
Mortality Section 
Department of Economic and Social Affairs • Population Division

Recent online publications available at www.unpopulation.org
Spring 2013

Population Ageing and the Non-communicable Diseases
This fact sheet explains the implications of current and future trends in 
population ageing for the burden of mortality due to non-communicable 
diseases (NCDs). Analyses demonstrate that with no changes in age-specifi c 
NCD death rates, the annual number of NCD deaths in Africa would grow 
from 3.7 million in 2008 to close to 14 million in 2050. About 45 per cent of 
that increase would be due to population growth, while the remaining 55 per 
cent would be due to the ageing of the population. In Eastern Europe, where 
exceptionally low fertility is projected to lead to declining population size, 
population ageing would account for all of the 54 per cent increase in NCD 
deaths by 2050.

Towards Global Equity in Longevity 
This fact sheet summarizes the results of analyses from the Changing Levels 
and Trends in Mortality (2012) report.  It illustrates how as life expectancy 
increases, the communicable diseases account for a declining share of the 
gaps in longevity, while the share that is due to non-communicable diseases 
grows.  It identifi es the causes of death that need to be addressed – such as 
HIV/AIDS, pneumonia, diarrhoeal diseases, and NCDs – in order for devel-
oping regions to achieve the longevity presently observed among the world’s 
longest-lived populations.

Towards global equity in longevity 

1. The ability to enjoy a long life is a fundamental 
aspect of human development.  

Longer lives are often healthier lives: life 
expectancy increases when morbidity and mortal-
ity are postponed to older ages. 
Longer lives are more productive lives: when 
survival prospects increase, people are more likely 
to invest in their futures, such as through educa-
tion.  Education, in turn, leads to greater health 
and longevity. 
Some evidence indicates that longer lives are 
happier lives: one study found that as longevity 
improved in the United States, increases in the 
number of years of happy life lived outweighed 
increases in the years of unhappy life.1

2. Despite substantial gains in longevity, survival 
prospects in some regions continue to lag far behind 
others.

Life expectancy at birth for the world’s population 
grew by 20 years between 1950-1955 and 2005-
2010, from 48 years to 68 years. 
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World Mortality Report 2011
This report describes levels and trends in life expectancy at birth, child 
mortality and mortality in adulthood for the world’s major regions and devel-
opment groups. Trends are estimated for 1950 to the present and projected to 
2100. Special sections of the report describe mortality due to HIV/AIDS, the 
contributions of mortality decline in different age groups to overall changes 
in life expectancy, and the importance of period versus cohort distinctions in 
assessments of the average length of life.  Among the findings highlighted in 
the report are that global life expectancy increased from 48 years in 1950-
1955 to 69 years in 2010-2015, mainly due to decreases in child mortality 
over that period. Future gains are projected to come primarily from reduc-
tions in adult mortality. The report also describes the impact of AIDS on 
longevity: 15 African countries had life expectancy reductions of 5 or more 
years due to AIDS.
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Population Ageing and the Non-communicable Diseases 

1. Each year, non-communicable diseases (NCDs) 
cause more than 36 million deaths worldwide,
representing around 63 per cent of all mortality.  Four 
categories of NCDs are responsible for more than 80 
percent of NCD deaths globally: cardiovascular dis-
eases, cancers, diabetes and chronic respiratory dis-
eases. Exposures to risk factors that accumulate over the 
life course such as tobacco use, unhealthy diets, 
physical inactivity and harmful use of alcohol increase 
the risk of morbidity and mortality due to NCDs.  The 
World Health Organization estimates that over 20 
million deaths could be prevented each year by reducing 
the level of exposure to these modifiable risk factors. 1

2. As populations age, NCDs cause a growing 
proportion of all deaths. Rapid reductions in fertility 
combined with improvements in survival lead to 
population ageing, wherein an increasing proportion of 
the population is concentrated among older age groups.  
Because susceptibility to NCDs increases with age, 
populations with older age structures tend to experience 
a greater share of deaths due to NCDs compared to 
populations with very young age structures where 
communicable diseases such as pneumonia and diar-
rhoeal diseases disproportionately affect children and 
produce a large burden of mortality.  In many countries 
of the more developed regions, more than 20 per cent of 
the population is aged 60 or over and NCDs cause more 
than 80 per cent of all deaths. 
3. Differences in population age structure mask the 
disproportionately high risks of NCD mortality 
experienced in the developing regions. NCD death 
rates that are non-standardized by age structure indicate 

In countries with a large percentage o
age 60, the vast majority of deaths are

0
10
20
30
40
50
60
70
80
90

100

0 5 10 15 20

Percentage of population

P
er

ce
nt

ag
e 

of
 to

ta
l d

ea
th

s 
ca

us
ed

 b
y 

N
C

D
s

Eastern Europe
More developed regions, exclud
Latin America and the Caribbea
Asia
Developing Oceania
Africa

Adjusting for differences in the popula
reveals that risk of death associated wi

be highest in developing re

4

6

8

10

12

de
at

h 
ra

te
 (p

er
 1

,0
00

 p
er

so
ns

)

Non-standardized Ag



 2                                                                                  United Nations Department of Economic and Social Aff airs • Population Division 

Also available in other formats:
World Mortality 2011 (wall chart) (United Nations Publication, Sales No. E.11.XIII.9)
World Mortality Report 2011 (CD-ROM) (POP/DB/MORT/2011)
Population and HIV/AIDS 2010 (wall chart) (United Nations Publication, Sales No. E10.XIII.9)

Expert Group Meeting (Report)
The Population Division organized an expert group meeting on the sub-
ject “Mortality crises: confl icts, violence, famine, natural disasters and the 
growing burden of non-communicable diseases” in New York on 14 and 15 
November 2011. The main objective of the meeting was to review the state 
of the art with regard to evidence and understanding of crises that cause sig-
nifi cant rises in mortality levels and to initiate a discussion on how current 
knowledge on this issue can inform the preparation of the United Nations 
mortality estimates. The expert group meeting also considered trends in 
mortality from non-communicable diseases with the objective of informing 
assumptions about future mortality trends. The report of the meeting pro-
vides and overview of the different presentations and the main fi ndings.  
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Sex Differentials in Childhood Mortality
This report is the fi rst global review of sex differentials in infant and child 
mortality produced by the United Nations in over a decade. The results of this 
study highlight the importance of estimating childhood mortality rates sepa-
rately by sex. In many areas of the world, advances in survival appear to be 
accruing relatively equitably to girls and boys. In many of the less developed 
regions, girls’ past disadvantage in mortality at ages 1-4 appears to be easing. 
However, this is not universally the case. In China and India there is evidence 
that girls are not benefi ting as much as boys from the national trends of mor-
tality decline. On the other hand, several countries had fi ndings suggesting a 
greater than expected degree of male disadvantage in survival during infancy.

Changing Levels and Trends in Mortality: 
the role of patterns of death by cause
This report aims to describe global and regional levels and trends in life ex-
pectancy at birth and assess the contribution of various major causes of death 
to differences in survival between populations.  The report provides a detailed 
analysis of the sex- and age-patterns of mortality that produce regional trends 
and differences in the levels of life expectancy at birth.  In addition, the report 
contains a decomposition analysis to pinpoint the specifi c causes of death that 
are responsible for defi cits in survival among populations of selected regions 
compared to the longest-lived populations in the world. It highlights how the 
“double burden” of communicable and non-communicable disease mortality is 
responsible for the survival disadvantages experienced by many of the popula-
tions of the world’s less developed regions.


