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Executive summary

Population dynamics matter in any society. Considerable 
attention has rightly focused on the ‘youth bulge’ – the 
stage in development in which the share of children and 
young people in a society is relatively large, amid falls 
in child mortality and unchanged fertility. This has been 
described variously as having the potential to become 
a ‘demographic dividend’ or a ‘demographic bomb’ 
(Lin, 2012), an ‘opportunity or a curse’ (Oyoo, 2017). 
If policymakers invest proactively in this population, 
the benefits could be huge and far-reaching. However, 
if the converse occurs, already low incomes could fall 
and marginalised youth may emerge as a force for social 
dislocation and political destabilisation. Sub-Saharan 
Africa (SSA) is further from making the so-called 
demographic transition than any other region. Therefore, 
one of the most important imperatives for governments 
across the region is to determine how to act preemptively 
to accelerate the pace of transition, to reap the highest 
rewards. Many of the policy avenues are not new, but a 
focus on how they interact with processes of demographic 
change magnifies both the incentive for early action and 
the potential gains. 

Demography matters profoundly for Africa’s 
development prospects
It is difficult to overstate the scale of projected challenges 
to the population of SSA. Over half of the world’s 
population increase between 2015 and 2050 will occur in 
Africa, and more than one third of global births (UNICEF, 
2014). The risk is that this population will be ‘left behind’ 
amid ongoing global progress. But effective human 
development investments for these new entrants could 
produce powerful multiplier effects that generate returns 
over time. For example, improved child survival prospects 
could lead to lower fertility rates. Enhanced education 
outcomes could equip a rising generation with the skills 
needed to deliver transformative growth. They could also 
reduce fertility and improve public health by expanding 
choice.

Evidence from around the world demonstrates the 
power of demographic transitions as a driver of 
human development
Shifting demographics have been estimated to account for 
around one third of East Asia’s ‘economic miracle’ (Bloom 
and Williamson, 1998). In the case of SSA, one estimate 
puts the potential benefit of a demographic transition 
at US$500bn annually, or around one-third of regional 
gross domestic product (GDP) (UNFPA, 2014), while 
the International Monetary Fund (IMF) (2015) estimates 

suggest that GDP per head could be between 25% and 
50% higher by 2050 if supportive policies are put in place. 
These figures point to the potential role of demography as 
an engine of growth. 

Sub-Saharan Africa’s demography has some 
distinctive characteristics
Survival gains have outpaced fertility declines, which is 
characteristic of global patterns. However, reductions 
in child mortality have not precipitated the declines in 
fertility that have occured in other regions, reflecting a mix 
of supply-side and demand-side factors. Limited access 
to contraception and a disposition to have more children 
due to social attitudes, security concerns and labour needs 
may all contribute. Fertility is declining in some countries, 
however. In Rwanda, an active family planning policy 
underpinned a fall in fertility of nearly one third in just five 
years.

Current demographic trends will have profound 
consequences for planning across key sectors
From 2015 through 2050, 1.8 billion babies will be born in 
Africa, 700 million more than the number of babies born 
over the last 35 years (UNICEF, 2014: 27). In 2050, on 
average, there will be around 1.6 times as many under-fives 
in SSA as in 2015. An immediate consequence of the rise 
in numbers of children born will be a spike in the need for 
ante- and postnatal care, which may be all the more acute 
given gaps in coverage. SSA’s school-age population (17 
years and under) will grow by 314 million between 2015 
and 2050 – a number that is roughly equivalent to the 
current population of the entire United States or 1.7 times 
that of Nigeria (186 million). As of 2015, some 198 million 
young people were in the 15-24 age group; by 2050, this 
is expected to more than double to 413 million. SSA alone 
is likely to account for nearly two thirds of growth in the 
world’s working-age population between 2015 and 2050 
(World Bank, 2016: 190), and the productive employment 
of these young people is the major factor underlying the 
putative demographic bonus. It is estimated that 18 million 
high-productivity jobs will be needed each year through 
2035 to absorb the influx (IMF, 2015). SSA’s urban areas 
will house an additional 802 million residents by 2050, 
which is the equivalent of more than 80% of the current 
population of the entire region.

Human capital investments are critical catalysts for 
an accelerated demographic transition
Drawing boundaries between investments in ‘human 
capital’ and growth is likely to prove unhelpful. In East 
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Asia, economic growth and employment creation (and 
the associated expectations regarding security and future 
wellbeing) were critical to the transition. Conversely, Latin 
America invested heavily in education but macroeconomic 
factors appear to have slowed the demographic transition. 
This report provides some indicative evidence in favour of 
prioritising the following areas:

•• Child survival and early development. Child mortality 
is declining but remains high in SSA – at nearly twice 
the global average. This, and the role of mortality 
reductions in catalysing and advancing demographic 
transitions, argues for a focus on further investments to 
ensure that mothers and their young children survive, 
and that children reach their full potential.

•• Reproductive health care. The mismatch between 
declines in child mortality and fertility suggests a need 
for: (1) improved and more equitable access to quality 
child and maternal health; (2) a concerted drive to 
address teenage pregnancy/early marriage; and (3) a 
better understanding of why women ‘choose’ larger 
families.

•• Education and skills. Education is associated with 
powerful demographic transition effects (e.g. lower 
fertility/child mortality, later marriage, better birth 
spacing). Moreover, harnessing the youth bulge 
to enhance skills would, in a conducive economic 
environment, act as an accelerant for growth, jobs 
creation and a steady stream of ‘delayed’ benefits in the 
longer term, including heightened savings. 

•• Productive employment. Given that 8 in 10 workers 
are employed informally in agriculture or non-
farm household enterprises, a focus on enhancing 
productivity in these areas is warranted. But this should 
be accompanied by efforts to promote labour-intensive 
industry, to expand opportunities in wage employment 
and to accelerate structural change. 

Education could be a focal point
Education could be a focal point given its sustained 
spill-over into all the other policy areas. The challenge 
in education is to identify which strategic investments 
might deliver the strongest results. There are ‘bottlenecks’ 
with respect to access and quality (learning levels are 
desperately poor), while education systems and labour 
markets are weakly aligned. Some priority emphases that 
suggest themselves are:

•• early childhood and nutrition (critical barriers to 
learning with high returns in both areas);

•• incentives to keep adolescent girls in school (a barrier to 
early marriage with benefits for future fertility);

•• ‘second chance’ education for the millions of youth who 
never attended school or left prematurely, and lack skills 
to compete effectively in labour markets; and

•• alignment of post-primary education with labour 
market needs.
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1.	Introduction: the case for 
a demographic dividend

1	 This report draws a distinction between Africa, the continent (including SSA and North Africa) and the region of SSA. Some secondary sources 
present figures for Africa as a continent, whereas others (and the figures that we compute in this paper) are for SSA), here using the World Bank 
regional classification (https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups).

Governments around the world have adopted an 
ambitious set of development goals for 2030 including the 
eradication of poverty, elimination of preventable child 
deaths and inclusive economic growth. Underpinning all 
these commitments is the ambition to ‘leave no one behind’ 
– that policy should focus on advancing the circumstances 
of the most vulnerable countries and the most vulnerable 
populations within countries (Stuart and Samman, 2017). 
For sub-Saharan Africa (SSA) more than any other region, 
the prospects for achieving these goals will be shaped 
by demography. Early progress towards a demographic 
transition could create a positive cycle of improved living 
standards, accelerated human development and expanded 
opportunity – particularly where policies are focused on 
the poorest countries and the poorest households within 
countries. 

Generating that cycle is not straightforward. 
Demographic trends are governed by powerful and 
mutually reinforcing causes and effects. For example, 
lower child death rates are associated with lower fertility, 
but the two-way relationship is also mediated through 
many other factors, including social attitudes, the state of 
the public health system, and education. The same applies 
to per capita income and fertility rates. Attaining the 
necessary improvements in health and education systems, 
and in job creation, presents a significant challenge, which 
will be rendered more difficult still by the heightened 
demand posed by a ‘youth bulge’. But the potential gains 
– and devastating costs of inaction – make urgent action 
imperative. 

This report aims to make the case for governments 
– national leaders and ministries including Finance, 
Economic Planning, Health, Youth, Agriculture, Water, and 
Natural Resources – and private sector leaders to develop 
ambitious policy agendas geared toward kick-starting and 
supporting the nascent demographic transition in SSA. It 
demonstrates that not only is this necessary, but possible 
– and that it could have potentially far-reaching positive 
effects. 

1.1.  The backdrop
Basic demographic arithmetic helps to explain the scale 
of the challenge facing Africa.1 Between 2015 and 2050, 
the world’s population will grow by another 2.4 billion 
people, of whom the majority (around 1.3 billion) will be 
born in Africa (UNDESA, 2015: 3). Nine of the world’s 
top ten countries ordered by fertility are in SSA (World 
Development Indicators, 2017), and by 2030, all of 
the top ten countries ordered by the youngest median 
population age will also be in the region (UNDESA, 2015: 
32). By 2050, the populations of 28 countries in Africa 
are projected to double – while Ethiopia, the Democratic 
Republic of Congo, Nigeria, Tanzania and Uganda are 
among nine countries that will account for more than 
half of the world’s population growth (UNDESA, 2015: 
9). Nigeria, presently the world’s seventh most populous 
country, is projected to rise to third place, surpassed only 
by China and India (UNDESA, 2015: 4). 

It follows that the share of Africans in the world’s 
population is set to grow. From 16% in 2015, that share 
is expected to rise to one-quarter by 2050 and to 40% by 
2100 (UNICEF, 2014: 13). By 2035, the number of sub-
Saharan Africans reaching working age (15-64 years) will 
exceed that same number in the rest of the world combined 
(IMF, 2015: 25) and, by 2100, SSA’s share of the global 
labour force is expected to have increased from 10% in 
2010 to 37% (ibid: 28). 	

Population growth itself is neutral in its impact but 
changes in the age structure matter. Behind the high-level 
trends are some immediate policy challenges between 2015 
and 2030:

•• some 700 million African children will be born, around 
a third of all births worldwide (UNICEF, 2014: 27);

•• SSA’s under-five population will increase by 43 million 
to 206 million;

•• the number of women of reproductive age in SSA will 
increase from 236 million to 360 million; and

•• the number of young people aged 15-24 in SSA, 
potentially able to enter the labour market, will increase 
by over 90 million.
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These figures represent a risk and an accompanying 
opportunity. The risk is that demography will act as a 
brake on social progress, putting additional strain on 
already over-stretched health and education systems. The 
prospect of 90 million new labour-market entrants by 
2030 is one that finance ministers and planners across SSA 
should take seriously; the estimated 18 million productive 
jobs yearly that will be needed through 2035 to absorb 
new entrants (IMF, 2015) is around six times the number 
that are currently created in the continent each year 
(AfDb, 2016: 1). If this expansion takes place without 
an improvement in education, skills and job creation, 
already low incomes could fall, and marginalised youth 
may emerge as a force for social dislocation and political 
destabilisation. 

The alternative scenario is one in which Africa exploits 
the opportunity that would come with an accelerated 
demographic transition with enhanced skills development 
and job creation. If the groundwork is laid, SSA’s 
favourable age structure offers a tremendous opportunity 
to accelerate economic growth and human development 

more broadly, if policy-makers address the challenges 
posed by population change proactively. If policies can 
target the most disadvantaged groups within countries, the 
potential gains are higher still.

Conversely, a failure to anticipate and react to these 
trends will undermine such strategies, thereby jeopardising 
the success of the Sustainable Development Goals (SDGs) 
and future development efforts (see Hermann, 2015).

This report aims to outline the scale of the challenge 
posed by changing population dynamics in SSA and to 
highlight the potential for an early, focused policy response 
to reap huge rewards. It focuses on strategies needed in 
four key areas:

1.	Child survival and early development.

2.	Reproductive health care, with a focus on adolescent 
girls.

3.	Access to quality education linked to labour force needs.

4.	 Productive, labour-intensive growth.
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2.	Responding to 
demographic shifts: 
lessons from human 
development history

2	 However, note that uncertainty around such trajectories is higher in high-fertility countries (World Bank 2016).

The study of demography in relation to development has 
focused largely on the ‘demographic transition’ – that is, 
how the age structure of populations changes as countries 
develop, and the possibilities such changes afford for 
accelerated progress. Demographic transitions are both 
a cause and an effect of accelerated human development, 
yet their impact is relatively neglected. This is despite them 
being among the few social trajectories that can be predicted 
with reasonable confidence (Herrmann, 2015).2 

Our fundamental argument is that proactive, focused 
investments in human development are instrumental to 
reaping a ‘demographic bonus’, particularly for countries 
earlier on in the transition. To this end, this section outlines 
the mechanisms underlying demographic transition and its 
potential effects, gives examples of how it has accelerated 
progress in other parts of the world to date, and outlines 
where SSA stands in relation to other regions.

2.1.  What is the demographic transition?
Figure 1 depicts a classical development transition. At 
one end of the spectrum, countries are characterised by 
high mortality and by high fertility (stage 1), while at the 
other end, another equilibrium is reached in which both 
indicators are low (stage 4). In between, the movements 
of mortality and fertility relative to one another provide 
various development challenges and opportunities for 
societies. Typically, mortality – particularly among infants 
and young children – begins to fall before fertility tapers 
off, due to improved nutrition and reductions in infectious 
disease (stage 2). It follows that the number of people in 
society grows and the share of young people increases 
disproportionately. As fertility falls and these young people 
grow up (stage 3), there will be a corresponding population 
bulge at each stage of the life cycle – in childhood, 
adolescence, adulthood and old age – which ‘has been 

•	 Demographic transitions – which result from falls in mortality and fertility as countries develop 
– generate a one-off structural shift from a high to a low ratio of dependents per worker. These 
transitions are a cause and an effect of accelerated human development.

•	 A ‘demographic dividend’ often accrues when there are relatively more workers in society. However, 
this is not always the case, and the size of the dividend has varied greatly across different parts of the 
world. An exemplar is East Asia, where population dynamics accounted for as much as one-third of the 
region’s ‘economic miracle’. 

•	 SSA is in the early stages of the demographic transition. The median dependency ratio in the region is 
82, well in excess of the ‘dividend’ threshold of 60, and high fertility persists despite falling mortality.

•	 To capitalise on the demographic transition in SSA, there is an urgent need to understand better why 
African women are continuing to choose larger families and to explore expanded opportunities for 
family planning.

Key messages
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likened to the passage of the kill through a python’ (Basu, 
2007, as cited in Eastwood and Lipton, 2011: 27).

The dependency ratio, which is the share of young people 
and older people relative to the working-age population, 
is crucial. When this ratio is relatively low – i.e. 60% or 
lower3 – societies have the opportunity to accelerate per 
capita income gains. This is because working-age individuals 
typically earn more than they consume, freeing up resources 
for investment (IMF, 2015: 30). The extent to which these 
gains will be realised depend on many features – including 
the speed of fertility decline, the number and quality of job 
opportunities, labour force participation rates (particularly 
of women), and the extent to which earnings are saved and 
invested. 

Where, conversely, a higher share of the population is 
either very young, or very old, more support per worker 
will be needed.4 When the working-age bulge passes into 
retirement age, a second demographic dividend may emerge 
if societies respond to the need to support the older age 
cohort through increased savings and capital accumulation 
(Mason, 2007). Indeed, whereas the first demographic 
dividend is inherently transitory – typically lasting 50 
years or so – the second may lead to a sustained increase 
in growth (Lee, Mason and Miller, 2001; 2003, as cited in 
Mason, 2007).

3	 This 60% level is described as the threshold beyond which a ‘demographic bonus’ can accrue (Herrmann 2015).

4	 This is certainly true of younger cohorts. Whether it applies to older people depends very much on savings rates and supportive institutions (see 
Mason and Lee, 2007). For South America, it was up to 1.5 points yearly – but here, the demographic shifts served to offset otherwise dismal growth

5	 In fact, in South America the size of the dividend was up to 180% higher than per capita growth (a figure is obtained by dividing the highest estimate 
in the four specifications in Table 1 by average growth, following Williamson, 2013).

2.2.  What are the lessons from other 
countries?	
How big is the dividend? One recent estimate suggests 
that, on average, an increase of 1 percentage point in the 
working-age population share boosts GDP per capita by 
1.1 to 2.0 percentage points, and savings by 0.6 to 0.8 
percentage points (Rajan and Subramanian, 2009, cited in 
World Bank, 2016: 275). However, the ‘bonus’ associated 
with demographic changes is not automatic: changes in 
the age structure are a necessary but insufficient condition. 
While there is a straightforward ‘arithmetic sense’ in which 
a lower share of dependents in a population should increase 
GDP per head, the range of dividends has varied greatly in 
different parts of the world (Eastwood and Lipton, 2012). 

In some regions, notably East Asia, they have been 
well in excess of what might have been expected given the 
change in the dependency ratio (meaning that countries 
managed to exploit it successfully), where as in other 
regions, such as Latin America, the benefits have been more 
muted. Bloom and Williamson (1998) estimate that in East 
Asia, population dynamics accounted for as much as 1.9 
percentage points of annual growth – or one-third of the 
region’s per capita GDP growth – between 1965 and 1990 
(Table 1). For South America, it was up to 1.5 points yearly 
– but here, the demographic shifts served to offset otherwise 
dismal growth.5 Such findings illustrate the obvious point 
that policy and social context matter a great deal.

This begs the wider question of how successful countries 
were able to manage the transition. The accumulated 

Figure 1. Schematic illustration of the demographic transition

Source: Adapted from Bloom and Williamson, 1997: 41, Figure 1. 
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evidence points to several favourable factors, including 
investments in human capital (notably education, family 
planning and public health), export-led growth, high 
levels of domestic savings, and an institutional and 
policy environment that stimulated domestic and foreign 
investment (Bloom and Williamson, 1998; Eastwood and 
Lipton, 2012). 

But comparative evidence also cautions against the 
identification of simple triggers. One study (Bloom and 
Canning, 2004) compares East Asia and Pacific (EAP) and 
Latin America and the Caribbean (LAC) between 1965 and 
1990 – a period in which they had similar demographic 
structures. While education levels rose in both cases, EAP’s 
superior human development performance was related to 
the generation of employment and growth in international 
trade; less restrictive labour regimes; and the ability of 
financial markets to mobilise savings. In contrast, LAC 
experienced high inflation, adversarial labour relations and 
an inward orientation with respect to trade over much of the 
period, while internal markets were insufficiently dynamic to 
compensate. 

A comparison of two countries – the Republic of Korea 
and Bangladesh – illustrates how the demographic transition 
has unfolded differently in these contexts (Box 1).

In addition to increasing GDP per head, the demographic 
transition also has consequences for poverty. World Bank 
research suggests that a 1 percentage point reduction in 
the child dependency ratio is associated with a reduction 
of 0.38 percentage point in the poverty headcount (World 
Bank, 2016: 180). Again, this is an average effect. The 
poverty-reducing impacts of the dividend will accrue to 
those households within a population where fertility declines 

are concentrated (World Bank, 2016: 233). This helps to 
make a powerful case for focusing policies to accelerate the 
fertility decline on the poorest countries and on the poorest 
households within countries, where fertility rates are higher.

2.3.  Where does SSA stand relative to other 
regions?
Most regions of the world have already passed through the 
demographic transition (Figure 3) whereas SSA is in the 
early stages. The peak dependency ratio of 94% was reached 
in 1990, such that the transition has been underway for 
about 25 years. Forward-looking estimates of its potential 
effects suggest that: 

•• with the ‘right’ policies in place, the value of the 
demographic dividend could be worth at least US$500 bn 
per year in SSA, or about one third of regional GDP, over 
a 30-year period (UNFPA, 2014: 21); and

•• income per capita in SSA could be 25% higher in 
2050 and 55% higher by 2100, solely owing to the 
demographic transition. If supportive policies are put in 
place, this dividend could increase to about 50% by 2050 
and close to 120% by 2100 (IMF, 2015).

SSA’s demographic starting point also has wider 
implications. The fact that the region is starting out with a 
higher dependency ratio compared with East Asia means 
that the cumulative dividend could be larger than in SSA 
(Eastwood and Lipton, 2012). Moreover, because the 
demographic transition is happening later in SSA than 

Table 1. Estimated effects of demographics on per capita GDP by region

Regions Average growth: 
real GDP per capita 
(%)

Average growth: 
population (%)

Average growth: 
economically active 
population (%)

Average growth: 
dependent 
population (%)

Estimated contribution, 1965-
1990 (4 model specifications)

1 2 3 4

Asia 3.33 2.32 2.67 1.56 1.04 1.64 0.86 0.73

East Asia 6.11 1.58 2.39 0.25 1.71 1.87 1.60 1.37

Southeast Asia 3.80 2.36 2.90 1.66 1.25 1.81 1.07 0.91

South Asia 1.71 2.27 2.51 1.95 0.66 1.34 0.48 0.41

Africa 0.97 2.64 2.62 2.92 0.14 1.10 -0.07 -0.06

Europe 2.83 0.53 0.73 0.15 0.43 0.52 0.39 0.33

South America 0.85 2.06 2.50 1.71 1.03 1.54 0.87 0.74

North America 1.61 1.72 2.13 1.11 0.94 1.34 0.81 0.69

Oceania 1.97 1.57 1.89 1.00 0.74 1.14 0.62 0.53

Source: Bloom and Williamson (1998): table 6.
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Box 1. Differing success in realising the demographic dividend: Republic of Korea and Bangladesh

Comparing the experiences of the Republic of Korea 
and Bangladesh reveal how the demographic dividend 
has unfolded with different degrees of success in these 
two contexts.

In the Republic of Korea, the fertility rate in 1950 
was 5.4 births per woman, above the present average of 
5.0 in SSA and on par with Mozambique and Zambia. 
Some 54% of the primary-school aged population was 
enrolled in primary school – well below levels in nearly 
all SSA countries with the solitary exception of Liberia. 
By 1975, the fertility rate had fallen to 2.9 on average 
(and by 2005, it had fallen to 1.2). GDP began to soar, 
with annual per capita real growth rates exceeding 
6% between 1965 and 1990. Research identifies 
several contributing factors, among them an active 
family planning policy, huge investments in education 
(which reached close to 5% of GDP and nearly 30% of 
government spending), and an emphasis on developing 
and supporting highly productive labour-intensive 
export industries. 

Bangladesh, too, has experienced a marked decline 
in fertility, from more than 6 births per woman in 
the mid-1970s, to 3.3 by the early 1990s, and 2.3 
at present. Fertility rates now are the lowest of any 

country with a similar poverty level (Hayes and 
Jones, 2015). Contraceptive use increased from 8% 
in the mid-1970s to more than 50% in 2008. And, 
notably, girls in the bottom quintile are as likely to use 
contraception as those in the top quintile (Ramsay, 
2014). The decline is attributed both to socioeconomic 
development – including urbanisation, the expansion 
of education, demand for female employment in 
the garment industry – and to wide-reaching family 
planning. The export of ready-made garments 
underpinned economic success, as a result of which the 
share of exports in GDP rose from 5% in 1972 to 22% 
in 2011. Almost 85% of workers in the industry were 
female, so its development also spurred social change 
(Helal and Hossain, 2013). Despite this success – and 
the corresponding shift in the population of working 
age – to 1.9 people for each dependent as of 2010 – 
the dividend ‘has not been enjoyed to an appreciable 
extent’ given the ‘non-enabling policy environment’ 
(Bloom et al., 2011). Particular bottlenecks include 
infrastructure, especially energy and relatively low 
levels of educational attainment, which constrain 
productivity (Helal and Hossain, 2013; Roy and 
Kayesh, 2016).

Figure 2. Number of people, dependency ratio and GDP per capita in the Republic of Korea and Bangladesh
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elsewhere in the world,6 policy-makers have the opportunity 
to benefit from the experiences of countries in other regions 
– particularly those that have been most successful in 
exploiting the transition to great effect. 

However, circumstances in SSA differ from those in East 
Asia in two fundamental respects. First, jobs in export-
oriented manufacturing are limited, whereas in East Asia 
these accelerated the transformation of employment. Second, 
faster growth of the labour force in SSA has outstripped 
job creation, rendering it harder to bring about structural 
change towards labour-intensive manufacturing, because 
investments to this end will need to stretch further (Fox, 
2016). For example, Senegal would need 50% more 
investment in manufacturing than Vietnam did to bring its 
share of employment in industry to the level of Vietnam in 
2008 (ibid: 9). Moreover, if the transition takes a long time 
to unfold, this could dilute its transformative potential.

IMF (2015) examines how trends differed across the EAP 
and Latin America during their demographic transitions 
(1965 onward) and compare it with the first years of 
transition in SSA, which they date from 1985 (Figure 4). 
Distinctive features include: 

1. a much lower level of per capita GDP growth in SSA, 
which has remained largely unchanged over the last 25 
years (Figure 4, panel 1)

2. a very slow decline in the median share of agriculture in 
GDP, in contrast to large falls in East Asia wrought by 
the shift to labour-intensive manufacturing and services 
(Figure 4, panel 2) 

6	 The global dependency ratio peaked at 75.4 in 1965 and fell to a low of 52.2 in 2010 after which it has risen slowly (World Bank, 2016).

3. a relatively modest increase in exports in SSA compared 
with East Asia, and a focus on extractive versus labour-
intensive exports (Figure 4, panel 3) 

4. modest increases in public and private savings, which 
are in marked contrast to East Asia where private sector 
savings rose more rapidly from a higher base (Figure 4, 
panel 4) (IMF, 2015: 31-33).

The implication is that the transition so far in SSA is 
proceeding at a slower pace than in East Asia in particular 
(but also Latin America), and that more dramatic shifts 
will be needed to exploit its potential. Put more strongly, 
SSA faces a paradox: the potential gains from demographic 
transition could be larger than those registered elsewhere in 
the world, but they will be that much harder to attain given 
how fast the population (and the labour force) is growing. 

Indeed, SSA presents a very distinctive pattern (Figure 
5), notably in its share of youth relative to the rest of the 
world. For example, 43% of the region’s population is under 
age 15, compared with 23% elsewhere in the world. In 
fact, the region’s demographic structure will only begin to 
approximate that of the rest of the world towards the end of 
the 21st century.

Most countries in the SSA region are at the second stage 
of demographic transition, in which gains in survival have 
outpaced reductions in fertility. This means that substantial 
gains stand to be made when fertility begins to fall. But 
this average masks considerable diversity (Figure 6). The 
median dependency ratio across the 48 countries of the 
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Figure 4. Diverse economic trajectories in East Asia, Latin America and SSA
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region is 82%, while the range between the country with 
the highest ratio (Niger at 113%) and lowest (Mauritius at 
41%) is 72 points. Only five countries have ratios below the 
60% level (Mauritius, Seychelles, Cape Verde, South Africa 
and Botswana) while five countries have a ratio of 100 or 
higher: Niger, Uganda, Chad, Mali and Angola. By 2030, the 
median ratio is expected to drop to 69%, and by 2050, to 
59% – just beneath the 60% threshold.

Looking to the future, the most dramatic shift will be 
in the share of countries with a very high ratio between 
2030 and 2050. The ratio is predicted to fall by 25%, on 
average, during this 20-year period alone. By 2100, the 
situation prevailing at present will likely have reversed; it 
is expected that the median dependency ratio will be 56%, 
just eight countries will have a ratio that exceeds 60 and 
the top-bottom spread will have fallen to 35 points (Figure 
7). It follows that the region stands to reap the rewards of a 
demographic dividend within a relatively short time span, if 
the circumstances are right – the key theme of this paper.

Two features of the African transition merit particular 
attention. The first concerns child survival. While fertility 
levels tend to reduce in tandem with child mortality after 
an initial period, this has not (yet) happened in SSA. A 
comparison of fertility and mortality levels in East Asia 
compared with trends to date in SSA makes this divergence 
clear (Figure 8). Nearly two decades ago, Bloom and Sachs 
(1998: 247) identified this tendency: 

‘Africa’s demographic uniqueness […] is not in the 
level of fertility but in the persistence of such a high 
level in the face of declining mortality rates. High 
fertility is the most salient feature of the continent’s 
stalled demographic transition and the cause of its 
accelerating population growth and remarkably 
young age structure.’

This pattern has persisted. 
Bloom and Sachs (1998) argued that the mortality-

fertility gap in SSA is explained by a continued 
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Figure 5. Structure of the population in SSA and rest of the world, 2015-2100
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preference for high fertility rather than a lack of access to 
contraceptives. Again, up-to-date data suggests that this 
argument remains valid. Indeed, in 2000, the wanted and 
total fertility rates diverged by just 1.5 births, and in 2011, 
not only had the ‘wanted’ fertility rate risen, but the gap 
was only in the order of 0.5 births (Figure 9). This may be 
due to high mortality, limited scope for saving for old age, 
limited formal labour market activity alongside demand 
for children’s labour inputs, and sociocultural practices and 
institutions (Bloom and Sachs, 1998).7

The backdrop has tremendously important policy 
implications. While there is substantial evidence of an unmet 
demand for contraception,8 strengthening that demand will 
not be achieved through improvements to the supply and 
accessibility of reproductive health care alone. There is an 
urgent need to better understand the attitudes, judgements 
and behaviours that lead African women to choose larger 
families, even as the child mortality rate falls. According to 
Fox (2016: 4), ‘if fertility rates continue to fall slowly, the 
dividend will be realized in pennies at a time rather than in a 
major boost to growth’.

7	 Note that Bongaarts (1990) also point to a ‘rationalization bias’ whereby a woman will be reluctant to answer a question on ideal family size with a 
number less than her number of living children (cited in Bongaarts and Casterline, 2013).

8	 Knowledge of at least one modern contraceptive method is nearly universal – above 90% in 18 of the 22 countries. A few countries in West Africa are 
outliers: only two-thirds of married women in Niger and Nigeria have knowledge of modern contraception. In Chad, only 49% of married women 
have contraceptive knowledge, an extremely low level. Chad also has one of the lowest rates of modern contraceptive use in the world, at less than 2%.
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Figure 6. Dependency ratios and their expected evolution in SSA countries, 2015-2100

Source: author elaboration of UNDESA (2015) data.
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Source: data from World Development Indicators (2017).
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3.	Africa’s population 
trajectories and their 
implications for the region

9	 According to Eastwood and Lipton (2012: 5): ‘There is no evidence in the cross-country economic and demographic data to suggest that population 
growth is retarding economic growth by either diluting reproducible capital or – in a neo-Malthusian way – crowding land or other forms of natural 
capital.’

Current demographic trends will have profound 
consequences for planning across key sectors given that 
capitalising upon the demographic dividend will require 
proactive investments in human development across SSA. 
The region already faces sizeable challenges in providing 
adequate jobs, access to basic services and addressing 
fundamental challenges – including persistently high levels 
of child mortality and child marriage. Rising numbers of 
people will magnify this pressure. This section explores the 
expected demographic trajectory, focusing on increases in 
the population, changes in its distribution and location, 
and the implications of these changes for development 

prospects. Our focus is on groups that will be most salient 
as the demographic transition progresses either because 
of their expected needs or expected contribution, and on 
urbanisation, which is changing the geographic landscape 
(see Annex A for details of trends at a country level).

Population growth will be relatively rapid in SSA in 
coming years, not least because fertility rates remain high, 
but an important point to note is that population growth 
per se is not linked with growth (either positively or 
negatively).9 Rather it is the changes in the age structure 
that matter. Nonetheless, because the projections discussed 
here rely on the UN’s medium-variant fertility scenarios, 

By 2050, in SSA:

•	 The share of under-fives in the population is expected to fall by 4.5 percentage points, assuming fertility 
rates drop as anticipated – but their number is estimated to rise by more than 95 million, with implications 
for demand for antenatal care, skilled birth attendance and early childhood development. 

•	 The share of school-age children in the region’s population is expected to decline by 7 percentage points, 
but their number will increase by some 314 million - 1.7 times the current population of Nigeria – with 
implications for regional education systems.

•	 The share of girls at risk of early marriage is likely to fall 5 percentage points but the number will rise by 
190 million, with implications for reproductive health access, particularly for adolescents.

•	 The share of new potential new entrants to the labour force (aged 15-24) is expected to fall by only 
1 percentage point but to rise by 215 million people, while the share of workers is expected to rise 8 
percentage points and to rise by nearly 820 million people. This increase in the share of workers is the 
major factor underlying the putative demographic bonus.

•	 The share of older people (aged 60+) is expected to increase by 3 percentage points or 120 million people 
(then by 14 points through 2100) – giving rise to the first generation in the region of pensionable age – 
with implications for savings and social protection systems.

•	 The share of people living in urban areas will be over three times its current level, meaning that urban areas 
will house an additional 802 million residents, the equivalent of more than 80% of the current population of 
the entire region.

Key messages
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which assume a fertility transition in SSA akin to that in 
the rest of the world, they could be overly ambitious. The 
UN has revised upwards its figures for SSA several times 
to date, given that fertility has not declined in accordance 
with expectations (IMF, 2015: 26, FN3).

3.1.  Births and under-fives
Between 2015 and 2030, almost one in every three global 
births will take place in Africa. This share is expected to 
increase to 2 in 5 (41%) by 2050 (UNICEF, 2014: 27). 
From 2015 through 2050, 1.8 billion babies will be born, 
700 million more than the number of babies born over the 
last 35 years (UNICEF, 2014: 27). In 2050, on average, 
there will be about 1.6 times as many under-fives in SSA 
as in 2015, an increase of 96 million. But the share will 
double in Zambia and increase nearly three-fold in Niger. 
This sharp increase in absolute numbers notwithstanding, 
the share of under-fives in the SSA’s population will 
decrease markedly over the course of the 21st century, as 
child mortality and fertility rates continue to fall, from 
16% presently to just over 7% in 2100 (Figure 10). These 
projections assume that fertility in Africa will fall from 4.7 
births (the average for 2010-2015) to 3.1 by mid-century, 
and 2.2 by century end (UNICEF, 2014: 20). An important 
question for policy-makers is whether it is possible to 
achieve a front-loading of the decline in fertility to secure 
an earlier premium.

Within the region, the pattern is diverse. The median 
fertility rate across the region’s 48 countries is 4.7, but 
the range is from 1.4 in Mauritius to 7.6 in Niger (World 
Development Indicators, 2017). Five countries have rates 
below three births per woman (Mauritius, Seychelles, 
Cape Verde, South Africa and Botswana) while five have 
rates over six births (Niger, Somalia, Congo DR, Mali and 
Chad) (World Development Indicators, 2017).	   

Within countries, another layer of disaggregation 
is needed. The link between fertility and markers of 

disadvantage – namely being poorer, living in a rural 
area and having less education – is well established. For 
example, women in households in the lowest wealth 
quintile in DRC have on average 7.4 children, more than 
double that of women in the top wealth quintile (UNICEF, 
2014: 9). Where fertility declines, it typically declines in the 
wealthiest wealth quintiles first (J.P., 2012), suggesting a 
particular focus on the most disadvantaged groups within 
countries could pay off.

One immediate consequence of the rise in numbers of 
children born will be a spike in the need for ante- and 
postnatal care, which may be all the more acute given 
current gaps in coverage. In SSA, half of expectant mothers 
receive the recommended four antenatal visits (UNICEF, 
2016a), and about half of births take place without 
skilled birth attendance (UNICEF, 2016b). UNICEF 
estimates suggest that to maintain the same coverage of 
birth attendance in the region in 2030 as in 2012 (53%), 
roughly 7 million additional births will need to be attended 
(UNICEF, 2014: 43). 

The rise in numbers of young children could also 
accentuate the so-called ‘crisis of care’. Over the past 
decade (2005-2013), across 53 countries, 35.5 million 
under-fives were receiving inadequate care in a given week, 
left either to care for themselves or in the care of another 
child aged 10 or under (Samman et al., 2016). Of these 
35.5 million children, 27.5 million (77%) were in SSA 
– 11.3 million or nearly one third were in Nigeria alone. 
Population growth in the absence of institutional supports 
could intensify the problems associated with a lack of 
adequate care. 

3.2.  School-age population
The school-age population of SSA (aged 17 years and 
under) will grow by 314 million between 2015 and 2050 
(Figure 11). This is roughly equivalent to the current 
population of the entire United States or 1.7 times that 

Figure 10. Number of under-fives and their shrinking share in SSA’s population, 2015-2100
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of Nigeria (186 million). This growth will be more 
concentrated among older children. 

By 2050, the pre-primary age population will be 1.6 
times higher than in 2015, while the post-secondary 
population will be nearly twice its current level, though 
there is considerable variation across countries. The age 
cohort for primary school will double in more than 10 
countries and the secondary school cohort will more than 
double in 17 countries. At the extreme, in Niger, the pre-
primary and primary populations are expected to treble, 
and the secondary school cohort, to increase 3.7 times 
relative to its present level. At the same time, a falling birth 
rate will result in this share of the population shrinking 
over time. While presently nearly 4 in 10 Africans is under 
18, this share will fall to one third by 2050 and to around 
one fifth by 2100 (Figure 11).

These increases are likely to put a particular strain 
on education systems, not least given that enrolment at 
all levels of education in the region is far from universal 
(Box 2). The latest data suggest that gross enrolment in 

10	 See UNESCO World Inequality Database on Education, http://www.education-inequalities.org/

pre-primary education in SSA was just 22%, while just 
over three quarters (78%) of primary-school age children 
were in primary education, and one third of secondary-
school age children were enrolled in a secondary school 
(World Development Indicators, 2017). These averages 
again mask considerable differences between boys and 
girls, and children from different backgrounds – e.g. 
relating to wealth, rural or urban residence, and ethnicity.10 

3.3.  Girls at risk of very early and early 
marriage 
As the youth population over the next 35 years expands, 
so too will the number of girls at risk of very early and 
early marriage (under 15 and 18 years, respectively) 
considerably, given high rates of early marriage in the 
region coupled with a slow pace of change. In SSA, nearly 
4 in 10 (39%) of young women aged 20-24 were married 
prior to age 18 while 12% of adolescent girls aged 15-19 
were married or in a union (UNICEF global databases). 
While the incidence of child marriage is declining, it is 
doing so slowly: over the past three decades, it fell only 11 
percentage points (World Bank, 2016). Moreover, almost 
all the decline is occurring in the wealthiest 20-40% of 
the population, which points to a powerful interaction 
between poverty, social attitudes and gender factors for 
girls in the poorest sections of society.

Within the region, the variation is extreme. Fewer than 
10% of girls marry before the age of 18 in South Africa, 
Swaziland, Rwanda and Namibia, while in seven other 
countries in SSA, it is more than half of girls. The highest 
rate (76%) is in Niger, where 1 in 3 girls marry by age 15. 
Within countries, rates far exceed the average for some 
population groups. For example, girls with no education 
are more than five times more likely to marry than girls 

Figure 11. Number of school-age children and their declining share in SSA’s population, 2015-2100
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Box 2. Population and universal primary enrolment

Goal 2 of the Millennium Development Goals 
(MDGs) aimed to ensure universal primary 
education. In 2012, the primary school net 
enrolment rate in SSA was 77%, up from 52% in 
1990. But between 1990 and 2012, the number of 
primary school age children grew by more than 
61 million to 148 million – an increase of 70%. 
Without this increase, SSA could have reached full 
universal primary education in the early 2000s. 

Source: Herrmann, 2015: 23-24.
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with a secondary education (66% and 13%, respectively) 
(UNFPA, 2012, cited in Harper et al. 2014).

The population of girls under 18 in SSA will grow 1.7 
times between 2015 and 2050 – from 275 million in 2015 
to 465 million. As of 2050, almost half the child brides in 
the world will be African (UNICEF, 2015). Given the scale 
of this increase, even if the rate of reduction were doubled, 
it would be insufficient to reduce the number of child 
brides in the region. As such, access to reproductive health 
also needs to be considered, particularly as the adolescent 
fertility rate is higher in SSA than in any other region of the 
world (101 births per 1,000 women aged 15-19 years old) 
(World Development Indicators, 2017).

Aside from this increase in numbers, the share of girls 
who fall into the at-risk age group for early marriage in 
SSA is projected to fall from one in four girls currently, to 
one in five by mid-century (Figure 12).

3.4.  New entrants to the labour force
As of 2015, some 198 million young people were in the 
15-24 age group in SSA, and this is expected to more than 
double to 413 million by 2050 (Figure 13). Countries 
in the region exhibit the variation expected given their 
position along the demographic transition. For instance, 
the number of young people will quadruple in Niger by 
2050, while it will remain constant in Swaziland and 
Lesotho and fall in Mauritius, Cape Verde, Seychelles 
and South Africa. The share will start to decline from 
2030 at a regional level but very minimally – most of the 
decline will take place after mid-century. Conversely, the 
share of the total working-age population (15-64 years) 
will continue to increase throughout the 21st century – 
climbing 8 percentage points by 2050 (an increase of over 
800 million) and 10 points by 2100 – making clear the 
fundamental reason for optimism around the demographic 
dividend. 

The rise in the number of young people is a useful 
proxy for the potential number of new entrants into 
the labour market, though this will vary particularly in 
relation to female participation levels. SSA alone is likely 
to account for nearly two thirds of growth in the world’s 
working-age population between 2015 and 2050 (World 
Bank, 2016: 190), and the productive employment of 
these young people is the major factor underlying the 
presumed demographic bonus. But incorporating these 
young people into labour markets will be challenging; 
youth unemployment levels in 2017 were already at 13% 
in the region – nearly twice as high as the 7% figure for 
SSA’s working-age population (World Bank Development 
Indicators, 2017). 

This is, however, only part of the story. In poor 
countries and among poor communities, a lack of 
productive work may be more aptly measured by the share 
of people who are underemployed, and/or working in low-
productivity, low-paying jobs such as those in the informal 
sector. In low-income SSA, the informal sector – both self-
employment and agricultural employment – accounts for 
around 90% of the 400 million existing jobs (IMF, 2015: 
26). To maximize productivity increases, an estimated 18 
million high-productivity jobs yearly through 2035 will be 
needed to absorb new entrants (Ibid: 25-26). The danger 
is that, without sustained productivity increases, these 
workers could end up working as unremunerated family 
labourers or in low-productivity, informal work (Canning 
et al., 2015).

Of particular concern is the large number of youth, and 
particularly girls, that are not in education, employment 
or training (known as ‘NEETs’). Data from 2000 onwards 
is only available for nine countries in SSA, but it hints at a 
sizeable problem: on average across these nine countries, 
more than 10% of male youth and more than 20% of 
female youth fell into the NEET category. At the extreme, 
the share was almost 30% for young men in South Africa 
and 40% for young women in Tanzania (Figure 14).

Figure 12. Number of girls at risk of early marriage in SSA and share in the regional population, 2015-2100
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Figure 13. New entrants into the labour market (15-24 years) and working-age people (15-64 years) respectively,  
2015-2100
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Source: author elaboration of UNDESA (2015) data.
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Figure 14. Male and female youth in SSA countries not in education, employment or training, latest year available,  
2015-2100
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3.5.  Older people
The share of over 60s is relatively low in SSA (5%) but 
expected to nearly double to 8% by 2050 (Figure 15). This 
will take the number of over 60s to more than three times 
what it was in 2015 – a difference of around 120 million 
people. The rate of change for this age group will be much 
faster than any other. By 2035, life expectancy at birth is 
expected to rise to around 65 years for the first time; Africa 
as a whole ‘will have its first generation of children that 
can expect to reach the pensionable age’ (UNICEF, 2014: 
8). This brings to the fore issues of savings and social 
protection systems.

11	 According to World Bank (2013a: 10): ‘virtually no country has graduated to a high-income status without urbanising, and urbanisation rates above 
70 percent are typically found in high-income countries.’

3.6.  Urbanisation
A final dramatic shift in the population concerns 
geographic location, and specifically the share of people 
living in cities and how this is expected to change. 
Urbanisation rises as countries develop everywhere, and 
SSA is no exception (World Bank, 2013a: 10).11 Presently, 
some 4 in 10 people live in Africa’s cities, up from fewer 
than 3 in 10 in 1980. Rapid change is expected such 
that, by late 2030s, a majority of the population will be 
urban dwellers and, by mid-century, this share will near 
60% (UNICEF, 2014: 9). As of 2050, the share of people 
living in SSA’s urban areas will be more than three times 
its current level, meaning that urban areas will house an 
additional 802 million residents – the equivalent of more 

Figure 15. Over 60s in SSA, 2015-2100
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Figure 16. Annual growth in the urban population, 1950-2050
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than 80% of the current population of the SSA region 
(UNDESA 2014a).

Urbanisation reflects both ‘push’ and ‘pull’ factors for 
migration: for example, the expansion of non-agricultural 
jobs in cities, and/or weak rural development.12 And the 
potential effects are both positive and negative. On the plus 
side, urban residents typically enjoy better access to jobs, 
goods and services, as reflected in higher consumption, 
while density gives way to certain economies of scale such 
as in energy consumption. Urbanisation itself has been 
associated with 50% of the decline in poverty and with 
30% of the gains in extending sanitation over the MDG 
period, and often, with fertility declines. However, urban 
living is also associated with a distinct set of problems 
including congestion, higher emissions, air pollution 
and pressure on public services, including utilities, waste 
management and transport. 

Two aspects of urbanisation in SSA merit emphasis. One 
is the unprecedented pace at which the urban population 
is growing; not only is the urban region’s population rising 
sharply, but its rate of growth since the late 1950s has been 
far higher than in any other developing region (Figure 16).

12	 The material in the remainder of this section is from World Bank, 2013a, unless otherwise noted.

The other is the so-called ‘largest not large city’ model 
of development, whereby the urban population (and 
particularly its poorest members) are concentrated in 
large agglomerations, notably ‘megacities’: ‘Not only does 
Africa have greater urban poverty than other countries, 
but compared with other countries urban poverty is at 
its highest in the largest cities’ (Herrmann, 2015: 42). In 
Lagos, the population is expected to expand by a factor 
of 1.8, from 13 million in 2015 to 24 million in 2030, 
while the population in Kinshasa in DRC is expected to 
grow from 12 million to 20 million over the same period, 
becoming the second largest megacity in SSA after Lagos 
(UNICEF, 2014: 9). The development of slums, a uniquely 
urban manifestation of poverty, is a cause for concern 
given that two thirds of SSA’s urban population – or 205 
million people – live in slums. Moreover, in contrast to 
trends elsewhere in the developing world, the number of 
slum dwellers in the region is expected to increase over the 
next 15 years. In contrast to many of the areas discussed 
in this paper, Canning (2014: 8) argues that planning 
responses to urbanisation is difficult given that the best 
responses ‘are likely to be very context specific’.
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4.	Realising the dividend: 
a proactive strategy for 
health, education and jobs

Human capital investments are a critical catalyst for an 
accelerated demographic transition. From an efficiency 
perspective, investments in human development will 
hasten and accentuate the benefits to be had from the 
demographic transition. From an equity perspective, a 
focus on poorer countries earlier on in the transition is 
warranted, and within countries, on households with 
higher dependency ratios, to focus the micro-level benefits 
from the transition towards them (World Bank, 2016). 

The demographic transition, as we have seen, results 
fundamentally from the interplay of mortality and 
fertility. Addressing persistent child mortality ensures 
the most basic right of survival and is a precursor to 
falls in fertility. Reductions in fertility have at least four 

positive effects. First and most fundamentally, where 
fertility rates are high, women often prefer to have fewer 
children than they have on average, and so reductions 
in unwanted births would align choices and outcomes. 
Second, where unwanted fertility is reduced, it could 
depress the dependency ratio further, thereby heightening 
the potential demographic bonus – as in Nigeria, where 
estimates suggest a slight decline in fertility could raise per 
capita output by almost 6% in a 20-year period (Ashraf 
et al., 2013). Third, where families are smaller, children 
tend to be better educated and healthier – not least because 
household and government investments in them will be 
more concentrated – and therefore more productive in later 
life (Lawson and Mulder, 2016). Fourth, women who have 

Policy strategies that take a far-reaching view of economic and social returns are needed to accelerate and 
maximise the positive effects of demographic transition. Focused interventions are needed in at least four 
interlocking areas:

•	 Child survival and early development. Ensuring that children survive and thrive in their early years 
would lower fertility preferences and bolster the productive contributions to society of these children (and 
their parents). 

•	 Reproductive health care. Improving outreach and quality can shift fertility preferences, with knock-on 
effects on female education and labour force participation. This is particularly important for adolescents in 
SSA, who have the highest birth rate of any region.

•	 Education. Expanding access, particularly for girls, and concerted efforts to improve quality and align 
with labour market needs would bolster individual and societal returns to education, expand control over 
fertility and improve child outcomes.

•	 Productive employment. Policies to improve the productivity of agriculture and household enterprises 
and to spur industry have the potential to increase incomes and fuel the structural transformation of 
regional economies.

Education could be a focal point, given its sustained spill-over into all the other policy areas. The challenge 
is to identify which strategic investments might deliver the strongest results. This report suggests that efforts 
aimed at improving quality, with a particular focus on remedial and ‘second-chance’ education, keeping 
adolescent girls in schools, and aligning post-primary education with labour market needs, could be priorities.

Key messages



30

fewer children are more likely to enter the labour force. 
One study suggests that a reduction of one birth augments 
a woman’s lifetime labour supply by two years (Bloom 
et al., 2009). But it is important to stress the need for 
choice: programmes aimed at reducing fertility should aim 
to avert unintended births, improve the supply of family 
planning services, and shift incentives in reducing fertility 
preferences. 

While country trajectories and associated policies 
vary, sustained investments in what the World Bank calls 
‘pre-dividend’ (that is, high fertility) countries are critical. 
Notwithstanding the complexity of demand-side and 
supply-side forces, a focus on expanded opportunities for 
fertility control is needed.

Addressing mortality and fertility can be approached 
directly – that is, through interventions focused on child 
survival and in reproductive health – and indirectly. 
For example, reduced mortality is linked to investments 
in maternal education, while expanded opportunities 
to control fertility can result from improved child 
survival and early childhood development, which ensure 
that already-born children will be healthier and more 
productive, and from increases in (female) education and 
access to productive economic opportunities.

Canning et al. (2015) argue that heterogeneity across 
the region cautions against a ‘cookie-cutter’ approach to 
policy. For countries in the early stages of the transition 
– where both fertility and mortality are high – they argue 
for a focus on reducing child mortality; where mortality is 
low but fertility high, on addressing female education; and 
where unmet need is high, on improving family planning 
(Canning et al., 2015: 35).13 For countries further along 
in the transition, notably those in southern Africa, a focus 
on economic policies that maximise worker productivity 
is warranted. This is not to suggest that growth 
considerations should be deferred in most of the region. 
Rather, it is a question of emphasis.

This report argues that four fundamental challenges will 
individually and jointly shape the demographic dividend. 
These are: child survival and early childhood development; 
reproductive health care, especially for adolescent girls; 
access to quality education (particularly for girls); and 
productive employment. Addressing these issues in an 
integrated manner enables policy-makers to capitalise on 
the strong synergies between them. This section describes 
these policy areas, highlighting how each could contribute 
to unlocking the potential ‘demographic bonus’ and the 
types of strategies policymakers should consider. It argues 
that education could be a focal point given its sustained 
spill-over effects on all the other policy areas. In each 
case, this section stresses the critical importance of equity, 
and how strategies should be tailored to support the 
needs of disadvantaged groups while advancing efficiency 
considerations.

13	 Note that these policy areas align directly with those suggested by World Bank (2016) for so-called ‘pre-dividend’ countries (those with a fertility rate 
greater or equal to four).

4.1.  Child survival and early development

4.1.1.  Child survival
Ensuring child survival is among the most basic 
development goals – and, beyond this, the first 1,000 
days of a child’s life provides a crucial window for 
interventions to ensure their optimal development, with 
long-reaching impacts on equity, health, education and 
productivity. Maximising the demographic dividend will 
require targeted interventions focused on early childhood. 
The demographic impact is two-fold. Where children are 
healthier and more educated, investments in them tend to 
be more concentrated, and parent opt for smaller families.  
Moreover, investments in child wellbeing render them (and 
their parents) more productive in their working years.

The average child mortality rate in SSA is 83 deaths per 
1,000 live births, a little under twice the global average 
(World Development Indicators, 2017). The range across 
countries in the region is wide: from 25 or fewer deaths 
per 1,000 live births in Cape Verde, Mauritius and the 
Seychelles, to as many as 162 in Angola. SSA accounts 
for more than 50% of global under-five deaths, and this 
share is expected to increase given continuing high fertility 
alongside relatively slow mortality declines (Fink, 2014: 
3). At the regional level, reaching the target of 25/1000 
preventable deaths by 2030 will mandate annual falls 
exceeding 7%, nearly double the rate experienced between 
2000 and 2015 (Stuart et al., 2016: 21). 

Recent progress notwithstanding, the persistence of 
high under-five mortality in much of SSA calls for renewed 
efforts aimed at child survival. Most under-five deaths 
globally result from infectious disease or neonatal causes 
(Figure 17). A study of the global 6.3 million under-five 
deaths in 2013 found that 52% had infectious causes, 
notably pneumonia, diarrhoea and malaria, while 44% 
had neonatal causes, namely pre-term complications, 
intra-partum complications and sepsis or meningitis (Liu et 
al., 2014). 

A minority of women in SSA receive the full set of 
recommended antenatal visits and half give birth in 
the presence of a skilled attendant, demonstrating need 
not only for attention at the time of birth, but for these 
interventions to be situated within a ‘continuum of care’ 
(Gerland and You, 2014: 2). 

In a Copenhagen Consensus report, Fink (2014) 
recommends prioritising a global target of reducing neo-
natal mortality by 70% between 2013-2030. He estimates 
the likely benefit-to-cost ratio of the needed investments 
at between US$11.7 and US$18.2, based on lower-bound 
costings compiled by The Global Investment Framework 
for Women’s and Children’s Health. This framework, 
which aims to improve maternal and child health services 
in 74 high-mortality countries, seeks to prevent up to 147 
million child deaths, 32 million stillborn deaths and 5 
million maternal deaths by 2035 at an estimated cost of 
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between $17.3 billion and $30 billion yearly (Stenberg et 
al., 2014). At the upper end, this investment would cover 
health system strengthening alongside focused attention to 
maternal and newborn health, child health, immunisation, 
family planning, HIV/AIDs, malaria and nutrition. 

4.1.2.  Early childhood
Beyond immediate survival, early intervention is crucial 
to cognition, behaviour, health, schooling and eventual 
labour-market outcomes. In a 2007 Lancet series, 
Grantham-McGregor et al. reported that preventable 
child deaths were the ‘tip of the iceberg’ and that some 
200 million under-fives globally were not meeting their 
development potential due to poverty, poor health and 
nutrition, and deficient care.14 This included 61% of SSA’s 
under-fives – or 71 million children. The needs of specific 
SSA countries vary, but common household-level risk 
factors include poor nutrition (evident in low birth weight, 
stunting, iodine and iron deficiency), environmental factors 
(exposure to malaria, lead, HIV/AIDs) and mother-child 
interactions (namely maternal depression, inadequate 
cognitive stimulation and low maternal education) (Walker 
et al., 2011). Evidence suggests high returns to investments 
in early childhood, particularly when they are linked (Pelto 
et al., 1999; Nores et al., 2010). This report examines 
stunting and lack of cognitive stimulation in more detail.

14	 In 2011, this number was estimated at 178 million (Walker et al., 2011).

Stunting
Stunting affects just over one third (34%) of under-fives 
in SSA (World Development Indicators, 2017). A large 
evidence base argues that eliminating undernutrition in 
under-fives would:

•• prevent 35% of child deaths each year (more than any 
other single source of under-five mortality) (Black et al., 
2008)

•• boost gross national product (GNP) by 11% in Africa

•• boost wage rates by between 5% and 50%

•• reduce the burden of disability in under-fives by more 
than half

•• increase school attainment by at least one year

•• break the intergenerational cycle of poverty, given that 
stunted mothers are three times more likely to have 
malnourished infants (Haddad, 2013a).

Nutrition-specific investments, if scaled up to 90% 
coverage, could eliminate a quarter of under-nutrition 
(Haddad, 2013a; Haddad, 2013b). These investments 
include: introducing key nutrients through fortification of 
foods or supplements; promoting exclusive breastfeeding 
early in life; therapeutic interventions in extreme cases; 
handwashing and other hygiene interventions to reduce 
diarrhoea incidence; and deworming where intestinal 
helminthiasis is prevalent (Haddad, 2013b; Ford and Stein, 
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Figure 17. Causes of under-five mortality

Source: Fink, 2014: 3.



32

2016). Broader investments in agriculture, social protection 
and water and sanitation are also needed (Haddad, 2013b).

Over a range of interventions, the benefit-cost ratios of 
investments in nutrition are large: across SSA countries, the 
median is $15/1 and the range is from $4 to $27 (Figure 
18).

But sustaining these interventions throughout the first 
three years of a child’s life (approximately 1,000 days) may 
be key to their impact. A recent systematic review (Tanner 
et al., 2015) found that only a sustained nutritional 
intervention ‘caused remarkably large and long-lasting 
benefits for cognition, reading and girl’s education even 30 
years later’, whereas the shorter interventions examined 
did not have significant long-term outcomes. 

Inadequate cognitive stimulation
Inadequate cognitive stimulation has also been linked 
with myriad negative outcomes later in life, among them 
poorer cognitive outcomes. This is extremely challenging 
to measure but UNICEF has produced proxies focused 
on whether children have books and playthings at home, 
whether and how often they are left alone at home (or in 
the care of a young child); and whether they are exposed 
to early childhood education. These indicators, among the 
SSA countries with data, point to substantial deficits. The 
average share of children with at least three books ranged 
from 0.4% in Mali to 15% in Djibouti; the share with at 
least two playthings ranged from 24% in Djibouti to 69% 
in Swaziland; the share receiving inadequate care ranged 
from 12% in Djibouti to 21% in Central African Republic; 
and levels of attendance in early childhood education 
ranged from 2% in Burkina Faso to 68% in Ghana (Ford 
and Stein, 2016: 207). 

Several interventions seek to increase cognitive 
stimulation by exposing mothers to various techniques 
to promote child development, most notably through 
play and reading, for example (Maulik and Darmstadt, 
2009), providing education toys and expanding access 
to early childhood education. Evaluations of such 
interventions point to a range of sustained benefits in later 
life – including language acquisition, socio-emotional 
development, schooling and cognitive development, 
and among adults, employment and labour outcomes 
(Maulik and Darmstadt, 2009; Nores et al., 2011; Engle 
et al., 2011; Tanner et al., 2015). The best-known study 
in a developing country examines the effect of support 
to parents of stunted Jamaican toddlers in 1986-1987. 
Twenty years later, these young adults had higher IQs and 
more education than a control group, and they were less 
likely to have engaged in violent behaviour (Walker et 
al., 2011). In addition, their earnings were 25% higher, 
enabling them to catch up with the earnings of their non-
stunted counterparts (Gertler et al., 2014). Cost-benefit 
analyses are relatively thin but suggest that ‘well-designed 
programs have generated benefits 10 times greater than 

15	 In a Copenhagen Consensus paper, Psacharopoulus identifies a separate study for Kenya that points to a benefit cost ratio of between 77 and 51, 
though Glewwe and Kraft (2014) argue that the study in question focused on nutrition rather than schooling per se.

their costs whereas poorly designed programs may not 
even return their costs’ (Barnett, 2011).

Education efforts focused on the very youngest children 
offer a crucial avenue for policy engagement, first because 
participation is very low – around 1 in 5 children in SSA 
attend school (fewer than 1 in 10 in the bottom wealth 
quintile) – and second, because evidence that high-quality 
programming can produce tremendous gains, especially for 
disadvantaged children (Heckman, 2008a). One estimate 
suggests that across 73 developing countries, increasing 
preschool enrolment to 50% in a single year could grow 
a country’s productivity by US$33 billion across those 
children’s lifetimes, and identifies a benefit-to-cost ratio of 
between $6.4 and $17.6 (Engle et al., 2011). 

But the reverse is also true; low-quality programming 
can harm child outcomes – especially for the youngest 
children. Only two studies were identified for SSA: in 
Kenya, Uganda and Zanzibar, Mwara et al. (2008) point 
to significantly higher scores on tests of ability and 
intelligence among pre-school attendees, compared with 
a control group;15 and in Cape Verde, UNICEF (2013) 
reveals that children entering primary school who had had 
a pre-primary education showed a 14 percentage point 
advantage in an assessment compared to those with no 
primary education (UNICEF, 2013, cited in UNICEF 2016: 
56). Pre-primary education is the most cost-effective stage 
of education (Figure 19): the opportunity cost of children’s 
time is lowest; early interventions are known to have larger 
effects on cognitive skills; and participation can increase 
enrolment and attainment in later grades (Glewwe and 
Kraft, 2014). Efforts to increase pre-primary enrolment 
are vastly underfunded, however. While OECD estimates 
that public investment of 1% of GDP is needed to provide 
quality early childhood development services, average 

Figure 18. Benefit-to-cost ratio of investments in child 
nutrition
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government spending is just 0.1% of GNP in Kenya and 
0.02% in Senegal (Lake, 2011). 

Finally, interventions focused on disadvantaged groups 
within the region have particular merit. Recent studies 
from Madagascar and Mozambique, as well as Cambodia, 
Ecuador and Nicaragua, point to a socioeconomic gradient 
in terms of cognitive development and that developmental 
delays increase with age (Naudeau et al., 2011).

16	 Cited in Harper et al. 2014. The correlation between adolescent fertility and child marriage in SSA is 0.65, but there is considerable country level 
variation. For example, Central African Republic and Lesotho both have an adolescent fertility rate of around 93 per 1,000 live births, but while 
68% of girls in Central African Republic are married, the share in Lesotho is 19%.

4.2.  Adolescent pregnancy and access to 
reproductive health
Improving reproductive health services and their uptake, 
particularly for adolescent girls, has the potential to shift 
fertility preferences, with knock-on effects on female 
education and labour force participation. The adolescent 
birth rate is higher in SSA than elsewhere in the world, 
with 1 in 10 girls aged 15-19 giving birth. This is strongly 
correlated with rates of child marriage: WHO (2011) 
reports that of the 16 million adolescents who give birth 
each year around the world, 90% are already married.16 
Adolescent fertility is also closely associated with the 
total fertility rate within SSA, pointing to the overarching 
influence of societal norms around fertility (Figure 20, left 
panel).

This rate has fallen relatively slowly over the past 25 
years, by an average of 1.1 births annually per 1,000 
adolescents (though the fall is slightly higher in the 
2000s than in the 1990s – at 1.9 births and 0.8 births, 
respectively – Figure 20, right panel). In the 2000s, the fall 
in the adolescent birth rate is more pronounced than the 
fall in total fertility. 

Adolescent pregnancy is the product of the complex 
interplay of many factors including norms, access to 
family planning services and the relatively low cost of 
having children young in the region. Unmet need for 
contraception, for example, appears to be far higher 
among adolescent girls in the region than among older 
women (Kohler and Behrman, 2014). While about one 
quarter of women in the region reported an unmet need 
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Figure 20. Relationship between adolescent fertility and total fertility rate in SSA countries

Source: data from World Development Indicators (2017).
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for family planning overall (UNDESA, 2014b), in 18 SSA 
countries, more than half of adolescent females reported 
an unmet need (UNDESA, 2013, cited in UNICEF 2014: 
45). Moreover Sedgh et al. (2014) reports that half of 
teenage pregnancies globally are unintended. Adolescent 
sexual activity may also be linked with violence: up to 
30% of women in the region report that their first sexual 
experience was coerced (Krug et al., 2002) and studies 
of particular areas suggest higher levels still – as in the 
Amhara region of Ethiopia, where 81% of married girls 
(aged 10-19) reported that their first sexual intercourse had 
occurred against their will (Erulkar et al., 2004, cited in 
Erulkar and Muthengi, 2009). 

Adolescent pregnancy carries both immediate health 
risk and, in the longer term, reflects and perpetuates a 
constrained opportunity structure. Adolescent girls face 
a much higher rate of complications to their own health 
and that of their babies, including anaemia, mortality, 
stillbirths and prematurity (Malabaret et al., 2012, cited 
in Dean et al., 2014). Indeed, complications of pregnancy 
and childbirth are the second leading cause of death 
among females in the 15-19 age group (UNFPA, 2014: 
8). Girls in the 15-19 age group are twice as likely to die 
from pregnancy-related causes as women between 20 and 
29, while for those in the 10-14 age group, this rises to 

five times more likely (WHO, 2007, cited in Dean et al., 
2014). It follows that the large upsurge in the number 
of girls at risk of early marriage in the region in years to 
come – an estimated 190 million more in 2050 than in 
2015 – coupled with the relatively slow rate of fertility 
decline signals a large increase in the number of girls at 
risk. This could well be intensified given that according to 
UNFPA (2014: 11), where youth proportions are higher, 
the adolescent birth rate also rises. 

Over the longer term, girls who have children are less 
likely to control their fertility and more likely to have more 
children over the course of their reproductive life span, 
and to have children who are in poorer health. They are 
less likely to acquire an education – Lloyd and Mensch 
(2008) find that child marriage accounts for about one in 
five female secondary school drops outs – and less likely to 
work. 

Across all age groups, it is estimated that access to 
reproductive health planning could reduce unwanted 
pregnancies by 71% (WHO, 2007, cited in Dean et al. 
2014), and that satisfying unmet need for limiting births 
would lead to a decline in the total fertility rate in West 
and Central Africa from 5.4 to 4.9 births and in East and 
Southern Africa, from 5.0 to 3.7 births (ECA, 2013: 22). 
Such a fall would have potentially dramatic implications. 

Box 3. Declining fertility in Rwanda

Fertility in Rwanda stagnated in the 1990s and early 2000s, but Demographic and Health Surveys data from 
2005 and 2010 point to a fall of 25% – from 6.1 to 4.6 births per woman (Westoff, 2013) – a fall that has been 
described as ‘the first of that speed and magnitude in sub-Saharan Africa’ (Leahy Madsen, 2013). Contraceptive 
use more than doubled from below 20% to 52%, and unmet need fell (Figure 21). The fall in fertility is partly 
linked to rapid socioeconomic change – notably reduced infant mortality and postponement of the age of marriage 
– but also to policy interventions at a national scale since 2005. These included family planning through a network 
of community health workers and government campaigning to raise awareness of contraception and the benefits 
of smaller families (Rutayisire et al., 2014; Bongaarts and Casterline, 2013). High-level political commitment, 
demonstrated through the incorporation of family planning into national planning strategies, and funding from 
development partners were also important (Solo, 2008).

Figure 21. Declining fertility and rising contraceptive use in Rwanda, 1991-2015 

Source: data from World Development Indicators (2017).

0

10

20

30

40

50

60

0

1

2

3

4

5

6

7

8

Ri
gh

t-
ha

nd
 s

id
e:

 c
on

tra
ce

pt
iv

e 
pr

ev
al

en
ce

 (%
 o

f w
om

en
 a

ge
s 

15
-4

9)

Fe
rt

ili
ty

 r
at

e 
(b

ir
th

s 
pe

r 
w

om
an

)

Contraceptive prevalence, any methods (% of women ages 15-49) Fertility rate, total (births per woman)



35

According to Miller et al. (2014), cited in World Bank, 
2016, family planning programmes alone may reduce 
fertility by around 0.5 to 1 birth per woman. Moreover, 
they could avert 32% of all maternal deaths and nearly 
10% of childhood deaths (Cleland et al., 2006). 

Countries across SSA have implemented family planning 
programmes with mixed results. The most successful case 
is that of Rwanda, where outcomes have been dramatic 
(Box 3). Nevertheless, its importance notwithstanding, 
international and national spending devoted to family 
planning has declined significantly in recent years (Kohler 
and Behrman 2014).

Some studies hint at the economic gains from reducing 
unwanted fertility. For example, one estimate suggests that 
if, by 2030, one third of unmet need for contraception 
were met in Kenya, Nigeria and Senegal, this would 
increase these countries’ per capita incomes by 8-13%. If 
all unmet need were met, returns could grow to 31-65%. 
By 2050, the potential gains are higher still, at 13%-22% 
and 47%-87% respectively (Bloom et al., 2013).

According to research undertaken for the Copenhagen 
Consensus, achieving universal access to sexual and 
reproductive health services by 2030 and eliminating 
unmet need for modern contraception by 2040 would cost 
$3.6 billion yearly, but yield benefits of $432 billion each 
year (Kohler and Behrman, 2014). This equates to $120 
of benefits per dollar spent, which makes it the second 
most productive investment identified by the Consensus, 
after trade liberalisation (Mariam, 2015). However, 
responding to Kohler and Behrman, Canning (2014) urges 
‘some humility in drawing conclusions in this area’. He 
argues that such cost-benefit analyses are problematic in 
that they require a value to be placed on the wellbeing of 
the unborn, and observes that the benefits from having 
children are nowhere in sight, whereas ‘people like to 
have children’. Fundamentally, in his view, a focus on the 
economic rationale for lower fertility is misleading, in 
part because having fewer children will always result in 
higher per capita GDP, all else equal. Instead, he urges a 
focus on the health benefits to children and their mothers, 
and a target of ensuring that fertility preferences are 
met17 through a focus on unmet need, on access to family 
planning, and on empowering women to take decisions 
over their fertility. 

Reviews of the effects of interventions on adolescent 
pregnancy argue for the effectiveness of two types of 
strategies. The first aims to delay and space births among 
adolescents through initiatives to provide information 
and access to family planning in communities, schools 
and health clinics. While knowledge of contraceptives is 
widespread, women often lack access to family planning 
services or report side effects, which supports the case for 
focusing on the quantity of services available but also the 
quality – such as counselling and treatment of side effects 

17	 He argues that this could mean an emphasis on alleviating infertility in some cases.

18	 Dean et al., 2014 reviewed 1,097 contributions. They identify two additional areas as promising but not yet proven: contraceptive counselling 
integrated into safe abortion care and conditional cash transfers to keep adolescent girls in school.

(Canning, 2014). The second strategy considers education’s 
potential to reduce the perceived benefits of teenage 
pregnancy and increase the ability of girls to control their 
fertility.

Proven interventions include (Dean et al., 2014):18

•• sexual and reproductive health education with an 
emphasis on the benefits of the timing and spacing of 
births. Per UNESCO (2009), more than one third of 
programmes on comprehensive sexuality education 
decreased the initiation of sexual activity

•• contraceptive provision that is accessible and youth-
friendly

•• comprehensive, community-wide interventions to 
shift norms around early marriage and to signal the 
acceptability of family planning (Canning, 2014).

One example of this last component is the 2004-2006 
pilot Berhane Hewan project (‘Light of Eve’ in Amharic), 
which sought to reduce the prevalence of child marriage in 
rural Ethiopia (Erulkar and Muthengi, 2009). Mechanisms 
included the formation of groups (led by female mentors), 
supports for girls to remain in school (including the 
presentation of a pregnant ewe upon graduation), non-
formal education, and efforts to promote community 
awareness and discussion of early marriage. Evaluation 
of the programme (one of the first in SSA to have an 
evaluation component) found that young girls (aged 10-14) 
who participated were much more likely to be in school 
and less likely to have married by its end, though older 
girls were more likely to have married. Sexually active girls 
were also much more likely to be using contraceptives. 
According to Erulkar and Muthengi (2009: 13), the 
programme ‘demonstrates that the incentives and traditions 
that support the earliest marriages can be changed in 
a relatively short period by altering local opportunity 
structures and addressing motivations for arranging 
marriages for young girls’.

Often, however, these elements are bundled together. 
Gottschalk and Ortayli (2014) describe seven interventions 
in SSA countries that showed programmes involving 
combinations of multimedia, peer education, adolescent-
friendly policy, community engagement and school-based 
sexual education had positive effects on contraceptive use.

A second set of interventions focus on education, in 
the light of important spill-overs on adolescent pregnancy. 
For example, UNESCO estimates suggest that if all girls 
completed primary school in SSA and parts of Asia, the 
number of girls marrying by age 15 would fall by 14%, 
and the share of girls having children before age 17, by 
10%. With secondary education, the estimates are more 
striking still, suggesting that 64% fewer girls would get 
married and 59% fewer girls would become pregnant. 
One result would be around 2 million fewer early births 
(UNESCO, 2014: 17-18). 
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4.3.  Education
Increasing enrolment, particularly for girls, and concerted 
efforts to improve quality and to align schooling with 
labour market needs would expand control over fertility, 
bolster individual and societal returns to education, 
and rupture intergenerational cycles of deprivation by 
bolstering maternal and child outcomes.

Education is both a cause and consequence of fertility 
improvements (Figure 22) (Bloom and Canning, 2004). 
For more educated women, the opportunity cost of having 
children is higher: they are more likely to delay and space 
the births of their children and to take decisions over 
their fertility. In Ethiopia, for example, women with 12 
years or more education already have below-replacement 
fertility levels, while women with no education have nearly 
six children each on average (Canning et al., 2015: 2). 
Econometric evidence suggests that one year of education 
causes a fertility decline of between -0.04 and -0.11, while 
a one-year increase in primary schooling leads to a sharper 
decline of -0.07 to -0.13 (Murtin, 2013, cited in World 
Bank, 2016: 199). Moreover, according to Gakidou et al. 
(2010), at least half of the under-five mortality reductions 
in the world from 1970 to 2009 could be attributed to 
increases in the average years of education of women of 
reproductive age. 

4.3.1.  A focus on quality
Economic gains from education are typically measured in 
terms of private returns to individuals – in other words, 

19	 Based on a Mincer earnings function, as are most models of education returns.

20	 Other studies point to higher gains from higher levels of education. For example, Barouni and Broecke (2014) report that in 12 African countries, 
returns to primary education averaged 7-10%, while returns to upper secondary and tertiary education were in the range of 25-30%.

21	 See also Gennaioli et al. (2013) who in a recent study of 1,569 sub-regions in 110 countries find that human capital accounted for one quarter of 
income differences while no other variable explained more than 8%.

the effects on their earnings in later life. The conventional 
wisdom, first set out by Psacharopoulous (1994), is that 
returns to years of education are in the order of 10% to 
20% yearly, on average.19 Rigorous recent estimates for 
the developing world derive from pooled data from 61 
national household surveys conducted between 1985 and 
2012 (Fink and Peet, 2014). The authors report average 
annual returns of 6.7% for SSA, but with high variation: 
across countries, returns range from 4.7% in Ghana to 
12.5% in Ethiopia (Figure 23). Returns were higher for 
females (7.2% versus 6.2% for males); for urban residents 
(8.1% versus 5.1% for rural residents); and for tertiary 
education (7.3% compared to 5.2% for secondary and 
4.8% for primary).20 

At a macro level, too, this linkage finds some 
considerable empirical support.21 Across 14 studies, the 
median estimate of the per capita GDP gain to each 
additional year of education is 18%; one implication is 
that if average education attainment in Guinea (3.3 years) 
increased to the level in Kenya (9 years), per capita GDP 
would double (Wils and Bonnet, 2015: 8).

These striking figures notwithstanding, recent research 
argues that a focus on levels of education conflate the 
quantity of education with its quality, and that when 
controlling for the latter, the former pales in (or loses) 
significance (Woessman, 2014; Manuelli and Seshadri, 
2014). Evidence on quality is limited – existing cross-
national assessment tests still cover only between 12% and 
45% of developing countries (van der Gaag and Adams, 
2010) – but they raise two important findings. The first 

Figure 22. Relationship between fertility and mean expected years of schooling, latest year available

Source: Data are from Human Development report office (education) and World Development Indicators, 2017 (health).
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finding is that the quality of education is dismal in many 
developing countries, which may be in part, though not 
always, connected to very rapid enrolment. UNESCO 
estimated that 40% of youth in SSA could not read all or 
part of a sentence and that number remained at one third 
for youth with five or six years of education (UNESCO, 
2014: 21). Similarly, The Brookings Institution’s Learning 
Barometer showed that over 60 million African children 
of primary school age (one in every two children in the 
region) will reach adolescence lacking basic literacy and 
numeracy and that half of these students will have spent 
at least four years in school (Watkins, 2013). These severe 
quality issues are reflected in a plethora of national and 
international assessments.22

Learning gaps are closely intertwined with gender, place 
of residence and wealth status, among other markers. 
Across 15 countries in the region, a 2007 Southern and 
Eastern Africa Consortium for Monitoring Educational 
Quality (SACMEQ) evaluation found that 57% of 
sixth-grade students in rural areas demonstrated reading 
competence, compared with three quarters of urban 
students (UNESCO, 2014: 92). Per UNESCO (2014: 
34), around 61% of illiterate youth are female. Evidence 
from The Brookings Institution’s Learning Barometer 
suggests that in Mozambique and South Africa, children 
from the poorest households were seven times more likely 
than those from the richest to rank in the lowest 10% 
of students (Watkins, 2013). And often these inequalities 
overlap, as in Tanzania, where 90% of the richest boys 

22	 See, for example, Gustafsson-Wright and Smith (2014) on Nigeria, Beltran et al. (2011, cited in Byiers et al., 2015: 28) on Mali and Uganda, 
UNESCO (2015: 192) on Malawi, Jones et al. (2014) on Kenya, Tanzania and Uganda, and OECD (2015: 38) on Botswana, Ghana and South Africa.

23	 In a specification of their econometric model that evaluates the relationship between initial GDP and years of schooling, the latter is not statistically 
significant, and these two variables together explain 25% of variation.

24	 The effects rise to 2.5 percentage points for economies that are fully open to international trade and falls to 1.3 of EAP countries are excluded from 
the sample.

displayed basic proficiency in reading compared with 32% 
of rural girls (UNESCO, 2014).

A second key finding is that learning outcomes, rather 
than years spent in school, are very closely aligned with 
earnings later in life. Hanushek and Woessman (2008; 
2012) argue that initial per capita GDP and cognitive skills 
(as measured by international tests of mathematics and 
science) together explained up to 73% of the variation in 
economic growth outcomes between 64 countries between 
1960 and 2000. Indeed, they find that per capita growth is 
‘completely described’ by differences in learning outcomes 
and the impact of school attainment is unimportant.23 
Hanushek and Woessman (2007) show that countries with 
test scores that are larger by one standard deviation had 
annual per capita GDP growth that was two percentage 
points higher between 1960 and 2000.24

Along similar lines, OECD (2015) estimates the likely 
effect of basic skill acquisition and improving school 
enrolment in 76 countries including Botswana, Ghana 
and South Africa. The study estimates moderate returns 
for universal secondary enrolment, sizeable returns for 
ensuring basic skills acquisition among current students, 
and huge returns from universal skill acquisition (Figure 
24). For universal skill acquisition, they estimate the gains 
would translate into long-run gains in economic growth of 
3.4 percentage points (Ghana), 2.6 points (South Africa) 
and 1.6 points (Botswana). Even much more modest gains 
of 25 PISA points, or one quarter of a standard deviation, 
could result in yearly GDP gains of 13% (Ghana), 17% 

Figure 23. Rates of return to an additional year of education in nine SSA countries, 1985-2011

Source: author elaboration of data in Fink et al., 2014.
Note: Dates reflect years in which the relevant survey data was collected. Where multiple years are given, an average is taken.
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(Botswana) and 21% (South Africa). This also carries 
implications for income poverty reduction: UNESCO 
estimates suggest that, if all students in low income 
countries left school with basic reading skills, the global 
poverty headcount would fall by 12% (UNESCO, 2014: 
13). Further, the gains from improving quality in the 
poorest countries appear to be larger than those in other 
contexts (Hanushek and Woessman, 2007; OECD  2015). 

These studies of returns suggest impressive gains but 
the models they rely upon also suffer from some clear 
limitations. Most importantly, they account for private 
returns only, not the social returns or spill-over effects that 
can accrue from higher average levels of education in a 
society. The latter take on particular salience in the context 
of demographic discussions. For example, education 
is likely to trigger innovation, bolster health and child 
wellbeing, and alter fertility preferences, among other 
things. Studies in developing countries are limited, but in 
the US, Temple and Reynolds (2007) found that the public 
benefits to preschool were 2.5-4.5 times greater than the 
direct, private benefits to attendees. 

The challenge in education is to identify strategic 
investments that are likely to deliver the strongest results, 
given evident ‘bottlenecks’ with respect to gaps in access 
and desperately poor learning levels – and weak alignment 
between education systems and labour markets.

There is a general need to boost education quality 
and to improve access where enrolments fall short by 
removing remaining barriers and/or changing perceptions 
of returns. The evidence suggests higher returns the lower 
the education level (Psacharopoulos and Patrinos, 2004).25 
Beyond this, to accelerate the impact of improvements in 
light of demographic trends, the suggested emphases are on 
bolstering attendance and outcomes for adolescent girls, on 
remedial and ‘second-chance’ education for the millions of 
youth who have never attended school or left prematurely, 
and on the alignment of post-primary education and 
labour market needs.

The quality of teaching is extremely difficult to measure 
even in well-resourced environments. In SSA, the very 
limited research finds that measurable aspects explain 
only a small share of these outcomes – for example, 
around 15% of variance in achievement, according to one 
recent study (Filmer et al., 2015).26 However, a number 
of analyses point to the importance of high quality 
teaching as the most important determinant of student 
learning (see Bold et al., 2017), and the importance of 
policies focused on teacher recruitment, competitive 
remuneration and training programmes to this end. 
Indeed, in a literature review on school resources, Glewwe 
et al. (2013) report that the only consistently promising 
interventions were those that ensured teachers were 
present and knowledgeable about the subjects they taught. 
Rose and Alcott (2015) point to several teacher training 

25	 Note, however, the evidence on quality and on secondary school education is based on a limited evidence base (see Glewwe and Kraft 2014).

26	 This 15% is higher than the 5% of learning outcomes that classroom practices typically explain in US studies (Filmer et al., 2015).

interventions that led to sizeable improvements in early-
grade reading in Kenya, Mali, and Niger, and in reading 
comprehension in Liberia. Initiatives that communicate 
school quality to parents and communities, and support 
them in using that information to advocate for change – 
such as Uwezo in East Africa – have also shown potential 
(Nicolai et al., 2014; Watkins, 2012; CGD, 2013). 

4.3.2.  Incentives to keep adolescent girls in school
A focus on the education of adolescent girls is merited 
both because access is lower in many SSA countries (with 
the difference increasing at higher education levels) and 
because the social and private returns are higher. Relevant 
policies could seek to lift constraints that are particular to 
girls or that affect them disproportionately. Having school 
nearby or safe transport to that school is one element. 
For example, a school construction programme in Sierra 
Leone increased girls’ education by 0.5 years (Mocan and 
Cannonier, 2012, cited in Ganimian and Murnane, 2016), 
while in India, providing bicycles to girls increased their 
secondary school enrolment by 30% (Muralidharan and 
Prakash, 2013, cited in Ganimian and Murnane, 2016). 
The availability of relevant infrastructure – notably 
separate latrines for girls and boys – is also crucial, as 
are measures that cater to girls who are pregnant or have 
children. Incentives to foster attendance have shown 
promise: in rural western Kenya, the provision of free 
uniforms was found to reduce dropout rates, as well as 
adolescent marriage and pregnancy (Duflo et al., 2006). 
Other common incentives include free meals, medicines 
or eye glasses provided at school, or conditional cash or 
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in-kind transfers.27 Finally, ensuring curricular relevance 
for girls and fostering the recruitment and training of 
female teachers can make a difference. 

Some interventions combine several of these aspects. 
For instance, in Burkina Faso, the Burkinabe Response to 
Improve Girls’ Chances to Succeed (BRIGHT) programme 
built schools and put in place complementary girl-focused 
interventions. These included separate latrines, daily meals, 
take-home rations for girls with high attendance; the 
provision of text books and school supplies; mobilisation 
activities aimed at girls’ attendance; adult literacy and 
mentoring for girls; and associated capacity building. Seven 
years later, an evaluation found ‘significantly larger effects 
for girls than boys across a range of outcomes, including 
enrollment, test scores, grade progression, and household 
work’ (Kazianga et al., 2016a: 7). Estimated rates of return 
ranged from 7% to 14% (Kazianga 2016b).28 

Similarly, the Improve the Education of Girls in Niger 
(IMAGINE) programme led to school construction and 
initiatives including on-site housing for female teachers, 
pre-school, separate latrines and a water source. Female 
enrolment increased by 12 percentage points – twice 
the rate of the increase in male enrolment – and 
girls’ test scores in reading and French also increased 
disproportionately, almost twice as much as boy’s scores 
(Bagby et al. 2016).

4.3.3.  Second chance education
Though enrolment levels have been rising sharply, few 
African students complete a full cycle of primary and 
secondary education. The incidence of child labour in 
SSA is the highest in the world: in the 29 countries with 
data, on average, some 35% of children under 15 years 
worked. And among 15-24 year olds in the region, around 
36% (95 million children) never attended school; only 
28% completed primary school; and only 8% completed 
secondary school (Garcia and Fares, 2008). This represents 
massive losses in terms of opportunities, incomes and the 
spill-overs education affords. However, interventions aimed 
at students needing remedial support can dramatically 
improve learning trajectories (UNICEF, 2016c). Responses 
to date have been limited but the evidence suggests that 
equivalence programmes (particularly those based around 
practical curricula, flexible schedules and less formal 
instruction), literacy programmes and well-designed 
training programmes (such as those tied to public works 
schemes and public-private partnerships) can support these 
learners effectively (Garcia and Fares, 2008). 

4.3.4.  Alignment with labour market needs
The evidence reveals a gap between post-primary skills 
acquisition and labour market needs. Though research in 
the SSA context is limited (see Kingcombe 2017), it points 
to the potential for vocational education to become more 

27	 See Gaminian and Murnane (2016) for a systematic review of these initiatives.

28	 Variation resulted from uncertainty around the true cost of the programme and scenarios considering high and low returns to investments in 
education.

relevant and effective, and to align better the supply of 
tertiary education with skills demanded in the evolving 
economies of SSA. Vocational education has been given 
prominence in public documents, but in practice its status 
is uncertain (Oketch, 2014), and it has suffered from 
neglect and irrelevance (AfDB et al., 2012). It accounts for 
less than 10% of enrolment among secondary students in 
most countries (Oketch, 2017), receives limited finance 
(between 1% and around 12% of education spending 
across the region), and lacks clear strategy (Oketch, 2014: 
13). Nonetheless, the patchy available research suggests 
potentially sizeable effects. In Latin America, for example, 
such programmes were found to increase employment 
by up to 5 percentage points, especially for women, and 
to improve job quality (Ibarrarán and Shady 2008, cited 
in Kingcombe 2017). And in urban West Africa, returns 
to vocational education were higher than those from 
secondary education (Kuepie et al., 2009, cited in AfDB et 
al., 2012: 147). But experts also caution against its early 
introduction at the expense of educational progression. 
For example, Oketch (2014) makes a strong case for 
introducing vocational training at the upper secondary 
level, as in Botswana, and ensuring that it is not treated 
a ‘second tier’ stream. Further research into the potential 
gains from investments in vocational education is 
warranted.

More broadly, post-primary education is only weakly 
linked with labour market needs. Research in this area 
is limited but surveys of experts in 36 African countries 
revealed that 54% of experts identified a skills mismatch 
as a major challenge to youth employment, while 41% 
identified a general lack of skills. AfDB et al. (2012) argues 
that African universities have traditionally focused on 
education for public rather than private sector employment 
and that a reorientation is needed. Moreover, demand for 
technical graduates is relatively high, while most tertiary 
graduates are in social sciences and humanities, pointing to 
a potential information asymmetry. The gap is particularly 
acute in agriculture – 2% of university graduates 
have qualifications in agriculture although this sector 
contributes 13% of regional GDP (AfDB et al., 2012). 

4.3.5.  The need for more spending
Underpinning all these specific policies is a need for 
increased spending on education. It has been argued 
that, in the absence of institutional reform, additional 
resources will not affect student performance. However, 
‘below a minimum level’, spending on basic aspects such 
as textbooks, facilities and teacher salaries appear to be 
important (Hanushek and Woessman, 2007). In a recent 
systematic review, Ganimian and Murnane (2016: 2) 
find that interventions focused on providing resources 
are effective when ‘they result in changes in children’s 
daily experiences at school’. But only 15% of countries 
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allocate recommended 20% of budget to education 
(UNESCO, 2014), and this includes just four countries in 
SSA – Benin, Ethiopia, Ghana and Malawi (with the latter 
allocating a striking 27% of its budget to this end). In 
SSA, the 2011 average was 15%. The lowest share was in 
Gambia where spending accounted for just 10% of total 
expenditure.29

Not only is the average below the recommended share, 
but it translates into relatively low amounts in absolute 
terms. In a recent study, Vegas and Coffin (2015) argue that 
above a threshold of US$8000 per student (‘purchasing 
power parity’), there is no significant association between 
spending and learning, but below that level, increased 
spending matters. In SSA, across the 41 countries with 
data, the median amount of spending was $216 per pupil 
(less than 3% of the threshold level), and in six countries, 
the amount was lower than $100, or around 1% of the 
threshold (Figure 25).30

4.4.  Productive employment
The ‘Africa rising’ narrative notwithstanding, high growth 
rates have – by and large, with some exceptions such 
as Ethiopia – been driven by mineral discoveries, rising 
commodity prices and better economic management 

29	 Data on SSA education expenditure as a share of total expenditure is from World Development Indicators (2016).

30	 Following Vegas and Coffin (2015), data is from UNESCO Institute for Statistics, Government expenditure per pupil in secondary student in PPP$. 
Accessed at: http://data.uis.unesco.org/index.aspx?queryid=190.

(Arbache and Page, 2008, cited in Page, 2014: 223). 
Between 2000 and 2011, commodities made up more than 
two thirds of exports, and agriculture, an additional 10% 
(World Bank, 2013b, cited in Altenburg and Melia, 2014). 
Commodity-dependent economies are necessarily capital 
intensive. Moreover, they exhibit few domestic economic 
linkages and depend on volatile international prices. 
Structural transformation in SSA has therefore been limited 
(McMillan and Rodrik, 2014), growth has not translated 
into sufficient jobs and most of the jobs that have been 
created are informal. 

The structural change that has occurred is largely 
attributable to a shift from agriculture and manufacturing 
to services, where productivity and wages are relatively low 
(Page, 2014: 226, 230). Indeed, manufacturing output per 
capita in SSA is one third the developing country average, 
and the share of manufacturing in GDP in Africa’s low-
income countries is currently lower than it was in 1985 
(Page, 2012). In most countries in the region, it is below 
5% (Fox, 2016: 11). Africa’s industrial sector is also mostly 
dominated by non-tradables such as construction (Fox and 
Thomas, 2016, cited in Fox, 2016: 5). Mauritius is the only 
country in the region with a labour share of manufacturing 
equal to ‘benchmark’ economies at similar levels of 
development elsewhere in the world (Page, 2012: 226). 
Moreover, productivity is constrained by the high share of 

Figure 25. Spending on education per pupil in 41 SSA countries, latest year available (million $ PPP)

Source: Data on government expenditure per pupil are from UNESCO Institute for Statistics.
Note: Vegas and Coffin (2015) identified the $8,000 (PPP) threshold.
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informal employment – ‘informal firms have an important 
role to play in providing a livelihood for poor people in 
Africa, but they do not offer the types of high-wage jobs 
that draw workers out of poverty’ (Page, 2014: 234).

Much recent attention has focused on the need for 
policies to create jobs in SSA in light of the huge projected 
increase in demand. However, according to Fox (2016: 
14), this ‘youth unemployment challenge is simply a 
manifestation of the overall employment, economic 
transformation and inclusive growth challenge’ in the 
region. She argues that the emphasis governments in 
the region have placed on formal wage employment 
is misplaced, given that present employment is 
overwhelmingly in agriculture and household enterprises, 
and the formal sector is unable to generate the number of 
wage jobs that will be needed.

Some 85% of SSA workers are employed either in 
household farms or firms (that is, unincorporated, non-
farm businesses). Among the latter, 70% of firms are 
‘pure self-employment’, 20% employ family and just 
10% employ non-family (Ibid, 2016). An extremely 
small share of people is employed as wage earners in 
formally registered enterprises. Moreover, with expected 
growth in the labour force, even if total employment in 
manufacturing were to double, it would still not result in 
a 15% employment share (Ibid, 2016). This means that in 
the foreseeable future, youth will continue to be employed 
in agriculture or the non-farm informal sector, and policy 
should recognise this. For example, in 2012, the African 
Development Bank estimated that a quarter of young 
African men and 10% of young African women were likely 
to be employed in the formal economy before age 30 – and 
that the majority would face precarious employment 
prospects (AfDb et al., 2012). Projections suggest that, at 
best, one quarter of new jobs created in the next ten years 
will be in the non-farm wage sector.

As such, this report recommends three sectoral 
priorities, with a youth focus (Fox, 2016).

Productivity of agriculture (Canning et al., 2014; Page, 
2014; IMF, 2015; and Fox, 2016). The agricultural sector 
currently employs 60% of Africans and productivity levels 
are low compared to other parts of the world – signalling 
the potential for large gains (Page, 2014: 236-237). But 
government spending on agriculture in Africa has declined 
since 1990, from 5.9% of GDP to 2.7% in 2013. In 2013, 
African governments signed the Maputo Declaration, 
agreeing to allocate at least 10% of national budgetary 
resources to agriculture and rural development policy 
within five years but only 14 countries have met or 
exceeded this commitment (Lenhardt et al., 2015). Ethiopia 
is among the seven countries that have exceeded the target 
in most years (Benin and Yu, 2012), having consistently 

allocated over 15% of total national expenditure to 
agriculture, and the results have been striking. Agriculture 
has contributed more than any other to the country’s 
poverty reduction since 1996 (World Bank, 2015, cited in 
Lenhardt et al., 2015). 

Fox (2016) observes that most countries in the region 
have a national agricultural strategy but this is not 
necessarily youth focused. In this vein, the African Green 
Revolution Alliance cites the following policy needs:

•• reform of customary land tenure systems to ensure 
youth access to arable land

•• improved access to affordable financing and forms of 
finance which do not require collateral like contract 
farming, leasing, factoring

•• improved education and training and skills 
development, including entrepreneurship, leadership and 
general life skills

•• a focus on youth to strengthen use of information 
technology and communications in agriculture

•• inclusion of youth in policy development in agriculture 
(Ibid., 2016: 13).

Productivity of household enterprises (Canning et al., 
2014; IMF, 2015; Fox, 2016). Governments need to put in 
place strategies to raise the productivity of these enterprises 
(Fox, 2016: 11); ‘Often development plans simply wish 
them away’ (Filmer and Fox, 2014, cited in Ibid, 2016: 
13). Policies can include official recognition, financial 
services and skills upgrading (Canning, 2014; IMF, 2015). 
Most projects in this area are small scale, but they suggest 
that projects facilitating entry into this sector are more 
successful than those seeking to expand existing enterprises 
(Fox, 2016). 

Promote labour-intensive industry (Page, 2014; Fox, 
2016). Africa has the opportunity to industrialise ‘without 
smokestacks’, which could include manufacturing, 
tradable services and agro-based value chains (Page, 2014). 
Recommendations tend to be context specific, but common 
themes include the need to invest in infrastructure, to 
remove barriers to trade and to attract foreign direct 
investment. The latter is particularly important, given 
that SSA demographics will continue to depress domestic 
savings (Fox, 2016). 

According to one estimate, SSA’s major infrastructure 
measures are at least 20 percentage points behind the 
low-income country average, and closing the gap will 
require massive investment (Page, 2014: 238). Other 
channels include a focus on non-traditional exports, spatial 
economic policy to foster industrial agglomeration (such as 
special economic zones) and capacity building (by support 
to tertiary education) (Page, 2014). 
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5.	Conclusions

Demographic shifts are transforming the global landscape. 
The population of Africa is expected to rise sharply relative 
to that of other regions, and within SSA, sizeable increases 
in the share of youth is, in turn, expected to translate 
into a rise in the share of workers relative to dependents. 
This has two consequences. First, SSA will feature even 
more strongly in global development agendas. Second, the 
nascent demographic transition has the potential to offer 
a significant dividend in most of the region. The evidence 
that vast gains are possible stems from the impact that 
demographic shifts have had already elsewhere in the 
world, notably in East Asia, where they accounted for 
around a third of the region’s ‘economic miracle’. 

Implicit in the relatively high dependency ratio in SSA 
at present is strong potential for future gains. But such 
a dividend is by no means assured. In fact, SSA faces a 
paradoxical situation where the very high dependency ratio 
offers huge promise but the gains will be much harder to 
attain due to persisting high fertility and the rapid growth 
of the labour force (which is outstripping job creation).

Indeed, SSA faces multiple interlocking challenges that 
stand in the way of this vision – among them high levels 
of income poverty and an array of human development 
deprivations that will have pernicious long-term 
consequences if left unchecked. Fertility declines lag behind 
drops in mortality and adolescent pregnancy rates are 
the highest in the world. Meanwhile, there is substantial 
unmet need for contraception and insufficient access to 
sexual and reproductive health services. Maternal and child 
mortality rates are the highest worldwide, while stunting 
rates (and associated indicators of under-nutrition) are also 
unacceptably high. Indeed, the development potential of 
some 60% of the region’s under-fives may be jeopardised 
as a result of poverty, poor health and nutrition, and 
deficient care in their early years – with long-term effects 

on cognition, schooling and labour market prospects. 
Barriers to school access remain, particularly for girls, and 
once at school, learning outcomes are abysmal. 

Beyond education, job creation has been inadequate. 
The overwhelming majority of employment is in 
agriculture and in non-farm household enterprise, where 
by and large productivity is low. Most economic growth 
has resulted from a focus on commodity exports, which 
are volatile, not labour intensive and have few links to 
other economic sectors. All these deficits will need to be 
overcome if SSA is to fully realise the potential gains of its 
demographic transition. 

Governments will also need to explicitly aim to 
maximise the potential dividend, which will require both 
dedicated investments and supportive policies to ensure 
the health, education and productive employment of 
future generations – policies that are so far very selectively 
in place. This report outlines an ambitious but focused 
policy agenda that addresses key bottlenecks to meeting 
these aims. At the forefront of this agenda is accelerating 
gains in child mortality and early childhood development, 
and ensuring access to reproductive health services, with 
a focus on adolescent girls. There is an urgent need to 
increase access to quality education that is linked to 
evolving economic needs. Labour-market policy needs 
to enhance productivity in the informal economy, where 
most of the workforce are employed, while expanding 
opportunities in labour-intensive industry. 

The good news is that evidence shows clear pathways 
through which these ambitions can be realised, and several 
successful examples of what is possible. Such investments 
are also cost effective, given economic and social rates of 
return. Building on these successes and investing in their 
expansion could yield manifold gains with long-term 
cumulative effects.
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