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Message from the Editor
2030 Is Now

The Flagship Magazine of the RAND Corporation

O

ur “Window on the World” map on pages 28 and
29 portrays how the nations of the world in 2030
will be very different from what they are today in
one highly predictable respect: whether their working-age
populations will shrink or grow.
Three things jump out from the map. The first is the vast
tier of northern nations—from Portugal to Japan, including
China—that will be losing or even hemorrhaging workers
in the decades ahead. The second is the heavy concentration of explosive growth in central Africa, covering most of
the continent. The third is the relative homeostasis of the
United States and Canada, whose working-age populations
will continue to grow at a modest pace, if only because of
immigration.
For some people, this future looks scary. They see much
of the developed world in decline and the continent of
greatest need growing even more needy. In contrast, optimistic readers might envision smaller carbon footprints for
Europe and East Asia, less militarism from the aging populations of the developed world, and an opportunity for immigrants from the south to the north.
Our cover story and sidebar focus on the implications
of major demographic trends for China, India, the United
States, and Europe. As a complement to these stories and the
world map, an interactive graphic at RAND Review online
illustrates four major global demographic trends through
2050: the shifts in working-age populations, the rise of the
oldest old (those at least 85 years of age), elderly dependency ratios, and youth dependency ratios. It is clear that
the world has been reborn in ways that are only starting to
become recognized.
RAND itself is experiencing a new dawn with the rise of
Michael Rich as the new RAND president and chief executive
officer. His initial ideas for where he hopes to take RAND
appear in question-and-answer format on his inaugural Publisher’s Page in this issue.
—John Godges
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News
Providing Best Mental Health Treatments for All Veterans Could
Save Money as Well as Lives
Growing numbers of U.S. veterans
return with post-traumatic stress
disorder (PTSD) and major depression, but there is some encouraging
news: Providing high-quality treatments to all veterans with these
conditions could generate substantial social cost savings, according
to a RAND study published in the
journal Psychological Trauma: Theory, Research, Practice, and Policy.
In the study, researchers predicted that more than 22 percent

“From a societal perspective,
evidence-based treatment
would pay for itself in
two years.”

of the servicemembers who were
deployed in support of Operation Enduring Freedom (OEF) or
Operation Iraqi Freedom (OIF) on
June 30, 2008, would suffer from
PTSD or major depression within
two years of returning home.
Of those with the disorders, just
slightly more than half would be
treated within these two years, and
only 30 percent of those treated
would receive evidence-based treatments (treatments that research has
demonstrated promote recovery).
The resulting social costs (which
include treatment costs, lost productivity, and the costs associated
with lives lost to suicide) would be
$923 million (see the figure). These
estimates of treatments and costs
reflect standard practices in 2008.

Immediately Giving Recommended Treatments to All Veterans with PTSD or
Major Depression Could Cut Costs 15 Percent in Two Years

Treatment
costs

Standard practices in 2008
• 52-percent chance of treating
PTSD or major depression
• 30 percent of those in
treatment receive evidencebased treatments

Medical costs
of suicide

Cost of lives
lost to suicide

Lost productivity

With high-quality treatments
given to all veterans in need
• 100-percent chance of treating
PTSD or major depression
immediately
• 100 percent of those in
treatment receive evidencebased treatments

$923
million

$785
million
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Total cost estimates (millions of 2008 U.S. dollars)
SOURCE: “Invisible Wounds, Visible Savings? Using Microsimulation to Estimate the Costs and Savings Associated with Providing
Evidence-Based Treatment for PTSD and Depression to Veterans of Operation Enduring Freedom and Operation Iraqi Freedom,”
Psychological Trauma: Theory, Research, Practice, and Policy, Vol. 3, No. 2, June 2011, pp. 201–211, Beau Kilmer, Christine Eibner,
Jeanne S. Ringel, Rosalie Liccardo Pacula.
NOTE: Results for the scenarios are based on 50 simulations.
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But what if all veterans suffering from PTSD or major depression
would immediately receive the recommended treatments in the first
three months of onset? Researchers found that although the cost
of treatment would be higher, the
total two-year social costs would be
only $785 million—for a savings
of $138 million, or 15 percent (the
lower bar in the figure).
“The findings suggest that,
from a societal perspective, evidencebased treatment for PTSD and
major depression would pay for
itself in two years,” said Beau
Kilmer, a RAND senior policy
researcher who led the study.
“Although evidence-based care
costs more than the treatment
usually provided to veterans, it
increases the probability of recovering from mental illness, which
ultimately increases productivity
and reduces the risk of suicide.”
These estimated benefits of
evidence-based treatment are likely
to be conservative because they
focus on only the two years after
return and do not consider the
potential costs from other consequences of PTSD and major depression, such as substance use, domestic
violence, and homelessness.
The future health-related costs
for the more than 2.25 million
U.S. troops who have deployed to
OEF and OIF will undoubtedly be
high because of physical and mental
health injuries. “But we can mitigate
those costs and reduce suffering at
the same time by providing highquality behavioral health care for all
veterans who need it,” said Kilmer. ■
w w w . r a n d . o r g

News
U.S. Should Drive Highway Funding Toward Projects—and Benefits—
of “National Significance,” Says Study
In restructuring U.S. transportation policy, Congress should
steer funding toward projects of
“national significance,” RAND
researchers suggest. In other words,
federal transportation aid should
go to those projects promising
large positive aggregate benefits,
either nationwide or across a multistate region, and for which sufficient funding and coordination
from smaller jurisdictions might
not be forthcoming.
Currently, federal highway
spending goes to a large variety of
projects, including those that may
have only local or even net negative
effects. Federal policy has become
more fragmented over time, with a
proliferation of programs that are
often considered to act as “stovepipes,” each focusing on one set
of issues, preventing rational, integrated, comprehensive planning and
stymieing innovation. A secondary
problem has been the increasing
number of earmarks—from only
8 in the 1978 transportation bill to
6,371 in the latest, 2005 bill, which
originally expired in October 2009
before being extended.
“Changing highway-investment
priorities could involve many difficult decisions,” said Howard
Shatz, a RAND senior economist
who led the study. “These might
include redrafting federal programs, changing the congressional
committees through which transportation authorizations pass, or
severely limiting earmarks, which
undermine efforts to develop
national networks that optimize
investments.”
w w w . r a n d . o r g

Previous research reviewed by
RAND found positive effects of
highway-infrastructure spending
on economic productivity and output. The RAND researchers point
to investments in the U.S. interstate highway system as examples
of federal transportation spending
that brought widespread productivity gains to the U.S. economy.
But highway infrastructure
varies greatly in its economic
effects, depending on a wide variety of local and regional factors.
Better targeting of federal highway
investments could lead to better
economic outcomes, the researchers suggest.
“With the United States facing
fiscal constraints, federal highway

Better targeting of federal
highway investments could
lead to better economic
outcomes.

spending can continue to provide
economic benefits to the nation
by focusing on those projects that
have positive net benefits dispersed
over large geographic areas,” said
Shatz. ■
For more information: Highway Infrastructure and the Economy: Implications
for Federal Policy, RAND/MG-1049-RC,
ISBN 978-0-8330-5213-1, 2011, www.
rand.org/t/MG1049

Traffic crosses
the Brent Spence
Bridge linking
Cincinnati, Ohio,
and Covington,
Kentucky. The
outdated bridge
has become an
example of infrastructure overdue
for improvement.
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News
Pay-for-Performance Fails to Improve NYC Student Achievement
to the program and the overall
scores of the control schools. And
there were no differences between
the reported practices, effort, and
attitudes of teachers in schools
selected for participation and those
in the control group.
The New York City Department of Education and the United
Federation of Teachers jointly
implemented the Schoolwide Performance Bonus Program for the
first time in the 2007–08 school
year. Schools meeting their targets received bonuses equal to
$3,000 for each full-time, unionrepresented staff member (teachers, counselors, secretaries); at each
school, a four-person committee
determined how to distribute the
bonus among staff. About 200
schools participated in the program over a three-year period. The
researchers used test scores, sur-

A New York City program to boost
student performance by offering
bonuses to schools that met annual
schoolwide performance targets
failed to improve student achievement at any grade level or to affect
school progress reports, researchers
from RAND and Vanderbilt University have found. As a result of
the research, published in July, the
city has discontinued the program.
Overall, the researchers found
no statistically significant difference in average mathematics
and English language test scores
between elementary school, middle school, and K–8 students in
schools randomly selected to participate in the program and students in similar schools not selected
(the control schools). The researchers also found no statistically significant differences between the
overall scores of schools assigned

Teachers Report That Factors Other Than Bonuses Motivated Them to Work Hard

Seeing students learn new skills and knowledge

99

Seeing students improve performance

99

Seeing myself improve as a teacher

99

Meeting Adequate Yearly Progress target

77
75

Achieving a high progress report score
Avoiding designation of school for district or state intervention 64
Receiving a financial bonus for meeting school goals

0

20

40

64

60

80

Percentage of teachers reporting that each factor motivated them to work hard
“to a moderate or great extent”
SOURCE: A Big Apple for Educators, 2011.
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veys, and interviews to assess the
performance of the program.
“Bonuses alone have not proven
to be the answer to bettering student achievement,” said Julie Marsh,
an adjunct researcher at RAND and
visiting associate professor at the
University of Southern California,
who led the study. “Some educators didn’t understand how the program worked, while others did not
perceive the bonus as having tremendous value. Still others felt the
bonus criteria relied too heavily on
test scores. Many also reported that
other factors, such as accountability
pressures and intrinsic motivators,
were more salient than financial
bonuses.” The figure shows examples of these other motivators.
The researchers suggested that
the lack of improvement might also
have resulted from a lack of capacity or resources, such as school
leadership, expertise, instructional
materials, or time to bring about
improvement. It is also possible, as
suggested by a 2010 RAND and
Vanderbilt University study of a
pay-for-performance program for
teachers in Nashville, that the theory underlying such programs may
be flawed. Even though teachers in
New York reported that the bonus
was desirable and motivating, they
also reported not changing their
teaching practices in response to
the program. “Thus, a desirable
award might not be enough to
change behavior,” said Marsh. ■

100
For more information: A Big Apple for
Educators: New York City’s Experiment
with Schoolwide Performance Bonuses:
Final Evaluation Report, RAND/MG1114-FPS, 2011, www.rand.org/t/MG1114
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News
Few Differences Between New Orleans Charter, Traditional Schools
The large-scale expansion of charter schools in New Orleans in the
wake of Hurricane Katrina has
generated few differences in educational practice between traditional
and charter schools. One difference that did emerge in a RAND
study was this: Parents of kids in
charter schools perceived a greater
sense of choice and greater satisfaction with those schools, on average, than did their counterparts in
traditional schools.
The New Orleans public
schools underwent a dramatic
overhaul following the 2005 hurricane. The school system, which
had been struggling with poor
student performance and financial mismanagement, was reorganized into two districts: a state-run
Recovery School District and a
locally administered Orleans Parish School Board. Each authorizes
a large number of charter schools,
which served 61 percent of the
city’s public school students in the
spring of 2010. New Orleans is the
first city in the nation to carry out
a charter-based reform at this scale.
Within the Recovery School
District, which consists of schools
that had been failing before the reorganization, charter schools showed
higher school-performance scores in
2008–09 than traditional schools
did. Nevertheless, both charter and
traditional schools in the Recovery
School District underperformed
charter and traditional schools of
the Orleans Parish School Board.
Neither charter status nor district
status nor information from teacher
surveys about school policies, staffing, and instruction reliably pre-

w w w . r a n d . o r g

dicted improvement in a school’s
performance during the 2008–09
academic year.
The most critical difference in
educational contexts was in the
perceived challenges to raising student achievement. Principals and
teachers rated such challenges as
parent involvement, student discipline, and student transfers as more
serious in traditional schools than
in charter schools. Charter-school
principals also reported having
greater control over many instructional and administrative functions of their schools than did their
traditional-school counterparts.
But in other ways, the operations of charter and traditional
schools remained similar. Principals
at both types of schools reported
nearly equal lengths of the average
school year and average school day.
Teachers at charter schools were as
likely as those at traditional schools
to report that their schools had
a strong sense of mission. They
reported devoting almost identical shares of instructional time
to activities that promoted higherorder thinking skills, that were
based on real-life situations, or that
required students to work independently. Teachers’ career plans and
expected tenures were also similar
at both types of schools.
Charter-school parents were
most likely to choose a school
because of its curriculum, achievement record, and discipline policies. Traditional-school parents
were most likely to choose a school
because of its proximity, transportation availability, or a sense that it
was the only school available.

RAND

“This raises the question of
whether school choice in New
Orleans is equally accessible and
navigable by all,” said Jennifer
Steele, a RAND education policy
researcher who co-led the study
with RAND senior behavioral scientist Georges Vernez. ■
For more information: The Transformation of a School System: Principal,
Teacher, and Parent Perceptions of
Charter and Traditional Schools in PostKatrina New Orleans, RAND/TR-1145TUV, 2011, Web only: www.rand.org/t/
TR1145

AP IMAGES/JUDI BOTTONI

Student Terielle Brown walks with a food tray to serve guests
visiting the Samuel J. Green Charter schoolyard that has been
transformed into a learning garden where New Orleans students
plant, weed, and harvest their produce.
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Perspectives—A Forum for RAND Guest Voices

Breaking the Cycle
How Latin America Can Overcome Its Intergenerational Inequality
Discussions of Latin America often lament
its inequality, but few attempt to quantify the impact
of such inequality while also recognizing the unquantifiable harm caused by its intergenerational nature
across the region.
These issues were at the heart of a talk given at
RAND by Heraldo Muñoz, UN Assistant Secretary
General and Regional Director for Latin America and
the Caribbean at the United Nations Development
Programme (UNDP). Muñoz highlighted the results
of the UNDP’s first-ever human development report
for the region, “Acting on the Future: Breaking the
Intergenerational Cycle of Inequality.” That report
documented regional inequalities and proposed policies to deal with them.

PHOTO BY Thomas Isaac

UN Assistant Secretary General Heraldo Muñoz challenged the conventional view of
tackling inequality—which emphasizes upward mobility, removing social barriers, and
boosting competition—as “incomplete” for Latin America.
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Beyond Conventional Wisdom
Muñoz challenged the conventional view of tackling
inequality, which emphasizes upward mobility (pushing the bottom and middle up rather than dragging the
top down), removing social barriers (such as to education), and boosting competition. In Latin America, he
said, such a formula, though useful, is an “incomplete
view of the best way to combat inequality.”
Inequality in Latin America and the Caribbean
has become one of the main traits that characterize
the history of the region, he argued, because of how
deeply ingrained inequality has become. “Features of
inequality have been an inheritance for hundreds of
years. Inequality is very significant, very profound,
very persistent, and very difficult to break. Inequality
in income, education, and health pass from one generation to another.”
Addressing such intergenerational transfer of
inequality should be a top priority for policymakers,
said Muñoz, “both because it affects people’s lives and
because it erodes social cohesion and democracy. If
democracy doesn’t translate into better opportunities
and the diminution of poverty, then frustration, apathy, corruption, and weakened institutions will ensue.”
Objective Measures
Although Latin America is not the world’s poorest
region, it is the most unequal one, said Muñoz. It
has 10 of the 15 most unequal countries in the world,
when measured by household per-capita income.
“Latin America is 65 percent more unequal than highincome countries, 36 percent more unequal than East
Asia, and 18 percent more unequal than even the average for sub-Saharan Africa.”
He indicated that although Uruguay has the highest levels of equality in Latin America, Uruguay still is
more unequal than the most unequal country in the
European Union (Portugal) or than all the countries
in the Organisation for Economic Co-operation and
Development (OECD). “It’s like being champion in
soccer but of the fourth division, not the premier
league,” the president of Uruguay, José Mujica, ruefully

w w w . r a n d . o r g

told Muñoz during his official visit to the country to
discuss the report.
Inequality imposes an important constraint on
human development, as measured by the report’s
Human Development Index. “When you incorporate
inequality into that indicator, we find that human
development drops an average of 19 percent across
the region—with countries like Bolivia, Nicaragua,
and Honduras experiencing drops of between 38 and
47 percent,” said Muñoz. “Such drops are a true reality
check for the region.”
Despite all the bad news, Muñoz noted that there
has been progress. “Of the 17 countries we analyzed,
13 of them have shown decreases in inequality of late,
a trend not seen in China, India, and South Asia.”
One reason for this is the expansion of public services
across Latin America. He pointed to major successes
in public welfare programs, known as conditional
cash-transfer programs, such as Bolsa Familia in Brazil and Oportunidades in Mexico. These government
programs make the cash transfer conditional upon the
recipients’ actions, such as enrolling children in public
schools, obtaining regular medical checkups, or receiving vaccinations.
The focus of reform needs to be on the poorest and most vulnerable populations, Muñoz continued. “Much of the focus has been on reducing
income inequality, but, in reality, we are talking about
‘inequalities’ in the plural: gender inequality, territorial
inequality (rural areas that have less access than urban
areas), and ethnic inequality (indigenous peoples who
have fewer opportunities than nonindigenous ones).”
Enhancing the effectiveness of public cash-transfer
programs requires a focus on “quality” services and
increasing the amount of resources available to the
state. “There is a need to reach consensus to ensure tax
revenues for states that allow services to be sustained
over time,” Muñoz said. “The average tax burden is
very small in Latin America and the Caribbean—only
17 percent compared to 36 percent for OECD countries, 40 percent for the 15 countries of the European
Union, and about 27 percent for the United States.”
Tax evasion is also very high, he said, running at 50 percent in Guatemala.

people’s aspirations and the resources needed to
achieve them is too large, some families feel the investment in resources to get out of poverty is so large that
it is hopeless.”
Such a fatalistic attitude is typical of stratified
societies in Latin America and can lead families not to
send their kids to school, he said. “Only about 3 percent of young people whose parents did not complete
primary school ever finish college; by comparison,
nearly 72 percent of kids whose parents have college
degrees do complete college.”
Reducing inequality in Latin America and the
Caribbean is possible, said Muñoz, but public policies
should focus on “the three R’s of reform,” as proposed
by Nobel Prize winner Amartya Sen in 2005: reach,
range, and reason. “Policies geared toward redistribution must be effective at reaching the target groups
they were intended for,” he said.
“The policies put forth must appreciate that
households face multiple constraints that perpetuate
poverty and inequality.” This range of constraints,
he said, “refers to the need to address the multiple
inequalities that are prevalent in Latin America.”
Finally, “the beneficiaries of the policies must have
a say in the design and implementation process and
be active agents of their own development and destinies.” This reason to participate, or motivation, “gets
at the subjective factors—the lack of aspirations, for
example—that keep countries mired in the inequality
trap.” ■

Conditional cash-transfer programs,
such as Bolsa Familia in Brazil and
Oportunidades in Mexico, make the cash
transfer conditional upon the recipients’
actions, such as enrolling children in
public schools, obtaining regular medical
checkups, or receiving vaccinations.

Subjective Factors
There is also a need to address the “subjective factors,”
such as aspirations and autonomy, that perpetuate
inequalities, said Muñoz. “When the distance between

w w w . r a n d . o r g
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Perspectives—A Forum for RAND Guest Voices

Heart and Soul
For Global Health, Prescriptions of Medicine and Morality
While the world faces daunting challenges
in reining in such diseases as malaria, river blindness,
guinea worm, HIV/AIDS, and tuberculosis, often
overlooked is the fact that progress is being made on
multiple fronts. This progress also holds clues to making further gains.
That was the uplifting message delivered at
RAND by William Foege, a world-renowned epidemiologist who helped devise and implement the successful strategy for eradicating smallpox in the 1970s and
who continues to serve in international health policy
leadership positions. Foege shared his decades-long
perspective on what has been accomplished to improve
global health and some personal lessons he has drawn
from his work over the years.

PHOTO BY DIANE BALDWIN

Epidemiologist William Foege points out the good news in global health.
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Silver Linings
Foege finds hope amid some of the direst of the world’s
circumstances. “Today, we celebrate getting down
to less than 10 million deaths per year for children
under the age of five. That’s almost obscene, but I can
remember a time when it was 15 million such deaths
a year.”
Another reason for encouragement is what has
happened in Botswana in terms of HIV/AIDS, he
said. “Ten years ago, 40 percent of all newborns were
HIV-positive. But now, with the combined efforts of
the Gates Foundation, Merck, Harvard, and the government of Botswana, the rate has dropped to less than
4 percent.” This progress among newborns is a sign of
progress among adults as well, of course. “AIDS used
to be a ‘radio disease’—something to talk about on
the radio but never in person; now, people are talking
about AIDS on the street.”
Signs of promise have also emerged in treating tuberculosis. “The current vaccine—known as
BCG—has not been that effective over the years,”
he said. “But new strategies to improve on or replace
BCG have been developed over nearly the past
20 years, and there are now six new vaccines in human
trials, which means the treatment of tuberculosis is
going to change.”
Collaboration as Cure
One driver of such improvements, according to Foege,
is the willingness of key stakeholders to work together.
He applauded the efforts of the Global Alliance for
Vaccines and Immunizations (GAVI), also known as
the GAVI Alliance, which grew out of a 1984 task
force sponsored by the World Health Organization,
UNICEF, the World Bank, the United Nations Development Programme, and the Rockefeller Foundation.
“In 1984, former Secretary of Defense Robert
McNamara said that if you could raise $100 million
for immunizations, it would change everything, but
people said it couldn’t be done,” Foege recalled. “In
1984, Italy alone put in $100 million for vaccines in
Africa. Today, even in the midst of the global economic

w w w . r a n d . o r g

recession, GAVI has raised $4.3 billion for new vaccines. If people believe there is a global plan, money
becomes available.”
Another story of exemplary cooperation is that of
Mectizan, a drug developed by Merck to treat dogs for
heartworm. As it turned out, Mectizan could also be
used to treat humans for river blindness—a debilitating disease that infects 37 million people, threatens to
infect 100 million, and renders people blind by the age
of 50 or 60. “The drug has to be used only once a year.”
Merck approached the Atlanta-based Task Force
for Child Survival and Development, “offered to give
the drug away forever for this use, and asked if the
task force would help distribute it,” Foege recounted.
“Since 1987, over 530 million treatments have been
approved, and the drug is now being given to more
than 60 million people a year in Africa, Latin America, and Yemen.”

Science with a Moral Compass
Ironically for someone who has marshaled the global
forces of modern medicine, Foege said that one of the
most important lessons he has learned in his career
has to do with the limits of science. “Even in physics,
where we think we have facts, those facts are within a
margin of error. I was shocked to see that the Periodic
Table now has atomic weights plus or minus some
number.”
He reflected on the role of science in the context
of improving global health: “We should love science
but not worship it. Science lacks a moral compass,
which means scientists must cultivate it. Science with
a moral compass is science that contributes to social
equity, science in the service of humanity, science
aimed at health for all, science that says you can’t take
shortcuts.”
Foege has come to interpret the Hippocratic oath,
“do no harm,” differently than it is typically meant.
“We hear this often in almost every profession, but
when we hear about it we are usually talking about
errors of commission,” he said. “We can also do harm
by committing errors of omission—by not using science, by not sharing science, by not using vaccines
when we have them. Science needs to be applied to
be useful.”
Two final lessons he has learned are the needs for
tenacity and optimism. As for tenacity, he offered the
example of Colonel Thomas Allen, who led the 5th
Wisconsin Infantry in the battle of Chancellorsville
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A health worker extracts a guinea worm from a child’s foot in Savelugu, Ghana, in 2007.
On July 28, 2011, after 23 years of work, Ghana declared victory in eradicating guinea
worm disease, or dracunculiasis. Guinea worm could be the first parasitic disease eradicated, and only the second disease to be eradicated in the world, since smallpox in 1979.

in the Civil War. In rallying his troops, Allen said:
“When the signal ‘forward’ is given, you will advance
at double-quick . . . and you will not stop until you get
the order to halt. You will never get that order.” After
a pause, Foege observed: “That’s the situation we’re in
now in trying to improve global health. We will never
get the order to halt.”
As for optimism, he stressed the importance of
not hiring pessimists: “It will ruin your day and ruin
the office. When you need pessimism, contract out
for it.” ■

“We should love science but not worship
it. Science lacks a moral compass,
which means scientists must cultivate it.
Science with a moral compass is science
that contributes to social equity, science
in the service of humanity, science aimed
at health for all, science that says you
can’t take shortcuts.”
—William Foege, senior fellow, Global Health
Program, Bill & Melinda Gates Foundation
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Three Pots of Tea
Peace in Afghanistan Depends on Its Leaders,
Neighbors, and Security Forces

By James Dobbins and Terrence K. Kelly
Ambassador James Dobbins is a RAND senior fellow and
the director of the RAND International Security and
Defense Policy Center. Terrence Kelly is a RAND senior
operations researcher who focuses on counterinsurgency,
security force assistance, and nation-building.

T

here are three key ingredients for peace in
Afghanistan. Afghan leaders must negotiate a
peace. Afghan neighbors must respect the peace.
And Afghan soldiers and police must keep the peace.
Only the Afghan parties should take part in the
formal negotiations over their country’s future. But all of the major
external stakeholders, including
Afghanistan is India, Iran, Pakistan, Russia, and
a weak polity the United States, should conduct
parallel, less-formal discussions,
that has been with a view to exercising convertorn apart by its gent influence on the Afghan parties. All potential parties to a peace
neighbors, not treaty accept that the Taliban must
unlike the hapless be involved in negotiations and
granted some role in the resulting
sheep that is government.
As for keeping the peace, there
pulled apart by
is likely no organization in the
mounted riders world other than the U.S. Army
in buzkashi, the that can train security forces on
the scale needed in places like
Central Asian Afghanistan. But current U.S.
version of polo. Army doctrine is insufficient for
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this task, and Western models for security forces may
not work in Afghanistan. Developing and fielding
host-nation forces that take the unique context of the
country into account will be critical. So will be the
army’s selection of advisers and preparation of leaders.

Pacifying Afghans and Their
Neighbors
Agreement among the main Afghan parties is a necessary but not sufficient condition for peace. Unlike Iraq
and Yugoslavia, which are strong states riven by even
stronger ethnic antipathies, Afghanistan is a weak polity that has been torn apart by its near and more-distant
neighbors, not unlike the hapless sheep that is pulled
apart by mounted riders in buzkashi, the Central Asian
version of polo. Until these neighboring countries sense
that there is a credible endgame for an Afghan peace
accord that protects their interests, they have every
incentive to continue meddling destructively and to
promote divisions among Afghans. To succeed, any
peace process must include Afghanistan’s neighbors.
In the event of a pell-mell American and European retreat, the neighboring states would likely
revert to their historical patterns, arming and financing their proxies and pulling Afghanistan asunder.
The result would be a return to the earlier constellation of civil wars, with India, Iran, and Russia
supporting northern, non-Pashtun resistance to a
Pakistan-backed Pashtun hegemony. If Afghan history is any guide, this conflict would be much more
violent than the one currently under way, producing many more casualties, larger refugee flows, and
expanded opportunities for extremist groups to use
Afghan territory, as they already use Pakistan, as a
hub for more-distant attacks.
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Fortunately, the priorities of all potential parties
to an Afghan peace process overlap to a considerable
degree. Each desires a withdrawal of Western armed
forces. All Afghans want foreigners to stop interfering
in their affairs. All foreign governments want assurances
that Afghan territory will not be used to their disadvantage and thus want to ensure that terrorists hostile to
their countries cannot use Afghanistan as a sanctuary.
Interests diverge less in the area of outcomes than
in that of timing. Western governments want to withdraw NATO forces from Afghanistan sooner rather
than later, a preference shared by the Taliban. Most
other potential participants, including the Kabul government, are not in such a rush. Indeed, continuation
of the current conflict, with the United States tied down
and neither side able to prevail, is acceptable to most
regional governments and, for Iran, probably optimal.
The United States should seek the appointment of
a United Nations–endorsed facilitator to promote agreement among all the necessary parties regarding a venue,
participation, and agenda to initiate a peace process. The
U.S. objective in these negotiations should be a stable and
peaceful Afghanistan that neither hosts nor collaborates
with international terrorists. Only to the extent that other
issues impinge on this objective should American negotiators be drawn into a discussion of Afghanistan’s social
or constitutional issues, such as the role of women.
Negotiation among the Afghans will focus on the
nature of any power-sharing arrangement, on possible
modifications to the existing constitution, on social
norms, and on the role of sharia, or Islamic law. Several
broader issues include the withdrawal of NATO-led
forces, the residual commitments and arrangements
to combat terrorism, a commitment by the Afghan
parties not to allow their territory to be used against
any third party, a reciprocal commitment by Afghanistan’s neighbors not to allow their territories to be used
to destabilize Afghanistan, a promise of continuing
American security assistance, a United Nations peacekeeping operation, a commitment by Afghanistan and
its neighbors to cooperate against drug trafficking, and
commitments by the international community to continue economic assistance to Afghanistan.
The process will probably require years of talking.
During this time, fighting will likely continue and
may even intensify. Negotiation does not represent an
easy or early path out of Afghanistan for the West, but
it is the only way in which this war is likely to end in
a long-term peace.
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The most difficult challenge will be establishing
and sustaining a minimum of law and order going
into and lasting through the political transition. It
will be important both for the parties to an accord
and for international peacekeepers to identify deliberate violations of ceasefires. The terms to hammer out
include the timing of the withdrawal, the conditions
that will have to be met beforehand, and what, if
any, security forces will remain to help train Afghan
national forces. The most likely outcome is a United
Nations–led peacekeeping force made up largely of
non-Western troop contingents from Islamic countries
that do not border Afghanistan, such as Indonesia,
Jordan, and Malaysia. Turkey might also be an acceptable participant.
A basic precept of competent negotiation is to
keep the best alternative to no agreement clearly in
mind and to reject any accord that does not improve
on it. In Afghanistan, the best alternative to no peace
agreement would be a regime in Kabul that can sustain
itself indefinitely against the Taliban with much lower
levels of U.S. support. To the extent that the United
States and its allies succeed in improving the capacity
of the Afghan army, police, and government, they create an acceptable alternative to a negotiated agreement
and thereby enhance their negotiating position.
U.S. policymakers should, therefore, prepare for
two futures: one negotiated, one not. Both must meet
the bottom-line need to prevent Afghanistan from
falling into the hands of an Al Qaeda–linked regime.
This means preparing both to leave definitively and to
stay indefinitely. If negotiations fail, some level of U.S.
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Taliban fighters
hand over their
weapons in Herat,
Afghanistan, on
September 21,
2011. Mullah
Aminullah, the
Taliban shadow
governor for the
Kohsan district of
Herat province,
joined the peace
process with nine
of his associates
in cooperation
with local elders.
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People enter
Afghanistan
through Pakistan’s
border crossing
in Torkham,
east of Kabul, on
November 4, 2011.

military engagement will probably be necessary well
beyond the 2014 date by which President Obama has
promised to remove all American combat forces.

Assisting Afghan Security Forces
The outcome of the Afghan campaign rests, in large
part, on the effectiveness of security force assistance
(SFA). In Afghanistan, SFA is the support provided by

Civilian control of the military does not
have the same meaning in Afghanistan
as it has in the West.
14
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NATO forces to the Afghan National Army, Afghan
National Police, and other indigenous security forces
to help them bring their country under government
control. To date, the U.S. military has struggled in its
leadership of the SFA component of this mission.
Moving forward, the U.S. Army will likely play
a central role in building Afghan security forces, but
current army doctrine (as well as policy guidance) is
insufficient for this mission. Today’s doctrine focuses
heavily on the actions of army brigade combat teams,
but those teams represent just one piece of SFA in
Afghanistan, where all of the security institutions are
in development. SFA cannot be done by some forces
in isolation or assigned to one organization; it requires
horizontal and vertical coordination among all coalition forces. And because the security forces must act
jointly and with other government institutions, SFA
must encompass not just the military but also the
entire security enterprise.
Effective SFA requires more than effective forces;
it also requires assisting the agencies and commands
responsible for designing, fielding, and maintaining
those forces. A complete doctrine would stipulate
that U.S. forces should give feedback to national-level
institutions, such as the security ministries, general
staff, logistics command, and training and doctrine
command, because these are the institutions that must
design, field, and maintain the indigenous forces.
Afghan security institutions were built on Western models, in which civilian control of the military is
a bedrock concept. But civilian control of the military
does not have the same meaning in Afghanistan as it
has in the West. In tribal and authoritarian political
systems, civilian control of the military may result in
one political party placing its adherents in a majority
of military leadership posts to ensure it stays in power.
The concept may also often result in something other
than a merit-based system. Rather, personal, ethnic,
or party loyalties are likely to be the conditions for
important assignments and promotions. In Afghanistan, we see positions being sold if they offer the promise of illicit profits from corruption. We also see that
some soldiers and police charged with protecting the
population give their primary loyalties to individuals
or social structures other than the nation.
The Afghan Ministry of Defense is not in fact
a civilian institution. Of its 780 civilian slots, only
16 were filled with civilians as of January 2010. As
a result, the Afghan defense establishment has what
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amounts to two competing general staffs, a situation
exacerbated by the fact that each is led by officials
from different ethnic backgrounds who do not work
well together.
These factors imply the need for training U.S.
commanders and units to help professionalize indigenous forces and to design and develop those forces
in ways that recognize the local constraints without
compromising U.S. goals. Thus, these factors have
implications for U.S. leader development and education programs. Case study readings and seminar discussions in the U.S. Army War College might focus on
such situations and trade-offs.
The idea that leaders should place the welfare of
their soldiers above their own is also a foreign concept
in Afghanistan. This means that the entire ethos of
leadership that is taught in the U.S. military will be
difficult to instill in Afghanistan’s security forces in
the short term. It also means that SFA providers must
work with forces whose leaders may be corrupt and
must be prepared to curb that corruption (such as the
theft of soldiers’ pay and food rations by self-serving
leaders) and to temper the expectations of leaders
about what outcomes can be expected from SFA efforts
with such forces.
There is also concern that Afghan basic training
does not produce soldiers and police with sufficient
skills. But there is a mismatch between Westerndesigned security systems and the capabilities of
Afghan security personnel to run them. Large parts
of the training model installed by U.S. forces reflect
a Western approach, which relies on having literate
indigenous partners to train. Instead, U.S. advisers
should be trained on how to instill, develop, and reinforce skills in Afghan personnel who may be illiterate.
Efforts to train U.S. advisers must be designed from
the beginning to account for such factors as illiteracy.
The selection of U.S. advisers is also critical. Not
all soldiers are equally able to work with indigenous
forces. Moreover, the army’s personnel system does
not adequately capture such critical factors as personality, and the army’s selection process for trainers
does not consider experience with advising. Such
experiences should be career-enhancing if the army
wants its best people to sign up for them. Lessons
in these areas may be available from the U.S. Army
Special Forces, because this type of work is what
they have traditionally been selected, structured, and
trained to do.

w w w . r a n d . o r g

The skills needed by SFA leaders and staffs are
very different from those needed by commanders in
other aspects of war. SFA leaders must be able to work
with other U.S. government agencies, international organizations,
nongovernmental organizations,
Not all soldiers
and host-nation government and
political leaders. SFA leaders must
are equally able
understand how to develop hostto work with
nation forces and employ them
with coalition forces in such a way
indigenous forces.
that both host-nation and U.S.
interests are met. They must also
plan to develop these forces on a time line that meets
U.S. requirements to end the conflict in accordance
with political direction. This is a tremendous challenge
under the best of circumstances. It is made even more
difficult because the necessary skills have not traditionally been part of the army’s leadership development. But they should be if the army wants to perform
this mission well. ■

Related Reading
Afghan Peace Talks: A Primer, James Shinn, James Dobbins,
RAND/MG-1131-RC, 2011, 126 pp., ISBN 978-0-8330-5819-5,
$24.50, www.rand.org/t/MG1131
Security Force Assistance in Afghanistan: Identifying Lessons
for Future Efforts, Terrence K. Kelly, Nora Bensahel, Olga
Oliker, RAND/MG-1066-A, 2011, 160 pp., ISBN 978-0-8330-5211-7,
$29.50, www.rand.org/t/MG1066
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An Afghan police officer searches community leaders attending a shura, or council
meeting. U.S. troops are pushing local security forces to the forefront, trying to get the
country to stand on its own.
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Centerpiece

A Bitter Pill
Soaring Health Care
Spending and the
American Family

Between 1999 and 2009, U.S. health care
spending nearly doubled, climbing from
$1.3 trillion to $2.5 trillion. The figures are
striking, but what have they meant for individual
Americans? RAND research published in the journal
Health Aﬀairs depicts how rising health care spending
affects an average American family—in this case, a medianincome married couple with two children, all covered by
employer-sponsored health insurance.
This infographic is based on RAND research published as D. I. Auerbach and A. L. Kellermann, “A Decade of Health Care Cost Growth Has Wiped Out Real Income Gains
for an Average US Family,” Health Affairs, Vol. 30, No. 9, September 2011. The RAND research brief is available at www.rand.org/t/RB9605. Other data are from
The Baltimore Sun, the College Board, the National Association of Child Care Resource & Referral Agencies, and CreditCards.com.

What Families Got
for Spending Nearly
Twice as Much

What Families
Were
Left with

moRE-FREquENT usE oF CosTlY
HEAlTH CARE TECHNoloGY
including imaging
tests of questionable
medical value

Total annual income, including employer-paid
contributions to family health insurance premiums, grew
from $76,200 in 1999 to $99,120 in 2009—an increase
of nearly $23,000. However, price and tax increases,
together with the jump in health care spending, left
families with just $1,140 in additional available income.

TRANSACTION DESCRIPTION

A smAllER
INCREAsE IN lIFE
EXPECTANCY
compared with
other developed
countries
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PAYMENT
AMOUNT

Net gain in total income,
1999–2009
Increases in non–health
care prices, 1999–2009
–$10,440
Increases in non–health
–$3,960
care taxes, 1999–2009
Increases in health care
spending, 1999–2009
–$7,380

√

DEPOSIT
AMOUNT

+$22,920

$

BALANCE

$12,480
$8,520
$1, 140
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$17,040

In Just Ten Years, Families
Nearly Doubled Their Spending
on Health Care
However, the complex ways in which Americans paid for
health care obscured how this happened.

$9,660

Infographic by Erin-Elizabeth Johnson (concept and data storytelling) and Pete Soriano (design)

Families can easily perceive increases in employee
health insurance premiums and out-ofpocket health spending (e.g., copays,
deductibles).
But other increases are largely hidden from
view, such as what employers pay toward
insurance coverage (which would otherwise
be paid out as wages) and the share of
income and payroll taxes that pays
for Medicare, Medicaid, and other
government health programs.

1999

2009

What Families
Could Have Been
Left with

What Families
Could Have Done with
the Extra Money

$5,400 more

during the 1990s, U.S. health care spending grew at
the rate of gdP + 1%. If spending had continued growing at that rate instead of accelerating, families would
have had an extra $2,880 in 2009. They could have . . .

$2,880 more

$1,140

+

+

additional available
income in 2009, given the
1999–2009 health care
spending growth rate

If spending
had grown
at the rate
of gdP + 1%

If spending
had
tracked
inflation
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Made two
extra mortgage
payments

Enrolled for a year of
full-time community
college classes

Paid for four-and-a-half
months of child care
for a 4-year-old

Paid down
18% of credit
card debt
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Prisoner Reentry
As California Releases Prisoners, It Must Confront
the Public Health Consequences

By Lois M. Davis
Lois Davis is a RAND senior policy researcher who focuses
on the intersection of public safety and public health.

T

he confluence of three events has dramatically
broadened the public health implications of prisoner reentry into California communities. First,
the state is in the midst of a deep and persistent recession,
which has severely strained the resources available for
the health care safety net upon which ex-prisoners rely.
Second, the state is implementing its 2011 public safety
realignment plan, which shifts responsibility for lowlevel offenders from the state to counties; this will aid the
state’s efforts to abide by a U.S. Supreme Court order to
reduce the prison population. Third, federal health care
reform will expand Medicaid eligibility and coverage for
some important services, removing a key access-to-care
barrier for the prisoner reentry population.
These events argue for assessing the health needs
of California’s reentry population, the related public
health challenges, and the policy options for improving access to safety net services. In a study sponsored
by The California Endowment, a research team at
RAND conducted such an assessment and concluded
the following:
• The health care needs of California prisoners are
high, but their mental health and drug treatment
needs are even higher.
• Certain California counties and communities are
particularly affected by reentry.
• Ex-prisoners’ access to California’s health care
safety net varies across counties, within counties,
and by race and ethnicity.
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• Public safety realignment and federal health care
reform present challenges and opportunities for
improving access to services for this population,
all requiring the state and counties to coordinate
their efforts.

Numerous Unmet Needs Reported
With respect to physical health conditions, California
state prisoners reported a high burden of chronic
diseases, such as asthma and hypertension, and infectious diseases, such as hepatitis and tuberculosis.
Ex-prisoners face a number of barriers to accessing
health care, including lack of health insurance. As
a result, ex-prisoners returning to communities will
largely have to rely on counties’ health care safety nets
for the uninsured to meet their health needs.
Self-reported mental health and drug treatment
needs are especially high. More than half of California inmates reported a recent mental health problem,
but only about half of those reported having received
treatment in prison. Nearly 60 percent of California
inmates reported having a drug abuse or dependence
problem. Given the high prevalence of these reported
conditions, the need for county mental health services
may be particularly high.
When we interviewed health care providers who
deal with the reentry population, their observations
confirmed that this population has substantial mental
health and drug treatment needs and other health
problems—needs exacerbated by neglect or reduced
access to care. Providers also noted a range of social
services needs—such as transportation, employment,
housing, and family reunification—that make treating ex-prisoners for such health conditions even more
resource-intensive. For example, if an individual has a
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wound that requires periodic cleaning and dressing,
would there be a hygienic place to do it?
Inadequate discharge planning for prisoners can
be another major barrier to continuity of care. Upon
release, many ex-prisoners lack medical records to
give health care providers; thus, providers have little
information about their medical history. For individuals with infectious diseases, such as HIV/AIDS
or hepatitis, providers felt it was critical to know what
kind of care and education a patient had received while
incarcerated. Ex-prisoners without health insurance
have limited treatment options. Difficulties navigating
the health care and social services systems complicate
referrals. Discharge planning needs to take such factors into account.
Budget cuts present further barriers to care. Providers report that they have had to eliminate or curtail
HIV, dental, mental health, or alcohol and drug treatment programs. Because of state-level cuts in funding
for community-based treatment programs, one provider we interviewed had to close a sober living facility.

Ex-Prisoners Concentrated
Primarily in 11 Counties
To understand where ex-prisoners go upon release and
which counties and communities are especially affected
by reentry, we used parolee data to examine their
geographic distribution following release, illustrated
here in the map of California. The map shows that
certain counties are particularly affected by reentry.
Tiny dots represent each of the nearly 140,000 parolees
released in 2005 and 2006, with major clusters shown
as yellow ellipses. Darker shades of blue indicate
counties with higher numbers of returnees per 1,000
residents; lighter shades indicate lower numbers of
returnees. As shown, parolees tend to cluster in certain
communities and neighborhoods, with implications
for targeting resources.
Eleven counties, concentrated around the Bay Area
and in the southern part of the state, had the highest
rates of return. By far the highest rates were in Southern California, especially Los Angeles, Orange, Riverside, San Bernardino, and San Diego counties. Also,
African-American and Latino parolees tended to return
to disadvantaged neighborhoods and communities,
defined by high poverty rates, high unemployment
rates, and low educational attainment.
We focused on four counties—Alameda, Kern,
Los Angeles, and San Diego—that received a third of

w w w . r a n d . o r g

the state’s total parolees. In Alameda County, almost
45 percent of the returning population was concentrated in five clusters, primarily around Oakland
and the northern section of the county. Four clusters
within Kern County accounted for almost 58 percent
of its parolees, while in San Diego County there were
eight clusters accounting for nearly half the parolee
population, with the largest in downtown and Southeast San Diego. Unlike the other counties, Los Angeles
County had 23 clusters covering a large geographic
area but accounting for only 35 percent of the total
number of returnees.

Unequal Access to Care
We also wanted to know where ex-prisoners were located
relative to communities’ health care safety nets: the hospitals, clinics, and mental health and substance abuse
treatment providers that would serve the reentry population. So we overlaid such facilities on our county-level
maps and found that the capacity of the health care
safety net varies within counties. Many ex-prisoners in
the three large urban counties—Alameda, Los Angeles,
and San Diego—returned to areas with lower levels of
accessibility to safety net facilities than found elsewhere
in those counties.
Parolees Are Concentrated in 11 Counties,
Mostly in the South
Number of parolees
per 1,000 residents
0.01–5.94
5.95–15.21
15.22–43.42
43.43–82.93
82.94–260.08
Major clusters of returnees
(minimum cluster size = 30)
Returnees

SOURCE: California Department of Corrections and Rehabilitation
parolee data, 2005–2006.
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In Los Angeles County, for example, some county
supervisorial districts with high concentrations of exprisoners tended to have fewer hospital and primary
care clinics than did other districts. In District 2,
which covers South Los Angeles and has a relatively
high concentration of ex-prisoners, there are relatively
few clinics. And there is only one hospital affiliated
with the Medically Indigent Services Program, which
is the county-provided program of last resort for those
who are not eligible for Medicare, Medicaid (MediCal in California), or private health insurance and
who meet socioeconomic eligibility standards.
To understand how much access ex-prisoners had
to these facilities, we created accessibility measures for
each facility based on its capacity, demand, and travel
distance. In Los Angeles County, more than half of
parolees (53 percent) returned to areas with lower levels
of accessibility to hospitals. More African-American
parolees (60 percent) lived in areas with lower accessibility than did Latino or white parolees (51 percent and
47 percent, respectively). Alameda County had a similar pattern, but in Kern and San Diego counties, more
Latino parolees lived in areas with lower accessibility to
hospitals than did white and African-American parolees.

Realignment and Reform
California’s public safety realignment plan and the
U.S. federal health care reform represent important
opportunities to improve services to the reentry population, and the stakeholders involved in preparing for
both policy measures overlap. For realignment, the
California Department of Corrections and Rehabilitation must coordinate with counties to shift responsibility for low-level offenders; for health care reform,
California’s Department of Health Care Services must
coordinate with counties to prepare for full implementation and for expanding Medicaid.
Both policy measures present opportunities and
challenges for addressing ex-prisoners’ health care and
reentry needs. As an opportunity, realignment focuses
attention on the need to improve prerelease planning
for the transition of care from correctional health to
safety net providers. As a challenge, realignment dramatically changes how low-level offenders will obtain
health care and social services, shifting attention from
state parole to county-level supervision.
As an opportunity, health care reform opens up
the possibility for many ex-prisoners and others in the
criminal justice system to become eligible for Medicaid
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and to have drug treatment services, prevention services, and wellness programs covered more fully. As a
challenge, expanding Medicaid eligibility could lead to
increased demand for health care safety net services that
are already stretched thin.
There are many steps the state and counties can
take. They can develop better estimates of the percentage
of the Medicaid expansion population that the reentry
population represents. Because the Medicaid expansion population is expected to include individuals with
multiple comorbidities and a high demand for mental
health care and alcohol and drug treatment, investing in
“health homes” (teams of providers) and other integrated
case management systems for this population will be an
important way to manage their complex care needs.
Expanding prerelease planning to more fully
include those with chronic medical, mental health,
and substance abuse problems makes sense, as does
having the state assess options, such as electronic
medical records, for easing the transition of care to
community health care systems. Also important will
be developing strategies to enroll the reentry population in Medicaid or reinstate their Medicaid benefits
and to improve the needed expertise and capacity of
treatment providers, especially in localities with higher
numbers of ex-prisoners, so providers can better meet
the expected increase in demand for services.
Both public safety realignment and federal health
reform come with funding streams. Some of this
money could leverage existing investments in planning
for health care reform for the reentry population. For
example, some funds could be used to develop “health
homes” or other case management systems. Investing
in treatment for this population now may help offset
criminal justice costs later on, and expanding access to
primary care and integrated care may help avoid more
expensive and intensive care down the road. ■
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Dusk, Dawn,
and High Noon
Demographic Trends Forecast Next Phases
for China, India, and the United States
By Martin C. Libicki and Julie DaVanzo

AP IMAGES/IMAGINECHINA, WANG JINCHENG

Martin Libicki is a RAND senior management scientist. Julie DaVanzo is a RAND economist.

Much has been written since October about the
world’s population having passed 7 billion, but little attention
has been paid to the implications of recent demographic
changes for the world’s nations and regions relative to one
another. In this article, we turn our focus to the demographic
futures and related economic prospects facing China, India,
and the United States over the next several decades. The trends
in these countries reflect just some of the shifts in power to
which the world has already, literally, given birth. How the
countries respond will determine their ultimate fates. . . .
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China’s population is expected to peak at 1.4 billion in 2026 and to decline thereafter, whereas India’s
population will likely keep growing through midcentury, surpassing China’s no later than 2025 and topping 1.65 billion in 2050, according to the U.S. Census
Bureau’s International Data Base (see Figure 1). More
importantly, by 2035, China’s population will skew
heavily toward older age groups, while India’s largest
cohorts will still be in the age groups below 50.
Right now, as of 2012, China is entering an era in
which its rapidly aging population could constrain its
economic growth. India, in contrast, will enjoy a substantial demographic advantage
until around 2030, when the ratio
of working-age Indians to depenForty years dents will likely be at its highest.
Alone among the world’s large
ago, one could
affluent nations, the United States
confidently assert
will see modest increases in its
that the rich got working-age population through
richer and the poor 2050; meanwhile, the working-age
populations of Europe and Japan
had babies. are projected to fall steeply through
2050. These demographic and economic trends alone may mean the United States will be
the predominant global power for at least the next halfcentury. If anything, the United States could become
even more dominant in the alliances it leads.

Previous page:
A crowd gathers
at a shopping
center in
Chongqing, China,
in November 2010.

A World Reborn
Forty years ago, one could confidently assert that the
rich got richer and the poor had babies—and lots of

Figure 1—India Will Likely Surpass China in Population by 2025
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SOURCE: China and India, 2025, 2011.
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2035

them. Women in almost all developing countries averaged four to seven surviving children over their lifetimes.
Women in developed countries averaged two to three.
Since then, fertility rates in the richer lands have
continued to fall and now range from just over one
child per woman (in Hong Kong, South Korea, and
Taiwan) to just over two children per woman (in the
United States). In Communist and former Communist countries, the rates have fallen even farther than in
many richer countries, either from fiat (such as China’s
one-child policy) or from the aftereffects of the collapse of Communist rule. Births in the middle-income
lands—Latin America, northern Africa, Turkey, Lebanon, Iran, formerly Soviet Central Asia, southwestern
India, and Southeast Asia—have also fallen sharply to
somewhat above two per woman or lower.
The swath between Afghanistan, Pakistan, and
the Ganges Valley is still adding population. Fertility rates there average above three and a half children
per woman. Sub-Saharan Africa, between the tropics
of Cancer and Capricorn, is adding population even
faster. Fertility rates in most of those countries have
been generally falling for 30 years, but the declines
have stalled in some during the past decade.
The consequence of what has already taken place
in the world’s maternity wards (and home nurseries)
will unfold over the next 20 to 40 years, as follows.
First, the working-age population of India (defined
as people between the ages of 20 and 59) will likely overtake that of China by 2030, with a projected 841 million working-age Indians outnumbering an estimated
783 million working-age Chinese in that year. Today,
China’s working-age population is just under five times
larger than the U.S. working-age population. By 2050,
it may be only three times larger. Conversely, the ratio
of India’s working-age population to that of the United
States will evolve in the opposite direction: just over
three times larger today, but five times larger in 2050.
Second, the United States will continue to see
modest increases in its working-age population,
thanks to replacement-level fertility rates and a likely
return to vigorous levels of (mostly legal) immigration. At the same time, the working-age populations
of Europe, Japan, and the Asian Tigers (South Korea,
Taiwan, Singapore, and Hong Kong) are projected to
fall by as much as 10 to 15 percent by 2030, and by as
much as 30 to 40 percent by 2050. The United States
will account for a larger percentage of the population
of its Atlantic and Pacific alliances. To put it another
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Dividends and Drags
China and India will remain the world’s two most
populous countries through 2050. But India’s current
rate of population growth is more than twice that of
China (1.34 percent annually versus 0.49 percent for
China, according to the latest U.S. Census Bureau
estimates). As suggested above, India’s total population
is projected to equal China’s by 2025 (about 1.4 billion
in each country), thereafter exceeding China’s.
From the standpoint of economic competition
between the two countries, though, the age composition of their populations is more significant than their
aggregate size. If the working-age population is slightly
redefined as those between 15 and 64, then India’s
working-age population will overtake China’s in 2028.
Moreover, the percentage of the population that is of
working age in India will surpass that of China in
2030 (see Figure 2).
Indeed, the two countries will experience very
different patterns in their overall dependency ratios—
that is, the ratio of the young and the elderly to those
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China’s demographic window
of opportunity is rapidly closing;
India’s will remain open until
at least 2030.
of prime working age. The dependency ratio implies
that, on average, people aged 15–64 produce more
than they consume, while the opposite is true for
those younger and older. Rising dependency ratios are
generally viewed as an impediment to economic performance, while falling ratios are generally considered
an advantage. Although India’s overall dependency
ratio is currently higher than China’s, the ratio will be
rising rapidly in China in the next two decades, while
it will be declining in India.
An increasing proportion of the population that
is of working age provides an opportunity to reap a
“demographic dividend,” through both a brute force
increase in the numbers of potential workers and an
accelerated accumulation of capital due to reduced
spending on dependents. Demographic dividends are
estimated to have accounted for 25–40 percent of East
Asian per capita GDP growth in the late 20th century.
China’s demographic window of opportunity is rapidly
closing; India’s will remain open until at least 2030.
Though growth in the working-age population
provides an opportunity for a country to reap a demographic dividend, the extent to which this occurs

Figure 2—The Percentage of the Population That Is of Working
Age in India Will Surpass That of China in 2030
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Working age

70
60
Percentage

way, the capacity of traditional alliances to multiply
U.S. demographic power is likely to decline, perhaps
sharply, through 2050.
Third, the working-age populations of most middleincome developing countries (such as Chile and Thailand) are likely to level off, or even decline, by or just
before 2030. And fourth, barring catastrophe, many of
the world’s most populous countries will be in Africa:
Nigeria, Ethiopia, Congo, Sudan, and Tanzania. It is
also possible that Pakistan could supplant the United
States as having the world’s third-largest working-age
population by 2050, behind India and China.
China is likely to become the most important economic contender over the next 40 years in terms of its
national resource base. If it achieves Japan-like levels
of productivity by 2050, its gross domestic product
(GDP) will be double America’s. If China’s economy
begins to level off as it approaches the productivity levels characteristic of South Korea today, then
China’s economy will be somewhat larger than the
American economy. If, however, the many challenges
China faces—pollution, corruption, and financing the
elderly—are not met, China may reach an economic
inflection point earlier rather than later and fail to
surpass U.S. GDP levels. Demographic trends suggest
that if China’s economy cannot surpass that of the
United States by 2050, it might never do so.
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Midnight in Munich
All European Union Countries Face Declining and Aging Populations
By Stijn Hoorens
Stijn Hoorens is head of the Brussels office of RAND Europe.

ability of their welfare states. To do this, the governments will
Recent snapshots of fertility indicators across Europe
have to take all three components of population change into
look less depressing than they did a decade ago: The fertility rate
account: fertility, mortality, and migration. ■
for the European Union (EU) as a whole has stabilized, and it has
increased in a number of member states. Still, the rate remains
Related Reading
below the replacement rate of 2.1 children per woman in all 27
EU countries, with 12 having a rate below 1.5 (see the figure). A
Low Fertility in Europe: Is There Still Reason to Worry? Stijn Hoorens, Jack
Clift, Laura Staetsky, Barbara Janta, Stephanie Diepeveen, Molly Morgan
rate of 1.5 or lower means, all else equal, that a country’s populaJones, Jonathan Grant, RAND/MG-1080-RE, 2011, 117 pp., www.rand.
tion will be reduced by half in fewer than seven decades.
org/t/MG1080 (Web only)
Eastern, Southern, and German-speaking European countries tend to have the lowest fertility rates. In Germany, the rate
has been below 1.4 children per woman
since 1990 and is still one of the lowest
Despite Recent Upticks, Fertility Rates Remain Below Replacement Level
rates in Europe. Higher rates are found in
in All European Union Countries
Western and Northern European countries.
The alarmingly low fertility rates in
Ireland
several EU countries will lead to sigFrance
United
Kingdom
nificantly fewer young people in the labor
Sweden
force a generation from now and will
Finland
reduce the future population of potential
Denmark
mothers. Over the next four decades, the
Belgium
Netherlands
ratio of the population over age 65 to that
Estonia
of working age is expected to double across
Luxembourg
the EU. This has serious consequences not
Bulgaria
only because of the increased pressure on
Lithuania
2009
Slovenia
pension and health provisions, with more
2000
Greece
older people and fewer taxpayers, but also
Cyprus
because the larger group of older people
Czech Republic
will wield greater political power.
Malta
Slovakia
The main driver behind the looming
Italy
increase in dependency ratios is not fertilPoland
ity but the pending retirement of the baby
Spain
boom generation. Even if fertility rates conReplacement
Austria
rate (2.1)
tinue to rebound, it would take decades of
Romania
Germany
levels that are substantially above replacePortugal
ment rate (which is very unlikely) to reverse
Hungary
the aging of Europe’s population.
Latvia
As the current financial crisis across
0
0.5
1.0
1.5
2.0
2.5
the Eurozone suggests, European governTotal fertility rate (children per woman)
ments will have to introduce pension,
SOURCE: Eurostat.
health, and labor market reforms to reduce
NOTE: The earliest available data point for Latvia is 2002, which has been used for 2000.
public debt and to ensure the future afford-
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depends on the socioeconomic and policy environment. Currently, the population of China is better
educated than that of India. In 2002–2003, the most
recent year for which data are available, China had
higher rates of school enrollment at all levels and a
considerably higher adult literacy rate than did India
(91 percent versus 61 percent). Furthermore, the data
suggest that the quality of schooling is better in China:
In 2002–2003, China had a far lower average pupilper-teacher ratio in primary schools than did India
(17.6 versus 40.2) and spent more money per student,
especially on secondary education.
Another significant determinant of future economic growth in both countries will be the degree to
which women participate in the formal economy. In
2006, 69 percent of women in China participated,
while in India the rate was only 34 percent. Females lag
behind males in literacy and educational attainment in
both countries, but this is particularly so in India.
The contrasting composition of each nation’s
population indicates that issues related to youth, such
as education, will be more prominent in India, while
issues regarding the elderly, such as pensions and geriatric health care, will be more prominent in China. It
is not clear whether China has dedicated the resources
necessary to support larger numbers of the elderly with
fewer workers. The state-owned enterprises that traditionally funded social programs for workers and their
families have largely collapsed, and no national social
welfare system has yet replaced them.
Whether India’s demographic advantages—
increasing numbers, younger age cohorts, declining
dependency ratios—will be a dividend or drag on its
economic growth will depend on the extent to which
productive employment opportunities emerge from
an open, competitive, innovative, and entrepreneurial
Indian economy. Conversely, whether China’s demographic disadvantages—fewer workers, a rapidly aging
population, rising dependency ratios—will be a drag
or a dividend will depend on the extent to which these
circumstances provide a stimulus to improving technology and to raising the skill and productivity of a
shrinking labor force.
In the short term, when compared with India,
China seems to have more of the preconditions to take
advantage of its demographic window of opportunity
and to deal with demographics when they become a
potential drag: more-flexible labor markets; higher
rates of female labor force participation, more highly
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educated women, and more-open attitudes about
women working; less illiteracy in general (especially for
women); better infrastructure; more internal migration (though much of it “illegal”);
a higher degree of urbanization;
more openness to foreign trade;
Issues related
and slightly higher rates of coverage by public pensions. It is for
to youth will be
these reasons that, on balance,
more prominent
China is likely to remain “ahead”
of India at least until 2025.
in India, while
In the long term, however,
issues regarding
China’s prospects may be hindered
the elderly will be
by its demographics. An aging
population without an established
more prominent
safety net will create demands for
in China.
new types of services (particularly
health care), reducing the disposable income of the working population through wealth
transfers to the elderly and laying claim to the large
national savings pool that China has built up during
the boom years.
Whether India is able to reap a demographic dividend will depend on successful government implementation of an ambitious economic development agenda.
Improving infrastructure, health, education, and the
role of women while maintaining social peace in a
society that is increasingly stratified by income requires
national consensus with a long-term outlook. Whether
such a course is possible in a large, diverse, parliamentary democracy such as India’s is hard to predict.
In general, however, demographic changes are
likely to be relatively more favorable to India than
to China. From a developmental standpoint, demographic changes promise a dividend for India and
portend a drag on the progress of China.

Still Alone at the Top
Worldwide, the most prominent feature of demographics over the past few decades has been the sharp
fall in the fertility rate in almost every country on
earth. In rich countries, the break-even fertility rate
is an average of 2.1 births for each woman over her
lifetime—the rate needed for the population size to
stabilize over time. In poor countries, because mortality—notably infant mortality—rates are higher, the
fertility rates must be correspondingly higher to produce enough women of childbearing age to maintain
overall population levels.
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Fertility rates of many countries have fallen below
the break-even, or replacement, rate. The U.S. fertility
rate is just at the level that presages natural replacement in the long run, before immigration is factored
in (see Figure 3). Israel is the only country among the
world’s affluent nations whose fertility rate is more
than high enough to reproduce its population. All
other rich countries will experience inevitable declines
in their native cohorts if current fertility rates continue. Moreover, because these rich
states have had below-replacement
fertility rates for well over a generaWhen global tion, the size of their child-bearing
cohort has been correspondingly
immigration is reduced, which means that even
factored in, there a return to relatively high fertility
rates is unlikely to restore native
are net “winners” population levels anytime soon.
China’s total fertility rate has
and “losers.” The
fallen to below 1.5 children per
United States is woman, according to the Populathe largest winner. tion Reference Bureau. This rate,

Figure 3—Among Large, Affluent Countries, Only the United
States Has a Replacement-Level Fertility Rate
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SOURCE: Global Demographic Change and Its Implications for Military Power, 2011.
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which is quite low for a country in which most people
are still poor, is widely considered to be a consequence
of China’s one-child policy, as if to indicate that the
lifting of such a policy would result in an immediate
rebound in births. Yet other factors cannot be ruled
out. Taiwan and Hong Kong, which, admittedly, are
affluent places but do not have a one-child policy, nevertheless have the world’s lowest fertility rates: 1.1 and
1.0, respectively. Neighboring countries in Southeast
Asia, such as Vietnam and Thailand, also lack China’s
one-child policy but have fertility rates at or below
replacement level: 2.1 and 1.8, respectively. Current
data suggest that urban Chinese simply do not want
to have many children.
When global immigration is factored in, there are
net “winners” and “losers.” The United States is the
largest winner, adding roughly 1.6 million people on
net through immigration (minus emigration) per year.
Indeed, the United States accounts for 40 percent of
all net immigration worldwide. The other countries
with annual net-immigration levels exceeding 100,000
are Canada, Australia, Britain, Germany, and Italy.
The largest country of net emigration is Mexico, whose
400,000 emigrants correspond to only a quarter of all
U.S. gains. Other countries with high levels of net
emigration include China, India, Indonesia, the Philippines, Pakistan, Bangladesh, Peru, Iraq, Kazakhstan,
and Morocco.
The U.S. working-age population is projected to
keep growing, but at a relatively modest rate of just
under 0.5 percent a year (less if the recession that
began in 2008 continues to persist and if immigration
falls off or reverses itself). Most likely, the size of the
U.S. working-age population will keep increasing by
roughly 6 percent every ten years. Nearly all of this
increase will come from immigration.
In 2005, Germany had the world’s 12th largest working-age population; in 2030, it is projected
to have the 20th largest, even though it receives net
immigration. By 2050, Germany’s working-age population will be down by a third. The story in other large
European countries is similar, whether one is talking about Italy (dropping 6 percent every ten years),
Poland (a 14-percent drop by 2030 and a 40-percent
drop by 2050), or France (a 5-percent drop by 2030
followed by a leveling off). Spain manages to retain
the size of its working-age population through 2020,
only because of expected high immigration levels, but
it then falls nearly 20 percent by 2050. The United
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Kingdom, the exception, might even eke out small
increases through 2050.
As a consequence, the United States is likely to
remain an indispensable nation for the protection of
international stability and liberal (Western) norms
through at least the middle of the century. Among
the world’s rich countries, no country (apart from tiny
Israel) has a higher fertility rate. The countries with
higher immigration rates, such as Canada and Australia, have far lower fertility rates than does the United
States. As shown in the table, the U.S. working-age
cohort is likely to constitute a growing percentage of
the total manpower of the Atlantic alliance (essentially
NATO) and the Pacific alliances (Australia, New Zealand, Japan, South Korea, and Taiwan).
The United States also appears likely to have the
demographic and economic resources to retain its
global supremacy through at least 2050. Its fertility
and immigration rates are high enough to keep its
population rising, albeit in the range of 0.5 to 1 percent per year (once the effects of the current recession
on immigration rates wear off). The United States,
which has 4.7 percent of the world’s working-age
population today, will still have 4.3 percent by 2050.
(If one assumes that the U.S. fertility rate, which,
uniquely, is higher than it was in the last generation,
stays constant and that illegal immigration continues
at rates characteristic of the last ten years, then the
U.S. percentage of total world population might not
decline at all.) When the relative flatness of the ratio
between U.S. GDP per capita and the GDP per capita
of most other nations is factored in, the current share

The United States is likely to remain an
indispensable nation for the protection
of international stability and liberal
(Western) norms through at least the
middle of the century.

of global GDP accounted for by the U.S. economy is
likely to stay quite high.
Demographics are not destiny, but they are the
next best thing. The accumulation of slow demographic changes inexorably alters nations, especially
vis-à-vis one another—and in ways that are not easy
to reverse. In the decades ahead, China and India
will have the most to gain or to lose, and the United
States will continue to have the most to protect and
to defend. ■

Related Reading
Global Demographic Change and Its Implications for Military
Power, Martin C. Libicki, Howard J. Shatz, Julie E. Taylor,
RAND/MG-1091-AF, 2011, 170 pp., ISBN 978-0-8330-5177-6,
$32, www.rand.org/t/MG1091
“Population Trends in China and India: Demographic Dividend
or Demographic Drag?” in China and India, 2025: A Comparative Assessment, Charles Wolf, Jr., Siddhartha Dalal, Julie
DaVanzo, Eric V. Larson, Alisher Akhmedjonov, Harun Dogo,
Meilinda Huang, Silvia Montoya, RAND/MG-1009-OSD, 2011,
170 pp., ISBN 978-0-8330-5042-7, $28.50, www.rand.org/t/
MG1009

U.S. Workers Are Likely to Represent Growing Portions of the Manpower of the Atlantic and Pacific Alliances
Working-Age Population (Ages 20–59) for United States, NATO, and Pacific Rim Countries
Total (in millions)
Nation or Region

Change (percentage)

2010

2030

2050

United States

173

178

195

3%

13%

Other NATO

329

312

289

–4%

–12%

814

778

631

–4%

–23%

Chinaa

and North Korea

Rich Pacific friends of

U.S.b

Other Pacific friends of U.S.c
Pacific swing

nationsd

2010–2030

2010–2050

126

112

94

–11%

–26%

86

106

118

24%

37%

225

269

258

19%

14%

SOURCES: United Nations Population Division, World Population Prospects, 2010 Revision, medium variant; United States Census Bureau, International Database.
a Includes Hong Kong and Macao.
b Australia, Japan, New Zealand, Singapore, South Korea, and Taiwan.
c Philippines and Thailand.
d Brunei, Cambodia, Indonesia, Laos, Myanmar, Papua New Guinea, and Vietnam.
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Window on the World

Life Spans of
Today’s Humans
Will Transform
the Nations
BECAUSE OF THE INEXORABLE POWER
of demographics to shape the future, much
about the story of human life on earth through 2050
has already been determined: births through 2010,
working-age populations in 2030, and the elderly in
2050. The three figures that accompany the world
map focus on the three most populous nations
(China, India, and the United States) and the most
populous nations of Africa, Latin America, and
Western Europe (Nigeria, Brazil, and Germany).
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WORKERS OF THE
WORLD SHIFT
The working-age
populations of 2030 have
already been born. In that
year, the populations of
people between the ages
of 20 and 59 will be larger
in many countries than they
were in 2010 but smaller in
several important others.
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Interactive Graphic

scan the code with your smartphone to
view global and national demographic trends
through 2050.
Also available at www.randreview.org/online/

FERTILITY FALLS

From 1950 through 2010, fertility rates fell sharply in most
major countries, with the United States as a notable exception
since 1980.
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SoUrCES—For all illustrations on this spread: United nations Population
division, world Population Prospects, the 2010 revision, medium variant. For
map only: Global Demographic Change and Its Implications for Military Power,
Libicki et al., rand/Mg-1091-aF, 2011, www.rand.org/t/Mg1091. For only
Taiwan on the map: United States Census Bureau, International data Base.
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Growths and Declines of Working-Age Populations, 2010–2030
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Even in Brazil, India, and the United States, despite their
growing working-age populations through 2050, the people of
working age will account for declining fractions of the national
populations by then because of their longer life spans.
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THE RISE OF THE OLDEST OLD

In many countries, the skyrocketing populations of those
85 and older will have far fewer working-age people per
capita on whom to depend.
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Passionate,
Pragmatic,
Prudent

now, we are seeing greater demand to help clients meet
the challenge of doing more with less. And RAND has
a long track record of doing that, helping the military
services and other public-sector organizations reduce
and avoid costs—and make hard choices.

A New RAND President
and RAND at Its Best

RAND REVIEW: What are the major challenges facing RAND?

Michael D. Rich, the new president and chief executive

RICH: RAND is strictly nonpartisan. Yet it is more
and more challenging to bring unbiased analysis into
an increasingly polarized environment. RAND has
something distinctive to offer in this regard. Especially
in the face of likely public spending cuts, you can
make a strong case that government decisionmakers
need analytic resources like RAND’s more than ever.

officer of the RAND Corporation (and future author of this
Publisher’s Page), sat down with RAND Review to share his
thoughts about his new role and the future of RAND.

PHOTO BY Diane Baldwin

RAND REVIEW: What makes you so passionate
about RAND?

RAND REVIEW: What’s new about today’s RAND?
MICHAEL RICH: Like everyone else, I want the
world that my children and their children will live in
to be better than ours—healthier, safer, more prosperous, and more secure. I want the problems we face to
be addressed with the best available evidence about
what works and what doesn’t work. RAND is a collection of nearly 2,000 individuals who are dedicated to
doing exactly that.
RAND REVIEW: Tell us about RAND’s research
agenda. How has it changed? And what are the issues
RAND is most focused on today?
RICH: Up until the mid-1960s, national defense and
international affairs made up close to 100 percent of
our research agenda. Now it’s 50 percent. Our work
in health, education, energy and the environment,
civil justice, and the like has really blossomed. What
we focus on starts with the challenges faced by senior
policymakers in the public and private sectors. Right

I want the world that my children
and their children will live in to be
better than ours—healthier, safer,
more prosperous, and more secure.
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RICH: We have exciting opportunities both in the
United States and overseas to apply our unique brand
of rigorous, objective, nonpartisan analysis. We’re
helping countries and communities become healthier,
safer, more secure, and more prosperous. We are also
seeing an increasing number of donors making gifts
to RAND because they want problems addressed
with facts and careful analysis. Their support helps us
innovate and stay ahead of the curve on a wide range
of important issues.
RAND REVIEW: What experience has most prepared you for your new role as president and CEO?
RICH: My very first mentor at RAND, Nancy Nimitz,
had a favorite saying: “Prepare to be surprised!” She
taught me the RAND way: Don’t settle on an answer
or a position before analyzing all the evidence with the
best methods and techniques, and until then, “prepare
to be surprised.” The lesson I learned from Nancy
Nimitz in my first month at RAND is still probably
the most valuable one.
RAND REVIEW: You have been at RAND since 1976.
After 35 years, what don’t people know about you?
RICH: My favorite type of music is reggae. ■
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Healing

the Invisible
Wounds of
Our Veterans
The number of veterans in the United States exceeds 20 million, with more than 2 million
men and women having served in Iraq and Afghanistan. Today, many veterans struggle
with mental health conditions, multiple tours abroad, unemployment at home, poor access
to benefits and services, and, tragically, a growing susceptibility to suicide. RAND applies
its extensive expertise in health and defense policy research to help improve the lives of
veterans and their families—and the care systems upon which they depend.

Your gift to RAND supports effective
analysis that improves lives.
To learn more about how giving to RAND can make a difference, visit www.rand.org/giving

RAND is a nonprofit institution. Generous philanthropic contributions, combined with earnings from RAND’s
endowment and operations, make possible RAND’s Investment in People and Ideas program, our vehicle for
funding research inquiries into critical but often underappreciated policy areas and attracting the world’s top
talent to focus on these challenges.
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I nve s ting in P e o p l e and I dea s
“For more than 45 years, we have shared
a passion for improving the world. Our
commitments have driven us to focus
on foreign relations, seeking creative
approaches to bringing together people
with different worldviews. Our association
with RAND has been gratifying. Through
RAND, we have had access to many
influential figures in the formulation of
foreign policy.”

Generous contributions from donors such as
Guilford and Diane Glazer
enable RAND, a nonprofit institution,
to fund groundbreaking research in the public interest.

Guilford Glazer is a board member of the RAND Center for Middle
East Public Policy. He has had a successful career in the production
of fabricated steel and later in real estate, including major malls and
office buildings, in the United States and Europe. His wife Diane, an
attorney, had a successful career in television. The Glazers have a
special interest in China, the Mideast, Eastern Europe, and the worlds
of Islam and Israel.
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