 1.2 above shows that the accelerated rate of natural increase in the Sahel region
is expected to continue until the end of this century. Although the population will
continue to increase rapidly well beyond the turn of the century, the rate of natural
increase will most likely taper off. This projected decline in the rate of natural increase is
based on the assumption that fertility will decline more than mortality.

Governments and international agencies want to utilize their resources to improve
public health to lower mortality. Therefore, the crucial factor in determining the size and
well-being of future populations will be the fertility behavior of present and future
generations.

A complicating factor in curbing excessive population growth is "demographic
momentum.”" Due to the past high fertility of the Sahel population, a large proportion of
the population is now under 15 years of age. For example, more than half of the
population in Niger is under 17 years of age.5 In the Sahel region as a whole, 45 precent
of the population is under 15 years of age. The composition of the Sahel population, by
broad age groups, is show in Table 2 of Appendix I. Even if fertility were to change today
and drop to replacement level, the level where a couple produce 2.1 children to "replace”
themselves, the Sahel populations would continue to increase well into the next century as
these youngsters age and begin childbearing.

The phenomenon just mentioned is illustrated in Figure 1.3. Data for Mali were used
to construct the following age-sex structure, or "population pyramid”, a graphic
representation of the age and gender composition of the total population. The large
proportion of young people, represented by the wide base, will soon be moving into their
prime reproductive years. Therefore, even if the average family size in the future is far
below the present average family size, the population would still increase because of the
sheer size of the current population in younger age groups. This pattern would be echoed
in the future and the effect would be less pronounced, generation after generation, until a

zero population growth level is reached.



Figure 1.3
Population of Mali, 1985
Total Population: 8.4 million
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In Figure 1.4 the effects of different fertility patterns on the size and composition of

Mali’s future population are illustrated. Taking the current age-sex structure as a point of

departure, projections are made for the year 2010, under two different hypotheses of

fertility.

1. Hypothesis A is that the current
fertility level of 6.7 children per woman
will continue in the near future, falling to
5.5 by 2010. Under this hypothesis the
population would reach 15 million by
2010.

2. Hypothesis B is based on an average
number of 4 children per woman by 2000
and an average of 2.1 children per
woman by 2010. Under this hypothesis
the population would reach 12 million by
2010. That is 3 million less people than
projected using hypothesis A, or more

than one-third of today’s population.

Figure 1.4
Population of Mali 2010
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1.4 Consequences of Rapid Population Growth

Much debate today centers around the issue of how rapid population growth is related
to socio-economic development. For example, given the fact that there is so much space in
the Sahel countries, does it matter that the population has grown so fast? (An often heard
argument is that "Each child is born with two hands to work.") In fact, if we calculate the

average number of persons per square kilometer, we get a low average population density.

Figure 1.5
Population Distribution in the Sahel
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A sustained high level of fertility results in an accelerated demand by young people for
food, clothing, shelter, health care, education, and employment opportunities. In the
Sahelian countries, where almost half of the population is under 15 (i.e. not economically

active), there is a smaller proportion of those of working age providing for their offspring.
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from 1985’s 298,000.

will be a need to find classrooms and

Assuming a downward trend to 4 children per woman by the year 2000 and 2.1 children
per woman by the year 2010 (hypothesis B), there will be a need for teachers and
classrooms for 350,500 students. Assuming a classroom size of 30 students per teacher,
this means there would have been 9,940 teachers in 1985, and 18,270 teachers are
necessary under hypothesis A and 11,680 under hypothesis B. Regardless of which
hypothesis becomes reality, there will have to be a serious investment in education to

prepare future generations.

1.5 Population Movement and Urbanization

Drought and economic circumstances propel movement in the Sahel. The lack of a
modern agricultural sector, in conjunction with adverse climatic conditions, and a
precarious marketing system have inhibited improvements in the life of people in rural
areas. An increasing proportion of people, especially men 15-30, leave the rural areas in

search of non-agricultural employment.



Figure 1.7
Percent of Population Living in Urban Areas,
By Country, 1950-2010
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Figure 1.7 shows just how quickly the proportion of the population living in urban areas is
growing, and is expected to continue to grow. This rapid population growth in urban areas
has serious implications for planners, primarily shortages of housing, sanitation, health,
education and other infrastructure facilities, as well as unemployment. Since
independence, urban centers have grown at a faster rate than the population as a whole.
For example, population growth in the urban areas of Mali between 1974 and 1978 was
estimated to be 5.3 percent, while rural growth during the same period was only 1.8
percent.7

International migration is also an issue to be considered by both the sending and
receiving countries. Although emigration would seem to be a problem for these countries,
through loss of manpower etc., most governments (except for Cape Verde) do not actively
discourage people from leaving. For the most part this is because emigration is work-
related, involving significant financial remittances to the sending country. For the
receiving country, however, immigration puts added pressure on an already- stressed

infrastructure.
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II. CHANGING PERCEPTIONS OF POPULATION IN THE SAHEL

2.1 From Bucharest to Mexico City

The World Population Conference held in Bucharest in 1974, marks a nascent
awareness among Sahelian policy-makers of the consequences of demographic
phenomena for socio-economic development. More importantly, the Conference may be
considered the first deliberate attempt to influence demographic variables. All the Sahel
countries except Cape Verde--which was not an official United Nations member at that
time--were represented in Bucharest.

The major objective of the Bucharest Conference was to stimulate governments and
international organizations to consider demographic trends as important elements of their
socio-economic development planning and to formulate and implement relevant policies
to keep growth within desirable limits. The hope of the industrialized countries in
Bucharest was primarily to increase the awareness of developing countries’ governments
of the magnitude and consequences of current and future population growth. The premise
of the conference was that rapid population growth constituted an impediment to socio-
economic development and, as a result, hindered the improvement of the quality of life in
developing societies.

The developing countries in Bucharest held a different perspective. They called for
concerted efforts for redistribution of resources between the industrialized nations and
Third World countries. Developing countries argued that it was a matter of
misinterpretation of causes and consequences; pronounced inequities in resources among
developed and developing societies, rather than rapid population growth, perpetuated
poverty. A main argument was that, compared to the industrial societies, most developing
countries had a small number of inhabitants for their land area. Therefore, a major
obstacle to development was a lack of material, financial and human resources, rather
than population size and growth.8

Despite divergent views at the Bucharest Conference, it is noteworthy that the major



outcome of the Bucharest Conference, the "World Population Plan of Action" was almost
unanimously endorsed by the participating countries, including the Sahel countries.
Furthermore, after the Conference many countries set out--although hesitantly in many
cases--to consider demographic elements in their development plans and to implement
specific interventions.

Ten years after the Bucharest Conference, two conferences on population were held.
The first, in January 1984, brought together most African leaders in Arusha, Tanzania,
and produced the Kilimanjaro Programme of Action.” The 1984 World Population
Conference also convened later that year in Mexico City.10

In the ten years since the Bucharest Conference, a significant shift had occurred in the
attitudes of developing countries with regard to population. Most countries now
recognized that population size and growth rates were strongly related to their pace of
socio-economic development, and had had their first experiences with population policies
and programmes. All nine Sahel countries were represented at both the Tanzania and the
Mexico City Conferences. The respective delegations prepared statements and endorsed
the recommendations made by Conference participants.11 The major elements and areas
of intervention mentioned in the statements of Sahel countries are, among others, the
promotion of health and education, the advancement of women, halting rural exodus,
reducing mortality, and providing maternal and child health care (see Appendix II).

Although many areas of concern were suggested by Sahelian leaders in their statements
at the Mexico City Conference, the high levels of mortality stand out as the major
problem. As a consequence, most countries gave high priority to explicit interventions
aimed at a reduction of mortality. Fertility rates, however, received less attention. Only
two Sahel countries, Senegal and Gambia, described their fertility rates as being
"unacceptably" high so that explicit actions were undertaken to reduce fertility in the
immediate future. The other seven countries made no mention of explicit programmes to
reduce fertility. Nevertheless, the Burkina Faso and Guinea-Bissau delegations stressed

the importance of family planning in maternal and child health, and the delegation from



Chad remarked that family planning would be on their agenda because "the problem does
not reside so much in the number of mouths to feed or the quantity of spoons available
but, in the volume of the bowl of rice to distribute."12 A year after the Mexico
Conference, Niger joined Senegal and Gambia in initiating actions to reduce levels of
fertility, considering the birth rate as too high. Niger’s current policy is eloquently
expressed in the following quotation from a speech delivered by former President
Kountche in 1986, on the occasion of the twenty-sixth anniversary of national

independence.

Matameye] I cited the critical aspects of Niger’s population growth and set
orth the grave disparity with our rate of economic growth. I concluded

pessimistically that an important factor in the development of our country was at
issue that merited our complete attention. How could we fail to be disquieted by
this phenomenon when it is established that with only seven million inhabitants
Niger has great difficulty in attaining food self-sufficiency? How can we not ask
ourselves about the future "Vu:llflications, when the social fabric, extended by
these expansionist effects, will lose the essential values that have sustained us
and have until now shaped our identity and elevated the nobility of our society?

Our religion affirms that it is a grave sin for any true believer to create new
lives that he lacks the means to support. On this issue, unfortunately, the
commandments of the Holy Koran are not observed. The most deprived are the most
polygamous and of course equally the most prolific. They exacerbate and add to
their own misery the unsatisfied needs of young innocents, the privation of their
spouses, the shame and depravation of their daughters. They turn to God in order
to salve their consciences and escape their proper responsibilities.

Before so much useless suffering, imposed by men oblivious to our mothers,
sisters, wives and children, it is our resEonsibility to act and act vigorously
in order to safeguard our society and the chance for harmonious development.

We can, thank God, respond to this rapid growth through the effective means
that science has brought us and by harmonizing the size of our families with the
means at our disposal so that we may better nourish and educate our children and
present them with a brighter future. Let us control and plan our lﬂ)’rths through
spacing and thereby do our duty to God and future generations."

According to the latest information on population policy in individual countries
gathered by the United Nations the other six Sahel countries continue, up to the present,
to consider their fertility rates as satisfactory. (See Appendix III: Government Perceptions
on Fertility and Family Planning, 1976 and 1987)

At first glance, the opinions expressed by Sahelian governments’ at the Mexico City

10



would lead us to believe that in the near future in most Sahel countries, government
attention and resources would be devoted to population policies and programmes aimed
at reducing mortality. Meanwhile, the level of fertility would be allowed to remain as is,
without specific government intervention other than family planning as a measure to
improve the health of mothers and children. Hence, the excess of births over deaths
would be expected to result in a rapidly accelerating rate of population growth in the
coming years. In reality, however, official government rhetoric seems to lag behind
concrete facts. Emerging government programmes, as well as the multiplication of
vigorous private initiatives affecting fertility and family planning, clearly demonstrate a
shift in attitude from laissez-faire towards more carefully determined fertility objectives.
We shall briefly discuss recent developments in population policies and programmes in
the Sahel countries. Fertility-related initiatives will be particularly emphasized, although
some attention will be given to policies and programmes affecting population movement

as well.

2.2 Beyond Mexico City: Meetings on Population in Individual Countries

An expression of increased concern about demographic processes and balanced
development is the frequency of national seminars linking population and development.
These are mainly meant to provide recommendations for further policies and action. A
number of these seminars either have recently been organized, or are now being
organized, in the larger Sahel countries to address a variety of topics relevant to
population and development. The following five examples will serve as an illustration:

In June 1986, the Association Malienne pour la Promotion et la Protection de la
Famille (Mali’s private family planning association, affiliated with the International
Planned Parenthood Federation, IPPF) organized a seminar on "Population Growth and
Development" for major political and religious leaders in Mali. Attending were most
notably six high-level Muslim leaders from different regions of the country, as well as

representatives of the Catholic and Protestant churches. Several technical presentations
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