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Prepared in accordance with resolution 1996/2 @f&bonomic and Social
Council, the present report provides an overviewarhographic trends for the
world, its major areas, development groups andgsdecountries, focusing on thg
major changes that have occurred over the lasttywezars since the adoption of
the Programme of Action of the International Coefere on Population and
Development (ICPD), held in Cairo in 1994. Theitsgovered by this report
include population size and growth, fertility, mage and union formation, family
planning, mortality, international migration, adetents and youth, population
ageing, and urbanization.

D

The report indicates that world population reach&dbillion in 2014 and is
expected to increase by more than two billion by®0Most of the future
population growth will occur in the less developedions. Considerable diversity
exists in the expected future trajectory of popafathange across different majo
areas and countries, driven primarily by differencelevels and trends of fertility
The population of Africa and Asia will increase atlg in the coming decades. In
contrast, because of persistent below-replaceneetiiitf, a number of countries
are expected to experience a decline in their @tioum size. Despite the
significant improvements in life expectancy thatdvdeen achieved over the last
twenty years, many countries will fail to meet taegets for life expectancy, infar
and child mortality, and maternal mortality inclade the ICPD Programme of
Action.
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More than half of the world’s population now liviesurban areas. While the
number of large urban agglomerations is increasipgroximately half of all

urban-dwellers reside in smaller cities and towfke number of young people has
grown rapidly in recent decades and is expectedrtmin relatively stable over the
next 35 years. In contrast, the number and prapoudf older persons are expected
to continue rising well into the foreseeable future

The report concludes that the current state obidd’s population is one of
unprecedented diversity and change, reflecteduwnpadterns of fertility, mortality,
migration, urbanization and ageing. The contiraratind consequences of these
population trends will present opportunities aslaelchallenges for the
formulation and implementation of the post-2015t8diNations development
agenda, and for the achievement of all internatipes@reed development goals.
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3.

I ntroduction

The present report provides a demographic persgeotn how the world has changed
over the last twenty years. The world has witnégsany profound social, economic,
and political changes since the International Canfee on Population and Development
(ICPD) in Cairo, Egypt, in 1994. Few factors vahape the future global development
agenda as fundamentally as the size, structurespatal distribution of the world’s
population. Ongoing demographic transitions asgedi with changing levels and
patterns of fertility, mortality and migration camie to bring about important changes to
the size, structure and spatial distribution of ife®s, households, and communities
around the world, creating both opportunities ahdllenges for the design of policies
that aim to promote the wellbeing of current anifel generations.

The demographic trends presented in this reporbased for the most part on the results
of World Population Prospects. The 2012 Revision,® the twenty-third round of official

United Nations population estimates and projectiopeepared biennially by the
Population Division of the Department of EconomiwaSocial Affairs of the United
Nations Secretariat. TH©12 Revision builds on the previous revision by incorporating
the results of new population census data from @4ntries as well as findings from
many specialized demographic surveys that have baeied out around the world over
the last several years. These data provide newnation on population size and inform
estimates of the three components of populationngda(fertility, mortality and
migration).

Additional data for this report come from a numbé&pther unique databases developed
and maintained by the Population Division. Dataudman, rural and city populations are
based onWorld Urbanization Prospects: The 2011 Revision,2 while data on
contraceptive prevalence and unmet need for fapldyning are based on survey data
for 194 countries or areas containedWuorld Contraceptive Use 2012, and annual,
model-based estimates and short-term projectionsfaafily planning indicators.
Estimates of the number of international migrants lsased ofrends in International
Migration Sock: The 2013 Revision,* which presents estimates of the number of
migrants by origin, age and sex for each countdyamea of the world.

1 United Nations, Department of Economic and So&fdirs, Population Division (2013)World

Population Prospects. The 2012 Revision. Volume I: Comprehensive Tables (ST/ESA/SER.A/336) and
Volume I1: Demographic Profiles (ST/ESA/SER.A/345).

2 United Nations, Department of Economic and SoAiféirs, Population Division (2012)World

Urbanization Prospects: The 2011 Revision (ST/ESA/SER.A/322).

3 United Nations, Department of Economic and SoAiféirs, Population Division (2012)World

Contraceptive Use, 2012 (POP/DB/CP/Rev2012)

4 United Nations, Department of Economic and SoAféirs, Population Division (2013)Trends

in International Migration Stock: The 2013 Revision (POP/DB/MIG/Stock/Rev2013).
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4.

Population size and growth

In 1994, when the international community met inr@athere were an estimated 5.7
billion people living on the planet. At that timeearly 84 million persons were being
added to the world’s population annually. Accoglito United Nations’ projections
available at the time, world population was expedte continue to grow by 87 million
annually for the next 25 years. Whereas it haénak?23 years for world population to
grow from 1 to 2 billion, it was projected at thmé of the Cairo conference that only
11 years would be required for the increase fram & billion.

In 2014, at the twentieth anniversary of the ICRirid population has already

surpassed seven billion, reached in 2011, evergthitdook a little longer than predicted
in 1994, as population growth over the last 20 ydas been slightly slower than was
expected. Between 2010 and 2014, world populajiemv at a rate of 1.2 per cent per
annum, significantly below the 1.5 per cent perwmmaround the time of the Cairo
conference (table 1, figure 1). At the beginnim@@14, world population was estimated
to be 7.2 billion, with approximately 82 million pele being added to the world

population every year and roughly a quarter of thiswth occurring in the least

developed countries. On its current trajectorg, gopulation of the world is expected to
reach 8.1 billion in 2025 and 9.6 billion in 2050.

While the absolute size of world population haswgrosubstantially since the Cairo
conference, the annual increase in world populatias been declining since the late
1960s. By 2050, it is expected that world popuolatwill be growing by 49 million
people per year, more than half of whom will beetitb the least developed countries.
Currently, of the 82 million people being addedhe world’s population every year, 54
per cent are in Asia and 33 per cent are in AfriBg.2050, however, over 80 per cent of
the global increase will take place in Africa, withly 12 per cent in Asia.
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Table 1

Population, average annual increment and growth rate, for the world, development groups and major areas, selected yearsand periods (medium variant)

Population Average annual increment Average annual growth rate
illions) (millions) (percentage)
Development gro (mi
o majg o 1990- 2010- 2045- 1990- 2010- 2045
1994 2014 2050 1995 2015 2050 1995 2015 2050
World 5661 7244 9 551 84.2 81.7 48.5 1.52 1.15 0.51
More developed regions 1169 1256 1303 5.0 3.7 0.1 0.43 0.30 0.01
Less developed regions 4 492 5988 8 248 79.2 78.0 48.4 1.81 1.33 0.60
Least developed countries 569 919 1811 15.1 20.3 26.7 2.77 2.28 1.54
Other less developed countries 3923 5068 6 437 64.0 57.7 21.7 1.68 1.16 0.34
Africa 699 1138 2393 17.3 27.0 39.9 2.57 2.46 1.74
Asia 3432 4342 5164 53.9 43.9 5.7 1.61 1.03 0.11
Europe 729 743 709 1.3 0.6 -1.6 0.18 0.08 -0.22
Latin America and the Caribbean 478 623 782 8.2 6.8 2.1 1.77 1.11 0.27
Northern America 294 358 446 3.0 2.9 2.0 1.05 0.83 0.45
Oceania 29 39 57 0.4 0.5 0.5 1.49 1.42 0.82
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7. Although most major areas experienced similar Bl population growth between
1994 and 2014, Africa and Europe stood out, withwgin rates significantly higher for
Africa and lower for Europe than for other regidfigure 1). Between 2014 and 2050,
all major areas are expected to experience furtguctions in their population growth
rates, resulting in increasingly dramatic contrastpopulation dynamics between them.
For example, by 2050 Africa will be growing moreathsix times as fast as Latin
America and the Caribbean, and more than fiftemedias fast as Asia. Partly because
of international migration, the growth rates of tbbdtorthern America and Oceania will
exceed those of Asia and Latin America and thelidbaan in the next decades. Europe
is projected to experience negative population ¢noafter 2020. Overall, the global
population growth rate is projected to fall to s cent per annum by 2050.

Figure 1
Average annual rate of population change,
for theworld and major areas, 1970-2050
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8. Small variations in the trajectory of future fatsilwill have major consequences for the
future size and structure of world population (fig). In the high-fertility variant of the
projections, an extra half child per woman, on ager implies that there would be 1.3
billion more people in the world in 2050 than undee medium variant. On the other
hand, if women have, on average, a half child éesgnplied by the low-fertility variant,
there would be 1.2 billion fewer people in the wan 2050.
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Figure 2
Estimates and projections of total world population, 1970-2050
(medium-, high- and low-fertility variantsfor 2015 and later)
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Most of the population growth projected to occutween 2014 and 2050 will be
concentrated in a small number of countries. DuA®14-2050, nine countries are
expected to account for over half of the world'®jpcted increase: the Democratic
Republic of Congo, Ethiopia, India, Indonesia, NigePakistan, the United Republic of
Tanzania, the United States of America and Ugan8averal of these countries are
amongst the most populous today. Given its arsteigh growth, India is projected to
overtake China and become the world’s most populoosntry by 2028. High
population growth rates prevail in many of the does on the United Nations’ list of 49
least developed countries (LDCs). Between 201428%, the total population of these
countries is projected to double according to thedimm-fertility variant, putting
additional pressure on resources and the environamehstraining government capacities
to provide high-quality services.

At the other end of the spectrum, the populatioh®wer 40 countries and areas are
expected to decrease between 2014 and 2050. Mestabsolute declines are expected
for China, Germany, Japan, Poland, Romania, thesi&uds-ederation, Serbia, Thailand
and Ukraine. A large number of other countriestipalarly in Eastern Europe but also
in Eastern, South-Eastern, and Western Asia, qithds of Europe, and Latin America
and the Caribbean, are also expected to experipopalation decline before 2050.
Population decline and the acceleration of poputatigeing are therefore important
concerns in a growing number of countries and majeas.
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[11. Fertility, marriage and union formation, and family planning

11.In 1994, when the world met in Cairmtal fertility for the world had already falleo t
around three children per woman, down from arourid children per woman in the
early 1970s. The decline had been particularlysiraAsia and Latin America and the
Caribbean, whereas fertility decline had just beiguafrica (figure 3).

Figure 3
L evels of total fertility (births per woman),
for theworld and major areas, 1970-2015

Total fertility (children per woman)
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12.1n 2014, total fertility for the world was aroundbZhildren per woman. After the Cairo
conference in 1994, fertility fell in most majoreas of the world with the notable
exception of Europe, where fertility levels reboaddslightly in a number of countries.
Although fertility has fallen in Africa, the decknbegan from a higher initial level, and
the pace of decline has been slower than in otlegomareas. Therefore, by 2014, the
level of fertility in Africa was considerably high#éan in other regions.

13. Considerable variation in fertility levels was ob&al between countries within the same
major area over the last twenty years. In Afrit&e scattering of points below the
diagonal line in figure 4 illustrates that totaktiiity has fallen significantly in some
countries over the last twenty years — those lactaethest from the diagonal line, such
as Djibouti, Ethiopia and Rwanda — while in othewuntries fertility has remained

9
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virtually unchanged — those located close to tregainal line, such as Congo, Mali,
Niger and Nigeria. At the other end of the speutruirtually all countries in Europe and
Northern America already had fertility rates in 49®at were below the level required
for replacement of generations, indicated in figdiney the dashed vertical line. A large
number of countries in Europe recorded a slighteiase in fertility over the most recent
5 to 10 years, though not sufficient in most cageseach the replacement level.
Consequently, they appear below the horizontal@h$he but above the diagonal line in
figure 4. Countries such as Austria and Germasywall as virtually all countries of
Eastern and Southern Europe, still had fertilityels below 1.5 children per woman in
2014. The long-term demographic implications @sth persistent low levels of fertility
vary, as some countries in Europe are receivingkivgrage migrants, partly offsetting
the deficit of births, while other countries, mginh Eastern Europe, face low fertility
combined with out-migration of young people, leadin population decline. Over this
period, fertility in countries of Asia, Oceania abdtin America and the Caribbean has
continued to decline toward or below replacemevt|e
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Total fertility, 2014

Total fertility, 2014

Figure 4
Levelsof total fertility (births per woman), by country or area, 1994 ver sus 2014
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14.The age of first marriage or union formation is algua key determinant of when a

woman begins to bear children. Since Cairo, theebeen a postponement in marriage
and union formation that has contributed to aneasing age at first birth. The sharpest
increase in age at marriage has been observedrap&uwhere in some countries, such
as Norway and the United Kingdom, the female agmatiage has increased by more
than 2.5 years per decade. Marriage among youmgame women in Northern America,
Europe, and Australia and New Zealand has beerageglto a certain extent by
cohabiting unions. In Northern Africa and Eastasia, the postponement of marriage to
later ages has not been accompanied by increasebabiting unions. At the same time,
the proportion of ever-married women and men hasiraal across all major areas of the
world.

11
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15.Changing patterns of marriage and union formatiamehweakened the link between

marriage and childbearing. Extra-marital birthsaagroportion of all births have risen
over the last 20 years in many low- and intermediattility countries. More than half

of all births now occur outside marriage in Ausaaand seven countries of Europe,
joining a group of countries in Latin America atk tCaribbean with traditionally high

fractions of extra-marital births. By contrast, imany countries in Asia and Northern
Africa, extra-marital births are rafe.

16. Policies to increase the availability of safe affdaive contraceptives and accessibility

to family planning programmes and reproductive theahre have been instrumental in
facilitating reductions in fertility. In 2013, merthan 90 per cent of Governments
provided either direct or indirect support for fmplanning programmes; in 1996, 86
per cent of Governments did %o.In all major areas except Africa, contraceptive
prevalence is 60 per cent or higher among marnied-anion women (figure 5). Where
contraceptive prevalence is low, unsafe abortidesrdend to be high. In 2008, an
estimated 28 unsafe abortions occurred per 1,00hemoaged 15 to 44 in Africa
compared to a worldwide average of 14The unsafe abortion rate in 2008 was highest
(28 or higher) in Eastern, Middle and Western Afrand in Central and South America.

Unsafe abortion indicates the need not only foeaie means to prevent pregnancy but
also for improved access to safe abortion services.

12

5 United Nations, Department of Economic and So&fédirs, Population Division (2013)World Fertility

Report 2012 (ST/ESA/SER.A/331).

6 United Nations, Department of Economic and So&fédirs, Population Division (2013)World

Population Policies 2013 (ST/ESA/SER.A/341).

7 Sedghet al. (2012). “Induced abortion: incidence and trewdsldwide from 1995 to 2008.The Lancet,

vol. 379, issue 9816, pp. 625-632.
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Figure 5
L evels of contraceptive prevalence (per centage) among married or in-union women,
for theworld and major areas, 1970-2015
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17.In 1999, the Key Actions for the Further Implemeiota of the ICPD Programme of
Action set benchmarks for reducing the gap betvesstraceptive use and the proportion
of individuals expressing a desire to space ortliimeir families. This gap is known as
the “unmet need” for family planning. Using 19%labaseline, only Bhutan, Cambodia,
Nicaragua, Paraguay, Peru, Swaziland, and Viet Bearikely to achieve by 2014 the
minimal agreed benchmark of a 50 per cent redudtionnmet need (figure 6, points
below the dashed line). The provision of voluntand high-quality family planning
information, counselling and services merits furtimvestment and is relevant for all
countries of the world.

13
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Figure 6
Per centage of unmet need for family planning among married or in-union women,
by country or area, 1994 ver sus 2014
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V. Mortality, including HIV/AIDS

18.1n the 20 years since the ICPD, life expectancyihagased worldwide, furthering gains
achieved in earlier decades. Life expectancy rdt bor the world as a whole rose from
64.8 years in 1990-1995 to 70.0 years in 2010-2@1¢xin of 5.2 years (figure 7). The
gains achieved by the world’s major areas rangewh 8.3 years in Northern America to

14
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6.5 years in Africa. Particularly noteworthy ietfact that the least developed countries
made substantial progress, gaining 8.9 yearsethpectancy over the same peffod.

Figure 7
Life expectancy at birth (in years), for theworld and major areas, 1970-2015
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19.Despite significant improvements in life expectarayer the last twenty years, most
countries will fail to achieve a life expectancy®d years by the target date of 2015, or
70 years for the countries with the highest madstdievels, as proposed in the ICPD
Programme of Action (figure 8). During the periad10 to 2015, only 76 out of 201
countries or areas have achieved a life expectahbtyrth greater than 75 years, and 33
of these are countries where average survival @yrexceeded 75 years in 1990-1995.
Only 35 per cent of countries with life expectabetween 60 and 75 years at the time of
the ICPD have surpassed 75 years in 2010-2015uahdne of the 53 countries with life
expectancy less than 60 years at the time of tlRDI®Gas since surpassed 70 years.
Thus, overall progress in life expectancy has fabéort of the goals to which ICPD
delegates aspired twenty years ago.

20.The ICPD Programme of Action also sought to rediisparities in health and survival
both between and within countries and regions lgelacating mortality reduction in
those populations lagging farthest behind. Althotige gap in life expectancy at birth
between the more developed regions and the leasiaped countries remains large at

8 United Nations, Department of Economic and So&fédirs, Population Division (2013)World Mortality
Report 2013 (ST/ESA/SER.A/347).

15
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17.1 years, it is nonetheless five years smalkem th the early 1990s. Sex differences in
longevity persist as well. Worldwide, women livés 4ears longer than men on average,
and this gap is essentially unchanged since 19%eross the world’s major areas, the
difference between female and male longevity in@RQ@15 ranged from a low of 2.7
years in Africa to a high of 7.8 years in Europe.

Figure 8
Levelsof life expectancy at birth (in years), by country or area, 1994 ver sus 2014
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21.Recent decades have witnessed considerable progressducing child mortality.
Worldwide, under-five mortality is estimated to kafallen by 40 per cent between 1994
and 2014, from 86 to 52 deaths per 1,000 live biftigure 9). Among the world’s major
areas, the largest absolute change in under-fivaalitg over this period occurred in
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Africa, with a decline from 168 to 101 deaths p&0D live births. Nevertheless, Africa
had by far the highest level of under-five morjabtf any major area in 2014. With the
exception of most countries in Northern Africa ahdumber of small islands located just
off the mainland, most African countries still haesels of under-five mortality that are
well above the target of 45 per 1,000 live birtetablished by the Programme of Action
in 1994 (figure 10). The major area with the neighest level of under-five mortality in
2014 was Asia, at 39 deaths per 1,000 live birtinsAsia, approximately one quarter of
the countries are expected to be unable to achibgeunder-five mortality target
established in Cairo. In Northern America and Pperounder-five mortality stood at 7
deaths per 1,000 live births in 2014, meaning ¢hahild born in Africa had a 14-fold
higher chance of dying before age 5 than in thaserégions.

Figure 9
Probability of dying before age 5 (or under-five mortality rate),
for theworld and major areas, 1970-2015
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22.Recent declines in child mortality primarily reftamproved survival between ages one
and four. Reducing mortality among infants, esplécnewborns, has proved a greater
challenge. Consequently, the share of neonatahslgéirst month of life) among all
under-five deaths has grown from 37 per cent ir01t@944 per cent in 2012.Neonatal

causes of death — such as preterm birth, intrapartemplications and neonatal

9 UNICEF, World Health Organization, World Bank dddited Nations (2013)Levels and trendsin child
mortality: Report 2013. New York: UNICEF.
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infections — must be addressed in order to achiestber reductions in child mortality.
This will require investing in health system intrasture, as well as ensuring women’s
access to nutrition, high-quality antenatal cared aelivery care. In countries
experiencing high levels of under-five mortalitytas, current trends towards lower
fertility, increased urbanization and rising levefsducation among women and girls are
likely to contribute to continued reductions in thebability of dying in the first five
years of life.

23.Adolescence and youth are often considered thehiestl stages of life, but they are also

critical periods during which young people are theeth a unique set of threats to their
health and survival. They tend to be particularlyinerable to sexually transmitted
infections, mental health disorders, and injurieshsas those related to road traffic
accidents or violence. In addition, adolescents youth are confronted with decisions
that can have important implications for their fetuisks of morbidity and mortality.
Many of the important risk behaviours that lead donditions like HIV/AIDS or
non-communicable diseases (NCDs) later in life —-ehsas unprotected sexual activity,
tobacco use, poor nutrition, physical inactivitydaexcessive consumption of alcohol —
tend to become established in adolescence and yaduighood. Gender differentials
and cultural factors play important roles in shgpimose risks.
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Figure 10
Probability of dying before age 5 (or under-five mortality rate),
by country or area, 1994 ver sus 2014
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24.The probability of dying between ages 15 and 68 weidely used summary indicator of
adult mortality, representing the risks of dyingidg the working and reproductive ages.
Worldwide, 157 of every 1,000 15-year-olds woule thefore age 60 if subject to the
age-specific mortality rates prevailing in 2010-201The probability of dying between
ages 15 and 60 was lowest in Northern America gie391,000, and highest in Africa at
296 per 1,000 (figure 11). In the 20 years siteelCPD, progress in reducing mortality
in the working and reproductive ages has been nslaer than in reducing child
mortality. Major challenges to improving survivalthis age group include HIV/AIDS,
maternal mortality and premature mortality from N&CD
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Probability of dying between ages 15 and 60 (per 1,000)
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Figure 11
Probability of dying between ages 15 and 60,
for theworld and major areas, 1970-2015
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25. Although millions of people still continue to becermfected with HIV each year, there

are clear signs of progress at the global scalmsigihe disease. In 2012, an estimated 2
million people were newly infected with HIV — dow®7 per cent from the peak
incidence in 1996 — while 1.6 million people diedAIDS-related causes — down 30
per cent from the peak annual number of death€0062 Success in further reducing
AIDS-related mortality will hinge on progress towaruniversal access to treatment. In
2012, only 9.7 million people were receiving treatmhout of an estimated 28.3 million
in need of treatment living in low- and middle-imee countries.

26. Although substantial progress has been made, thikel wall not achieve the ICPD and

the MDG targets of a 75 per cent reduction in ttegemal mortality ratio by 2015. The
global maternal mortality ratio fell from 400 dester 100,000 live births in 1990 to 210
per 100,000 in 2010, cutting the number of matedealths that occur each year nearly in
half from 543,000 in 1990 to 287,000 in 2010. Mtran half of all maternal deaths now
occur in sub-Saharan Africa, where the maternaltatity ratio was 500 deaths per
100,000 live births in 2010.

27.Common NCDs such as cardiovascular ailments, canaiabetes and respiratory
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diseases are responsible for substantial burdensodfidity and mortality in both more
and less developed regions. Risk factors sucimakiag, as well as unhealthy diets and
physical inactivity that contribute to overweighidaobesity, have slowed gains to life
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expectancy in Europe, Northern America and partisatih America and the Caribbean,
and are beginning to affect other regions as wkiladdition, the costs associated with
detecting, treating and managing the symptoms ob#l@re high and pose a particular
challenge to health systems that continue to skewgdh large burdens of communicable
diseases at the same time. Improving the capatityealth systems to anticipate and
respond to double or triple burdens of disease feonicable, non-communicable and
injuries), including through cost-effective previent programmes, is critical to ensure
that past gains in life expectancy are maintained that progress continues into the
future.

V. International migration

28.International migration has increased in size, s¢camplexity and demographic
significance over the last 20 yedfs. Since 1990, international migratory flows

have become increasingly diverse and many countres now simultaneously
countries of origin, destination and transit. 1013, the number of international
migrants worldwide reached 232 million, up from Idllion in 1990. Although

this represents an increase of 78 million perstmsshare of international migrants
in the world population increased only slightlyprin 2.9 per cent in 1990 to 3.2 per
cent in 2013. Net international migration (surpbfsmmigrants minus emigrants)
has become a primary source of population growtiménmore developed regions.

29.The share of international migrants who reside orendeveloped regions has risen
from 53 per cent in 1990 to 59 per cent in 2013 2013, Europe and Asia
combined hosted nearly two thirds of all internaibmigrants worldwide.

30.Between 1990 and 2013, countries in the more deeeloegions gained more than
twice as many international migrants as in the ksgeloped regions (53 million
versus 24 million). Northern America recorded thggest gain in the number of
international migrants since 1990, with a net iasee of 1.1 million migrants per
year, followed by Europe with an annual incremehtlomillion and Asia with
slightly less than 1 million. Since 2000, howevasja added more international
migrants than any other major area, with a net gdiaround 21 million migrants
between 2000 and 2013, or 1.6 million additionagrants per annum on average.

10 United Nations, Department of Economic and So&fédirs, Population Division (2013)lInternational
Migration Report 2013 (ST/ESA/SER.A/346).
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Table 2

Estimated number of inter national migrants, increment over time, global distribution and proportion female,

for the world, development groups and major areas, 1990, 2000 and 2013

International migrants Increment Global distribution Proportion female
Devel opment group or major area (millions) (millions) (percentage) (percentage)
1990 2000 2013 1990-2013 1990 2000 2013 1990 2000 2013
World 154 175 232 77 100 100 100 49 49 48
More developed regions 82 103 136 53 53 59 59 51 51 52
Less developed regions 72 71 96 24 a7 41 41 46 46 3 4
Least developed
countries 11 10 11 0 7 6 5 47 48 45
Africa 16 16 19 3 10 9 8 47 a7 46
Asia 50 50 71 21 32 29 31 46 45 42
Europe 49 56 72 23 32 32 31 51 52 52
Latin America and the Caribbean 7 7 9 1 5 4 4 50 50 52
Northern America 28 40 53 25 18 23 23 51 51 51
Oceania 5 5 8 3 3 3 3 49 50 50
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31.1n 2013, women comprised 48 per cent of the stdckternational migrants.
Yet there are considerable regional difference#h wiomen accounting for 52
per cent of migrants in the more developed regammpared to 43 per cent in
the less developed regions. Since 1990, the leseloped regions have
witnessed a drop in the proportion of women amotgmagrants. This
decline is primarily the result of an increase e number of male migrants
in Asia, where the share of men increased from &9cpnt in 1990 to 66 per
cent in 2013, fuelled by the demand for migrant keos in oil-producing
countries of Western Asia. In contrast, more tiiadal migrant destinations,
such as Europe, Latin America and the CaribbeanNaorthern America, tend
to host higher proportions of women, in part due amgeing-in-place of
migrants, the existence of family reunification grammes and the presence
of domestic workers from Asia and Africa.

32.Most international migrants are of working agebetween the ages of 20 and

64 — representing 74 per cent of the global migrantistor 171 million
persons). Europe (55 million), followed by Asia (Hiillion) and Northern
America (42 million) hosted the largest number afriking-age foreign-born.
Africa hosted the highest proportion of young pesse- below age 20—
among all international migrants (30 per cent)|dekd by Latin America
and the Caribbean (24 per cent) and Asia (20 pet).ceSixty-five per cent of
all migrants aged 65 or over were residing in Eerop Northern America (17
million); ageing-in-place of migrants explains part of this phenoome

33.Migration between countries of the less developegians (82.3 million in

2013) was as common as migration from the less |dped to the more
developed regions (81.9 million in 2013). From @96 2013, the number of
international migrants born in the less developegians and residing in the
more developed regions doubled, increasing fronto482 million. Over the
same period, the migrant population both origingtand living in countries
of the less developed regions grew from 59 millior82 million, representing
a 41 per cent increase.

34.Foreign-born living in Africa, Asia, Latin Americand the Caribbean, and
Europe were generally born within the same majaraaof their current
residence. In 2013, 82 per cent of internationgjrants living in Africa, 76
per cent in Asia, 64 per cent in Latin America dhd Caribbean, and 52 per
cent in Europe were living in the same major aretheir birth. In Northern
America, only 2 per cent of current foreign-borrsidents were born in a

country of the region and only about 14 per centoogign-born residents of
Oceania were born in Oceania (map 1).
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Map 1
Share of inter national migrants from the same major area, 2013
(percentage)

. 74 per cent or over

50 to less than 75 per cent
. Lessthan 50 per cent
No data - . ) . L
Note: The boundaries do no imply official endorsement or acceptance by the United Nations. The data
refer to the proportion of foreign-born personsliving in a particular country who were born within the
same major area where they are currently residing.

35.In the less developed regions, Southern and Weshesia hosted large

numbers of migrants from neighbouring countries.or Fexample, it is
estimated that in 2013 there were some 2.3 milieghans living in Pakistan
and another 2.3 million residing in the Islamic Republic of Iran; most

international migrants from Afghanistan were refege Oil-producing
countries in Western Asia hosted a majority of fgmeborn persons hailing
from Southern Asia, with 2.9 million internationahigrants from India
residing in the United Arab Emirates and 1.8 millio Saudi Arabia.

36.The world’s largest migration corridor exists beemethe United States and

Mexico, with some 13 million international migrarftem Mexico residing in
the United States. In 2013, the USA also hostéd rdillion foreign-born
from China, 2.1 million from India, and 2.0 milliofrom the Philippines.
Since 2000, the number of migrants born in Chinandia and living in the
United States has doubled, whereas the increaskeeimumber of Mexican
foreign-born was only about 31 per cent.

V1. Adolescentsand Y outh

37.The number of young people (ages 15 to 24 years)ghawn rapidly in recent

decades. Currently, the 1.2 billion persons iis #je group represent around a
sixth of the world’s total population. The popideit aged 15 to 24 is still
increasing rapidly in Africa, whereas it is deatigj or is projected to decline, in all
other major areas. Although global fertility levedre expected to continue to
decline, the youthful age structure of the lessettgped regions assures that there
will be record numbers of young people until 203Brovided that fertility and
mortality levels in the less developed regions it to decline, the overall
number of adolescents and youth will remain reddyivstable over the next 35
years. However, the proportion of the world’'s &$okents and youth living in
Africa is expected to rise from 18 per cent in 204.80 per cent in 2050, while the
shares in all other major areas will decline.
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38.Compared to adolescents at the time of the Cainfecence, adolescents in 2014
are healthier and more likely to attend schooltpmse entry into the labor force
and to delay marriage and childbearing. Becausags is not occurring at the
same pace everywhere, however, there are growspadiies among adolescents
and youth both within and across countries regagrttie timing and sequencing of
the transition to adulthood.

39.Adolescent fertility has declined almost univergadince 1994. Plots showing
changes in the adolescent birth rate between 1996-Ehd 2010-2015 reveal
distinct patterns for the four major areas (seairigl2). Africa is the most
heterogeneous area with respect to levels of ackhéshildbearing, but in many
countries the adolescent birth rate was well abht®@ births per 1,000 women
aged 15-19 per year in 1990-1995. Adolescent bhddng in Africa has fallen
since then (shown as points below the diagona),limgt the level remains high in
many countries. In Asia and Oceania, by contngstjally all countries had an
adolescent birth rate below 100 in 1990-1995. Ninedess, the adolescent birth
rate has fallen by 50 per cent or more in a largmlmer of countries. In the
majority of countries in Latin America and the Qdmean, despite a substantial
decline in total fertility, adolescent childbearirdgeclined but levels remain
relatively high (between 50 and 100 births per @,@@men aged 15-19 per year).
Declines in adolescent childbearing have been &gsocwith increased school
enrolment and later age at marriage, among otleorla Future prospects for
continued decline rest on investments in girls’ adion and expanded access to
sexual and reproductive health information, edocaesind services.
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Figure 12
L evels of the adolescent birth rate (births per 1000 women per year),
by country or area, 1990-1995 ver sus 2010-2015

Africa Asia and Oceania
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40.A young age at the start of childbearing is oftereflection of an early age at
marriage and union formation. As figure 13 showsrriage at a young age
remains common in Africa, with one in five womereddl5 to 19 years married or
in a uniontl Since 1990, all major areas have experiencedindsclin the
proportion of adolescents who were married or umn@n, with the exception of
Latin America and the Caribbean where the prevalef@arly marriage and union
formation has remained virtually unchanged over thast two decades.
Governmental efforts to eliminate child marriaggpitally defined as marriage
before age 18) and to increase girls’ educatiortedirement will help make

11 United Nations, Department of Economic and So&fédirs, Population Division (2013).

“National, Regional and Global Estimates and Ptaes of the Number of Women Aged 15 to 49
Who Are Married or in a Union, 1970-2030.” TechaliPaper No. 2013/2. New York: United
Nations.
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childbearing and union formation even less commoadolescence, contributing
to progress in health and gender equality and w&srampowerment.

Figure 13
Per centage of women aged 15 to 19 yearswho aremarried or in a union,
for major areas, 1990 and 2010
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VII. Population ageing

41.Population ageing — the phenomenon by which oldersgns become a
proportionally larger share of the total populatienis inevitable when people live
longer lives and choose to have fewer children. t Blarprisingly, therefore,
patterns of declining fertility and mortality ovédre past two decades have led to
significant shifts in the age structure of the wtglpopulation. Although most
advanced in Europe and Northern America, populaigeing is occurring, or will
soon begin, in all the major areas of the worlduffe 14). Globally, the share of
older persons (aged 60 years or over) increased &@er cent in 1994 to 12 per
cent in 2014, and is expected to reach 21 perlgef050.12

12 United Nations, Department of Economic and So&fédirs, Population Division (2013)World

Population Ageing 2013 (ST/ESA/SER.A/348).
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Figure 14
Per centage of population aged 60 years or over,
for major areas, 1994, 2014, and 2050
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42.While rising life expectancy is a success storypyation ageing presents a

number of challenges to families, communities, ancieties with respect to issues
such as economic growth, economic security in gie, #he organization of health
care systems, and the strength of familial supgpgstems. Old-age support ratios,
defined as the number of working-age adults peergbétrson in the population, are
already low in most countries of the more developsgions and are expected to
continue to fall in the coming decades, ensuringtiooed fiscal pressure on
support systems for older persons. In setting$ wihited coverage of social

security systems, older persons are at much greskeof poverty.

43.0lder persons are the world’'s fastest growing ageig In 2014, the annual

growth rate for the population aged 60 years orr avl be almost triple the
growth rate for the population as a whole. In &ltsoterms, the number of people
aged 60 years or over has almost doubled betwe®h 4:9d 2014, and persons in
this age group now outnumber children under thechde

44.From 1994 to 2014, Asia added the largest numbetdsr persons (225 million),

accounting for almost two thirds (64 per cent) lobal growth. While the growth
in the number of older persons was fastest in Latirerica and the Caribbean and
second fastest in Africa, the contribution of thesgions to the global growth in
the population of older persons (of 33 million aB@ million older people,
respectively) was relatively small and togethemwaoted for only 17 per cent. The
growth of the older population was slowest in E@ropet it added more older
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persons to its population (38 million, or 11 pentcef the global increase) than any
other major area except Asia.

45. Countries of the more developed regions have gideulation age structures than

46.

47.

48.

49.

most countries of the less developed regions. Kewen absolute numbers, a
majority of older persons worldwide live in the dedeveloped regions. In 2014,
about two thirds of the world’s population agedy&ars or over lived in the less
developed regions, and by 2050 this proportionrggegted to increase to about
four fifths.

A number of countries in the more developed regimsalready facing very low
old-age support ratios. For example, Germanyy,l@hd Japan have only 2.5 to 3
working-age adults for each older person. At ttiteepextreme, countries such as
Bahrain, Qatar and the United Arab Emirates hawr 88 persons of working age
per older person, due to their large migrant pdpmra. European countries tend
to cluster at the lower end of old-age supporbgtiatin American and Caribbean
countries fall mostly in the middle range; whileuotries from Western Asia,
South-Central Asia and sub-Saharan Africa tendaeelrelatively high old-age
support ratios.

The older population is itself ageing. The shdr@arsons aged 80 years or over
(sometimes called the “oldest old”) within the algmpulation was 14 per cent in
2014, and is projected to reach 19 per cent in 20%8us, there could be 392
million persons aged 80 years or over by 2050, orenthan three times today’s
number.

In virtually all countries, the older population psedominantly female. Because
women live longer than men, on average, older womeimumber older men
almost everywhere. In 2014, globally, there weben&n per 100 women in the
age group 60 years or over, and 61 men per 100 womihe age group 80 years
or over. These sex ratios are projected to inergasderately during the next
several decades, reflecting a slightly faster mtej@ improvement in old-age
mortality for men versus women.

These demographic changes raise important conabms the possible weakening
of familial support systems and traditional arrangets for old-age security. As a
result of the trend toward lower fertility, peoplall have potential fewer sources
of familial care and support available as they aGéobally, 40 per cent of persons
aged 60 years or over live independently (alonewih their spouse only).
Independent living is far more common in the moevaloped regions, where
about three quarters of older persons live indepethyl compared with one quarter
in the less developed regions and an eighth inehst developed countries. As
populations continue to age, many countries neeadtpt their policies and the
provision of services to meet the demands of a ladipn with an increasing
proportion of older persons.
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VIII. Urbanization and city growth

30

50.

51.

52.

The world has passed a significant milestone stheeCairo conference in 1994.
More than half of the world’s population now liviesurban areas (figure 15). The
challenges associated with managing urban areasihareased in both scope and
complexity. Urban growth, if well planned, has tha&tential to improve people’s
access to education, health care, housing and s#émeices, expand opportunities
for economic productivity, and better manage thegyaot of people on the
environment. At the same time, rapid urban groaigo presents challenges to
sustainable urban planning and good governancécylarly when localities are
not properly prepared for it.

The urban population of the world increased fro81[@llion in 1994 to 3.9 billion
in 2014 and is projected to grow further to 6.3idml by 2050. By comparison, the
size of the rural population of the world remairteasically unchanged between
1994 and 2014 and is projected to begin to contsxithat there could be 0.3
billion fewer rural inhabitants in 2050 than there today.

There are marked differences in the level and spéentbanization among major

areas of the world and even greater variation betweadividual countries and

individual cities. With three-quarters of its pdgion living in urban settlements

in 2014, Latin America and the Caribbean is nowdpreinantly an urban region,

with levels of urbanization comparable to that abrtdern America and many

European countries. By contrast, Africa and As& @nsiderably less urbanized,
with 41 and 47 per cent of their respective popaet living in urban areas;

starting from lower levels, these two major are@s expected to have more rapid
rates of urbanization between 2014 and 2050.

53.Megacities, defined as large urban agglomeratidndOomillion inhabitants or

more, have become both more numerous and considéaader in size. Although

megacities attract attention because of their aizé@ economic significance, the
proportion of people living in megacities is relaly small. In 2014, 10 per cent
of the world’s population resided in cities of 1@limn inhabitants or more, and by
2025, that proportion is expected to increasenmat 14 per cent. By contrast, in
2014, 51 per cent of the world’'s population livedurban settlements with fewer
than 500,000 inhabitants; by 2025, that proporisoexpected to fall to 43 per cent.
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Figure 15
Estimated projected urban and rural population in the world, 1970-2050
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With 37.2 million inhabitants, Tokyo is the mostpatous urban agglomeration in
the world, followed by Delhi (22.7 million), MexicGity (20.4 million), New York
(20.4 million), Shanghai (20.2 million) and Sao Pa(19.9 million). In 2025,
Tokyo is expected to remain the largest urban aggtation with 38.7 million
inhabitants, followed by Delhi, Shanghai, Mumbaiexto City, New York, Sao
Paulo, Dhaka, Beijing, and Karachi, all of whicle @xpected to have more than 20
million inhabitants.

In 2011, of the persons living in urban areas dairtg one million or more

inhabitants, 60 per cent, or approximately 890ianillpeople, were living in areas
at high risk of exposure to at least one type ofurad disaster, specifically
flooding, drought, cyclones or earthquakés.Major cities in Africa and Europe

are the least exposed to such risks. Only 37 &npe? cent, respectively, of their

large cities are located in areas at high risk>gfosure to at least one form of
natural disaster. However, cities in Latin Amerarad the Caribbean, in Northern
America, and especially in Asia, are often locdtedreas exposed to one or more
natural hazards (map 2). For these regions, betwee half and two thirds of the

cities with one million inhabitants or more aredted in areas exposed to a high
risk of at least one form of natural disaster.

13 United Nations, Department of Economic and So&fédirs, Population Division (2012)World

Urbanization Prospects: The 2011 Revision (ST/ESA/SER.A/322).
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Map 2
Distribution of cities by population size and risk of natural hazards, 2011
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IX. Conclusions

56.Since the International Conference on Populatiod Bevelopment in Cairo in
1994, world population has grown from 5.7 to 7.Ridoi, with three quarters of
that growth occurring in Asia and Africa. Althougbpulation growth is slowing,
projections by the United Nations suggest that év@dpulation will continue to
increase and could reach 9.6 billion persons byaaittury.

57.From a demographic perspective, countries are rdorerse today than at any
previous point in history. At one end of the spett are countries that are still
experiencing high fertility, resulting in youthfafie structures and rapid population
growth. At the other end are countries whereligrthas fallen below replacement
levels, resulting in rapid population ageing andl, eixtreme cases, population
decline.

58.Few countries have met the minimal benchmark, aignree¢he 199%Key Actions
for Further Implementation of the ICPD Programme of Action, of a 50 per cent
reduction in unmet need for family planning. Thilg provision of voluntary and
high-quality family planning information, counsellj and services merits further
investment throughout the world.

59. Despite the progress that has been achieved ingdife expectancy over the past
20 years, most countries will fail to achieve byl2ahe life expectancy target of
75 years, or 70 years for the countries experignitie highest mortality levels, set
out in the Programme of Action. Only 35 per centauntries with life expectancy

32



E/cn.o2014r

60.

61.

62.

63.

between 60 and 75 years at the time of the ICP[2 kavpassed 75 years in 2010-
2015. Just one of the 53 countries with life expecy less than 60 years at the
time of the ICPD has since surpassed 70 years.ila8iyn the world will miss the
ICPD target of a 75 per cent reduction in matemmartality. To accelerate
progress, continued efforts are needed to impr@adtth and survival at all stages
of life, including in infancy and childhood, adatesice and youth, the working and
reproductive years, and at older ages.

International migration has increased in size, scogomplexity and

demographic significance over the last 20 year&nces Cairo, international

migratory flows have become increasingly diversed anany countries are
now simultaneously countries of origin, destinatiamd transit. As a
component of population change, net migration hexsome important for its

role in mitigating a tendency toward population ltex in some countries of
the more developed regions. Positive net migratiannot, however, reverse
the long-term trend toward population ageing.

An important consequence of observed and antiaipatenges in fertility and

mortality is population ageing. The number of yguyreople has grown rapidly in
recent decades but is expected to remain relatstalyle over the next 35 years.
By contrast, the number and the proportion of oldersons are expected to
continue rising well into the foreseeable future.

More than half of the world’s population now livesurban areas. Although the
number of large urban agglomerations is increasipgroximately half of all urban
dwellers live in smaller cities and towns. Futpapulation growth is expected to
be absorbed by urban areas. Managing urban aasdaadreased in both scope and
complexity and has become one of the most importiatilenges of the 21
century.

In summary, the current demographic picture is oheonsiderable diversity and
ongoing change, reflected in new patterns of cleidding, marriage, mortality,
migration, urbanization and ageing. Consequetiiy,size, structure, and spatial
distribution of world population are expected tokoguite different in the future
from what they are today. Demographic change walhtinue to affect and be
shaped by other equally important social, econominvironmental and political
changes. Increased knowledge and understandingvothese factors interact can
inform the international debate on the formulat@nthe post-2015 development
agenda as well as the elaboration of policies tuexe both new and existing
development goals.
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