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Abstract
Drawing on the report of the Rockefeller Foundation-Lancet Commission on planetary health—Safeguarding human health in the Anthropocene epoch, this piece presents a discussion of the implications of the report’s findings and conclusions for Africa. It explores the key planetary health challenges facing Africa and what Africa can do to address them. In addition to highlighting current and future trajectories of key environmental changes in Africa and their implications for health and well-being, this transcript from the 21st Conference of Parties (COP21) side event, “Healthy Lives on a Healthy Planet”, identifies a set of priority action Africa needs to take in order to deal with these challenges. It ends with reflections and key recommendations from participants at the regional launch of the report in Nairobi, Kenya, in October 2015.
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Background
Professor Haines, chair of the Rockefeller Foundation-Lancet Commission on Planetary Health, has done an excellent job providing a high-level summary of the commission’s report on Safeguarding human health in the Anthropocene epoch [1]. My aim is to examine what this report really means for Africa. As it is commonly known, Africa contributes the least to global climate change but bears disproportionate burden of the adverse consequences of climate change [2]. Rather than focus on the various ways, Africa remains exposed to the consequences of climate change, I will focus on three key drivers of global environmental change where an African response could make a huge difference and limit the continent’s exposure in the longer term.

Main Text
One of the key drivers of environmental change globally is population growth. In 1950, Africa accounted for about 9% of the world population; by 2100, it is estimated to account for about 40% of the world population, with a projected total population of 4.4 billion people [3, 4]. Indeed, 83% of the projected increase in global population by 2100 will occur in Africa. When we think of a world with 4.4 billion Africans, it may give us a chill for many different reasons. The real question, though, is what type of 4.4 billion people are we going to have in Africa by 2100? Is it going to be 4.4 billion poorly educated, hungry, and sick people trying to leave the continent for greener pastures elsewhere or will it be 4.4 billion well-educated, healthy, and productively engaged citizens contributing to the development of the region? I think these are the critical questions that we should engage with now. The current and projected rates of population growth in Africa make it difficult for many governments in the region to make the necessary investments in human capital development needed to transform the region.
While the projected population of 4.4 billion Africans by 2100 has some validity, it is not necessarily a predetermined and inevitable destiny for the continent. Recent examples from Ethiopia and Rwanda assure us that significant disruptions in fertility levels and population growth rates can occur within a very short time period under the right policy and programmatic contexts [5, 6]. Most countries in Africa are ready for such significant changes in reproductive norms. One in four women in Africa still has an unmet need for family planning [7]. Responding to and meeting this potential demand can significantly reduce the region’s population growth rate, especially unplanned pregnancies which account for nearly 40% of all pregnancies in Africa [8]. Another opportunity for Africa to change this demographic future is to increase age at first marriage and first childbearing. Over the last 60 years, age at first marriage has not really changed much in most of Africa, especially among rural populations where mean age at first marriage for women is still below the age of 18 [9]. Increasing age at first marriage can improve female education in the short term and reduce population growth in the medium and longer term by increasing the gap between generations. Finally, increasing access to female education will have immediate and longer term effects on slowing population growth. Most of these are cost-effective, easily implementable policy options that can significantly change the course of population growth in Africa. Not addressing Africa’s continuing rapid rate of population growth limits the capacity of governments to make necessary investments in human capital development which, in turn, forces increasingly large numbers of people in Africa to depend primarily on the provisioning services of already fragile and degraded ecosystems. Given the small environmental footprint of many African countries, any efforts to slow population growth rates in Africa must be matched by appropriate, complementary efforts to mitigate the environmental damage brought by countries with the heaviest environmental footprints, even if they are experiencing zero or negative population growth.
The second major aspect of the Planetary Health report that is critically relevant for Africa is the management of Africa’s natural resources and ecosystems. The issue of degradation of the natural environment and ecosystems is a major challenge for Africa. Africa currently suffers from deforestation that is at least twice the rate of the world average [10]. In West Africa, the estimate is that about 90% of original forests have already been deforested. Africa lost the highest percentage of tropical forests of any continent during the last three decades. Similarly, land degradation in the past three decades has been very high due to expansion of agriculture and changing land use [11]. Changing land use, deforestation, desertification, and land degradation are already having and are expected to continue to have impacts on environment and health status in Africa. For example, malaria transmission is now evident in many areas where it was previously absent. Over the years, improvements in agriculture in Africa have largely been driven by expansion of land area being cultivated rather than by increasing yield per acre. Many countries have already run out of space in terms of increasing the land area that could be cultivated. About 95% of agriculture in Africa is still rain-fed, and about 70% of arable land is degraded [12]. In 37 African countries, severe soil-nutrient depletion over the past 30 years has led to substantial soil impoverishment and reduced agricultural output [13]. The constellation of these factors poses real challenges for Africa and raises a number of fundamental questions regarding the prospects of social cohesion and food security in the region. Forest and land conservation policies for greener and healthy Africa are urgently needed [14]. A number of organizations are already actively engaged in addressing these issues including African Wildlife foundation, African Conservation Center, African Rainforest Conservancy, African Biodiversity Network, among others. These efforts need to be sustained and expanded for greater impact. Also needed are integrated strategies to address growing demands for food within environmental limits through food and agricultural policies such as sustainable intensification, efficient use of water and fertilizer, reduction of food wastage and spoilage, sustainable aquaculture and fisheries, support for subsistence farmers, innovative sources of nutrition, promotion of healthy, low environmental impact diets, and promotion of environmentally friendly alternatives to wood fuel.
The third key area of the report that Africa cannot afford to ignore is the role of urbanization. Although Africa is still the least urbanized region of the world, it is the most rapidly urbanizing region. Many cities are projected to continue to grow at rates of more than 7% over the coming decades. The share of Africans living in urban areas soared from 15% in 1960 to 40% in 2010 and is projected to grow to 60% by 2050 [15]. Currently, about 60% of urban populations in Africa live in slums or informal settlements [16]. As smaller towns grow into cities, without proper planning and provision of basic amenities, especially with devolved systems of government creating new centers of attraction, slums will proliferate. Work by the African Population and Health Research Center (APHRC) has shown that morbidity, access to health services, and mortality rates are worse for slum residents than for any other subgroup [17]. Whether this rapid rate of urbanization can lead to economic growth, transformation, and poverty reduction or to increased inequality, growing urban poverty, and the proliferation of slums remains an unanswered question. It is however clear that Africa cannot effectively address its growth and poverty challenges nor deal with the environmental consequences of these without addressing and managing its rate of urbanization. The use of environmental friendly technology along with good urban planning would play a significant role in addressing these impacts. It should be noted that urbanization is not a subplot, but rather the main policy narrative for Africa, now and in the future.

Conclusions
There are many other issues raised in the report that are relevant for Africa but I will devote this last section to views from a regional dissemination of the report in Nairobi in October 2015. The participants at this event were drawn from academia, civil society, regional and national policy makers, youth groups, and experts in the health and climate change fields. The participants unanimously endorsed the recommendation that action is needed at all levels to address the issues of planetary health in Africa and globally. The magnitude of the challenge and the severity of the consequences demand individual responsibility and action at household, community, local authority, national government, and regional/continental body levels. The group underscored the need for a multilayered action plan to implement a planetary health agenda in Africa. They identified a number of priority areas where action is needed, including research and training priorities and policy and governance priorities. They underscored the role of partnerships and regional cooperation in addressing these challenges. They also noted that global processes and agreements on climate change need to connect better with what people think and do in their households and local communities in order to achieve a healthy balance between our environment (planet) and our population (people).

Acknowledgements
AE acknowledges the support of Dr. Tilahun Haregu and Montira Pongsiri who co-facilitated the dissemination of the report in Nairobi. He also acknowledges the inputs of all the participants at the Nairobi dissemination event and fellow commissioners who wrote the report.
Funding
There is no specific funding for this work but Dr. Ezeh’s time is partially supported through the core support to the APHRC from the William and Flora Hewlett Foundation, Sida, and an anonymous funder.

Availability of data and materials
Not applicable.

Authors’ contributions
AE is the sole author.

Authors’ information
Aside from being the executive director of the APHRC and an honorary professor of public health at Wits University, South Africa, Dr. Ezeh also directs the Consortium for Advanced Research Training in Africa (CARTA), a multi-university initiative to strengthen the training and retention of academics at African universities. He was a member of the RF-Lancet Commission on Planetary Health.

Competing interests
The author declares that he has no competing interests

Consent for publication
Not applicable.

Ethics approval and consent to participate
Not applicable.


[image: Creative Commons]
                           Open AccessThis article is distributed under the terms of the Creative Commons Attribution 4.0 International License (http://​creativecommons.​org/​licenses/​by/​4.​0/​), which permits unrestricted use, distribution, and reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (http://​creativecommons.​org/​publicdomain/​zero/​1.​0/​) applies to the data made available in this article, unless otherwise stated.

References
1.
Whitmee S, Haines A, Beyrer C, Boltz F, Capon AG, de Souza Dias BF, et al. Safeguarding human health in the Anthropocene epoch: report of The Rockefeller Foundation-Lancet Commission on Planetary Health. Lancet. 2015;386(10007):1973–2028.CrossRefPubMed

2.
Fields S. Continental divide: why Africa’s climate change burden is greater. Environ Health Perspect. 2005;113(8):A534–7.CrossRefPubMedPubMedCentral

3.
Gerland P, Raftery AE, Sevcikova H, Li N, Gu D, Spoorenberg T, et al. World population stabilization unlikely this century. Science. 2014;346(6206):234–7.CrossRefPubMedPubMedCentral

4.
United Nations, Department of Economic and Social Affairs, Population Division. World Population Prospects: The 2015 Revision, Key Findings and Advance Tables. Working Paper No. ESA/P/WP.241. 2015. https://​esa.​un.​org/​unpd/​wpp/​publications/​files/​key_​findings_​wpp_​2015.​pdf.

5.
UNFPA. A decade of change in contraceptive use in Ethiopia: an indepth analysis of EDHS 2000–2011. Addis Ababa: UNFPA; 2012.

6.
Ndahindwa V, Kamanzi C, Semakula M, Abalikumwe F, Hedt-Gauthier B, Thomson DR. Determinants of fertility in Rwanda in the context of a fertility transition: a secondary analysis of the 2010 Demographic and Health Survey. Reprod Health. 2014;11:87.CrossRefPubMedPubMedCentral

7.
Donna C, Toshiko K, Ashfor L. Family Planning Worldwide 2008 Data Sheet. Washington, DC: Reference Bureau; 2008.

8.
Sedgh G, Singh S, Hussain R. Intended and unintended pregnancies worldwide in 2012 and recent trends. Stud Fam Plan. 2014;45(3):301–14.CrossRef

9.
Michel G. Trends in Marriage and Contraception in Sub-Saharan Africa: A Longitudinal Perspective on Factors of Fertility Decline. Rockville: ICF International; 2014.

10.
Food and Agriculture Organization of the United Nations. State of the World’s Forests 2012. Rome: FAO; 2012. http://​www.​fao.​org/​3/​a-i3010e.​pdf.

11.
ELD Initiative, UNEP. The Economics of Land Degradation in Africa: Benefits of Action Outweigh the Costs. 2015.

12.
UNCCD. The land in numbers: Livelihoods at a tipping point. Bonn: UNCCD; 2014.

13.
Sanchez PA. Ecology. Soil fertility and hunger in Africa. Science. 2002;295(5562):2019–20.CrossRefPubMed

14.
Tutu K. and Akol C. Reversing Africa's Deforestation for Sustainable Decelopment. In Yangful EK, ed. Appropriate Technonologies for Environmental Protection in the Developing World; Springer, Netherlands; 2009.

15.
United Nations, Department of Economic and Social Affairs, Population Division. World Urbanization Prospects: The 2014 Revision, Highlights (ST/ESA/SER.A/352). 2014. https://​esa.​un.​org/​unpd/​wup/​Publications/​Files/​WUP2014-Highlights.​pdf.

16.
United Nations Human Settlements Programme (UN-HABITAT). State of the world’s cities 2012/2013: Prosperity of Cities. Malta: United Nations Human Settlements Programme (UN-HABITAT); 2012.

17.
African Population and Health Research Center. Population and Health Dynamics in Nairobi’s informal settlements: Report of the Nairobi Cross-sectional Slums Survey (ncss) 2000. Nairobi: APHRC; 2002.




OEBPS/sidebar.gif





OEBPS/cc-by.png
() _®





OEBPS/contact.gif





