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WORLDWIDE DECLINE IN BIRTH RATE-HOW IS
AFRICA AFFECTED?
In developed populations, recently, attention was drawn to Spain's
all-time low birth rate which in 1999 was 1.07, having fallen from
2.56 in 1970.1In fact, in one province, Asturias, the rate was 0.76.
As is well known, for population replacement the lowest number
of children required is 2.1. The number of children per family in
the USA, has decreased to 1.7 in the white population, 2.1 in the
African population, 1.6 in the UK and 1.3 in Switzerland.'

The remarkable fall described is taking place within a context
of still falling child mortality, and of still rising survival time. The
magnitude of the changes which have occurred is little appreci-
ated.

Compared to the past, infant mortality was lout of 10 or so
among the poor; now, on an average itis 1in 1000rless. In the UK,
survival time in 1850 was 45 years for 'gentlemen'; but 26 years
for 'tradesmen' and 16 years for 'mechanics, servants, and
labourers' .3Nowadays, in developed populations, as in the UK, it
is 74 years for men and 80 years for women.' According to the
Lancet, survival to 100 years or more may become the norm.
Indeed, the number of centenarians is exploding." From the changes
mentioned, it has been estimated that by 2020 a quarter or so of
many developed populations will be aged 65 years or more. As to
the ramifications in the future, the diminishing work force will
have an ever increasing burden to bear, not only in respect of
everyday sustenance ofthe increasing proportion of elderly, but for
the continually rising costs of medical support.

Regarding developing populations, in virtually all of them, as
will be readily appreciated, the high rate of population growth
must be decreased because of the limited capacity for food produc-
tion. At the extreme is China, where for some time, a fall in birth
rate was being enforced ('one couple, one child')' and by 1990 the
mean number of children per family had reduced to 2.3.

As for the population in Africa, recently an assessment was
made of the fertility trends in 23 countries of sub-Saharan Africa."
Surveys undertaken over a period of 15 years, showed that family
size had decreased markedly. Two-thirds of the countries exam-
ined showed evidence of fertility decline. It was apparent that
areas with higher education for women and lower child mortality
experienced larger reductions in fertility and desired family size.
It was stated that contraceptive use far exceeds other proximate
determinants in explaining these changes. It was also noted that
low levels of education and high child mortality make rapid
changes unlikely in many parts of the continent. As an example of
the effect of educational level on parity, a study in Zambia showed
that the average number of children was 6.8 in the case of mothers
with no education, 6.7 in those with primary education, but 4.5 in
those with secondary and higher education.'

In the African population, in South Africa, between 1991 and
1998, the total fertility rate in Mpumalanga province (largely
composed of rural dwellers) fell from 5.8 to 3.9 children, while in
Gauteng province, largely consisting of urban dwellers, it fell from
3 to 2.3 children."

In almost all African populations, there has been a fall in child
mortality and rise in survival time. Possibly, the best statistics in
this regard are those of South Africa. In Cape Town, in 1997,
infant mortality rate was relatively low, 20-25 per 1000 live-
births." In the general African population, survival time was 63
years.'? It is fascinating that in India, there is a striking perfor-
mance in the state of Kerala; such has been the success of the
efforts made that there is now an average of only 2.1 children per
family, compared to double this figure in many of the other
provinces. Even more remarkable are the survival times of 69
years for men and 73 years for women.!':'?

However, in southern African countries, the commendable and
improving situation described has now been overtaken by the
rising HIV/AIDS epidemic, as reported in previous letters. As an
indication of the extent of change at a rural hospital, whereas
AIDS cases were responsible for 0.2% of admissions in 1991,
these had increased by 43-fold, accounting for 4% of admissions
by 1997.13As has been pointed out by UNAIDS, half the teenagers
in some of the African countries will die of AIDS.14Moreover,
survival time has fallen to 47 years. 15According to one report, a
fifth or so of the nurses are believed to be infected. 16Large numbers
of them are leaving, mainly to work in countries overseas. The
question now arises-what are Africans in southern Africa doing
so wrong, compared with dwellers in many of the sub-Saharan
countries which are much less affected? As the treatment of AIDS
is very expensive, and with no vaccine in sight in the countries
most affected, the scenario is indeed frightening.
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