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Abstract:
In sub-Saharan Africa, North Africa, China, the Middle East, and India, the historic trend toward longer life has been abruptly reversed due to various factors, including the spread of the HIV virus that causes AIDS, the depletion of aquifers, and the shrinking amount of cropland available to support each person.
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[Headnote]
In some parts of the world, the historic trend toward longer life has been abruptly reversed. 
On October 12 of this year, the world's human population is projected to pass 6 billion. The day will be soberly observed by population and development experts, but media attention will do nothing to immediately slow the expansion. During that day, the global total will swell by another 214,000-enough people to fill two of the world's largest sports stadiums. 

Even as world population continues to climb, it is becoming clear that the several billion additional people projected for the next half century are not likely to materialize. What is not clear is how the growth will be curtailed. Unfortunately, in some countries, a slowing of the growth is taking place only partly because of success in bringing birth rates down-and increasingly because of newly emergent conditions that are raising death rates. 

Evidence of this shift became apparent in late October, 1998, when U.N. demographers released their biennial update of world population projections, revising the projected global population for 2050. Instead of rising in the next 50 years by more than half, to 9.4 billion (as computed in 1996), the 1998 projection rose only to 8.9 billion. The good news was that two-thirds of this anticipated slowdown was expected to be the result of falling fertility-of the decisions of more couples to have fewer children. But the other third was due to rising death rates, largely as a result of rising mortality from AIDS. 

This rather sudden reversal in the human death rate trend marks a tragic new development in world demography, which is dividing the developing countries into two groups. When these countries embarked on the development journey a half century or so ago, they followed one of two paths. In the first, illustrated by the East Asian nations of South Korea, Taiwan, and Thailand, early efforts to shift to smaller families set in motion a positive cycle of rising living standards and falling fertility. Those countries are now moving toward population stability. 

In the second category, which prevails in subSaharan Africa (770 million people) and the Indian subcontinent (1.3 billion), fertility has remained high or fallen very little, setting the stage for a vicious downward spiral in which rapid population growth reinforces poverty, and in which some segments of society eventually are deprived of the resources needed even to survive. In Ethiopia, Nigeria, and Pakistan, for example, demographers estimate that the next half-century will bring a doubling or near-- tripling of populations. Even now, people in these regions each day awaken to a range of daunting conditions that threaten to drop their living standards below the level at which humans can survive. 

We now see three clearly identifiable trends that either are already raising death rates or are likely to do so in these regions: the spread of the HIV virus that causes AIDS, the depletion of aquifers, and the shrinking amount of cropland available to support each person. The HIV epidemic is spiraling out of control in sub-Saharan Africa. The depletion of aquifers has become a major threat to India, where water tables are falling almost everywhere. The shrinkage in cropland per person threatens to force reductions in food consumed per person, increasing malnutrition-and threatening lives-in many parts of these regions. 

Containing one-third of the world's people, these two regions now face a potentially dramatic shortening of life expectancy. In sub-Saharan Africa, mortality rates are already rising, and in the Indian subcontinent they could begin rising soon. Without clearly defined national strategies for quickly lowering birth rates in these countries, and without a commitment by the international community to support them in their efforts, one-third of humanity could slide into a demographic black hole. 

Birth and Death 

Since 1950, we have witnessed more growth in world population than during the preceding 4 million years since our human ancestors first stood upright. This post-1950 explosion can be attributed, in part, to several developments that reduced death rates throughout the developing world. The wider availability of safe drinking water, childhood immunization programs, antibiotics, and expanding food production sharply reduced the number of people dying of hunger and from infectious diseases. Together these trends dramatically lowered mortality levels. 

But while death rates fell, birth rates remained high. As a result, in many countries, population growth rose to 3 percent or more per year-rates for which there was no historical precedent. A 3 percent annual increase in population leads to a twenty-fold increase within a century. Ecologists have long known that such rates of population growth-which have now been sustained for close to half a century in many countries-could not be sustained indefinitely. At some point, if birth rates did not come down, disease, hunger, or conflict would force death rates up. 

Although most of the world has succeeded in reducing birth rates to some degree, only some 32 countries-containing a mere 12 percent of the world's people-have achieved population stability. In these countries, growth rates range between 0.4 percent per year and minus 0.6 percent per year. With the exception of Japan, all of the 32 countries are in Europe, and all are industrial. Although other industrial countries, such as the United States, are still experiencing some population growth as a result of a persistent excess of births over deaths, the population of the industrial world as a whole is not projected to grow at all in the next century-unless, perhaps, through the arrival of migrants from more crowded regions. 

Within the developing world, the most impressive progress in reducing fertility has come in East Asia. South Korea, Taiwan, and Thailand have all reduced their population growth rates to roughly one percent per year and are approaching stability. (See table, next page. ) The biggest country in Latin America-Brazil-has reduced its population growth to 1.4 percent per year. Most other countries in Latin America are also making progress on this front. In contrast, the countries of sub-Saharan Africa and the Indian subcontinent have lagged in lowering growth rates, and populations are still rising ominously-at rates of 2 to 3 percent or more per year. 

Graphically illustrating this contrast are Thailand and Ethiopia, each with 61 million people. Thailand is projected to add 13 million people over the next half century for a gain of 21 percent. Ethiopia, meanwhile, is projected to add 108 million for a gain of 177 percent. (The U.N.'s projections are based on such factors as the number of children per woman, infant mortality, and average life span in each country-factors that could change in time, but meanwhile differ sharply in the two countries.) The deep poverty among those living in sub-Saharan Africa and the Indian subcontinent has been a principal factor in their rapid population growth, as couples lack access to the kinds of basic social services and education that allow control over reproductive choices. Yet, the population growth, in turn, has only worsened their poverty-- perpetuating a vicious cycle in which hopes of breaking out become dimmer with each passing year. 

After several decades of rapid population growth, governments of many developing countries are simply being overwhelmed by their crowding-and are suffering from what we term "demographic fatigue." The simultaneous challenges of educating growing numbers of children, creating jobs for the swelling numbers of young people coming into the job market, and confronting such environmental consequences of rapid population growth as deforestation, soil erosion, and falling water tables, are undermining the capacity of governments to cope. When a major new threat arises, as has happened with the HIV virus, governments often cannot muster the leadership energy and fiscal resources to mobilize effectively. Social problems that are easily contained in industrial societies can become humanitarian disasters in many developing ones. As a result, some of the latter may soon see their population growth curves abruptly flattened, or even thrown into decline, not because of falling birth rates but because of fast-rising death rates. In some countries, that process has already begun. 

Shades of the Black Death 

Industrial countries have held HIV infection rates under 1 percent of the adult population, but in many sub-Saharan African countries, they are spiraling upward, out of control. In Zimbabwe, 26 percent of the adult population is infected; in Botswana, the rate is 25 percent. In South Africa, a country of 43 million people, 22 percent are infected. In Namibia, Swaziland, and Zambia, 18 to 20 percent are. (See table, opposite page.) In these countries, there is little to suggest that these rates will not continue to climb. In other African nations, including some with large populations, the rates are lower but climbing fast. In both Tanzania, with 32 million people, and Ethiopia, with its 61 million, the rate is now 9 percent. In Nigeria, the continent's largest country with 111 million people, the latest estimate now puts the infection rate also at 9 percent and rising. 

What makes this picture even more disturbing is that most Africans carrying the virus do not yet know they are infected, which means the disease can gain enormous momentum in areas where it is still largely invisible. This, combined with the social taboo that surrounds HIV/AIDS in Africa, has made it extremely difficult to mount an effective control effort. 

Barring a medical miracle, countries such as Zimbabwe, Botswana, and South Africa will lose at least 20 percent of their adult populations to AIDS within the next decade, simply because few of those now infected with the virus can afford treatment with the costly antiviral drugs now used in industrial countries. To find a precedent for such a devastating region-wide loss of life from an infectious disease, we have to go back to the decimation of Native American communities by the introduction of small pox in the sixteenth century from Europe or to the bubonic plaque that claimed roughly a third of Europe's population in the fourteenth century (see table, page 24). 

Reversing Progress 

The burden of HIV is not limited to those infected, or even to their generation. Like a powerful storm or war that lays waste to a nation's physical infrastructure, a growing HIV epidemic damages a nation's social infrastructure, with lingering demographic and economic effects. A viral epidemic that grows out of control is likely to reinforce many of the very conditions-poverty, illiteracy, malnutrition-- that gave it an opening in the first place. 

Using life expectancy-the sentinel indicator of development-as a measure, we can see that the HIV virus is reversing the gains of the last several decades. For example, in Botswana life expectancy has fallen from 61 years in 1990 to 44 years in 1999. By 2010, it is projected to drop to 39 years-a life expectancy more characteristic of medieval times than of what we had hoped for in the twenty-first century. 

Beyond its impact on mortality, HIV also reduces fertility. For women, who live on average scarcely 10 years after becoming infected, many will die long before they have reached the end of their reproductive years. As the symptoms of AIDS begin to develop, women are less likely to conceive. For those who do conceive, the likelihood of spontaneous abortion rises. And among the reduced number who do give birth, an estimated 30 percent of the infants born are infected and an additional 20 percent are likely to be infected before they are weaned. For babies born with the virus, life expectancy is less than 2 years. The rate of population growth falls, but not in the way any family-planning group wants to see. 

One of the most disturbing social consequences of the HIV epidemic is the number of orphans that it produces. Conjugal sex is one of the surest ways to spread AIDS, so if one parent dies, there is a good chance the other will as well. By the end of 1997, there were already 7.8 million AIDS orphans in Africa-a new and rapidly growing social subset. The burden of raising these AIDS orphans falls first on the extended family, and then on society at large. Mortality rates for these orphans are likely to be much higher than the rates for children whose parents are still with them. 

As the epidemic progresses and the symptoms become visible, health care systems in developing countries are being overwhelmed. The estimated cost of providing antiviral treatment (the standard regimen used to reduce symptoms, improve life quality, and postpone death) to all infected individuals in Malawi, Mozambique, Uganda, and Tanzania would be larger than the GNPs of those countries. In some hospitals in South Africa, 70 percent of the beds are occupied by AIDS patients. In Zimbabwe, half the health care budget now goes to deal with AIDS. As AIDS patients increasingly monopolize nurses' and doctors' schedules, and drain funds from health care budgets, the capacity to provide basic health care to the general population-including the immunizations and treatments for routine illnesses that have underpinned the decline in mortality and the rise in life expectancy in developing countries-begins to falter. 

Worldwide, more than half of all new HIV infections occur in people between the ages of 15 and 24-an atypical pattern for an infectious disease. Human scourges have historically spread through respiratory exposure to coughing or sneezing, or through physical contact via shaking hands, food handling, and so on. Since nearly everyone is vulnerable to such exposure, the victims of most infectious diseases are simply those among society at large who have the weakest immune systems-generally the very young and the elderly. But with HIV, because the primary means of transmission is unprotected sexual activity, the ones who are most vulnerable to infection are those who are most sexually active-- young, healthy adults in the prime of their lives. According to a UNAIDS report, "the bulk of the increase in adult death is in the younger adult ages-- a pattern that is common in wartime and has become a signature of the AIDS epidemic, but that is otherwise rarely seen." 

One consequence of this adult die-off is an increase in the number of children and elderly who are dependent on each economically productive adult. This makes it more difficult for societies to save and, therefore, to make the investments needed to improve living conditions. To make matters worse, in Africa it is often the better educated, more socially mobile populations who have the highest infection rate. Africa is losing the agronomists, the engineers, and the teachers it needs to sustain its economic development. In South Africa, for example, at the University of Durban-Westville, where many of the country's future leaders are trained, 25 percent of the students are HIV positive. 

Countries where labor forces have such high infection levels will find it increasingly difficult to attract foreign investment. Companies operating in countries with high infection rates face a doubling, tripling, or even quadrupling of their health insurance costs. Firms once operating in the black suddenly find themselves in the red. What has begun as an unprecedented social tragedy is beginning to translate into an economic disaster. Municipalities throughout South Africa have been hesitant to publicize the extent of their local epidemics or scale up control efforts for fear of deterring outside investment and tourism. 

The feedback loops launched by AIDS may be quite predictable in some cases, but could also destabilize societies in unanticipated ways. For example, where levels of unemployment are already high-the present situation in most African nations-a growing population of orphans and displaced youths could exacerbate crime. Moreover, a country in which a substantial share of the population suffers from impaired immune systems as a result of AIDS is much more vulnerable to the spread of other infectious diseases, such as tuberculosis, and waterborne illness. In Zimbabwe, the last few years have brought a rapid rise in deaths due to tuberculosis, malaria, and even the bubonic plague-even among those who are not HIV positive. Even without such synergies, in the early years of the next century, the HIV epidemic is poised to claim more lives than did World War II. 

Sinking Water Tables 

While AIDS is already raising death rates in subSaharan Africa, the emergence of acute water shortages could have the same effect in India. As population grows, so does the need for water. Home to only 358 million people in 1950, India will pass the one-billion mark later this year. It is projected to overtake China as the most populous nation around the year 2037, and to reach 1.5 billion by 2050. 

As India's population has soared, its demand for water for irrigation, industry, and domestic use has climbed far beyond the sustainable yield of the country's aquifers. According to the International Water Management Institute (IWMI), water is being pumped from India's aquifers at twice the rate the aquifers are recharged by rainfall (see Sandra Postel's article in this issue). As a result, water tables are falling by one to three meters per year almost everywhere in the country. In thousands of villages, wells are running dry. 

In some cases, wells are simply drilled deeper-if there is a deeper aquifer within reach. But many villages now depend on trucks to bring in water for household use. Other villages cannot afford such deliveries, and have entered a purgatory of declining options-lacking enough water even for basic hygiene. In India's western state of Gujarat, water tables are falling by as much as five meters per year, and farmers now have to drill their wells down to between 700 and 1200 feet to reach the receding supply. Only the more affluent can afford to drill to such depths. 

Although irrigation goes back some 6,000 years, aquifer depletion is a rather recent phenomenon. It is only within the last half century or so that the availability of powerful diesel and electric pumps has made it possible to extract water at rates that exceed recharge rates. Little is known about the total capacity of India's underground supply, but the unsustainability of the current consumption is clear. If the country is currently pumping water at double the rate at which its aquifers recharge, for example, we know that when the aquifers are eventually depleted, the rate of pumping will necessarily have to be reduced to the recharge rate-which would mean that the amount of water pumped would be cut in half. With at least 55 percent of India's grain production now coming from irrigated lands, IWMI speculates that aquifer depletion could reduce India's harvest by one-fourth. Such a massive cutback could prove catastrophic for a nation where 53 percent of the children are already undernourished and underweight. 

Impending aquifer depletion is not unique to India. It is also evident in China, North Africa and the Middle East, as well as in large tracts of the United States. However, in wealthy Kuwait or Saudi Arabia, precariously low water availability per person is not life-threatening because these countries can easily afford to import the food that they cannot produce domestically. Since it takes 1,000 tons of water to produce a ton of grain, the ability to import food is in effect an ability to import water. But in poor nations, like India, where people are immediately dependent on the natural-resource base for subsistence and often lack money to buy food, they are limited to the water they can obtain from their immediate surroundings-and are much more endangered if it disappears. 

In India-as in other nations-poorer farmers are thus disproportionately affected by water scarcity, since they often cannot get the capital or credit to obtain bigger pumps necessary to extract water from ever-greater depths. Those farmers who can no longer deepen their wells often shift their cropping patterns to include more water-efficient-but lower-- yielding-crops, such as mustard, sorghum, or millet. Some have abandoned irrigated farming altogether, resigning themselves to the diminished productivity that comes with depending only on rainfall. 

When production drops, of course, poverty deepens. When that happens, experience shows that most people, before succumbing to hunger or starvation, will migrate. On Gujarat's western coast, for example, the overpumping of underground water has led to rapid salt-water intrusion as seawater seeps in to fill the vacuum left by the freshwater. The groundwater has become so saline that farming with it is impossible, and this has driven a massive migration of farmers inland in search of work. 

Village communities in India tend to be rather insular, so that these migrants-uprooted from their homes-cannot take advantage of the social safety net that comes with community and family bonds. Local housing restrictions force them to camp in the fields, and their access to village clinics, schools, and other social services is restricted. But while attempting to flee, the migrants also bring some of their troubles along with them. Navroz Dubash, a researcher at the World Resources Institute who examined some of the effects of the water scarcity in Gujarat, notes that the flood of migrants depresses the local labor markets, driving down wages and diminishing the bargaining power of all landless laborers in the region. 

In the web of feedback loops linking health and water supply, another entanglement is that when the quantity of available water declines, the quality of the water, too, may decline, because shrinking bodies of water lose their efficacy in diluting salts or pollutants. In Gujarat, water pumped from more than 700 feet down tends to have an unhealthy concentration of some inorganic elements, such as fluoride. As villagers drink and irrigate with this contaminated water, the degeneration of teeth and bones known as fluorosis has emerged as a major health threat. Similarly, in both West Bengal, India and Bangladesh, receding water tables have exposed arsenic-laden sediments to oxygen, converting them to a water-soluble form. According to UNDP estimates, at least 30 million people are exposed to health-impairing levels of arsenic in their drinking water. 

As poverty deepens in the rural regions of India-- and is driven deeper by mutually exacerbating health threats and water scarcities-migration from rural to urban areas is likely to increase. But for those who leave the farms, conditions in the cities may be no better. If water is scarce in the countryside, it is also likely to be scarce in the squatter settlements or other urban areas accessible to the poor. And where water is scarce, access to adequate sanitation and health services is poor. In most developing nations, the incidence of infectious diseases, including waterborne microbes, tuberculosis, and HIV/AIDS, is considerably higher in urban slums-where poverty and compromised health define the way of life-than in the rest of the city. 

In India, with so many of the children undernourished, even a modest decline in the country's ability to produce or purchase food is likely to increase child mortality. With India's population expected to increase by 100 million people per decade over the next half century, the potential losses of irrigation water pose an ominous specter not only to the Indian people now living but to the hundreds of millions more yet to come. 

Shrinking Cropland Per Person 

The third threat that hangs over the future of nearly all the countries where rapid population growth continues is the steady decline in the amount of cropland remaining per person-a threat both of rising population and of the conversion of cropland to other uses. In this analysis, we use grainland per person as a surrogate for cropland, because in most developing countries the bulk of land is used to produce grain, and the data are much more reliable. Among the more populous countries where this trend threatens future food security are Nigeria, Ethiopia, and Pakistan-all countries with weak family-planning programs. 

As a limited amount of arable land continues to be divided among larger numbers of people, the average amount of cropland available for each person inexorably shrinks. Eventually, it drops below the point where people can feed themselves. Below 600 square meters of grainland per person (about the area of a basketball court), nations typically begin to depend heavily on imported grain. Cropland scarcity, like water scarcity, can easily be translated into increased food imports in countries that can afford to import grain. But in the poorer nations of subSaharan Africa and the Indian subcontinent, subsistence farmers may not have access to imports. For them, land scarcity readily translates into malnutrition, hunger, rising mortality, and migration-and sometimes conflict. While most experts agree that resource scarcity alone is rarely the cause of violent conflict, resource scarcity has often compounded socioeconomic and political disruptions enough to drive unstable situations over the edge. 

Thomas Homer-Dixon, director of the Project on Environment, Population, and Security at the University of Toronto, notes that "environmental scarcity is, without doubt, a significant cause of today's unprecedented levels of internal and international migration around the world." He has examined two cases in South Asia-a region plagued by land and water scarcity-in which resource constraints were underlying factors in mass migration and resulting conflict. 

In the first case, Homer-Dixon finds that over the last few decades, land scarcity has caused millions of Bangladeshis to migrate to the Indian states of Assam, Tripura, and West Bengal. These movements expanded in the late 1970s after several years of flooding in Bangladesh, when population growth had reduced the grainland per person in Bangladesh to less than 0.08 hectares. As the average person's share of cropland began to shrink below the survival level, the lure of somewhat less densely populated land across the border in the Indian state of Assam became irresistible. By 1990, more than 7 million Bangladeshis had crossed the border, pushing Assam's population from 15 million to 22 million. The new immigrants in turn exacerbated land shortages in the Indian states, setting off a string of ethnic conflicts that have so far killed more than 5,000 people. 

In the second case, Homer-Dixon and a colleague, Peter Gizewski, studied the massive rural-to-- urban migration that has taken place in recent years in Pakistan. This migration, combined with population growth within the cities, has resulted in staggering urban growth rates of roughly 5 percent a year. Karachi, Pakistan's coastal capital, has seen its population balloon to 11 million. Urban services have been unable to keep pace with growth, especially for low-income dwellers. Shortages of water, sanitation, health services and jobs have become especially acute, leading to deteriorating public health and growing impoverishment. 

"This migration. . . aggravates tensions and violence among diverse ethnic groups," according to Homer-Dixon and Gizewski. "This violence, in turn, threatens the general stability of Pakistani society." The cities of Karachi, Hyderabad, Islamabad, and Rawalpindi, in particular, have become highly volatile, so that "an isolated, seemingly chance incident-such as a traffic accident or short-term breakdown in services-ignites explosive violence." In 1994, water shortages in Islamabad provoked widespread protest and violent confrontation with police in hard-hit poorer districts. 

Without efforts to step up family planning in Pakistan, these patterns are likely to be magnified. Population is projected to grow from 146 million today to 345 million in 2050, shrinking the grainland area per person in Pakistan to a miniscule 0.036 hectares by 2050-less than half of what it is today. A family of six will then have to produce its food on roughly one-fifth of a hectare, or half an acre-the equivalent of a small suburban building lot in the United States. Similar prospects are in the offing for Nigeria, where population is projected to double to 244 million over the next half century, and in Ethiopia, where population is projected to nearly triple. In both, of course, the area of grainland per person will shrink dramatically. In Ethiopia, if the projected population growth materializes, it will cut the amount of 

cropland per person to one-third of its current 0.12 hectares per person-a level at which already more than half of the country's children are undernourished. And even as its per capita land shrinks, its longterm water supply is jeopardized by the demands of nine other rapidly growing, water-scarce nations throughout the Nile River basin. But even these projections may underestimate the problem, because they assume an equitable distribution of land among all people. In reality, the inequalities in land distribution that exist in many African and South Asian nations mean that as the competition for declining resources becomes more intense, the poorer and more marginal groups face even harsher deprivations than the averages imply. 

Moreover, in these projections we have assumed that the total grainland area over the next half-century will not change. In reality this may be overly optimistic simply because of the ongoing conversion of cropland to nonfarm uses and the loss of cropland from degradation. A steadily growing population generates a need for more homes, schools, and factories, many of which will be built on once-productive farmland. Degradation, which may take the form of soil erosion or of the waterlogging and salinization of irrigated land, is also claiming cropland. 

Epidemics, resource scarcity, and other societal stresses thus do not operate in isolation. Several disruptive trends will often intersect synergistically, compounding their effects on public health, the environment, the economy, and the society. Such combinations can happen anywhere, but the effects are likely to be especially pernicious-and sometimes dangerously unpredictable-in such places as Bombay and Lagos, where HIV prevalence is on the rise, and where fresh water and good land are increasingly beyond the reach of the poor. 

Regaining Control of Our Destiny 

The threats from HIV, aquifer depletion, and shrinking cropland are not new or unexpected. We have known for at least 15 years that the HIV virus could decimate human populations it it is not controlled. In each of the last 18 years, the annual number of new HIV infections has risen, climbing from an estimated 200,000 new infections in 1981 to nearly 6 million in 1998. Of the 47 million people infected thus far, 14 million have died. In the absence of a low-cost cure, most of the remaining 33 million will be dead by 2005. 

It may seem hard to believe, given the advanced medical knowledge of the late twentieth century, that a controllable disease is decimating human populations in so many countries. Similarly, it is hard to understand how falling water tables, which may prove an even greater threat to future economic progress, could be so widely ignored. 

The arithmetic of emerging resource shortages is not difficult. The mystery is not in the numbers, but in our failure to do what is needed to prevent such threats from spiraling out of control. 

Today's political leaders show few signs of comprehending the long-term consequences of persistent environmental and social trends, or of the interconnectedness of these trends. Despite advances in our understanding of the complex-often chaotic-- nature of biological, ecological, and climatological systems, political thought continues to be dominated by reductionist thinking that fails to target the root causes of problems. As a result, political action focuses on responses to crises rather than prevention. 

Leaders who are prepared to meet the challenges of the next century will need to understand that universal access to family planning not only is essential to coping with resource scarcity and the spread of HIV/AIDS, but is likely to improve the quality of life for the citizens they serve. Family planning comprises wide availability of contraception and reproductive healthcare, as well as improved access to educational opportunities for young women and men. Lower birth rates generally allow greater investment in each child, as has occurred in East Asia. 

Leaders all over the world-not just in Africa and Asia-now need to realize that the adverse effects of global population growth will affect those living in nations such as the United States or Germany, that seem at first glance to be relatively protected from the ravages now looming in Zimbabwe or Ethiopia. Economist Herman Daly observes that whereas in the past surplus labor in one nation had the effect of driving down wages only in that nation, "global economic integration will be the means by which the consequences of overpopulation in the Third World are generalized to the globe as a whole." Large infusions of job-seekers into Brazil's or India's work force that may lower wages there may now also mean large infusions into the global workforce, with potentially similar consequences. 

As the recent Asian economic downturn further demonstrates, "localized instability" is becoming an anachronistic concept. The consequences of social unrest in one nation, whether resulting from a currency crisis or an environmental crisis, can quickly cross national boundaries. Several nations, including the United States, now recognize world population growth as a national security issue. As the U.S. Department of State Strategic Plan, issued in September 1997, explains, "Stabilizing population growth is vital to U.S. interests.... Not only will early stabilization of the world's population promote environmentally sustainable economic development in other countries, but it will benefit the United States by improving trade opportunities and mitigating future global crises." 

One of the keys to helping countries quickly slow population growth, before it becomes unmanageable, is expanded international assistance for reproductive health and family planning. At the United Nations Conference on Population and Development held in Cairo in 1994, it was estimated that the annual cost of providing quality reproductive health services to all those in need in developing countries would amount to $17 billion in the year 2000. By 2015, the cost would climb to $22 billion. 

Industrial countries agreed to provide one-third of the funds, with the developing countries providing the remaining two-thirds. While developing countries have largely honored their commitments, the industrial countries-and most conspicuously, the United States-have reneged on theirs. And in late 1998, the U.S. Congress-mired in the quicksand of anti-abortion politics-withdrew all funding for the U.N. Population Fund, the principal source of international family planning assistance. Thus was thrown aside the kind of assistance that helps both to slow population growth and to check the spread of the HIV virus. 

In most nations, stabilizing population will require mobilization of domestic resources that may now be tied up in defense expenditures, crony capitalism or government corruption. But without outside assistance, many nations may still struggle to provide universal family planning. For this reason, delegates at Cairo agreed that the immense resources and power found in the First World are indispensable in this effort. And as wealth further consolidates in the North and the number living in absolute poverty increases in the South, the argument for assistance grows more and more compelling. Given the social consequences of one-third of the world heading into a demographic nightmare, failure to provide such assistance is unconscionable. 
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