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and disease. The limited medical care that exists is 
mostly available in urban areas.

Some other African countries face similar situa-
tions, with life expectancy in South Africa at 49.56, 
Somalia at 51.58, and Zimbabwe at 55.68. Average life 
expectancy for sub-Saharan Africa as a whole is about 
56 years (World Bank 2014a). 

Why are these societies so dramatically differ-
ent from Global North countries, many of which have 
average life expectancies into the 80s? The low life 
expectancy stems from lack of medical care, epidem-
ics such as ebola, wars and civil strife, corrupt gov-
ernments, droughts and famine, malnutrition, result-
ing susceptibility to diseases, and high infant mortal-
ity. Figure 13.7 shows the number of children who die 
before the age of five (per 1,000 live births) for various 
regions of the world. This is another key indicator of a 
country’s overall well-being. 

Migration and Mobility:  
Where People Move and Why
Most of us have moved one or more times in our lives, 
a process called migration. Perhaps we have moved 
to a larger house down the block, maybe to another 
area for a job opportunity or school, or even to another 
country altogether. The process of changing one’s 
place of residence is called geographic mobility. Over 
the history of the human race, people have migrated 
to the far reaches of the globe. Because of adaptabil-
ity to climatic and geographic barriers, humans have 
dispersed to more areas of the world than any other 
species. Even inhospitable locations such as the Arctic 
North and the South Pole have human settlements.

As noted in previous chapters, the push-pull model 
points out that some people are pushed from their 
original locations by wars, plagues, famine, political or 
religious conflicts, economic crises, or other factors 
and pulled to new locations by economic opportuni-
ties or political and religious tolerance. Most people do 
not leave a location unless they have been forced out 
or they have a viable alternative in the new location. 
They weigh the benefits of moving versus the costs 
(Weeks 2012). 

Migration is often initiated at the micro level: a 
lucrative job offer in another location requires a move, 
the family dwelling becomes too small, a relative 
needs help, or a family member’s health requires a dif-
ferent climate. If an opportunity arises, the individual or 

and the soil depleted so that plants will no longer 
grow, the family moves to another and clears the land, 
depleting more arable land. This scenario repeats 
itself, leading to little arable land, shortages of food, 
malnutrition, and a population susceptible to illnesses 

A sick and displaced Chadian woman watches as her 
malnourished infant sleeps at a health clinic run by Doctors 
Without Borders. This mother knows that life expectancy for her 
child is less than 50 years.
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Region
Infant Mortality 

Rate

World 41

More affluent (Global 
North) countries

5

Less affluent (Global 
South) countries

49

Least affluent (the very 
poor Global South)

72 

Africa 67

North America 6

Latin America 20

Asia 37

Europe 5

FIGURE 13.7  Infant Mortality Rates  
Around the World (Deaths per 1,000  
Live Births)
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