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PREFACE

This is the sixth in a series of periodic reviews of world, regional
and international developments in the field of population prepared by the
Population Division of the Department of International Economic and
Social Affairs of the United Nations Secretariat, in accordance with
Economic and Social Council resolution 1347 (XLV) of 30 July 1968.!

As in previous concise reports on the world population situation, it
has been possible only to suggest the main outlines of the situation. How-
ever, special emphasis has been given in the present report to the status of
various regions of the world in relation to the demographic transition, in
particular to the fertility transition.

Chapter I outlines some of the most significant developments
observed recently in the areas of population and economy. Chapter II
presents a detailed analysis of the levels and trends of various demo-
graphic characteristics, such as population growth, mortality, fertility, age
structure and international migration. Chapter III presents an analysis of
the developing countries that have entered the demographic transition. A
considerable variety of situations are observed and the determinants of fer-
tility and mortality changes are systematically reviewed. Chapter IV
focuses on the industrialized countries, where in a number of cases the
fertility rate has fallen beyond the replacement level. Chapter V concen-
trates on the case of Africa, where the transition has hardly begun, and
discusses why the process of transition has been so slow in most of the
countries of the sub-Saharan region. In contrast, chapter VI, dedicated to
the case of China, confirms how exceptional have been the speed and the
strength of the demographic transition in a country populated by more
than one billion people.

The report, which takes into account information obtained for the
1985 and 1987 rounds of monitoring of world population trends and poli-
cies, as well as the World Population Prospects. Estimates and Projections
as Assessed in 1984, was prepared by Léon Tabah as consultant to the
United Nations.

! The five earlier reports in this series are: A Concise Summary of the World Population
Situation in 1970; Concise Report on the World Population Situation in 1970-1975 and Its
Long-Range Implications; Concise Report on the World Population Situation in 1977: New
Beginnings and Uncertain Ends; The World Population Situation in 1979: Conditions,
Trends, Prospects, Policies; Concise Report on the World Population Situation in 1983
(United Nations publications, Sales Nos. E.71.X1II.2, E.74 XII1.4, E.78.XII1.9, E.80.XIIL.4
and E.83.XI11.6). For a more complete treatment of some topics in the present report, refer
to World Population Trends, Population and Development Interrelations and Population Pol-
icies, 1983 Monitoring Report, vols. I and II (United Nations publications, Sales Nos.
E.84.XII1.10 and E.85.XH1.2).

2 United Nations publication, Sales No. E.86.XI11.3.
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I. TOWARDS NEW UPHEAVALS IN THE
WORLD’S DEMOGRAPHIC AND ECONOMIC MAPS

The past 10 years have seen not only the confirmation but even the
intensification of the slowdown in world demographic growth owing to the
fall in fertility that began between, 1960 and 1970 both in the developed
countries and in the countries of the third world as a whole.

The rate of increase of world population was 1.86 per cent for 1955-
1960 and 2.04 per cent for 1965-1970, but it fell to 1.97 per cent for
1970-1975, 1.75 per cent for 1975-1980 and 1.67 per cent for 1980-1985.
The figure of 2.04 per cent has a historic value, for it represents the abso-
lute peak of the world population growth rate and thus, in all probability,
will never be seen again. According to the “medium” variant of the
United Nations demographic projections, the growth rate will fall below 1
per cent by the end of this century and then continue on a long downward
path until the end of the twenty-first century. Of course, long-term projec-
tions can be unreliable. As we look further and further ahead in time, the
observed data lose their capacity to support the hypotheses and become
separated from them, and these hypotheses become a game of the imagi-
nation, or even imaginary. Long-term projections should be used with
great caution.

However, it is certain that we are witnessing a genuine change in the
world with the beginning of what is called the demographic transition of
the third-world countries, that is, their progression into a phase of declin-
ing fertility accompanied by declining mortality. Like all turnarounds, this
one will take time and its effects will extend far beyond the next century
‘as, one after the other, these countries take and proceed along this path,
just as today’s developed countries did before them in the nineteenth and
up to the beginning of the twentieth century.

Together with this growth slowdown, we are witnessing an upheaval
in the world demographic map owing to the inevitable staggering of entry
into the phase of transition, which, obviously, will not happen at the same
time and at the same pace in all countries. Some countries, notably those
in Africa south of the Sahara, have not even begun the process, and it
would indeed be superficial to view this as merely ‘historical backward-
ness”, while other countries are rushing ahead so fast that they will reach
the end of the process two or three times quicker than many developed
countries. This is the case of one country, which is by no means the least,
for it is the most densely populated: China.

The changes that will be brought about in the demographic weight of
different countries and continents will result ineluctably in the distribution
of the economic and political stakes in the world. It is common




knowledge, as Lord Keynes used to say, that big historical events are.

often caused by slow demographic changes, and it is probable that the
population growth rates which will generate increasing differences between
North and South, West and East, and among the countries of the South
thqrnselves, will help to bring about changes in the relations among
nations.

The fact that the population growth rate passed its peak between 1965
and 1970 will not prevent the population from continuing to grow
s.trongly. The absolute growth curve will be spread over a long period of
time and it will be a long time before population growth comes to an end;
the United Nations postulates that this will happen towards the end of the
next century, but this is, of course, pure conjecture.

As the reader reads this paper, the population of the world will be
over five billion. According to United Nations calculations, the planet’s
population was 4,837 million in 1985 and it will be 5,246 million in 1990,
still according to the medium variant of the projections. So the milestone
of 5 billion will indeed have been passed between the end of 1986 and the
spring of 1987.

The population climbs by a billion in an increasingly short space of
Fime until the interval begins to widen with the slowdown in growth. The
journey from 3 billion to 4 billion took almost 15 years, between 1960
and 1975. The journey from 4 billion to 5 billion was completed in almost
13 years, between 1975 and 1987. A new increase of a billion, which will
bring the population to 6 billion just before the end of this century, will
take 12 years, followed by another increment of the same size, which will
bring the world population to about 7 billion in 2010. '

It is only then that the interval needed for a 1 billion increase will
begin to lengthen, and the figure of 8 billion will be reached in about
2024. It is not until then that the world population growth rate will fall
below 1 per cent a year (0.93 per cent), and the longer-term calculations,
necessarily speculative, show that the population will not stop growing
until the end of the twenty-first century. The last small increases in the
world population will be produced almost exclusively by Africa during the
course of the second half of the twenty-first century.

All these calculations indicate that one after another the populations
of countries will finally reach zero growth in the more or less distant
future. For the moment, there is no reason to think that the world as a
whole is -heading towards a stationary state, which will be a kind of com-
mon lot of mankind. It is realistic, but hardly convenient for the futurist,
to think that some countries, or even some continents, could in fact con-
~ tinue to grow, while others could shrink, and still others fluctuate around
the stationary line or at a distance from it. It is already established that the
industrialized countries are now basically in a phase of decrease and that
they owe their present increase, which is slight but will continue until the
beginning of the next century, only to a growth potential accumulated in
the age structures during the past period of demographic expansion. This
potential will inevitably exhaust itself, just as a sum of capital disappears

when not renewed, if the present situation with respect to fertility, mortal-
ity and international migration continues for a sufficiently long time. Other
countries, in contrast, have not yet even entered the first phase of the tran-
sition and they are even experiencing increased fertility and higher growth
rates. This is the case of many of the countries south of the Sahara.

A striking feature of the comparative evolution of the demography of
the developed countries at the time of their transition and of the third-
world countries today is that at no point in their history did the growth
rates of the developed countries exceed 1.5 per cent, whereas these rates
have often exceeded 3 per cent in the third world. This also happened in
the Latin American countries as a whole two decades ago and it is hap-
pening in the African countries today. ,

The industrialized countries underwent the demographic transition in
much better economic conditions than the current conditions in the third
world. In 1877, the same time that Annie Besant was convicted of having
distributed contraceptive propaganda, in a celebrated case in wealthy Vic-
torian England, a time that corresponded roughly to the beginning of the
demographic transition in that country, the fertility level in England was
lower than it is today in many developing countries, but the mortality
level was much higher, so that the growth rate was much lower. In 1889,
when the French built the Eiffel Tower, France was well into the transi-
tion, being well ahead of all the other countries in this respect. France
was a prosperous country in comparison with the third world, but its
mortality was also much higher than that of Mexico in 1985, for example.
The ‘average life-span in Mexico is about 67 years. This was the level for
the population of France in 1950 or of England a little earlier, times when
the transition was over in those two countries.

It is surprising to note that the mortality rate of many third-world
countries beginning their demographic transition is comparable to the rate
of the industrialized countries at the time when they were completing their
transition and were in full economic growth. Progress in the area of health
has been much faster than economic progress in the third world.
~ Today, therefore, the developing countries have higher fertility and
much lower mortality than the developed countries at the time of their
transition, which was also. the time of their industrialization. One explana-
tion of the higher mortality of the industrialized countries at the dawn of
the century, when their economic development was going full steam
ahead, is that knowledge of the causes of diseases and their treatment,
especially in children, was not so advanced, even among the leisured
classes, as it is today both in the medical services and in the population
itself, no matter how poor. But the main reason is that the countries of the
third world benefit from the application of scientific discoveries to medi-
cine, such as the use of antibiotics, a sort of “injection of civilization”, to
use Alfred Sauvy’s term, discoveries that have played a decisive role in
reducing their mortality.

No description of what may happen to world demography in the dis-
tant future would be complete without a glance at the evolution of living




conditions during the past two decades, for they serve as a kind of spring-
board for the future. Demographic and economic changes are closely
linked, although the workings of these links are not always known. The
least that can be said is that the economic performance during these two
decades has been on the whole disappointing.

The industrialized countries have experienced two recessions which,
although far from comparable in size to the Great Depression of the
1930s, were nevertheless the most serious in the post-war period and asso-
ciated with changes in demographic behaviour. These changes, in particu-
lar the declines in fertility, were more marked than in the 1930s when the
economic upheavals were more profound, with much higher unemploy-
ment rates at a time when social security legislation was less advanced.

High inflation was a feature of the first recession in 1973-1974. But
the second one, in 1980-1983, was characterized, as a kind of reaction, by
deflation. The counter-shock was no less powerful than the shock itself in
the third world. The oil-price increase and the deflationary policies
adopted since 1980 were superimposed on a deteriorating economic per-
formance. It can also be said that the demographic crisis of the rich coun-
tries began earlier (in about 1965, in so far as it is possible to determine
the starting point of such a weighty phenomenon as demographic evolu-
tion). The economic and demographic crises had been brewing for a long
time. We do not know the deep roots of one any better than those of the
other.

In any event, the growth rate of the gross domestic product (GDP) of
the industrialized countries peaked at 6.1 per cent in 1973 and this level
has never been reached since. It was only 0.8 per cent in 1974 and fell to
0.4 per cent in 1975. During the second recession, in 1980-1983, the GDP
growth rate was only 1.3 per cent in 1980 and 1981 and it was even nega-
tive in 1982 (—0.5 per cent). -

The two recessions caused a slowdown in labour productivity ‘in the
industrialized countries and a rise in unemployment which has not yet
been contained, with rates three times higher than in the 1960s in many
European countries, together with a decline in real saving and in interna-
tional trade.

The alternation of a period of high inflation with one of deflation,
which has still not run its course, has had an adverse effect on interna-
tional trade and could not fail to affect the development of the third-world
countries. The demand cutback in the rich countries during the 1973-1974
recession hurt those developing countries that exported neither oil nor
manufactured goods. The growth of foreign debt has been accelerating
since the beginning of the oil crisis, with the oil-importing countries bor-
rowing to cover the increase and the oil-producing countries financing
ambitious development programmes, as if the miraculous manna would
remain forever. The abrupt rise in real interest rates hit all countries hard
from 1979, regardless of whether they were producers and exporters of
oil, particularly in Latin America (Argentina, Brazil, Chile, Mexico and
Venezuela), but also in Africa (Nigeria) and to a lesser extent in Asia (the

4

Philippines and the Republic of Korea). The mistake of financing growth
by borrowing, which is a mistake of both lenders and borrowers, has
created an enormous liquidity crisis.

Most of the African countries have been particularly hard hit. It must
be added that in their case the natural environment aggravated the
unfavourable conditions of the international economic situation as the con-
tinent underwent one of its longest periods of drought. Africa is one Qf
the regions of the world particularly vulnerable to climatic hazarfls. It is
estimated that the per capita income of Africans fell cons1d§rably
throughout the period 1974-1981, which did not happen elsewhere in the
third world. .

Accordingly, almost all of the developing countrigs saw their situa-
tion worsen in all respects during the 1980-1983 recession. Thg terms.of
trade deteriorated owing to the weak demand in the rich countries, Wh.ICh
moreover seem to be depending less and less on imports .of raw.materlals
in their new development styles based on technological 1nnovat10n..0n1y
the low-income countries of the third world, which had begun a series of
reforms in the 1970s to secure their better integrgtion in the Wgrld econ-
omy (more flexible economic structures, stimulation of domestic saving)
and which had borrowed little in the world capital market, were ab.Ie to
maintain a relatively satisfactory growth rate, one at least clearly. higher
than the demographic growth rate. The exceptiqns are ones of size, for
they include the world’s two biggest countries in terms of pop}llatlon—
China and India—and to some extent certain other Asian countries, such
as Malaysia, the Republic of Korea and Thailand. These countries, and it
cannot be a coincidence, are the most advanced in the demographic transi-
tion.

In 1986, the world economic outlook seemed better for the rich coun-
tries, with lower inflation and the sharp fall in the prices of raw materials.
But this fall is a serious handicap for most developing countries. The dc",bt
of these countries has continued to grow, to the point where dept service
absorbs an increasing part of foreign earnings, sometimes as high as 25
per cent. .

Discussions in international forums about the solutions required for
current problems, in particular the problem of the third world’s‘ foreign
debt, receive more attention from the leaders of these countries than
long-term problems such as population. Of course, if the 1ndebtedpess
becomes chronic it may soon leave the ranks of short-term or medium-
term problems and take its place among the long-term ones. .

There was one factor favourable for Africa in 1986: a glimmer of
hope in what seems to be the end of the period of drough?, although some
authors think it is cyclical. In food production, the growing proof (?f tt_le
success of modern farming technologies following the Green Revolution in
many countries of Asia and Latin' America is a _further reason for hope
and may improve the ratios between demographic growth and the food

supply.
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low dlvergmg paths: the third world’s share will increase from 69.9 per
cent in 1950 to 83 per cent in 2025, while that of the industrialized coun-
tries will fall by almost half, from 33.1 to 17 per cent. Thus, at the end of
the first quarter of the next century more than four out of five of the
planet’s inhabitants will be the survivors or descendants of today’s third
world. The inhabitants of the industrialized countries, who accounted for a
third of the world population in 1950, will represent less than a fifth in
2025.

Asia remains by far the leading continent from the demographic
standpoint, supplying more than half the world population, with a share
that rose between 1950 and 1985 from 54.7 to 58.3 per cent, but will fall
back to the 1950 level (55.3 per cent) in 2025. China provides the main
reason for the expected decline. China’s share remained almost constant
from 1950 to 1985 at 22 per cent and it will fall to 18 per cent in 2025.
By 2025 its population will account for almost the same share as the
whole of the developed countries at that date.

The Chinese are not the only big population mass of the third world
that will decline as a proportion of the total between now and 2025.
India’s population is creeping ever closer to the population of China and
will change slightly as a proportlon of the world populatlon from 15.7 per
cent in 1985 to 15.8 per cent in 2000 and 15 per cent in 2025. Longer-
term calculations show that the population of India will overtake that of
China by about the middle of the next century.

Africa has the strongest growth. The share of the African continent
will increase from 8.9 per cent of the world population in 1950 to 19.7
per cent in 2025, that is, much more than the total of the developed coun-
tries; in 1950 it was equal to only a quarter thereof.

Europe is literally melting away like snow in the sun, slipping from
15.6 per cent of the world population in 1950 to 10.2 per cent in 1985
and 6.4 per cent in 2025. The shares of the United States and the USSR
are also declining, but to a lesser extent than Europe is; they will both
grow at roughly the same rate, doubling between 1950 and 2025. It should
be noted that the populations of the United States and the USSR are
expected to almost equal the combined population of Northern, Southern
and Western Europe in 2025, whereas they represented only 60 per cent
thereof in 1950.

As table 3 shows, the growth rates of all the regions and subregions
of the world declined between 1970-1975 and 1980-1985, with the sole
exception of Africa as a whole and its subregions, where the growth rates
advanced without exception. This advance is particularly strong in North
Africa owing to the considerable increase in life expectancy. But the
record growth rate belongs to East Africa, with 3.1 per cent in 1980-
1985 — unprecedented at the regional level.

Of the developing countries, China had the strongest growth rate dur-
ing those 10 years, the 1980-1985 rate being 56 per cent of the 1970-1975
rate. Of the developed countries, those in Western Europe have the record
decline, with a rate currently close to zero. Japan also experienced a sharp

—16.1
273
—154
—21.1

~84
~14.0
-275
-223
-19.6
234
~-22.5
—15.6
—24.0
—41.8
—21.6
~389
—14.4
—36.8
~36.1
—50.0
—-37.0
—17.6
—24.0
—154
-313
-375
-32.1
—-375
~452
—44.4
~20.3

-38

Infant mortality
(per thousand)

78
16
88
112
120
117
“100
87
123
49
62
65
57
32
69
11
83
36
29
103
73
115
81
15
19
10
17
10
31
25

93
2
104
142
131
. 136
112
153
64
80
77
75
55
88
18
97
57
61
12
46
125
96
136
118
24
28
16
31
18
39
26

1970-1975  1980-1985 Change (%)
138

56
9.1
9.0
5.0

5.8
8.5

8.3
2.4
1.3
22
35
32
1.6

5.1
2.5
59
8.1
11.0
8.1
35
6.2
5.0
5.9
4.1
6.3
7.2
7.3
4.9
9.5
9.1
10.9
2.8

59.5
73.1
573
494
47.3
47.8 .
56.5
53.0
472
66.8
64.2
64.2
64.8
69.7
63.0
744
59.1
68.4
67.8
76.9
67.9
54.9
57.1
535
61.0
73.1
71.1
74.0
73.3
74.3
67.9
70.9

Life expectancy at birth

56.6
71.3
54.1
145.7
448
43.8
50.9
49.0
433
63.6
60.7
62.0
61.0
66.4
59.5
71.5
55.6
63.8
63.2
73.3
62.0
50.3
515
49.3
56.3
71.4
70.2
72.4
713
71.8
65.8
69.8

2.5

207
92
248
0.9
0.5
~11.9
—4.1
0.3
~13.5
—184
—26.4
~24.1
34
—~17.6
6.2
-30.0
—46.5
—50.2
~139
~30.1
~-19.0
—24.3
—~17.6
—13.3
~13.0
-0.9
-93
-21.9
—13.8
~159
~3.7

Total fertility rate
3.52
1.97
4.06
6.34
6.82
6.02
5.55
521
6.86
3.14
4.09
3.34
4.83
3.11
4.08
1.83
3.54
2.34
2.36
1.79
3.00
4.59
4.11
4.72
522
1.88
2.18
1.86
1.93
1.63
2.65
2.35

4.44
2.17
5.40
6.50
6.76
5.99
6.30
5.43
6.84
3.63
5.01
4.54
6.36
322
4.95
1.95
5.06
4.37

474
2.08
429
5.67
543
5.73
6.02
2.16
2.20
2.05
2.47
1.89
3.15

1970-1975 1980-1985 Change (%) 1970-1975 1980-1985 Change (%)
2.44

8.4
5.0

9.5
94

—152
-28.1
-15.9
7.3
49
-8.0
-92
—23.1
—150
—44
—6.4
—143
~23.0
—422
—44.1
~50.4
~13.6
~10.0
—134
-89
-4.1
~53.1
-3.6
—545
~55.1
—175.9
~124
32

Gross rate
(per hundred)
1.67
0.64
2.01
2.92
3.10
2.71
2.64
2.54
3.12
1.72
2.27
1.53
2.67
1.52
2.35
0.90
1.74
1.22
1.23
0.66
1.91
2.16
2.06
2.14
2.79
0.30
0.53
0.15
0.44
0.14
1.56
0.96

1.97
0.89
2.39
272
2.86
2.58
241
2.32
2.98
1.87
2.50
1.99
3.14
1.59
2.51
1.05
226
2.11
220
1.33
221
2.40
238
235
291
0.64
0.55
0.33
0.98
0.58
1.78
0.93

TABLE 3  PRINCIPAL DEMOGRAPHIC CHARACTERISTICS BY MAIN REGIONS OF THE WORLD, 1970-1975 AND 1980-1985
1970-1975  1980-1985 Change (%)

Source: World Population Prospects. Estimates and Projections as Assessed in 1984 (United Nations publication, Sales No. 86.XIII.3).
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fall in its growth rate, from 1.33 per cent in 1970-1975 to 0.66 per cent
in 1980-1985. Japan now has a total fertility rate close to those of North-
ern, Western and Southern Europe, with the longest life expectancy of all

those given in table 4 (76.9 years) and with the lowest infant mortality
rate (6 per thousand).

B. MorraLry

All the mortality data in this document are expressed in terms of life
€xpectancy at birth rather than as gross mortality rates, for these rates are
too heavily influenced by the population age structure, which has a parasi-
tic effect on the measurement of the phenomenon as it varies greatly from
one population to another. In the industrialized countries, for example, the
proportion of young people (0-15 years) is approximately half that of the
developing countries, and the proportion of old people (60 years and over)
two to three times larger. Thus, comparison of the gross mortality rates of
these two types of country might confuse the reade

This analysis is based, for the developing countries, on survey data
rather than on civil status data, which are too often lacking or flawed,
especially in Africa and Asia, and -even in several countries of Latin
America. The gaps ih-the-Knowledge of mortality for these countries also
relate more to the adult ages than to the first years of life, for which sur-
veys have been made, especially with respect to fertility, a subject that has
been more widely studied in the third world than mortality.

First observation. Differences between rich and poor countries

The ““‘Over-70s Club’’

The first striking observation is the great difference in life expectancy
at birth between the industrialized and the developing countries: 73.1
years against 57.3.years. The gap has closed a little during the past 10
years, with life expectancy advancing by 2.5 per cent in the first group
and 5.9 per cent in the second. But when the regions and subregions of
the world or individual countries are compared, the gaps are wide.
Between West Africa, where life expectancy at birth is 47.2 years, and
Western Europe, where it is 74.3 years, the gap is 27.1 years. Between
Japan, where life expectancy is 76.9 years, and the Gambia, where it is 35
years, the gap is more than double. An effort at imagination is needed to

understand the meaning of such differences in life span and their implica-
tions for the quality of life.

In 1950-1955 only five countries (Denmark, Iceland, Netherlands,
Norway and Sweden) belonged to what is called the “Over-70s Club”,!
that is, the countries in which life expectancy at birth is more than 70
years, but by 1980-1985 the number of these countries had increased to
47, with 9 in Latin America, 6 in Asia, 32 in Europe, North America and
Oceania, and none in Africa. Since then, all the industrialized countries
have belonged to the Club (see table 5). It should be noted that it is rare,
for a country to slip back out of the Club once it has joined. In 2000-
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TABLE 4. LIFE EXPECTANCY AT BIRTH (€3) AND TOTAL FERTILITY RATE (TFR)

1950-1955

2020-2025

2000-2005

1980-1985

eq TFR e TFR eq TFR

TFR

2y

Region and country

3.17

64.5

s 492

58.9

6.47 494 6.34

37.8

Total Africa ......cccoovviiviiieeeeiieeeiiiiicinnin,

3.38
242

63.1
62.5

574 5.58
56.5 4.34

6.82
6.44

47.3
46.5

6.54
5.44

36.6
40.0

East Africa....ooucevecceeeneciiiiiivienrininennn,
Burundi.....co..ocouvnnnns

3.27
5.66
5.77
5.05
579
2.09
5.05
5.79
2.07
5.99

6.27
6.70
8.20
5.70
6.78
6.28
542
6.91
5.69
5.97

2.03
3.55
3.17
3.04
343
2.09
3.04
3.55
2.05
3.29

65.6
559
68.1
62.7
61.0
74.2
61.3
65.0
76.4
62.5

60.0
49.9
63.5
58.1
55.0
72.3
553
59.0
74.7
56.5

6.29
6.70
8.12
6.09
7.00
2.76
6.09
6.90
223
7.51

50.0
40.9
52.9
49.6
45.0
66.7
453
49.0
69.7
46.5

40.0
329
38.6
37.7
36.2
51.0
37.4
40.0
52.6
40.0

Mozambique ........

Cormoros.......oeeeeennes
Ethiopia.

Kenya ......
Madagascar....
Malawi.....
Mauritius.............
Uganda.......
Réunion.

Rwanda .

11

3.55
3.55
3.55
3.55

55.9

5.60
5.89
5.68
5.56

49.9

6.60
7.10
6.76
6.60

6.60 409
6.74

6.59
6.61

329

Somalia .....ccooeveviviiieenennns

66.5

61.0

51.0

37.0

United Republic of Tanzania

Zambia.............

67.0

61.3

513

37.8

70.0

65.5

55.8

415

Zimbabwe.
Central Africa.

3.09
3.55
2.94
2.94
2.98
3.04
2.96
2.94

64.0
58.0
66.9
59.0
62.5
65.0
60.0
59.0

58.0 5.04
52.0 5.46
60.9 4.81
53.0 4.87
56.5 4.97
59.0 4.43
54.0 4,71
53.0 4.87

6.02
6.39
5.79
5.89
5.99
4.51
5.66
5.89

478
42.0
50.9
43.0
46.5
49.0
44.0
43.0

5.89
6.39
5.76
5.77
5.69
4.06
5.50
5.52

36.8
30.0
35.9
32.5
36.0
38.0
335
34.0

Cameroon.

Gabon ......ccooe..s
Equatorial Guinea....
Central African Republic

Angola .....
Chad......
Congo...

6.09 60.0 5.05 66.0 3.04
2.97
2.87

50.0

5.98
6.76
7.28

40.5

Y21 P R
North Africa ...,

2.33
2.25
2.15

71.1
734

67.0
70.3

5.55
6.66
4.82

56.5
60.1

Algeria..

72.7

2.66

69.2

58.1

6.56




TABLE 4  (continued)

1950-1955 1980-1985 2000-2005 2020-2025
Region and country e, TFR e, TFR ey TFR €, TFR
Jordan .....veeiiieiininiiiiii 37.2 6.68 47.7 . 6.58 60.0 4.29 66.0 2.76
Libyan Arab Jamahiriya... . 429 ¢ 6.87 58.3 7.17 69.3 4.30 72.8 2.77
Moroceo......uuevviiiiiiiienns . 429 7.17 58.3 5.13 69.3 2.26 72.8 2.15
Sudan.... . 372 6.68 47.7 6.58 60.0 4.29 66.0 2.76
Tunisia..... . 44.6 6.87 60.6 4.82 70.5 2.36 73.5 2.15
Southern Afvica... 412 5.60 53.0 521 62.9 3.94 68.4 2.76
South Africa ... 41.5 5.55 53.5 5.07 63.5 374 68.9 2.67
Botswana...... 42.5 6.27 54.5 6.50 64.4 5.52 69.5 3.55
Lesotho ... 37.3 5.84 49.3 5.79 59.3 4.81 652 2.94
38.7 5.87 48.2 6.09 58.2 5.05 64.1 3.04
41.0 5.96 48.5 6.50 58.5 5.52 64.5 3.55
355 6.62 47.2 6.86 57.5 5.71 63.5 3.50
325 6.74 440 7.00 54.0 5.79 60.0 3.43
I . 32.5 6.52 45.2 6.50 55.2 5.52 61.2 3.55
Cape Verde..... . 42.6 ~6.50 59.0 4.77 66.9 2.96 74.3 2.13
Cote d’Ivoire . 36.0 6.65 50.5 6.70 60.5 5.07 66.5 2.96
Gambia .... 30.6 5.87 35.0 6.39 45.0 5.46 51.0 3.55
Ghana .. . 420 6.37 52.0 6.50 62.0 5.52 67.5 3.55
Guinea ........ . 30.7 6.58 40.2 6.19 50.2 5.27 56.2 345
Guinea-Bissau . - 355 5.05 43.0 5.38 53.0 4.45 59.0 3.33
Liberia 37.5 6.22 49.0 6.90 59.0 5.79 65.0 3.55
Mali......... 32.5 6.36 42.0 6.70 52.0 5.66 58.0 3.55
Mauritania 33.5 6.71 44.0 6.90 54.0 5.52 60.0 3.55
Niger ....... . 33.0 6.86 42.5 7.10 52.5 5.89 58.5 3.55
Nigeria. . 36.5 6.77 48.5 7.10 58.5 5.89 64.5 3.55
Senegal.... 34.7 6.64 433 6.50 533 5.52 59.3 3.55
Sierra Leone .., 29.0 6.12 34.0 6.13 44.0 5.05 50.0 3.04
Togo ......ovout 36.0 6.11 50.5 6.09 60.5 5.05 66.5 3.04
Americas ...... ST STP PO VPP PR 57.7 4.63 66.8 3.14 71.8 2.52 73.6 2.32
Latin America.... 511 5.86 64.2 4.09 70.2 2.73 72.3 2.40
Caribbean...... 51.9 5.16 64.2 334 68.6 2.81 70.8 2.60
Barbados ... 572 4.65 72.7 1.94 76.2 2.08 77.1 2.08
Cuba................ 58.8 4.01 73.4 1.97 75.0 2.10 75.1 2.09
Dominican Republic.. 45.1 7.50 - 62.6 4.18 70.2 2.60 72.4 2.35
Guadeloupe.........ooovervririieeiiennnnnn. 56.5 5.57 72.4 2.55 76.1 2.08 76.9 2.08

it 7.6 6.15 527 5.74 61.9 457 66.0 3.49
?;g;lca 27.2 424 73.0 337 76.3 2.08 7;.‘2‘ igg
Martinique...... 56.5 5.67 732 214 76.4 2.03 ;7.4 2.08
Puerto Rico 64.8 5.02 74.0 2.54 ;ZZ %(1)O 76.1 2.10
Trinidad and Tobago.......ccceeeeeernnn 57.9 - 5.33 68.7 2.88 75.1 2.08 76'6 2.03
Other Caribbean ......ccvrvcvvivrsirere: 57.6 4.93 22; i.zg s 208 166 208

Ceéifii’i{?ﬁ:” T ggg 2133 73.0 3.50 748 253 723 %é(l)
EL Salvador.oooooeesoeeeseeeeeressises 453 6.46 64.8 3.56. 7(2).451 g‘gé _ ;2‘3 280
GUALEINALA .. .vveiiierierrreneiereneeen 42.1 7.09 59.0 6.12 70.7 4.38 72.2 3.20
HONQUTAS. oo ooooreseeeesreesenersi 422 7.05 59.9 6.50 07 438 12 320
MEXICO «rneenirreiniiremmaaeneeniasnarnaaenes 50.7 6.74 65.7 4,61 . - 3.57 72.6 2'68
N 423 7.34 59.8 5.94 712 . 726 268
Panama....... : 55.3 5.68 71.0 3.46 Z;.g ;gz 743 212
Temperate South America ................. 2(2)3 g?g gg;/ 2;513 = 23 o 2
SR . 537 4.90 69.7 259 727 227 74.1 2.18
%}r):l;uay .................. 66.3 273 703 216 n3 225 14 216
Tropicat south dmeriea- 04 ey 50.7 6.25 63.6 473 672 3.50
P 51.0 6.15 634 3.81 69.6 255 7.1 228
o (B:raizlrlxiﬁié """""""""""" 50.6 6.72 63.6 3.93 68.8 261 713 %gi
- Eor 48.4 6.91 64.3 5.00 69.8 3.44 T4 ,
S 552 6.64 682 3.26 73.9 2.09 75.9 2.09
Suyana """""""""" 51.9 6.62 65.1 485 69.5 3.14 717 2.;2
Pera 439 6.87 58.6 5.00 69.8 279 720 % 26
Surinae 56.0 6.56 68.0 3.59 737 é.gg ;g; 209
Venezuela........oooccccmrin 55.2 6.46 69.0 410 72.1 . B 260
North America .. 69.1 3.43 74.4 1.83 76.8 2.08 ms 210
CANAGA v eveeevrieirieeeeiraeeeaa e 69.1 3.71 75.7 1.71 71.3 1.?3 781 210
S 69.0 3.45 74.3 1.85 76.7 2. : 210
' . 412 5.87 59.1 3.54 68.1 232 7. 211
A 427 5.68 68.4 234 74.0 1.93 75.9 10
i 408 621 67.8 236 73.7 191 75.7 2.1
g;l)l;x? """"""" 63.9 277 76.9 1.79 77.9 2.02 782 i.gsza
Other East ASia —....ovee.. 482 5.00 67.9 3.00 72 .2 2 (1) 2 ;g .? 202
Hong Kong ... 61.0 3.60 75.5 1.91 76. . .

KOTGR ooveooeosooeeeoeeeeeesersnerie o 475 5.10 67.7 3.04 737 2.15 75.9 2.00



1950-1955

1980-1985

) 2000-2005 20202025
Region and country e
0 TFR € TFR ey TFR eq TFR
Democratic People’s Rep. of Korea 475
Rep. of Korea,.....ccocvvvuieiineenninne 47.5 212 o 10 7 247 5.9 2.06
. . 1 67.7 2.60 73.7 1.96
Mongolia ......coeeviniiiienninnn, 45.0 5.75 ’ .9 1.96
. : 7 62.0 5.12 712 3.28 74.1
SOUh ASi.ccooeeresenscreecrincrnnes 39.9 6.04 54.9 ‘ ‘ 246
South-Eastern ASid.................... 412 5. ' o g 2% 70.1 2.12
. .80 57.1 4.11 67.6 2.33
BUIMA v eeeaceeer e 40.0 5 . 71.8 2.04
: ~ 64 575 4.10 68.8 242
Democratic Kampuchea.... 394 6.29 ' 72.6 2.15
. g . 43.4 5.12 58.3 2.46
East Timor ..................... 30.0 6 ’ 64.5 2.05
: - A4 39.9 5.84 52.5 3.28
Indonesia............ocveviviiiiinnnn, 37.5 5 } 59.5 225
I A . 49 53.5 4.10 65.8 225
ao People’s Dem. Rep.......... 404 5.75 : 70.8 2.05
. ‘ T 49.7 5.84 614 3.28
Malaysia .....cooevveeeinneeniennnns 48.5 6 : 67.1 2.25
: ays) : 80 66.8 3.91 73.3 2.16
Philippines........c...o.oocnes 475 725 61.9 . 75.6 1.85
—_ SiNGAPOTE ..c.veveiierr e 60.4 6. ) 4l 693 247 72.6 2.06
EN > B 32 71.8 1.69 75.7 2.05
Thailand..........ooerireerirenns 47.0 ~ 76.9 2.10
- - . 6.62 62.7 3.52 69.6 2.36
Viet Nam ... 404 5.03 58.8 4.30 ' i 203
SOUREIT ASQ ..o, 389 6.11 53.5 . 088 225 721 195
ATGRANISLAN —...cvrrevvrrrrccnes 316 6.70 ' o sy 258 68.9 2.08
..... . 7 37.0 6.90 47.6 4,50 :
Bangladesh ...........ccccooveenrnne. 36.6 : 55.1 2.73
...... . 5.72 47.8 6.15 57.0 3.38
Bhutan .........coovceviiviniiinnnnn 36.3 6 ' . 62.5 246
e Y 38.7 o7 pgt o Pl 3.69 61.8 2.46
1 . s . 5.97 55.4 4.30 67.2 225 7
ran, Islamic Republic of ............... 46.1 8.50 573 5.64 672 3'07 1.6 1.95
Nepal.....oooovvieeiiiiiiiennn, ) ’ : - . 72.0 .
epal.. 36.3 5.64 45.9 6.25 55.9 3.69 2.15
Pakistan .......cooooeeiviniiniinnenns 38.9 6 : 61.8 2.46
KISEAI oo ‘ 96 50.0 5.84 60.5 3.28
St Lanka ..o, 56.6 5.70 68.4 3.38 ' N 223
Western Asia ..........coooovviiiieiiiniinnininnns 45.1 6.37 61 ‘0 . 740 2.05 760 1.84
Arab countries..........c.coovveeeiineiiinaenn. 4]:9 6.94 60‘0 5.22 70.0 344 73.4 2.56
BahTain o....veoooeoeeooesooereoeee 510 6.97 692 6.72 69.4 4.09 73.0 267
Democratic Yemen ........coooeeiiieenie 334 6.97 48 .4 4.63 4.5 289 763 2.46
O 440 7. ' 6.76 60.9 435 67.8 2.77
oo . 17 62.4 6.66 70.9 3.69
Jordan.... 432 . 73.8 2.46
. . 7.17 63.7 7.38 719 543
KUWHoorrooooooooooooooioooo 55.8 7.28 716 ' 4.6 3.14
Lebanon .......cccooevvviiiiviiiiniiineennnns 56.0 5.74 . 615 BT 3.44 76.9 2.46
OMAN ..o oo 364 ‘ 6.0 3.79 72.9 2.56 75.1 2.36
..................... . 7.17 523 7.07 66.3 4.35
QRUAT 1o 48.0 6.97 67.6 ' 719 277
: . . 6.76 73.7 4.35 75.8 2.77
Saudi Arabla........ooooiiiiinreiiiieene 39.9 7.17 60.9 7.07 70.9 4.35 73.9 2.77
Syrian Arab Republic.........c.oeevrs 46.0 7.09 62.6 7.17 714 3.69 74.3 2.46
United Arab Emirates .................c. 48.0 6.97 67.6 5.94 73.7 3.22 75.8 242
YEIMEI cuvvvvevnnrerincrieerereanaaanensnanns 334 6.97 48.4 6.97 60.9 5.21 67.8 3.07
Non-Arab COUNIFIES ........ouvvmevrenininnnns 48.1 591 62.5 3.81 71.3 2.56 74.1 2.37
(0377 (1 1-JUUIUUUIINN PP IPRIS VR 67.0 3.69 74.0 2.43 76.8 2.25 77.6 2.20
ISTACL vviiiieiiiiee e 654 4.16 744 3.09 77.1 2.33 777 2.27
Turkey....... 47‘.‘0 6.15 61.6 3.96 70.8 2.63 73.8 242
FUIOPE .....covvivraanniminiiiiiiniiiienettnnes 65.3 2.56 73.1 1.88 76.3 1.90 772 2.05
Eastern EUrope .....coooooveeeveiniiieiiiiniiinnn 63.2 2.91 71.1- 2.18 75.4 2.06 76.7 2.12
Bulgaria......coovviveeeiieniens 64.1 - 2.50 71.6 225 75.6 2.08 76.8 2.13
Czechoslovakia.....ocoieininniins 65.9 2.89 71.0 2.11 754 2.06 76.7 2.09
German Democratic Republic............ 67.0 2.37 72.1 1.88 76.0 2.04 77.0 2.10
HUDEATY coveieeennnirniree s 63.9 2.74 70.3 1.86 74.8 1.88 76.4 2.00
Poland 61.3 3.63 71.2 2.26 75.5 2.02 76.6 2.10
ROMANIA «.vvvevvnveenirreeeresnnviiiiesnis 61.1 2.87 70.2 243 74.8 2.20 76.6 2.20
Northern EUrOpe .........oovvivevecnviviiiinienss 694 2.29 74.0 1.86 76.7 1.86 71.4 2.03
Denmark 71.0 2.53 74.5 1.47 76.8 1.47 71.5 1.64
Finland...... 66.3 2.98 73.8 1.67 76.6 1.70 71.3 1.84
Iceland ............ 72.0 3.70 76.8 2.40 78.0 1.81 783 1.92
Y Ireland ............ 66.9 3.36 73.0 3.09 76.4 2.19 77.3 1.96
Norway ......cooeee 72.7 2.60 76.0 1.71 774 1.67 78.1 2.02
Sweden.....ccooeivieiiinineeen 71.8 2.22 76.3 1.64 77.8 1.60 78.1 1.95
United Kingdom 69.2 2.19 73.7 1.90 76.6 1.95 713 2.12
Southernt EUrope ......coceevivevereinnniiinnnine 63.0 2.64 " 733 1.93 76.4 1.94 “77.3 2.03
AIDANIA .oovvveeereeireeesseirreerseinesreans 552 5.57 70.9 3.60 753 2.62 76.8 2.47
GIEECE .ovverrvrereeirereesivinrrnresssssreessnas 65.9 227 74.0 2.15 76.8 1.98 77.7 1.98
21 PP T 66.0 2.32 74.5 1.60 76.8 1.81 77.6 2.00
MALLA . evvvriivnnerreereineenir et e 65.9 4.16 71.7 1.97 75.8 2.03 76.9 2.07
Portugal......coeoviriiiiineecnnninnn 59.3 3.02 71.7 2.17 76.0 2.00 76.9 2.00
Spain......coeeeens 63.9 2.55 74.3 2.07 76.8 2.00 77.5 2.00
Yugoslavia......... 58.1 3.69 70.7 2.07 75.2 1.95 76.6 2.07
Western Europe ..... 67.6 2.36 74.3 1.63 76.8 L.76 71.5 2.00
Austria ......ooeeenee 65.7 2.09 73.0 1.68 76.3 1.82 77.1 1.96
325 F=4151 0 ORISRV SR 67.5 2.34 73.5 1.65 76.5 1.93 77.3 2.14
FIanCe...ovvvvvnerviiesiirrernireneeniniesniinees 66.5 2.73 74.5 1.92 76.9 1.85 77.6 2.01
Germany, Federal Republic of ... 67.5 2.09 73.7 1.40 76.5 L.71 77.3 2.01
LuxembOUrg.......cvveeennrrcermniiiiieeies 65.9 1.97 70.8 1.54 75.3 1.73 76.7 2.05



TABLE 4 (continued)

2020-2025

2000-2005

1980-1985

1950-1955

TFR TFR TFR

TFR

Region and country

1.55 78.2
1.59

77.5

1.55

76.0

3.08
2.29

—
o
&~

Netherlands............‘........................

1.96

78.1

77.5

76.1

N
@
o

Switzerland ... ..

2.26
1.89
1.89
1.85

72.3
77.0
77.0
76.7

2.65
1.95
1.95
1.94

67.9
74.8
75.0
73.0

3.78
321
3.19
3.54

60.8
69.6
69.6
69.6

New Zealand....

Australia-New Zealand ...
Australia...................

Oceania ..........c................

64.7
74.3
62.2
73.6

5.33
3.50
5.60
5.94

55.9
68.9
51.9
67.5

6.22
6.59
6.21
6.47

39.6
55.2
35.1
52.1

Papua New Gumea
Other Melanesia ...............

Melanesia ...........
Fiji

16

2.37
2.36
2.38
2.25

75.6

2.98
2.93
3.01
2.29

5.34 73.4
4.98

5.60
2.35

6.68 67.0
5.93

7.38
2.82

53.1

Micronesia-Polynesia............ e

74.8

72.0

62.7

477

Micronesia.....................

76.3

74.7

69.6

559

Polynesia......,..‘,...............“....‘....
Union of Soviet Socialist Republics ...........

76.7

754

70.6

64.1

» Sales No. 86.XII1.3).

Source: W j 1
¢! World Population Prospects. Estimates and Projections as Assessed in 1984 (United Nations publication

2005, according to the United Nations projections, the Club’s membership
will have risen to 83, with only four members in Africa (Algeria, Mauri-
tius, Réunion and Tunisia), 22 in Latin America, 22 in Asia, three in
Melanesia and still 32 in the industrialized countries. One might wonder
in those circumstances whether the World Health Organization (WHO)
objectives of “Health for all by the year 2000” is attainable, when only
half of the countries have a life expectancy of more than 70 years. The
world would also be far from attaining the target fixed by the 1974 World
Population Conference, held at Bucharest, of an average life expectancy of
74 years by the end of the century. The shortfall will be in the order of
10 years of life expectancy, for the United Nations projections are based
on an average life expectancy. of 64 years by about 2000 for the entire
world. In 2020-2025 the Club’s membership will nevertheless have grown
even further to 102, including 9 out of 50 African countries, 28 out of 30
Latin American countries (only Haiti and Bolivia will be excluded), 30 out
of 40 Asian countries, 3 in Melanesia and the 32 industrialized countries.

The countries that will have more than 100 million inhabitants in
2020-2025 and that do not appear in the Club list include FEthiopia,
Nigeria, Zaire, Bangladesh and Pakistan.

In any event, if these projections prove accurate, the world is heading
for less inequality with respect to life expectancy, and the extremes will
be in Africa (64.5 years) and Western Europe (77.5 years), a gap of 13
years, whereas in 1980-1985 the gap was 24.9 years.

Second observation. Diversity of the third world

The second observation that emerges from consideration of tables 3
and 4 is the extreme diversity of the mortality rates in the third world in
comparison with the relative homogeneity of the rich countries. Among
the rich countries, Japan has the highest life expectancy, with 76.9 years-
and Romania the lowest, with 70.2 years, close to that of the USSR (70.6
years) and Hungary (70.3 years). This trend towards homogeneity
becomes stronger in the highest levels of life expectancy, as if the leaders
formed an increasingly compact squad led by the best who, advancing into
the “unknown”, is dogged by the next best who are ready to imitate th
factors of his success. ’

Not much further behind comes China, with a life expectancy of 67.8
years, followed by the main countries of Latin America (Argentina, Bra-
zil, Mexico and Uruguay) and, far back, a fairly compact group of 20
countries with the lowest life expectancy, including 17 countries in Africa
south of the Sahara, plus only three Asian countries (Afghanistan, Demo-
cratic Kampuchea, East Timor) and no Latin American country (table 6).

It is interesting to note that the growing differentiation in the mortal-
ity of the countries of the third world is a development of the past 30
years. In the early 1950s the Asian and African countries differed little in
their mortality rates: 41.2 years against 37.8 years, a difference of 3.4
years. The difference is greater today, with life expectancy of 59.1 and
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TAB A
LE 5. COUNTRIES BELONGING TO THE “OVER-70s CLUB” OF LIFE EXPECTANCY AT BIRTH

1950-1955 1980-1985 2000-2005
Denmark ........ooocevveiiiiiinns ) _—
Denma gé 8; gigb;dos ......................... (72.7)  Mauritius Mauritius
lclnd (20 Cba (73.4)  Réunion ............ RAUON ... ooeroorr o ae?
NOTWAY oo (27) GO e (72.4)  Algeria........... Zimbabwe. . oo
Sweden.... . 8)  JaAMAiC.....oorrceroren (73.0)  Tunisia....... oo o
..................... (2D AU v (732)  Barbados — B o
uerto Rico ............ | Egypt...cocovninnnn. ‘
RICO . ovvvrsvereen (74.0)  CUubaeecceereeererecrereernann ' nahiriya ... o
S(r)itgaugca ....................... (73.0)  Dominican Republic ......... (70.2) ﬁﬂ?ﬁi’cﬁ rab Jamahiriya - 2
e (703)  Guadeloupe 1) TuniSiRe oy
CADAN oo (71.0) Jama.xcg .......... . Cape Verde o
e States“o.% Amema gi;) Marnmql.xe ....................... . All the Latin Ameri 74
Yo 769) Pu.er.to Rico....ccccovvenennnn, 76.7) countrie mencér?
D (75.5) Trinidad and Tobago (74.1) i s (except Haiti
Singapore (75.5)  Costa Rica............... (74.8) and Bolivia)
Rngap ey (71.5)  El Salvador .......... (72.5)
............................ (71.6) Guatemala ......... ., (704) .
Cvoms Honduras ...........ccovvvvnnenns China (757
Isﬁ)el ............................ (74.0) a77.1)
Austra;l.i.f; .......................... (74.4) Mex HCO neveeeeriireenreeesnnenns 759
Now Zeal;;.l‘(‘i .................... (74.8) Nicaragua Dem. People’s Rep. of
New Zealand ... (73.8) Paname. . Korea.......coovveevenennn, (75.9)
USSR e 000) Amonta g a1
es Chile cvvveemrreer. Mongolia (74.1)
Uraguay oo oo, Burma... '
Guyillay. .............. Indonesia ggg
Suriname............. Malaysia (75.6)
Venezuela. Philippines...........c..cevvvunn (72.6)
China.........ooo Singapore .. (76.9)
o Thailand.... o (73D
Hong Kong..... - Viet Nt cocvecvreeerrrenennn. (727
---------------- India.correeneerrecrscereeceeenn. (71.6)
Iran, Islamic Republic of...  (72.0)
Sri Lanka .......c.ovvvernrenn. (76.0)

Dem. People’s Rep. of

KOFEA.uuueneeerrrenessenenns (73.7)  Bahrain ...
Rep. of Korea.....ocoooveeee (73.7)  Traq .o
Mongolia....cveevnerieeienenes (71.2)  Jordan......ooooevervimenecns
Malaysia «ovveeererereeesionnens (73.3)  Kuwait...ooevnnnee
Singapore ... (75.5)  Lebanon......cooovuenieniene
Sri Lanka.... (74.0)  Oman ..
BANTAITL c.o.voovereeereesnieseeees (74.5)  Qatar c....ceoeeees
(70.9)  Saudi Arabia..........
(71.9)  Syrian Arab Republic........
(75.7)  United Arab Emirates .......
(72.9)  CYPIUS...ovemriivnarinieenss
(73.7) Istael coociiccniiiiinee
(70.9)  Turkey ...oocoeemmviinniennenes
Syrian Arab Republic........ (714)  Fiji.nn
United Arab Emirates ....... (73.7)  Micronesia ...... .
Cyprus.... (76.8)  Polynesia......ccooooemiareeces
TSrael oveeveneeeenmnaeninnenienines (771) All the industrialized coun-
tries
TUPKEY vovovvvnvreeemrneesenennees (70.8)
Fifiveoinreonrresnamenees (74.3)
Micronesia ... .. (712.0)
POLYNESiA..vceeierrressenssness 74.7)
All the industrialized coun-
tries

Source: World Population Prosp

ects. Estimates and Projections as Assessed in 1984 (Unite

d Nations publication, Sales No. 86.XII1L.3).



494 years respectively, a gap of 9.7 years. The African countries have
fou_nd improvement in health much more difficult to achieve than the
Asian countries and more difficult still than the Latin America countries.

TABLE 6. THE 20 COUNTRIES WITH THE LOWEST LIFE EXPECTANCY AT BIRTH AND THE 20
COUNTRIES WITH THE HIGHEST LIFE EXPECTANCY AT BIRTH (1980-1985)

Lowest Highest
life life
Country expectancy Country expectancy
Sierra Leone.........cccueue..... 34.0 Japan ... 76.9
Gambia ....ccoovvrvrrireeennne.. 35.0 Iceland........ccooviiveeenn. 76.8
Afghanistan ....................... 37.0 Sweden ........... . 76.3
East Timor .... 39.9 Switzerland...... . 76.1
Guinea .....ccccoevuueeeen... 40.2 Norway......ccovveeeeivireeinn. 76.0
Sor{xalia ............... 40.9 Netherlands ....................... 76.0
Ethiopia ......c.ccevv..... . 40.9 Canada..........coooecinnnnnnl, 75.7
Ang_ola ....................... 42.0 Hong Kong........ccccoeennn ... 755
Mali...ooovieeriniieee. 42.0 Australia ... 75.0
Niger .ot 425 Denmark ..........c..occceeii, 74.5
Central African Republic..... 43.0 Ttaly...ooooiinenieeeel 74.5
Chad.......ccooeviniiini L 43.0 France ..........cccocceeeeniinLL, 74.5
43.0 Israel ..o, 744
Senegal ......ccoceeveviieaannnnn, 433 Spain ... 74.3
43.4 United States ..................... 74.3
44.0 CYPrus...ocooceieieecen. 74.0
44.0 Greece .....ccoeeeeeeeeerennnenn.... 74.0
44.0 Puerto Rico ........ccvvveeeene. 74.0

Source: World Population Prospects. Estimates and Projections as Assessed in 1984

(United Nations publication, Sales No. 86.XII1.3).

Where the Asian countries are concerned, at the beginning of the
1950s Bangladesh, China, India, Indonesia and Pakistan had similar levels
f)f life expectancy, roughly 37-40 years; China’s lightning advance, gain-
ing 27 years of life expectancy in 30 years, a performance so far un-
equalled, has left its Asian neighbours far behind. China has achieved a
historic record that must be emphasized. Even the rich oil-producing
countries of the Middle East, where the population’s state of health has
made remarkable progress during those 30 years, have not succeeded,
with their greater material resources, in surpassing the achievements of
Fhe Chinese, whose per capita income, moreover, is modest ($300 accord-
ing to the World Bank), fairly close to that of many countries south of the
Sahara. During the same period, life expectancy in India has increased,
from 38.7 to 55.4 years, a substantial increment of 16.7 years, while Paki-
stan has advanced by 11.1 years and Bangladesh by 11.2 years, hardly
more than most of the countries south of the Sahara.

Also in Asia, mention should be made of the rapid progress of the
Philippines (14.4 years), Malaysia (13.3 years) and Thailand (15.7 years).
All these countries have also experienced sharp falls in fertility, which
should be noted, for the evolutions of the two factors are not independent.
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On the other hand, the modest progress in Democratic Kampuchea (4
years) and Afghanistan (5.4 years) calls equally for attention. These coun-
tries had low life expectancy levels in 1950 and they have remained
almost unchanged.

With the exception of China and Japan, advances in life expectancy
in Asia are lower than in Latin America, especially in Central America
and the Caribbean, where, with Haiti and Nicaragua as exceptions, there
are many countries with a life expectancy of over 70 years. In contrast,
the performance of Argentina and Uruguay is rather disappointing. By
1950 these two countries had attained a level of health fairly close to that
of South Europe, which is hardly surprising since over time these two
countries have taken in a large population of immigrants from that part of
Europe. Their life expectancy rates, which were about 60-65 years in
1950-1955 and 70 years in 1980-1985, have been overtaken by that of
Cuba, which, starting from 58.8 years in 1950, has reached 73.4 years, a
figure fairly close to that of Southern Europe, while Argentina and
Uruguay have lagged behind.

Third observation. Increasing difference between the sexes

The third observation concerns the difference between males and
females. Excess male mortality is primarily a feature of the rich countries
(see figure I and accompanying data). The difference—an average of 7.4
years—is marked in these countries, implying even larger differences in
some of them, and it compares with two years in the developing countries.
This all seems to mean that women benefit more than men from the
improvement in living conditions, for reasons which some authors attri-
bute to congenital biological strength and others to behavioural factors
(less consumption of alcohol and tobacco by women) or environmental
factors (more dangerous work activities performed by men). This excess
male mortality, or rather this relative advance of women, is increasing
both in the industrialized countries and in the developing countries. The
difference climbed gradually, from 5.7 years in 1950-1955 to 7.4 years in
1980-1985 in the industrialized countries, and from 1.6 years in 1950-
1955 to two years in 1980-1985 in the developing countries. Will it be
that the developing countries will have the same mortality differences
between the sexes when they reach mortality rates comparable to those of
the developed countries today? The United Nations seems to have
answered no. In the demographic projections for the developing countries,
the United Nations envisages that male life expectancy in 2020-2025 will
be 67.5 years and female life expectancy 71.6 years, a difference of 4.1
years, far below that of the developed countries at a time when average
life expectancy was of the same order, that is, around 1955-1960.

Fourth observation. The considerable contribution of infant mortality

The fourth observation concerns infant mortality. It is an important
one because this mortality has a heavy impact on life expectancy at birth.
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Figure 1.

Lite
expectancy
at birth

Life expectancy at birth in developed and developing countries,
males and females, 1950-1955 to 1980-1985
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Developed countries, males
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_Source: World Population Prospects. Estimates and Projections as Assessed in 1984
(United Nations publication, Sales No. 86.X1I1.3).

22

DATA USED IN FIGURE I

Gaps

Developed countries Developing countries - T

Developed Developing

Males Females Males Females countries  countries
1950-1955 63.0 68.7 40.3 419 5.7 1.6
1955-1960 ... 65.4 71.1 43.6 451 5.7 1.5
1960-1965 ... .. 66.6 72.8 46.9 482 6.2 1.3
1965-1970 67.2 73.8 51.3 527 6.6 1.4
1970-1975 67.8 74.9 53.4 54.7 7.1 1.3
1975-1980 ... 68.5 75.9 54.8 56.4 74 1.6
1980-1985 69.5 76.9 56.3 58.3 7.4 2.0

Source: World Population Prospects. Estimates and Projections as Assessed in 1984
(United Nations publication, Sales No. 86.XII1.3).

It is calculated that for a life expectancy of 45 years, common in the third
world, the infant mortality rate is in the order of 140 per 1,000 births and
accounts for about a quarter of deaths. *

Rates above 100 per thousand are found in almost all the African
countries, with rare exceptions, and in the countries of South Asia. Rates
even higher than 175 per thousand are found in Sierra Leone, Mali, East
Timor and Afghanistan. Rates between 150 and 175 per thousand are
found in the Gambia, Ethiopia, Malawi, Mozambique, Guinea, Somalia
and Democratic Kampuchea. In seven countries, all in Africa south of the
Sahara, the rate is between 140 and 150 per thousand (see table 7).

These rates fluctuate considerably over time, depending on the
caprices of the weather, drought and food supply, and in disaster situa-
tions it is difficult to measure the scale of the phenomenon. This is
currently the case in Ethiopia and the Sudan.

It has been found that third-world infant mortality depends less on
family income than on an entire range of socio-cultural and environmental
factors, with the mother’s education level occupying first place. The best
educated women are less fatalistic and more capable of breaking free of
traditional attitudes about disease and using simple measures of hygiene
for diseases that are benign in the rich countries, such as measles and
diarrhoea, but that ravage the poor countries. According to J. Caldwell,?
the mother’s education is not a simple substitution variation for a set of
other variables with which it is correlated, but produces its own impact.
The United Nations calculates that an additional year of maternal educa-
tion reduces the infant mortality rate by an average of 3.4 per cent, so
that among populations with 10 years of maternal schooling the infant
mortality rate is 34 per cent lower than it would be with no education.’

H. Behm has analysed the differences in infant mortality for 12 coun-
tries of Latin America in terms of maternal education.* He has shown that
the children of illiterate mothers have a risk 3.5 to 5 times greater than

*In the countries in which the age structure gives a total fertility rate of 6 and a life
expectancy at birth of 45 years.
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TABLE 7. INRANT MORTALITY IN 1980-1985
(rate per thousand)

Regions and subregions 0-29 30-100 101-150 151-175 176 and over
East Africa 120 Mauritius 28  Comoros 88 Burundi 124  Ethiopia 155
Réunion 13 Kenya 80 Rwanda 132 Malawi 163
Madagascar 67 Uganda 112 Mozambique 153
Zambia 88  United Republic
of Tanzania 115  Somalia 155
Central Africa 117 Congo 81 . Angola 149
Cameroon 103
Central African
Republic 142
Chad 143
Equatorial Guinea 137
ﬁ Gabon 112
Zaire 107
North Africa 100 Algeria 88 Sudan 118
Egypt 100
Libyan Arab
Jamarihiya 97
Morocco 97 -
Tunisia 85
Southern Africa 87 Botswana 76  Lesotho 111
South Africa 83 Namibia 116
Swaziland 129
West Africa 123 Cape Verde 75 Benin 120 Gambia 174 Mali 180
) Ghana - 98 Céte d’Ivoire 110 Guinea 159  Sierra Leone 180
. Guinea-Bissau 143 :
Liberia 132
Mauritania 137
Niger 146
Nigeria 114

Senegal 142

Togo 102
Burkina Faso 150
Caribbean 65 Barbados 14  Dominican Rep. 75 Haiti 128
Cuba 17 :
J Guadeloupe 14
Jamaica 21
Martinique 14 , ‘
Puerto Rico 17 ) J
Trinidad and
Tobago 24
Central America 57 Costa Rica 20  El Salvador 70
- Panama 26  Guatemala 70
Honduras 82
Mexico 53
Nicaragua 76
Temperate South
America 32 Chile 23 Argentina 36
Uruguay 30
N
W
Tropical South
America 69 Brazil 71 Bolivia 124
Colombia 50
Ecuador 70
Guyana 36
Paraguay 45
Peru 99
Suriname 36
Venezuela 39
North America 11 Canada 9
United States 11
East Asia 36 Japan 6  China 39
Hong Kong 10  Korea 30

Dem. People’s
Rep. of Korea 30
Rep. of Korea 30




TABLE 7 (continued)

Regions and subregions 0-29 30-100 101-150 151-175 176 and over

Mongolia 53 Lao People’s
Dem. Rep. 122 Democratic
Kampuchea 160

South Asia 115 Sri Lanka 39 Bangladesh 128 Afghanistan 194
' Bhutan 139
India 110
- Iran (Islamic
Rep. of) 115
Nepal 139
Pakistan 120
R South-Eastern Asia 73  Singapore 10  Burma 70 East Timor 183
Indonesia 84
Malaysia 30
Philippines St
Thailand 48
Viet Nam 76
Western Asia 81 Kuwait 23 Iraq 77 Dem. Yemen 135
Cyprus 17 Jordan 54 Oman 117
Israel 14 Lebanon 48 Yemen 135
Qatar 38
Saudi Arabia 85

Syrian Arab Republic 59
United Arab Emirates 38

Turkey 92
Bahrain 32
Eastern Europe 19  Bulgaria 18
Czechoslovakia 14
German Democratic
Republic 11
Hungary 20
Poland 20

Romania 26

Northern Europe 10 Denmark 8
/ Finland = 6
Iceland 6
Ireland - .10
Norway 8
Sweden _ 7 J
United Kingdom 10
Southern Europe 17 Greece. ' 16 Albania 45
Italy 13 Yugoslavia 30
Malta ) i3
Portugal 20
Spain 10
Western Europe 10 Austria ‘ 12
3 Belgium 11
France S 9
Germany, Fed. Rep.
of -1
Luxembourg 9
Netherlands - 8
Switzerland 8
Oceania 31  Australia 11 Fiji ) 31
New Zealand 12 Papua'New Guinea 74
Micronesia 36
Polynesia 30
USSR 25 USSR 25

Source: World Population Prospects. Estimates and Projections as Assessed in 1984 (United Natiops publication, Sales No. 86.XHI.3).



the children of mothers with 10 years or more of schooling. As figure II
shows, the range of infant mortality rates is much wider in the countries
with high mortality rates than in those with low mortality. For example,

Figure II. Mortality under two years of age, by number of years of
education of the mother, Latin American countries, 1966-1971

Probability
of death
(per thousand)

240 —

200 —

Bolivia

160 — \
~

120 |-

80 +—
Costa Rica

Paraguay

a0  Cuba

o 1 2 3 4 5 6 7 8 9 10 11
Years of education of women :
Source: Hugo Behm, “Socio-economic determinants of mortality in Latin America™,

Population Bulletin of the United Nations, No. 13, 1980 (United Nations publication, Sales
No. E.81.X1I1.4), pp. 1-15.

28

in Cuba, where the infant mortality rate is the lowest of the 12 countries,
the phenomenon of differential infant mortality is hardly significant.

The infant mortality rate is also influenced by other socio-economic
factors, such as the father’s education, urban or rural residence, with the
towns usually having better sanitation facilities than the countryside, and
housing conditions (running water, lavatories, electricity etc.), but none of
these factors has such a strong effect on infant mortality as maternal edu-
cation. The paramedical training of midwives and the existence of a public
health inspectorate are other factors that improve child health.

These socio-economic, cultural and environmental factors work
differently depending on the mother’s age (infant mortality is higher with
very young and very old mothers), order of birth (infant mortality is
higher among the first born and older children, especially those over the
age of seven), and nutritional conditions, especially breast-feeding.”> Mal-
nutrition weakens the child’s organism and makes it more vulnerable to
infectious agents. But breast-feeding provides the child with a degree of
protection, guarantees him a minimum of sustenance and protects him
against water contamination. Thus, weaning, which often takes place in
the third world when the child is two or three years old (see table 8) but
is tending to occur earlier, exposes the child to the same food as the
adults, deprives him of some protection and increases his risk of mortal-
ity. Infant mortality is not therefore a sufficient factor for determining the
conditions of child survival, and the analysis must also take into account
mortality at ages one to four. It is found that in Africa, especially West
Africa, the mortality rate at ages one to four is higher than in the other
populations with generally comparable mortality. In Senegal, the mortality
rate at ages one to four is higher than the infant mortality.

There is little doubt that in the countries in which the infant mortality
rate exceeds 100 per thousand (see table 7) the early-age mortality (from
0 to 4 years) is determined by the combined effect of infections and
parasitic, diarrhoeal and respiratory diseases, on the one hand, and by
nutritional deficiencies on the other: nutritional deficiencies weaken the
child’s-organism and make it more vulnerable to infections and parasitic,
diarrhoeal and respiratory diseases.

Fifth observation. Impact of socio-economic factors on mortality

An initial idea of the socio-economic factors of mortality can be
obtained by considering the connection between a country’s per capita
income and its life expectancy at birth. Figure III (see also accompanying
data) shows that there is indeed a connection: the higher the per capita
income (a logarithmic scale has been used here, but that in no way affects
the conclusions), the higher the life expectancy. Figure III shows only the
countries of the third world, but the relationship emerges with even
greater clarity when the industrialized countries are included. There is a
concentration of points at low levels of income and life expectancy,
representing mainly countries south of the Sahara and a few Asian coun-
tries.

The relationship is fairly clear but it does have several “aberrant”

features, which can usefully be indicated and briefly discussed. First of
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TABLE 8. AVERAGE, MEDIAN, FIRST AND THIRD QUARTILES OF DURATION OF BREAST-FEEDING

First Third
Country Average Median quartile quartile
Africa ;
Benin ...o.ocoiiiiinienes 21.2 19.9 15.3 27.1
Cameroon ..........ceceeeeeees 19.1 18.3 144 24.6
EZYPt ceeeeeeeeeeeerieienieens 18.8 17.8 11.7 23.8
Ghana......c..cceeeiemeeenicenan 192 17.8 13.8 237
Cote d’Ivoire ...........ooeee. 19.3 202 13.9 24.5
Kenya....ccceeermeemmmnnancanns 17.9 16.6 12.7 224
Lesotho ...ccccvueeeiiiiiiianns 20.9 21.0 18.4 26.1
Mauritania ..........cccceecnens 17.0 17.7 15.0 20.7
MOTOCCO «eeeeieeaee 15.6 16.6 9.6 215
Senegal........ccouveeveneeennn. 19.9 N 19.7 175 233
Sudan .......coceeiiiiiiiininn. 17.0 17.1 12.8 20.9
Tunisia ....oooeeeeecccecnnnnne 14.9 15.8 6.7 19.8
AVETAZE.....ooiiireennnannne 18.4
Americas
Colombia ......ccceuureeeennnen. 9.7 74 3.1 14.5
Costa Rica ....ccoeveneevnnnnes 52 1.9 0.5 9.2
Dominican Republic ........ 9.0 7.7 3.1 134
Ecuador......cceeeeeeneececeans 13.1 12.5 7.0 18.2
GUYANA ..ot 7.0 4.0 1.6 9.9
Haiti..ooooeineieieeeeenees 16.9 18.6 11.7 20.8
Jamaica.....c..occociiieeeiiins 8.8 9.1 2.9 12.0
MexXiCo ..oooviiiiiiiiieians 9.6 7.9 1.6 16.0
Panama......ccoeeemeuiiicaeanns 7.6 3.8 1.2 13.5
Paraguay........oooceeeunnene 11.6 12.1 6.9 16.5
Peru .eeeeeieeeiecreeeeeecnne 14.2 13.8 ' 62 20.9
Trinidad and Tobago ....... : 6.1 3.4 1.1 7.9
Venezuela . 7.6 4.1 1.3 12.4
AVETage......ooovieereeennns 9.7
Asia and Oceania
Bangladesh ............c....... 335 321 233 435
Fijlo i, 9.7 92 2.1 142
Indonesia ....ccevvvemmeneirnaes 26.3 26.0 17.0 343
Jordan ......ccccoeeiiinnninen. 11.8 10.7 4.8 18.1
Repubilic of Korea........... 17.0 17.3 9.9 234
Malaysia......ccocereennnnenanns 5.8 2.7 0.8 10.2
Nepal ..ooooeiniiiiiiiiiiaeeee 30.5 26.8 21.0 379
Pakistan...... 219 20.8 165 26.9
Philippines . 13.9 14.1 46 194
Sri Lanka 22.3 21.7 12.3 30.0
Syrian Arab Republic ...... 11.7 10.2 5.5 17.8
Thailand ...........ccccceeeen. 19.9 19.4 10.8 284
Yemen. ..o 12.9 9.4 52 21.7
AVETAge....veveineeil - 18.2

Source: ‘Breast-feeding and related aspects of post-partum reproduétive behaviour”
(IESA/P/WP/90).

all, as might be expected, there is the case of China. The point for China
is situated at the intersection of a per capita income of $300 and a life
expectancy of 67.8 years. It is necessary to move up the graph to the area
of $2,000 per capita income to find a life expectancy of that level. What-
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Figure IIl. Ratio of per capita national income to life expectancy at birth

in the third world
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Number Country Number
1. Ethiopia 29.
2. Bangladesh 30.
3. Mali 31.
4. Nepal 32.
5. Zaire 33.
6. Burkina Faso 34.
7. Burma 35.
8. Malawi 36.
9. Uganda 37.

10. Burundi 38.
11. Niger 39.
12. United Republic ~ 40.
of Tanzania 41.
13. Somalia 42.
14. India 43.
15. Rwanda ig
16. Central African ¢
Republic 47
17. Togo 48.
18. Benin 49.
19. China 50.
20. Guinea 51.
21. Haiti 5.
22. Ghana 53.
23. Madagascar 54.
24. Sierra Leone 55.
25. Sri Lanka 56.
26. Kenya 57.
27. Pakistan 58. -
28. Sudan 59.

Figure III (continued)
Cou.m‘ry

Senegal
Lesotho
Liberia
Mauritania
Bolivia
Democratic Yemen
Indonesia
Zambia
Honduras
Egypt

El Salvador
Cote d’Ivoire
Zimbabwe
Morocco
Papua New Guinea
Philippines
Nigeria
Cameroon
Thailand
Nicaragua
Costa Rica
Peru
Guatemala
Congo
Turkey
Tunisia
Jamaica
Dominican Republic
Paraguay
Ecuador
Columbia

Number ' Country
60. Jordan
61. Syrian Arab Republic
62. Malaysia
63. Chile
64. Brazil
65. - Republic of Korea
66. Argentina
67. Panama
68. Portugal
69. Mexico
70. Algeria
71. South Africa
72. Uruguay
73. Yugoslavia
74. Venezuela
75. Greece
76. Israel
77. Hong Kong
78. Singapore
79. Trinidad and Tobago
80. Oman
81. Libyan Arab
Jamahiriya
82. Saudi Arabia
83. Kuowait
84. United Arab
Emirates

DATA USED IN FIGURES 111, V AND VI

Per capita

national income Life expectancy Total

in 1983 at birth in Sertility rate

Country (dollars) 1980-1985 in 1980-1985
1. Ethiopia 120 409 6.70
2. Bangladesh.... 130 47.8 6.15
3. Mali 160 42.0 6.70
4. Nepal 160 459 ~  6.25
5. Zaire 170 50.0 6.09
6. Burkina Faso......cou. 180 452 6.50
7. Burma 180 57.5 4.10
8. Malawi 210 45.0 7.00
9. Uganda.....ocoeorerecerenrnccrereeens 220 49.0 6.90
10. Burundi 240 46.5 6.44
11. Niger 240 42.5 7.10
12.  United Republic of Tanzania... 240 51.0 7.10
13. Somalia 250 40.9 6.60
14. India 260 55.4 4.30
15. Rwanda 270 46.5 7.51
16. . Central African Republic.......... 280 43.0 5.89
17..:Togo 280 50.5 6.09
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DATA USED IN FIGURES III, V AND VI (continued)

Per capita
national income Life expectancy Total
in 1983 at birth in Sfertility rate
Country {dollars) 1980-1985 in 1980-1985
18. Benin 290 44.0 7.00
19. China 300 67.8 2.36
20. Guinea 300 40.2 6.19
21. Haiti 300 52.7 5.74
22. Ghana 310 52.0 6.50
23. Madagascar.........coooveeovcvcncnnee. 310 49.6 6.09
24. Sierra Leone.... 330 340 6.13
25. 330 68.4 3.38
26. Kenya 340 52.9 8.12
27. Pakistan 390 50.0 5.84
28. Sudan 400 47.7 6.58
29. Senegal 440 425 7.10
30. Lesotho 460 54.5 6.50
31. Liberia. 480 49.0 6.90
32. Mauritania 480 44.0 6.90
33. Bolivia 510 50.7 6.25
34. Democratic Yemen.... 520 484 6.76
35. Indonesia 580 53.5 4.10
36. Zambia 510 513 6.76
37, Honduras........cn. 670 59.9 6.50
38. Egypt 700 58.1 4.82
39. El Salvador 710 64.8 3.56
40. Cote d’Ivoire... . 710 50.5 6.70
41. ZimbabWe.......cccooroorrrrerercrnnene 740 55.8 6.60
42. Morocco 760 58.3 5.13
43. Papua New Guinea 760 51.9 5.60
44. Philippines 760 61.9 441
45. Nigeria 770 48.5 7.10
46.  CamEerOON.......cceverererirerreeerceraenes 820 50.9 5.79
47. Thailand 820 62.7 3.52
48. Nicaragua........oecmcnrcrennees 880 59.8 5.94
49. Costa Rica... 1020 73.0 3.50
50. Peru 1040 65.1 4.85
51. Guatemala......ccooverrrvecrenennnn. 1120 59.0 6.12
52. Congo 1230 46.5 5.99
53. Turkey 1240 61.6 3.96
54. Tunisia 1290 60.6 4.82
55. Jamaica 1300 73.0 3.37
56. Dominican Republic.. 1370 62.6 4.18
57. Paraguay 1410 65.1 4.85
58. Ecuador 1420 64.3 5.00
59. Colombia 1430 63.4 3.81
60. Jordan 1 640 63.7 7.38
61. Syrian Arab Republic... 1 760 62.9 7.17
62. i 1 860 66.8 391
63. 1 870 69.7 2.59
64. 1 880 50.7 6.25
65. Republic of Korea ..o 2 010 67.7 3.04
66. Argentina 2 070 69.7 3.38
67. Panama 2 120 71.0 346
68. Portugal ..., 2230 71.7 2.17
69. Mexico 2240 65.7 4.61
70. Algeria 2 320 60.1 6.66
71. South Affica...oovronrncrncen 2 490 53.5 5.07
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DATA UsED IN FIGURES III, V AND VI (continued)

Per capita
nationall gigmme Life expectancy Toral
in 1983 t birth i iti

Country (dollars) 7 985—1 94;'; ifne ’1119:93—; ;’8;
72. Uruguay,_ ....................................... 2 490 70.3 276
73. Yugoslavia ..., 2 570 70.7 2.07
74. Venezuela 3 840 69.0 4.10
75. Greece 3920 74.0 2.15
76. Israel 5370 74 .4 3.09
77. Hong Kong.......covvoiocrnccs 6 000 75.3 1.91
78. Slr}g?pore ..................... 6 620 71.8 1.69
79. Trinidad and Tobago.............. 6 850 68.7 2.88
80. Oman 6 250 52.3 7.07
81. 8 480 58.3 7.17
82. 12 230 - 60.9 7.07
83. Y 17 880 71.6 6.15
84. United Arab Emirates............... 22 870 67.6 5.94

Source: Per capita national income: World Bank; life expectancy and fertility rate:

World Population Prospects. Estimates and Projecti i i i
publication. Salen Mo BTy ojections as Assessed in 1984 (United Nations

ever thfe difficulties of assessing China’s per capita income, its point on the
graph is so eccentric that its situation would in any event seem expec-
tional. Another aberrant feature, similar to the case of China, is that of Sri
Lanka (per capita income of $330 and life expectancy of 68.4 years).
Cuba’s per capita income is not known (the World Bank does not give an
assqssment), but there is every reason for thinking that its point ought to
be situated in the area of low income, yet Cuba has exceptionally high life
expectancy. Costa Rica also has a relatively high life. expectancy, in view
of its per capita income (per capita income of $1,020 and life expectancy
of 73 years). Another series of aberrant points represent the oil-producing
countries of the third world, in particular those of the Middle East. Their
levels of life expectancy are average or high, having made considerable
progress during the past two decades, but they remain out of step with
their per capita incomes. Their relatively new wealth is an omen of
further rapid advances in life expectancy; this hypothesis has in fact been
used in the United Nations demographic projections.

We should note in passing that the high mortality rate in third-world
countries has many economic effects, particularly on the productivity of
%abour, and even on the labour supply. For example, it is calculated that
In countries with a life expectancy at birth of about 40 years, some 15
years pf active life per worker are lost owing to mortality, whereas in
countries with a life expectancy of about 70 years, the loss is only two or
three years—the case in the industrialized countries. In fact, the effect of
dlffereqt mortality rates should be taken into account for the entire cycle
from birth to death and passing through active life and retirement. Little
research has been done in this field.
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Sixth observation. Health strategies must be adapted to
development styles

One of the main problems in combating morbidity and mortality in
the third world is knowing what contribution should be required in this
struggle from the health system as such and what should come from
development efforts, for a health policy must be viewed in terms not only
of health services but also of development policies. For certain diseases
such as malaria, tuberculosis, smallpox and measles, improvement of the
health system plays a decisive role, with relatively cheap interventions,
whereas in the case of other diseases such as diarrhoea and certain infec-
tious diseases, it is economic and social change that is decisive, acting
through better nutrition and water-supply and drainage systems, which are
relatively costly, and especially through improved education. But it is
sometimes difficult to make the distinction. The new oral-rehydration
treatment, for example, is sometimes administered to children suffering
from various diarrhoeal infections in the form of an aqueous solution of
sodium chloride, bicarbonate of soda, potassium chloride and glucose; the
cost ‘is low and this is an excellent example of inexpensive innovation
which can help to produce a sharp decline in infant mortality. However,
the fundamental answer remains better nutrition and investments for
improved water quality.

Health is not, therefore, the exclusive concern of the health system
but also, especially in indirect ways, of development styles, as WHO has
always said. Drinking water, proper drainage and good health
education—especially of women, as we saw in connection with infant and
early-age mortality—can save more human lives in the third world than
medicine. itself. Experience shows that low infant mortality rates can be
attained in societies with high education levels by means of fairly inexpen-
sive health services, even when incomes are not high. This is demon-
strated very well by the achievements of China, Sri Lanka and Costa
Rica, which are all represented by aberrant points in figure III. Other
examples are Kerala State in India, which is fairly poor but has quite a
high education level and an advanced social policy, and Cuba, where the
life expectancy exceeds that of many European countries with either
socialist or market economies, apparently as a result of the education
effort. In Sri Lanka, a fully subsidized food-rationing plan has provided
for the needs of the poorest.

In these different third-world countries, one of the main goals of
health policy is to ensure the broadest possible cover of needs rather than
to concentrate the available resources on urban areas and certain social
classes. They have introduced techniques that are simpler than those in
use in the developed countries and capable of saving more human lives,
being adapted to the economic, social and cultural circumstances of the
population. Use has been made, in keeping with the philosophy established
by the international health conference at Alma Ata in 1978, of so-called
“primary health care” and of techniques and skills adapted to the epi-
demiological conditions and involving teams of doctors and auxiliaries
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who are not necessarily trained according to the technological canons
current in the rich countries, but who are capable of making the most
obvious diagnoses, carrying out vaccinations, providing nutritional educa-
tion and taking action to improve the water quality. The team is “light”
and mobile, less centred on. the urban hospital and concerned as much
with cure. It is a fact that in the poor countries the share of the national
income allocated to health cannot be large—in the order of $5 to $10 per

year per ‘inhabitant, as against $550 in the rich countries. Different stra-
tegies for different means.

C. FrerriLity

For the measurement of fertility, the present report uses what is
called the total fertility rate. This rate is obtained by simple addition of
the fertility rates by age of mothers during a given year. It is a better
measure of fertility than the gross birth rate, which is influenced by the
population’s age structure, and its meaning is plain. A total fertility rate of
6, for example, means that women will have had six births by the end of

the1r reproductive life if the different fertility rates by age remain
unchanged (see table 9).

In the mortality conditions of the industrialized countries (life expect-
ancy at birth of 73 years), the total fertility rate must be at least 2.1 for
generations to be fully renewed. The difference between 2 and 2.1
represents the mortality of mothers before the average child-bearing age
of 27-28 years. In the mortality conditions of the developing countries
(average life expectancy of 55 years), this rate must be at least 2.5 to
ensure the full renewal of generations.

First observation. Large differences between rich and poor

As table 3 shows, the total fertility rate was, on average, a little
under 2 in the industrialized countries in 1980-1985 and a little over 4 on
average in the developing countries. The drop between 1970-1975 and
1980-1985 was about 9.2 per cent in the first group and 24.8 per cent in
the second. It is true that, with the elimination of China, which has con-
siderable weight in the third world, the drop is smaller in the second
group, being only 15 per cent.

Throughout recent years, the decline has been speeding up in both
industrialized and third-world countries, and the overall gap between these
two groups has therefore remained almost constant.

The decline in the rich countries, although small in comparison with
that in the developing countries, has penetrated what had long been con-
sidered a floor, that is, the rate that ensures generational renewal, and it is
unlikely that it will go much further, whereas the third world is still far
from this floor, which, moreover, ought to sink steadily from 2.5 to 2.1 as
mortality declines.

Comparison of the curves for the main subregions of the world since
1950-1955, extended by projections up to 2020-2025 (see figure IV),
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6.44
6.29
6.10
8.12
6.09
7.00
6.09
6.60
6.90
7.10
6.76
6.60
6.39
6.09
6.66
7.17
6.58
6.50
5.07
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Zambia
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Burundi
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Ethiopia
Kenya
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Somalia
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5.99

Equatorial Guinea 5.66
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TABLE 9 (continued)

Region 0-1.99 2-2.99 3-4.49 4.5-5.99 6 and over
West Africa 6.86 Cape Verde 4,77 Benin 7.00
Guinea-Bissau 5.38 Gambia 6.39
Ghana 6.50
Guinea 6.19
Céte d’Ivoire 6.70
Liberia 6.90
Mali 6.70
Mauritania 6.90
Niger 7.10
Senegal 6.50
Sierra Leone 6.13
Togo 6.09
Burkina Faso 6.50
Nigeria 7.10
Caribbean 3.34 Barbados 1.94 Guadeloupe 2.55 Dorminican
Cuba 1.97 Martinique 2.14  Republic 4.18 Haiti 5.74
Puerto Rico 2.54 Jamaica 3.37
Trinidad and
N Tobago 2.88
< i
Central America  4.83 Costa Rica 3.50 Mexico 4.61 Guatemala 6.12
k El Salvador 3.56 Nicaragua 5.94 Honduras 6.50
Panarma 3.46
Temperate South Chile 2.59 Argentina 3.38
America 3.11 - Uruguay 2.76 .
Tropical South Brazil 3.81 Ecuador 5.00 Bolivia 6.25
America 4.08 Colombia 3.98 Paraguay © 4.85
Guyana 3.26 Peru 5.00
3.59 Venezuela 4.10

North America
East Asia
South Asia
South-eastern

Asia

Western Asia

Eastern Europe

Northern Europe

1.83 Canada

United States
3.54 Japan
Hong Kong

47

Singapore

522

2.18 German Dem.
Republic

Hungary

1.86 Denmark
Finland

Norway

1.7
1.85

.79
1.91

1.69

1.47
1.67
1.71

China
Rep. of Korea

Cyprus

Bulgaria
Czechoslovakia
Poland
Romania

Iceland

Suriname

2.36 Democratic
2,60  Rep. of Korea

India,
Sri Lanka

Burma
Indonesia
Malaysia
Philippines
Thailand
Viet Nam
243 Lebanon
Israel
Turkey

2.25
2.11
2.26
2.80

2.40 Ireland

4.02

4.30
3.38

4.10
4.10
3.91

3.52
430

3,79

3.09
3.96

3.09

Mongolia

Bhutan

Iran (Islamic
Republic of)

Pakistan

Democratic

Kampuchea
East Timor
Laos

Bahrain
United Arab
Emirates

5.12
5.53
5.84

5.12
5.84
5.84

4.63

5.94

Afghanistan
Bangladesh
Nepal

Democ. Yemen

Iraq

Jordan

Kuwait

Oman

Qatar

Saudi Arabia

Syrian Arab
Republic

Yemen

6.90
6.15
6.25

6.76
6.66
7.38
6.15

6.76
7.07

7.17
6.97



6 and over

5.60
498
5.60

4.5-5.99

3.50 Papua New
Guinea

Micronesia
Polynesia

3.60

3-4.49

2.15 Albania
Fiji

2.17
2.07
2.07

TABLE 9 (continued)
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2-2.99

Spain
Yugoslavia
USSR

1.60 Greece
1.97 Portugal

1.64
1.90
1.68
1.65
1.97
1.40
1.54
1.53
1.95
1.94

0-1.99

Rep. of
Luxembourg
Netherlands

United Kingdom
Switzerland

Sweden

Malta

Belgium

France

Germany, Fed.
2.65 Australia

New Zealand

1.93 Italy
1.63 Austria

2.35
Source: World Population Prospects. Estimates and Projections as Assessed in 1984 (United Nations publication, Sales No. 86.XIIL3).

(continued)

Northern Europe
Southern Europe
Western Europe

Oceania
USSR

Reglon

reveals a striking and almost synchronous movement of the curves for the
industrialized countries, which all converge towards a fairly narrow range
around a rate of two births per woman in 2020-2025, the United Nations
having assumed in the “medium” variant of the projections a slight upturn
in the curves at the beginning of the next century.

Most of the curves for third-world countries are falling and the fall is
often fast. China has the most spectacular drop, with a decline in the total
fertility rate of 50.2 per cent in only 10 years, a shift that took at least a
century in the majority of the industrialized countries. But the curve turns

upwards in some third-world countries, and there is considerable variety
in the rates of decline.

The curves for the period 1950-2020 show that the gap with the third
world is widest in our own era. Between West Africa, with an average
total fertility rate of 6.86 in 1980-1985, and East Asia, with a rate of
2.34, the ratio is almost one to three, whereas in 1950-1955 the rates were
closer (6.62 and 5.68 respectively). The sharpest fall—without precedent,

as already indicated—is in East Asia, where China brings all its weight to
bear.

In ‘historical terms, it is thus in the present era that the fertility
differences in the third world are most marked and it is not until 2020-
2025 that the gaps between these countries ought to close to any
significant extent. Of course, all this is pure conjecture and should not be
taken too literally, despite the credibility of the United Nations projec-
tions, which, moreover, are similar to those of the World Bank and the
United States Census Bureau.

Second observation. Diversity of paths in the third world

The fertility curves are thus tending to decline generally in the third
world. However, as in the case of mortality, there are exceptions that
should be noted.

First, as already pointed out, the increased fertility up to 1980-1985
of three African subregions, West, Central and Bast Africa, seems to be
continuing at present.

Thus, it will not actually be until after the end of this century that
Africa south of the Sahara will show a substantial drop in its fertility rate.
The total fertility rate for West, Central and East Africa will fall to about
3.5 in 2020-2025, a decline which, without being as dizzying as China’s,
will be no less dramatic. The underlying hypothesis, therefore, is that in
these three subregions sociological, economic, cultural and political
changes encouraging reduced fertility will not emerge before the begin-
ning of the next century, but that then they will be sufficiently powerful to
cause a decline in fertility of about 40 per cent in 20 years. Of course,
this is a fairly risky hypothesis by the United Nations, but it is fairly plau-
sible. The countries -of tropical South America as a whole did almost as
much between 1965 and 1985.

Another special feature of figure IV concerns the countries of
Western Asia. The decline, in comparison with other countries, not only
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Figure IV. Total fertility rates of main subregions, 1950-1955 to 2020-20252
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of Asia but also of much of the third world, has been slow during the past
two decades despite the exceptional oil earnings. If the Arab countries are
singled out, and they are in fact the majority, it can be seen that the fall
has actually been insignificant, from 6.94 in 1950-1955 to 6.72 in 1980-
1985, which is similar to the rates for Africa south of the Sahara.

Latin America’s fertility curves generally follow a sharply descending
path; the decline seems to have begun in 1965, led by the countries of
Central America and the Caribbean. The only exceptions are Argentina
and Uruguay, which, as we noted, have also had a slower increase in life
expectancy at birth. It is true that these two countries already had fairly
low fertility rates in 1950-1955 (about 3). They have now been joined by
Chile, where the rate has fallen below 3 from a level of about 5 in 1950.
Cuba’s rate has fallen, like those of Western Europe, below the rate of
generational renewal, being 1.97.

On the other hand, some Latin American countries, namely, Bolivia,
Honduras and Guatemala, still have fertility rates of 6 or even higher.

Apart from China, which must definitely be viewed as an exception
in the third' world from many standpoints, other Asian countries
(Indonesia, the Philippines, Malaysia, Thailand and Sri Lanka) have
rapidly declining fertility rates, owing in large part, in addition to favour-
able cultural and political conditions, to birth control programmes
encouraged by the Governments and carried out fairly efficiently.

India has shown a slow decline in its fertility rate. In the post-war
period, from the time of the formulation of the first five-year plan, which
stated India’s demographic problem in its preamble, the Government has
been in favour of a decline in the fertility rate. The rate had fallen to 4.3
by 1980-1985, well below the rates of Bangladesh and Pakistan, which
were still about 6. India is expected to have a rate of about 2.25 at the
beginning of the next century, that is, similar to the rate of Western
Europe in about 1950.

Third observation. Fertility and mortality go together

Just as there was a spectacular fall in mortality in China, Cuba, Costa
Rica, Sri Lanka and, to a lesser extent, the Philippines, the Republic of
Korea, Malaysia and Thailand, so these countries show sharp declines in
fertility. This connection can be seen in figure V, which shows the total
fertility rate and the life expectancy at birth of the countries of the third
world.

This connection can apparently be explained as follows. The coun-
tries that made the greatest efforts in the implementation of the primary
health care policy, often in fact anticipating and inspiring the conclusions
of the international health conference at Alma Ata, also seem to be the
countries that successfully carried out a fertility-reduction policy; these
countries do not head the list of per capita incomes, thus showing clearly
that high fertility and high mortality are two aspects of the same process
and that many factors that influence fertility also come into play with
respect to mortality, factors that are social rather than economic.
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Figure V. Ratio of life expectancy at birth to total fertility rate in the third world
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Figure V (continued)

Number Country Number Country Number Country

1. Ethiopia 29. Senegal 59. Colombia

2. Bangladesh 30. Lesotho 60. Jordan

3. Mali 31. Liberia 61. Syrian Arab Republic

4. Nepal 32. Mauritania 62. Malaysia

5. Zaire 33. Bolivia 63. Chile

6. Burkina Faso 34. Yemen 64. Brazil

7. Burma 35. Indonesia 65. Republic of Korea

8. Malawi 36. Zambia 66. Argentina

9. Uganda 37. Honduras 67. Panama
10. Burundi 38. Egypt 68. Portugal
11. Niger 39. El Salvador 69. Mexico
12. United Republic ~ 40. Cote dTvoire 70. Algeria

of Tanzania 41. Zimbabwe 71. South Africa
13. Somalia 42. Morocco 72. Uruguay
14. India 43. Papua New Guinea 73. Yugoslavia
15. Rwanda 44. Philippines 74. Venezuela
16. Central African  45- Nigeria 75. Greece
Republic 46. Cameroon 76. Israel

17. Togo 47. Thailand 77. Hong Kong
18. Benin 48. Nicaragua 78. Singapore
19. China 49. Costa Rica 79. Trinidad and Tobago
20. Guinea 50. Peru 80. Oman
21. Haiti 51. Guatemala 81. Libyan Arab
22. Ghana 52. Congo Jamahiriya
23. Madagascar 53. Turkey 82. Saudi Arabia
24. Sierra Leone 54. Tunisia 83. Kuwait
25. /Sri Lanka 55. Jamaica 84. United Arab
26. Kenya 56. Dominican Republic Emirates
27. Pakistan 57. Paraguay
28. Sudan 58. Ecuador

Fourth observation. Education occupies first place among
the socio-economic factors of fertility

Although income does not seem to be the only or the most decisive
factor in declining fertility, there is nevertheless a correlation between
these two items at the national level, as can be seen from figure VI for the
developing countries. A higher per capita income is associated with lower
fertility, just as figure III showed that a higher income is associated with
higher life expectancy at birth.

Here, too, it is interesting to note the “‘aberrant” points. First, those
in the lower left section of the graph, which includes the points for China,
Sri Lanka, Indonesia, Costa Rica, Thailand and the Philippines. Then
those in the upper right section, which includes the points for the oil-
producing countries. In the first group the points are at the intersection of
low income and low fertility; in the second group they are at the intersec-
tion of high income and high fertility.

A United Nations analysis,® based on data collected by the World
Fertility Survey,” shows the following:
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Figure VI. Ratio of per capita national income to total fertility rate
in the third world
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Number Country
1. Ethiopia
2. Bangladesh
3. Mali
4. Nepal
5. Zaire
6. Burkina Faso
7. Burma
8. Malawi
9. Uganda
10. Burundi
11. Niger
12. United Republic
of Tanzania
13. Somalia
14. India
15. Rwanda
16. Central African
Republic
17. Togo
18. Benin
19. China
20. Guinea
21. Haiti
22. Ghana
23. Madagascar
24. Sierra Leone
25. Sri Lanka
26. Kenya
27. Pakistan
28. Sudan

Figure VI (continued)

Country Number
Senegal 59.
Lesotho 60.
Liberia 61.
Mauritania 62.
Bolivia 63.
Yemen 64.
Indonesia 65.
Zambia 66.
Honduras 67.
Egypt 68.
El Salvador 69.
Cote d’Ivoire 70.
Zimbabwe 71.
Morocco 72.
Papua New Guinea 73.
Philippines 74.
Nigeria 75.
Cameroon 76.
Thailand 77.
Nicaragua 78.
Costa Rica 79.
Peru 80.
Guatemala 81.
Congo
Turkey 82.
Tunisia 83.
Jamaica 84.
Dominican Republic
Paraguay
Ecuador

Country

Colombia

Jordan

Syrian Arab Republic

Malaysia

Chile

Brazil

Republic of Korea

Argentina

Panama

Portugal

Mexico

Algeria

South Africa

Uruguay

Yugoslavia

Venezuela

Greece

Israel

Hong Kong

Singapore

Trinidad and Tobago

Oman

Libyan Arab
Jamahiriya

Saudi Arabia

Kuwait

United Arab
Emirates

(@) In the five years preceding the Survey, fertility was clearly
higher in rural than in urban areas of Africa and Latin America. In
Colombia, Kenya and Venezuela, the fertility of rural women was 40 to
50 per cent higher than that of urban women. However, the association is

less clear in Asia;

(b) In countries with relatively low education levels (Bangladesh,
Ghana, Haiti, Indonesia, Jordan, Kenya, Nepal, Pakistan, Senegal and the
Syrian Arab Republic), the fertility rate is almost the same in rural and
urban areas. In contrast, in countries with average education levels
(Colombia, the Dominican Republic, Fiji, Lesotho, Malaysia, Mexico,
Paraguay, Peru, the Philippines, the Republic of Korea, Sri Lanka, Thai-
land and Venezuela) or with high education levels (Costa Rica, Guyana,
Jamaica, Panama and Trinidad and Tobago), fertility is clearly higher in
rural than in urban areas, regardless therefore of the region. It seems that
the process of socio-economic development, to the extent that it can be
determined by the education level, has the effect of lowering fertility in
both rural and urban areas, but that the decline is faster in urban areas, so
that the difference between urban and rural fertility tends to increase in
step with the development process;
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(¢) Migration to third-world towns can have the effect of slowing
the decline in fertility in urban areas, since the immigrants often retain for
a fairly long time their original rural fertility. This has been found in
Kenya and Lesotho, for example;

(d) The industrialized countries also have higher fertility in the
countryside than in the towns, despite the almost equal use of contracep-
tion in both locations. The association persists even after standardization
to eliminate the effect of other factors, such as income or education;

(¢) The parents’ education is one of the clearest factors
differentiating fertility. The relationship is negative in the third world in
the ‘sense that the higher the education level (of husband or wife) the
lower the fertility. However, this inverse relationship varies according to
development level and region. At the beginning of the modernization pro-
cess the relationship is unclear and it is only in the case of women with a
high level of education (more than six years) that fertility begins to
decline, all other things such as income or urban/rural residence being
equal. When the development process is well established, the relationship
then emerges and the range of fertility by education level grows steadily
wider. The World Fertility Survey showed, for example, that given equal
social status, Costa Rican women with no education had an average of 5.5
children, while women with an average of 10 years schooling had only
3.7 children. In Nepal the range is almost zero, the figures being 3.39 and
3.55 respectively. The importance of education as a determinant of fertil-
ity varies among regions and countries. It seems to be particularly impor-
tant in the countries of Latin America, the Maghreb and Western Asia,
and of little importance in the countries south of the Sahara. In the indus-
trialized countries, the relationship is not clear and in some of them it is
even reversed, with the highest education levels having a slightly higher
fertility rate than the next-lower. levels. The relationship is U-shaped, but
the second arm of the letter is shorter than the first.

Fifth observation. The demand for contraception has never been
so strong in the third world

The clearest indication that the downtrend in fertility will grow
stronger is the large proportion of married women who do not want any
more children, according to the World Fertility Survey. The results of the
first surveys show this proportion ranging from 12 per cent in Cote
d’Ivoire to 77 per cent in the Republic of Korea, with a weighted average
of 53 per cent (see table 10). The more children the women have, the
higher the percentage. In all countries, the proportion of women with four
living :children who do not want any more ranges from 52 per cent in
Malaysia to 92 per cent in the Republic of Korea (this statistic does not
include the African countries). There are other figures that augur well for
a decline in family size, with a concentration around the average size:
women who have no children or who have one child want to have an
average of between three and four, while women who have had more than
five children want a maximum of between four and six. There is a strong
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generational effect: the youngest women state a lower desirable number of
children than the oldest women. Even more striking is the proportion of
married women who did not want their last child or their present preg-
nancy: 46 per cent in Peru, 42 per cent in Colombia, 37 per cent in the
Republic of Korea, 34 per cent in Sri Lanka, 34 per cent in Panama and
28 per cent in Costa Rica. There is no doubt that these countries have a
considerable potential demand for contraception and that the needs are far
from being satisfied.

To enable couples to have the number of births they want and to
space them as they want now seems essential for the balance and health of
the entire family, and moral, cultural and even political objections have
now given way throughout Latin America and Asia.

Sixth observation. Modern methods of family planning are
increasingly available in the third world

Modern means of family planning, which have clearly been available
to the inhabitants of the industrialized countries during the several decades
that their fertility has been declining, are now available in almost all
third-world countries. However, the transfer of this technology is not
effective unless the population is motivated to use contraceptives and the
social setting is favourable, that is, the Governments are in favour, and
unless the cultural environment presents no obstacles and the medico-
social apparatus is technically capable of ensuring the efficiency, distribu-
tion and monitoring of means of family planning. Most of the population
in many countries of Latin America and Asia are becoming aware of the
existence of such services. But these services are not widely known in
sub-Saharan Africa and are available to only a small minority of the popu-
lation. Table 11 sets out the available information about the knowledge
and use of contraception. As was to be expected, knowledge and use of
contraception are closely linked with women’s education -and degree of
urbanization.®

In 30 developing countries that participated in the World Fertility
Survey, 100 users of contraception in urban areas included 17 per cent
sterilization, 10 per cent IUDs, 48 per cent pills, condoms, gels and
diaphragms and 26 per cent so-called traditional methods. In rural areas
the percentages are almost the same for sterilization and IUDs, a little
lower for pills, condoms, gels and diaphragms, and a little higher for tra-
ditional methods. ‘

In the industrialized countries, according to surveys carried out
between 1975 and 1982, between two thirds and four fifths of married
women use contraception. The lowest percentages are found in- Spain,
Yugoslavia and Romania, and the highest in Belgium and the Scandinavian
countries. The proportion was relatively low in Japan (61 per cent), where
the pill is banned. The women who were not using contraception included,
in proportion varying according to country, those who wanted to be preg-
nant, or were pregnant, or knew themselves to be barren.
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TABLE 10. PERCENTAGE OF WOMEN WHO DO NOT WANT ANY MORE CHILDREN
(Married women aged 15 to 49)

Survey
Country year Total Rural Urban
Latin America and Caribbean
Barbados.....ccoveveeeeneriiiiineeanans 1981 52.5 — —
Colombia .....ceerrenerieieinaaereeaaees 1976 63.2 64.5 62.6
1978 72.5 70.5 73.7
1980 69.2 68.6 69.2
Costa RiCA .evvvvvemmennreneeerannennenas 1976 56.0 59.9 53.6
1978 55.8 54.7 56.7
1980 54.6 53.5 . 556
Dominican Republic .................. 1975 55.5 58.2 52.4
Ecuador ....oevvveeeiniioenieeciiieeennens 1979 59.4 592 59.6
GUYANA ..eeveeeieernenecesaaereensacnsnns 1975 61.6 64.2 54.4
Haiti. oot 1977 50.3 492 53.2
Honduras .......ccevvvuemeeeeiraaeeeeannns 1981 48.1 450 54.5
JAMAICA. ..eeeiieieeeeeeeeeeererenieee s 1975176 66.6 69.9 62.7
MEXICO c.errrremneeincereresereenamanaans 1976/77 62.5 60.6 63.9
1978 60.8 56.1 64.6
1976 65.6 68.4 63.4
1979 38.5 39.8 36.8
1977/78 65.5 64.4 66.2
1981 74.6 70.6 76.4
Trinidad and Tobago 1977 58.2 612 - 55.6
Venezuela .....oovevvemmerineinneecinannn. 1977 56.4 59.9 55.5
Asia .
Bangladesh .....c.ccocoviiiinuenniiiinnns 1979 50.1 49.2 55.4
Fiji......... . 1974 54.8 532 58.1
Indonesia ......... . 1976 4972 48.6 51.7
Republic of Korea........co.cceneeens : 1974 75.3 76.4 64.4
: 1979 713 79.6 75.7
Malaysia .... . . 1974 50.5 475 572
Nepal ..oooviiiiiiiiiiiiieene 1976 379 38.1 62.7
1981 41.1 40.2 54.7
Pakistan ......coeeeeeeeeeereecimiiimnnnenn. 1975 49.7 47.6 54.5
Philippines .... 1978 59.4 58.0 62.0
Sri Lanka... . 1975 66.6 66.3 68.1
Thailand .......cooeeeeeeeerecemnennionnen 1975 67.5 68.6 614
1978 69.5 70.0 67.3
1981 67.5 67.7 66.5
Middle East and North Africa
EEYDPL vveeeeeceeeeeeiiannceceeinaes 1980 58.0 51.0 67.3
Jordan .................. 1976 48.3 36.7 532
Syrian Arab Republic .. 1978 443 33.9 55.0
Tunisia .....cvvvvnemeenes . 1978 55.7 51.0 64.2
YEmen...oomeivviinaeeeeeeeernaaaianeenas 1979 - 288 274 39.8
Sub-Saharan Africa
CaMEIOON ..vueereenieeeaenniieeenaaaenss 1978 22.7 23.1 20.9
1979/80 20.0 20.9 19.6
1980/81 12.2 12.9 10.9
1977/78 250 253 23.2
1977 26.0 26.0 277
1979 269 245 343

Source: B. L. Boulier, Evaluating Unmet Need for Contraception. Estimates for Thirty-
Six Developing Countries (Washington, D.C., World Bank, 1985).
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TABLE 11. KNOWLEDGE AND USE OF CONTRACEPTION IN SOME DEVELOPING COUNTRIES

Percentage of married women who

Currently
Survey Know a Have used use
Country year method a method a method
Africa
Kenya....ccooovvereeenneneieeieaeeennnns 1977 88 32 7
Asia and Oceania
Bangladesh.......ccccevvvueieiniiiinnn, 1976 83 15 8
Fijleeenieniieieieeiienerreiceee e, 1974 100 69 40
Indonesia ....cooveeeeeeiniiiiiinrienens 1976 80 38 26
Jordan .......ceevvcieiienanens 1976 97 46 25
Malaysia ......occceevrnnnnnnn, - 1974 92 50 33
Nepal ....coooviviiiiiiiiiieniiianiaaeenns 1976 22 4 2
PakiStan ...c.cooeerveriiiiiiiiiiaianaann, 1975 .15 10 5
Philippines .......ccoceeeeee. - 1978 94 58 36
Rep. of Korea... 1974 98 59 35
Sri Lanka........ccoovveneeeniinnnnnnnen. 1975 92 45 32
Thailand .....ccoeevveeeeiiieiiiennnn. 1975 97 48 33
Latin America
Colombia ....ceeeceeeiviceriiiiiieeeaeans 1978 94 62 46
Costa Rica .......... 1976 100 84 64
Dominican Republic 1975 97 49 32
Guyana............... . 1975 96 55 31
Jamaica... . 1975 98 66 38
Mexico...... . 1978 94 65 40
Panama... . 1976 99 75 54
Peru ..ol 1977 82 50 31

Source: Variations in the Incidence of Knowledge and Use of Contraception: A Com-
parative Analysis of World Fertility Survey Results for Twenty Developing Countries (ST/
ESA/SER.R/40).

Seventh observation. The decline in fertility is a function of
development levels and family planning efforts

When a downtrend in fertility is observed, it is difficult to know what
part is due to family planning programmes and what to the general
development movement. What are the effects of the efforts to achieve
socio-economic progress, which is not usually dictated by the desire to
reduce -fertility, and what are the effects of birth control programmes
designed to act directly on the fertility of couples? The questions seem
simple but the answers are not easy, for other factors can come into play,
such as changes in the marriage rate or the age structure. Elaborate statis-
tical techniques have been devised to try to give an answer, that is, to
assess the number of births prevented by family planning programmes:
There is agreement that, in view of the results of the calculations, the
effect of these programmes as such is important in many countries in
which they have been used (Malaysia, Singapore, Thailand, Mauritius, Sri
Lanka, Tunisia and Mexico).
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TABLE 12. " -CHANGES IN THE TOTAL FERTILITY RATE BY DEVELOPMENT LEVEL AND MAGNITUDE OF THE FAMILY PLANNING EFFORT, 1960-1965/1980-19852

Family planning effort

Vigorous Moderate Weak B Insignificant
Development
level _ Country % Country % Country % Country % Average
High.....ocoviiiiiens Singapore —64.3 Cuba -57.8 Brazil —-38.0 Lebanon —40.3
Hong Kong —-60.9 Colombia —41.5 Mexico -31.6 Paraguay —26.7
Rep. of Korea —54.2  Chile —42.2  Venezuela  —354  Peru —27.2
Mauritius —51.8 Fiji —47.5 Kuwait —16.7 —38.3
Panama —41.6 Jordan + 2.9
Costa Rica —-49.6 Libyan Arab
Trinidad and Tobago  ~42.2 Jamahiriya 0.0
High average ...... China —56.7 Thailand —44.1 Turkey —~25.8 Mongolia —15.7
Malaysia —44.8 Egypt —20.3 Nicaragua —19.1
W Philippines —36.1 Guatemala — 3.6 Algeria - 5.1
A Dominican Rep. - —42.9 Ecuador —14.1 Syrian Arab Republic - 39 —19.2
Tunisia —31.4 Morocco - 9.9 Congo + 2.0
Sri Lanka —342 Honduras —-11.7 Ghana + 0.3
El Salvador —18.8 Zaire + 0.2
Zambia + 2.1
Iraq - 7.1
Low average....... Indonesia —28.2 Haiti - 6.6 Democratic Kampuchea —18.6
India —32.3 Pakistan —18.3 Burma - 8.7
Viet Nam? -238  Kenya — 04  Yemen - 14
Bolivia - 5.6
Cote d'Ivoire + 14
Nigeria - + 3.3 - 58
Senegal + 1.1
Liberia +10.0
Madagascar + 5.2
Mozambique + 6.8

Uganda - 0.1

Cameroon + 03

Zimbabwe - 02

Lesotho + 0.7

LOW .o ' : Bangladesh- — 7.9 Mauritania . + 0.6

Nepal + 6.7  Lao People’s Demo-

cratic Republic + 2.8

Burundi +13.2

Afghanistan - 1.6

Guinea - 3.1

Togo - 1.0

Niger + 0.6
Central African Rep. + 4.1 +1.1

Chad — 1.8

Ethiopia + 0.6

Malawi + 1.9

Rwanda + 69

& Sierra Leone + 0.3

Sudan - 1.5

United Republic of

Tanzania + 35

Burkina Faso 0.0

‘Yemen - 3.0

Somalia - 03

Mali + 2.8

Average (%) ......... —57.6 -38.6 —15.5 — 2.8
No. of ‘countries... ) 17 14 43 84

Sources:. For the classification of countries by development level and family planning effort, see R, J. Lapham and P. W. Mauldin, “Family planning
programme effort and birth rate decline in developing countries”, International Family Planning Perspectives, vol. 10, No. 4 (1984), table 4, p. 115. The
percentage changes in the current fertility rate are derived from World Population Prospects. Estimates and Projections as Assessed in 1982 (United Nations
publication, Sales No. E.83.XIII.5), annex IV.

2 A 'minus sign (—) indicates a decrease; a plus sign (+) an increase.
b For 1972, only the effort of the North Vietnamese programme.




However that may be, table 12, reproduced from a study by J.-C.
Chasteland and M. Szykman,’ shows clearly that it is in the countries with
the most advanced development that the family planning efforts have been
most vigorous and the highest percentage reductions have been achieved
in the fertility rate.

D. AGE STRUCTURES

The evolution of fertility and mortality, which have just been
described, and to some extent the evolution of migration, have the effect
of modifying the age structures. A population is an open system “fed”
continuously by births, forming in the course of a year what demogra-
phers call age-groups or generations. These generations are cor.lstantly
“casting out” members through death. The numbers of survivors in ea}ch
generation juxtaposed at a given time in terms of the year of formation
constitute the age structures or age pyramid. This is onme of the first
schemes taught in schools to explain population dynamics.

It is well known that these schemes can take many different forms.
When fertility has remained high for many years, the shape is a pyramid
with a broad base and pointed apex. When fertility has been in decline for
a long period and mortality has also fallen, the base of the age structure 1s
narrow and the apex rounded. There are many intermediate shapes,
depending on the evolution of the demographic components. The _Umtgd
Nations recently carried out a study showing the effects of variations in
fertility and mortality on a%e structures in the developing countries and
the industrialized countries.'

How have these structures evolved, and how will they evolve in the
world and its regions? In order to answer these questions, it is necessary
to study a long period of time, for a generation born in a give.n year will
pass through all the age-groups for almost a century before it dies out.

The age structure of the world population in 1985 was as follows:

Percentage

0-14 years ........ 334
15-24 years ........ 19.5
25-59 years ........ 38.3
60 and over........ 8.8

This is not significantly different from the 1950 structure, but it will

undergo a long process of aging which will produce the following struc-

ture in 2025:
Percentage
0-14 years ........ 24.8
15-24 years ........ 15.8
25-59 years ........ 452
60 and over........ 14.3

Between these two dates it will have aged “from the bottom”, owing
mainly to the expected fall in fertility in the third world, and “from the
top”, owing to the constant deferral of death through lower mortality.
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A more detailed examination shows that the proportion of children
(0-14 years) and young people (15-24 years) follows a switchback curve.
It increased between 1950 and 1970, then set out on a long downward
path. The rising part of the curve is explained by the decline in infant and
child mortality, which had the same effect on age structures as increased
fertility would have had, creating a kind of temporary rejuvenation of the
population. The falling part of the curve is explained by the increasing
effect of the current and indeed the expected declines in fertility on the
numbers of children and young people. This decline will not end until the
first quarter of the next century, when the fall in fertility will have com-
pleted its downward course.

Of the main age groups, the 65 and over group will grow most
rapidly. In absolute figures, it grew from 132 million in 1950 to 277 mil-
lion in 1985 and will reach 773 million in 2025, that is, it will increase by
a factor of 6 in 75 years, whereas the total population will grow in the
same period by only 3.2 times. The growth will be greatest in the
developing countries: 7.7 times, against 3.8 times in the industrialized
countries. .

The over-60 group will exceed 1 billion in 2025, with 1,135 million,
of which 806 million will be in the third world and 329 million in the
industrialized countries. In 1985, there was a small difference in the
figures for these two groups, but in 2025 there will be two and a half
times more persons aged 60 and over in the third world than in the indus-
trialized countries.

Demographic aging is a phenomenon often disregarded in the long
list of difficulties facing the third world. However, it will become one of
the major economic and social problems, as an ineluctable demographic
change takes place in countries that are hardly prepared to cope with it
because it is completely new. Here, the experience of the industrialized
countries is a rich source which should be a useful guide for action in the
third world.

Given the variety of demographic situations and population projec-
tions, it is hardly surprising that the aging situation is also varied (see
figure VII and the accompanying data).

Fertility has been declining for at least a century in Europe and
North America. The proportion of persons aged 60 and over was already
over 15 per cent in 1985. This process will continue implacably and in
2025 the proportion is expected to be 25 per cent in Europe (one in four),
23.8 per cent in North America and 20.7 per cent in the USSR. There
will then be more people over the age of 60 than under the age of 15,
except in the USSR (18.1 per cent in Europe, 20.1 per cent in North
America and 22.1 per cent in the USSR). If the situation in the USSR is
slightly less worrying from the standpoint of aging than it is in Europe
and North America, it is because the USSR includes, as we have seen, a
fairly large proportion of Asian populations with relatively high fertility
rates. In the European part of the USSR, the situation is not significantly
different from that of Western Europe.
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Figure VII. Evolution of the proportion of 0-14-year-olds and
persons aged 60 and over
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Source: United-Nations, “Global trends and prospects of aging population structures”,
Economic and Social Implications of Population Aging: Proceedings of the International
Symposium on Population Structure and Development, Tokyo, 10-12 September 1987 (ST/
ESA/SER.R/85)
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DATA FOR FIGURE VII

Latin North East South
Year Africa America America Asia Asia Europe USSR
424 40.5 27.2 34.1 39.1 254 30.1
43.6 42.5 313 38.0 41.0 25.8 30.7
44.8 424 284 38.2 422 249 28.6
45.0 39.3 22.5 343 404 22.4 243
453 36.5 22.0 252 36.9 20.1 25.1
447 333 21.6 23.8 33.0 19.3 23.5
426 29.8 20.4 21.4 28.8 18.5 22.6
353 26.0 20.1 19.5 23.8 18.3 22.1
5.6 54 12.1 7.4 6.1 12.9 9.0
5.0 57 . 13.0 73 5.7 14.4 10.1
5.0 6.0 13.8 7.2 5.7 16.6 12.0
4.9 6.5 155 79 5.9 16.9 131
4.8 7.0 16.4 9.0 6.4 18.3 13.1
4.8 7.7 16.0 10.5 7.3 19.8 17.5
49 8.8 18.1 12.4 9.3 21.3 16.8
6.1 124 238 19.3 12.2 25.0 20.7

Three features of the rich countries should be noted: first, aging in
the active population owing to the progression of the ‘“baby boom” gen-
erations into the upper sections of the active ages, as the more recent and
less numerous generations begin to enter the first sections; then, a femini-
zation of the elderly population owing to the excess male mortality, which
increases in the older ages; lastly, aging in the elderly population itself.
The number of “very old old”, that is, the over-80s, increased from 8.1
million in 1950 to 24 million in 1985 and will reach 47 million in 2025;
two thirds of this last figure will be women. This “aging of the old” thus
seems to be a relatively recent phenomenon. The very old are of course
particularly vulnerable from the health standpoint and they generate their
own peculiar problems of medical and social facilities. It is also possible
that the figures just given for the increase in their numbers may be
underestimates of what can plausibly be expected, for they are based on
relatively conservative assumptions about future mortality. If mortality
were to decline more quickly than envisaged in the United Nations projec-
tions, the aging of the population in the industrialized countries would
then be more marked than this document indicates.

In the third world, on the whole, the age pyramid expected in 2015-
2020 will be fairly similar to that of the industrialized countries in about
1950. The third world thus has a fairly long breathing space before it

encounters even faster aging than the industrialized countries have known.

The African continent, in fact, has experienced not an aging but a
rejuvenation of its age structure from the base of the pyramid. The 0-14
group increased from 42.4 per cent in 1950 to 45.1 per cent in 1985,
owing both to the increased fertility discussed above and to the fall in
infant and child mortality, which has increased child survival. This
phenomenon of rejuvenation has been observed throughout the third world
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but to a lesser extent than in Africa. And, as everywhere else, it will be a
temporary phenomenon followed in the long term by aging through the
shrinking of the pyramid’s base. The proportion of those over 60 in Africa
was the lowest in the third world in 1985, at only 4.9 per cent, and it will
not increase until the beginning of the next century, reaching 6.1 per cent
in 2025, still the lowest figure in the third world and similar to that of
Sputh Asia in about 1950. The delayed aging of Africa seems to be excep-
tional not only with respect to the industrialized countries but also with
respect to the developing regions. The African continent will not actually
enter a phase of real aging until after the first quarter of the next century.
This does not mean that the problem of the elderly will not arise earlier

but it will be of a peculiar. nature. It is to be feared that with migration tc;
th.e towns or to other countries the elderly may suffer, either because they
will have been left out of the migratory movement or because their adap-
tation to their new surroundings will be difficult by the very reason of
their age. The problem of the elderly in Africa is more social than
economic or demographic.

Like Africa, South Asia experienced a slight rejuvenation of the base
of the age pyramid between 1950 and 1970, owing to the drop in infant
and child mortality and not, unlike Africa, to increased fertility. But the
pyramid’s base began to shrink in 1970. This shift will develop fairly
rapidly and it is calculated that the proportion of the population under the
age of 15 in 2025 will be only half the 1970 proportion (23.8 per cent
against 42.2 per cent). By about 2025, the proportion of those under 15
should be fairly similar to that of Europe in about 1975. The proportion
of the population over 60 remained roughly constant from 1950 to 1985 at
6.1 per cent but will double by 2025 to 12.2 per cent, almost equal to the
European proportion in 1950.

Eqst Asia, where China predominates, will undergo the most spectac-
plar aging processes in terms of speed, owing to the abrupt drop in fertil-
ity and the no less remarkable drop in mortality. The time-lag in the aging
process between this region and Europe will continue to narrow. The per-
centage of children under 15 in East Asia at the end of this century will
be the same as in the European countries at about 1980, with a time-lag of
or}ly some 20 years. The percentage of the population over 60 in 2025
vylll be similar to that of the European countries in about 2010 and the
time-lag will then be less than 15 years. East Asia, and therefore China,
will be almost equal to the industrialized countries in terms of aging in
about 2025, reaching the same situation in half the time.

Latin America will undergo an aging process exactly halfway
blclatween those of Africa and Asia as a whole, as the following figures
show:

All developing

countries Latin America

(percentage) (percentage)
0-14 years ........ 258 - 26.0
15-24 years ........ 16.4 16.4
25-59 years ........ 45.2 452
60 years and over 124 12.4
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E. INTERNATIONAL MIGRATION

It may seem paradoxical that international migration, which is so
much discussed and which, according to many experts, will acquire
increasing importance with the widening gaps in demographic growth and
economic progress between countries, involves in reality only a small
fraction of the world population. For example, the number of persons
alive now and living in a country in which they were not born, who have
therefore migrated at least once in their life, is in the order of 50 million,
that is, 1 per cent of the world population.

This is a small amount in relative terms but large in absolute ones,
especially as the numbers are badly distributed among countries. For some
countries, as we shall see, international migration is a source of major
demographic change and an important economic factor, especially in
respect of the effect on financial balances of funds remitted by migrants.

Migratory movements take many different forms. Unfortunately, the
study of these movements is often made difficult by the scarcity and patch-
iness of the data. The definition of migrant excludes persons who cross a
frontier into a foreign country to complete their education there, or for
tourism, pilgrimage or nomadism.

Three main types of migrant are usually distinguished:

(@) Refugees, that is, persons who flee their countries of residence
owing to racial or religious persecution or persecution on the ground of
nationality or political opinion. It is generally agreed that the term refugee
should be reserved for those mainly political categories and that persons
who leave their countries of residence for economic reasons, in particular
poverty, are omitted;

(b) Migrants, who leave their countries of legal residence volun-
tarily and. have obtained legal authorization for entry and stay from the
authorities ‘of the recipient country. Some of these persons are granted all
the economic rights enjoyed by nationals and, more rarely, the civil rights
as well (right to vote). But others are subject to restrictions usually con-
nected with the exercise of an economic activity. Some are granted
authorization for a long-term stay, which sometimes enables them subse-
quently to acquire permanent residence or citizenship. Others, however,
are admitted for only a limited period, sometimes for the sole purpose of
doing a specific job for a limited time, and are obliged to leave the coun-
try when their work is completed;

(c) Illegal migrants, who have not obtained permission to stay and
thus escape all statistical reckoning. For example, it is estimated that the
number of illegal workers in the United States is between 2.5 million and
4 million, plus their families. Almost half of them are Mexican and most
of the other half come from other developing countries. They are in addi-
tion to the 5 million legal immigrants.

A better general picture of the migratory phenomenon is: obtained
from the “stocks” than from the “flows’. In other words, it is. somewhat
easier to analyse the statistics on resident aliens or persons born abroad,
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for example at the time of a census, than to analyse the statistics on the
entry and exit of migrants. ‘

"The use of place of birth is a good indicator of international migra-
tion. Of course, this is a fairly narrow criterion which does not take into
account shifts of residence through several countries, but international
comparison is easier than in the case of flow statistics. Moreover, this
kind of approach pays little attention to changes that may have occurred
over time. For example, during the years of strong economic growth
(1960-1970), the countries of Western Europe encouraged immigration.
With the crisis and the changes in economic structures produced by the
new labour-saving technologies, there has been a return to immigration
policies in these countries. The sharp shifts in the price of oil have had a
similar effect on immigration into the oil-producing countries. None of
this can appear in the statistics on “stocks” of migrants, representing the
number of persons born abroad, unless these statistics are available for
sufficiently close intervals for the successive differences to be calculated.
This is hardly possible with censuses that take place every five years at
best. But it is known from several sources that emigration to the oil-
producing countries has declined considerably in the past 10 years.

Table 13 lists the countries with the highest proportion of persons
born abroad, and table 14, the countries with the largest number of per-
sons born abroad.

TABLE 13. COUNTRIES WITH THE HIGHEST PROPORTION OF PERSONS BORN ABROAD

Number
of persons Proportion

Population born abroad of persons Male
Country Date {in th ds) (in th ds) born abroad rate
Australia .........ccoceeeeeiennn. 1981 14 576 3004 20.6 1.07
Bahamas........cccoeeeeeeenneenn. 1970 . 169 31 18.4 1.20
Bahrain®........ 1981 351 112 32.0 3.09
Canada....... . 1981 24 084 3 867 16.1 0.98
Cote d’Ivoire? . 1975 6 703 1426 21.3 —
France ....... . 1982 54 273 6 001 11.1 1.09
Gambia 1973 ° 493 54 11.1 1.57
Israel 1983 3 350 1422 42.5 0.92
Kuwait........ 1980 1358 576 424 2.00
Liechtenstein® 1981 26 10 36.9 1.15
Luxembourg ... 1981 365 87 23.8 0.94
Monaco...... 1982 27 18 66.0 0.82
Nauru......... 1977 7 3 42.5 1.33
New Zealand? 1981 3143 464 14.8 1.04
San Marino.... 1976 19 8 427 0.87
Saudi Arabia.. 1974 6 726 791 11.8 2.01
Singapore ...... . 1980 2 414 527 21.8 1.02
Switzerland.............. . 1980 6 366 1 064 16.7 0.93
United Arab Emirates ......... 1975 558 356 63.9 3.75

Source: Demographic Yearbook 1983 (United Nations publication, Sales No. E/
F.84 XIII.1).
?Data by nationality and not by place of birth.
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TABLE 14. COUNTRIES WITH THE LARGEST NUMBER OF PERSONS BORN ABROAD

Persons

born Percentage

Population abroad born Male

Country Date (in thousands) {in thousands) abroad rate
Argenting ........ccccceeeeeennnnn. 1980 27 947 1912 6.8 1.00
Australia .......ccooovnieiiiiinen. 1981 14 576 3 004 20.6 1.07
1974 71 478 759 1.1 ..

1981 9 849 879 8.9 1.20

1980 119 071 1811 1.0 117

1981 24 084 3 867 16.1 0.98

Céte d’'Ivoire? 1975 6 703 1 426 213 -
France - 1982 54 273 6 001 11.1 1.09
Germany, Fed. Rep. of®...... 1983 61 423 4 535 74 1.36
India.....cooovviii, 1981 685 185 7 938 1.2 1.12
Israel ...ooooovriiiiiiinimmennnien. 1983 3 350 1422 425 0.92
Italy... 1971 54 127 937 1.7 0.75
Malaysia . 1980 13 070 750 5.7 1.14
Poland ........coovveemminiiene. 1970 32 642 2 087 6.4 0.85
Saudi Arabia? .................... 1974 6 726 791 11.8 2.01
South Africa .. . 1980 25 017 963 39 1.94
Switzerland.... . 1980 6 366 1 064 16.7 0.93
Turkey ............. 1980 44 737 868 1.9 1.01
United Kingdom... . 1981 48 522 4211 8.7 0.99
United States ..............o.oeee 1980 226 546 . 14 080 6.2 0.88
Venezuela........coomvveiiiaeens 1981 14 517 1039 7.2 1.10

Source: Demographic Yearbook 1983 (United Nations publication, Sales No. E/
F.84 XII1.1).
#Data by nationality and not by place of birth.

The following comments can be made:

(a) A fairly small number of countries have encouraged or accepted
immigrants. These are essentially the United States, the countries of
Western Europe and the Persian Gulf;

(b) The industrialized countries generally have a higher proportion
of persons born abroad than the developing countries. The developing
countries with a high proportion of persons born abroad are usually small
in size;

(¢) The United States has the most persons born abroad (14 million)
but this figure represents only 6.2 per cent of the total population;

(d) Of the industrialized countries, Australia has the highest propor-
tion of persons born abroad (20.6 per cent), followed by Switzerland (16.7
per cent), Canada (16.1 per cent), New Zealand (14.8 per cent) and
France (11.1 per cent). All these countries adopted a policy -of encourag-
ing permanent immigration, at least during the economic growth of the
1960s and the 1970s, and they have large “stocks™ of migrants; since the
economic slowdown at the beginning of the 1980s, some of them have
been trying to reduce these “stocks” by offering incentives for repatria-
tion. Furthermore, many countries of Western Europe have a proportion
of persons born abroad in excess of 5 per cent (Belgium, France, the
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Federal Republic of Germany, Ireland, Luxembourg, Switzerland and the
United Kingdom);

(¢) India has the second largest number of persons born abroad,
with almost 8 million, which is only 1.2 per cent of the Indian population.
It seems in fact that the phenomenon is due essentially to the partition of
India at the time of independence;

(f) The countries of the Persian Gulf have fairly high proportions of
persons born abroad (Bahrain, Kuwait, Saudi Arabia and the United Arab
Emirates), who were taken in mainly during the 1970s. In these countries,
many immigrants had a limited residence permit in connection with the
so-called “keys in hand” projects. They came from countries of the region
or from North Africa, India, the Republic of Korea, Pakistan and the Phil-
ippines. In recent years, the recipient countries of this region have tended
to adopt measures to regulate immigration and manpower recruitment
more strictly and to ensure rotation of this manpower;

(g) In Africa, Céte d’Ivoire has the highest proportion of persons
born abroad (21.3 per cent), followed by the Gambia (11.1 per cent). It
should be noted that few African Governments accept permanent immi-
grants; '

() Two countries stand out in Latin America, both having a policy
of encouraging permanent immigration: -Venezuela (1 million or 7.2 per
cent) and Argentina (almost 2 million or 6.8 per cent). In contrast, Brazil,
which has always promoted a policy of population growth, has less than 2
million persons born abroad, representing only 1 per cent of the total
population;

(©) The countries with populations over 1 million and high propor-
tions of persons born abroad include Israel (42.5 per cent), Kuwait (42.4
per cent), Singapore (21.8 per cent), Céte d’Ivoire (21.3 per cent) and
Australia (20.6 per cent);

() The proportion of males among the persons born abroad is par-
ticularly high in the countries of the Persian Gulf, ranging between two
and four to one (there are therefore two to four times more males than
females). This high proportion of males is due to the wish of the recipient
countries to discourage immigration by members of workers’ families.
Elsewhere, the proportion of males is usually within the range of 0.8-1.2
to one. In the United States, where the number of persons born abroad is
particularly high, the proportion of males is 0.88 to one; female immi-

grants are more numerous than male because they are employed in ser-

vices.

Unfortunately, we do not have double-entry summary tables crossing
the persons born abroad by country of birth and country of residence for
all the countries with heavy immigration. However, of the traditional
immigration countries (Australia, Canada, Israel, New Zealand and the
United States), in recent years only the United States and Canada have
admitted a majority of immigrants from developing regions: Africa, Asia,
Latin America and the Caribbean. The United Kingdom of Great Britain
and Northern Ireland has been the main source of migrants to these tradi-
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tional immigration countries, followed by Mexico, the Philippines, Cuba
and the Republic of Korea.

The Office of the United Nations High Commissioner for Refugees
has estimated that during the period 1980-1985 the number of refugees in
the developing countries increased from about 6.5 million to about 8.2
million, while their numbers remained roughly constant in the industrial-
ized countries at 2 million, so that at the beginning of 1985 the total
number of refugees was estimated at 10 million. Some 50 per cent of
these refugees are in Asia and 30 per cent in Africa.
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III. COUNTRIES IN DEMOGRAPHIC TRANSITION

Populations are usually described according to the stage they have
reached in what is known as demographic transition, that is, the change
from high and proximate levels of mortality and fertility to low levels,
close to replacement levels. Demographic transition is normally broken
down into four stages, with the following levels of mortality and fertility
(see figure VIII).

First stage (11). High mortality and fertility rates. Life expectancy at
birth is less than 45 years, and total fertility rate is higher than 6. The
number 11 means that during this stage, mortality is at level 1 and fertility
is also at level 1. The populations are represented in rectangle 11 of figure
VIII.

Second stage (22). Mortality and fertility rates begin to decline, the
former before the latter. Life expectancy at birth is between 45 and 55
years, and total fertility rate is between 4.5 and 6. The number 22 .means
that mortality and fertility are both at level 2. The populations are
represented in rectangle 22 of figure VIII. '

Third stage (33). Accelerated decline in mortality and fertility rates.
Life expectancy at birth is between 55 and 65 years, and total fertility rate
is between 3 and 4.5. The populations are represented in rectangle 33 of
figure VII.

Fourth stage (44). Low mortality and fertility rates. Life expectancy
at birth is over 65 years, and total fertility rate is below 3. The popula-
tions are represented in rectangle 44 of figure VII. It should be noted
that, given the trends in mortality rates during this stage, the total fertility
rate must be at least 2.1 in order to ensure population replacement.

Of course, not all populations follow this sequence or are represented
in the four rectangles of figure VIII. Some “mark time” at level 1 as far
as mortality, for example, is concerned, whereas their fertility rates move
up to level 2 (triangle 12). Others move more rapidly through the four
stages, as in the case of China, which moved quickly from stage 11 to
stage 44, whereas a number of African countries never leave stage 11, or
do so only very slowly.

All countries follow a trajectory between the two oblique parallels of
figure VIII. Represented in triangle 12 are countries where, at a given
moment, mortality is at level 1 (life expectancy less than 45 years) and
fertility is at level 2 (total fertility rate between 4.5 and 6). Similarly,
represented in triangle 21 are countries where mortality is at level 2 and
fertility is at level 1.
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Figure VIII. Fertility and mortality rates during the process of demographic transition 1
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Chronologically, there are four distinct periods: 1950-1955 and
1980-1985 for the past and 2000-2005 and 2020-2025 for the future, as in
the United Nations projections.

The factors that influence fertility rates during the four stages include
the so-called “supply of children” and “demand for children”. Supply of
children is defined as the number of children a couple would have if no
methods of preventing births (contraception, abortion) were practised.
Demand for children is defined as the size and composition of the family a
couple might desire, the qluestion of the means required for attaining this
objective being left aside.!

The factors that help increase or decrease the supply of and demand
for children in the four stages of transition are summarized in table 15.

First stage. High mortality and fertility rates (stage 11 of figure VIII)

It should be recognized that, even before the process of demographic
transition begins, high fertility rates are “planned” in the sense that they
are necessary for the survival of the group because of high mortality
rates. So-called natural fertility is in fact desired and linked to the preser-
vation of certain values. The current concept is that population planning
brings about reductions, but it may involve maintaining fertility at a high
level. Often, moreover, in traditional societies the community itself exerts
pressure on families to keep fertility rates within the norm. Fertility rates
have always been planned, contrary to the current view. The demand for
children is high among populations before the process of transition begins.

Mortality rates are so high that couples have little inclination to limit
the size of their families. On the contrary, they are anxious to keep up the
size of their families because the economic contribution of children to the
family economy is substantial.

A child is a source of income and social prestige, and an investment
for old age. This is the “poor man’s insurance”. Such an attitude may last
long after mortality rates have started to decline in the second stage,
because there is no immediate awareness of the change among couples
and the general public. T. Locoh has calculated that a father whose objec-
tive is to have at least two sons alive at the onset of his old age (60 years)
must have eight children, given the high mortality rates in certain rural
areas of black Africa.”> N. Ryder has calculated that in populations with
declining mortality rates, moving gradually from life expectancy at birth
of 25 years (which is no longer observed anywhere) to 60 years, without
any change in fertility rates (6.5 children per woman), the proportion of
couples managing to have a surviving male heir who is himself of mar-
riageable age rises from 56 to 79 per cent.!* Similarly, G. McNicoll,
assuming an increase in life expectancy at birth from 25 to 50 years, has
calculated that the proportion of couples having two children (male or
female) surviving to the age of 20 increases from 47 to 87 per cent, and
the plroportion with three surviving children increases from 27 to 84 per
cent.
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TABLE 15. FACTORS INFLUENCING INCREASES OR DECREASES IN SUPPLY OF
AND DEMAND FOR CHILDREN DURING DEMOGRAPHIC TRANSITION

Factors Factors Factors Factors
influencing influencing infl i infl ing
increases decreases increases decreases

Stage of in supply in supply in demand in demand
transition of children of children for children Jfor children
First stage.......cc....... Early marriage,  Poor health of Economic
e < 45 high women contribution
TOFR > 6 marriage rate (sterility) of children
Prevalence of Parents’ desire
breast- for a male
feeding heir
Post-partum High infant
abstinence mortality
Second stage......... Improved health Depreased
45 < e, < 55 of women mfz:;l )
? mortalit
45 < TFR < 6 y
3 School
attendance
of children
Third stage........... Decline in Higher Accelerated
55 < e, < 65 breast- marriage age d?grefase
feeding of infant
I < TFR < 45 mortality
Increased
school
attendance
of children
Decline in Access to
practice of family
post-partum planning
abstinence
Fourth stage ......... Use of milk Later marriage, Low infa_nt
e > 65 substitutes as lower mortality
20 < TFR < 3 baby food marriage rate
Change in
status of
women
More
favourable
attitude
towards
family
planning
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All these calculations are in agreement. They show clearly that the
demographic conditions of transition to a later stage of the demographic
cycle, that is, the decline in fertility rates, cannot be met until mortality
rates themselves have declined sufficiently.

It should also be noted that, through an apparent paradox, in popula-
tions that have not begun the process of transition, the supply of children
is smaller than in populations at the end of the process, while actual fertil-
ity averages are three to four times higher, mainly as a result of
unhealthier conditions, which affect the fecundity of women.

It is recognized that conditions of extreme poverty reduce the supply
of children. In China, for example, as a result of the great famine and the
“black years” which afflicted the country between 1957 and 1961, the
total fertility rate fell from 6.41 to 3.29, that is, by 50 per cent in four
years. A similar phenomenon occurred in Bengal in 1943-1944, in Bang-
ladesh in 1973-1974 and in the countries of the Sahel with the great
drought of 1973-1974, but, owing to the lack of reliable statistics, it has
not been possible to evaluate the actual impact on fertility and fecundity.

Apart from these crises of acute destitution, the population may suffer
from chronic poverty, whether in the form of food shortages or in the
form of inadequate medical and social infrastructure. In nearly all pre-
industrial societies, the probability of pregnancy when contraception is not
practised is reduced by health conditions. This is clearly: the case in
Africa, where female fertility rates increase as soon as the standard of liv-
ing improves. __—

Yet another reason is that virtually all the mothers breast-feed. This
delays the resumption of ovulation for a significant number, and therefore
increases the intervals between births, even if no form of contraception is
practised.

Similarly, post-partum abstinence from sexual relations, particularly
in sub-Saharan African societies, has the effect of decreasing female fertil-
ity rates. Moreover, in some of these populations, post-partum abstinence
is a deliberate effort to space births so as to preserve the health of the
nursing mother and that of the child.

In this stage, or rather “pre-stage”, of transition, the average number
of births per woman is between six and eight. (In Kenya, a country with
relatively reliable statistics, the number of births per woman at the end of
the child-bearing years is even more than eight.) An average of 14 to 18
years separates the beginning and the end of child-bearing—which often
means that throughout the child-bearing period the women are for the
entire reproductive period either pregnant or nursing—whereas the average
is less than five years in countries at the end of the process of transition,
that is, mainly the industrialized countries. That is a long time for women
to be kept at home and removed from all but traditional activities, which,
according to many writers, does not prevent them from accounting for
two thirds of the community’s working hours, particularly in the fields.

Girls who begin having children at a very early age are not allowed
in school or are made to leave school prematurely. They may fail to
acquire vocational training.
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In terms of health, they may also incur greater risks than those who
begin bearing children later (between 16 and 18). Pregnant adolescents
must meet nutritional requirements for their own growth, and any
deficiency may affect the growth of the foetus. Mothers having a
succession of closely spaced pregnancies may have difficulty in reconsti-
tuting their nutritional reserves between pregnancies, and, because of iron
deficiency, risk a sometimes severe form of anaemia in what is known as
the “maternal deficiency syndrome”. This is particularly true in areas
where chronic malnutrition is prevalent and when the expectant mother or
nursing mother does heavy work. Malnutrition in the mother may lead to
malnutrition in the infant. When the health of the mother is at risk, the
health of the entire family is affected, because women play an essential
role in the well-being of the family. One cannot place too much emphasis
on the close relationship between the health of the mother and the health
of the entire family.

High infant mortality is also a factor influencing increases in the
demand for children, because mothers want to “replace” the child they
Jost. If the child was being breast-fed, the mother also recovers her fecun-
dity after the death of the child. Nevertheless, observations show that the
reaction to changes in mortality rates is not systematic and is rarely abso-
lute. In other words, most couples are unable, or do not have the neces-
sary motivation, to replace a dead child by having a baby in addition to
the one they would have had if the death had not occurred.”

Second stage. Reduction of mortality rates and beginning of
reduction of fertility rates

Reduction of mortality rates always precedes—and, as we have seen,
even determines—reduction of fertility. It affects all age groups, particu-
larly children, and women of child-bearing age.

Let us imagine that between the first and second stages, life expect-
ancy at birth increases from 40 to 50 years. The percentage of "children
surviving to their first birthday increases from 80 to 86 per cent apq the
percentage of females surviving to the age of 16, which in tr.admonal
populations is often the age at which child-bearing begins, itself increases
from 63 to 73 per cent. Moreover, because the improvement also affects
adults, the length of the average child-bearing period increases from about
15 to 18 years. In other words, the reduction of the mortality rate has the
triple effect of increasing the number of girls reaching the bpginnmg pf
the child-bearing period, the length of that period and the survival of chil-
dren, so that if no contraceptive methods are used to prevent births, the
family keeps on growing and the population increases rapidly.

. The reduction of the mortality rate will naturally have the effect of
simultaneously increasing the life expectancy of the members .of the same
family, even if they become separated through migration. Again according
to N. Ryder,'® when life expectancy at birth increases from 25 to 60
years, the life expectancy of fathers after marriage increases from 23.5' to
31.2 years, that of mothers from 25.4 to 32.3 years and that of unmarried

69




daughters from 10.7 to 17.9 years. (In this calculation, it is presumed -that
boys marry at the age of 25 and girls at the age of 20.) The reduction of
the mortality rate, when it occurs, and especially when it accelerates,
further increases these life expectancy figures. The reduction of the mor-
tality rate therefore has the twofold effect of increasing the size of the
family, which in N. Ryder’s model increases from 6.5 to 7.9 children, and
the length of time the members of the family live together.

From the point of view of the institution of the family, a sharp reduc-
tion of the mortality rate may have serious effects on solidarity between
generations, resulting even in what N. Ryder calls a “conflict of genera-
tions” in respect of the roles and duties of parents and children.'® While
the duties of children to their parents may easily be fulfilled because these
duties are divided among many children, the responsibilities of parents
towards their children, on the other hand, become harder to fulfil because
the family’s resources are divided among an increasing number of chil-
dren, who cannot all replace the father in the work-place. The extra chil-
dren will be tempted to find work elsewhere, particularly in the towns,
and are likely to marry later.

Hence, when mortality and fertility rates are both very high, the
parents are afraid of growing old without a male heir, or a son to carry
on the family business, which is often the case with craftsmen and farm-
ers. When mortality rates decrease appreciably without any change in fer-
tility rates, what they are afraid of is the reverse, that is, of having too
many heirs, thus causing family assets to be depleted and members of the
family to disperse.

TABLE 16. PERCENTAGE OF WOMEN WITH TWO CHILDREN WHO DO NOT WANT ANOTHER CHILD,
ACCORDING TO SEX OF THE TWO CHILDREN

Sex distribution of offspring

One boy and
Country Two girls one girl Two boys
Bangladesh ...........cc........... 50 67 69
Colombia ............ 45 53 49
Costa Rica......cc..e... 38 35 32
Dominican Republic . 30 22 28
Fijicoveeeeiicceeceeeeene ) 23 36 30
Indonesia............. 32 35 18
Malaysia ............. 15 25 17
Mexico ...oeevuneenans 32 41 37
Nepal.....cocnnnnnaee 10 27 33
Pakistan ..... 12 35 44
Panama...... 34 49 34
Peru ....cocvviiniiieannnns 46 50 42
Republic of Korea ... 36 71 77
Sri Lanka ......... 39 60 41

Thailand.............ooooooooo 33 st 42

Source: T. W. Pullum, “Correlates of -family-size desires”, Determinants of Fertility in
‘Developing Countries, R. A. Bulatao and R. D. Lee, eds. (New York, Academic Press,
1983), vol. 1, pp. 334-368.
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~ cases does, indeed, tend to reduce a woman’s fecundity (it is estimated
- that for each month she breast-feeds, post-partum amenorrhoea is extended

.- - - = - - - .

One factor that influences the increase in the demand for children,
which, although well known, has not yet been measured on a sufficiently
large scale, is how the sex distribution of offspring affects the desire to
have more children. This is the subject of table 16, which lists 15 third-
world countries that participated in the World Fertility Survey. Most of
the women with two children expressed the desire to have more, but that
desire differs according to the sex of the two children they have had. As
the table shows, the women who have had two boys are less desirous of
having more children than those who have had two girls. The preference
for boys is particularly strong in Bangladesh, Nepal, the Republic of
Korea and Pakistan, all Asian countries, while a slight preference for girls
is discernible in Peru, Costa Rica, the Dominican Republic, Panama and
Indonesia, all of which, with the exception of Indonesia, are Latin Ameri-
can countries. It is true that there are no African countries in this list. The
table also shows a greater desire to stop having children when the woman
has had one child of either sex than when she has had two children of the
same sex.

When the parents have not limited the number of children, their fam-
ily burden increases, particularly if school attendance becomes increas-
ingly widespread. Children then contribute less to the family economy,
and from ‘“‘net producers” they become ‘“‘net consumers” .

Third stage. Continuing decline in mortality rates and
accelerated decline in fertility rates

As mortality rates decline and, more generally, as the modernization
of society proceeds, parents become increasingly aware that children are
less of an economic asset and that they may even be a liability. Parents
begin to see that it is no longer necessary to have so many children to
satisfy their emotional needs and their desire to be able to rely on their
children in their old age. Child-survival and school-attendance rates con-
tinue to increase. Thus, the demand for more children declines and cou-
ples begin to resort to family planning in order to space their children or
in order not to have any more.

On the supply side, certain factors, such as the decline in breast-
feeding, the decline  in the practice of post-partum abstinence and
improved maternal health, tend to influence increases, whereas other fac-
tors, inter alia, the higher marriage age, which is always linked to the
modernization process, have the opposite effect. On the whole, the factors
that tend to reduce both the demand for, and the supply of, children
outweigh the factors that tend to increase the supply; that is' how the
decline in fertility rates begins and how it gathers momentum.

In fact, the influence of breast-feeding on fertility is complex and, in
many respects, uncertain. Breast-feeding interrupts ovulation and in many

by half a month, on average); by contrast, a decline in breast-feeding has
the effect of increasing a mother’s fecundity. It is therefore conceivable
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that a decline in breast-feeding, if not accompanied by greater use of
birth-control methods, might result in higher fertility rates by reducing the
intervals between births.

Table 17 indicates how long women breast-feed and the correspond-
ing periods of amenorrhoea in certain countries. It shows that, in many
countries, amenorrhoea lasts about 10 to 20 months, being of especially
long duration in rural areas. A decline in breast-feeding may also result in
higher infant mortality rates, unless steps are taken to ensure the sanitary
preparation of baby food and, in particular, a safe water supply. Higher
infant mortality rates may, in turn, increase the demand for children.

TABLE 17. DURATION OF BREAST-FEEDING AND AMENORRHOEA AMONG SOME POPULATIONS
(in months)

Breast-feeding Amenorrhoea
Population {median) (median) ’
United States (Boston)............................. 1.5 2.3
Colombia and Venezuela (urban) .. 6.0 29
Thailand (urban)............................ 8.0 43
Turkey (urban)...........ccoooveeen..... 9.0 3.7
Egypt (urban)................. 11.0 52
Philippines (rural)........ 11.9 52
Nigeria (Lagos)......c.ceeveeeomeereviiiriecennnes : 122 8.1
Zaire (Bukavu).........ooeeeeviieiiieiiieeenn. 15.5 ! 9.0
China (Taiwan Province). 16.1 10.1
India (Bombay)........... . 16.5 : 11.9
Senegal (PiKine) ....cccoeeeeevimeeeeriiieeeenne, 18.4 - 12.8
Zaire (NgWeshe).......ccvvvvvvieiiicieiiiinn. 18.8 13.8
Guatemala (rural) .. 19.2 14.8
India (Khanna) ... - 21.0 10.6
Zaire (Idjiwi) .coceveeeeeriieiiieeeeeeee 21.8 17.9
Republic of Korea ........ccccceeviveeeeieeeeinan. -23.0 135
Bangladesh (Matlab) . . 24.0 18.9
Senegal (rural) ........cccceiiiiiiiiiii, 243 - 14.7
Zaire (rural)......ccooooeeninviiiiieeee, 26.0 20.0

Indonesia (Mojolama)................ooooomr... 26.5 24.0

] Source: J. Bongaarts, “The proximate determinants of natural marital fertility”, Deter-
minants of Fertility in Developing Countries, R. Bulatao and R. D. Lee, eds. (New York,
Academic Press, 1983). :

As can be seen from table 18, women who have lost at least one
child are less likely to use birth  control than women whose children all
survive. This is true irrespective of the number of children, urban or rural
residence, the mother’s level of education, the father’s occupation or
whether the mother is employed. Women who have lost at least one child
want to make up for the loss, and this is generally true throughout the
third world. In fact, such women will give birth to more children than
those whose children all survive, and the more recent the loss, the greater
the likelihood of their having another child.
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TABLE 18. RELATION BETWEEN LOSS OF A CHILD AND CONTRACEPTIVE USE

Percentage of women who
Percentage of women who have are currently using

used contraception and contraception and
have lost at have never have lost at have never
Country least one child lost a child least one child lost a child
(1 2) (3) @) (5)
Bangladesh .........ccecceeet 14.8 212 10.8 154
56.5 67.9 50.5 61.8
81.8 87.1 77.0 82.8
53.9 59.0 48.7 53.2
74.2 80.3 55.2 65.1
[€113°7 ¥ R 54.1 63.3 37.7 441
Haiti.oooueereiiiiieccees 355 46.2 244 31.7
Indonesia.........cccccooeeen. 40.6 48.8 433 50.4
Jamaica......cccoveeeeiinnnn, 61.1 75.8 20.0 45.5
Jordan.......cccocoeveniinneens 40.0 55.3 27.7 45.5
Kenya ....ocieeereeeeereaeanenne 27.5 41.2 5.6 14.5
Lesotho......ccocoeineceiiinas 28.3 31.3 13.6 11.5
Malaysia ............ccoeeeees 39.5 55.8 38.3 482
MEXICO eeeicaaeiaaaaens 37.6 56.1 34.8 49.8
Nepal...ooonciiiriccaiaiaaaans 55 10.2 0.8 2.0
Pakistan ... 9.2 17.4 6.7 12.5
Panama........cccccoevnnnnns 73.3 81.3 714 72.0
Paraguay .........cccooneeennns 51.4 60.9 50.4 472
Peru ...cclieeiiiiiieeeeininnes 374 65.9 30.1 51.6
Philippines...........cc....... 56.8 69.8 44.4 56.4
Republic of Korea ......... 60.3 72.7 50.1 56.8
Sri Lanka .......ccoooeeeeiiees 455 57.6 44.7 55.1
Syrian Arab Republic..... 31.9 44.8 27.8 41.7
Trinidad and Tobago ..... 79.1 86.5 58.6 68.3

Venezuela........cooeuneenn. 63.7 75.0 56.4 65.9

Source: S. H. Cochrane and K. C. Zachariah, “Infant and child mortality as a deter-
minant of fertility”, World Bank Staff Working Papers, No. 556 (Washington, D.C., World
Bank).

NOTE: Nearly all the differences between (3) and (2) and between (5) and (4) are
significant after standardization of the following criteria: number of children already born,
urban or rural residence, mother’s education, father’s occupation and mother’s occupation.

In other words, the sequence would appear to be as follows: a
decline in breast-feeding leads to a reduction in the interval between births
and higher fertility rates, but also to higher infant mortality rates; the
latter may contribute to keeping fertility rates high. The use of contracep-
tives and the sanitary preparation of baby food may slow or even interrupt
this process, the former by lowering the number of births or spacing them
out, the latter by increasing the number of infants who survive.

On the other hand, a decline in breast-feeding may help ‘change
reproductive behaviour by giving women greater freedom to hold:a job,
particularly in urban areas.

~ Thus, it is easy to see the potential positive effect on fertility rates
and family well-being of a population policy designed to enable women to
have the number of children they want, combined with a maternal and
child welfare policy.
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It is quite clear that, in countries where the process of demographic
transition is about to begin, the factors that affect the status of women are

exceptionally important if one wants to understand fertility trends in such
countries and how they are likely to evolve.

The modernization process that accompanies the transition and, what
is more, explains how it proceeds during the second and third stages,
therefore, has contradictory effects on fertility rates. It tends to increase
the supply of children because women are healthier and because of the
decline in breast-feeding and in post-partum abstinence. However, it also
tends to reduce the supply of children because marriage is postponed.
Demand for children tends to decrease, especially in the more educated,
less economically disadvantaged strata of society, and particularly in urban

areas. Women increasingly seek to free themselves from the constraints of
constant child-bearing.

Of course, these factors do not all operate simultaneously. Initially,
that is, primarily during the second stage, the factors that tend to increase
supply are dominant, and the fertility curve rises slightly and temporarily.
That is what happened in Europe during the last quarter of the nineteenth
century and what happened in Mexico some 20 years ago. As we shall see
further on, it is happening at present in Kenya and in other African coun-
tries. Towards the end of the second stage and during the last two stages,
the factors that tend to decrease demand for children increasingly start to
outweigh the factors that tend to increase supply.

It has been pointed out by some that society does not systematically
respond to a change in mortality rates with lower fertility rates, even if
fertility rates do decline in the long run. A change in mortality rates may
be followed, at least initially, that is, during the second stage, by emigra-
tion to other lands or to urban centres.!® Indeed, in some societies there
has been neither a decrease in fertility rates nor any emigration. The local
population grows and adopts more intensive agricultural techniques,'®
showing that increased population density can have a beneficial effect on
an agrarian economy. This argument is well-known, having been advanced
some 20 years ago by E. Boserup.! However, this situation is only tem-
porary; in the long run, increased density necessarily leads to emigration
to other lands or to the cities and, once the modernization process begins,

to a drop in fertility rates. Population history shows that there are no
exceptions to this rule. )

Fourth stage. Restoration of the balance between mortality and
fertility rates but at a low level

During this stage the demand for children reaches a low level. The
total fertility rate falls to between 2 and 3, and may even fall below the
population replacement threshold (2.1); this point was reached by nearly
all the industrialized countries 20 years ago, and it is being reached even
by some third-world countries (Cuba, Hong Kong, Singapore). China is
fast approaching this threshold, and the odds are that other countries, par-
ticularly in Asia, will follow suit.
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Only a small proportion of women now breast-feed their children,
and usually for a short period, since children are being introduced to
breast-milk substitutes at an early age without suffering any ill effects. At
the biological level, the supply of children is therefore great and female
fecundity is close to the estimated total potential of 15 to 17 births. At the
sociological level, supply is reduced because people marry later, the mar-
riage rate is lower and divorce is increasingly common. By contrast, not
many women become widows during their chlld—begrmg period, so ‘tl'ns
has little impact on fertility rates. As far as demand is concerned, fertility
rates are considerably reduced by a number of factors related to the
modernization of society, one of them being the change in the status .of
women and a more favourable attitude on the part of the authorities
towards family planning; at this stage, family planning corresponds to the
needs of both the individual and the community. At the same time, contra-
ceptive prevalence, that is, the percentage of women using contraceptives,
continues to increase during this stage, reaching as much as 70 or 80 per
cent in the industrialized countries.

Reduction of total potential fecundity during the transition

Figure IX shows the factors that reduce fertility rates during the four
stages of demographic transition, starting with total potential fecpnfi{ty,
that is, when the marriage rate is at peak level and no methods of .llm,.ltll’.lg
births are practised. It is estimated that this total potential fecundl_ty is in
the range of 13 to 17 births per woman, depending on the population, the
average being 15.3.

Using the calculations made by J. Bongaarts,?® J. C. Chaste}and and
M. Szykman have shown the relative impact of the three main deter-
minants of reduced fertility—sterility, marriage rate and cogltraceptlon—on
total potential fecundity during the four stages of transition.

During the first stage, total potential fecundity of 15.3 is redqced to
10.6 because of female sterility induced primarily by breast—feedlng,‘ to
7.8 because marriage does not always coincide with a yvoman’s chﬂd—
bearing period and because some women are Widovyed during thz}t period,
and then to 7.3 as a result of contraception, which is not very.w1despread
during this stage, and abortion. Total potential fecundit‘y is thus cut
approximately in half (from 15.3 births to 7.3). Thus, even in a population
that does not practise contraception, actual female fertility rates are half
what they could be.

During the second stage, female sterility is at a somewhat lower level
than during the first stage, and potential fecundity is reduced from 15.3 to
11.9. It then falls to 7 because of the marriage rate, and to 5.7 because of
contraception (and abortion). Total potential fecundity is thus reduced by
almost two thirds, from 15.3 to 5.7.

During the third stage, potential fecundity is reduced from 1.5.3 to
11.3 because of sterility, to 6.1 because of the marriage rate—pnmagly
because people tend to marry later—and to 4.5 _becaqse of contraception
(and abortion, which becomes more common during this stage).
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Figure IX. Factors that reduce fertility rates

Factors that

Number reduce fertility

of children — rates
Potential | Pe"woman
: jal | o Post-partum
ecundity }sterility
Natural
legitimate
fertility [ 4,
Legitimate °
fertility 8
~Contraception
Total r 7
fertility s

- Celibacy

1 ] ] v
Stages of demographic transition

Source: J. Bongaarts and R. G. Potter, Fertility, Biology and Behavior: An Analysis of
the Proximate Determinants (New York, Academic Press, 1983).

Finally, at the end of the fourth stage, female sterility is at such a
low level that potential fecundity is scarcely affected, and falls only from
15.3 to 14.2, since women have few children and breast-feed for only a
short period. By contrast, family events (marriage, divorce, remarriage)
reduce this figure sharply to 7.9, and contraception (and abortion) reduce
it just as sharply to 2. Here we have gone from 15.3 to 2, owing, in
almost equal measure, to reasons relating to marital history as to contra-
ception, since the impact of sterility at this point is negligible.
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In a study covering 31 countries that participated in the World Fertil-
ity Survey, the data of which are of high quality, R. Bulatao demonstrated
that the transition from a total fertility rate of 7, in many developing
countries, to a rate of 2, resulted from an estimated 30 per cent increase
in fertility (owing to a decline in breast-feeding), which was largely offset
by an estimated 30 per cent reduction (owing to the increase in age at
marriage), and a reduction of approximately 85 per cent (owing to contra-
ception and abortion).!!

Table 19 shows the results of this breakdown for selected countries.
In this analysis, total potential fecundity was estimated at approximately
17 births per woman. R. Bulatao sought to work out how much of the
reduction from total fecundity was due respectively to marriage delay,
breast-feeding, contraception (and abortion) and, finally, to “other factors”
(including a number of hard-to-measure factors, such as post-partum
abstinence).

Table 19 shows that in countries where fertility has fallen to average
levels (3 to 4.5 births per woman), the postponement of marriage has a
considerable role in reducing fertility rates. For example, in Colombia,
where the total fertility rate is estimated at 4.27, the increase in the age at
marriage has meant 4.71 fewer births per woman. In Sri Lanka, where the
total fertility rate had fallen to 3.7 in 1975, the increased age at marriage
accounted for 5.05 fewer births per woman.

In African countries, breast-feeding is a particularly strong deter-
minant, accounting for a reduction of more than four births per woman,
on average, as, too, are ‘“other factors”, which means, primarily, post-
partum abstinence.

Contraception (and abortion) are minor factors in reducing fertility
rates in Africa, relatively important factors in the countries of East Asia
and the Pacific (China was not included in table 19, since it did not parti-
cipate in the World Fertility Survey, but surely postponement of marriage,
contraception and abortion must play a major role, and sterility a minor
one), and major factors in Latin America. In Panama, contraception
accounted for 6.71 fewer births per woman, higher age at marriage
accounted for 4.21 fewer births, breast-feeding accounted for 1.45 fewer
births and “other factors” for 1.18 fewer births, leaving only 3.84 actual
births per woman.

Passage through the stages of transition

To what extent do countries follow the sequence of the transition
model, that is, the four stages (11-22-33-44) described at the beginning of
chapter III and shown in figure VIII? And to what extent does that model
correspond to United Nations projections to the year 20257

Let us try to answer those questions by referring to tables 4, 5 and
20 of chapter II, in which four periods are considered: 1950-1955, 1980-
1985, 2000-2005 and 2020-2025.

Tables 4 and 5 call for the following comments.

The sequence 11-22-33-44 is an approximate description of the
overall path of the trajectories since there are many deviations, which

77



TABLE 19. REDUCTION FROM TOTAL POTENTIAL FECUNDITY OWING TO VARIOUS FACTORS, IN SELECTED COUNTRIES

Total feriility Marriage Other Total
Country and year rate delay Breast-feeding Contraception factors Secundity
Sub-Saharan Africa
Ghana (1979/80) .. 6.22 2.16 431 0.86 3.45 17.00
Kenya (1977/78). 7.40 2.69 4.22 0.67 2.02 17.00
Lesotho (1977) . 527 3.05 4.34 0.47 3.87 17.00
Senegal (1978)..... . 6.90 1.72 4.65 0.20 3.54 17.01
Sudan, north (1979) ..o, 5.93 2.88 3.87 044 3.99 17.01
Latin American and Caribbean
Colombia (1976) .......cccercconernvervnnrenn. 4.27 4.71 1.53 4.20 2.29 17.00
Costa Rica (1976) 3.17 4.70 0.83 6.92 1.52 17.14
Dominican Republic (1975). 5.39 3.72 1.63 3.60 2.55 16.89
Guyana (1975). 4.78 2.93 1.10 3.18 5.01 17.00
Haiti (1977)... 5.15 4.38 3.20 142 2.84 16.89
Jamaica (1975/76) .. 4.67 2.59 1.60 4.19 395 17.00
Mexico (1976/77) 6.27 343 . 1.82 343 2.04 16.99
Panama (1976)..... 3.84 4.21 1.45 6.71 1.18 17.39
a9 Paraguay (1979).. 4.56 4.48 1.99 3.23 2.74 17.00
o Peru (1977/78) .... 5.35 4,66 2.68 2.80 1.51 17.00
Trinidad and Tobago (1977) 3.18 2.90 0.97 4.70 5.25 17.00
Venezuela (1977) 4.36 4.17 1.39 5.06 2.02 17.00
South Asia
Bangladesh (1975/76) 5.96 1.21 6.84 0.77 2.32 17.10
Nepal (1976) .......ccc.. 6.12 1.74 - 6.09 0.22 2.83 17.00
Pakistan (1975).... 6.24 2.26 4.52 0.43 3.55 17.00
Sri Lanka (1975). 3.70 5.05 . 4.26 2.26 . 1.73 17.00
East Asia and Paclfic ’

j 4.14 3.47 1.67 3.60 4.24 17.12
Indonesia (1976 . . 4.51 2.62 525 2.50 2.12 17.00
Malaysia (1974) .........ccccoevromrorenences 4.62 4.33 0.99 2.97 4.09 17.00
Philippines (1978)......ccccconvvnvcnnris 5.12 4.99 2.61 2.97 1.31 17.00
Rep. of Korea (1974) . 4.23 4.72 3.32 2.55 2.17 16.99
Thailand (1975) 455 ° 3.98 3.86 349 1.12 17.00

Middle East and North Africa
Jordan (1976)......cccccomevvvcmrcvmnnnn 7.63 3.28 2.53 2.62 0.94 17.00
Syrian Arab Republic (1978)......... 7.46 343 2.77 2.10 1.24 17.00

Source: World Bank, World Development Report 1984 (Oxford, Oxford University Press, 1985).
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TABLE 20  (continued) TABLE 20  (continued)

Region and country 1950-1955 _ 1 9530-1 285 2020—2005 2020-2025 Region and country 1950-1955 1980-1985 2000-2005 2020-2025

'?‘I:rra beone i i é % ?1, g i :33 Democratic Kampuchea .... 1 1 1 2 3 4 3 4

8O -eeneiens ] East Timor ........cccceeue 1 1 1 2 2 3 3 4

Americas...........cccoceeenn. 3 2 4 3 4 4 4 4 INdOResia ..ooeeeeoesonns 1 2 2 3 4 4 4 4

Latin America 2 2 3 3 4 4 4 4 Lao People’s Dem. Rep.......... 1 2 2 2 3 3 4 4

Caribbean.... 2 2 33 4 4 4 4 ‘ Malaysia.........oovereeeeresioennn. 21 4 3 4 4 4 . 4

Barbados .. 3 2 4 4 4 4 4 4 ‘ Philippines..... 2 1 3 3 4 4 4 4

CUbReoeee 3.3 4 4 4 4 4 4 Singapore .. 31 4 4 4 4 4 4

Dominican Republic ........... 2 1 3 3 4 4 4 4 Thailand .... 2 1 3 3 4 4 4 4

Guadeloupe...........cocoeeeee 3 2 4 4 4 4 4 4 Viet Nam. ..... 1 2 3 3 4 4 4 4

Haiti ..o, 1 1 2 2 3 2 4 3 . 4

Jamaica....ccoeeeeeenininneian... 3 3 4 3 4 4 4 4 Southern {1.5‘111 ........................... 1 1 2 2 3 121 g- .

ini g Afghanistan............ccccooeeeeene. 1 1 1 1 2

Martinique... .3 2 4 4 4 4 4 4 Baneladesh 1 2 2 1 3 3 3 4

Puerto RiCO ..o 3 2 4 4 4 4 4 4 £acesi...- 1 1 2 2 3 3 3 4

Trinidad and Tobago .......... 3 2 4 4 4 4 4 4 h P 1 1 3 3 4 4 4 4

Other Caribbean....... 3 2 4 4 4 4 4 4 2 1 3 2 4 3 4 4

" Central America........ 2 1 3 2 4 4 4 4 1 2 2 1 3 3 3 4

Costa Rica............ 3 1 4 3 4 4 4 4 1 1 2 2 3 3 4 4

El Salvador..... L2 1 3 3 4 3 4 4 | 3 2 4 3 4 3 4 4

Guatemala ..............c.......... 1 1 3 1 4 3 4 4 2 1 3 2 4 4 4 4

Honduras ................c... 1 1 3 1 4 3 4 3 1 1 3 1 4 3 4 4

Mexico ....... 2 1 4 2 4 4 4 4 2 1 4 2 4 4 4 4

Nicaragua.... .1 1 3 2 4 3 4 4 1 1 2 1 3 3 4 4

Panama.......ccooeeeeeinnniennnan. 3 2 4 3 4 4 4 4 ; 1 1 3 i 4 3 4 4

Temperate South America ....... 3 3 4 3 4 4 4 4 1 1 3 1 4 2 4 3

Argentina 3 .3 4 3 4 4 4 4 3 1 4 1 4 3 4 4

....... 2 2 4 4 4 4 4 4 E 30 2 4 3 4 4 4 4

4 4 4 4 4 4 4 4 1 1 2 1 4 3 4 4

e 21 3 03 4 4 4 4 21 4 1 4 3 4 4

BOlivia .o.coovveeeecrrenn 1 1 2 1 3 2 4 3 L1 31 4 3 4 4

2 1 3 3 4 4 4 4 Syrian Arab Republic.......... 2 1 3 1 4 3 4 4

2 1. 3 3 4 4 4 4 United Arab Emirates ......... 2 1 4 2 4 3 4 4

2 1 3 2 4 3 4 4 .1 1 2 1 3 2 4 3

Guyana ... 3 1 4 3 4 4 4 4 2 2 3 3 4 4 4 4

Paraguay .. 2 1 4 2 4 3 4. 4 4 3 4 4 4 4 4 4

1 1 3 2 4 4 4 4 4 3 4 3 4 4 4 4

3 1 4 3 4 4 4 4 2 1 3 3 4 4 4 4

3143 44 4 e S 4 4 4 4 4 4 4 4

4 3 4 4 44 4 4 Eastern Europe.... ~ 3 4 4 4 4 4 4 4

4 3 4 4 4 4 4 4 Bulgaria.............. 3 4 4 4 4 4 4 4

4 3 4 4 4 4 4 4 Czechoslovakia....... 4 4 4 4 4 4 4 4

1 2 3 3 4 4 4 4 German Dem. Rep.. 4 4 4 4 4 4 4 4

1 2 4 4 4 4 4 4 Hungary .......ccoveeeeeevmmeeeenanan. 3 4 4 4 4 4 4 4

1 1 4 4 4 4 4 4 Poland......cccooeeeiiiiiiiinil 3 3 4 4 4 4 4 4

3 4 4 4 4 4 4 4 Romania 3 4 4 4 4 4 4 4

Other East Asia 2 2 4 4 4 4 4 4 Northern Europe 4 4 4 4 4 4 4 4

Hong Kong ............ w3 3 4 4 4 4 4 4 Denmark 4 4 4 4 4 4 4 4

| T 2 2 4 3 4 4 4 4 4 4 4 4 4 4 4 A

Dem. People’s Rep. of 4 3 4 4 4 4 4 4

KOT€R oo, 2 2 4 3 4 4 4 4 4 3 4 3 4 4 4 4

Rep. of Korea......c............ 2 2 4 4 4 4 4 4 4 4 4 4 4 4 4 4

Mongolia........... w2 2 3 2 4 4 4 a4 4 4 4 4 4 4 4 4
South Asia......... 1 1 2 2 4 4 4 4 Uﬂged Flignfa’s?m °‘fi

i reat Britain an
S — L2 3 3 44 44 Northern L. SR R
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TABLE 20 (continued)

Region and country 1950-1955 1980-1985 2000-2005 2020-2025
Southern Europe ...........c........... 3 4 4 4 4 4 4 4
Albania ............. 3 2 4 3 4 4 4 4
Greece . 4 4 4 4 4 4 4 4
Italy...... 4 4 4 4 4 4 4 4
Malta ..coovveinieeriiieeeeeieeeeee, 4 3 4 4 4 4 4 4
Portugal........cccmiiiiaeciennaan, 3 3 4 4 4 4 4 4
Spain ....... .3 4 4 4 4 4 4 4
Yugoslavia....cocumeuuiicareeenenanaee 3 3 4 4 4 4 4 4
Western Europe ........uueeeeeeneeeee. 4 4 4 4 4 4 4 4
Austria ........ 4 4 4 4 4 4 4 4
Belgium. 4 4 4 4 4 4 4 4
France.....ccoceeeeeiceniviniineeennnnn, 4 4 4 4 4 4 4 4
Germany, Federal Rep. of ...... 4 4 4 4 4 4 4 4
Luxembourg.......cceeuuuioreeeeennn 4 4 4 4 4 4 4 4
Netherlands 4 3 4 4 4 4 4 4
Switzerland 4 4 4 4 4 4 4 4
TOCEANIA ..o 3 3 4 4 4 4 4 4
Australia-New Zealand............... 4 3 4 4 4 4 4 4
Australia........ccceeeeeiiiriineennnn. 4 3 4 4 4 4 4 4
New Zealand...........c.cenneenn.e. 4 3 4 4 4 4 4 4
Melanesia ........c..ccouuveeeieneaannnn., 1 1 3 2 3 3 4 4
Fiji s 3 1 4 3 4 4 4 4
Papua New Guinea ................ 1 1 2 2 3 3 4 4
Other Melanesia ....................... 2 1 4 2 4 3 4 4
Micronesia-Polynesia................. 2 1 4 2 4 4 4 4
Micronesia e 2 2 3 2 4 4 4 4
Polynesia.........cccummeiicinnnnnes 3 1 4 2 4 3 4 4
USSR .....eieiiieeeeeeieteecaeeeeaaa, 3 4 -4 4 4 4 4 4

Norte: For the meaning of the figures in this table, sec the explanations in tables 4
and 5.

should be pointed out. Those deviations, as already noted, are due to the
fact that mortality and fertility rates do not follow a course parallel to that
of the model. In some cases, it is the mortality rate that changes more
quickly; in other cases, it is the fertility rate. There are also instances
where some countries complete the process at an accelerated pace, passing
from stage 11 to stage 44, while others mark time in the pre-transition
stage or at the beginning of transition.

Many countries had not only begun the transition process as early as
1950-1955, but had even completed it. That was, of course, the case in
North America and Northern and Western Europe, where life expectancy
at birth exceeded 65 years and the fertility rate was slightly below that
required for population replacement. On the other hand, certain countries
of Eastern and Southern Europe lagged slightly behind in the transition
process as far as their mortality rates were concerned, but that lag had
been made up well before 1980-1985. That was the case of Bulgaria, Hun-
gary, Romania and Spain. In 1950-1955, other European countries lagged
behind as far as both mortality and fertility rates were concerned, but
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Figure X. Transition patterns in the major regions of the world
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here, too, they had almost caught up by 1980-1985. That was .the case f)f
Poland, Yugoslavia and Portugal. Albania is an exception, since it yv_ﬂl
take longer to catch up (not before 2020-2025 with regard to fertility
rates). Tables 4 and 5 of chapter II give the impression ofa trpn@ towards
homogeneity among the industrialized countries in terms of similar levels
of mortality and fertility. Differences still exist, but they are of secondary
importance in an overall view of the present and future world.
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It is noteworthy that the countries of Latin America and Western
Asia complete the stages of decreased mortality more rapidly than those of
decreased fertility, as compared with the general transition model. On the
other hand, the Asian countries (excluding those of Western Asia) com-
plete the stages of fertility more rapidly than those of mortality. This
phenomenon may be explained by the fact that favourable attitudes
towards birth control are being adopted more quickly in Asia as a whole
than elsewhere in the third world.

In 1950-1955, Africa as a whole was marked by mortality and fertil-
iFy rates higher than any ever recorded at the country level, and that situa-
tion continued into 1980-1985, with regard to fertility. Up to the end of
the period covered by the United Nations projections, Africa has the
highest fertility and mortality levels and the highest growth rates. It is
striking to note that, between 1950-1955 and 1980-1985, fertility levels
rose in many African countries, while they declined elsewhere in the third
world. The explanation is to be found in the preceding pages: the factors
that tend to increase the supply of children have supplanted the factors
that tend to reduce the demand. The exceptions are Mauritius and
Réunion, which stand out because they have completed the stages of tran-
sition so quickly. In 1950-1955, they were both still at the pre-transition
stage with regard to fertility (total fertility rates above 6), but by 1980-
1985, they had, in about 30 years, completed the cycle. It is true that in
those two countries per capita income is greater than it is in the other
African countries and the level of education itself is much higher. In.
1980-1985, 16 African countries still remained in pre-transition conditions,
or in conditions close to the pre-transition stage (life expectancy at birth
lower than 45 years and total fertility rate higher than 6): Burkina Faso,
Ethiopia, Malawi, Somalia, Angola, Central African Republic, Chad,
Equatorial Guinea, Benin, Gambia, Guinea, Mali, Mauritania, Niger,
Senegal and Sierre Leone. The lag of West Africa and East Africa with
respect to transition is particularly noteworthy. At the end of the twentieth
century, those subregions will still be in the pre-transition stage with
regard to fertility (total fertility rate higher than 6); in 2020-2025, they
will still be in the third stage of transition (total fertility rate higher than 3
and life expectancy at birth lower than 65 years). The transition process in
West Africa will not be completed until the middle of the next century. At
the end of the period covered by the United Nations projections (2020-
2025), there will be nearly three times as many countries that will not
have completed the transition process in Africa (37 countries) as countries
that will have completed it (13). The latter include: Comoros, Mauritius,
Réunion, Algeria, Egypt, Libyan Arab Jamahiriya, Morocco, Sudan, Tun-
isia, Lesotho, South Africa, Cape Verde and Cote d’Ivoire. As can be
seen, this list contains all the countries of North Africa. The relatively
rapid rate of decreased mortality and fertility in that region contrasts
strongly with the situation in sub-Saharan Africa.

In 1950-1955, the majority of Latin American countries had entered
the second stage of transition (rectangle 22 of figure X): life expectancy at
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birth reached 51.0 years and the total fertility rate was slightly lower than
6. When that situation is compared with that of Europe when the latter
had the same average life expectancy, that is, right after the First World
War, one notices how high the fertility level in Latin America was in
1950-1955 as compared to the fertility level in Europe just before the
1920s (the total fertility rate was then between 2.5 and 4). Latin America
should complete the entire transition process towards the end of this cen-
tury, a little later with regard to fertility and a little earlier with regard to
mortality. The countries that will show a lag with regard to mortality are:
Haiti, Honduras, Bolivia and Ecuador; those that will lag behind with
regard to fertility are: El Salvador, Guatemala, Mexico, Nicaragua,
Colombia, Paraguay, Peru and Venezuela. Among the subregions of Latin
America, the differences in the rates of progress are quite pronounced. At
the two extremes one finds, on the one hand, tropical South America,
which in 1950-1955 had barely left the pre-transition stage with regard to
mortality (life expectancy at birth, 50.2 years) and was at the pre-
transition stage with regard to fertility (total fertility rate higher than 6);
on the other hand, there is temperate South America, which during the
same period was already in the third stage of transition as regards both
mortality (life expectancy, 60.2 years) and fertility (total fertility rate,
3.52). Between those two extremes is the Caribbean region, which in
1980-1985 entered the third stage of transition (life expectancy, 64.2 and
total fertility rate, 3.34).

Tables 4 and 5 of chapter II suggest two interesting observations with
regard to Asia as a whole. First, the transition process has been quite
rapid: by 1980-1985, it apparently had already reached the penultimate
stage (life expectancy between 55 and 65 years and total fertility rate
between 3 and 4.5). Secondly, and in contrast with Latin America, where,

.as has been noted, the drop in fertility lagged slightly behind the drop in

mortality, Asia is unique in the third world in that fertility levels change
more quickly than mortality levels. That becomes clear in the following
figures: for the period 2000-2005, life expectancy at birth is projected at
70.2 years for Latin America and 68.1 years for Asia and the total fertil-
ity rate is expected to reach 2.73 in Latin America as compared to 2.32 in
Asia.

"China and Japan stand out from the other Asian countries, China
because it is passing so quickly through the stages of transition, and Japan
because it had almost reached the last stage (life expectancy at 63.9 years
and total fertility rate at 2.77) as far back as 1950-1955. Japan now has
the lowest mortality rate in the world. In figure X, the paths of transition
followed by China and Japan are highlighted because of their uniqueness.
Several smaller Asian countries come close to China with regard to their
speed of transition. Those countries are the Republic of Korea, Singapore
and, to a lesser degree, Malaysia, Sri Lanka and the Philippines. Thailand
is also passing rapidly through the stages of transition; United Nations
projections already predict that, in the light of recent trends, by the end of
the century, the situation in Thailand will be comparable to that of China
today.
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Figure XI. Transition in Arab countries
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In contrast with those countries, four large Asian countries—India,
Indonesia, Pakistan and Bangladesh-—are slow in their passage through the
stages of transition. The lag is especially pronounced with regard to mor-
tality. Greater lags are expected in the following countries: Afghanistan,
Democratic Kampuchea, East Timor, Bhutan and Nepal.

The countries of Western Asia, whose populations are primarily
Arab, stand out from the rest of Asia because of their relatively rapid
drop in mortality and a pronounced lag in the drop in fertility. In Bahrain,
Iraq, Jordan, Kuwait, Qatar, Saudi Arabia, the Syrian Arab Republic and
the United Arab Emirates, mortality levels since 1980-1985 have been
close to those normally found at the end of the transition period (life
expectancy at and above 65 years), whereas fertility levels are those nor-
mally found during the pre-transition period or the next period (total fer-
tility rate often still above 6). The points representing that subregion in
figure XI are outside the diagonals. On the other hand, the non-Arab
countries of Western Asia (Cyprus, Israel and Turkey) are making a rela-
tively rapid progress with regard to both fertility and mortality levels.
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IV. THE INDUSTRIALIZED COUNTRIES

While the demographic trend observed over the past two decades in
the third world is almost certainly irreversible, at least for a long time to
come, with, of course, occasional unpredictable deviations, we do not per-
ceive too clearly the direction that the demographic curves of the industri-
alized countries will take.

These countries have experienced a shift in cultural values, which has
had a definite impact on demographic behaviour, with respect to both the
formation of families and family fertility. Never before in modern history
has there been such rejection of marriage as an institution, so many de
factq unions and “trial marriages”, illegitimate births and pre-nuptial con-
ceptions, so many single-parent families or such high divorce rates, but
above all never has fertility dropped so low, to the point where some
authors actually speak of a veritable collapse of reproductive behaviour in
the Wgalthy countries. The contrast with the fertility of the third-world
countries is as marked now as it was just after the Second World: War,
when the population problem of the developing world was first raised.

One cannot help but think that the trends found in the demographic
components are interlinked in a new family cycle and are themselves
linked to the general direction taken by society. )

Let us take a closer look at the situation.

First observation. Synchronous movements are both
extensive and widespread

In the industrialized world, as we have said, there is an incredible
rethinking of family mores related to forms of social life that are them-
sg:lves evolving. The most striking fact is that the trends regarding mar-
riage and the family are common to all the industrialized countries
.whether they are in Northern, Southern or Western Europe, North Amer-
ica or Oceania, or even, more surprisingly, whether they have market
economies or planned economies. The novelty is that the changes relating
to the nuptiality and fertility of couples should be so extensive and so
widespread.

In 30 out of 34 industrialized countries, fertility rates have slipped
below the population replacement point. However, population figures are
still rising in most countries because of the accumulation over time of a
“growth potential” in age-specific structures that are still relatively
“inflated” by past fertility, or because of immigration. Only four countries
are above the population replacement level: Ireland, Iceland, Poland and
the USSR, but these countries are on a declining curve.
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It is surprising that the cut-off point marking the end of the baby
boom falls with remarkable precision in Europe around the year 1964, and
somewhat earlier in the United States and the USSR.

Europe shows the same synchronism when it comes to changes in age
at first marriage and in the increase of divorces and also when it comes to
fertility.

Second observation. The drop in fertility is part of a long secular decline

The drop in fertility in the industrialized countries is not an entirely
new phenomenon. Actually, the decline began about 200 years ago in
France and about 100 years ago in the other industrialized countries, with
incidental variations such as the marked drop during the Great Depression
of 1932-1935 and the post-War baby boom.

This is not the first time that fertility rates have fallen below the
population replacement level. Rather sharp deviations from the secular
trend were occasioned by the major global economic and social shifts,
downwards at the time of the Great Depression, upwards during the
period of relative economic and social abundance during the years 1944-
1974 (the “glorious 30, as the French say). The total fertility rate had
failen to 1.58 in Germany in 1933, to 1.70 in Sweden in 1934, to 1.72 in
the United Kingdom of Great Britain and Northern Ireland in 1933, to

- 2.02 in France in 1936 and to 2.18 in the United States in 1936 (see table

21 and figure XII for the trends since the beginning of the century by
quinquennial periods). It would seem that the Second World War tem-
porarily interrupted the secular downward trend.

With hindsight, it appears that the baby boom of the post-War years
was more than a simple tendency to recuperate births deferred during the
War or the result of more relaxed contraceptive practices. The baby
boom, in fact, lasted longer than a simple recuperative tendency. It would
seem that the recuperation was in a way amplified by the favourable
economic and social conditions that developed at the time, combined with
the almost total absence of unemployment and with the establishment of
social security systems, which had been in an embryonic stage before the
War and which created a new climate of collective solidarity. It should be
remembered that this was the period when family allowance systems,
medical insurance, retirement schemes and unemployment funds were
everywhere being set up or improved.

The baby boom was most marked in the United States, as can be
seen from figure XII. In fact, that country gave us the expression ‘‘baby
boom”. The total fertility rate reached 3.60, the highest figure for the
post-War years in any industrialized country, except Treland and Iceland.

It was also the United States that signalled the return to the secular
fertility trend, around 1960. In 1975, the rate in the United States had
reverted to 1.77, or a reduction by half in 17 years. Since then, the rate
has been fluctuating around 1.8, with no specific direction.
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United
States
3.22
3.08
2.65
2.21
2.14
245
2.97
3.27
3.53
3.16
2.41
1.84
1.69
1.66

Switzerland
3.82
3.56
3.02
2.46
2.43
2.10
1.91
1.80
2.38
2.52
2.30
2.40
2.61
2.29
1.82
1.51
1.50

Netherlands
4.48
4.15
3.79
3.58
3.47
3.08
2.73
2.58
2.85
3.48
3.05
3.11
3.15
2.74
1.99
1.59
1.47

German
(FR and GDR)
4.74
4.25
3.19
2.13
2.49
2.05
1.86
243
2.05
2.05
2.09
2.34
2.50
2.33
1.62
1.41
1.32

Spain
3.96
3.75
3.50
2.76
2.73
2.68
2.53
2.76
2.88
2.89
2.83
2.50
1.87

Portugal
3.88
345
343
3.29
3.05
3.02
3.10
2.91
2.64
2.32
1.97

Italy
3.06
3.00
2.56
2.78
2.30
2.32
2.56
2.50
2.31
1.88
1.53

France
2.78
2.59
2.26
1.66
2.43
2.29
2.18
2.07
2.11
2.99
2.73
2.70
2.83
2.60
2.26
1.88
1.82

United
Kingdom
3.40
3.14
2.84
2.40
2.39
1.79
1.80
2.00
2.38
2.19
2.52
2.83
2.56
2.06
1.76
1.75

TOTAL FERTILITY RATE OF SOME INDUSTRIALIZED COUNTRIES
2.01

Sweden
391
3.76
3.31
2.94
2.58
2.08
1.77
1.82
235"
2.45
2.23
2.24
2.33
2.12
1.89
1.66
1.61

TABLE 21.
Denmark
4.04
3.83
344
3.15
2.85
2.41
2.15
2.17
2.64
2.75
2.55
2.54
2.59
2.20
1.96
1.65
1.38

Nonvay
4.13
3.86
3.60
343
3.00
2.32
1.92
1.86
220
2.62
2.64
2.86
2.94
2.73
2.24
1.77 ©
1.66

Finland
422
4.15
3.68
3.49
3.33
2.88
2.41
2.38
2.60
2.86
2.99
2,78
2.58
2.06
1.62
1.67
1.74

Source: J. Bourgeois-Pichat, “Comparative fertility trends in Burope”, in Causes and Consequences of Non-Replacement Fertility (Hoover Institution

7-9 November 1985).
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Figure XII. Total fertility rate trends in selected countries
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The country hardest hit by the drop in fertility was the Federal
‘Republic of Germany, where the rate fell to the incredibly low figure—in
the view of those who were following the demographic situation—of 1.25,
which is the greatest decline on record in the industrialized countries,
even in wartime. In 1941-1946, as can be seen in table 21, the European
rates were holding at around 2 births per woman. The latest figure is even
lower than the record at the low point of the Great Depression, when the
rate fell to 1.58 in 1933. There was considerable unemployment then,
whereas at the time the baby boom had run its course, around 1965,
unemployment in the Federal Republic of Germany was among the lowest
in Europe. Still today, the unemployment rate is well below what it was at
the beginning of the 1930s. Other figures give a good idea of the force of
the declining trend. In 1964, the last year of the baby boom, there were
1.1 million births in the Federal Republic of Germany. In 1984, the figure
is only half that. It is not difficult to imagine the consequences of that
plummeting drop on the economy, especially on the school system,
employment and the pension system. It has been calculated that, if the pat-
tern were to persist, there would be only just over one employed person

91




£6

6

TABLE 22. TOTAL FERTILITY RATE IN THE INDUSTRIALIZED COUNTRIES

Country 1965 1970 1975 1979 1980 1981 1982 1983 1984
AUSETIA ..oooeveiiniiiiiiniee e 2.68 2.30 1.83 1.60 1.65 1.67 1.66 1.56 1.54
Belgium .... 2.60 2.24 1.73 1.69 1.69 1.67 1.60 1.56 1.56
Denmark .2.61 1.95 1.92 1.60 1.55 1.44 1.43 1.38 1.40
England-Wales . 2.85 2.42 1.80 1.86 1.90 1.81 1.76 1.75 1.75
Finland 2.47 1.83 1.68 1.64 1.63 1.64 1.72 1.74 ..
France : 2.84 2.47 1.93 1.85 1.94 1.91 1.79 1.81 1.81
Germany, Fed. Rep. of ................. 2.50 2.01 1.45 1.38 1.45 1.43 1.41 1.32 1.27
Iceland 3,71 2.79 2.65 2.49 2.48 2.33 2.26 2.24
Ireland 4.03 3.87 3.41 3.23 3.23 3.07 2.96 2,74
Luxembourg .........ccovvvmiiemmiiiinnneens 241 1.96 1.63 1.47 1.51 1.53 1.49 1.45
Netherlands .........cooevveiiiienirinninenns 3.04 2.58 1.60 1.56 1.60 1.56 1.49 1.47
.. 3.13 2.63 2.74 2.72 2.54 2.47 2.42 ..
293 2.50 1.98 1.75 1.72 1.70 171 1.65 1.65
3.00 2.57 1.91 1.85 1.84 1.86 1.73 1.70 1.68
2.42 1.92 1.77 1.66 1.68 . 1.63 1.62 1.61 1.61
2.61 2.10 1.61 1.52 1.55 1.54 1.55 1.51 1.52
2.83 2.44 1.82 1.88 1.92 1.84 1.78 1.77 -
2.32 2.43 2.33 2.29 221 2.09 2.02 1.94 1.85
2.55 237 2.19 1.74 1.66 1.57 1.57 1.53 1.50
Portugal .........ovvvvieiiiniiinnnn, 3.07 2.62 2.59 2.17 2.14 2.04 2.02 1.96 .
SPAIN L.eoviviiiniiree it 2.97 2.87 2.80 2.31 2.16 1.99 1.87 1.71
Yugoslavia ....c.cceerrverniininiiiiiinennens 2.71 2.29 2,27 2.12 1.23 2.06 ..
Bulgaria ........ccocevieeeiiinnininiiininnns 2.03 2.18 2.23 2.15 2.05 2.01 2.02 2.00 ..
Czechoslovakia ..........c.ceeiviiininnns 2.37 2.07 243 2.33 2.16 2.10 2.10 2.07 2.09
German Dem. Rep. .....ooooevviennnieis 2.48 2.19 1.54 1.90 1.94 1.85 1.85 1.79
Hungary ......cooooeiviiiiiniiiniiieenn 1.82 1.96 2.35 2.01 1.91 1.88 1.79 1.72
Poland ..........cooiveeimiiiiiiiiiiinnns 2.52 2.20 2.27 2.25 2.26 2.22 2.31 2.40
Romania........cccccrvuvvciinnnriiieenneeeens 1.91 2.89 2.60 2.48 2.43 2.37 2.17 2.00
Union of Soviet
Socialist Republics .................... 2.46 2.39 241 2.28 2.26 2.25 2.29 2,37
Canada........c.ooeeeremmrrreriiniiierennien 3.15 2.33 1.90 1.76 1.75 1.70 1.69 1.67 1.67
United States .........cvvvveviinirnienninnes 2.93 2.48 1.77 1.80 1.82 1.81 1.81 1.75
AUSEralia .....ooovvveeeinrii s 2.97 2.85 2.14 1.90 1.89 1.93 1.93 1.93 1.56
New Zealand ......ccocvvvveiiiiiinennninnnn 2.53 3.17 2.36 2.12 2.03 2.01 1.95 1.92
Japan ....cccecvveniiiniin 2.14 2.13 1.89 1.74 1.73 1.71 1.75
Istael cooovviiiiniiriiiniii 3.99 3.97 3.67 3.21 3.14 3.06 3,12 3.14

Source: A. Monnier. “La conjoncture démographique”, Population, vol. 40, No. 4-5 (July-October 1985), pp. 750-763.




per retiree in the Federal Republic of Germany around the beginning of
the next century.

Th.e Southern European countries with a Catholic majority, where the
popu!atlons have long been considered to favour high fertility, have not
remained outside the trend. Italy, where the total fertility rate stands at
1.53, has one of the lowest rates in Europe (see table 22). In the northern
and central regions, the rate fell in 1983 to 1.28, close to that of the
Federgl Republic of Germany. The rate for the whole of Italy has for the
first time dropped well below that of France, where, as in the United
States, the rate has been fluctuating around 1.8 for about 10 years. Portu-
gal, Spain and Greece have fertility rates close to that of France but their
rates have declined from much higher post-War levels.

. Another country whose high birth rate seemed anchored in tradition
is the'Netherlands. Its fertility rate fell sharply, from 3.15 in 1961-1965 to
1.47 in 1981-1985, a fall of almost 50 per cent in 20 years. In the pro-
cess, the declining trend did away with the formerly marked differences
between religious groups.

The first to cross the replacement rate barrier were the countries of
Northem and Western Europe, between 1971 and 1975, followed by the
Mediterranean countries.

The drop in fertility seems to have been the result of a decline in the
numbef of children desired and was made possible by more effective con-
traception, whereas the pre-War drop had been achieved almost entirely
through traditional contraceptive methods and abortions and, as we have
seen, was not so marked. .

Birth control is now available to all couples.”® The time is long past
when clandestine abortion, more widespread than was believed, was
sf_lrouded in silence and was a fearful experience and a cruel trial,,espe—
cml!y for the poorest women. A choice of methods now allows women to
avoid undesired child-bearing, by means of either liberalized abortion or
modern contraceptive methods, the pill being utilized by 40 to 50 per cent
of women practising contraception and intra-uterine devices by more than
10 per cent of the women in many countries; or by means of sterilization,
which in some countries is reaching high rates of frequency (37 per cent
of mgrrled. couples in the United States, 41 per cent in Canada, 30 per
cent in New Zealand, 20 per cent in the Netherlands, as against only 4
pe; cent in Japan, 4.1 per cent in France, 4.9 per cent in Poland and 50
on).

o From the point of view of family composition, a new pattern for the
timing of family events has begun to emerge with the decline in fertility.*
Far_mly size is shrinking. The number of childless women has increased
whllg the number of families with more than two children is declining’
steadily. The prevailing notion of the large family has itself changed.
Formerl_y,. the term was used for families with at least five children.
Today, it is used for families with more than two children. The declining
b}rth rate has been brought about, above all, by the decrease in third and
higher-order births rather than in first and second births. Indeed, when
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Governments want to raise the birth rate, they focus their efforts on the
third child.

It is surprising to note once again the parallelism throughout the
European countries in how the age at childbearing has varied. A lowering
of that age was first observed in the case of the generations of mothers
born in the early 1940s, followed by a reversal and a raising of that age
in the case of generations of mothers born after 1950.

Another phenomenon common to the industrialized countries is the
increase in illegitimate births. This increase has been obvious since 1976-
1977 in almost all the market economy countries, as can be seen in table
23. In 1984, the proportion of illegitimate births was 41.9 per cent in
Denmark, 44.6 per cent in Sweden, 21.5 per cent in Austria, 17.8 per
cent in France and 17.3 per cent in the United Kingdom. By contrast, in
1970 the proportion was below 20 per cent in the Scandinavian countries
and below 10 per cent in Western and Southern Europe.

It appears that, since 1980, fertility in the industrialized countries has
been declining less rapidly, or has stabilized or, perhaps, even increased
slightly. But it is still too soon to make predictions about the solidity of
that stabilization or increase. In any case, the United Nations has been
working on that assumption. The assumption is that the return to popula-
‘tion replacement in the industrialized countries will come about gradually,
at different times in different countries, between the last years of this cen-

“tury and the beginning of the next. Indeed, demographers acknowledge

that the socio-economic factors underlying fertility trends are in many
ways still mysterious and no one can say whether these factors will still
be present in the coming decades. But the United Nations, in preparing
world-wide projections, had no choice but to make assumptions for the
industrialized countries as it had done for the developing countries.

It should be noted that the baby boom, which, as we have seen,
delayed the aging of the population by altering for a rather long time the
declining trend of the fertility curve, eased the burden of pensions for at
least two decades.

Third observation. The situation in the industrialized socialist countries
is generally not very different from that in the market economy coun-
tries

In the aftermath of the War, fertility rates in the European socialist
countries did not evolve in the same way as in the market economy coun-
tries. At that time, legislation on abortion and contraception played a
decisive part in varjations in fertility rates. Legislation in that area was
liberal and caused such a sharp decline in fertility rates that measures
were subsequently adopted to reverse the trend, starting in 1966 in Bul-
garia, Hungary and Romania, and in 1974 in the German Democratic
Republic.

These measures fell into two categories. The first consisted of incen-
tives in the form of a wide range of family benefits, such as allowances in
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ILLEGITIMATE BIRTHS PER 100 LIVE BIRTHS IN SELECTED EUROPEAN COUNTRIES

TABLE 23.

1975 1976 1977 1978 1979 1980 1981 1982 1983 1984

1970

Couniry

Germany, Fed
]

> DenmarK .......ccooeeeevnnnn.
France ........cooovvvneennnns

AUStria....oooiieiiieriinns

“Changements récents de la fécondité en Europe occidentale et nouveaux traits de la formation des familles”, Population, vol.

Source: F. Muiioz-Perez.
41, No. 3 (May-June 1986) pp. 447-462.

|

cash for women who decided to stay at home to look after newborn chil-
dren, or housing facilities; this was especially true in Czechoslovakia and
in the German Democratic Republic. The second category consisted of
restrictive measures, in the form of sometimes strict limitations on legal
abortions before the birth of the third or fourth child. However, three
countries, namely, the USSR, Poland and the German Democratic Repub-
lic, maintained a measure of liberalism with regard to abortion. It is
interesting to note that, despite this, Poland and the USSR have the
highest fertility rates among the socialist countries and that the fertility
rate in the German Democratic Republic has increased significantly since
1975. Admittedly, it had previously declined to a low level, and was still
lower than in the other countries of that group in 1983.

The measures adopted to increase the birth rates were sophisticated
and rapidly produced results. The rates increased markedly. Between 1965
and 1975, the total fertility rate increased from 1.82 to 2.35 in Hungary,
from 1.91 to 2.60 in Romania and from 2.03 to 2.33 in Bulgaria. In the
German Democratic Republic, the rate declined from 2.48 to 1.54 during
the same period, that is, almost to the same rate as in the Federal Repub-
lic of Germany. It was, in fact, at that time that the authorities took action
to remedy the situation by introducing incentives, which proved to be

veffective, and the rate rose to 1.79 in 1983.

Judging by the results achieved, the measures adopted by the Euro-
pean socialist countries to stimulate the birth rate appear to have not only
checked the decline, but actually reversed the trend. The most obvious and
best-known illustration of that success is provided by Romania, where the
fertility rate increased from 1.91 in 1965 to 2.89 in 1970, following the
prohibition of abortion.

However, the increase in fertility rates had begun to slacken by 1979,
probably reflecting the transient nature of the upturn, and the latest
figures, although they generally point to higher fertility rates than in the
market economy countries, are still generally below the replacement level.
Only two countries are above that level—the USSR (2.37) and Poland
(2.40). In Romania, the rate declined from 2.60 in 1975 to 2 in 1983; in
Czechoslovakia, from 2.43 to 2.07 and in Hungary, from 2.35 to 1.72.

Tt should be pointed out that the fertility rate in the USSR is strongly

_influenced by the urban-rural distribution of the population, as well as its

ethnic distribution. Among the urban population, the total fertility rate is
1.88, as against 3.34 in the rural areas. In terms of ethnic distribution, the
group of republics of Central Asia and Azerbaijan, which has a high fer-
tility rate, is distinct from the group of European republics. In the first
group, which comprises a high proportion of rural population, fertility
rates were well above 3 and even 4 in 1975-1978 (5.01 in Tadzhikistan,
454 in Kirghizia, 44 in Uzbekistan, 4.93 in Turkmenistan, 3.5 in
Kazakhstan and 3.22 in Azerbaijan), and therefore quite similar to those
of the Islamic developing countries. In the second group, the rate varies
between 1.76 in the Russian Soviet Federated Socialist Republic and 2.71
in Armenia. Of course, such sharply differential fertility rates are causing
imbalanced population growth among the various nationalities.”
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Fourth observation. Marriage is becoming less frequent,
is being postponed and is more fragile

Conventional marriage, although it may not yet be obsolete, clearly
appears to be losing ground throughout the wealthy countries. Premarital
sexual experience no longer scandalizes anyone. “Trial marriage” has
been largely accepted by population groups which have become almost
essentially urban, and among which that form of union goes almost unno-
ticed. There are fewer marriages and people are marrying later in life.
Legally contracted unions are almost outnumbered by de facto unions,
which are sometimes legalized eventually, following the birth of a child.
This has the effect of postponing marriage and blurring statistics on the
birth order of children born in wedlock. There can be little doubt that the
feeling of uncertainty prevailing among young people, especially the
difficulty in finding employment, is not conducive to marriage and the
assumption of family responsibilities.

The decline in the number of marriages and their postponement is
accompanied by a rapid increase in divorce rates and a consequent reduc-
tion of the average duration of marriage. ‘

These trends are developing in almost perfect symmetry.

The so-called total first-marriage rate, that is, the sum total of age-
specific rates of first marriage in a given year, which provides a good
indication of marriage frequency, has declined in market economy and
planned economy countries alike. The average decline is about 30 per
cent. In actual fact, the trend began around 1965, at the end of the baby
boom, and appears to have originated in the Scandinavian countries, espe-
cially in Denmark and Sweden. It subsequently spread to Western and
Southern Europe at the beginning of the 1970s and to Eastern Europe
around 1975. In Denmark and Sweden, the rate fell below 0.5, to half of
what it had been around 1968. In other words, if age-specific marriage
rates remain at their present levels, slightly more than half the men and
women in those two countries will be single at the age of 50. At present,
the percentage of unmarried men and women in that age group is still
smaller because the downward trend is relatively recent. For the time
being, however, it is only when we consider marriages contracted around
1960 that the proportion of single men and women is approximately 50
per cent. Between 1982 and 1984, the total first-marriage rate declined to
between 0.5 and 0.6 in France, the Netherlands, Norway and the Federal
Republic of Germany, between 0.6 and 0.7 in Austria, Belgium, Spain,
Finland, the United Kingdom and Switzerland, and between 0.7 and 0.8 in
Italy, Hungary and the German Democratic Republic. The rate is declin-
ing but still above 0.8 in Bulgaria, Poland and Czechoslovakia. In
Romania, however, it is still close to 1.

There are also similarities among the industrialized countries in terms
of age at marriage. A slight decline between 1965 and 1970 was followed
by a strong increase owing to the postponement of marriage. In Denmark,
for example, between 1965 and 1970, the average age at which men mar-
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ried for the first time was about 25; in 1984, it was 28.4. For women, the
average age increased from 22.5 to almost 26.

The same similarities can be observed in respect of divorce. The
number of marriages ending in divorce increased considerably in all coun-
tries, especially after 1968-1970. Thus, the waning popularity of marriage
is reflected not only in the declining number of marriages and in higher
age at marriage but also in the high incidence of marriage breakdowns
and the fact that such breakdowns are occurring at an increasingly early
stage, thereby steadily reducing the duration of the broken marriages.

The total divorce rate, which is the sum total of divorce rates
classified by duration of marriage, has been rapidly increasing (see table
24). In Denmark, the rate was 0.45 in 1984. This implies that, If: the
divorce rates classified by marriage duration recorded in 1984 remain at
that level, 45 per cent of all marriages would end in divorce. For the time
being, however, the proportion of divorced couples is still below that per-
centage because the increase in divorces is still recent. In Swe.den, the rate
is roughly the same. It is somewhat lower in the United Kingdom (0.4)
and in Austria, France, the Federal Republic of Germany and Switzerland
(0.3). The same trend is affecting the countries of Eastern Europe, where
the rate is approximately 0.3. In the USSR, it is Q.36, that is, almost as
high as in the United States.

The average duration of the marriages ending in divorce has been

_“declining steadily, from between 12 and 15 years around 1970 to slightly
* less than 10 years.

TABLE 24. TOTAL DIVORCE RATE (MULTIPLIED BY 100)

Country 1965 1970 1975 1979 1980 1981 1982 1983

AUSHIA .oeeeeereeeeeeeeeen. 145 182 197 253 262 265 286 278
Germany, Fed. Rep. of... .. . 234 18.5 22.7 24.8 27.3 ..
Belgium. ....coovveemaeieeeranes 8.2 9.6 16.1 194 200 226 223 ..
Denmark .....eeeeeeeeeeerienns 182 251 367 376 393 431 439 451
Finland......cooaeeniiinennns 13.7 17.1 25.8 29.3 273 27.9 28.8 293
TANCE ..vueeeernnnnraaerenneen 10.7 12.0 17.2 24.3 24.7 - .. ..
Eorway ................. 10.2 134 20.7 24.8 25.1 272 27.6 30.0
Netherlands......cccccoennnn. 72 11.0 200 235 255 286 .. ..
England-Wales ... .. 107 162 322 365 393 388 .. ..
- Scotland ....coeceeeeeereinnnnns 59 103 183 21.5 256 243 281 331
SWeden ...oeeeeeeeeeeriaaannnns 178 234 499 423 422 435 .. ..
Switzerland ......ccocevernnnns 12.7 155 209 25.7 273 28.1 29.6 30.2
German Democratic Rep. - .. 28.8 32.3 .. . .. .
Bulgaria .......cooueeienen p 10.3 148 154 16.8 185 188 18.8 20.1
Hungary .. 27 250 277 289 294 293 310 324
Poland..... .. 146 154 13.8 136 134 159 ..
Romania......ccooeevee ... 204 48 202 209 .. .. .. ..
Czechoslovakia 168 218 278 253 266 271 274 291

USSR..coviiiiieeiereneaenns 149 261 298 388 374 370 358

Source: J.-P. Sardon, “Evolution de la nuptialité et de la divorcialité en Europe depuis
la fin des années 19607, Population, vol. 41, No. 3 (May-June 1986), pp. 463-482.
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It is easy to imagine the extent to which the family life cycle in the
wealthier countries has been disrupted by these new marriage, birth and
divorce patterns.

Fifth observation. Mortality rates are undergoing the same process of
general decline and alignment as is affecting the formation of families

Mortality rates in the industrialized countries continued to decline
significantly in the past decades, considering that life expectancy was
already relatively high. For a long time it had been believed that progress
in this area would become slower because of its increasing cost, as life
expectancy gradually reached 70 years and infant mortality fell below 10
per thousand—a limit beyond which further advances were believed to be
virtually impossible. Yet, rates of 7 to 9 per thousand have already been
recorded in the Scandinavian countries. Survival until the first birthday
has become a near certainty in those countries, where the rate is about 99
per cent, and it can be assumed that the same rate of survival will soon
prevail throughout the industrialized countries. Although infant mortality
still accounts for a high proportion of overall mortality in the developing
countries, it has been reduced to a minute fraction in the wealthier coun-
tries.

Overall mortality rates are declining in all countries, especially in
those where life expectancy was formerly the lowest, thereby reducing
disparities. Two extreme examples are Norway and Portugal, where life
expectancy (for both sexes) in 1950-1955 was 72.7 and 59.3 years respec-
tively, that is, a difference of 13.4 years. By 1980-1985, the figures were
76 and 71.7 years, the gap being reduced to 4.3 years. Life expectancy
throughout the industrialized countries is at least 70 years. The average is
73.1 years and most of the figures are near that average.

Although the limits of human life are unknown, recent progress in
life expectancy and breakthroughs in geriatrics have led many authors to
advance optimistic theories on trends in life expectancy over the next few
decades, and a figure of about 100 has been suggested as a plausible fore-
cast.

The most striking progress has been achieved in Japan, where life
expectancy at birth increased by 13 years between 1950-1955 and 1980-
1985, thereby putting Japan in the lead, with a life expectancy of 76.9
years (79.7 years for women and 74.3 years for men), although Japan was
at the bottom of the list at the beginning of the period. The age of 80,
which had long been considered a biological limit, has virtually been
reached by women already.

The struggle to postpone death in the wealthy countries has brought
about a.change in the role of medicine, and generally in the entire medical
and social system. Indeed, the system tends to maintain a certain quality
of life, ensuring that people who suffer from incurable diseases are kept in
good condition without excessive pain, by relying on increasingly costly
methods. Each additional year of life expectancy is achieved at the cost of
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a larger allocation to the health and social services budgets in national
accounts.

An analysis of the evolution of the structure oxf causes of death,
classified by sex and by age group, has become compl%cate.d, and all .that
can be presented here is a simplified outline of the situation. Infectious
diseases are gradually disappearing completely and account for only 1 per
cent of deaths. At present, cardio-vascular diseases and cancer are the
main causes of death.

To a large extent, the increase in life expectancy is'attributable to the
decline in mortality associated with cardio-vascular d}seases, especially
coronary diseases. Yet, these are still by far the main cause of death
among men over the ages of 35 or 40, followed t?y cancer in the age
group above 40. Among women, however, cancer 1s thq main cause of
death between the ages of 25 and 60, and circulatory diseases after the
age of 60. . '

The reduction in the number of deaths caused by coronary disease is

particularly noteworthy. This trend appears to be attributable, on the one

hand, to improved medical care, especially as a result of progress n .the
treatment of high blood pressure and, on the o_ther hand, to healthier life-
styles, which prevent or delay the contraction of fatal forms of the

_ disease, including a lower consumption of saturated fats and cigarettes and

more physical exercise. There has been a reaction against the living condi-

. tions characteristic of affluent societies.

Cancer, for its part, is responsible for more than one fifth of the
deaths recorded among men and slightly less than that among women.
Variations from one country to another are considerable, the lowest rate
being recorded in Japan and the highest in Denmark. The forms of cancer
that cause the most deaths are those affecting the lungs, the respiratory-
digestive system (larynx, pharynx, oesophagus), the stoma}ch, the intes-
tines, the breasts (women) and the prostate gland (men). _Rlsk factors are
associated with occupations and life-styles (eating habits, alcohol and
tobacco consumption). Women’s cancers appear easier to detect than those
affecting men. .

Lastly, it should be pointed out that the pattern of mortality rates by
social category has, in relative terms, remained largely unc}}angefl, at least
in the rich countries. Although mortality rates have declined in all‘the
social categories, the relative disparities between Fherp have r;mamed
roughly the same. In other words, although disparities in mortality rates
among the industrialized countries have been reduced, the.same. cannot be
said of the disparities between the various social categories within those
countries.

Sixth observation. Aging: a problem common to all
industrialized countries

If any problem can be considered unavoidable in the inglpstriali;ed
countries, it is the problem of aging, resulting from lower fertility, which
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narrows the base of the age pyramid, and from a decline in mortality,
which broadens its peak: The problem will inexorably worsen and the
industrialized countries will be faced with an unprecedented aging process.

The effects of fertility changes on the age structure are profound and
slow to disappear. They spread through the entire age profile like ripples
passing through the body of a serpent that has swallowed a hare. All age
groups are affected by these ripples: first children, then adults and finally
the elderly. The effects of the decline in fertility are compounded by the
decline in mortality, which tends to expand the older age groups (see table
25).

TABLE 25. AGE STRUCTURE IN THE INDUSTRIALIZED COUNTRIES

(Percentage)
0-14 15-24 25-59 60 and over
1950 et 27.8 17.2 43.7 11.4
1960 ... 28.6 15.2 43.6 12.5
L1970 et 26.5 16.7 42.5 14.3
1980 e 23.0 16.9 44.8 15.2
1985 . 222 15.9 46.1 15.8
1990 ... e 21.7 14.6 46.8 16.8
2000 .. et 20.8 13.7 47.1 184
2010 <o 20.0 13.4 46.8 19.7
2025 et 19.7 12.9 43.8 23.6

Source: United Nations, “Global trends and prospects of “aging population structures”,
Economic and Social Implications of Population Aging: Proceedings of the International
Symposium on Population Structure and Development, Tokyo, 10-12 September 1986 (ST/
ESA/SER.R/85).

This process has been going on for a long time. The decline in
fertility began at least a century ago in the industrialized countries, and
two centuries ago in France, as mentioned earlier. It picked up speed
when fertility dropped to a low point during the Depression, slowed down
as a result of the post-War baby boom, which pushed fertility rates up,
and finally accelerated again as a result of the swing back to low fertility
rates in 1965.

In theory, the process canbe reversed if the population is sufficiently
“replenished” by an upturn in births. In practice, fertility has been falling
for such a long time in_the industrialized countries and its decline is so
great that the population cannot be rejuvenated, thus preventing an
increase in the proportion’ of elderly, unless the increase in the birth rate
is extremely high (by a speedy return to a fertility rate of about 2.4 to
2.5) and sustained, especially since the drop in muortality figures is likely
to continue.

The phenomenon of aging is subject to a “see-saw effect”, with the
proportion of children declining when that of the elderly increases.

The proportion of children 0-14 years of age is declining. In Europe,
it went from 25.4 per cent in 1950 to 20.9 per cent in 1985 and should
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decline still further, to 18.5 per cent, by 2025. In North America, the pro-
portion, which was 27.2 per cent in 1950 and 21.9 per cent in 1985, will
probably drop to 20.1 per cent in 2025. This reduction will result in lower
social costs (family allowances, school costs and welfare and health
expenses), but will be more than offset by the increased spending brought
about by an increase in the aged population, since an elderly unemployed
person is more costly than his youthful counterpart.

The proportion of the economically active population (25-59 years) is
expected to increase between 1980 and 2000 as the baby-boom generations
reach working age. But after the beginning of the twenty-first century, in
all countries except Ireland, where fertility has declined only slightly, this
proportion will be gradually reduced by the moving up of smaller genera-
tions born after 1970. The most striking example is the Federal Republic
of Germany, where the proportion of persons between 15 and 64 years of
age will go from 66.3 per cent in 1980 to 67.6 per cent in 2000 and 61.8
per cent in 2025. In 2025, in almost all countries, the economically active
population will be smaller than in 1980.

Projections also show that the decline in the ratio of persons 25-59
years of age to persons 60 years and over will start out slowly, because
the baby boom will increase the numbers of older people of working age,

.but will accelerate around the period of 2000-2025, which, according to

estimates, in the turning point at which the baby-boom generations will
reach retirement age and the working population will be smaller because

= of the subsequent drop in fertility.

The ratio of persons aged 25-59 to those 60 and over, which in many
countries is close to 3, is likely to decline at a faster rate after 2005 and
to reach approximately 1.5 in 2035. In the Federal Republic of Germany,

" the ratio was 3.04 in 1980 and will probably drop to 1.59 as early as

2025. Moreover, a comparison of the working and non-working popula-

" tions shows that in 2025 the Federal Republic of Germany will: have

almost as many pensioners as contributors to pension funds.

The working population will tend to become older and comprise
more women. The percentage of working people between 45 and 64 years
of age will increase compared to the working population between 15 and
64, and more women will participate in the work force.

Finally, from an economic point of view, the aging of the population

“will change consumption patterns, in particular in the medical area. In

future, retirement schemes will have to adopt measures to preserve the
purchasing power of retired persons (by pushing back the age at retire-
ment, increasing contributions during working years etc.).
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V. AFRICA: A SLOW TRANSITIONAL PROCESS

A. THE SOCIO-ECONOMIC CONTEXT

Africa, a continent of some 550 million inhabitants, or 11 per cent of
the current world population, and one which according to United Nations
projections could have over 1.6 billion inhabitants as early as 2025, or 20
per cent of the projected world population, is distinct from the rich coun-
tries from the demographic and economic points of view, but it is also
distinct from the other major regions of the third world. All factors con-
verge to make the African continent the world’s poorest and most prolific
relation. Many authors claim that the two characteristics are related in one
way or other. Some say that.sluggish development leads to uncontrolled
demographic growth, while others say that the high rate of demographic
growth contributes to slow development, although it is not the sole cause.

It is in that region of the world, with the most rapid population
growth ever recorded for a continent and the most pronounced backward-
ness, that the controversy assumes its full dimensions.

First of all, countries in Africa have only recently become indepen-
dent. Some observers are surprised, quite wrongly, that the Africans have
not been able to complete their development efforts in just over one gen-
eration, whereas the rich countries devoted centuries to that task. Indepen-
dence had led to a partitioning of countries whose frontiers often
artificially bisect ethnic groups, some simply along a straight line. Africa
is divided into 50 States, which is a higher figure than in Asia, with 39
countries for a population almost six times as large, and than in Latin
America, with 29 countries for a population of 406 million. Africa is a
kaleidoscope of some 800 ethnic groups with very diverse behaviours,
which are sometimes quite unrelated to the political boundaries.

It is often said that Africa is a relatively empty continent, with a den-
sity of 18 persons per square kilometre (see table 26), which is close to
Latin America’s figure of 30 but much lower than the Asian figure of 102.
The two major densely populated zones are the forest belt of West Africa
and the north-south line of the East African mountain range. On the high
plateaux of Kenya, for example, which are fertile areas with good rainfall,
the population density is above 300 per square kilometre. But large arid
areas are uninhabited and uninhabitable, for example, the Sahel or the
humid forest region of Central Africa. Between these two extremes, some
lands have a larger and others a smaller population than warranted by the
environmental conditions. More than elsewhere in the third world, soil
quality and healthiness of the climate play an essential role in the pattern
of settlement.
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LABLE 24U, APFKICA. LJBERSITY PER KM*® 170U-170.0 AND LN 2UZU-2V20

1980-1985 2020-2025 1980-1985 2020-2025

Algeria........ccoooiiniinnnnn. 9 24  Madagascar ..............cc....... 17 51
Angola.......cooceeiiiininn. 7 20 Malawi ......... e 59 196
Benin..ooococereeeeeeeceieeene 36 108 Mali.......... 6 17
Botswana...........ooeevviiniennnne 2 7 Mauritania.. 2 6
Burkina Faso .........ccccceeuee 25 71  Mauritius ... e 514 786
Burundi.....cccoooniinn 166 397  MOTOCCO eenreveiveniainiiiacnaanne 53 134
Cameroon.......cccceeeeveeneeenns 20 53 Mozambique..........c...c....... 18 50
Cape Verde ......ccooooeeeennins 80 113 Namibia 2 5
Central African Rep............ 4 11  Niger..... 5 15
Chad.....ooeveeveniiiiiicicanicaee 4 10 Nigeria 103 366
COmOTroS ...cceevvvvvinniiieenenes 210 496 Réunion .. 224 329
(6007171 RN 5 15 Rwanda...... e 232 841
EgYPt.eneeeeeeemiciiieiceeniaas 47 97  Senegal ............ e 33 96
Equatorial Guinea............... 14 33  Sierra Leone ... 50 109
Ethiopia ....cooeerccrieccceennns 30 92 Somalia............ 9 21
Gabon.......cccccommiiieneenni 4 12 South Africa 27 63
Gambia.......cooeeeeerneiiininnn. 57 133 Sudan ............. 9 22
Ghana......ccoeeeoceeccnianane 57 158 Swaziland 37 112
GUINea ...oeeeeeeiiieiiiiiiiiiiaee 22 57 Togo......... 52 161
Guinea-Bissau ...........cooeee. 25 59  Tunisia.... . 44 83
Cote d’Ivoire .......ocoeeenenns 30 87 Uganda.......ccccoeeeeeeeiiiaiie, 67 222
Kenya ...ccoeeeviiciiiiiiininnnnne. 35 142 United Republic of Tanzania 24 89
Lesotho.....cccoeeeeaeennnianninnin, 50 134 ZaIre oo 14 45
Liberia.....cceeeerieeiiincaninanns 20 61 Zambia 9 32
Libyan Arab Jamahiriya ...... 2 6 Zimbabwe ...........c....oo 22 84

ToTaL 18 54

Source: Calculated by the author.

‘ If United Nations estimates are accurate, in 2025, Africa will have a
density close to that of Asia today: 88 per square kilometre. The most
densely populated areas are in Nigeria (103), Burundi (116), the Comoros
(210), Réunion (224), Rwanda (232) and Mauritius (514). On the basis of
United Nations projections, in 2025, the density will be 786 in Mauritius,
841 in Rwanda and 366 in Nigeria. It thus seems that in a few decades it
will no longer be possible to describe Africa as an “empty continent”.
Admittedly, these projections exclude migrations and the projected figures
refer to the populations of today’s survivors and their descendants who are
themselves survivors. These calculations suggest that the above-mentioned
countries will experience strong demographic pressure which will neces-.
sarily cause emigration. Oil-rich Nigeria, which is currently a country
with net immigration although at times immigrants are sent back, will in
2025 have a density almost equal to that of the Netherlands today (355).
Admittedly, the region has more land available and to be developed
than the other major regions of the third world. Experts agree that it has
considerable agricultural potential. But it is also a region where traditional
agricultural practices require more land per inhabitant to obtain the same
results, in particular compared with Asia, where there are generally better

opportunities for irrigation and more frequent double harvests. The expan-
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sion of cultivated areas in Africa also poses some environmental problems
which are more difficult to sidestep than elsewhere, in particular sleeping
sickness, which makes raising livestock unfeasible on many lands, at least
with the technological methods currently used to combat the tsetse fly.
Calculations on the carrying capacity of African land made by experts of
the Food and Agriculture Organization of the United Nations (FAO) indi-
cate that the continent could theoretically feed several times the current
population, even in the rather distant future when, for example, according
to United Nations estimates, the population will have tripled by 2025.
However, as FAO itself has recognized, these calculations assume that a
number of obstacles will have been overcome, whether they are economic
(large investments that are for the time being difficult to make because of
the international financial climate), political (migrations between countries
with land of varying degrees of fertility), ecological (the use of insecti-
cides against the tsetse fly has adverse effects on the environment), social
(inadequate levels of education and health, which are the legacy of a long
colonial past, although a long time has elapsed since Africa’s early days of
independence and many countries have highly skilled specialists, economic
planners, agricultural engineers, etc.) or demographic (record growth
rate). The benefits of the green revolution have thus far been more
apparent in Asia and Latin America than on the African continent.

Africa’s economic situation has steadily deteriorated over the past two
decades. During the 1960s, the annual growth rate of per capita produc-
tion was slightly above 3 per cent, or approximately half a point higher
than the population growth rate. Since the early 1970s, the production and
population curves have intersected, with population rising above produc-
tion. Average per capita income is less than $500 in the countries south of
the Sahara and in half of them it is half that amount. Among the 34 coun-
tries classified by the World Bank as “low-income” countries, 24, or half,
of the African countries are listed.

The continent’s external debt of about $175 billion is like a Sisyphean
punishment: year after year, debt servicing outstrips amortization, and
external factors exacerbate the process (recurring weather-related disas-
ters, erratic changes in the raw-materials market).

While in the other major regions of the third world advances in food
production, in particular as a result of the green revolution and a reduc-
tion in the population growth rate, have enabled the food production
growth rate during the period 1978-1980 to equal or exceed population
growth rates, the opposite has occurred in Africa. According to FAO and
the World Bank, the difference between the two rates was apparently
—1.1 per cent in Africa, as compared to 0.6 per cent in Latin America,
1.4 per cent in South-Eastern Asia (excluding China), zero in Southern
Asia and 0.2 per cent in the Middle East. Africa will probably have a
stagnant subsistence economy until it manages to produce the foodstuffs
that it consumes. Whereas in 1960, Africa was self-sufficient with regard
to food, which did not mean that there was no malnutrition or under-
nourishment, in the early 1980s it depended on imports for 14 per cent of
its food needs. It has gradually become dependent on the outside world
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and on food aid for its supplies. With 1960 as the base year (100), the
food production index fell to 95 in 1976, 89 in 1982 and again fell by 2
points in 1983 and 1984, ‘

Analysing longer-term forecasts, the Executive Secretary of the
Economic Commission for Africa concluded in March 1984 that, at the
rate things were going, African production would meet only 71 per cent
of food needs in 2008.

From the budgetary point of view, because the school-age population
has grown rapidly and school enrolment figures have lagged behind,
expenditure on education absorbs 30 to 40 per cent of the budget in many
countries, and it is expected that spending on primary education will dou-
ble by the end of the century. Health costs, currently about $5 per person
per year, are also expected to double over the next two decades.

More openly formulated and implemented population policies, as
called for by the Second African Population Conference, held at Arusha in
January 1984, are part of a series of internal measures without which
Africa’s development will be indefinitely delayed.

B. MAIN DEMOGRAPHIC FEATURES

The salient demographic features of the African continent and the
causes of an evolution in population growth are set out briefly below.

1. Population growth

As pointed out, the population growth in Africa is the most rapid
ever registered on any continent and will probably never be seen again.
Africa has broken the all-time record for demographic growth sef by Latin
America in the period 1960-1965 (2.8 per cent). The growth rate on that
continent has since declined, falling to 2.3 per cent in 1980-1985, whereas
in Africa it is expected to continue to climb, from 2.95 per cent in 1980-
1985 to 3.13 per cent in 1995-2000; it should start to fall thereafter, but
only very slowly.

The African population has gone from 224 million in 1950 to 555
million in 1985 and is expected to reach 877 million by 2000, that is, a
figure considerably higher than that for India in 1985 (759 million). The
estimated population for 2025 is 1,617 million, a total well above that
predicted for China, which Africa will overtake in the year 2020 with a
projected 1,468 million inhabitants compared with China’s 1,436 miilion.
But whereas the population of China is expected to start stabilizing at that
point, that will hardly be the case with Africa.

Hence, in 75 years, from 1950 to 2025, the population of Africa will
probably increase 7.2 times, and between 1950 and 2050, that is, in the

- space of a century, it might even increase tenfold.
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2. Regional differences

Birth rate and mortality variations between subregions are not as
great in Africa as in Asja and Latin America. Such pronounced
differences as those between China and Bangladesh or tropical and tem-
perate South America, for example, are not encountered there. Table 27
shows that, for all intents and purposes, the birth rate of all five subre-
gions of Africa attains or surpasses 40 per thousand. In East and West
Africa, it is nearly 50 per thousand, with total fertility rates approaching
7, and in Southern Africa, it is just under 40 per thousand, with a fertility
rate of 5.21. Variations in mortality rates are somewhat greater, because

hygiene has improved more rapidly in North Africa than in the countries
south of the Sahara. '

The subregions with the fastest growth are West and East Africa. In
the case of the former, the growth rate is expected to increase to 3.35 per
cent in 1995-2000 and should reach 3.30 per. cent for the latter by the
same date. However, these are composite statistics and a country such as
Kenya, which has relatively reliable demographic statistics, already has an
estimated growth rate of 4.12 per cent, an all-time world record and a
figure that might even increase to 4.21 per cent in 1990-1995, again
according to United Nations projections.

North Africa as a whole has never attained a rate of 3 per cent
because of Egypt, which brought down the average rate. The combined
population of the three Maghreb countries (Algeria, Tunisia and Morocco)
in 1950 (before independence) was exactly half that of France, whereas in
1985 their total population had virtually caught up, and in 2025, it will be
more than twice as great. Clearly, a connection exists between these

figures and the presence of approximately 2 million immigrants from those
countries in France today.

3. Fertility

The reason the growth rate in Africa is so high is that, while mortal-
ity has begun to decrease, fertility has remained stable or has even
increased. As has often been pointed out, the drop in fertility and mortal-
ity is due to a number of common factors, but for the time being such
factors have had the opposite effect. The list of countries in which fertility

has remained stable or increased between 1950-1955 and 1980-1985
appears in table 28.

It can be seen that virtually all the African countries are included.
The only exceptions are Mauritius and Réunion, where special  conditions
exist because of the per capita income (about $1,000 or more) and the
educational levels there, and some other countries, where the drop in fer-
tility was slight. The phenomenon is all the more remarkable because it is
rarely observed in Asia (only in the Lao People’s Democratic Republic,
Afghanistan, Bangladesh, Nepal, Jordan, the Syrian Arab Republic and
Yemen) and is practically unknown, although for completely different rea-
sons, in Latin America (only in Argentina and Uruguay). The reason is
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TABLE 27. SALIENT DEMOGRAPHIC FEATURES OF THE SUBREGIONS OF AFRICA, 1980-1985
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536 859
169 597
260 767

91 996
175 563
54 553

277 461
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117
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433
47.8
56.5
53.0

6.82
6.02
5.55
5.21

18.3 3.10
17.7 2.71
12.3 2.64
14.2 2.54
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44.7
393
39.6

122 960

37 218
168 808
554 928
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East Africa ..o

109

90 991
558 302

1 616 515

472

6.86
6.34

3.18-
2.92

18.3

492

West Africa......ccooevveiinnnnn.

112 871 817

494

16.6

45.9

Source: World Population Prospects. Estimates and Projections as Assessed in 1984 (United Nations publication, Sales No. E.86.XIII.3).

Notg: The population figures for 2000 and 2025 are United Nations projections based on the medium variant.




TABLE 28. COUNTRIES IN WHICH FERTILITY HAS BEEN STABLE OR HAS INCREASED BETWEEN
1950-1955 anD 1980-1985
(Total fertility rate)

Region and country 1950-1955 1980-1985
East Africa
Burundi ... 544 6.44
6.27 6.29
6.70 6.09
5.70 6.09
6.78 7.00
542 6.09
5.97 7.30
6.60 6.60
6.59 6.76
6.39 6.39
5.76 5.79
. 5.52 5.89
Chad .................... eeeee 5.77 5.89
Congo . 5.69 5.99
Equatorial Guinea . 5.50 5.66
Gabon . - 4.06 4.51
Zaire .......ccccuuu. 5.98 6.09
North Africa g
Libyan Arab Jamahiriya......ccccuueee....... 6.87 7.17
Southern Africa
6.27 6.50
5.87 6.09
5.96 6.50
6.74 7.00
6.65 6.70
5.87 6.39
6.37 6.50
5.05 5.38
6.22 6.90
6.36 6.70
6.71 6.90
6.86 7.10
6.12 6.13
3.16 3.38
2.73 2.76
South-Eastern Asia
Lao People’s Democratic Republic ........ 5.75 5.84
South Asia
Afghanistan 6.70 6.90
Bangladesh 5.72 6.15
Nepal oo, 5.64 6.25
Western Asia .
Jordan .....cccevieimeiieeiecee e X 7.17 7.38
Syrian Arab Republic - 7.09 7.17

Yemen...coocovennunnnnn.. . 6.97 6.97

_Source: World Population Prospects. Estimates and Projections as Assessed in 1984
(United Nations publication, Sales No. E.86.XIII.3).
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that in Africa factors tending to increase the birth rate (improved hygiene

_for women, decrease in temporary female sterility in connection with the
rejection of breast-feeding, less post-partum sexual abstinence) have had a
greater effect than those tending to reduce it, which have been- virtually
non-existent (little change in nuptiality, so that mothers are still very
young when their first child is born). In addition, such factors as the low
level of school attendance and the economic value of children in the fam-
ily, in particular in a rural setting, the unchanged status of women, the
unavailability of family planning and the belated awareness on the part of
the authorities of the effects of rapid demographic growth, continue to act
as a powerful stimulus to having children.

Table 17 gives examples of the duration of breast-feeding and the
resulting amenorrhoea for several countries. In almost all African coun-
tries, the duration of amenorrhoea is between 10 and 20 months. The
duration of post-partum abstinence is difficult to measure. According to
surveys conducted in West and Central Africa, it varied between 10 and
19 months in Ghana, 11 and 22 months in Cameroon and 11 and 15

~ months in Zaire.

One particular and paradoxical phenomenon worth noting is the rela-
tively high sterility of women in Africa, especially in the countries of
Central Africa (Gabon, Congo, Zaire, Cameroon and the Central African
Republic), which appears to be the resuit of sexually transmissible
diseases (gonorrhoea and syphilis) and abortion (see table 29). Presum-
ably, measures to prevent and treat these problems will help to increase
the fertility of women, thereby increasing the number of births.?®

Owing to the above-mentioned factors, contraception in Africa, par-
ticularly south of the Sahara, is practically unknown, in marked contrast
with most Asian countries (except in Western Asia) and with Latin Amer-
ica. North Africa is almost the only region where modern contraceptive
methods (i.e., the pill, the intra-uterine device, condom, injections, sterili-
zation) are relatively prevalent: 25 per cent of married women in Tunisia,
23 per cent in Egypt and 17 per cent in Morocco. Algeria started later,
because for a long time the authorities there were less in favour of family
planning.

Mention should be made of an experiment in Morocco, in which a
programme of comprehensive house calls employs mobile teams that visit
families to administer vaccinations, treat diarrhoea, in particular by pro-
viding oral rehydration salts, promote breast-feeding, give advice on fam-
ily planning and distribute contraceptives. The programme has already
shown results; the rate of prevalence of contraception rose from 12 per
cent in 1978 to 25.5 per cent in 1984. Admittedly, the programme has
been more of a success in urban settings, where the rising level of educa-
tion creates a favourable terrain, but efforts have now been extended to
rural areas too, where house calls are almost easier to make than in
towns.

In Africa south of the Sahara, the level of prevalence of contracep-
tion rarely exceeds 10 per cent, and then only in certain big cities
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TABLE 239. STERILITY IN AFRICA

Percentage of women

withour children Fertility deficit
Country at the er{d of th'e owing 10 sterility
reproductive period (births per woman)
11.5 0.9
5.9 0.3
17.2 1.6
17.3 1.6
11.0 0.9
205 1.9
9.9 0.8
32.0 32
6.0 0.3
7.7 0.5
13.8 12
8.9 0.6
4.0 0.1
8.7 0.6
11.4 0.9
20.5 1.9
14.0 1.2
‘WEIGHTED AVERAGE 12.1 1.0

Source: O. Frank, “L’infécondité en Afrique au sud du Sahara: évaluations et

go;llse’quences”, Perspectives internationales du planning familial, numéro spécial (1983), pp.

(Nairobi, Accra and, perhaps, Lag(ﬁ, and users are almost exclusively
from t}le most highly educated segment of the population. An interesting
exception is Zimbabwe, where, according to a recent survey, the level of
prevalence has reached 27 per cent. However, that country is unusual
because. it has a relatively high per capita income (approximately $750) in
comparison with the other sub-Saharan countries and also a high level of
f:ducgtlon. Two factors have encouraged the adoption of family planning
in Zimbabwe: first, the favourable attitude on the part of the authorities
anq, secondly, the existence of non-governmental women’s organizations
which, as in Morocco, have anticipated the needs of the population with
housg calls to teach women about birth control methods. If this informa-
tion is confirmed, it would appear that the United Nations demographic
projections for Zimbabwe should be revised downwards.

Although illegal in most African countries, rudimentary abortions
seem to be widespread and are usually conducted in unhygienic condi-
tions. _Little is known about their frequency, but the number of hospitaliza-
tions in gynecology wards because of abortion-related complications gives
an idea of their prevalence. Abortions appear to be increasing rapidly
among young girls. According to surveys conducted in cities in Zaire and
Ghan_a, almost half the women below the age of 20 have had one or more
abortions. This phenomenon is said to be partially responsible for the high
maternal mortality in Africa.

It should be pointed out that the availability of family planning con-
tinues to be inadequate in Africa, -even though the demand is still small.
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But experience has shown that the mere presence of such centres is a
powerful stimulus to requests for services. In those few localities that have
centres, the use of contraception has grown rapidly, which proves that a
latent demand does exist in Africa and would make itself felt if it had the
chance.

In the six surveys analysed by R. Lesthaeghe,?’ it was observed that
many women are still ignorant of both modern and traditional forms of
contraception: 66 per cent in Cameroon, 49 per cent in northern Sudan,
40 per cent in Senegal, 35 per cent in Lesotho, 31 per cent in Ghana and
12 per cent in Kenya.

In North Africa and Southern Africa the signs of a decline in high
fertility rates are seen most clearly. By the end of the present century, the
total fertility rate in these two subregions should be about four births per
woman, whereas in West, East and Central Africa it should be between
five and six births. In the latter subregions the signs of a decrease in.fer-
tility are still quite faint and could be offset by the continued drop:in mor-
tality, however slow. In the countries where the World Fertility Survey
was conducted (Benin, Cameroon, Cote d’Ivoire, Ghana, Kenya, Lesotho,
Mauritania, Nigeria, Senegal and Sudan), between 1977 and 1982, the
replies given by women to questions on desired family size indicated an
average of 6 in Ghana and Lesotho, 8 in Cameroon, 8.9 in-Senegal and
8.8 in Mauritania for women between the ages of 45 and 49. Admittedly,
the lowest figures were given by the youngest women (15 to 19 years),
but they still exceeded 8 in Mauritania, Nigeria and Senegal. In none. of
the countries surveyed was the figure below 5. These are signs.that.the
situation is changing a little more rapidly in East Africa and, to. some
extent, in Central Africa, than in West Africa. In the former, age at mar-
riage has begun to rise at the same time as the increase in school atten-
dance, while in the latter, marriage continues to occur at an early age,
post-partum sexual abstinence is observed to a greater extent and
polygamy is more frequent. The United Nations fertility projections take
account of these differing trends.

In North Africa, according to various surveys, the desired family size
is much smaller, between 4.1 and 5.2, clearly indicating a forthcoming
decline in fertility. All this confirms the assumptions of fertility changes
adopted by the United Nations for the African countries, that.is, a slower
change in the south Sahara and a relatively faster one in the north. As
there is clearly a close relation between desired family size and the level
of education of women, presumably fertility will actually decline as levels
of education increase. However, it must be expected that there will be a
lag between the time when the level of education increases sufficiently an
the time when fertility declines. :

4. Nuptiality
With regard to nuptiality, it should be noted that, in Africa; unions

are unstable, more so than in the other major areas of the third world,
including Latin America. Celibacy is virtually non-existent in- Africa.
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Everyone, or nearly everyone, marries at some time or another. Divorce
occurs frequently, sterility being a primary cause; persons remarry almost
immediately, whether the marriage or remarriage takes the form of a
monogamous or polygamous union. A woman may have lived in several
types of union. Isolation, so frequent in' the industrialized countries, does
not exist in Africa among young or old, women or men. Women marry
for the first time at a young age, between 15 and 20, but closer to 15 than
20, and the average difference in age with the husband varies between 4
and 11 years. In the six countries mentioned above (Cameroon, Sudan,
Senegal, Ghana, Kenya, Lesotho), because of the combination of a high
mortality rate and a considerable age difference between spouses, 20 per
cent of the women are widowed after the first marriage. Since, in addi-
tion, the divorce rate is about 20 per cent, the result is that 40 per cent of
the women in marriages end in widowhood or divorce. Often these
women are still young and they nearly always remarry. It has been calcu-
lated that the time spent outside a union represents only 10 per cent of the
fertile period. Presumably, the incipient increase in life expectancy and
the smaller difference in age between the spouses will result in widow-
hood being less of a reason for a reduction in fertility. This is one of the
factors involved in the frend towards an increase in the number of chil-
dren at the beginning of the demographic transition in Africa.

Attention should be drawn to a phenomenon also found in other
third-world countries, particularly in India. Women who have become
grandmothers avoid being mothers again, although they may still be fertile
since they married at an early age.

The frequency of pre-marital births varies from country to country.
They are quite frequent in Cameroon (21 per cent) and Kenya (23 per
cent) and relatively rare in Ghana (5.7 per cent), Senegal (2.8 per cent)
and Lesotho (4.5 per cent).

In connection with nuptiality in Africa, the question of polygamy
naturally arises, since Africa is the region where it is most widespread, to
such an extent that a demographer has to think, in the case of certain
African populations, in terms of the fertility of women rather than in
terms of the fertility of couples. R. Lesthaege has noted an average of 45
per cent of women living in polygamous situations in countries in the
western and central parts of the Sahel, 31 per cent in countries in Central
and West Africa and 25 per cent in Fast Africa.

With regard to polygamy, there are two questions that arise and that
have been discussed by several authors, recently by G. Pison.?® Is the fer-
tility -of women married to a polygamist lower than that of women living
in a monogamous situation, as might initially be expected in populations
not practising birth control? If the reply is in the affirmative, to what
extent does polygamy reduce the fertility of a population where it is
sufficiently widespread? The replies to these two questions are not simple,
for many factors are involved. Pison replies to the first question in the
affirmative, but with many provisos.- Women who live in a polygamous
system breast-feed longer than other women and can observe the rule of
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post-partum abstinence more easily, but there is a selective element
involved, since they sometimes belong to that type of union because of
their sterility. When they are found to be sterile, the husband takes
another wife while still keeping them. Furthermore, it is difficult to make
a distinction between women in a monogamous and a polygamous union,
since many women living polygamously might have lived previously in a
monogamous union. In fact, in a survey carried out in southern Togo,”
women married in a polygamous system had only slightly fewer children
than women married in a monogamous union. The effect, if there is one,
is therefore slight. Surveys carried out in other populations confirm these
results. Pison therefore replies to the second question in the negative:
polygamous populations are not less fertile than monogamous populations
and the main reason is that the demographic conditions associated with
polygamy are rather conducive to somewhat higher fertility. In such popu-
lations, permanent celibacy is even less frequent, age at marriage is earlier
and the remarriage of widows and divorced women is virtually automatic.
In addition, polygamy could not disappear suddenly, as desired by some
African Governments, without disrupting the marriage market. Thus, for
purely demographic reasons, which it would take too long to explain here,
its disappearance can occur only through a slow and gradual process.

5. Mortality

Despite the lack of demographic statistics for many African countries,
especially of mortality statistics since this area has not until now been the
subject of as many surveys and as much research as fertility, it may be
said that tangible progress has been made, varying widely from one subre-
gion to another and one country to another. The improvement of maternal
and child welfare services, vaccinations, continuous supervision of preg-
nancies and the improvement in the educational level of women, however
slow, have all helped to reduce infant mortality. Basic health policy is
developing rapidly, and this is undoubtedly a sign of progress in the
economic, ecological and socio-cultural context of Africa.

For Africa as a whole, the increase in life expectancy at birth has
supposedly been 11.6 years over a period of 30 years: from 37.8 in
1950-1955 to 49.4 in 1980-1985. This is less than in Latin America,
where over the same period life expectancy rose from 51.1 to 64.2 years,
that is, an increase of 13.1, and much less than in Asia, where life expec-

tancy rose from 41.2 to 59.1 years, or an increase of 17.9, with China-

having contributed substantially to this progress. However, it is far from
negligible, although disappointing since Africa began with a low level in
1950 and progress is generally observed to be more rapid at the lower life
expectancy levels than at the higher. The third-world countries are catch-
ing up, while the wealthy countries are advancing into the unknown, as it
were. Europe, for example, gained slightly less than eight years over the
same period and will most probably progress no more than 3.5 years over
the next 30 years, if we are to believe the United Nations forecasts. These
are, perhaps, slightly too conservative, no doubt because projections: for
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these countries have to be made without benefit of precedents. Gaining a
year of life expectancy in the third world means battling the poverty
which that region has always known, whereas gaining a year of life
expectancy in the wealthy countries means advancing into unchartered
areas through new and costly medical techniques. Naturally, this does not
mean that it is easier to make progress in a known area, lacking the
means to avoid obstacles, than to venture into the unknown with good
equipment. The reverse is currently the case: the transfer of medical tech-
nologies is difficult, not only because of the high cost of these technolo-
gies but also, and more important, because of their unsuitability to entirely
different economic and socio-cultural contexts.

There is little doubt that it will be a long time before Africa catches
up to the health level not only of the wealthy countries but also of Latin
America and even of Asia, where, however, progress is slower in lower-
ing mortality than fertility. *

In the various subregions of Africa, roughly the same life expectancy
patterns as fertility patterns are found. The regions where fertility is dec-
lining most markedly are also those that make better progress on the
health front. As can be seen from table 27, there are marked differences
between North Africa and Southern Africa, on the one hand, and Central
Africa, West Africa and East Africa, which have the lowest life expec-
tancy levels, on the other. ‘

Infant mortality fell sharply in Africa between 1950-1955 and 1980-
1985, as can be seen from table 27, but the levels are generally still quite
high and have an adverse effect on life expectancy. Malnutrition is con-
sidered to be responsible for between one third and two thirds of child
deaths. In 1980-1985, 21 countries out of 50 still had an infant mortality
rate higher than 120 per thousand and weré therefore below the target set
by the World Population Conference held at Bucharest in 1974, which
stipulated that countries with high mortality rates should aim at an infant
mortality rate lower than 120 per thousand in 1985. This list consists
mainly of Central and West African countries.

Based on data collected in the World Fertility Survey, the following
variations have been shown for infant mortality in Africa:

(a) Probability of death is high for the first born, diminishing with
each birth and then returning to high levels (seven or more births);

(b) Probability of death is high at the extreme ages of maternal fer-
tility. It is particularly high among children born to women under 20
years of age—even higher than among children born to women over 40
years of age;

(c) The shorter the interval between the child’s birth and the previ-
ous birth, the higher the probability of the child’s death. The risk is
approximately twice as high when the interval is less than 24 months as
when it is 47 months or longer. v

These findings are, of course, not restricted to Africa, but they
appear to be more relevant to that continent.
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First, the high child mortality (1 to 4 years) appears to be partly due
to the disease kwashiorkor, a form of protein and calorie insufficiency
leading to a loss of weight masked by oedema (retention of water in the
tissues). The sight of these African children with their spindly legs and
pot bellies is all too frequent in television newscasts on hunger in Africa.
The disease is usually contracted when the child is weaned, after breast-
feeding stops, and is aggravated by infections such as measles. It often
occurs when the mother becomes pregnant again after she stops breast-
feeding. In fact, the word kwashiorkor, in the African vernacular, means
“condition of the preceding child when a new child appears”.

Another feature specific to Africa is the high rate of maternal mortal-
ity during pregnancy and childbirth. The sparse figures available on this
subject show that the maternal mortality rate is about 4 per thousand
women of reproductive age, or 20 to 40 times the rate currently observed
in the industrialized countries. Risk of maternal mortality appears particu-
larly high among young mothers, among those over 30 and among those
who have already had a large number of births. Here, again, the
phenomenon is not specific to Africa, but it is more marked there than
anywhere else where it has been measured.

6. Geographical distribution

Significant changes are expected in the ratio of the urban to the rural
population in Africa. While the continent was characterized in 1950 by its
small urban population compared with the other major developing regions,
the high rate of urban growth, owing both to natural increase and to
migratory movement towards the cities, brought the region into second
position in 1985 with respect to urbanization, surpassing Asia but lagging
far behind Latin America. In 1950, Africa’s urbanization rate was 14.8
per cent, whereas the rate for Latin America was 52.5 per cent and for
Asia 16.9 per cent. In 1985, the rates were 32.1, 68.9 and 28.2 per cent
respectively. For the end of this century, the projected rates are 42.2, 76.6
and 35.7 per cent respectively.

However, it is the volume of the African urban phenomenon that is
really spectacular. In 1950, the urban population was 32.9 million. In
1985 it was 177 million, or nearly a sixfold increase in 35 years. Accord-
ing to United Nations forecasts, the urban population of Africa should
reach 958 million in 2025, or exactly 30 times larger in the space of 75
years. We are therefore witnessing an urban explosion in Africa that is
unprecedented in the history of mankind.

For the subregions of Africa, the highest urban growth rate in 1980-
1985 was in East Africa (nearly 7 per cent a year) followed by West
Africa (5.7 per cent). One can easily imagine the town-planning problems
posed by such fertility rates.

At the same time, the rural African population will double between
1980 and 2020, rising from 190 million in 1950 to 339 million in 1980
and 668 million in 2020, showing that the problems of rural organization
will remain as urgent as town-planning problems.
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In 1950, Africa had only three cities with more than 1 million inhabi-
tants: Alexandria, Cairo-Giza and Johannesburg. In 1980, the number of
cities of that size had risen to 20, with an average size of 1.9 million. In
20235, projections indicate 36 cities with at least 4 million inhabitants and
an average of 9 million, or the size of the largest cities of today’s industri-
alized countries. At that time, it is estimated that Cairo-Giza-Imbaba will
have 21 million inhabitants, or nearly half the population of present-day
Egypt. Yet, Cairo-Giza is already unable to solve its problems of housing,
water supply, sewage and traffic in an environment that is becoming more
and more polluted. The sight of groups of squatters living in the “City of
the Dead” cemetery has constantly haunted visitors.

In view of these rapid rates of growth of both urban and rural popu-
lations, the agricultural economy of Africa is going to face a severe chal-
lenge, that is, to increase agricultural production enough to feed an urban
population that is going to grow in the astonishing proportions indicated
and, to that end, to increase sufficiently the productivity of agricultural
workers, whose numbers will double by 2000.

7. International migration and refugees

Africans emigrate quite readily across frontiers which, as discussed,
often cut across ethnic groups artificially. The two countries with the
highest immigration are Cote d’Ivoire, where 21.3 per cent of the popula-
tion was born abroad and drawn to the country because of its develop-
ment, especially from Mali and Burkina Faso, and the Gambia, where
11.1 per cent of the population was born abroad. It is not known how
many immigrants are living in Nigeria, but there appears to be a large
number of them, especially from Ghana.

The African continent is also characterized by a large number of
refugees (between one quarter and one fifth of the world’s refugees),
defined as persons who leave their countries for political reasons and not
for other, especially economic, reasons. The Office of the United Nations
High Commissioner for Refugees estimates the number of refugees at the
beginning of 1985 at 2.9 million. The main host countries are Somalia
(700,000, primarily from Ethiopia), the Sudan (approximately 700,000,
primarily from Ethiopia and Uganda), Zaire (approximately 320,000, pri-
marily from Angola and to a lesser extent from Burundi and Uganda),
Burundi (approximately 260,000, primarily from Rwanda and to a lesser
extent from Zaire), the United Republic of Tanzania (180,000, primarily
from Burundi and to a lesser extent from Zaire), Uganda (150,000,
primarily from Rwanda and to a lesser extent from Zaire), Zambia
(95,000, primarily from Angola and to a lesser extent from Zaire, Nami-
bia and South Africa), and Angola (92,000, primarily from Namibia and
to a lesser extent from Zaire and South Africa). The countries of origin of
refugees, in order of magnitude, include Ethiopia (1,200,000), Rwanda
(350,000), Uganda (274,000), Zaire (95,000), Namibia (77,000) and the
Sudan (59,000).
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VI. CHINA: AN ACCELERATED
TRANSITIONAL PROCESS

China’s demographic situation, which had long remained a veritable
Chinese puzzle to Chinese and foreign demographers because of the
failure to conduct or publish censuses (after the 1953 census, the results
of the 1964 census were not released for a long time), is now fairly well
known in general terms. The data from the remarkable 1982 census were
promptly published and made available to analysts throughout the world.

* They confirmed what had been suspected, namely, a decline in the popula-

tion growth rate, which, for such a large country, was unprecedented. in
scope and speed. The only other comparable case is that of Japan, whlgh
shortly after the Second World War promulgated the so—palled “eugeplc
protection” act of 1948, opening the way to legall abortions on a w1Qe
scale. With its promulgation, abortions equalled the number of births in
Japan, and the situation is still roughly the same today. '

Under the Chinese Constitution, family planning is a civic duty.
However, it was not until the death of Chairman Mao Zedong that popula-
tion policy in China took a decisive turn at the official level‘. The reasons
most frequently advanced for limiting growth are the scarcity of agricul-
tural resources (11 per cent of the total area of the country is under cul-
tivation, accounting for practically all the arable land) and the concern to
ease the employment problems, in particular for young people in the
towns and in the countryside, caused by the growing mechanization of
farm work.

A glance at the profile of China’s total fertility rate since 1940 shpws
that few countries have known so many ups and downs in so short a time.
Before the 1949 Revolution, the rate fluctuated between 5 and 6, a little
below the levels usually found in third-world countries before the process
of demographic transition. There was an increase at the beginning of:the
Revolution, which pushed the figure up to about 6.4 in 1956-1957. Then
came the “black years”, with a devastating famine that made the rate drop
to 3.3 in 1961, in a country where the practice of contraception is still on
a very small scale. The crisis lasted about four years—from 1958 ‘to
1961—and caused an equally dramatic rise in mortality rates. It was fol-
lowed, as usually occurs, by a brief period of recovery, which boosted the
fertility rate in 1963 to a record level of 7.5. The rate then fell back to
that of the pre-famine years, approximately 6.4 between 1966 and 1968.
With the Cultural Revolution, the rate fell to 5.3, recorded in 1967. There
then ensued the most dramatic drop in the fertility rate ever experienced
by any country, this time not by chance or because of events, but because
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certain effects were desired by the authorities, which had adopted a popu-
lation policy and had the means to implement it.

Between 1970-1975 and 1980-1985, China’s total fertility rate fell
from 4.74 to 2.36, that is, a reduction of 50.2 per cent in 10 years. (The
figure for the 1980-1985 period is a United Nations estimate.) Of course,
the rate has recently increased significantly, from 2.24 in 1980 to 2.63 in
1981 (see figure XII),* but such growth should cease quite quickly.

The declining fertility rate affected urban areas and large population
clust(.:rs in particular, as can be seen from figure XIII. In 1980 the fertility
rate in urban areas fell to the incredibly low figure of 1.15, comparable to
that of large European cities. The difference between the rate in urban
areas and in rural areas was about 1.3, indicating that the fertility rate in
the countryside was more than twice that in the towns and definitely
exceeded 2.5 children per woman.

The decline in the fertility rate has been accompanied by an equally
remarkable rise in the age at marriage. While marriage is just as common

Figure XIII. Evolution of the total fertility rate from 1940 to 1982 in China as a
whole, and from 1950 to 1981 in urban and rural areas (1982 delimitation)
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as before (the proportion of single persons is minimal at the end of the
reproductive period), people have been marrying at a later age. The aver-
age age at marriage for women has risen in the urban areas from 20.0 in
1950 to 25.7, and in the countryside from 18.7 to 22.5. Since 1 January
1981, the legal age at marriage has been 20 for women and 22 for men. It
should also be noted, as a demographic anecdote, that before the 1981
law, there was a popular notion that the combined ages of couples at mar-
riage should not be under 50. That led the general public to conclude that
the new law, which raised the minimum legal age at marriage, showed a
liberal trend. This resulted, in 1980 and 1981, in a slight decline in the
age at marriage, and helped push up fertility rates in those two- years.

. The desire to reduce family size and the increase in the age at
marriage have meant that couples are starting to have children later and
stopping earlier than in the past. The women with the fewest children-are
concentrated in the group close to the average child-bearing: age, about
27.2 years. Large families or higher child-bearing ages are becoming the
exception and are viewed as aberrations both by the authorities and by the
general public.

As stated earlier, the fall in China’s fertility rates over such a short
period is remarkable. The present level is no longer much higher than that
required for basic population replacement, 2.1 births per woman; as:in the
industrialized countries, for the life expectancy of Chinese women is: no
longer very different from that of European women. While the growth rate
is still well above zero (approximately 1.2 per cent), that is essentially
because the fall in fertility levels has happened so suddenly:and .so
recently that the growth potential inherent in the population’s age structure
has not yet had time to diminish. It will be several decades before the
effect of that growth potential is fully cancelled out. . The ~same
phenomenon has been observed in the industrialized countries, -where
population growth is continuing and will continue into the beginning of
the next century, although for the past two decades population replacement
has not been achieved. :

The single-child policy was announced in 1979, at a time when. the
total fertility rate had already fallen to 2.4 children per woman and when
the population was close to 1 billion; that figure was confirmed by the
1982 census. The policy was designed to limit the population to 1.2 billion
by the end of this century, in accordance with the wishes of the authorities
of the Chinese Communist Party. The Seventh Five-Year Plan (1986-
1990), published in March 1986, set out to limit the population to 1,113
million by 1990—a figure close to United Nations estimates (according to
the medium variant), which projected a figure of 1,124 million by 1990
and 1,256 million by the year 2000.

The official documents have always prohibited any compulsory
method of family planning. For a long time, the most widely used
methods were intra-uterine devices, preferably supplied to women who
had already had one child, and sterilization, preferably for couples who
had already had at least two children (see table 30).

Recently, a wider choice of contraceptive methods has been provided,
including the pill, and efforts are being made to avoid abortions (for
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TaBLE 30. DISTRIBUTION OF BIRTH-CONTROL METHODS IN CHINA, BY AGE GROUP

Age
Method 15-19 2024 25-29 30-34 35-39 40-44 45-49 Total
659 718 609 48.1 419 437 441 502

202 132 117 8.3 6.7 6.4 4.8 8.4
1.6 1.7 2.2 1.7 1.7 24 2.5 2.0

Sterilization (women).......... 1.5 53 153 296 350 300 242 254
Sterilization (men).............. 0.4 1.3 5.6 9.8 124 132 160 10.0
Others....cccceeereeeeeimrinnnnnn.. 10.5 6.7 43 25 23 43 8.4 4.0

ToraL 100:0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Source: S. Greenhalgh, “Shifts in China’s population policy, 1984-1985. Views from the
central, provincial and local levels”, Population Council, Center for Policy Studies, Popula-
tion Notes No. 56 (10 June 1986).

which statistics are not available), so as to protect the health of women
and thus the welfare of the family.

Every province is free to tailor its own population policy to local
social, economic and cultural conditions, while bearing in mind the
national goal. The regions with large ethnic minorities implement the gen-
eral recommendations loosely. Exceptions to the single-child rule are
better tolerated in rural areas, especially when the child already born is
female or when the family farm cannot survive without additional labour.
In such cases, a three- to five-year interval between births is recom-
mended.

From the beginning, the single-child policy was expected to vanish at
the end of one generation, that is, shortly after the turn of the century, as
soon as the population target was reached.

The apparent relaxation of the single-child policy, which has been
observed lately, may be ascribed to the fact that in China, as elsewhere,
fertility rates tend to decline naturally as living standards improve, without
direct intervention by the authorities. It would seem that China is not an
exception to the rule that there is a negative correlation between fertility
rates, on the one hand, and education and income, on the other.

The discussion of China’s demographic situation cannot be confined
to fertility rates, for there is another area in which it had equally spectacu-
lar success: that of health and mortality. China’s leaders had clearly
understood that the two fields were inextricably linked, and that barefoot
doctors were the indispensable allies of intra-uterine devices. The
barefoot-doctor policy was formulated early on, as it was at the origin of
the primary-health-care policy endorsed at the world level by the 1979
Alma Ata Conference; the philosophy behind that policy has been adopted
by WHO.

Estimates made by William Brass®! show that around 1955 life ex-
pectancy at birth in China was about 40 years, that is, roughly the same
as in India around the same time. (According.to United Nations estimates,
life expectancy in India was 38.7 years during the period 1950-1955 and
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45.5 years during the period 1960-1965.) The figure for China rose to
59.6 years for 1965-1970, 65.8 for 1975-1980 and, according to United
Nations statistics, 67.8 for 1980-1985. The curve appears to have plunged
to an unknown level during the “black years” from 1958 to 1962, when it
is estimated that famine claimed tens of millions of Chinese lives.

If we ignore that break in the curve of life expectancy in China, we
can say that life expectancy increased by 27.0 years over a 30-year: period
between 1950-1955 and 1980-1985. This is quite an exceptional increase,
which, as with fertility levels, is unrivalled in any other country. A veri-
table crusade on a national scale, but mobilizing all the administrative
authorities, has involved the population in campaigns to promote hygiene
(campaigns against flies and rats) and mass immunization. This has been
accompanied by the setting up of vast and mostly decentralized training
systems for medical personnel. When weconsider that in the period
1950-1955 many countries had the same life expectancy at birth as China,
we realize that China is the country that has had, by far, the greatest
increase. Its closest competitor is the Republic of Korea, where life ex-
pectancy at birth, which was 47.5 years in 1950, reached the same figure
as in China in 1985, namely, 67.5.

Such progress is especially remarkable since China is an essentially
rural country (79 per cent); but the rural population is now showing few
signs of growth (growth rate under 0.5 per cent over the past few years)
and large migration movements are going to swell the cities.

China’s urbanization rate is relatively low, about 20 per cent. By the
year 2000, a quarter of China’s population will be living in urban areas,
and by 2025 slightly less than half, far below the figure for the third
world as a whole (57.7 per cent). The three largest cities, Shanghai (11.8
million), Beijing (9.2 million) and Tianjin (7.8 million), are sure to
expand further, albeit more slowly than the large cities of Latin America
(Mexico City and Sao Paulo).

Of course, the significant changes in fertility and mortality rates were
bound to leave their mark on age structure. Figure XIV shows how age
structure evolved between the three censuses, in 1953, 1964 and 1982.
The age structure in 1953 was typical of that of countries with high fertil-
ity and high mortality rates. The age structure in 1964 has an indentation
at its base caused by the “black years’™ of 1958 to 1961, and the age
structure in 1982 has the dent which- lower fertility rates caused in the
under-20 age group. The pyramid has taken on the shape of an inverted
spinning-top. Thus, we see that China is undergoing one of the fastest
aging processes ever observed. The outstanding feature of this process is
that it is taking place simultaneously at the base of the pyramid, owing to
declining fertility levels, and at the apex, owing to declining mortality lev-
els, whereas historically in European countries such processes have started
at the bottom before occurring at the top. We may well imagine that this
phenomenon is of concern to the Chinese authorities, who must consider
its economic and social implications, especially from the point of view of
the active population and the retirement system.>
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Figure XIV. Compared population pyramids in China at the time of the 1953, 1964 and 1982 censuses
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