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PREFACE

This volume presents the analytical report for World Population Prospects: The
2002 Revision, the official United Nations population estimates and projections. The
analytical report is the third volume of a three-volume set; the earlier two published
volumes provide the comprehensive tables' and the sex and age distribution® of the
population of all countries of the world.

A CD-Rom containing the results of the 2002 Revision population estimates and
projections is also available for purchase. A description of these data sets contained in
each and an order form appear at the end of this volume.

The 2002 Revision is the eighteenth round of global demographic estimates and
projections undertaken by the Department of Economic and Social Affairs Population
Division. Between 1951 and 2000, following an early attempt in the 1940s, 17 revisions of
population estimates and projections were published: in 1951, 1954, 1957, 1963, 1968,
1973, 1978, 1980, 1982, 1984, 1988, 1990, 1992, 1995, 1998 and 2000.’

This analytical report employs a different format than previous reports. In
particular, the first five chapters, provide succinct and easy accessible summaries of the
main demographic tendencies covered. More detailed analytical tables are given in the

1World Population Prospects: The 2002 Revision, vol. 1, Comprehensive Tables (United Nations publication, Sales
No. E.03.XIIL6).

2 World Population Prospects: The 2002 Revision, vol. 1I, Sex and Age (United Nations publication, Sales No.
E.03.XTIL.7).

? The previous United Nations population estimates and projections have been published in the following: “The past
and future growth of world population—a long-range view”, Population Bulletin of the United Nations, No. 1—December
1951 (United Nations publication, Sales No. 52.XII1.2), pp. 1-12; “The past and future population of the world and its con-
tinents” and “Framework for the future population estimates, 1950-1980, by world regions”, Proceedings of the World
Population Conference, 1954, vol. III (United Nations publication, Sales No. 55.XIIL.8), pp. 265-282 and 283-328; The
Future Growth of World Population (United Nations publication, Sales No. 66.X111.2); World Population Prospects as
Assessed in 1973 (United Nations publication, Sales No. E.76.XII1.4 and corrigenda); World Population Trends and Pros-
pects by Country, 1950-2000: Summary Report of the 1978 Assessment (ST/ESA/SER.R/33); Selected Demographic Indi-
cators by Country, 1950-2000: Demographic Estimates and Projections as Assessed in 1978 (ST/ESA/SER.R/38); World
Population Prospects as Assessed in 1980 (United Nations publication, Sales No. E.81.XII1.8); Demographic Indicators of
Countries: Estimates and Projections as Assessed in 1980 (United Nations publication, Sales No. E.82.X1IL.5 and corrigen-
dum); World Population Prospects: Estimates and Projections as Assessed in 1982 (United Nations publication, Sales No.
E.83.X1ILS); World Population Prospects: Estimates and Projections as Assessed in 1984 (United Nations publication,
Sales No. E.86.XI1I1.3); World Population Prospects 1988 (United Nations publication, Sales No. E.88. XIIL.7); The Sex and
Age Distributions of Population: The 1990 Revision (United Nations publication, Sales No. E.90.XI11.33); World Popula-
tion Prospects: The 1990 Revision (United Nations publication, Sales No. E.91.XII1.4); The Sex and Age Distribution of
the World Populations: The 1992 Revision (United Nations publication, Sales No. E.93. XII1.3); World Population Pros-
pects: The 1992 Revision (United Nations publication, Sales No. E.93.XII1.7); The Sex and Age Distribution of the World
Populations: The 1994 Revision (United Nations publication, Sales No. E.95.XII1.2); World Population Prospects: The
1994 Revision (United Nations publication, Sales No. E.95.X1I1.16); The Sex and Age Distribution of the World Popula-
tions: The 1996 Revision (United Nations publication, Sales No. E.98.XI111.2); World Population Prospects: The 1996 Revi-
sion (United Nations publication, Sales No. E.98.X1I1.5); World Population Prospects: The 1998 Revision, vol. I, Compre-
hensive Tables (United Nations publication, Sales No. E.99.XII1.9); World Population Prospects: The 1998 Revision, vol.
II, Sex and Age Distribution of the World Population (United Nations publication, Sales No. E.99.XI11.8); World Popula-
tion Prospects: The 1998 Revision, vol. III, Analytical Report (United Nations publication, Sales No. E.99. XIII.10); World
Population Prospects: The 2000 Revision, vol. I, Comprehensive Tables (United Nations publication, Sales No. E.01.XIIL.8
and corrigendum); World Population Prospects: The 2000 Revision, vol. 11, Sex and Age Distribution of the World Popula-
tion (United Nations publication, Sales No. E.01.XII1.9 and corrigendum); World Population Prospects: The 2000 Revision,
vol. III, Analytical Report (United Nations publication, Sales No. E.01.XII1.20); World Population Prospects: The 2002
Revision, vol. I, Comprehensive Tables (United Nations publication, Sales No. E.03.XIIL.6) and World Population Pros-
pects: The 2002 Revision, vol. 11, Sex and Age Distribution of the World Population (United Nations publication, Sales No.
E.03.XIIL7).
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annex. Chapter VI, on the demographic impact of HIV/AIDS, provides more details than
the other chapters because of the importance of its subject.

Responsibility for this Revision rests with the Population Division. The 2002
Revision was facilitated to a great extent, however, by close collaboration between the
Population Division and the regional commissions and the specialized agencies. The
Population Division is also grateful to the Department of Economic and Social Affairs
Statistics Division for its continuing cooperation.

Selected parts of this Revision, as well as other population information, may be
accessed on the Population Division world wide web site at www.unpopulation.org.

This publication has been issued without formal editing.
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Explanatory notes

Tables presented in this volume make use of the following symbols:

Two dots (..) indicate that the category is not applicable.

Three dots (...) indicate that the data are not available.

An em dash (—) indicates that the value is zero (magnitude zero).

A minus sign (-) before a figure indicates a decrease.

A full stop (.) is used to indicate decimals.

0 and/or 0.0 indicates that the magnitude is not zero, but less than half of the unit employed.

Years given refer to 1 July.

A hyphen (-) between years, for example, 1995-2000, signifies the full period involved, from
1 July of the first year to 1 July of the second year.

Numbers and percentages in tables do not necessarily add to totals because of rounding.

Countries and areas are grouped geographically into six major areas: Africa; Asia; Europe; Latin
America and the Caribbean; Northern America; and Oceania. These major areas are further divided into
21 geographical regions. In addition, for statistical convenience, the regions are classified as belonging to
either of two categories: more developed or less developed. The less developed regions include all the
regions of Africa, Asia (excluding Japan), and Latin America and the Caribbean, as well as Melanesia,
Micronesia and Polynesia. The more developed regions comprise Australia/New Zealand, Europe,
Northern America and Japan.

The results of the 2002 Revision of World Population Prospects were finalized and announced on
28 February 2003. At that time, the group of least developed countries, as defined by the United Nations
General Assembly on 12 April 2001 comprised 49 countries: Afghanistan, Angola, Bangladesh, Benin,
Bhutan, Burkina Faso, Burundi, Cambodia, Cape Verde, Central African Republic, Chad, Comoros,
Democratic Republic of the Congo, Djibouti, Equatorial Guinea, Eritrea, Ethiopia, Gambia, Guinea,
Guinea-Bissau, Haiti, Kiribati, Lao People’s Democratic Republic, Lesotho, Liberia, Madagascar,
Malawi, Maldives, Mali, Mauritania, Mozambique, Myanmar, Nepal, Niger, Rwanda, Samoa, Sao Tome
and Principe, Senegal, Sierra Leone, Solomon Islands, Somalia, Sudan, Togo, Tuvalu, Uganda, United
Republic of Tanzania, Vanuatu, Yemen and Zambia.

The following abbreviations have been used:

AIDS Acquired immunodeficiency syndrome

CERPOD Centre d’Etudes et de Recherche sur la Population et le Développement
DHS Demographic and Health Surveys Programme
ECLAC/CELADE  Economic Commission for Latin America and the Caribbean
ESCAP Economic and Social Commission for Asia

ESCWA Economic and Social Commission for Western Asia
EUROSTAT Statistical Office of the European Communities

GFHS Gulf Family Health Survey

HIV Human immunodeficiency virus

INSEE Institut National de la Statistique et des Etudes Economiques
MICS Multiple Indicator Cluster Surveys

PAPCHILD Pan Arab Project for Child Development

PAPFAM Pan Arab Project for Family Health

SAR Special Administrative Region
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UNAIDS
UNHCR
UNICEF
WES
WHO

Joint United Nations Programme on HIV/AIDS

Office of the United Nations High Commissioner for Refugees
United Nations Children’s Fund

World Fertility Survey

World Health Organization
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EXECUTIVE SUMMARY

The 2002 Revision is the eighteenth round of official United Nations population estimates and
projections prepared by the Population Division of the Department of Economic and Social
Affairs of the United Nations Secretariat. These are used throughout the United Nations system as
the basis for activities requiring population information.

The 2002 Revision of the official United Nations population estimates and projections breaks
new ground in terms of the assumptions made on future human fertility and the impact of the
HIV/AIDS epidemic. For the first time, the United Nations Population Division projects that
future fertility levels in the majority of developing countries will likely fall below 2.1 children per
woman, the level needed to ensure the long-term replacement of the population, at some point in
the twenty-first century. By 2050, the medium variant of the 2002 Revision projects that 3 out of
every 4 countries in the less developed regions will be experiencing below-replacement fertility.

This change in assumptions represents the third and final phase in a process of assessment of
future trends in fertility. In 1997 the Population Division convened a meeting of experts to
review the guidelines for the projection of fertility in countries with below-replacement fertility.'
As a result of the deliberations of that meeting the fertility of low-fertility countries was
maintained below replacement level during the whole projection period in the 71998 Revision. In
2001, a similar meeting of experts was convened to discuss prospects for countries where fertility
had not yet begun to decline or where fertility declines were incipient.” Already the 2000 Revision
projected that fertility in those countries would decline more slowly than in the /998 Revision and
their pace of fertility decline is not projected to be much faster in the 2002 Revision. Lastly, in
2002 a meeting of experts discussed guidelines on how to project the future fertility of
intermediate-fertility countries, that is, those that had already experienced significant fertility
decline but had not yet reached levels of fertility below replacement.’ The projections of fertility
in the 2002 Revision reflect the conclusions reached at that meeting.

A second important change in the 2002 Revision is that it anticipates a more serious and
prolonged impact of the HIV/AIDS epidemic in the most affected countries than previous
revisions. The impact of the disease is explicitly modelled for 53 countries, up from the 45
considered in the 2000 Revision. The dynamics of the epidemic are assumed to remain unchanged
until 2010. Thereafter prevalence levels are assumed to decline in a manner consistent with
modifications of behaviour that reduce the rates of recruitment into the high risk group as well as
the chances of infection among those engaging in high risk behaviour. The resulting HIV
prevalence levels remain relatively high until 2010 and then decline, but are still substantial by
mid-century.

As a consequence of these changes, the 2002 Revision projects a lower population in 2050
than the 2000 Revision did: 8.9 billion instead of 9.3 billion according to the medium variant.
About half of the 0.4 billion difference in these projected populations results from an increase in
the number of projected deaths, the majority stemming from higher projected levels of HIV

! Below Replacement Fertility, Population Bulletin of the United Nations, Special Issue Nos. 40/41, 1999 (United
Nations, 2000).

2 United Nations Workshop on Prospects for Fertility Decline in High Fertility Countries, New York, 9-11 July
2001 (United Nations, ESA/P/WP.167).

3 Completing the Fertility Transition (United Nations, ESA/P/WP.1/Rev.1).
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prevalence. The other half of the difference reflects a reduction in the projected number of births,
primarily as a result of lower expected future fertility levels.

The results of the 2002 Revision confirm key conclusions from previous revisions and
provide new insights into the sensitivity of population projections to future trends in fertility and
mortality. The main findings of the 2002 Revision are summarized below.

L.

Despite the lower fertility levels projected and the increased mortality risks to which
some populations will be subject, the population of the world is expected to increase by
2.6 billion during the next 47 years, from 6.3 billion today to 8.9 billion in 2050.
However, the realization of these projections is contingent on ensuring that couples have
access to family planning and that efforts to arrest the current spread of the HIV/AIDS
epidemic are successful in reducing its growth momentum. The potential for
considerable population increase remains high. According to the results of the 2002
Revision, if fertility were to remain constant in all countries at current levels, the total
population of the globe could more than double by 2050, reaching 12.8 billion. Even a
somewhat slower reduction of fertility than that projected in the medium variant would
result in additional billions of people. Thus, if women were to have, on average, about
half a child more than according to the medium variant, world population might rise to
10.6 billion in 2050 as projected in the high variant. The low variant, where women have,
on average, half a child less than in the medium variant, would result in a 2050
population of 7.4 billion (see figure on following page).

World population is currently growing at a rate of 1.2 per cent annually, implying a net
addition of 77 million people per year. Six countries account for half of that annual
increment: India for 21 per cent; China for 12 per cent; Pakistan for 5 per cent;
Bangladesh, Nigeria and the United States of America for 4 per cent each.

The increasing diversity of population dynamics among the countries and regions of the
world is evident in the results of the 2002 Revision. Whereas today the population of the
more developed regions of the world is rising at an annual rate of 0.25 per cent, that of
the less developed regions is increasing nearly six times as fast, at 1.46 per cent, and the
subset of the 49 least developed countries is experiencing even more rapid population
growth (2.4 per cent per year). Such differences, although somewhat dampened, will
persist until 2050. By that time, the population of the more developed regions will have
been declining for 20 years, whereas the population of the less developed regions will
still be rising at an annual rate of 0.4 per cent. More importantly, the population of the
least developed countries will likely be rising at a robust annual rate of over 1.2 per cent
in 2045-2050.

As a result of these trends, the population of more developed regions, currently at 1.2
billion, is anticipated to change little during the next 50 years. In addition, because
fertility levels for most of the developed countries are expected to remain below
replacement level during 2000-2050, the populations of 30 developed countries are
projected to be smaller by mid-century than today (e.g., 14 per cent smaller in Japan; 22
per cent smaller in Italy, and between 30 and 50 per cent smaller in the cases of Bulgaria,
Estonia, Georgia, Latvia, the Russian Federation and Ukraine).
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Source: Population Division of the Department of Economic and Social Affairs of the United Nations
Secretariat (2003). World Population Prospects: The 2002 Revision. Highlights. New York: United Nations.

The population of the less developed regions is projected to rise steadily from 4.9 billion
in 2000 to 7.7 billion in 2050 (medium variant). Particularly rapid growth is expected
among the least developed countries whose population is projected to rise from 668
million to 1.7 billion despite the fact that their fertility is projected to decline markedly in
the future (from 5.1 children per woman today to 2.5 children per woman in 2045-2050).
With sustained annual growth rates higher than 2.5 per cent between 2000 and 2050, the
populations of Burkina Faso, Mali, Niger, Somalia, Uganda and Yemen are projected to
quadruple, passing from 85 million to 369 million in total.

Large population increments are expected among the most populous countries even if
their fertility levels are projected to be low. Thus, during 2000-2050, eight countries
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10.

(India, Pakistan, Nigeria, the United States of America, China, Bangladesh, Ethiopia and
the Democratic Republic of Congo, in order of population increment) are expected to
account for half of the world’s projected population increase.

The past 50 years witnessed a remarkable reduction of fertility levels in the less
developed regions, with total fertility falling from 6 to 3 children per woman. Over the
next 50 years, fertility in the less developed regions is expected to reach replacement
level in 2030-2035 and fall below it thereafter. However, average fertility in the less
developed regions as a whole is still expected to be slightly above 2 children per woman
in 2045-2050, mainly because of the increasing heterogeneity of population dynamics
among developing countries. Thus, the 49 least developed countries are expected to have
a total fertility of 2.5 children per woman in 2045-2050, well above replacement level.
That is, the 2002 Revision foresees that by mid-century there will still be a significant
number of countries where the transition to below-replacement fertility will not be
completed.

Increasing diversity is also evident with respect to future mortality levels. At the world
level, life expectancy at birth is likely to rise from 65 years today to 74 years in 2045-
2050. But whereas more developed regions, whose life expectancy today is estimated at
76 years, will see it rise to 82 years, that of less developed regions will remain
considerably below, reaching 73 years by mid-century (up from 63 years today). In the
group of least developed countries, many of which are highly affected by the HIV/AIDS
epidemic, life expectancy today is still below 50 years and is not expected to exceed 67
years by 2050. So, although the gap in life expectancy between the different groups of
countries is expected to narrow, major differences in the probabilities of survival will
remain evident by mid-century.

The 2002 Revision indicates a worsening of the impact of the HIV/AIDS epidemic in
terms of increased morbidity, mortality and population loss. Although the probability of
being infected by HIV is assumed to decline significantly in the future (particularly after
2010), the long-term impact of the epidemic remains dire. Over the current decade, the
number of excess deaths because of AIDS among the 53 most affected countries is
estimated at 46 million and that figure is projected to ascend to 278 million by 2050.
Despite the devastating impact of the HIV/AIDS epidemic, the populations of the
affected countries are generally expected to be larger by mid-century than today, mainly
because most of them maintain high to moderate fertility levels. However, for the seven
most affected countries in Southern Africa, where current HIV prevalence is above 20 per
cent, the population is projected to increase only slightly, from 74 million in 2000 to 78
million in 2050, and outright reductions in population are projected for Botswana,
Lesotho, South Africa and Swaziland.

The deeper reductions of fertility projected in the 2002 Revision result in a faster ageing
of the population of developing countries than in previous revisions. Globally, the
number of older persons (60 years or over) will nearly triple, increasing from 606 million
in 2000 to nearly 1.9 billion by 2050. Whereas 6 of every 10 of those older persons live
today in less developed regions, by 2050, 8 of every 10 will do so. An even more marked
increase is expected in the number of the oldest-old (80 years or over) at the global level:
from 69 million in 2000 to 377 million in 2050. In less developed regions, the rise will be
from 32 million to 265 million, again implying that most oldest old will live in less
developed countries by 2050.
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12.

13.

In more developed regions, the population aged 60 or over currently constitutes 19 per
cent of the population; by 2050 it will account for 32 per cent of the population. The
elderly population in more developed regions has already surpassed the child population
(persons aged 0-14) and by 2050 there will be 2 elderly persons for every child. In the
less developed regions, the proportion of the population aged 60 or over will rise from 8
per cent in 2000 to close to 20 per cent in 2050.

Increases in the median age, the age at which 50 per cent of the population is older and
50 per cent is younger than that age, reflect the ageing of the population. At the world
level, the median age rose by scarcely three years between 1950 and 2000, from 23.6
years to 26.4 years, largely because most populations in less developed countries
remained young. Over the next 50 years, however, the world’s median age will rise by
nearly 10 years, to reach 37 years in 2050. Among developed countries, 13 are expected
to have a median age of 50 years or more, with Japan, Latvia and Slovenia (each with a
median age of about 53 years), and the Czech Republic, Estonia, Italy and Spain (each
with a median age of about 52 years) leading the list. In addition, three developing
countries (Armenia, the Republic of Korea and Singapore) will also be in that group. At
the other end of the spectrum, Angola, Burkina Faso, Mali, Niger, Somalia, Uganda and
Yemen expect to have still young populations, with median ages lower than 23 years in
2050.

International migration is projected to remain high during the first half of the century.
The more developed regions are expected to remain net receivers of international
migrants, with an average gain of about 2 million migrants per year over the next 50
years. Averaged over the 2000-2050 period, the main net gainers of international
migrants are projected to be the United States (1.1 million annual net migrants), Germany
(211 thousand), Canada (173 thousand), the United Kingdom (136 thousand) and
Australia (83 thousand), whereas the major net senders are projected to be China (-303
thousand annual net number of migrants), Mexico, (-267 thousand), India (-222
thousand), the Philippines (-184 thousand) and Indonesia (-180 thousand).
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ASSUMPTIONS UNDERLYING THE 2002 REVISION

The 2002 Revision includes six projection variants. Four differ among themselves with

respect to the assumptions made regarding the future course of fertility. The fifth differs with
respect to the assumptions made about the future course of mortality, and the sixth differs with
respect to the future course of migration.

To describe the different projection variants, the various assumptions made regarding

fertility, mortality and international migration are described first.

A. Fertility assumptions

Fertility assumptions are described in terms of the following groups of countries:

1. High-fertility countries: Countries that until 2000 had had no fertility reduction or only an
incipient decline;

2. Medium-fertility countries: Countries where fertility has been declining but whose level
was still above 2.1 children per woman in 1995-2000;

3. Low-fertility countries: Countries with total fertility at or below 2.1 children per woman
in 1995-2000.

Medium-fertility assumptions:

1.

Total fertility in high-fertility and medium-fertility countries is assumed to decline following
a path derived from models of fertility decline established by the United Nations Population
Division on the basis of the past experience of all countries with declining fertility during
1950-2000. The models relate the level of total fertility during a period to the average
expected decline in total fertility during the next period. Under the medium variant, whenever
the total fertility projected by a model falls below 1.85 children per woman, the value actually
used in projecting the population is set to 1.85. That is, 1.85 children per woman represents a
floor value below which the total fertility of high and medium-fertility countries is not
allowed to drop before 2050. However, it is not necessary for all countries to reach the floor
value by 2050. If the model of fertility change used produces a total fertility above 1.85
children per woman for 2045-2050, that value is used in projecting the population.

Total fertility in low-fertility countries is generally assumed to remain below 2.1 children per
woman during most of the projection period and reach 1.85 children per woman by 2045-
2050. For low-fertility countries whose total fertility in 1995-2000 is estimated to be below
1.85 children per woman, projected total fertility often declines further before increasing
slowly to reach 1.85 in 2045-2050.
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High-fertility assumptions:

Under the high variant, total fertility is projected to remain 0.5 children above the total fertility in
the medium variant over most of the projection period. By 2045-2050, total fertility in the high
variant is therefore half a child higher than that of the medium variant. That is, countries
reaching a total fertility of 1.85 children per woman in the medium variant have a total fertility of
2.35 children per woman in the high variant at the end of the projection period.

Low-fertility assumptions:

Under the low variant, total fertility is projected to remain 0.5 children below the total fertility in
the medium variant over most of the projection period. By 2045-2050, total fertility in the low
variant is therefore half a child lower than that of the medium variant. That is, countries reaching
a total fertility of 1.85 children per woman in the medium variant have a total fertility of 1.35
children per woman in the low variant at the end of the projection period.

Constant-fertility assumption:

For each country, total fertility remains constant at the level estimated for 1995-2000.
B. Mortality assumptions

Normal-mortality assumption:

Mortality is projected on the basis of the models of change of life expectancy produced by the
United Nations Population Division. A medium pace of mortality decline is generally used to
project future mortality levels. However, for countries highly affected by the HIV/AIDS
epidemic, the slow pace of mortality decline has generally been used to project the reduction of
general mortality risks not related to HIV/AIDS.

In addition, for the countries highly affected by the HIV/AIDS epidemic, estimates of the impact
of HIV/AIDS are made explicitly through assumptions about the future course of the epidemic—
that is, by projecting the yearly incidence of HIV infection. The model developed by the
UNAIDS Reference Group on Estimates, Modelling and Projections* has been used to fit past
HIV prevalence estimates obtained from UNAIDS so as to derive the parameters determining the
past dynamics of the epidemic. For most countries, the model is fitted assuming that the relevant
parameters have remained constant in the past. For projection purposes, the parameters are kept
constant until 2010. Thereafter, the parameter PHI, which reflects the rate of recruitment of new
individuals into the high-risk or susceptible group, is projected to decline by a third over intervals
of increasing length. In addition, the parameter R, which represents the force of infection, is
projected to decline by 15 per cent over the same intervals. A reduction in R is based on the
assumption that changes in behaviour among those subject to the risk of infection will reduce the
chances of transmitting the virus.

* Improved methods and assumptions for estimation of the HIV/AIDS epidemic and its impact:
Recommendations of the UNAIDS Reference Group on Estimates, Modelling and Projections. A/DS, vol. 16, pp. W1-
W14 (UNAIDS Reference Group on Estimates, Modelling and Projections, 2002).
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Constant-mortality assumption:

For each country, mortality remains constant at the level estimated in 1995-2000.
C. International migration assumptions

Normal-migration assumption:

The future path of international migration is set on the basis of past international migration
estimates and an assessment of the policy stance of countries with regard to future international
migration flows.

Zero-migration assumption:
For each country, international migration is set to zero for the period 2000-2050.

The table below presents in a schematic way the different assumptions underlying the six
projection variants. As shown, the four fertility variants (low, medium, high and constant-
fertility) share the same assumptions regarding mortality and international migration. They differ
among themselves only with respect to the assumptions regarding fertility. A comparison of their
results allows therefore an assessment of the effects that different fertility paths have on other
demographic parameters.

In addition to the four fertility variants, a constant-mortality variant and a zero-migration
variant have also been prepared. They both have the same fertility assumption (i.e. the medium
fertility). Furthermore, the constant-mortality variant has the same international migration
assumption as the medium variant. Consequently, the results of the constant-mortality variant can
be compared with those of the medium variant to assess the effect that changing mortality has on
other demographic parameters. Similarly, the zero-migration variant differs from the medium
variant only with respect to the underlying assumption regarding migration. Therefore, the zero-
migration variant allows an assessment of the effect that non-zero migration has on other
demographic parameters.

PROJECTION VARIANTS IN TERMS OF ASSUMPTIONS FOR FERTILITY, MORTALITY
AND INTERNATIONAL MIGRATION

Assumptions

International

Projection variant Fertility Mortality migration
Low Low Normal Normal
Medium Medium Normal Normal
High High Normal Normal
Constant-fertility Constant Normal Normal
Constant-mortality Medium Constant Normal
Zero-migration Medium Normal Zero

Source: Population Division of the Department of Economic and Social Affairs of the United Nations Secretariat (2003). World
Population Prospects: The 2002 Revision. Highlights. New York: United Nations.
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Summary of the methodological changes made for the 2002 Revision

The following changes and adjustments were made in the 2002 Revision in relation to procedures
followed in the 2000 Revision:

1.

In the medium variant, the future fertility paths for countries with total fertility above 2.1
children per woman are projected using models derived from the past experience of all
countries where fertility has already declined.

Countries with current total fertility above 2.1 children per woman are no longer
constrained to stop their future fertility decline at 2.1 children per woman. Instead, their
fertility levels can continue to decline until they reach 1.85 children per woman, the floor
value below which total fertility is not allowed to fall in the medium variant. As in the
2000 Revision, not all countries need to reach either a total fertility of 2.1 or 1.85 children
per woman during the projection period in the medium variant.

The total fertility of all low-fertility countries is assumed to converge to 1.85 children per
woman by the end of the projection period instead of reaching different target values as
in the 2000 Revision.

For all countries, total fertility in the high and low variants is projected to be 0.5 children
above and 0.5 children below, respectively, from the total fertility of the medium variant.
In the 2000 Revision, a difference of 0.4 of a child was used in the case of low-fertility
countries.

The estimation and projection of the impact of HIV/AIDS was modified to incorporate
the model developed by the UNAIDS Reference Group on Estimates, Modelling and
Projections. Use of the new model allows the formulation of projection hypotheses on the
basis of parameters that are meaningful with respect to the dynamics of the epidemic.
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Préface

On trouvera dans le présent rapport le résumé des résultats de la Révision de
2002 des estimations et projections officielles concernant la population mondiale
établies par la Division de la population du Département des affaires économiques
et sociales du Secrétariat de I’ONU. En outre, le rapport donne un apergu des
hypothéses concernant la fécondité, la mortalité et les migrations utilisées pour
I’¢établissement des projections ainsi qu’un résumé des modifications et ajustements
introduits dans la Révision de 2002 par rapport aux procédures suivies dans la
Révision de 2000. La Révision de 2002 est fondée sur les résultats de la dix-huitiéme
série d’estimations et projections démographiques mondiales entreprises par la
Division de la population depuis 1950.

Les résultats complets de la Révision de 2002 seront publiés dans une série de
trois volumes. Le premier volume! contiendra les tableaux détaillés relatifs aux
principaux indicateurs démographiques pour chaque pays, de 1950 a 2050; le
deuxieme volume? présentera la répartition par dge et par sexe de la population de
chaque pays au cours de la période 1950-2050; et le troisiéme volume3 sera
consacré a une analyse des résultats obtenus.

Les données seront également disponibles sous forme numérique. Les
utilisateurs intéressés peuvent acheter un CD-ROM contenant les principaux
résultats de la Révision de 2002. Une description des données contenues dans le CD-
ROM et un formulaire de commande seront affichés sur le site Web de la Division
de la population (voir adresse ci-dessous).

La responsabilit¢ de la Révision de 2002 incombe a la Division de la
population. L’élaboration de la Révision de 2002 a été facilitée par la collaboration
offerte a la Division de la population par les commissions régionales, les institutions
spécialisées et d’autres organes pertinents des Nations Unies. La Division de la
population remercie également la Division de statistique du Département des
affaires économiques et sociales de sa coopération continue.

On trouvera certains résultats de la Révision de 2002 ainsi que d’autres
informations démographiques sur le site Web de la Division de la population a
I’adresse <www.unpopulation.org>. Pour tout complément d’information au sujet de
la Révision de 2002, veuillez entrer en contact avec M. Joseph Chamie, Directeur de
la Division de la population, Nations Unies, New York, NY 10017, Etats-Unis
(télécopie : 1 (212) 963-2147).

—_

World Population Prospects: The 2002 Revision, vol. 1, Comprehensive Tables (publication des

Nations Unies, a paraitre).

2 World Population Prospects: The 2002 Revision, vol. 11, Sex and Age Distribution of the World
Population (publication des Nations Unies, a paraitre).

3 World Population Prospects: The 2002 Revision, vol. 111, Analytical Report (publication des

Nations Unies, a paraitre).



Résumé

La Révision de 2002 est fondée sur les résultats de la dix-huitiéme série
d’estimations et projections démographiques officielles de I’ONU établies par la
Division de la population du Département des affaires économiques et sociales du
Secrétariat de 1’Organisation. Ces estimations et projections sont utilisées dans
I’ensemble du systéme des Nations Unies ou elles servent de base aux activités pour
lesquelles des informations démographiques sont nécessaires.

La Révision de 2002 des estimations et projections démographiques officielles
de ’ONU apporte des ¢léments nouveaux en ce qui concerne les hypothéses qui ont
été faites sur I’évolution de la fécondité humaine et I’impact de 1’épidémie de
VIH/sida. Pour la premicre fois, la Division de la population du Secrétariat de
’ONU prévoit que le niveau de fécondité dans la majorité des pays en
développement tombera probablement en dega de 2,1 enfants par femme, le niveau
requis pour assurer le remplacement a long terme de la population, au cours du
XXIe siecle. En 2050, selon la variante moyenne de la Révision de 2002, il est prévu
que la fécondité se situera en dessous du niveau de remplacement dans les trois
quarts des pays des régions moins développées.

Cette modification des prévisions représente la troisi¢me et derniére phase du
processus d’évaluation des tendances futures de la fécondité. En 1997, la Division
de la population a convoqué une réunion d’experts chargée d’examiner les directives
pour les prévisions de la fécondité dans les pays ayant une fécondité en dessous du
niveau de remplacement!. Comme suite aux délibérations de cette réunion, le taux
de fécondité des pays a faible fécondité a été maintenu en dega du seuil de
remplacement pendant toute la période faisant 1’objet de prévisions dans la révision
de 1998. En 2001, une réunion d’experts similaire a été organisée afin d’examiner
les perspectives pour les pays ou la fécondité n’avait pas encore commencé a baisser
ou dans lesquels un déclin commengait a apparaitre2. Dans la Révision de 2000, il
était déja prévu que le taux de fécondité dans ces pays baisserait plus lentement
qu’il n’était indiqué dans la Révision de 1998, et la Révision de 2002 ne prévoit pas
une baisse beaucoup plus rapide de leur taux de fécondité. Enfin, en 2002, les
participants a une réunion d’experts ont examiné la maniére de prévoir 1’évolution
de la fécondité dans les pays a fécondité intermédiaire, c’est-a-dire ceux qui avaient
déja enregistré une baisse importante de la fécondité, mais n’avaient pas encore
atteint des niveaux de fécondité en dega du seuil de remplacement3. Les projections
concernant la fécondité dans la Révision de 2002 tiennent compte des conclusions
auxquelles on est parvenu a cette réunion.

Une deuxiéme modification importante dans la Reévision de 2002 est qu’elle
prévoit un impact plus grave et plus prolongé de 1’épidémie de VIH/sida dans les
pays les plus touchés, par rapport aux révisions précédentes. L’impact de la maladie
fait ’objet de modéles explicites pour 53 pays, par rapport aux 45 pays examinés
dans la Révision de 2000. On ne prévoit pas de changement dans la dynamique de
I’épidémie jusqu’en 2010. Par la suite, on prévoit une baisse des taux de fréquence

—_

Fécondité en dessous du niveau de remplacement, Bulletin démographique des Nations Unies,
Numéro spécial Nos 40 et 41, 1999 (Nations Unies, 2000).

Séminaire des Nations Unies sur les perspectives de baisse du taux de fécondité dans les pays a
fort taux de fécondité, New York, 9-11 juillet 2001 (Nations Unies, ESA/P/WP.167).

3 Completing the Fertility Transition (Nations Unies, ESA/P/WP.1/Rev.1).
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due a des modifications de comportement qui réduisent le nombre de personnes
classées dans le groupe a haut risque ainsi que le taux d’infection parmi les
personnes ayant un comportement a haut risque. Les taux d’infection par le VIH
restent donc relativement élevés jusqu’en 2010 et baissent par la suite, mais ils sont
encore importants vers le milieu du siécle.

A la suite de ces modifications, la Révision de 2002 prévoit une population
totale moins ¢élevée en 2050 qu’il n’était prévu dans la Révision de 2000 :
8,9 milliards au lieu de 9,3 milliards de personnes selon la variante moyenne.
Environ la moitié¢ de I’écart de 400 millions de personnes entre ces projections est
due a une augmentation du nombre de déceés prévu, dont la majorité découle des
niveaux prévus plus élevés d’infection par le VIH. L’autre moitié¢ de I’écart est due a
une réduction du nombre prévu de naissances, principalement en raison d’une baisse
prévue des taux de fécondité.

Les résultats de la Révision de 2002 viennent confirmer les principales
conclusions des révisions précédentes et donnent de nouvelles indications au sujet
de la sensibilité des projections démographiques a 1’évolution des tendances de la
fécondité et de la mortalité. Les principales conclusions de la Révision de 2002 sont
résumées ci-apres.

1.  Malgré la baisse prévue des taux de fécondité et les risques accrus de mortalité
auxquels seront soumis certains groupes, la population mondiale devrait augmenter
de 2,6 milliards de personnes au cours des 47 prochaines années, en passant de 6,3
milliards de personnes actuellement a 8,9 milliards de personnes en 2050. Toutefois,
la matérialisation de ces projections dépend du fait que les couples ont accés a la
planification familiale et que les efforts visant a enrayer la propagation actuelle de
I’épidémie de VIH/sida aboutissent a une réduction de son expansion. Le potentiel
d’accroissement considérable de la population reste élevé. Selon les résultats de la
Révision de 2002, si les taux de fécondité restaient constants dans tous les pays aux
niveaux actuels, la population mondiale totale pourrait plus que doubler d’ici a
2050, pour atteindre 12,8 milliards de personnes. Une baisse de la fécondité a peine
plus lente que celle qui est prévue dans la variante moyenne entrainerait une
augmentation de plusieurs milliards de personnes. Par conséquent, si les femmes
avaient, en moyenne, 0,5 enfant de plus que la variante moyenne, la population
mondiale pourrait passer a 10,6 milliards de personnes en 2050, comme prévu dans
la variante élevée. Selon la variante faible, ou les femmes auraient, en moyenne,
0,5 enfant de moins que la variante moyenne, la population mondiale en 2050 serait
de 7,4 milliards de personnes (voir figure ci-apres).

2.  La population mondiale connait actuellement un taux de croissance annuelle
de 1,2 %, ce qui implique une augmentation nette de 77 millions de personnes par
an. Cette augmentation est imputable pour moitié a six pays: ’Inde (21 %); la
Chine (12 %); le Pakistan (5 %); le Bangladesh, le Nigéria et les Etats-Unis
d’Amérique (4 % chacun).

3. La diversité croissante de la dynamique démographique entre les pays et les
régions du monde est évidente dans les résultats de la Révision de 2002. Alors
qu’actuellement, la population des régions plus développées du monde augmente a
un taux annuel de 0,25 %, celle des régions moins développées augmente a un taux
presque six fois supérieur (1,46 %), et le sous-groupe des 49 pays les moins avancés
connait une croissance démographique encore plus rapide (2,4 % par an). Ces
différences, quoique légérement atténuées, persisteront jusqu’en 2050.
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A ce moment-13, la population des régions plus développées aura connu un déclin
depuis 20 ans, alors que la population des régions moins développées continuera a
augmenter a un taux annuel de 0,4 %. Un facteur encore plus important est que la
population des pays les moins avancés continuera probablement a augmenter a un
taux annuel vigoureux de plus de 1,2 % entre 2045 et 2050.

4.  En raison de ces tendances, on prévoit peu de changements au cours des
50 prochaines années dans la population des régions plus développées, qui s’¢éléve
actuellement a 1,2 milliard de personnes. En outre, étant donné que les niveaux de
fécondité dans la plupart des pays développés devraient rester en deca du seuil de
remplacement au cours de la période 2000-2050, on prévoit qu’au milieu du siecle,
la population de 30 pays développés sera moins nombreuse qu’elle ne I’est
actuellement (par exemple, une réduction de 14 % au Japon; de 22 % en Italie; et de
30 a 50 % dans les cas de la Bulgarie, de I’Estonie, de la Fédération de Russie, de la
Géorgie, de la Lettonie et de 1’Ukraine).

Estimations et projections concernant la population mondiale
selon les différentes variantes, 1950-2050

14

Constante
12 /
/ Elevée
10 /
Moyenne
8 Faible

Population (en milliards de personnes)

1950 1960 1970 1980 1990 2000 2010 2020 2030 2040 2050

Source : Division de la population du Département des affaires économiques et sociales du
Secrétariat de I’ONU (2003). World Population Prospects: The 2002 Revision. Highlights.
New York, Nations Unies.

5. On prévoit une augmentation constante de la population des régions moins
développées, qui devrait passer de 4,9 milliards de personnes en 2000 & 7,7 milliards
de personnes en 2050 (variante moyenne). Une croissance particuliérement rapide
est prévue dans les pays les moins avancés, dont la population devrait passer de
668 millions de personnes a 1,7 milliard de personnes, méme si I’on prévoit une
baisse notable de leur taux de fécondité a I’avenir (de 5,1 enfants par femme
actuellement a 2,5 enfants par femme entre 2045 et 2050). En raison de taux de
croissance annuelle soutenue supérieurs a 2,5 % entre 2000 et 2050, on prévoit un
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quadruplement de la population du Burkina Faso, du Mali, du Niger, de 1’Ouganda,
de la Somalie et du Yémen, qui devrait passer de 85 millions de personnes a
369 millions de personnes au total.

6. Des accroissements importants de la population sont prévus dans les pays les
plus peuplés, méme si I’on prévoit une baisse de leur taux de fécondité. Par
conséquent, entre 2000 et 2050, ’accroissement prévu de la population mondiale
sera imputable pour moitié a huit pays (Inde, Pakistan, Nigéria, Etats-Unis
d’Amérique, Chine, Bangladesh, Ethiopie et République démocratique du Congo,
par ordre d’importance de I’accroissement de la population).

7.  Au cours des 50 derniéres années, on a assisté a une baisse remarquable des
taux de fécondité dans les régions moins développées, ou la fécondité totale est
passée de six a trois enfants par femme. Au cours des 50 prochaines années, on
prévoit que le taux de fécondité dans les régions moins développées atteindra le
seuil de remplacement entre 2030 et 2035 et tombera ensuite en deca de ce seuil.
Toutefois, on s’attend a ce que le taux de fécondité moyen dans 1’ensemble des
régions moins développées soit toujours légérement supérieur a deux enfants par
femme entre 2045 et 2050, en raison du caractére de plus en plus hétérogeéne de la
dynamique démographique dans les pays en développement. On prévoit ainsi que
les 49 pays les moins avancés auront une fécondité totale de 2,5 enfants par femme
entre 2045 et 2050, bien supérieure au seuil de remplacement. C’est pourquoi la
Révision de 2002 prévoit qu’au milieu du siécle, il y aura encore un nombre
important de pays ou la transition vers une fécondité déficitaire n’aura pas été
achevée.

8. Une diversité de plus en plus grande est également évidente en ce qui concerne
les niveaux futurs de mortalité. Au niveau mondial, I’espérance de vie a la naissance
passera probablement de 65 ans actuellement a 74 ans entre 2045 et 2050. Toutefois,
alors que 1’espérance de vie dans les régions plus développées, qui est estimée
actuellement & 76 ans, passera a 82 ans, eclle restera considérablement inférieure
dans les régions moins développées, atteignant 73 ans vers le milieu du siécle (par
rapport a 63 ans actuecllement). Dans le groupe des pays les moins avancés, dont
beaucoup sont gravement touchés par 1’épidémie de VIH/sida, I’espérance de vie est
actuellement inférieure a 50 ans et ne devrait pas étre supérieure a 67 ans en 2050.
Par conséquent, bien qu’on prévoie une réduction de 1’écart d’espérance de vie entre
les différents groupes de pays, il restera toujours des différences importantes dans
les probabilités de survie vers le milieu du siécle.

9. La Révision de 2002 indique qu’il y a une aggravation de 1’impact de
I’épidémie de VIH/sida en termes d’augmentation de la morbidité, de la mortalité et
de la perte de population. Bien que I’on suppose que la probabilité d’étre infecté par
le VIH baissera considérablement a 1’avenir (surtout aprés 2010), I’impact a long
terme de 1’épidémie reste catastrophique. Au cours de la décennie actuelle, le
nombre de décés supplémentaires dans les 53 pays les plus touchés est estimé a
46 millions de personnes et ce chiffre devrait passer a 278 millions de personnes
d’ici a 2050. Malgreé les effets dévastateurs de 1’épidémie de VIH/sida, la population
des pays touchés devrait en général étre plus nombreuse vers le milieu du siécle
qu’actuellement, principalement parce que la plupart de ces pays maintiennent des
taux de fécondité élevés ou modérés. Toutefois, en ce qui concerne les sept pays les
plus gravement touchés en Afrique australe, ou le taux de fréquence actuel
d’infection par le VIH est supérieur a 20 %, la population ne devrait connaitre
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qu’une légere augmentation en passant de 74 millions de personnes en 2000 a
78 millions en 2050, et une diminution nette de la population est prévue pour
I’ Afrique du Sud, le Botswana, le Lesotho et le Swaziland.

10. Les réductions plus importantes des taux de fécondité prévues dans la Révision
de 2002 impliquent un vieillissement plus rapide de la population des pays en
développement par rapport aux prévisions des révisions précédentes. Au niveau
mondial, le nombre de personnes agées (60 ans ou plus) va presque tripler, en
passant de 606 millions de personnes en 2000 a pres de 1,9 milliard de personnes en
2050. Alors qu’actuellement, 60 % de ces personnes agées vivent dans les régions
moins développées, en 2050, 80 % d’entre elles vivront dans ces régions. Une
augmentation encore plus marquée est prévue en ce qui concerne les personnes tres
agées (80 ans ou plus) au niveau mondial : de 69 millions de personnes en 2000 a
377 millions de personnes en 2050. Dans les régions moins développées, leur
nombre passera de 32 millions a 265 millions de personnes, ce qui signifie
également que la plupart des personnes trés agées vivront dans les pays moins
développés en 2050.

11. Dans les régions plus développées, le nombre de personnes agées de 60 ans ou
plus représente actuellement 19 % de la population totale; en 2050, ce groupe
représentera 32 % de la population totale. La population dgée dans les régions plus
développées est déja plus nombreuse que la population infantile (personnes agées de
0 a 14 ans) et, en 2050, il y aura deux personnes agées pour chaque enfant. Dans les
régions moins développées, la proportion des personnes agées de 60 ans ou plus
passera de 8 % de la population totale en 2000 a prés de 20 % en 2050.

12. L’augmentation de 1’age moyen, ¢’est-a-dire 1’age qui constitue la limite entre
les 50 % de la population qui ont plus que cet age et les 50 % qui ont moins que cet
age, refléte le vieillissement de la population. Au niveau mondial, I’dge moyen a
augmenté d’a peine trois ans entre 1950 et 2000, en passant de 23,6 ans a 26,4 ans,
principalement parce que la majorité de la population dans les pays moins
développés est restée jeune. Toutefois, au cours des 50 prochaines années, 1’age
moyen au niveau mondial augmentera de prés de 10 ans, pour atteindre 37 ans en
2050. On prévoit que 13 pays développés auront un adge moyen de 50 ans ou plus,
avec en téte de liste le Japon, la Lettonie et la Slovénie (4ge moyen d’environ 53 ans
chacun) et la République tcheéque, 1’Estonie, 1’Italie et 1’Espagne (age moyen
d’environ 52 ans chacun). En outre, trois pays en développement (Arménie,
République de Corée et Singapour) feront également partie de ce groupe. A I’autre
extrémité du spectre, 1’Angola, le Burkina Faso, le Mali, le Niger, ’Ouganda, la
Somalie et le Yémen devraient encore avoir une population jeune avec un age
moyen inférieur a 23 ans en 2050.

13.  On prévoit que le niveau des migrations internationales restera €levé pendant
la premiére moiti¢ du siécle. Les régions plus développées devraient continuer a
accueillir le plus grand nombre de migrants internationaux, avec un accroissement
moyen net d’environ 2 millions de migrants par an au cours des 50 prochaines
années. Sur la base d’une moyenne pour la période 2000-2050, on prévoit que les
principaux pays d’accueil de migrants internationaux seront les Etats-Unis (bilan
annuel net de 1,1 million de migrants), I’Allemagne (211 000), le Canada (173 000),
le Royaume-Uni (136 000) et 1’Australie (83 000), alors que les principaux pays
d’origine seraient la Chine (bilan annuel net de -303 000 migrants), le Mexique
(-267 000), I’Inde (-222 000), les Philippines (-184 000) et I’Indonésie (-180 000).
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Hypothéses sur lesquelles la Révision de 2002 est fondée

Les projections de la Révision de 2002 comprennent six variantes. Quatre
variantes sont fondées sur des hypothéses différentes concernant 1’évolution de la
fécondité. La cinquiéme variante est fondée sur une hypothése différente en ce qui
concerne l’évolution de la mortalité et la sixiéme variante se fonde sur une
hypothése différente concernant I’évolution future des migrations.

Afin de décrire les différentes variantes utilisées pour les projections, des
détails sont d’abord donnés sur les différentes hypothéses concernant la fécondité, la
mortalité et les migrations internationales.

Hypothéses concernant la fécondité

Les hypothéses concernant la fécondité sont décrites pour les groupes de pays
suivants :

1.  Pays a taux de fécondité élevé : les pays qui, jusqu’en 2000, n’avaient
pas enregistré de baisse de la fécondité ou avaient connu a peine un début de
baisse;

2. Pays a taux de fécondité moyen : les pays ou le taux de fécondité a
baissé, mais était encore supérieur a 2,1 enfants par femme entre 1995 et 2000;

3. Pays a taux de fécondité faible : les pays ou la fécondité totale était égale
ou inférieure a 2,1 enfants par femme entre 1995 et 2000.

Hypothéses fondées sur un taux de fécondité moyen

1.  On suppose que la fécondité totale dans les pays a taux de fécondité élevé et
moyen baissera en suivant les modéles de baisse de la fécondité mis au point par la
Division de la population du Secrétariat de I’ONU sur la base de I’expérience de
tous les pays qui ont connu une baisse de la fécondité entre 1950 et 2000. Les
modeles établissent un lien entre le niveau de fécondité totale au cours d’une
période et la baisse moyenne prévue de la fécondité totale au cours de la période
suivante. Dans le cadre de la variante moyenne, lorsque la fécondité totale prévue
par un modele tombe en dega de 1,85 enfant par femme, la valeur effectivement
utilisée dans les projections démographiques est fixée a 1,85. C’est-a-dire qu’on
considére que le taux de 1,85 enfant par femme représente un seuil en dega duquel
la fécondité totale des pays a taux de fécondité élevé et moyen ne peut pas tomber
avant 2050. Toutefois, il n’est pas nécessaire que tous les pays atteignent ce seuil
d’ici a 2050. Si I’évolution du modéele de fécondité utilisé donne un taux de
fécondité totale supérieur a 1,85 enfant par femme entre 2045 et 2050, c’est ce taux
qui est utilisé dans les projections démographiques.

2. On suppose en général que la fécondité totale dans les pays a taux de fécondité
faible restera inférieure a 2,1 enfants par femme pendant la plus grande partie de la
période de projection et atteindra 1,85 enfant par femme entre 2045 et 2050. Dans le
cas des pays a taux de fécondité faible dont la fécondité totale entre 1995 et 2000
était estimée inférieure a 1,85 enfant par femme, la fécondité totale projetée indique
souvent une nouvelle baisse et augmente ensuite lentement pour atteindre 1,85 entre
2045 et 2050.
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Hypothéses fondées sur un taux de fécondité élevé

Dans le cadre de la variante élevée, on prévoit que la fécondité totale restera
de 0,5 enfant supérieure a la fécondité totale pour la variante moyenne pendant la
plus grande partie de la période de projection. Par conséquent, entre 2045 et 2050, la
fécondité totale pour la variante élevée est de 0,5 enfant supérieure a la fécondité
totale pour la variante moyenne. C’est-a-dire que les pays qui atteignent un taux de
fécondité totale de 1,85 enfant par femme dans la variante moyenne ont un taux de
fécondité totale de 2,35 enfants par femme dans la variante élevée a la fin de la
période de projection.

Hypothéses fondées sur un taux de fécondité faible

Dans le cas de la variante faible, on prévoit que le taux de fécondité totale
restera de 0,5 enfant inférieur a la fécondité totale pour la variante moyenne pendant
la plus grande partie de la période de projection. Par conséquent, entre 2045 et 2050,
la fécondité totale pour la variante faible est de 0,5 enfant inférieure a la fécondité
totale pour la variante moyenne. C’est-a-dire que les pays qui atteignent un taux de
fécondité totale de 1,85 enfant par femme dans la variante moyenne ont un taux de
fécondité totale de 1,35 enfant par femme dans la variante faible a la fin de la
période de projection.

Hypothése fondée sur un taux de fécondité constant

Pour chaque pays, la fécondité totale reste constante au taux estimé pour la
période 1995-2000.

Hypothéses concernant la mortalité

Hypothése fondée sur un taux de mortalité normal

Les projections concernant la mortalit¢ sont fondées sur les modeles de
I’évolution de I’espérance de vie élaborés par la Division de la population du
Secrétariat de I’ONU. On utilise en général une baisse moyenne du taux de mortalité
dans les projections concernant les niveaux futurs de mortalité. Toutefois, dans le
cas des pays fortement touchés par 1’épidémie de VIH/sida, on a utilisé en général
une baisse lente du taux de mortalité dans les projections concernant la réduction
des risques généraux de mortalité qui ne sont pas liés au VIH/sida.

En outre, dans le cas des pays fortement touchés par 1’épidémie de VIH/sida,
des estimations de 1I’impact du VIH/sida sont effectuées explicitement sur la base
d’hypothéses concernant 1’évolution de 1’épidémie — c’est-a-dire en établissant des
projections concernant le nombre annuel de nouveaux cas d’infection par le VIH. Le
modéle mis au point par le Groupe de référence d’ONUSIDA sur les estimations, les
modeles et les projections® a été utilisé pour traiter les estimations sur la fréquence
dans le passé de I’infection par le VIH obtenues d’ONUSIDA, de maniére a en tirer
les paramétres déterminant la dynamique de 1’épidémie dans le passé. Pour la
plupart des pays, le modéle est ajusté en supposant que les paramétres pertinents

IS

Improved methods and assumptions for estimation of the HIV/AIDS epidemic and its impact:
Recommendations of the UNAIDS Reference Group of Estimates, Modelling and Projections.
AIDS, vol. 16, p. W1 a W14 (Groupe de référence d’ONUSIDA sur les estimations, les modéles et
les projections, 2002).

lviii



sont restés constants dans le passé. Dans le cas des projections, les paramétres
restent constants jusqu’en 2010. Par la suite, on prévoit que le paramétre PHI, qui
refléte le taux d’intégration de nouveaux individus dans les groupes a haut risque ou
vulnérables, diminuera d’un tiers au cours d’intervalles de plus en plus longs. En
outre, le paramétre R, qui représente la force de l’infection, devrait diminuer de
15 % au cours des mémes intervalles. Une réduction du paramétre R est fondée sur
I’hypothése selon laquelle les changements de comportement de ceux qui sont
exposés au risque d’infection réduiront les possibilités de transmission du virus.

Hypothése fondée sur un taux de mortalité constant

Pour chaque pays, la mortalité reste constante au taux estimé au cours de la
période 1995-2000.

Hypothéses concernant les migrations internationales

Hypothése fondée sur un taux de migration normal

L’évolution future des migrations internationales est déterminée sur la base des
estimations concernant les migrations internationales dans le passé et d’une
¢évaluation des politiques des pays en ce qui concerne les flux futurs de migrations
internationales.

Hypothése fondée sur un taux de migration nul

Pour chaque pays, le taux de migrations internationales est considéré comme
nul pendant la période 2000-2050.

Le tableau ci-aprés présente d’une maniére schématique les différentes
hypothéses sur lesquelles sont fondées les six variantes utilisées dans les
projections. Comme il est indiqué, les quatre variantes concernant la fécondité (taux
de fécondité faible, moyen, élevé et constant) sont fondées sur les mémes
hypothéses en ce qui concerne la mortalité et les migrations internationales. Elles
sont uniquement différentes pour ce qui est des hypothéses concernant la fécondité.
Une comparaison des résultats pour chaque variante permet donc d’évaluer les effets
des différents types d’évolution de la fécondité sur les autres paramétres
démographiques.

Outre les quatre variantes concernant la fécondité, on a également élaboré une
variante concernant un taux de mortalité constant et un taux de migrations nul, qui
sont fondées sur la méme hypothése en mati¢re de fécondité (le taux de fécondité
moyen). En outre, la variante concernant le taux de mortalité constant est fondée sur
la méme hypothése en matiére de migrations internationales que la variante
concernant le taux de fécondité moyen. Par conséquent, les résultats obtenus pour
ces deux variantes peuvent étre comparés afin d’évaluer les effets de 1’évolution de
la mortalité sur les autres paramétres démographiques. De méme, la variante
concernant un taux de migration nuls est uniquement différente de la variante
concernant le taux de fécondité moyen en ce qui concerne 1’hypothése relative aux
migrations. Par conséquent, la variante concernant un taux de migrations nul permet
d’évaluer les effets des migrations non nulles sur les autres paramétres
démographiques.
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Variantes utilisées pour les projections et fondées sur des hypothéses
concernant la fécondité, la mortalité et les migrations internationales

Hypotheses
Migrations

Variante utilisée dans les projections Fécondité Mortalité internationales
Taux de fécondité faible Faible Normale Normales
Taux de fécondité moyen Moyenne Normale Normales
Taux de fécondité élevé Elevée Normale Normales
Taux de fécondité constant Constante Normale Normales
Taux de mortalité constant Moyenne Constante Normales
Taux de migrations nul Moyenne Normale Nulles

Source : Division de la population du Département des affaires économiques et sociales du
Secrétariat de I’ONU (2003). World Population Prospects: The 2002 Revision. Highlights.
New York, Nations Unies.

Résumé des modifications méthodologiques introduites
dans la Révision de 2002

Les changements et ajustements suivants ont été introduits dans la Révision de
2002 par rapport aux procédures suivies dans la Révision de 2000 :

1. Dans le cadre de la variante moyenne, les prévisions concernant 1’évolution
future de la fécondité des pays ayant une fécondité totale supérieure a 2,1 enfants
par femme utilisent des modéles tirés de 1’expérience dans le passé de tous les pays
ou la fécondité a déja baissé.

2. Les pays qui ont actuellement une fécondité totale supérieure a 2,1 enfants par
femme ne sont plus censés arréter le déclin futur de leur fécondité au niveau de 2,1
enfants par femme. Leur taux de fécondité peut continuer a baisser jusqu’a ce qu’il
atteigne 1,85 enfant par femme, le seuil en dega duquel la fécondité totale ne peut
pas tomber dans la variante moyenne. Comme dans la Révision de 2000, il n’est pas
nécessaire que tous les pays atteignent une fécondité totale de 2,1 ou 1,85 enfants
par femme au cours de la période de projection selon la variante moyenne.

3. On suppose que la fécondité totale de tous les pays a taux de fécondité faible
convergera vers le seuil de 1,85 enfant par femme a la fin de la période de
projection, au lieu d’atteindre des objectifs cibles différents comme c’était le cas
dans la Révision de 2000.

4. Pour tous les pays, on suppose que la fécondité totale dans les variantes élevée
et faible est de 0,5 enfant supérieure et de 0,5 enfant inférieure, respectivement, a la
fécondité totale de la variante moyenne. Dans la Révision de 2000, une différence de
0,4 enfant était utilisée dans le cas des pays a taux de fécondité faible.

5. Les estimations et les projections de 1’impact du VIH/sida ont été modifiées
afin d’incorporer le modéle mis au point par le Groupe de référence d’ONUSIDA
sur les estimations, les modéles et les projections. L’utilisation du nouveau modé¢le
permet de formuler des hypothéses de projections sur la base de paramétres qui sont
pertinents par rapport a la dynamique de 1’épidémie.
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IIpeaucnoBue

Hacrosmuit nokman mpezactasisieT coboil pestome pesynbraroB O03opa
2002 ronma, comepikamero oQpuIUaIbHbIle MUPOBBIE JeMorpaduuecKkue OLEeHKU
U TPOTHO3bI, KOTOphIE OBUIM TOATOTOBIEHBl OTHEIOM HapoJOHACEeIeHUs
JemnapraMeHTa MO 3KOHOMHYECKMM M COIMalbHBIM Bompocam Cekperapuara
Opranuzaunn OObveauHeHHbIXx Hamwmit. Kpome Toro, B Hacrosiiem aokiane
W3JIaraloTcsl MPHUHITHIE JOMYILIEHUs B pacyerax IoKas3aTelied pOoKIaeMOCTH,
CMEPTHOCTH U MUTPALlMM HACEJICHHSI, KOTOpble OBUIH 3aJI0KEHBI B OCHOBY IIpU
COCTaBJICHHH 3TUX IIPOTHO30B, & TaK)XX€ COJIEPKUTCS pEe3foMe M3MEHEHHH W
KOPPEKTHPOBOK, KOTOpbIe Obuin mpou3BeneHsl B O030pe 2002 roma B
OTHOILIEHWH METOJ0B pacyeTa IOKa3aresieil, KOTOpbhle HCIIOIb30BaJIUCh B
O630pe 2000 roma. OG630op 2002 roma OCHOBaH Ha  pe3yjbrarax
BOCEMHA/IIIATOTO payHJa IIo0aNbHBIX JeMOrpaduyecKiX OLIEHOK U MIPOTHO30B,
KoTopsle npoBoasaTcs OTaenoM HapoaoHacenaeHus ¢ 1950 rona.

[Monusle pesynbratel O630pa 2002 roma OyayT mpencTaBieHbl B BHUIE
cepum Ty6nuKammii U3 Tpex TomoB. IlepBhlif ToM' GyaerT BKIOYATH 0OIIME
TaOJIUIBI OCHOBHBIX JeMorpauyecKux IoKa3aTeneil Mo KakIOoW cTpaHe 3a
mepuon  1950-2050 romsl, BTOpOii TOM® OymeT COACPKATh HAHHBIE O
ITOJIOBO3PACTHOM paclpe/ielIeHUN HaCEeICHHs KaKJ0H cTpaHsbl 3a nepuoy 1950—
2050 TonoB M TpeTHii TOM® OymeT MOCBSIIEH aHAIM3y IOMydYCHHBIX

pe3yabTaToB.

OTu pmaHHBIe OyayT TakXKe pacnpocTpaHeHbl B IudpoBoM Qopmare.
3amHTEpecoBaHHbIE MOib30BaTen MoryT npuodpectu K-T13Y, conepxkamuii
ocHOBHBIE pe3ynbrarel O030pa 2002 roma. Onucanue AaHHBIX, COMCPKAITUXCS
Ha nucke KJI-T13VY, a takxe OimaHk 3akaza-Hapsjaa OyqyT pa3MenieHbl Ha BeO-
caiite Otnena HapoJoHAceNeHHs (CM. apec HUXKeE).

CocraBienuem O630pa 2002 rona 3anumaiicst OTaen HapoJOHACEIEHUSI.
B mnoaroroke O0630pa 2002 roma oOKa3pIBalld COACHCTBUE pPErHMOHAJIBHBIC
KOMHCCHUH, CHElUUaIM3UPOBAaHHBIE YYPEXIACHUS W ApYyrHue COOTBETCTBYIOIINE
opranbl Opranuzanuun OObeanHEeHHBIX Hanuii, KOTOpble COTPYAHHYAIOT C
OtaenoM HapopoHacesneHusa. OTAen HapoJOHACEICHHUs BBIpaXkaeT TaKKe CBOIO
MIPU3HATEILHOCTh CrarucTuaeckoMy oTaeIy JenaprameHTa o
SKOHOMHMYECKUM U COIMAJILHBIM BOIIPOCAM 3a €r0 IMOCTOSHHYIO TOMOIIb.

OtnenbHbie  nmanHbie u3 O06030pa 2002 roma, a Takxke JApyrue
neMorpaUueckue CBEJACHHS MOXXHO TNOJNYy4YHTh Ha BeO-calite Otaena
HapoJOHaceJeHusl Mo aapecy: www.unpopulation.org. 3a JONMOJHHUTEIBHOU
nHpopmarmeir, kacaromieiics O030opa 2002 roma, mpockba oOpamarbes K
r-Hy [xozepy Ilamm, nupekropy Otnena HapomoHaceneHusi Cekperapuara
Opranmsamuu O6beannenasix Hanmii 8 Hpro-Mopke (United Nations, New
York, NY 10017, USA (fax: 1 212 963 2147).

' Muposvie demozpaguueckue nepcnexmuewt: O63op 2002 200a, Tom 1, Obwue mabnuyol

(n3ganue Opranunzanuu OObequHeHHBIX Hanuii, TOTOBUTCS K BBIIYCKY).

2 Muposvie demozpapuueckue nepcnexmugor: 0630p 2002 z0da, Tom 11, Ilonosospacmuoe

pacnpedenenue Hacenenus 6 mupe (u3nanue Opranuzauuu O0beauHeHHbIX Hauwii,
TOTOBUTCS K BBIITYCKY).

3 Muposvie demoepagpuueckue nepcnekmugoi: O630p 2002 200a, tom 111, Anarumuueckuii

odoknao (m3nanue Opranuzanuu O0bennHeHHBIX Haluii, rOTOBUTCS K BBIIIYCKY).
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Pe3ome

O630p 2002 roma oOcCHOBaH Ha pe3ylbTaTax BOCEMHAJATOrO0 payHAa OQHUIMAIBHBIX
neMorpauyeckux OLEHOK M mporHo3oB Opranuzanun OObennHEeHHBIX Hanui, KoTopble ObLIN
noarotoBiaeHsl OTHENOM HapoioHaceleHus JlemapraMeHTa 0 YKOHOMHUYECKHM H COIUAJIbHBIM
BoripocaM Cekperapuara Opranmzanun OObeauHeHHBIX Haruii. DTH JaHHBIE UCIHOJB3YIOTCS B
pamkax Bcell cucrtembl Opranu3annn OObeanHeHHBIX Hanuii B kadecTBe OCHOBBI ISl TPOBEICHHUS
MEpONPHITHH, KOTOPbIEe TPEOYIOT BKIIOUECHHsI JeMOorpaduIecKiX moka3aTeiei.

00630p 2002 roga ¢ mepecMOTPOM O(MHIIMATBHBIX JeMOrpaHUUIecKHUX OICHOK M IMPOTHO30B
Opranun3anuu OO0benuHEHHBIX Haluil comep>KUT HOBBIC 3JIEMEHTHI B MCIOJIB30BAHUU JTOMYIICHHH,
KacaroIlIuXcsl pacyera OyAyIlux MokaszaTeliel poxkaaeMoCTH U Bo3newcTBus snuaemun BY/CITA/I.
Bunepsele B mnporHozax Ortnena HapomoHacenenus Opranumzanuu OObequHEHHBIX  Harwit
MpeayCcMaTpuBacTCs, YTO B omnpeacieHHbIH mnepuon XXI Beka mokaszaTeidb pPOXIACMOCTH B
OOJIBIIMHCTBE Pa3BHUBAIOIIMXCS CTpaH OyoeT, Mo BCE¥ BEpOSTHOCTH, HIKE 2,1 peOcHKa Ha OIHY
KEHIIMHY, T.. ymaJeT HWXKe TIpeaeia, HeoOXomuMoro JJisi oOecrneueHHs BOCIPOU3BOICTBA
HaceJeHUs B JOJTOCPOYHOM mepcrekTuBe. B mporrozax O063opa 2002 roma mo BapHwaHTy CO
CpEIHUM yPOBHEM POXKIAEMOCTH MpeaycMmarpuBaercs, uto k 2050 roay B TpeX U3 KaKIBIX YETHIPEX
CTpaH B MeEHEE pa3BUTHIX pPErHOHAX pPOXKIAEMOCTh OyIeT HHUXE YPOBHS BOCIPOU3BOICTBA
HaceJeHHs.

DTO W3MEHEHHWe B TMPUMEHSEMBIX JOMYIIEHUSX OBbLIO TMPOU3BEICHO Ha TPETheM U
3aKJIIOYMTENIFHOM JTalle Mpollecca OLEHKHM OyAylIMX TEHACHIHMH B o00jacTh pokgaeMoctu. B
1997 rony OTaen HapoJOHAcCeJeHUs] OPraHu30BaJl MPOBEIEHUE COBENIAHHUS DJKCHEPTOB IS
IepecMoTpa METOJUKH COCTaBJIEHHUS IPOTHO30B pOXIAEMOCTH B CTpaHaxXx C I0Ka3aTesIMU
POKIAEMOCTH HHE YPOBHS BOCIPOM3BOACTBA HAceIeHHs' . B pe3ynsrare paGoThl 3TOT0 COBEIIAHHMS
B O030pe 1998 roga mokaszaTeiab POKIAEMOCTH ISl CTPAH C HU3KOH POXKIAeMOCTHIO OBLII COXpaHECH
Ha YPOBHE HIKE YPOBHS BOCIIPOM3BOACTBA HACEJEHUs B T€YEHUE BCETO MPOTHO3HPYEMOTO TIEPHOAA.
B 2001 romy OBUIO TIPOBENEHO aHAJOTMYHOE COBEIIAaHHE JKCIEPTOB JJisi 00CYKIEHUS MEepPCHEKTHB
pocTa HaceJeHHUsl B CTpaHaxX, B KOTOPBIX MOKA3aTeu POXKIaeMOCTH ellle He Hayalll CHHMXKAThCS WU
MMeINH JIMITb He3HAYMTeIbHbIC TeMIbl cHibkenus.”. Eme B O630pe 2000 roga IOMycKanoch, 9To B
ATUX CTpaHax IIOKa3aTeld POKIAEMOCTH OyAyT CHMIKaThCs Oojiee MEJICHHBIMHA TEeMIIaMHu 110
cpaBHeHHIO ¢ mokasarens O63opa 1998 roma, u mo nporuozam O630pa 2002 rojga TEMITBI CHUKEHUS
POXIaeMOCTH B 3THX CTpaHax OyayT He HamHoro Bbimie. Hakonen, B 2002 romy ObLIO CO3BaHO
coBelIaHME DJKCIEPTOB, Ha KOTOpPOM oOcCyXzajach METOIMKa IPOTHO3UPOBAaHUS Oymaymux
IoKasareyiell pOXJIaeMOCTH B CTpaHaxX CO CPEIHMM YPOBHEM pPOXAaeMOCTH, T.€. B TE€X CTpaHax,
KOTOpBIE Y)K€ HCIBITAJIN 3HAYUTEIBHOE CHIKEHHE POXKIAEMOCTH, HO elle He JOCTHINIH yPOBHS
POXKIAaEMOCTH, He O0OECIeUHBAIONIEro BOCIPOU3BOACTBO HACENEHMs . IIPOrHO3BI IOKa3aTesei
poxxaaemoctu B O630pe 2002 roja oTpaXkaroT BBIBOJBI, CICIIAHHBIC HA 9TOM COBCIIAHUH.

BropeiM BaxkHbIM n3meHeHueM B O63ope 2002 rona sBisieTcs TO, UTO B HEM OXKHzaeTcs Ooiee
Cepbe3HOC W TMPOAOJDKUTENbHOe Bo3aciicTBue »smuaemuun BUY/CIIM/la B OONBIIMHCTBE
MOCTpaJaBlINX CTpPaH IO CPaBHEHHUIO C NPEXHUMH 0030pamu. BoznmedicTBue 3TOoro 3abosieBaHHs
OBIO KOHKPETHO CMOJEJIMPOBAHO C OXBAaToM 53 cTpaH IO CpaBHEHHIO ¢ 45 cTpaHaMM, KOTOpPHIE
paccmarpuBanuck B O630pe 2000 roma. /luHamMuKa pacrnpoCTpaHEHHUsT OSTOW JIUIAEMHUHU, Kak
npearnoaraeTcs, Oyner ocraBaThesi Hem3MeHHOH 10 2010 roga. 3aremM ypoBHH 3a00J1€Ba€MOCTH, KaK
npesamnonaraercs,

! PoxraemMocTh HIDKE YPOBHS BOCIIPOU3BOCTBA HAcenenus, biomuiemens Opzanuzayuu O6vedunennvix Hayuti no
sonpocam HapoooHaceneHusl, crieranbHbIi Beimyck Ne 40/41, 1999 rox (Oprannzanus O6beanHeHHbIX Hanuid,
2000 ropm).

2 [paktukym Opranuzanun O0beanHeHHbIX Haluii o nepcrnekTnBaM yMeHbIIeH!Hs (DepTHIBHOCTH B CTPaHAX C
BBICOKOH POXJIaEMOCTbIO, Hb10-1710p1<, 9-11 urons 2001 roga (Opranuzanus O6beanHenHbix Hanuit, ESA/P/WP.167).

* BaBepmieHHe Mepexoa K Gonee HI3KOI poxaaemoct (Opranmsamus O6beanuennsix Hammii, ESA/P/WP.1/Rev.1).
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6yﬂyT CHUIKATHCA C YUHCTOM H3MCHCHUN B MNOBCACHUU, KOTOPBIC CHUXAKOT BEPOATHOCTD IOMaJJaHud B
TpyIIy BBICOKOI'O PHCKA, a4 TAKKC MIAHCHI 3apaKC€HUs ITOM I/IH(I)GKIII/IGI‘/’I cpeau Jinil, KOTOpbIC IIO0
CBOCMY IMOBCACHUIO OTHOCATCSA K KATCTrOpHUHU BBICOKOI'O pUCKA. ITokasarenu 3aboneBaemoctu BHUY
OCTAaKTCA OTHOCHUTCIBHO BBICOKHMMH 0 2010 roa W 3aTeM MOHMWIKANOTCA, OAHAKO B CEpPCAUHC
CTOJICTHA OHU MO-IIPCIKHEMY 6yHyT SHAYUTCIBbHBIMU.

Kak cnexnctBue stux wusmenenuii B O03ope 2002 roma mnporHosupyercss Oojee HHU3Kas
yuciIeHHOCTs HaceineHust B 2050 romy mo cpaBHeHHMIO ¢ mokazatenem O63opa 2000 roxa:
8,9 Mmminnapna 4enoBek BMeCTO 9,3 Mumiauapia 4YelIOoBEeK IO BapUaHTy CO CPEAHUM YpPOBHEM
poxaaeMoctd. OKOIO MOTOBHHBI ATOH pasHunsl B 0,4 Muiimapaa 4eloBeK B ATHX IPOTHO3aX
YUCIEHHOCTU HACENEHUs MPUXOAUTCA Ha YBEIUUYEHHE 4YMClla IPOTHO3UPYEMBIX CMEPTEH, MpUUYEM B
OCHOBHOM 3a c4eT 0OoJiee BBICOKMX IPOTHO3ZMPYEMBIX IOKa3aTeneil 3aboneBaemoctn BUY. [lpyras
MIOJOBMHA ATON pa3sHULBI OTPaXKAET CHIDKEHUE IMPOTHO3UPYEMOrO 4YHCIAa POXKIACHHM, INIaBHBIM
00pa3oM B pe3yJIbTaTe CHIDKEHHS OXKUIAEMBIX OyIyIINX YpOBHEH POXKIAEMOCTH.

Pesynsrarer O630pa 2002 roga mOATBEPIKAAI0T OCHOBHBIE BBIBOABI MPEABIAYIINX 0030pOB U
CIy’>KaT HOBBIMHM HHCTPYMEHTaMHM JUJIsl pacdera JeMorpa(uuecKux IMPOTHO30B C yUeTOM Oymaymux
TEHICHINH B 00JIaCTH POXKAAEMOCTH U CMEPTHOCTH. Hrrke mpuBoasATCss 0oCHOBHBIE BBIBOAK O030pa
2002 rona.

1. HecmoTps Ha MNOPOTrHO3UPYEMOE CHIDKEHUE POXIAEMOCTH M yBEIMYEHHE pHCKA
CMEPTHOCTU CpPEAU HEKOTOPBIX CJIOEB HACEIECHUs, OXHMAAETCA, 4YTO B TEUYCHHUE
ciaenyomux 47 NeT YUCIEHHOCTh HACEIeHHs B MHUPE yBEIMUMTCSA Ha 2,6 MULIMapaa
YenoBeK ¢ 6,3 MUIMapAa YelOBEK Ha CETOAHSIIHUX JEHb 10 8,9 Muminapaa 4ejloBeK B
2050 rony. Bmecte ¢ Tem peanmzanusi 3TUX IPOTHO30B 3aBUCHT OT 00ECIIEUEHHS TOTO,
YTO JIIOAW OyIyT HMMETh JOCTYIl K CpPEACTBaM IUIAHUPOBAaHUS CEMbHM WM UYTO YyCHIIHS,
HANpaBJIEHHbIE Ha CHCPKUBAHHE HBIHEIIHUX TEMIIOB pPACIpPOCTPAHEHUs SNHUAEMUHU
BUY/CIINA, OynyT yCIEMIHBIMH U TO3BOJISIT CHU3UTH TEMIIBI POCTa 3TOTO 3a00JIEBaHMUS.
IToreHnuan 1 3HAYUTENBHOTO YBEJIMYEHUS YHCICHHOCTH HACENEHUS OCTaeTcA
BeicOkMM. CormacHo pesynpratam O03o0pa 2002 roma, ecin poXXIaeMOCTh BO BCeX
crpaHax OymeT ocraBaThCsi HEM3MEHHOH Ha HBIHEHNIHEM YpOBHE, oOmlasi YHCIEHHOCTH
HaceneHns Mupa K 2050 romy MoXeT yBeNWUYUTHCS Oojee 4eM B ABa paza M JOCTUTHET
12,8 Mumnapaa 4enoBek. Jlake NpH HECKONBKO Oojiee HU3KMX TEMIIaX CHMIKEHUS
pOXKAAEMOCTH IO CPAaBHEHUIO C MOKA3aTeNsIMU, 3aJI0KEHHBIMU B BApPHAHT CO CPEIHHUM
YPOBHEM POXKIAEMOCTH, B MUPE MOSBUTCS TOMOIHUTENIBHO €Il€ HECKOIbKO MULIHAPAOB
yeoBeK. Tak, eciu KeHIIWHBI OyayT B CpEeIHEM HMETh IZIe-TO Ha IOJIOBHHY peOeHKa
OomplIe, YeM IMOKa3aTelb, 3aJ0’KEHHBII B BapHAHT CO CPEJHUM yPOBHEM POXKIaeMOCTH,
YUCIEHHOCTh HaceleHus B MHpe MoxeT Bo3pactu B 2050 romy mo 10,6 mumnmapna
4YeIOBEK, KaK 3TO MPEIyCMOTPEHO B BapHaHTE C BBICOKUM YPOBHEM pPOXIAEMOCTH.
BapuaHT ¢ HU3KMM ypOBHEM pOXKIAE€MOCTH, KOIZa S>KEHIIMHBI UMEIOT B CPEAHEM Ha
MOJIOBUHY peOeHKa MEHbIIe, YeM B BapHaHTE CO CPEJHUM YPOBHEM pPOXIaeMOCTH,
IpeaycMarpuBaeT pocT HaceleHus 10 7,4 Mmummapnaa denoBek B 2050 romy (cm.
JIparpamMMmy Ha ClIeyIonieil cTpaHuIe).

2. B nHacrosmee BpeMs TEMIIbI NPUPOCTA UYHUCICHHOCTU HACENEHUS B MHUPE COCTABISIOT
1,2 mpouieHTa B IO, YTO O3HA4aeT YUCTBIA IIPUPOCT HACENEHUS B KOJIUUYECTBE
77 MUANMOHOB 4enoBeK B roA. IlomoBumHa 3TOro romoBoro MpUpoOCTa MPUXOAUTCS Ha
nonro mectu crpad: Muaua 21 nponent; Kurait 12 nponenrtos; [lakuctan 5 mpoLeHTOB;
banrnanem, Hurepus u Coenunennsle llltatsl AMepuku no 4 NponeHTa B Kaxjaoi.

3. U3 pesynbraroB O630pa 2002 roma BHJEH MHPOKWH pa3dpoc mokazareneil JTUHAMHUKHU
pocTa HaceleHHs B pa3HbIX CTpaHaxX M peruoHax mupa. Eciu ceronsst B 6oiee pa3BUTHIX
peruoHax MHpa YUCICHHOCTh HacelleHHs Bo3pactaeT Ha 0,25 mporeHTa B roi, TO B
MEHEE Pa3BUTHIX PETHOHAX UYHCIEHHOCTh HACEJIEHUS BO3pacTaeT IMOYTH B IIECTh pas
OvicTpee Ha ypoBHe 1,46 mporeHTa, a B Kareropuu 49 HanMeHee pa3BUTHIX CTpaH
HaOronatoTest enje Oosiee CTpeMUTENbHbIE TEMITB IPUPOCTa HaceiaeHus (2,4 mpoueHTa B
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YHCIEHHOCTH HAacEeIeH s (B MIJLIAAP X )

rox). Takue paznuuusi, Mpyu HEKOTOPOM cHaze, coxpaHsaTes BIoTh 10 2050 roga. K romy
BpeMeHH B TedeHue 20 JIeT YUCIICHHOCTh HAaceJIeHUs B OoJiee pa3BUTHIX PETHOHAX OyIeT
COKpamarhCs, a YHUCICHHOCTh HACCIICHHs B MEHEE pa3BUTHIX pETHOHAX Oymer
MOo-MpeXHEMY BO3pacTaTh MpH TOAOBbIX Temnax npupocta B 0,4 mpouenra. boiee
Ba)XHBIM IMOKa3aTesieM sBJseTcs TO, 4YTo B 2045—2050 romax 4UCICHHOCTh HACEJICHUS B
HamMEHee pPa3BUTHIX CTpaHaxXx OyaeT, BEpOsTHEE BCETO, BO3PACTAaTh CTPEMHUTCIHLHBIMH
roI0BBIMH T€MIIaMHU Ha yPOBHE CBBIIIE 1,2 MpOLIEHTA.

B pesynbpraTe 3THX TEHACHIUHN B TeUeHHE claeqyromux 50 J1eT YUCIEeHHOCTh HACEIEHUs B
Oojee pa3BHUTHIX pErMOHaX, KOTOpas B HACTOsIIee BpeMs cocTaiseT |,2 Muiuimapna
YeI0BEK, MPETEPHUT, KaK 0XKUIAeTCs, JUIIb He3HauuTelabHble U3MeHeHus. Kpome Ttoro,
MOCKOJbKY, Kak oxunaercs, B TeueHue 2000-2050 rogoB mokaszaTenn poOXAAEMOCTH B
OONBIIMHCTBE pPa3BUTHIX CTpaH OyqyT oOcTaBaTbCsl HUXKE YPOBHS BOCIIPOM3BOJCTBA
HACEJEHUs, YUCIEHHOCTh HaceneHus B 30 pa3BUTBIX CTpaHax B CEpEIUHE CTONETHUSA
OyzeT, 0 MPOTHO3aM, HM)KE HBIHEHIHETO YPOBHs (HampuMmep Ha 14 IpOLEHTOB HUXKE B
Snonuu; 22 nponenrta Huxke B Mranuu u Ha 30—-50 mponeHTOB HUXE B TaKUX CTpaHaX,
kak bonrapus, Dcronwus, ['py3us, Jlatus, Poccuiickas @enepamnus nu Ykpanna).

PacyeTHasi u nporao3upyemMasi YHCJI€HHOCTh HACeJIeHHs B MHUPe
NPH pPa3sHBIX BAPHMAHTAX NPOruoduposanus, 1950-2050 roasr

HeusmenHslit ypoBeHb

Beicokuit ypoBeHb

Cpennuii ypoBeHb

Huskuii ypoBeHs

0
1950 1960 1970 1980 1990 2000 2010 2020 2030 2040 2050

Hcemounux: Othen HapomoHaceneHus: JlemapTraMeHTa O SKOHOMHYECKMM H COLMAIBHBIM BOIPOCAM
Cexperapuara Opranmszaunn O6beaunnennbix Harmit (2003 ron). Muposvie democpaguueckue nepcnekmugbl:
0630p 2002 200a. Ocnognule 8b1600b1. Hpro-Uopk: Opranunzauus O6bvenuHeHHbIx Harmid.
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UucneHHOCTh HAceNeHHUs MeHee pa3BUTHIX PETHOHOB, COMNIACHO WIPOTHO3aM, OyAeT
HEYKJIIOHHO yBeIW4yuBarhcsa ¢ 4,9 munmnuapaa denoBexk B 2000 roxy mo 7,7 muiumapna
yenoBek B 2050 romy (BapHaHT CcO CpEeIHHM YpPOBHEM pokaaeMocTtr). OcoOeHHO
CTPEMUTENBbHBINA POCT HACECHUS 0KHUIaeTCsl B HAUMEHee Pa3BUTHIX CTpaHaX, B KOTOPBIX
MIPOTHO3HUPYETCS YBEIHMYCHUE YHCICHHOCTH HaceJeHHus ¢ 668 MUUIMOHOB YEIOBEK 0
1,7 Munmnapaa 4ejaoBeK, HECMOTPS Ha TO, YTO B OyAyIieM MpenroiaraeTcs 3aMeTHOE
CHIDKEHHE YPOBHS POXXKJIaeMOCTH B 3THX cTpaHax (¢ 5,1 pebeHka Ha OAHY >KCHIIHHY
ceromHs no 2,5 pebeHka Ha onHy xeHHMHY B 2045-2050 romax). Ilpm ycroitunBom
TOJIOBOM pOCTE Ha ypoBHE Ooiee 2,5 mporeHTta B rof B nepuon ¢ 2000 roxa mo 2050 rox
YUCIIEHHOCTh HaceneHus bypkuua-®daco, Manu, Hurepa, Comanu, Yrauasl u Hemena
JOJDKHA B OOIIEH CJIOKHOCTH BO3pacTH, COTJACHO TIPOrHO3aM, B YETHIpe pasa ¢
85 MmInoHoOB 10 369 MHUJUIMOHOB 4YEJIOBEK.

Kpymnssiif npupoCcT HaceneHus OKUIaeTCs cpeln HauboJiee HaCeICHHBIX CTPaH JaXxe MpH
HU3KHX TPOTHO3aX POXKIAeMOCTH B 3TUX cTpaHax. Tak B TeueHue 2000-2050 romo
MOJOBHHA MPOTHO3UPYEMOIO0 MIPUPOCTa HACeIeHUs B Mupe Oyner, KaKk OXHUIaeTcs,
NPUXOAUTHCA Ha moito BochMu cTpaH (Mumus, Ilakucran, Hurepus, CoeanHeHHBIE
Illtater Amepuku, Kwutait, Banrmagem, Ddwuonus u JleMokparudeckas PecmyOiauka
KoHro — B nopsiike ypoBHS IPUPOCTa HACEICHNUS).

B mocnennme 50 mer HaOmMI0aNOCh 3aMETHOE COKpaIlleHHWE YPOBHEH pOXKIaeMOCTH B
MEHee Pa3BUTHIX PETHOHAX, I7e o0Iast poXk/1aeMOCTh CHU3MIIACH ¢ 6 10 3 neTeit Ha OnHYy
JKeHIIUHY. B Teuenue crnenyromux 50 JeT mokaszareilb poXIaeMOCTH B MEHEE Pa3BUTHIX
pernoHax, Kak oxumaercs, mgocturaeT B 2030-2035 romax ypoBHS BOCHPOHM3BOICTBA
HaceJeHHUs, a 3aTeM CHHU3HUTCSA HMKE 3Toro ypoBHsi. Bmecte ¢ Tem B 2045-2050 romax
CpeIHssl pOXKIaeMOCTh B MEHEEe Pa3BUTHIX PETHOHAX B IieJIoM OyIeT, KaKk OXHIAeTcs, BCe
paBHO Ha ypOBHE HEMHOTHM Oojiee 2 meTedl Ha OAHY JKCHIIMHY, YTO OOBSACHSIETCS
TJIaBHBIM O0Opa3oM IIOBBIIEHHEM TE€TePOTeHHOCTH B IMHAMHUKE POCTa HACEJEHHs CPenu
pasBuBatomuxcsa crpaH. Tak B 2045-2050 romax B 49 HamMmeHee pa3BUTHIX CTpaHax
OXXHAaeTCs MOTyYUTh OOIINMA MMOKa3aTelb POXKIaeMOCTH Ha YpoBHE 2,5 peOeHKa Ha ONHY
JKEHIIMHY, YTO HAMHOTO BBIIII€ YPOBHS BOCIIPOM3BOJACTBA HaceleHus. IHBIMHU clloBaMH, B
0O0630pe 2002 roma MpOrHO3UPYETCs, YTO HA CEpPeIUHYy CTOJIETHS OyIeT MO-MpeKHEMY
JIOBOJIBHO 3HAYUTEIBHOE YHCIO CTpaH, B KOTOPBIX HE OyaeT 3aBeplieH Iepexol K
POXTaeMOCTH HUXKE YPOBHS BOCIIPOM3BOICTBA HACETICHHUS.

[Iupokuii pa3dpoc mnokaszareiell BHJICH TakXKe M B OTHOUICHUH OYyAyIIMX YpOBHEWH
cMepTHOCTH. Ha MHpPOBOM ypOBHE HPOIOJDKUTENHHOCTh MPENCTOAIICH >XU3HHU IpU
POXIEHUU JTOJKHA, TI0 BCEW BEPOSTHOCTH, MOBBICUTHCS C 65 JIET HAa CETOMHANIHUN JTEeHb
no 74 ner B 2045-2050 rogax. OmHako, ecnum B Oojiee pa3BUTHIX pETHOHAX, TIe
pacYeTHBIN MOKa3aTelb MPOAOJDKUTEIBPHOCTH XKU3HU HA CETOMHSIIHUN IEHbh COCTABISET
76 5et, 3TOT MOKa3aTelb yBEIWUYHUTCS A0 82 JeT, TO IMOKa3zaTelb 10 MEHee pPa3BUTHIM
pernoHam OyneT WO-IPeXHEMY 3HAYUTENBHO OTCTaBaTh, JOCTUTHYB K CepenuHe
cronetus 73 meT (BO3pacTeT C HBIHEIIHEro ypoBHS B 63 roma). B rpymnme HanmmeHee
Pa3BUTHIX CTpaH, MHOTHE U3 KOTOPHIX HMEIOT BBICOKHE TOKAa3aTelId PaclpOoCTpaHEHUS
sruaemun BUY/CIIWIa, CEromHsIImHSS MPOMOKHUTEIBHOCTh JKHU3HU IO-IIPEKHEMY
coctapisieT MmeHee 50 et u k 2050 rogy 3TOT MoKaszaTenb, KaK OKHUAAETCS, HEe TIPEBBICHT
67 ner. Takum o00Opa3oMm, HECMOTpPS Ha OXUIJAEMOE CYXXKEHHE pa3pblBa B YpPOBHAX
MIPOJOIKUTEIBHOCTH XU3HU CPeOu Pa3HBIX TPYII CTpaH, K CEpeAHHE CTONEeTHs OyAayT
MO-TIPEKHEMY COXPaHITHCS 3HAYUTEIbHBIC PA3NINYUs B BEPOSATHOCTHBIX Kod(duimenrax
JTOXKUTHS.

B O63o0pe 2002 roga yka3pIBaeTCs Ha YXyAIICHHE MOKa3aTesied BO3ACHCTBUS SMHAECMUH
BUY/CIIM[a, Takux, KakK TOBBIIMICHHE YyPOBHSA 3a00JIeBACMOCTH, CMEPTHOCTH W
YBEIMYEHHUE TOTEeph CpeAu HaceJeHHs. XOTS MpeAroyiaraercsi, YTo B Oyaymem
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12.

BEpPOSITHOCTH 3apaxkeHuss BUY-nndexnueld 3HaunTENBbHO COKpaTtHTcs (0COOEHHO MOCIe
2010 roma), MOATOCPOYHOE BO3ACHCTBUE OTOM OHMUIEMHU OCTACTCI TPEBOXKHBIM. B
TEKyllleM JeCATHUJIETHUH YHUCIO [ONOJHUTENbHBIX cMepTed B pesynbrare CIIN/a B
53 Hanbosiee MOCTpafaBIINX CTPaHaX OLICHUBAETCS Ha ypoBHE 46 MIIH. YEIOBEK M HTOT
IOKa3aTeslb, COMIACHO MpOrHo3aM, yBenuuutcss k 2050 romy mo 278 MIIH. 4elOBeEK.
HecMotpss Ha paspymurenbHoe Bo3acictBue smumemun BUY/CIIM[la, yucieHHOCTH
HaceJIeHHs B MOCTPAJaBIINX CTpaHax OyJeT B IIeJIOM, KaK OXKHJaeTcs, 00jiee BHICOKOH K
cepearHe CTOJIETHS, YeM CETOIHS, YTO OOBSCHSAETCS IJIaBHBIM 00pa3oM TeM, 4YTO B
OONBIIMHCTBE W3 HUX COXPAHSIOTCS BBICOKHME WM CPEJHHE YPOBHU POXKIAEMOCTH.
OngHako B ceMH Haubojee IIOCTpaJaBIIMX CTpaHax Ha tore AQpHKH, B KOTOPBIX
HBIHEIIHUHM ypoBeHb 3aboneBaemoctn BUHY cocraBmsier Oonee 20 mporieHTOB,
YUCICHHOCTh HACEJIeHMs, COMNIACHO MPOTHO3aM, YBEIHWUYUTCS JIMIIb HE3HAUUTEIbHO C
74 munnnonos venosek B 2000 roxy mo 78 munnuoHoB uenoBek B 2050 romy, a mis
Borcsansl, Jlecoto, FOxuol Adpuku n CBa3uieHIa MPOTHOZUPYESTCS YUCTOC CHUKCHUE
YUCJIEHHOCTU HACEIEHHUS.

JlanpHelIee CHIDKCHUE YPOBHS POXAAEMOCTH, IporHo3upyemoe B O030pe 2002 roxa,
IpuBeNeT K Oosiee OBICTPOMY CTapeHHUIO HaceJIeHHUsl B Pa3BUBAIOIIMXCS CTPaHax IO
CPaBHEHMIO C IIOKAa3aTeJsIMH Npenpiaymux o630opoB. Ha rmoGanbHOM ypoBHE YHCIIO
MIOKHJIBIX JIoed (B Bo3pacTe 60 JIeT MiM cTaplie) YBEIWYUTCS NMPAKTHYECKH BTPOE H
Bo3pacteT ¢ 606 MmmnoHoB yenosek B 2000 roxy noutu no 1,9 munnuapaa k 2050 roxay.
Ecnu ceronHst B MeHee pa3sBUTBHIX PETHOHAX MPOXKUBAET HIECTh U3 KAXKIBIX JECITU TaKUX
MOKHIIBIX Jrofed, To Kk 2050 rogy Tam OyzmeT IpoXHBaTh BOCEMb M3 KaXKABIX JECATH
MOXHIBIX Tpaxnaad. Eme Oonee 3aMeTHOEe YBeJIMYEHHE Ha IJ100albHOM YypOBHE
OKHMJIa€TCsI CpelM CaMBIX IpecTapelnbix Jiofaed (B Bo3pacte 80 yieT wim crapime): ¢
69 munnnonos yenosek B 2000 roxy go 377 mmumnonos B 2050 rony. B MeHee pa3BUTBIX
pETrHOHAX HUX YUCICHHOCTh YBEJIMYHUTCA C 32 MHIJIMOHOB 10 265 MUJUIMOHOB YEIOBEK,
yTo K 2050 rogy BHOBb O3Ha4yaeT, YTO CaMbIe IpecTapelible JIIoAU OyayT IPOKHUBATH B
MEHEE Pa3BUTHIX CTPaHAX.

B Oomee pa3BHTBIX permoHax HacejleHue B Bo3pacTe 60yler wiIM crapme Ha
CEeTONHSAIIHUN NeHb cocTaBisieT 19 MporeHToB OT 00mel YHMCIEHHOCTH HACEJeHUs; K
2050 romy YHCIEHHOCTh TaKMX JIoAeH OyaeT cocCTaBiATh 32 MpoleHTa OT O0OIIero
HaceneHHs. B Ooiee pa3BUTHIX PETHMOHAX YHCIEHHBIX ITOXKHIBIX JIONEH MpeBbICHIa
YUCIEHHOCTH feTeit (i B Bo3pacTe ot 0 1o 14 net) u k 2050 rogy Ha kaxkgoro pebeHka
OyZIeT NpHUXOAUTHCA II0 JBa IOXIIBIX 4YeJoBeka. B MeHee pa3BUTBIX PETHOHAX JIOJIA
HaceneHus B Bo3pacTe 60 neT unm crapuie yBeauduTcs ¢ 8 mpoueHToB B 2000 rogy
noutu 10 20 npouenTos B 2050 roxy.

VBenuueHue CpelHero Bo3pacrta, T.€. BO3paCTHOM OTMETKHU, IpU KOTOopoil 50 mpoueHToB
HaceleHUs ObiBaeT crapimie W S50 IpPOIEHTOB HACENICHHUS MOJOXKE 3TOTO BO3pacTa,
Oo3HauaeT crapeHue HaceneHusd. Ha muposoM yposHe B nepuoa ¢ 1950 roga mo 2000 rox
CpenHUN BO3pacT yBEJIWUYWICS JIMIIbL HAa TpU roaa, ¢ 23,6 ner no 26,4 jnet, IIaBHBIM
00pa3oM u3-3a TOro, 9TO OOJBITUHCTBO HACEJICHUS B MEHEE Pa3BUTHIX CTPAHAX OCTACTCS
moJiofgbiM. B Teuenue cnenyromux 50 €T, oqHaKo, CpeIHUN BO3PACT B MUPE YBEIUUHUTCS
noutu Ha 10 net u nocturuet B 2050 rony 37 net. Cpenu pa3BUTHIX cTpaH B 13 cTpaHax
OXHUZaeTCsl YBENIMYCHUE CpeaHero Bo3pacta mo 50 et minm Ooiee, MpyU 3TOM Hambolee
BBICOKHE TIoKazatenu OymyT B SAmonmn, JlatBum m CrioBeHUU (B KaXXIOH M3 KOTOPBIX
CpeIHHUI BO3pAacT COCTAaBHT OKOJIO 53 neT), a Takxke B Uemickoit PecmyOnmke, DcroHnu,
Uranuu u Vcrmaauu (B KaXXJIOW U3 KOTOPBIX CPEAHUN BO3pPACT COCTABUT OKOJO 52 JIET).
Kpome Toro, B 3Ty TpyIIly BOWAYT TakKe TPU pa3BHBAIOIINECS CTpaHbl (ApMeHUS,
Pecrryonmmka Kopest u Cunranyp). Ha apyrom koHIle CIEKTpa IMO-TIPEKHEMY MOJOIOE
HaceneHue OymyT uMerh AHroma, bypkumnaa-®aco, Manu, Hurep, Comanu, YraHma u
MeMeH, B KOTOPBIX cpemuuil Bo3pacT B 2050 oy COCTAaBUT MeHee 23 JIeT.
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13.

CormtacHO IpOrHO3aM B T€UEHME NEPBON MOJTOBUHBI CTOJIETUS YPOBEHb MEXAYHApPOJHOU
MHTpanuu Oyner ocraBaThCsi BBICOKMM. OKHMmaercs, YTO B TeUeHHe cienyionux 50 et
Oonee pa3BHUTHIE PETHOHBI OyIyT OCTaBaThCsS CTPAaHAMH YHCTOTO IPUTOKA BHENTHUX
MHUIPAaHTOB MpU CPEAHEM MPHUPOCTE YUCICHHOCTU MUTPAHTOB B KOIUYECTBE OKOJIO
2 MUWIIMOHOB 4yesioBek B roj. ComiacHO mporHoszaM, B cpeaHem 3a nepuog 2000—
2050 romoB OCHOBHBIMH CTpaHaMH YHCTOTO IPHPOCTa BHEIMIHUX MHUIPAHTOB OyayT
Coenunennple IlTtarsr (1,1 MUWUIMOHA YHCTBIX MHUIPAaHTOB B Tox), lepmaHus
(211 Teicsiu), Kamama (173 Teicsiun), Coenmnennoe KopomesctBo (136 Thicsd) wu
AgcTtpamust (83 ThICAUM), @ OCHOBHBIMH YHCTBIMHM ITOCTAaBIIMKAMU MHUTPAHTOB OymyT
Kwurait (-303 ThICSYM YHCTOrO KOJWMYECTBa MHUIPAHTOB B roj), Mekcuka (-267 Toicsu),
Wanns (-222 teicsiun), @ununnuasl (-184 teicsun) u Unnonesns (-180 Toicsy).
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Jonyuenusi, Koropbie ObLIHN 32/10:keHbI B QO030p 2002 roga

O0630p 2002 roga BKIIOYAET IMIECTh BAapHAHTOB IMPOTHO3UPOBaHWS. UeThpe BapHaHTa
OTJIMYAIOTCS JAPYT OT Jpyra Mo XapakTepy IMPHUHSTHIX JOMYIICHHI B OTHOIICHHH OyIyIIero
pa3BUTHSI JUHAMUKHU pPOXKIaeMOCTH. [ISAThI BapuaHT OTIMYAETCS MO XapakTepy NPHUHSTHIX
JIONYIIEHUH B OTHOIICHHWH OyIyIllero pa3BUTUS AMHAMUKH CMEPTHOCTH W IIECTON BapuaHT
OTJIMYAETCS 10 XapaKkTepy OyIylIero pa3BUTHS IUHAMUKHA MHUTPAIUH.

Jns omucaHus pa3NUYHBIX BapHaHTOB IPOTHO3MPOBAHUSA CHadala HeoO0XOIUMO
paccMOTpeTh pa3INYHBIC JOIYIIEHHS, KOTOphle ObLTH MPUHATHL B 3aBUCUMOCTH OT TUHAMHUKHI
roKa3areyied poXJaeMOCTH, CMEPTHOCTH U MEXAYHAPOIHONH MHUTPAIIHH.

JlonynieHus M0 MOKa3aTeJAM POXKIAeMOCTH

JlomymeHnst o TOKa3aTelasiM POKIAEMOCTH OIMCAHBI C MCIOJIB30BAHHEM CICAYOIINX
KaTeropuiu CTpaH:

1. cTpaHBI C BBICOKHM YPOBHEM pPOXIAEMOCTH: CTpaHbl, B KOTOpeix no 2000 roma He
HAO0JIOaJI0Ch CHIDKEHUE POXKIAEMOCTH WIIM OBIII OTMEYEH JIMIIb He3HAYUTEIbHBIN cra;

2. CTpaHBI CO CpPeOHHUM YpPOBHEM POXIAEMOCTH: CTPaHBI, B KOTOPHIX B 1995-2000 romax
HAO0IIONaNIOCh CHIDKEHHE POXXKIAEMOCTH, OJHAKO €€ ypOBEHBb OBUI IO-TIPEXHEMY BHIIIE
2,1 pebeHka Ha ONTHY JKCHILUHY;

3. CcTpaHBl C HHU3KHM YPOBHEM pPOXIaeMOCTH: CTpPaHBI, B KOTOpPHIX B 1995-2000 romax
o0mmMit ypoBeHb pOXIaeMOCTH OBII paBeH wid Obu1 HIKE 2,1 peOeHKa Ha OOHY
KECHIUHY.

Honywenun npu cpeonem ypoene posxcoaemocmu:

1.  OOmmii moka3aTeiab pOXXJAEMOCTH B CTpaHaX C BBICOKMM YPOBHEM DPOXAAEMOCTH M CO
CPEeAHHM YPOBHEM pOXKIAEMOCTH Oy[eT, COIVIaCHO ONYINEHHSIM, CHIKAThCA IIO
TPAaeKTOpUHM, KOTOpas OblIa BBIBEACHAa C HCIIOJIB30BAHUEM MOJENEH CHIDKCHHS
pOXIaeMocCTH, pa3paboTaHHBIX Otnenom HapOJOHACEeIeHU OpraHu3anuu
OO0bennHEeHHBIX Hanmii ¢ y4eToM NmpenpIAyIero oneiTa BCeX CTpaH, B KOTOPBIX B TIEPHOA
1950-2000 rogoB HabmOOATACh TEHASHINS K CHIDKCHHUIO POXKIaeMOCTH. B 3THX Momensax
YCTaHaBIMBACTCSl 3aBHCHMOCTh MEXKIy YPOBHEM oOOIIel pOXJaeMOCTH B TEUCHHE
KaKOTO-TO TEepHoJa BPEMEHH W CpedHEW BEIMYWHOW OXHIAEMOIrO CHIDKCHHS OOIIen
POXXIAeMOCTH B TEUYECHHE CIEAYIONEro mepuoaa. B pacduerax BapmaHTa CO CpeaHUM
YPOBHEM POXKIAEMOCTH, €CIIM OOLINI IOKa3aTelnb POKAAEMOCTH, KOTOPBIA OBII 3a710KEH
B Mojenb, nagaer Hmxke 1,85 pebeHka Ha OAHY JKEHIIMHY, BEJIMYHHA, KOTOpas
(akTHYECKH  HCHONB3YeTCsI MpH INPOTHO3UPOBAHWHM  YHCICHHOCTH  HAaCEIeHHf,
ycraHaBIHuBaeTcs Ha ypoBHe 1,85. MHpMu crmoBamu, mokasarens 1,85 peGeHka Ha ogHY
KCHIIWHY TPEeACTaBIseT cOOOH TOT HWKHUH TpeAel, Jajblle KOTOPOTO IPH pacdeTax
ypoBHe# poxnaemocTd a0 2050 roma oOmuii moka3aTelb POXXKIaeMOCTH B CTpaHax C
BBICOKOW M CpemHeH pOXKIaeMOCTHIO HE MOXET omyckaTbes. [Ipu 3ToM He 00s3aTenbHO,
gT10o0BI K 2050 romy 3TOT HIDKHHUU TpeneN AOCTUTIN Bce cTpaHbl. Ecnn mpumeHsemas
MOJENb IOUHAMUKH POXXKJAEMOCTH BBIAACT OOIMIMI ITOKa3aTeslb POKIAEMOCTH BBIIIC
1,85 pebenka Ha omHy >KeHmuHY Ha 2045-2050 romel, TO IJII TPOTHO3WPOBAHUS
YUCJICHHOCTH HACEJICHUS HCIIOIb3yeTCs 3Ta BEINIHHA.

2. OOmmuif TOKa3aTelb POKIAEMOCTH B CTpaHaX ¢ HU3KOH pOKIaeMOCTHIO OOBIYHO OepeTcs
Hwke 2,1 peObeHKa Ha OXHY JXEHIMWHY B TEUEHHWE OONBIIEeH YacTH IMPOTHOZHPYEMOTO
nepuoga u gocturaet 1,85 pebenka Ha ogHY keHIUHY K 2045-2050 rogam. s cTpaH ¢
HU3KOH pPOXIAEMOCTBIO, B KOTOPBHIX B 1995-2000 romax oOmwuifi moOKa3aTelb
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pokmaeMoCTH OBUT paccyuTaH Ha ypoBHe HIke 1,85 peOcHka Ha ONHY JKCHIIUHY,
MIPOTHO3UPYEMBIN OOIIUN MTOKA3aTe)Ih POKIAEMOCTH 3a9aCTYI0 IIPOJOIDKACT CHIKATHCS H
3aTe€M HauyMHaeT MEJJIEHHO pacTu U nocturaet orMmetku 1,85 B 2045-2050 rogax.

Jonywenusa npu bicOKOM ypoGHe POIHCOAEMOCU:

B pacdyerax BapmaHTa C BBICOKMM YPOBHEM pOXXJA€MOCTH OOIIMHA ITOKa3aTelb
poxxpaeMoctn mporHosupyercst Ha 0,5 peOeHka BbIIe OOMIEro MOKa3aTels POXXIAeMOCTH B
BapHaHTE CO CPEIHHM YPOBHEM POXZAeMOCTH B TE€UYEHHE OOJIbIIEH YacTH IMPOTHO3UPYEMOTO
nepuona. K 2045-2050 rogam oOmiuii mokasaTenb pOXXKIaeMOCTH IIpH pacueTe BapuaHTa ¢
BBICOKMM YPOBHEM pPOXIaeMOCTH OyJeT, CleloBaTelIbHO, HA IOJOBHHY peOeHKa BEIIIE II0
CPaBHEHHIO C IOKa3aTeJIeM BapUaHTa CO CPEJHHUM yPOBHEM poxgaeMocTH. HBIMH cloBaMy,
CTpaHbl, JOCTHUTLIME OOIIero Iokasareis pOKJaeMOCTH Ha ypoBHe 1,85 peGeHka Ha oxHY
JKEHIIMHY B BapHaHTE CO CPEIHHM YPOBHEM pOXIAEMOCTH, HMEIOT Ha KOHell
MIPOTHO3UPYEMOTO Teproa OOmUK MMoKa3areilb poXAaeMOCTH, paBHBIA 2,35 pebeHKa Ha OAHY
JKEHILWHY IIPHU pacueTe BapHUaHTa C BBICOKUM YPOBHEM POXKIa€MOCTH.

Jlonyuwenusn npu HU3KOM YPOGHE POHCOAEMOCHIU:

I[Ipu pacuere BapWaHTa ¢ HU3KHM YPOBHEM pOXIAEMOCTH OOIIMI IOKa3aTelb
pokmaeMocTH mporHo3upyeTcs Ha 0,5 peOeHKa HIDKe O0IIETO MOoKa3aTelsl POKIaeMOCTH TPHU
pacdere BapWaHTa CO CPEIHUM YpPOBHEM pOXIAeMOCTH B TEUCHHE OONbBIICH dYacTu
nporHosupyeMoro mepuoma. K 2045-2050 romam oOmuii IoOKa3arelb POXKIACMOCTH IIPH
pacdeTre BapHaHTa C HHU3KHM YPOBHEM POXIAEMOCTH OYIET, CIIEIOBAaTEIIbHO, Ha IOJOBUHY
peOeHKa HIDKE IO CPaBHCHHUIO C ITOKAa3aTelieM BapWaHTa CO CPEIHUM yPOBHEM POXKIAEMOCTH.
WeBIME  clIOBaMH, CTpaHBbl, AOCTUTIIHNE OOIIEro IOKa3aTels pOXIAeMOCTH Ha YpPOBHE
1,85 pebenka Ha OAHY XSHIMUHY TPU BapHaHTE CO CPEIHUM yPOBHEM POXKIAEMOCTH, UMEIOT
Ha KOHEI MPOTHO3UPYEMOT0 MepuoIa oOIuii ToKa3aTedb POKIaeMOCTH, paBHEIN 1,35 pebenka
Ha OJIHY XEHILHWHY MPHU pacyeTe BapHaHTa C HU3KUM YPOBHEM POXKIAEMOCTH.

Jonyuwenue npu HeusmeHHOM YPOBHE POHCOAEMOCHIU:

Jnsg xaxmod cTpaHBl OOMMH TOKa3aTedb POXIAEMOCTH OCTAeTCsl HEU3MEHHBIM Ha
YPOBHE, KOTOPHKII OBLT paccunTtaH Jis mepuoga 1995-2000 romgos.

I[OHyI]_[eHI/Iﬂ Mo moxa3aTreJiM CMEPTHOCTH

Jlonywenue npu HOpMAIbLHOM YPOBHE CMEPMHOCIMU:

ITokazarenun CMEpPTHOCTH MPOTHO3ZUPYIOTCS C MCHOJIb30BAaHUEM MOJENe H3MEHEeHUs
CpelHel  MPOJOKUTEIBHOCTH  JKU3HHU, KOTOphlie  ObUTM  pa3paboranel  OTaenom
HaponoHacenenus Opranuzanuu OObeauHeHHBIX Hamuii. Jis mporHo3upoBaHUs OymyIiero
YPOBHSI CMEPTHOCTH OOBIYHO OEpyTCsl CpeIHUE TEMIIbI CHHXXCHHUS cMepTHocTH. OmHAKO s
CTpaH, cepbe3HO mnocTpagaBmux ot snuaemun BUY/CIIM/la, 0OBIYHO HCHOIB3YIOTCS
MEJJIEHHBIE TEMITbl CHUKEHUSI CMEPTHOCTHU JJIs MIPOTHO3UPOBAHUS CHUXKEHUSI OOIINX PUCKOB
CMEpPTHOCTH, KOTOPBIC HE CBsI3aHbI ¢ 3a0oneBanueM BUU/CITNU/I.

Kpome TOro, mis cTpaH, KOTOpPBIE CEepbe3HO mocTpanganud oT amuaemun BUY/CITA/I,
pacuetrsl BozaeiictBus BUY/CIIMJ Obliu  caenaHbl  CHCHHMAIBHO C  HCIOJIB30BAaHUEM
JIONYLIEHUH B OTHOILIEHUH OyayIIero pa3BUTHs TUHAMUKH PacIHpOCTpPaHEHUsS 3TOH 3MUIEMUH,
T.e. IIYTEeM NPOTHO3UPOBAHUS €XerogHoW 3apaxkeHHoctn BUU-undexkuweit. Jlns pacuera
rapaMeTpoB OIpEACNICHHs] TUHAMHKH PAacCIpOCTPAHEHUS 3TOW AMUIAEMUU B IPOILIOM ObLIa
HCTOJIb30BaHa MOJEb, KOTOpas Obula pa3paboTaHa METOIMYECKON TpyIIon FOHPH/IC mo
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BOIIPOCAM OIIEHKH, MOJEIHMPOBAHUS M MPOTHO3UPOBAHUSA M KOTOpAas IPHMEHSANACh C YYETOM
nokasateineli pacmpoctpaneHHocTH BHY, momyuenmbix FOHDMAC B npouutom. [lus
OONBIIMHCTBA CTpPAaH 3Ta MOJENb NPHUrOoJHA IIPH JOIMYLIEHWH, YTO IIOJydYEHHBIE paHee
COOTBETCTBYIOIIME MapaMeTphl OCTAIMCh HEU3MEHHBIMH. [[1s menell mpOorHO3UpOBaHHUS ATH
MmapaMeTpel coxpaHeHbl HewsMeHHbIMH a0 2010 roma. [anee mapamerp PHI, xoropsriil
OTpa)xaeT KOJIMYECTBO HOBBIX JIUII, BOIIEAIINX B FPYNIY BBICOKOIO PUCKA WU MOABEPKEHHBIX
3TOMY 3a00JeBaHUIO, OyIdeT MPENIONOKHUTEIFHO CHIDKATHCS Ha OJHY TPEeTh C WHTEpBajaMu
pactymei mpomomkuTensHocTH. Kpome Toro, mapamerp R, KkoTophlll  oTpaxkaeT
WHTEHCUBHOCTh MH(EKIHH, OyJeT, 110 NMPOTHO3aM, CHMKAThCS Ha |5 MpoIeHTOB Yepe3 Takue
ke uHTepBanbl. CHIKEHHME MoKa3arels R OCHOBBIBaeTCsA Ha JOMYIIEHUH, YTO U3MEHEHHS B
MTOBEJICHUN CpPEI JINI, MOJBEPKEHHBIX PUCKY HH(EKINH, NMPUBEAET K CHIDKCHHIO IIAHCOB
Iepenayu 3TOro BUpyca.

ﬂonyuqenue npu HeU3IMeHHOM ypO6HEe CMEPMHOCMU.:

Jna kaxaoll cTpaHbl IOKa3aTeldb CMEPTHOCTH OCTA€TCs HEU3MEHHBIM Ha YPOBHE,
KOTOPBIH ObUT paccuuTaH st nepuoaa 1995-2000 ronos.

JonymeHnus B 00J1aCTH MeKAYHAPOAHON MUTPALIUHU

Jlonywenue npu HOpmMaibHOM YPOBHE MUZPAUUU:

Byz[ymaﬂ TPAaCKTOPHUA Memz[yHapoaHoﬁ MUTpalu YCTAaHOBJICHA Ha OCHOBC NPEAbIAYIINX
PacCyYCTHBIX Mmoka3areJiei MUT'pallud U OLICHKU S(l)q)eKTI/IBHOCTI/I FOC}’Z[apCTBeHHOﬁ IIOJIMTUKHU B
CTpaHaX B OTHOIICHHUU PETYJINPOBAHUA 6yI[yHII/IX IMOTOKOB MUI'palluU.

Jonywenue npu Hyneeom yposne muzpayuu:

Jlist kax oM cTpaHbl BHeIIHsAS Murpauus Ha nepuoa 2000-2050 ronoB ycraHoBlieHa Ha
YpOBHE HYJIEBOTO TTOKa3aTeJsl.

B Tabnuue Hike CXeMaTUYHO MPENCTaBIEHBI pa3jIMYHbIE NOIMYIICHHs, KOTOpble ObLIH
3aJI0KEHBl B pacyeThl IIECTH BAapHaHTOB NpOrHo3upoBaHus. Kak BHIHO W3 3TOH TaONHIbBI,
YeThIpe BapHaHTa pacyeTa IoKa3arejell pokaaeMocTH (C HHM3KHM, CPEIHHM, BBICOKHM U
HEU3MEHHBIM YPOBHEM pPOXKJa€MOCTH) HCIOJB3YIOT OJWHAKOBBIE NONYyIIEHUS IpPU pacuere
IoKa3areyiel CMepPTHOCTH M MeXAyHapoaHoW murpanuu. OHHU OTIMYAIOTCS APYr OT Jpyra
TOJBKO B OTHOIIEHUH JOMYIIEHUH, KaCalOUIUXCs pacueToB JUHAMUKHU pokaaeMocTd. ITostomy
COIIOCTaBJIEHHE PEe3yJbTAaTOB 3THX BApHAHTOB IO3BOJISET NMPOU3BECTH OLIEHKY BO3JAEHCTBHS,
KOTOpBIE OKa3blBalOT pa3iIu4Hble IOKa3aTeluW JHHAMUKH pPOXKIAeMOCTH Ha Jpyrue
neMorpapuiyeckKue napaMmeTpel.

Kpome uerbipex BapHaHTOB pacueTa IOKazarejed pOKIaeMOCTH OBIIH IMOATOTOBJIEHBI
TaKk)K€ pacueThl C UCIOIb30BaHHEM BapHaHTa C HEU3MEHHBIM YPOBHEM CMEPTHOCTH U
BapuaHTa C HYJIEBHIM ypOBHEM MHrpanuu. B o0a W3 HUX OBUIM 3aJI0KEHBI OJMHAKOBBIC
JIOIIYLIEHUs IO YPOBHIO POXKAAEMOCTH (T.€. CpeJHUM YypOoBeHb pokraemocTu). [lomumo sToro
BapHaHT C HEM3MEHHBIM yPOBHEM CMEPTHOCTH HCIOJIB3YyeT TaKOe )K€ JOMYIIEeHHE IO YPOBHIO
MEXAYHApOOHON MHUTpallMM, KaKk M BapuHaHT CcO CpeaHUM YypoBHeM. ClenoBarenbHO,
pe3ynabTaThl BapHaHTa C HEW3MEHHBIM YPOBHEM CMEPTHOCTH MOXXHO CpaBHUBATH C
pe3yiabTaTaMHi BapHaHTa CO CPEIHHM YPOBHEM IS OI[EHKH BO3JEHCTBUS, KOTOpOE U3MEHEHHE
Ioka3aTeslel cMepTHOCTH OyAeT oOKa3bplBaTh Ha JApyrue aeMorpaduueckue MOKa3aTelu.
AHaJIOTHYHBIM 00pa3oM, BapUaHT C HYJIEBBIM YPOBHEM MHTPAIlMU OTJIMYAETCS OT BapHaHTa CO

4
Y CcOBEpIICHCTBOBAHHBIC METOBI M JOITYIICHHS UL OLIEHKHU pacipocTpaHenus smuaemur BUU/CIIN/{a u ee

MOCIIeACTBUI: PexoMeHmaliuy MeTOJUueCKOM TPyTIIb IOH3I71I[C 10 BOIIPOCaM OILIEHKH, MOJICTTMPOBAHUS 1
nporHosupoBanus (AIDS, vol. 16, pp.W1-W14 (UNAIDS Reference Group on Estimates, Modelling and Projections,
2002)).
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CPEIHHM YpOBHEM JIMIIb IO IPUHATOMY JIONYLIEHUIO IOKa3areiaed wmurpanuu. IlosTomy
BapHaHT C HYJIEBBIM YPOBHEM MHUTPAlUM IO3BOJSIET IPOU3BECTH OILEHKY BO3AEUCTBUS,
KOTOpoe OyZIeT OKa3blBaTh MHUTpAlHs MPH He HYJIEBOM yPOBHE Ha JApyTHe AeMorpaduyecKue
rapaMeTphl.

BapuaHTBI NPOTrHO3UPOBAHNS C MCNIOJb30BAHUEM NONYIICHHUI 10 YPOBHIO POKIAE¢MOCTH,
CMEPTHOCTH M MEKIYHAPOAHOI MUTpaliun

Bapuanm npoenosuposanus

Poowcoaemocmep

Jonywenus

CmepmHocme

Meoswcoynapoonas muepayus

Huskuit ypoBeHb
Cpennuit ypoBeHb
Bricokuit ypoBeHb

HeunsmeHHBbIH ypoBeHb
poxxaaemMocTu

HeunsmeHHBbIH ypoBeHb
CMEPTHOCTHU

Huskuit yposenn
Cpennuii ypoBeHb

Bricokuit ypoBeHb

HensmenHslit ypoBeHb

Cpennuii ypoBeHb

HopmanbHblit ypoBeHB
HopmanbHblit ypoBeHB

HopmanbHblit ypoBeHB

HopmanbHblit ypoBeHB

HensmenHsli ypoBeHb

HopmanbHblit ypoBEHB
HopmanbHblit ypoBEHB

HopmanbHblit ypoBEHb

HopmanbHblit ypoBEHB

HopmanbHblit ypoBEHB

HyneBoii ypoBeHb MUrpanuu

Cpennuii ypoBeHb HopmanbHblit ypoBeHB Hynesoii ypoBeHb

Hcmounuk:

Otnen HapoaOHaCEJICHUs )Z[enapTaMeHTa 0 J3KOHOMHYECKUM H COLHAJIBHBIM BOIIpOCaM

Cexperapuara Opranusanuu O6senunennslx Hannit (2003 roxn). Mupossie demozpaguueckue nepcnexmusvi: O030p
2002 200a. Ocnoenbie 6616000b1. HLIO-I710pK: Opranusanus O0beanHeHHBIX Harmit.

Pe3stome memooono2useckux usmeneHull, Komopule ObLiu NPoU3eedeHvl NPU COCMAGLEeHUU
Oo630pa 2002 200a

B O630pe 2002 roga ObUTH HMPOU3BEACHBI CIEAYIOIINE M3MEHEHHS U KOPPEKTHPOBKHU B

OTHOIIIEHUH METOJNKH cocTaBieHus O63opa 2000:

B BapuaHTe CO cpeHUM YpOBHEM pOXIAEMOCTH IPU IMPOTHO3UPOBAHUH OymyIIei
JIMHAMHUKH POXKJIAeMOCTH B CTpaHaX, MMEIOIIMX OOLIWH IMoKa3aTeinb POXKIAEMOCTH Ha
ypoBHe Ooiee 2,1 pebeHKa Ha ONHY JKCHIINHY, HCIIOIB30BaJIMCh MOJEIH, pa3paboTaHHbIE
C YYETOM MIPOILIOrO OIBITA BO BCEX CTPaHaX, B KOTOPBIX YK€ ObUIO OTMEUYEHO CHH)KCHHE

CtpaHbl, UMEIONINE HBIHEIIHUM OOIMMI MOKa3aTelb POXIAEMOCTH Ha ypOBHE Oolee
2,1 pebeHka Ha ONHY >KCHIINHY, OOJIBIIE HE OIPaAaHUYMBAIOTCS YCTaHOBJIEHHEM IIpelelia
NalbHEHIero CHIKEHUS PpOXXIAaeMOCTH Ha ypoBHe 2,1 pebeHka Ha OAHY >KCHIIHHY.
Hampotus, mmokaszareyin poxaaeMOCTH B 3THX CTpaHaX MOTYT IPOIOJDKATh CHHXKATHCS J10
TeX IOp, I[OKa OHHU HE JOCTUTHYT YypoBHS B 1,85 pebeHka Ha OJHY >KCHIIHHY,
T.e. HIDKHETO TpeJena, Nalblile KOTOPOro B pacdyeTe BapHaHTa CO CPEIHUM YPOBHEM
pOXIaeMOCTH OOIIUI MOKa3aTellb POXKIaeMOCTH HEe MOXKeT ommyckarbes. Kak u B O630pe
2000 roma He Bce CTpaHbl JOJDKHBI JAOCTHYL OOIIEro Mmoka3aresss (PepTHIBHOCTH Ha
2,1l umu ©Ha ypoBHe 1,85 pebGeHka Ha OIHY IKEHIIUHY B TEUCHHE
MIPOTHO3UPYEMOT0 MEPHOAA IPU pacueTe BapraHTa CO CPEIHUM YPOBHEM POXKIAEMOCTH.

1.

pOKIaEMOCTH.
2.

YpOBHE
3.

K xoHIy mporHo3upyeMoro mnepuoja oOMIuil MoKa3aTeslb POXKIAEMOCTH BO BCEX CTpaHax
C HHM3KOH POXKIAeMOCTBIO JOJDKEH, COMIACHO IOIYINEHHIO, BBINTH HAa €IUHYI0 OTMETKY
Ha ypoBHe 1,85 pebGeHka Ha OJIHY JKCHIINHY K, a HE TOCTHUTaTh Pa3HbIX BEJIMYHMH, KaK 3TO
6bu10 TIpenycmoTpeno B O63ope 2000 roxa.
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s Bcex cTpan oOmuid moka3aTeias poXKIaeMOCTH IIPU pacyeTe BApUAHTOB C BHICOKHM U
HHU3KUM YPOBHEM  pOXAAEMOCTH IPOTHO3UPYETCd B  IOKa3aTelsiX, KOTOpBIE,
cooTBeTcTBeHHO, Ha 0,5 pebenka Bbime n Ha 0,5 peGeHka HIKE OOMIEro ITOKa3aTels
POXJIa€MOCTH B BapHaHTE CO CPEJHUM ypoBHeM poxaaemocTu. B O630pe 2000 roga mis
CTpaH ¢ HU3KOH PO’KJAEMOCThIO IpUMeHsIach pa3Huna B 0,4 pebeHka.

Ouenka u mnporHosmpoBaHue Bo3aelictBus BUY/CIIMJ] Owputo mEepecMOTpPEeHO ¢
WCIIONIb30BaHUEM MOJENH, KoTopas Obuta pa3paboTaHa METOAWYECKOH TIpymnmnoit
FOHBM/IC no BompocaM OLEHKH, MOJEIMPOBAHMS M HPOTHO3HPOBaHHsA. [IpuMeHeHHE
9TOW HOBOW MOJENH TI03BOJISIET BBIPA0OTATh THIIOTE3Hl NMPOTHO3MPOBAHUS HAa OCHOBE
[IapaMeTPOB, KOTOPBIE YUUTHIBAIOT JUHAMUKY PacIpOCTPAHEHHUs ATOH AMUIEMUU.
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Prefacio

El presente informe contiene el resumen ejecutivo de los resultados de la Revi-
sion de 2002 de las estimaciones y proyecciones oficiales sobre poblacion en el
mundo que prepara la Divisiéon de Poblacion del Departamento de Asuntos Econd-
micos y Sociales de la Secretaria de las Naciones Unidas. Presenta ademdas una
perspectiva general de las hipotesis de fecundidad, mortalidad y migracién en que
se basan las proyecciones y un resumen de los cambios y ajustes introducidos en la
Revision de 2002 en relacidén con los procedimientos seguidos en la Revision de
2000. La Revision de 2002 es la 18* serie de estimaciones y proyecciones demogra-
ficas mundiales que emprende la Division de Poblacion desde 1950.

Los resultados completos de la Revision de 2002 se presentaran en una serie de
tres volamenes. En el primer volumen' figuran los cuadros completos en que se re-
cogen los principales indicadores demograficos correspondientes a cada pais respec-
to del periodo 1950-2050; el segundo volumen® contendra las distribuciones por
edad y sexo de la poblacion de cada pais respecto del periodo 1950-2005; y el tercer
volumen® se dedicara a hacer un anélisis de los resultados obtenidos.

Como los datos estaran también disponibles en formato digital, los usuarios in-
teresados podran adquirir el CD-Rom que contiene los resultados principales de la
Revision de 2002. En el sitio de la Division de Poblacion en la Web (la direccion fi-
gura mas adelante) hay una descripcioén de los datos que contiene el CD-Rom y un
formulario de pedido.

La Revisién de 2002 es responsabilidad de la Division de Poblacion. Su prepa-
racion se vio facilitada por la colaboracidon de las comisiones regionales, los orga-
nismos especializados y otros drganos pertinentes de las Naciones Unidas con la Di-
visiéon de Poblacidon. La Division agradece también a la Division de Estadistica del
Departamento de Asuntos Econémicos y Sociales por su permanente cooperacion.

En el sitio de la Division de Poblaciéon en la Web, en la direccion
www.unpopulation.org, se pueden consultar resultados seleccionados de la Revi-
sién de 2002 asi como informacién demografica de diversa indole. Para mayor in-
formacion acerca de la Revision de 2002, se ruega dirigirse al Sr. Joseph Chamie,
Director de la Division de Poblacion, Naciones Unidas, Nueva York, NY 10017,
Estados Unidos de América (fax: 1 212 963 2147).

World Population Prospects: The 2002 Revision, vol. |, Comprenhensive Tables (publicacion
de las Naciones Unidas, de proxima aparicion).

World Population Prospects. The 2002 Revision, vol. 11, Sex and Age Distribution of the World
Population (publicacion de las Naciones Unidas, de préxima aparicion).

* World Population Prospects: The 2002 Revision, vol. IIl. Analytical Report (publicacion

de las Naciones Unidas, de proxima aparicion).
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Resumen g ecutivo

La Revision de 2002 es la 18 serie de estimaciones y proyecciones demografi-
cas oficiales de las Naciones Unidas que prepara la Division de Poblacion del
Departamento de Asuntos Econémicos y Sociales de la Secretaria de las Naciones
Unidas, estimaciones y proyecciones que se utilizan en todo el sistema de las Na-
ciones Unidas como base para actividades en que se precisa informacién demografi-
ca.

La Revision de 2002 de las estimaciones y proyecciones demograficas oficiales
de las Naciones Unidas abre nuevos caminos en lo que concierne a las hipotesis
formuladas sobre la fecundidad humana en el futuro y el efecto de la epidemia del
VIH/SIDA. Por primera vez, las proyecciones de la Division de Poblacidon indican
que, en algin momento del siglo XXI, en la mayoria de los paises en desarrollo los
niveles de fecundidad caeran probablemente por debajo de 2,1 hijos por mujer, el
nivel necesario para asegurar el reemplazo de la poblacion a largo plazo. Segln las
proyecciones de la variante media indicadas en la Revision de 2002, en tres de cada
cuatro paises de las regiones menos desarrolladas se registraran para 2050 tasas de
fecundidad por debajo del nivel de reemplazo.

Este cambio en las hipotesis representa la tercera y tltima fase de un proceso
de evaluacion de las tendencias futuras de la fecundidad. En 1997 la Division de
Poblacion convoco una reunion de expertos para examinar las directrices relativas a
la proyeccion de la fecundidad en paises con tasas de fecundidad por debajo del ni-
vel de reemplazo!. Como resultado de las deliberaciones de esa reunion, en la Revi-
sion de 1998 la tasa de fecundidad de los paises de fecundidad baja se mantuvo por
debajo del nivel de reemplazo durante todo el periodo de las proyecciones. En 2001,
se convoco una reunion de expertos similar para examinar las perspectivas de los
paises donde la fecundidad todavia no habia empezado a disminuir o donde la dis-
minucién apenas estaba comenzandoZ2. Ya en las proyecciones hechas en la Revision
de 2000 se indicaba que la fecundidad de esos paises disminuiria mas lentamente de
lo previsto en la Revisién de 1998, y en la Revision de 2002 el ritmo de disminucion
proyectado no sera mucho mas rapido. Por ultimo, en 2002 una reunién de expertos
examino directrices sobre la forma de proyectar la fecundidad futura de paises de
fecundidad intermedia, o sea, aquellos que aunque ya habian experimentado una
disminucion significativa de la fecundidad, no habian alcanzado todavia tasas por
debajo del nivel de reemplazo3. Las proyecciones de la fecundidad recogidas en la
Revision de 2002 reflejan las conclusiones a que se llegd en esa reunion.

Un segundo e importante cambio en la Revision de 2002 consiste en que pre-
vé un efecto mas grave y prolongado, en comparaciéon con revisiones anteriores,
de la epidemia del VIH/SIDA en la mayoria de los paises afectados. Se han prepara-
do explicitamente modelos del efecto de la enfermedad en 53 paises, ocho
mas que los 45 examinados en la Revision de 2000. Se supone que la dindmica de la
epidemia se mantendra estable hasta 2010. A partir de ese momento, los niveles de
prevalencia disminuiran en la medida en que se produzcan modificaciones del com-

Fecundidad por debajo del nivel de reemplazo, Boletin de Poblacién de las Naciones Unidas,

edicion especial No. 40/41, 1999 (Naciones Unidas, 2000).

2 Seminario sobre perspectivas de disminucion de la fecundidad en paises donde ésta es elevada,
Nueva York, 9 a 11 de julio de 2001 (Naciones Unidas, ESA/P/WP.167).

3 Terminacién de la transicion de la fecundidad (Naciones Unidas, ESA/P/WP.1/Rev.1).
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portamiento que reduzcan las tasas de ingreso al grupo de alto riesgo asi como las
posibilidades de infeccion entre los que siguen a practicas de alto riesgo. Los nive-
les resultantes de prevalencia del VIH permaneceran relativamente altos hasta 2010
y luego disminuiran, si bien seguiran siendo considerables hasta mediados del siglo.

Como consecuencia de estos cambios, en la Revision de 2002 las proyecciones
de la poblacion mundial para 2050 son mas bajas que las hechas en la Revision
de 2000: 8.900 millones de habitantes en lugar de 9.300 millones, de acuerdo con la
variante media. Cerca de la mitad de la diferencia de 400 millones en esas cifras
proyectadas de la poblacion se debe al aumento del nimero de muertes consideradas
en la proyeccion, derivadas en su mayoria de niveles proyectados mas altos de pre-
valencia del VIH. La otra mitad de la diferencia refleja la reduccion del numero
proyectado de nacimientos, como resultado principalmente de los niveles mas bajos
de fecundidad previstos para el futuro.

Los resultados de la Revision de 2002 confirman conclusiones fundamentales
de revisiones anteriores y ofrecen nuevas percepciones de la sensibilidad de las pro-
yecciones demograficas a las tendencias futuras de la fecundidad y la mortalidad. A
continuacidn se resumen las principales conclusiones de la Revision de 2002.

1. A pesar de los niveles de fecundidad mas bajos proyectados y de los ma-
yores riesgos de mortalidad a que se veran expuestas algunas poblaciones, se prevé
que la poblacion del mundo aumentara en 2.600 millones de habitantes durante los
proximos 47 afos, o sea, de 6.300 millones hoy dia a 8.900 millones en 2050. Sin
embargo, el cumplimiento de esas proyecciones esta supeditado al acceso garantiza-
do de las parejas a la planificacion familiar y al éxito que tengan las campaifias para
contrarrestar la difusion actual de la epidemia del VIH/SIDA en la reduccion de la
tendencia de crecimiento de la enfermedad. Las posibilidades de un aumento consi-
derable de la poblacion siguen siendo altas. De acuerdo con los resultados de la Re-
visiéon de 2002, si la fecundidad se mantiene constante a los niveles actuales en to-
dos los paises, la poblacion total del planeta podria aumentar en mas del doble para
2050, llegando a los 12.800 millones de habitantes. Incluso una reduccién de la fe-
cundidad algo mas lenta que la proyectada en la variante media significaria miles de
millones de habitantes mas. Asi por ejemplo, si las mujeres tuvieran, en promedio,
aproximadamente medio hijo mas de lo previsto de acuerdo con la variante media,
la poblacion mundial podria aumentar a 10.600 millones de habitantes en 2050, co-
mo lo indican las proyecciones hechas en funcion de la variante alta. La variante ba-
ja, en la que las mujeres tienen, en promedio, medio hijo menos que en la variante
media, daria por resultado en 2050 una poblacion de 7.400 millones de habitantes
(véase la figura en la pagina siguiente).

2. La poblacion mundial crece actualmente a una tasa del 1,2% anual, lo
que supone un aumento neto de 77 millones de habitantes por afio. La mitad de ese
incremento anual corresponde a seis paises: la India 21%; China 12%; el Pakistan
5%, Bangladesh, Nigeria y los Estados Unidos de América 4% cada uno.

3. En los resultados de la Revision de 2002 se observa claramente la cre-
ciente diversidad de la dinamica demografica entre los paises y regiones del mundo.
Mientras que hoy dia la poblacion de las regiones mas desarrolladas del mundo au-
menta a una tasa anual del 0,25%, la de las regiones menos desarrolladas aumenta
aproximadamente seis veces mas rapido, a una tasa anual del 1,46%, y el subconjun-
to de los 49 paises menos adelantados experimenta un crecimiento demografico aun
mas rapido (2,4% al afio). Esas diferencias, aunque un tanto atenuadas, persistiran
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hasta el afio 2050. Para entonces, la poblacion de las regiones mas desarrolladas
habra estado disminuyendo durante 20 afios, mientras que la poblacion de las regio-
nes menos desarrolladas continuara todavia aumentando a una tasa anual del 0,4%.
Y, lo que es mas importante, la poblacion de los paises menos adelantados crecera
probablemente a una so6lida tasa anual de mas del 1,2% en el periodo 2045-2050.

4.  Como resultado de esas tendencias, se prevé que la poblacion de las re-
giones mas desarrolladas, que es actualmente de 1.200 millones de habitantes, habra
de cambiar poco durante los proximos 50 afios. Ademas, puesto que se prevé que los
niveles de fecundidad de la mayoria de los paises desarrollados se mantendran por
debajo del nivel de reemplazo durante el periodo 2000-2050, para mediados de siglo
la poblacion proyectada de 30 paises desarrollados sera menor que en la actualidad
(por ejemplo, 14% menos en el Japon; 22% menos en Italia y entre el 30% y el 50%
menos en los casos de Bulgaria, Estonia, la Federacion de Rusia, Georgia, Letonia y
Ucrania).

Poblacién estimada y proyectada del mundo por variante de proyeccion,
1950-2050
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Fuente: Division de Poblacion del Departamento de Asuntos Econdmicos y Sociales de la
Secretaria de las Naciones Unidas (2003). World Population Prospects: The 2002 Revision.
Highlights. Nueva York: Naciones Unidas.
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5. Segun esas proyecciones, la poblacion de las regiones menos desarrolladas
aumentara constantemente, pasando de 4.900 millones de habitantes en 2000 a 7.700
millones en 2050 (variante media). Se prevé un crecimiento particularmente rapido
entre los paises menos adelantados, cuya poblacion aumentara seglin las proyeccio-
nes de 668 millones a 1.700 millones de habitantes, no obstante el hecho de que las
proyecciones indican que su fecundidad disminuird marcadamente en el futuro (de
5,1 hijos por mujer hoy en dia a 2,5 hijos por mujer en el periodo 2045-2050). En
vista de las tasas sostenidas de crecimiento anual superiores al 2,5% entre 2000 y
2050, las proyecciones indican que las poblaciones de Burkina Faso, Mali, Niger,
Somalia, Uganda y el Yemen se cuadruplicaran, pasando de 85 millones a 369 mi-
llones en total.

6. Se prevén grandes incrementos demograficos entre los paises mas poblados,
aun cuando las proyecciones de sus niveles de fecundidad sean bajas. Asi por ejem-
plo, se prevé que la mitad del aumento proyectado de la poblacion del mundo co-
rrespondera durante el periodo 2000-2050, a ocho paises (la India, el Pakistan, Ni-
geria, los Estados Unidos de América, China, Bangladesh, Etiopia y la Republica
Democratica del Congo, en orden de crecimiento demografico).

7. En los ultimos 50 afios se ha observado una notable reduccion de los niveles
de fecundidad de las regiones menos desarrolladas, cuya tasa de fecundidad total
pas6 de 6 a 3 hijos por mujer. Se prevé que en los proximos 50 afios en las regiones
menos desarrolladas la fecundidad alcanzara el nivel de reemplazo entre 2030 y
2035, y a partir de ese momento estara por debajo de ese nivel. Sin embargo, se pre-
vé que en las regiones menos desarrolladas la fecundidad media estara todavia lige-
ramente por encima de 2 hijos por mujer en el periodo 2045-2050, debido princi-
palmente a la heterogeneidad creciente de la dindmica demografica entre los paises
en desarrollo. Asi por ejemplo, se prevé que los 49 paises menos adelantados ten-
dran una fecundidad total de 2,5 hijos por mujer en el periodo 2045-2050, muy por
encima del nivel de reemplazo. En consecuencia, en la Revision de 2002 se prevé
que para mediados de siglo habra un ntimero considerable de paises en los que la
transicion a tasas de fecundidad por debajo del nivel de reemplazo no se habra com-
pletado.

8. La diversidad creciente es evidente también con respecto a los futuros niveles
de mortalidad. A nivel mundial, es probable que la esperanza de vida al nacer au-
mente de 65 afios en la actualidad a 74 afios en el periodo 2045-2050. Pero mientras
que en las regiones mas desarrolladas, la esperanza de vida, estimada actualmente
en 76 afios, aumentara a 82 afios, las de las regiones menos desarrolladas permane-
cera a un nivel considerablemente bajo, alcanzando los 73 afios s6lo para mediados
del siglo (en comparacion con 63 afios en la actualidad). En el grupo de los paises
menos adelantados, muchos de los cuales se ven considerablemente afectados por la
epidemia del VIH/SIDA, la esperanza de vida actual esta todavia por debajo de los
50 afios y no se prevé que supere los 67 afios para 2050. Por consiguiente, se prevé
que, aunque la disparidad en la esperanza de vida entre los diferentes grupos de pai-
ses sera reducida, para mediados de siglo seguirdn siendo evidentes importantes di-
ferencias en las probabilidades de supervivencia.

9. La Revision de 2002 indica que el efecto de la epidemia del VIH/SIDA ha em-
peorado en términos de mayor morbilidad, mortalidad y pérdida de poblacion. Aun-
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que se supone que la probabilidad de quedar infectado por el VIH disminuira consi-
derablemente en el futuro (sobre todo después de 2010), el efecto a largo plazo de
la epidemia seguira siendo funesto. Se estima que durante el decenio en curso el
aumento del nimero de muertes por causa del SIDA entre los 53 paises mas afecta-
dos sera de 46 millones, cifra que segun las proyecciones aumentara a 278 millones
para el aino 2050. No obstante el efecto devastador de la epidemia de VIH/SIDA, se
prevé que, en general, a mediados de siglo la poblacion de los paises afectados sera
mas numerosa que actualmente, debido principalmente a que la mayoria de ellos
mantienen niveles de fecundidad entre altos y moderados. Sin embargo, en el caso
de los siete paises mas afectados de Africa meridional, donde la prevalencia actual
del VIH es de cerca del 20%, la poblacion proyectada refleja solo un ligero aumen-
to, de 74 millones de habitantes en 2000 a 78 millones en 2050, y las proyecciones
indican la clara reduccion de la poblacion en Botswana, Lesotho, Sudéfrica y Swazi-
landia.

10. Las reducciones mas profundas de la fecundidad proyectadas en la Revision de
2002 se traducen en el envejecimiento de la poblacidon de los paises en desarrollo a
un ritmo mas rapido que el previsto en revisiones anteriores. A nivel mundial, el
numero de las personas de edad (60 aflos o mas) practicamente se triplicara, al pasar
de 606 millones en 2000 a casi 1.900 millones en 2050. Mientras que hoy en dia 6
de cada 10 de esas personas de edad viven en regiones menos desarrolladas, la cifra
pasara a ser de 8 de cada 10 en 2050. Se prevé un aumento ain mas marcado en el
numero de ancianos (80 afios o mas) a nivel mundial: de 69 millones en 2000 a 377
millones en 2050. En las regiones menos desarrolladas, el incremento sera de 32 mi-
llones a 265 millones, lo que supone una vez mas que para 2050 la mayoria de los
ancianos vivira en paises menos desarrollados.

11. En las regiones mas desarrolladas, la poblacion de 60 o mas afos de edad
constituye actualmente el 19% de la poblacion; en 2050 representara el 32%. La po-
blacion de personas de edad de las regiones mas desarrolladas ha sobrepasado ya a
la poblacién infantil (personas de entre 0 y 14 afios de edad) y en 2050 habra 2 per-
sonas de edad por cada nifo. En las regiones menos desarrolladas, la proporcion de
la poblacion de 60 o mas afios de edad aumentara del 8% en 2000 a cerca del 20%
en 2050.

12. Los aumentos de la edad mediana, la edad con respecto a la cual la mitad de la
poblacion es mas vieja y la mitad mas joven, reflejan el envejecimiento de la pobla-
cion. A nivel mundial, la edad mediana aumentd escasamente en tres afos entre
1950 y 2000, de 23,6 afios a 26,4 afios, debido principalmente a que en la mayoria
de los paises menos desarrollados la poblacion siguié siendo joven. Durante los pro-
ximos 50 afios o mas, sin embargo, la edad mediana en el mundo aumentara en cerca
de 10 afios, hasta alcanzar los 37 afios en 2050. Entre los paises desarrollados, se
prevé que 13 tendran una edad mediana de 50 afios y a la cabeza de la lista estaran
Eslovenia, el Japon, y Letonia (con una edad mediana de cerca de 53 afios cada uno)
y Espaiia, Estonia, Italia y la Republica Checa, (con una edad mediana de cerca de
52 afios cada uno). Ademas, tres paises en desarrollo (Armenia, la Republica de Co-
rea y Singapur) figuraran también en ese grupo. Al otro extremo del espectro, se
prevé que Angola, Burkina Faso, Mali, Niger, Somalia, Uganda y Yemen tendran
poblaciones aun jovenes, siendo la edad mediana inferior a 23 afios en 2050.
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13. De acuerdo con las proyecciones, la migracion internacional se mantendra alta
durante la primera mitad del siglo. Se prevé que las regiones mas desarrolladas se-
guiran siendo receptoras netas de migrantes internacionales, con un aumento medio
de cerca de 2 millones de inmigrantes por afio durante los proximos 50 afios. Al cal-
cular el promedio a lo largo del periodo 2000-2050, las proyecciones indican que los
principales receptores netos de migrantes internacionales seran los Estados Unidos
(1,1 millones de migrantes netos por afio), Alemania (211.000), Canada (173.000),
el Reino Unido (136.000) y Australia (83.000), mientras que los principales origina-
dores netos de migrantes internacionales serdn China (-303.000 migrantes netos
por afno), México (-267.000), India (-222.000), Filipinas (-184.000) ¢ Indonesia
(-80.000).
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Hipotesis en que se basa la Revision de 2002

La Revision de 2002 incluye seis variantes de proyeccion. Cuatro de ellas di-
fieren entre si en lo que respecta a las hipotesis formuladas en relacion con el curso
de la fecundidad en el futuro. La quinta difiere con respecto a las hipotesis formula-
das acerca del curso futuro de la mortalidad y la sexta con respecto al curso futuro
de la migracion.

Para describir las diferentes variantes de proyeccion, a continuaciéon se expo-
nen en primer lugar las diversas hipotesis formuladas con respecto a la fecundidad,
la mortalidad y la migracion internacional.

Hipétesis de fecundidad

Las hipotesis de fecundidad se describen en funcion de los siguientes grupos
de paises:

1. Paises de fecundidad alta: paises en los que hasta 2000 no habia habido
ninguna reduccion de la fecundidad o s6lo una disminucion incipiente;

2.  Paises de fecundidad media: paises donde la fecundidad ha venido dis-
minuyendo pero cuyo nivel se mantuvo todavia por encima de 2,1 hijos por mujer
en el periodo 1995-2000;

3. Paises de fecundidad baja: paises cuya fecundidad total se situaba en o
por debajo de 2,1 hijos por mujer en el periodo 1995-2000.

Hipdtesis de fecundidad media

1.  Se supone que en los paises de fecundidad alta y fecundidad media la fecundi-
dad total disminuira, siguiendo la tendencia deducida de modelos de disminucion de
la fecundidad establecidos por la Division de Poblacion de las Naciones Unidas so-
bre la base de la experiencia previa de todos los paises en los que la fecundidad
disminuyo durante el periodo 1950-2000. Los modelos relacionan el nivel de fecun-
didad total durante un periodo con la disminucién media prevista de la fecundidad
total durante el periodo siguiente. Con arreglo a la variante media, siempre que la
fecundidad total proyectada por un modelo cae por debajo de 1,85 hijos por mujer,
el valor efectivamente utilizado en la proyeccion de la poblacion se fija en 1,85. En
otras palabras, 1,85 hijos por mujer representa el valor minimo por debajo del cual
no se permite que caiga la fecundidad total de los paises de fecundidad alta y media
antes de 2050. Sin embargo, no es necesario que todos los paises alcancen ese valor
minimo para el afio 2050. Cuando el modelo de cambio de la fecundidad utilizado
arroja una fecundidad total superior a 1,85 hijos por mujer respecto del periodo
2045-2050, ese valor se utiliza en la proyeccion de la poblacion.

2. Se supone que en los paises de fecundidad baja la fecundidad total se manten-
dra en general, por debajo de 2,1 hijos por mujer durante la mayor parte del periodo
de la proyeccion y alcanzara los 1,85 hijos por mujer en el periodo 2045-2050. En el
caso de los paises de fecundidad baja cuya fecundidad total en el periodo 1995-2000
se estim6 por debajo de 1,85 hijos por mujer, la fecundidad total proyectada con fre-
cuencia disminuye atin mas antes de aumentar lentamente hasta alcanzar la cifra de
1,85 en el periodo 2045-2050.
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Hipotesis de fecundidad alta

De acuerdo con la variante alta, la fecundidad total proyectada se mantendra
en 0,5 hijos por encima de la fecundidad total de la variante media durante la mayor
parte del periodo de la proyeccion. Por consiguiente, en el periodo 2045-2050 en la
variante alta la fecundidad total serd superior en medio hijo a la de la variante me-
dia. O sea que los paises que alcancen una fecundidad total de 1,85 hijos por mujer
en la variante media tienen en la variante alta una fertilidad total de 2,35 hijos por
mujer a finales del periodo de la proyeccion.

Hipdtesis de fecundidad baja

De acuerdo con la variante baja, la fecundidad total proyectada se mantendra
en 0,5 hijos por debajo de la fecundidad total de la variante media durante la mayor
parte del periodo de la proyeccion. Por consiguiente, en el periodo 2045-2050 la fe-
cundidad total en la variante baja sera inferior en medio hijo a la de la variante me-
dia. O sea que los paises que alcancen una fecundidad total de 1,85 hijos por mujer
en la variante media tienen en la variante baja una fecundidad total de 1,35 hijos por
mujer a finales del periodo de la proyeccion.

Hipotesis de fecundidad constante

En cada pais la fecundidad total se mantiene constante al nivel estimado para
el periodo 1995-2000.

Hipdtesis de mortalidad
Hipotesis de mortalidad normal

La mortalidad se proyecta sobre la base de los modelos del cambio de la espe-
ranza de vida preparados por la Division de Poblacion de las Naciones Unidas. Para
proyectar los niveles de mortalidad futuros se suele utilizar el ritmo medio de dis-
minucion de la mortalidad. Sin embargo, en el caso de los paises altamente afecta-
dos por la epidemia del VIH/SIDA se ha utilizado por lo general el ritmo lento de
disminucion de la mortalidad para proyectar la reduccion de riesgos de mortalidad
general no relacionados con el VIH/SIDA.

Ademas, respecto de los paises altamente afectados por la epidemia del
VIH/SIDA, las estimaciones del efecto del VIH/SIDA se hacen explicitamente
mediante hipodtesis acerca del curso futuro de la epidemia, es decir, mediante la
proyeccion de la incidencia anual de la infeccion por el VIH. Se ha utilizado el
modelo desarrollado por el Grupo de Referencia del ONUSIDA sobre estimacio-
nes, modelos y proyecciones?, para ajustar las estimaciones previas de prevalencia
del VIH obtenidas del ONUSIDA, a fin de deducir los parametros que han deter-
minado la dindmica de la epidemia hasta el momento. En el caso de la mayoria de
los paises, el modelo se ajusta partiendo del supuesto de que los parametros perti-
nentes se han mantenido constantes en el pasado. A efectos de la proyeccion, los
parametros se mantienen constantes hasta 2010. A partir de ese afio, las proyeccio-
nes indican que el parametro FI (®), que refleja la tasa de ingreso de nuevos indi-

IN

Improved methods and assumptions for estimation of the HIV/AIDS epidemic and its impact:
Recommendations of the UNAIDS Reference Group on Estimates, Modelling and Projections.
AIDS vol. 16, pags. W1-W14 (ONUSIDA Grupo de Referencia del ONUSIDA sobre
estimaciones, modelizacion y proyecciones, 2002).
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viduos en el grupo de alto riesgo o vulnerable, disminuird en un tercio a lo largo
de intervalos de duracion creciente. Ademas las proyecciones seflalan que el para-
metro R, que representa la intensidad de la infeccion, disminuira en el 15% a lo
largo de los mismos intervalos. La reduccion de R se basa en la hipdtesis de que
los cambios de comportamiento entre quienes estan expuestos al riesgo de la in-
feccion reduciran las posibilidades de transmision del virus.

Hipotesis de mortalidad constante

En cada pais la mortalidad se mantiene constante al nivel estimado para el pe-
riodo 1995-2000.

Hipdtesis de migracién internacional
Hipotesis de migracion normal

El curso futuro de la migracién internacional se determina sobre la base de
las estimaciones pasadas de la migracion internacional y de la evaluacion de las
posturas de politica de los paises con respecto a las corrientes futuras de migra-
cioén internacional.

Hipotesis de migracion cero

En cada pais la migracion internacional se fija en cero para el periodo
2000-2050.

El cuadro que figura mas adelante presenta de manera esquematica las dife-
rentes hipotesis en que se basan las seis variantes de proyecciéon. Como se indica,
las cuatro variantes de fecundidad (fecundidad baja, media, alta y constante) com-
parten las mismas hipdtesis con respecto a la mortalidad y la migracion internacio-
nal. La comparacion de sus resultados permite, por consiguiente, la evaluacion de
los efectos que diferentes cursos de la fecundidad tienen sobre otros parametros
demograficos.

Ademas de las cuatro variantes de fecundidad, se han preparado también una
variante de mortalidad constante y una variante de migracion cero. Ambas se apoyan
en la misma hipdtesis de fecundidad (o sea, la fecundidad media). Por otra parte, la
variante de mortalidad constante tiene la misma hipotesis de migracion internacional
que la variante media. En consecuencia, los resultados de la variante de mortalidad
constante se pueden comparar con los de la variante media para determinar el efecto
que los cambios en la mortalidad tienen sobre otros parametros demograficos. De
igual manera, la variante de migracion cero difiere de la variante media Ginicamente
con respecto a la hipotesis de base relacionada con la migracion. Por lo tanto, la va-
riante de migracion cero permite la evaluacion del efecto que la migracion por en-
cima o por debajo de cero tiene sobre otros pardmetros demograficos.
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Variantes de la proyeccion en funcion de las hipoétesis de fecundidad,
mortalidad y migracion internacional

Hipotesis

Variante de proyeccién Fecundidad Mortalidad Migracion internacional
Baja Baja Normal Normal

Media Media Normal Normal

Alta Alta Normal Normal

Fecundidad constante Constante Normal Normal

Mortalidad constante Media Constante Normal

Migracion cero Media Normal Cero

Fuente: Division de Poblacién del Departamento de Asuntos Econémicos y Sociales de la
Secretaria de las Naciones Unidas (2003). World Population Prospects: The 2002 Revision.
Highlights. Nueva York: Naciones Unidas.

Resumen de los cambios metodol 6gicos introducidos en la Revisién de 2002

En la Revision de 2002 se introdujeron los siguientes cambios y ajustes en re-
lacion con los procedimientos seguidos en la Revision de 2000:

1.  En la variante media, el curso futuro de la fecundidad para los paises con
una fecundidad total superior a 2,1 hijos por mujer se proyecta utilizando modelos
derivados de la experiencia anterior de todos los paises en los que la fecundidad ha
disminuido ya.

2. Los paises con una fecundidad total actual superior a 2,1 hijos por mujer
ya no se veran en la necesidad de detener la disminucién futura de su fecundidad en
2,1 hijos por mujer. Por el contrario, sus niveles de fecundidad pueden continuar
disminuyendo hasta llegar a 1,85 hijos por mujer, el valor minimo por debajo del
cual no se permite que caiga la fecundidad total en la variante media. Como ocurrié
en la Revision de 2000, en la variante media no es necesario que todos los paises al-
cancen una fecundidad de 2,1 6 1,85 hijos por mujer durante el periodo de la pro-
yeccion.

3.  Se supone que la fecundidad total de todos los paises de fecundidad baja
convergira en 1,85 hijos por mujer para finales del periodo de la proyeccion en lugar
de alcanzar diferentes valores objetivo como ocurria en la Revision de 2000.

4.  En todos los paises, la fecundidad total en las variantes alta y baja se
proyecta en 0,5 hijos por encima y 0,5 hijos por debajo, respectivamente, de la fe-
cundidad total de la variante media. En la Revision de 2000, se utilizo una diferencia
de 0,4 de hijo en el caso de los paises de fecundidad baja.

5.  Se modifico la estimacién y proyeccion del efecto del VIH/SIDA para in-
tegrar el modelo elaborado por el Grupo de Referencias del ONUSIDA sobre esti-
maciones, modelizacion y proyecciones. La utilizacion del nuevo modelo permite la
formulacién de hipdtesis de proyeccion sobre la base de parametros que son signifi-
cativos con respecto a la dindmica de la epidemia.
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INTRODUCTION

The United Nations Department of Economic
and Social Affairs’ Population Division has been
preparing the official United Nations estimates
and projections of the world’s population since
1951. The 2002 Revision of World Population
Prospects is the eighteenth set of global estimates
and projections completed by the Population
Division since that date. Until 1978, revisions of
the global set of population projections were
published every five years, but since that date the
Population Division has issued revisions of the
estimates and projections for all the countries and
areas of the world every two years. The results of
the 2002 Revision are published in three volumes.
Volumes I and II of this set were issued in 2003.
The present volume, the third in the set, is devoted
to an analysis of the results, the methodological
underpinnings and the documentation of the data
sources of the 2002 Revision. In addition, the
results of the 2002 Revision are available in digital
form on CD-Rom. A form printed at the end of
this volume contains instructions on how to obtain
the data on CD.

The data produced for each revision of World
Population Prospects represent a unique set of
comprehensive, consistent and internationally
comparable estimates and projections of
population by age and sex as well as estimates and
projections of mortality and fertility schedules by
age and sex, and estimates of net international
migration for each country. Such data serve as a
basis for the elaboration of sectoral estimates and
projections produced by the various agencies and
bodies of the United Nations system. The
population estimates and projections prepared by
the Population Division provide a solid foundation
not only for the derivation of sectoral projections
but also for the global analysis of different aspects
of population dynamics and for the analysis of
interrelations between other socio-economic
processes and population dynamics. Given the
numerous uses of the Population Division’s
estimates and projections as well as the fact that
future world population trends are inherently
uncertain, it is important to ensure that the official
set of population estimates and projections of the

United Nations system are kept as up-to-date as
possible. This goal is met by revising the official
set of projections every two years and, in the
process, incorporating the most recent
demographic information available for each
country of the world.

For the 192 countries or areas of the world that
had an estimated population of 100,000
inhabitants or more for 2000, the projections are
carried out using the cohort-component method,
which requires explicit assumptions on future
fertility, mortality and migration trends for each
country. For the 36 countries or areas that in 2000
had less than 100,000 inhabitants, projections of
the total population are made on the basis of
assumptions about the future rate of population
growth. Such methodology does not require or
produce information on future fertility, mortality
and migration levels.

Estimates and projections are made and
presented for each country separately. The
estimates cover the period 1950-2000 and the
projections the period 2000-2050. Results are also
presented in terms of the world as a whole, its 21
regions and six major areas. The sets of countries
that constitute each region and major area are
presented in section E of this introduction. In
addition, countries are organized by level of
development. These sets of countries are grouped
into more developed regions and less developed
regions, as well as into the group of least
developed countries. The more developed regions
and less developed regions are mutually exclusive
sets of countries that together constitute the whole
world. The more developed regions include all
countries in Europe and Northern America plus
Australia, New Zealand and Japan. The less
developed regions include all other countries or
areas in the world. The list of least developed
countries as established by the United Nations
General Assembly is also presented in section E,
below.

Normally, the revisions of World Population
Prospects have included the results of three
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projection variants prepared for each of the
countries or areas whose populations are projected
using the cohort-component method. These
variants differ from one another only on the future
course of fertility. That is, they all incorporate the
same assumptions about future trends in mortality
and international migration. These variants are
known as the low-fertility, medium-fertility and
high-fertility variants, or low, medium and high
for short. The low, medium and high variants
constitute the core of the official estimates and
projections of the United Nations. They
encompass the likely future path of population
growth for each country or area of the world. The
low and high variants provide lower and upper
bounds for that growth. The medium variant is a
useful central reference for trends over the longer
term.

In the 2002 Revision, four other projection
variants have been calculated for each country.
They are the instant-replacement, constant-
fertility, constant-mortality and zero-migration
variants. These variants have been produced for
illustrative purposes, to permit an assessment of
the effects that future assumptions on fertility,
mortality and international migration in the
medium variant have in relation to these variants.
For that reason and in order to make clear that the
new variants are illustrative and not adequate
embodiments of what future trends might actually
be, these variants are referred to as ‘“scenarios”
instead of variants. The results of the four
scenarios will not be discussed at length in this
volume; results are included on the CD-ROM.

Despite the lower fertility levels projected and
the increased mortality risks to which some
populations will be subject, the population of the
world is expected to increase by 2.6 billion in
2050, from 6.3 billion today to 8.9 billion in 2050.
This figure illustrates that there is still high a
potential for population growth. In a long-term
perspective, however, as peak the of global
population growth rates has already been passed,
net additions to the world population are
declining. Table 1 illustrates the long-term
population dynamics by listing the years at which
another billion people were added or are projected
to be added to the world.

However, the realization of these projections is
contingent on ensuring that couples have access to
family planning and that efforts to arrest the
current spread of the HIV/AIDS epidemic are
successful in reducing its growth momentum. The
potential for considerable population increase
remains high. According to the results of the 2002
Revision, if fertility were to remain constant in all
countries at current levels, the total population of
the globe could more than double by 2050,
reaching 12.8 billion. Even a somewhat slower
reduction of fertility than that projected in the
medium variant would result in additional billions
of people. Thus, if women were to have, on
average, about half a child more than according to
the medium variant, world population might rise
to 10.6 billion in 2050 as projected in the high
variant. The low variant, where women have, on

TABLE 1. MILESTONES IN WORLD POPULATION

The results for each wvariant reflect the World Year — Number of years it
. L. . population when took to increase by
assumptions that underlie it. These assumptions Type of data in billions  reached one billion
are described in section B of this introduction. _
. . .. Estimates....... 1 1804
The next section summarizes the key findings of
the 2002 Revision 2 1927 123
) 3 1960 33
4 1974 14
A. KEY RESULTS OF THE 2002 REVISION
5 1987 13
. . X 6 1999 12
The results of the 2002 Revision confirm key .
conclusions from previous revisions and provide Mreod.glrt?on
new insights into the sensitivity of population sarfam ....... 7 2012 13
projections to future trends in fertility and 2027 15
mortality. The main findings of the 2002 Revision 2.9 2050 more than 23
are summarized below.
2 United Nations Department of Economic and Social Affairs/Population Division
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average, half a child less than in the medium
variant, would result in a 2050 population of
7.4 billion.

World population is currently growing at a rate
of 1.2 per cent annually, implying a net addition
of 77 million people per year. Six countries
account for half of that annual increment: India
for 21 per cent; China for 12 per cent; Pakistan for
5 per cent; Bangladesh, Nigeria and the United
States of America for 4 per cent each.

The increasing diversity of population dynamics
among the countries and regions of the world is
evident in the results of the 2002 Revision.
Whereas today the population of the more
developed regions of the world is rising at an
annual rate of 0.25 per cent, that of the less
developed regions is increasing nearly six times as
fast, at 1.46 per cent, and the subset of the 49 least
developed countries is experiencing even more
rapid population growth (2.4 per cent per year).
Such differences, although somewhat dampened,
will persist until 2050. By that time, the
population of the more developed regions will
have been declining for 20 years, whereas the
population of the less developed regions will still
be rising at an annual rate of 0.4 per cent. More
importantly, the population of the least developed
countries will likely be rising at a robust annual
rate of over 1.2 per cent in 2045-2050.

As a result of these trends, the population of
more developed regions, currently at 1.2 billion, is
anticipated to change little during the next 50
years. In addition, because fertility levels for most
of the developed countries are expected to remain
below replacement level during 2000-2050, the
populations of 30 developed countries are
projected to be smaller by mid-century than today
(e.g., 14 per cent smaller in Japan; 22 per cent
smaller in Italy, and between 30 and 50 per cent
smaller in the cases of Bulgaria, Estonia, Georgia,
Latvia, the Russian Federation and Ukraine).

The population of the less developed regions is
projected to rise steadily from 4.9 billion in 2000
to 7.7 billion in 2050 (medium variant).
Particularly rapid growth is expected among the
least developed countries whose population is
projected to rise from 668 million to 1.7 billion

despite the fact that their fertility is projected to
decline markedly in the future (from 5.1 children
per woman today to 2.5 children per woman in
2045-2050). With sustained annual growth rates
higher than 2.5 per cent between 2000 and 2050,
the populations of Burkina Faso, Mali, Niger,
Somalia, Uganda and Yemen are projected to
quadruple, passing from 85 million to 369 million
in total.

Large population increments are expected
among the most populous countries even if their
fertility levels are projected to be low. Thus,
during 2000-2050, eight countries (India,
Pakistan, Nigeria, the United States of America,
China, Bangladesh, Ethiopia and the Democratic
Republic of Congo, in order of population
increment) are expected to account for half of the
world’s projected population increase.

The past 50 years witnessed a remarkable
reduction of fertility levels in the less developed
regions, with total fertility falling from 6 to 3
children per woman. Over the next 50 years,
fertility in the less developed regions is expected
to reach replacement level in 2030-2035 and fall
below it thereafter. However, average fertility in
the less developed regions as a whole is still
expected to be slightly above 2 children per
woman in 2045-2050, mainly because of the
increasing heterogeneity of population dynamics
among developing countries. Thus, the 49 least
developed countries are expected to have a total
fertility of 2.5 children per woman in 2045-2050,
well above replacement level. That is, the 2002
Revision foresees that by mid-century there will
still be a significant number of countries where
the transition to below-replacement fertility will
not be completed.

Increasing diversity is also evident with respect
to future mortality levels. At the world level, life
expectancy at birth is likely to rise from 65 years
today to 74 years in 2045-2050. But whereas more
developed regions, whose life expectancy today is
estimated at 76 years, will see it rise to 82 years,
that of less developed regions will remain
considerably below, reaching 73 years by mid-
century (up from 63 years today). In the group of
least developed countries, many of which are
highly affected by the HIV/AIDS epidemic, life
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expectancy today is still below 50 years and is not
expected to exceed 67 years by 2050. So, although
the gap in life expectancy between the different
groups of countries is expected to narrow, major
differences in the probabilities of survival will
remain evident by mid-century.

The 2002 Revision indicates a worsening of the
impact of the HIV/AIDS epidemic in terms of
increased morbidity, mortality and population
loss. Although the probability of being infected by
HIV is assumed to decline significantly in the
future (particularly after 2010), the long-term
impact of the epidemic remains dire. Over the
current decade, the number of excess deaths
because of AIDS among the 53 most affected
countries is estimated at 46 million and that figure
is projected to ascend to 278 million by 2050.
Despite the devastating impact of the HIV/AIDS
epidemic, the populations of the affected countries
are generally expected to be larger by mid-century
than today, mainly because most of them maintain
high to moderate fertility levels. However, for the
seven most affected countries in Southern Africa,
where current HIV prevalence is above 20 per
cent, the population is projected to increase only
slightly, from 74 million in 2000 to 78 million in
2050, and outright reductions in population are
projected for Botswana, Lesotho, South Africa
and Swaziland.

The deeper reductions of fertility projected in
the 2002 Revision result in a faster ageing of the
population of developing countries than in
previous revisions. Globally, the number of older
persons (60 years or over) will nearly triple,
increasing from 606 million in 2000 to nearly 1.9
billion by 2050. Whereas 6 of every 10 of those
older persons live today in less developed regions,
by 2050, 8 of every 10 will do so. An even more
marked increase is expected in the number of the
oldest-old (80 years or over) at the global level:
from 69 million in 2000 to 377 million in 2050. In
less developed regions, the rise will be from 32
million to 265 million, again implying that most
oldest old will live in less developed countries by
2050.

In more developed regions, the population aged
60 or over currently constitutes 19 per cent of the

population; by 2050 it will account for 32 per cent
of the population. The elderly population in more
developed regions has already surpassed the child
population (persons aged 0-14) and by 2050
there will be 2 elderly persons for every child. In
the less developed regions, the proportion of
the population aged 60 or over will rise
from 8 per cent in 2000 to close to 20 per cent in
2050.

Increases in the median age, the age at which
50 per cent of the population is older and 50 per
cent is younger than that age, reflect the ageing of
the population. At the world level, the median
age rose by scarcely three years between 1950
and 2000, from 23.6 years to 26.4 years,
largely because most populations in less
developed countries remained young. Over the
next 50 years, however, the world’s median age
will rise by nearly 10 years, to reach 37 years in
2050. Among developed countries, 13 are
expected to have a median age of 50 years or
more, with Japan, Latvia and Slovenia (each with
a median age of about 53 years), and the Czech
Republic, Estonia, Italy and Spain (each with a
median age of about 52 years) leading the list. In
addition, three developing countries (Armenia, the
Republic of Korea and Singapore) will also be in
that group. At the other end of the spectrum,
Angola, Burkina Faso, Mali, Niger, Somalia,
Uganda and Yemen expect to have still young
populations, with median ages lower than 23 years
in 2050.

International migration is projected to remain
high during the first half of the century. The more
developed regions are expected to remain net
receivers of international migrants, with an
average gain of about 2 million migrants per year
over the next 50 years. Averaged over the 2000-
2050 period, the main net gainers of international
migrants are projected to be the United States
(1.1 million annual net migrants), Germany
(211 thousand), Canada (173 thousand), the
United Kingdom (136 thousand) and Australia
(83 thousand), whereas the major net senders are
projected to be China (-303 thousand annual net
number of migrants), Mexico, (-267 thousand),
India (-222 thousand), the Philippines (-184
thousand) and Indonesia (-180 thousand).
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B. ASSUMPTIONS UNDERLYING
THE 2002 REVISION

The 2002 Revision includes three projection
variants and four scenarios. Five differ among
themselves with respect to the assumptions made
regarding the future course of fertility. The sixth
differs with respect to the assumptions made
about the future course of mortality, and the
seventh differs with respect to the future course of
migration.

To describe the different projection variants or
scenarios, the various assumptions made
regarding fertility, mortality and international
migration are described first.

1. Fertility assumptions

Fertility assumptions are described in terms of the
following groups of countries:

1. High-fertility countries: Countries that until
2000 had had no fertility reduction or only an
incipient decline;

2. Medium-fertility countries: Countries where
fertility has been declining but whose level was
still above 2.1 children per woman in 1995-2000;

3. Low-fertility countries: Countries with total
fertility at or below 2.1 children per woman in
1995-2000.

Medium-fertility assumption:

1. Total fertility in high-fertility and medium-
fertility countries is assumed to decline following
a path derived from models of fertility decline
established by the United Nations Population
Division on the basis of the past experience of all
countries with declining fertility during 1950-
2000. The models relate the level of total fertility
during a period to the average expected decline in
total fertility during the next period. Under the
medium variant, whenever the total fertility
projected by a model falls below 1.85 children
per woman, the value actually used in projecting
the population is set to 1.85. That is, 1.85 children

per woman represents a floor value below
which the total fertility of high and medium-
fertility countries is not allowed to drop before
2050. However, it is not necessary for all
countries to reach the floor value by 2050. If the
model of fertility change used produces a total
fertility above 1.85 children per woman for 2045-
2050, that value is used in projecting the
population.

2. Total fertility in low-fertility countries is
generally assumed to remain below 2.1 children
per woman during most of the projection period
and reach 1.85 children per woman by 2045-2050.
For low-fertility countries whose total fertility in
1995-2000 is estimated to be below 1.85 children
per woman, projected total fertility often declines
further before increasing slowly to reach 1.85 in
2045-2050.

High-fertility assumption:

Under the high variant, total fertility is projected
to remain 0.5 children above the total fertility in
the medium variant over most of the projection
period. By 2045-2050, total fertility in the high
variant is therefore half a child higher than that of
the medium variant. That is, countries reaching a
total fertility of 1.85 children per woman in the
medium variant have a total fertility of 2.35
children per woman in the high variant at the end
of the projection period.

Low-fertility assumption:

Under the low variant, total fertility is projected to
remain 0.5 children below the total fertility in the
medium variant over most of the projection
period. By 2045-2050, total fertility in the low
variant is therefore half a child lower than that of
the medium variant. That is, countries reaching a
total fertility of 1.85 children per woman in the
medium variant have a total fertility of 1.35
children per woman in the low variant at the end
of the projection period.

Constant-fertility assumption:

For each country, total fertility remains constant
at the level estimated for 1995-2000.
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Instant-replacement assumption:

For each country and each quinquennium of the
projection period (2000-2050), total fertility is set
to a level that ensures a net reproduction rate of
one. That is, total fertility is set to the level that
would ensure population replacement in the long
run in light of the sex ratio at birth and level of
mortality of the country concerned at each
particular period.

2. Mortality assumptions
Normal-mortality assumption:

Mortality is projected on the basis of the models
of change of life expectancy produced by the
United Nations Population Division (see chapter
VII). A medium pace of mortality decline is
generally used to project future mortality levels.
However, for countries highly affected by the
HIV/AIDS epidemic, the slow pace of mortality
decline has generally been used to project the
reduction of general mortality risks not related to
HIV/AIDS.

In addition, for the countries highly affected by
the HIV/AIDS epidemic, estimates of the impact
of HIV/AIDS are made explicitly through
assumptions about the future course of the
epidemic—that is, by projecting the yearly
incidence of HIV infection. The model developed
by the UNAIDS Reference Group on Estimates,
Modelling and Projections' has been used to fit
past HIV prevalence estimates obtained from
UNAIDS so as to derive the parameters
determining the past dynamics of the epidemic.
For most countries, the model is fitted assuming
that the relevant parameters have remained
constant in the past. For projection purposes, the
parameters are kept constant until 2010.
Thereafter, the parameter which reflects the rate
of recruitment of new individuals into the high-
risk or susceptible group, is projected to decline
by a third over intervals of increasing length. In
addition, the parameter r, which represents the
force of infection, is projected to decline by 15 per
cent over the same intervals. A reduction in r is
based on the assumption that changes in
behaviour among those subject to the risk of

infection will reduce the chances of transmitting
the virus.

Constant-mortality assumption:

For each country, mortality remains constant at
the level estimated in 1995-2000.

3. International migration assumptions
Normal-migration assumption:

The future path of international migration is set on
the basis of past international migration estimates
and an assessment of the policy stance of
countries with regard to future international
migration flows.

Zero-migration assumption:

For each country, international migration is set to
zero for the period 2000-2050.

Table 1 presents in a schematic way the different
assumptions underlying the three projection
variants and four scenarios. As shown, the five
fertility variants (low, medium, high, constant-
fertility, and instant-replacement) share the same
assumptions regarding mortality and international
migration. They differ among themselves only
with respect to the assumptions regarding fertility.
A comparison of their results allows therefore an
assessment of the effects that different fertility
paths have on other demographic parameters.

In addition to the five fertility variants, a constant-
mortality scenario and a zero-migration scenario
have also been prepared. They both have the same
fertility assumption (i.e. the medium fertility).
Furthermore, the constant-mortality scenario has
the same international migration assumption as
the medium variant. Consequently, the results of
the constant-mortality scenario can be compared
with those of the medium variant to assess the
effect that changing mortality has on other
demographic parameters. Similarly, the zero-
migration scenario differs from the medium
variant only with respect to the underlying
assumption regarding migration. Therefore, the
zero-migration scenario allows an assessment of
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TABLE 2. PROJECTION VARIANTS IN TERMS OF ASSUMPTIONS FOR FERTILITY, MORTALITY
AND INTERNATIONAL MIGRATION

Assumptions

International

Projection variant or scenario Fertility Mortality migration
LOW oo, Low Normal Normal
Medium .......cccoceviniiiiiiinnn, Medium Normal Normal
High oo, High Normal Normal
Constant-fertility .........c.ccc..... Constant Normal Normal
Instant-replacement................ Instant-replacement Normal Normal
Constant-mortality................. Medium Constant Normal
Zero-migration .............c..c..... Medium Normal Zero

Source: United Nations Department of Economic and Social Affairs’ Population Division.

the effect that non-zero migration has on other
demographic parameters.

C. SUMMARY OF THE METHODOLOGICAL
CHANGES MADE FOR THE 2002 REVISION

The following changes and adjustments were
made in the 2002 Revision in relation to
procedures followed in the 2000 Revision:

1. In the medium variant, the future fertility
paths for countries with total fertility above 2.1
children per woman are projected using models
derived from the past experience of all countries
where fertility has already declined.

2. Countries with current total fertility above 2.1
children per woman are no longer constrained to
stop their future fertility decline at 2.1 children
per woman. Instead, their fertility levels can
continue to decline until they reach 1.85 children
per woman, the floor value below which total
fertility is not allowed to fall in the medium
variant. Not all countries, however, need to reach
the floor value in the medium variant.

3. The total fertility of all low-fertility countries
is assumed to converge to 1.85 children per
woman by the end of the projection period instead
of reaching different target values as in the 2000
Revision.

4. For all countries, total fertility in the high and
low variants is projected to be 0.5 children above
and 0.5 children below, respectively, from the

total fertility of the medium variant. In the 2000
Revision, a difference of 0.4 of a child was used in
the case of low-fertility countries.

The estimation and projection of the impact of
HIV/AIDS was modified to incorporate the model
developed by the UNAIDS Reference Group on
Estimates, Modelling and Projections. Use of the
new model allows the formulation of projection
hypotheses on the basis of parameters that are
meaningful with respect to the dynamics of the
epidemic.

Chapter VII presents a more detailed
elaboration of these methodological changes, as
well as a general review of the demographic
methods employed in the 2002 Revision.

D. ORGANIZATION OF THE REST OF THE REPORT

Chapters I through V present a broad overview
of trends and prospects in population size,
population composition, fertility, mortality, and
international migration. Each of these chapters is
followed by a series of annex tables on the same
topic that permit a more in-depth look at the
quantitative results of the 2002 Revision.

Chapter VI provides a detailed treatment of the
demographic impact of HIV/AIDS in those
countries that are highly affected by the
epidemic. The chapter includes a detailed
presentation of the used to estimate and project
the prevalence of HIV and its impact on
populations.
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Chapter VII presents the methodology of the
United Nations population estimates and
projections. It discusses the revision of past
estimates of population dynamics, as well as the
assumptions made in projection future fertility,
mortality, and international migration.

Chapter VIII contains a review of the data
sources and demographic methods that were used
in producing the most recent estimates of total
population, fertility, mortality, and international
migration for each country or area.

E. GEOGRAPHICAL AND DEVELOPMENT
GROUPINGS OF COUNTRIES

In the 2002 Revision, estimates and projections
of the population were produced for each country
individually. In this volume and elsewhere, results
are also presented in terms of the world as a
whole, its 21 regions and six major areas. The sets
of countries that constitute each region and major
area are presented in table 2.

In addition, countries are organized by level of
development. These sets of countries are grouped
into more developed regions and less developed
regions, as well as into the group of least
developed countries. The more developed regions
and less developed regions are mutually exclusive
sets of countries that together constitute the whole
world. The more developed regions include all
countries in Europe and Northern America plus
Australia, New Zealand and Japan. The less
developed regions include all other countries or
areas in the world. Table 3 presents the list of
least developed countries as established by the
United Nations General Assembly.

NOTE

'Improved methods and assumptions for estimation of the
HIV/AIDS epidemic and its impact: Recommendations of the
UNAIDS Reference Group on Estimates, Modelling and Projections.
AIDS, vol. 16, pp. W1-WI14 (UNAIDS Reference Group on
Estimates, Modelling and Projections, 2002).
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TABLE 3. CLASSIFICATION OF COUNTRIES OR AREAS BY MAJOR AREA AND REGION OF THE WORLD

Zimbabwe

Eastern Asia

China

China, Hong Kong SAR

China, Macao SAR

Democratic People’s
Republic of Korea

Japan

Mongolia

Republic of Korea

Asia

South-central Asia

Afghanistan
Bangladesh
Bhutan

India

Iran (Islamic Republic of)
Kazakhstan
Kyrgyzstan
Maldives
Nepal
Pakistan

Sri Lanka
Tajikistan
Turkmenistan
Uzbekistan

South-eastern Asia

Brunei Darussalam

Cambodia

Democratic Republic of
Timor-Leste

Indonesia

Lao People’s Democratic
Republic

Malaysia

Myanmar

Philippines

Singapore

Thailand

Viet Nam

United Nations Department of Economic and Social Affairs/Population Division
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Africa

Eastern Africa Middle Africa Northern Africa Western Africa
Burundi Angola Algeria Benin
Comoros Cameroon Egypt Burkina Faso
Djibouti Central African Republic Libyan Arab Jamahiriya Cape Verde
Eritrea Chad Morocco Cote d’Ivoire
Ethiopia Congo Sudan Gambia
Kenya Democratic Republic of the Congo  Tunisia Ghana
Madagascar Equatorial Guinea Western Sahara Guinea
Malawi Gabon Guinea-Bissau
Mauritius Sao Tome and Principe Southern Africa Liberia
Mozambique Mali
Réunion Botswana Mauritania
Rwanda Lesotho Niger
Seychelles* Namibia Nigeria
Somalia South Africa Saint Helena*
Uganda Swaziland Senegal
United Republic of Tanzania Sierra Leone
Zambia Togo

Western Asia

Armenia

Azerbaijan

Bahrain

Cyprus

Georgia

Iraq

Israel

Jordan

Kuwait

Lebanon

Occupied Palestinian
Territory

Oman

Qatar

Saudi Arabia

Syrian Arab Republic

Turkey

United Arab Emirates

Yemen



TABLE 3 (continued)

Europe

Eastern Europe Northern Europe Southern Europe Western Europe

Belarus Channel Islands Albania Austria
Bulgaria Denmark Andorra* Belgium
Czech Republic Estonia Bosnia and Herzegovina France
Hungary Faeroe Islands* Croatia Germany
Poland Finland Gibraltar* Liechtenstein*
Republic of Moldova Iceland Greece Luxembourg
Romania Ireland Holy See* Monaco*
Russian Federation Isle of Man* Italy Netherlands
Slovakia Latvia Malta Switzerland
Ukraine Lithuania Portugal

Norway San Marino*

Sweden Serbia and Montenegro

United Kingdom of Great Slovenia

Britain and Northern Ireland Spain
The former Yugoslav
Republic of Macedonia
Latin America and the Caribbean
Caribbean Central America South America

Anguilla* Belize Argentina
Antigua and Barbuda* Costa Rica Bolivia
Aruba* El Salvador Brazil
Bahamas Guatemala Chile
Barbados Honduras Colombia
British Virgin Islands* Mexico Ecuador
Cayman Islands* Nicaragua Falkland Islands (Malvinas)*
Cuba Panama French Guiana
Dominica* Guyana
Dominican Republic Paraguay
Grenada* Peru
Guadeloupe Suriname
Haiti Uruguay
Jamaica Venezuela
Martinique
Montserrat*
Netherlands Antilles

Puerto Rico

Saint Kitts and Nevis*

Saint Lucia

Saint Vincent and the Grenadines
Trinidad and Tobago

Turks and Caicos Islands*
United States Virgin Islands

10
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TABLE 3 (continued)

Bermuda*
Canada
Greenland*

Northern America

Saint-Pierre-et-Miquelon*

United States of America

Australia/New Zealand

Australia
New Zealand

Melanesia
Fiji
New Caledonia

Papua New Guinea
Solomon Islands

Oceania
Micronesia Polynesia
Guam American Samoa*
Kiribati* Cook Islands*
Marshall Islands* French Polynesia
Micronesia (Federated States of)  Niue*
Nauru* Pitcairn*
Northern Mariana Islands* Samoa
Palau* Tokelau*
Tonga
Tuvalu*

Least developed countries

Lao People’s Democratic Republic

Niger
Rwanda
Samoa

Wallis and Futuna Islands*

Sao Tome and Principe

Senegal

Sierra Leone

Solomon Islands

Somalia
Sudan
Togo
Tuvalu
Uganda

United Republic of Tanzania

Vanuatu
Yemen
Zambia

Sub-Saharan Africa

Vanuatu
Afghanistan Gambia
Angola Guinea
Bangladesh Guinea-Bissau
Benin Haiti
Bhutan Kiribati
Burkina Faso
Burundi Lesotho
Cambodia Liberia
Cape Verde Madagascar
Central African Republic Malawi
Chad Maldives
Comoros Mali
Democratic Republic of the Congo Mauritania
Djibouti Mozambique
Equatorial Guinea Myanmar
Eritrea Nepal
Ethiopia
Angola Cote d'Ivoire
Benin Dem. Rep. of the Congo
Botswana Djibouti
Burkina Faso Equatorial Guinea
Burundi Eritrea
Cameroon Ethiopia
Cape Verde Gabon
Central African Republic ~ Gambia
Chad Ghana
Comoros Guinea
Congo Guinea-Bissau

Kenya Nigeria
Lesotho Réunion
Liberia Rwanda
Madagascar Saint Helena
Malawi Sao Tome and Principe
Mali Senegal
Mauritania Seychelles
Mauritius Sierra Leone
Mozambique Somalia
Namibia South Africa
Niger Sudan

Swaziland

Togo

Uganda

United Republic
of Tanzania

Zambia

Zimbabwe

NoOTE: Countries or areas with a population of less than 100,000 in 2000 are indicated by an asterisk (¥*).

United Nations Department of Economic and Social Affairs/Population Division
World Population Prospects: The 2002 Revision, Volume III: Analytical Report

11



I. POPULATION SIZE AND GROWTH

In the year 2000, the world’s population is es-
timated to have reached the level of 6.1 billion.
People are not spread evenly across nation-states
and territories, of course—they are mainly to be
found in a small set of very populous countries.
Figure 1.1 shows that the great majority of the
world’s countries are small in terms of their
population size—of all countries, some 79 per
cent have populations under 20 million. But even
taken as a group, these countries can account for
only 13 per cent of world population. Countries
with populations from 20 to 100 million com-
prise about 17 per cent of all countries and 27
per cent of all population. But it is the remaining
10 largest countries—a mere 4 per cent of all
countries—that lay claim to the remaining 60 per
cent of world population.

Each of these 10 countries had a population of
100 million or more in the year 2000, and, taken
together, they provide a home to some 3.63 bil-
lion people. Nearly 2 of every 5 people on Earth
reside in China (with 1.28 billion residents) and
India (1.02 billion), which together make up
38 per cent of the world’s population. Seven of
the 10 most populous countries are considered to
be less developed, leaving only 3 in the more
developed regions (the United States of Amer-
ica, with a population of 285 million; the Rus-
sian Federation with 146 million; and Japan with
127 million). These large, more-developed coun-
tries account for 9 per cent of world population,
a considerable share if far below that of India
and China.

Figure 1.2 depicts the distribution of world
population by level of development. Throughout
this Revision, comparisons will be made among
countries in the more developed, least devel-
oped, and other less developed countries. The
regions that are classified as “more developed”
had some 1.2 billion residents in the year 2000,
or about 20 per cent of the world total. The total
for all less developed regions was 4.9 billion, of
which the least developed countries accounted
for about 0.7 billion and other less developed
countries for 4.2 billion. As will be seen, the so-

cial and economic disadvantages afflicting countries
in the least developed countries are often vividly
expressed in basic demographic indicators. In as-
sessing the challenges to international development
that are presented by these countries, it should be
remembered that they account for a relatively small
share of the world’s population: only 11 per cent in
2000. China and India, the most populous countries,
are grouped with the “other less developed coun-
tries” according to the classification used in this
Revision, and collectively these regions account for
some 69 per cent of the world’s population.

The concentration of world population in large
countries is not a recent phenomenon. Table 1.9 lists
the countries that together comprised three-quarters
of world population in 1950 and 2000, and that are
expected to do so in 2050. Looking back to 1950, it
can be seen that the numerical dominance of the
large countries has been characteristic of the past
half-century. In 1950 the combined populations of
some 24 countries accounted for three-quarters of
the population of the globe; by 2050, according to
the medium projection variant shown in the table,
30 countries will suffice to reach that same share.
To be sure, a good deal of churn in the rankings is
expected to take place over the next 50 years. India
and China will likely trade places at the very top of
the population rankings; Nigeria is expected to rise
from 10th to 6th in rank between 2000 and 2050,
while the Russian Federation falls from 6th to 18th.
The forces propelling such changes are to be dis-
cussed at length in this Revision.

A. THE GROWTH OF WORLD POPULATION

Total world population will increase from the 6.1
billion estimated for the year 2000 to some 8.9 bil-
lion persons in 2050, according to the medium vari-
ant. The increase would be substantially greater in
the absence of fertility decline. This can be seen in
figure 1.3, which draws out the implications of al-
ternative fertility assumptions. If fertility were to be
held constant at its current level for every country,
the world’s population would be expected to reach a
total of 12.8 billion persons by the year 2050, more
than doubling its present size. The extent of growth
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Figure 1.1. Distribution of countries and shares of world population,

by range of country population size: 2000
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Figure 1.3. Total world population, estimates and
projections by variants: 1950-2050
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is all the more impressive when one considers
that the imposition of constant fertility fixes a
number of countries at below-replacement fertil-
ity levels. Alternatively, if total fertility rates
were to adhere to the high-fertility variant, half a
child above what is assumed in the medium vari-
ant but generally declining over time, the world
total would reach 10.6 billion. Under the low-
fertility assumption, by contrast, with total fertil-
ity rates set half a child below the medium vari-
ant, world population would reach only 7.4 bil-
lion, this still representing an addition of 1.1
billion persons to the world’s current total. Evi-
dently, the pace and depth of fertility decline
will continue to make a great deal of difference
to world population. Mortality decline is also
expected to make a significant contribution (not
shown in the graph). If mortality rates were held
constant at their current levels, world population
would rise to 7.9 billion persons in 2050, some 1
billion short of the forecast in the medium vari-
ant.

Although there are important differences
across these projection variants, in one respect

2000

Year

2010 2020 2030 2040 2050

Medium —O—High —O0—VLow - - A- - Constant

they are in close agreement: an era of substantial
world population growth lies ahead. To be sure, the
2002 Revision projects a lower world population in
2050 than the 2000 Revision did: 8.9 billion persons
instead of the 9.3 billion who were projected in the
medium variant of that earlier Revision. About half
of the difference of 403 million persons results from
an increase in the number of projected deaths, the
majority of which are attributable to higher pro-
jected levels of HIV prevalence. The other half of
the difference results from a reduction in the pro-
jected number of births, this stemming mainly from
the lower expected future fertility levels assumed in
the 2002 Revision.

The estimated and projected world totals are the
product of divergent trends for more developed and
less developed regions. Figure 1.4 depicts the antici-
pated trends. For the more developed regions, it
seems that an era of population decline lies not too
far into the future. According to the medium vari-
ant, the aggregate population of this region will rise
from the year 2000 estimate of 1.19 billion persons
to a peak of 1.25 billion around 2030, and will then
fall to 1.22 billion by the end of the projection pe-
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Figure 1.4. Total population by development group, estimates
and projections by variants: 1950-2050
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riod, yielding a net addition of only 0.03 billion.
Only the high fertility variant would suggest con-
tinued growth in the populations of the more de-
veloped regions. Note that if current levels of fer-
tility were to be maintained, as assumed in the
constant fertility variant, the populations of the
more developed regions would fall below the me-
dium variant projection. It is the anticipation of
some fertility increase that accounts for the differ-
ence between the projections.

For the less developed regions, the expected tra-
jectories all involve substantial further population
growth. The least developed countries, whose
populations stood at 668 million in 2000, will wit-
ness continued increases under all fertility vari-
ants, attaining a total of 1.67 billion persons by
2050 in the medium variant. If current levels of
fertility were to persist, however, that total would
exceed 3 billion. Hence, the prospects for fertility
decline remain of critical importance to the popu-
lations of the least developed countries. Even if
their fertility rates were to follow the high fertility
variant, this would reduce expected year 2050
populations by over 1 billion persons relative to
the constant fertility case. Likewise, the path of
fertility decline will make an important difference
to the futures of the other less developed coun-
tries, a group that includes China, India, Brazil,
Indonesia, and other populous nations. The me-
dium variant projection for these countries indi-
cates continued population growth, with their total
rising from 4.21 billion persons in 2000 to 6.02
billion in 2050. As with the least developed coun-
tries, a freeze of fertility rates at their current lev-
els would add an expected 2.5 billion persons to
the total population of these regions (relative to
the medium variant), whereas the expected total
would be only 700 million above the current
population if the low fertility variant were some-
how to prevail. To sum up, for all less developed
regions combined, constant fertility would imply
total populations of 11.6 billion in 2050, well
above the 7.7 billion produced by the medium
variant.

Figure 1.5 may shed additional light on the pros-
pects for population decline in selected countries
and subregions of the more developed world. The
trajectories depicted here are all taken from me-

dium variant projections. As can be seen, the most
substantial population decline relative to current
levels is likely to occur in the Russian Federation,
which is projected to lose 30 per cent of its current
total. Eastern Europe is projected to decline by 27
per cent. Southern Europe and Japan will likely
see declines of about 14 per cent over the same
period. Little change is expected in the total popu-
lations of Western Europe, and a small increase,
on the order of 6 percent, is forecast for Northern
Europe. In both of these subregions, net immigra-
tion is expected to play an important role in main-
taining or slightly increasing population size.

Population declines of a similar order, though
due to very different circumstances, are projected
for some less developed regions. Figure 1.6 depicts
the population trajectories for the countries of the
Southern Africa subregion, which are among those
hardest-hit by the HIV/AIDS epidemic. Among
these countries, only Namibia is thought likely to
experience continued population growth. South
Africa (the dominant county of the subregion in
population size) will see a reduction in its popula-
tion of about 9 per cent relative to year 2000 lev-
els, as will Swaziland. Botswana is expected to
weather a population loss of about 20 percent, and
for Lesotho, the expected loss is even greater.

The developments discussed above may be
summarized in terms of the shares of world popu-
lation growth taken by the more developed, least
developed, and other less developed countries.
Figure 1.7 shows that of all population growth an-
ticipated for the years 2000-2050 in the medium
variant, the less developed regions will likely take
the lion’s share. Total growth for the more devel-
oped regions—projected at 0.03 billion as men-
tioned above—is barely perceptible in relation to
all population growth over the period, amounting
to less than 1 per cent of the world’s total growth.
By contrast, the least developed countries will ac-
count for some 35 per cent of all population
growth in the next half-century, and the other less
developed countries for 64 per cent. This is a
marked departure from what occurred in the last
half-century, also shown in the figure, when popu-
lation growth in the more developed regions ac-
counted for a considerably larger share of the
world’s growth.
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Figure L.5. Projected population trends in more developed regions and
selected countries, medium variant: 2000-2050
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Figure 1.7. Share of world population growth by development group,
estimates and medium variant: 1950-2050
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According to United Nations (2002a), the vast
majority of the upcoming population growth—
well over 90 per cent—will be taking place in the
cities and towns of less developed regions. The
growth anticipated in figure 1.7, and described
elsewhere in this chapter, is expected to be almost
entirely an urban, less developed-regions phe-
nomenon. Very little population growth is forecast
for the rural areas of less developed regions, and
as noted, total growth in the more developed re-
gions is also expected to be slight. Although fur-
ther analysis is beyond the scope of the 2002 Revi-
sion, it is important to take note of this dominant
urban component in considering the demands that
will be placed by population growth on govern-
mental capacities and economic development
strategies. The reader is referred to United Nations
(2002a) for further discussion.

At present, some 77 million people are added
annually to the world’s total population. Six coun-
tries account for half of that net addition: India
(with 21 per cent); China (12 per cent); Pakistan
(5 per cent); and (at 4 per cent each) Bangladesh,
Nigeria, and the United States of America. Look-

ing a half-century ahead to 2050, eight large coun-
tries are expected to absorb about half of the
world’s projected population increase over the
period. Listed in order of their expected additions,
these are India, Pakistan, Nigeria, the United
States of America, China, Bangladesh, Ethiopia,
and the Democratic Republic of Congo. India
alone is expected to add some 514 million people
over the next half-century, while China, although
currently more populous, adds 120 million people
by virtue of its lower expected fertility rates. Paki-
stan will add 206 million people, according to the
medium variant, while Nigeria is forecast to add
144 million. Of the countries in this list, the only
one in the more developed regions is the United
States of America, which is expected to add 124
million people to its population.

B. PROJECTED GROWTH RATES

Throughout most of human history, population
growth rates were on average very low, and it was
probably not until the seventeenth and eighteenth
centuries that annual growth rates as high as
0.5 per cent could be sustained. From then until
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the dawn of the twentieth century, population
growth at the rate of half a percentage
point annually was the norm; but during the twen-
tieth century, growth accelerated to historically
unprecedented rates, reaching the heights of
2 per cent annually in 1965-1970. Since that his-
toric peak, world population growth has greatly
decelerated, and if the medium projections made
in the 2002 Revision come to pass, the world will
be returning to the 0.5 per cent rate of growth
that was the norm in the eighteenth and nine-
teenth centuries. In retrospect, the rapid growth of
the twentieth century may come to be seen as an
extraordinary but historically isolated phenome-
non.

World population growth rates are now esti-
mated at 1.2 per cent on an annual basis. For the
future, assumptions about the trajectory of fertility
rates will play a major role in determining the rate
of growth. Figure 1.8 shows the differences in pro-
jected rates of growth by fertility variant. As was
the case with projected population sizes (shown
earlier), the constant fertility assumption produces

the highest rate of world population growth, fol-
lowed by the high fertility variant, and the me-
dium and low variants. Indeed, under the assump-
tion of constant fertility rates, world population
growth rates would be projected to increase in the
latter part of the projection period.

The diversity of population growth rates around
the globe can be appreciated in figure 1.9, which
displays growth rates by level of development. At
present, as can be seen in the figure, the growth
rates of the more developed regions stand at 0.25
per cent per annum—about half of the norm in the
eighteenth and nineteenth centuries—whereas the
growth rates for the least developed are 2.4 per
cent, far above the historical norm. Growth rates
in all three regions are projected to decline over
time, but only the more developed regions are
thought likely to enter an era of population de-
cline. By 2050, the combined population of the
more developed regions will have been declining
in absolute terms for 20 years, whereas the least
developed countries will still be growing at a rate
of 1.2 per cent annually.

Figure 1.8. Average annual rate of change of world population,
estimates and medium variant: 1950-2050
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Figure 1.9. Average annual rate of change of world population by development group,
estimates and medium variant: 1950-2050
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An inspection of growth rate trajectories by ma-
jor world region (figure 1.10) shows that two of
these regions will be sharply distinguishable from
the others. Population growth rates in Africa are
expected to be the highest throughout the projec-
tion period, being above 1 per cent even in 2045—
2050, while those for Europe are then forecast to
be lowest at -0.5 per cent. The other major re-
gions—Asia, Latin America and the Caribbean,
Northern America, and Oceania—are expected to
converge to population growth rates lying between
0.0 and 0.5 per cent at the end of the projection
period.

C. CRUDE RATES AND POPULATION MOMENTUM

Population growth rates are akin to summary
statistics. They hint at, but can sometimes obscure,
the driving forces exerted by age-specific sched-
ules of fertility and mortality, whose net effects on
growth may be expressed in what are termed “in-
trinsic” rates of growth. Before emerging in the
form of population growth rates, the forces of fer-
tility and mortality must be filtered through the
population’s age structure. The influence of age

structure is such that populations with an intrinsic
tendency to decline may sometimes grow, and
those with an intrinsic tendency to grow may
sometimes decline. The situation is further com-
plicated by international migration. Chapters II to
V will sort through some of these issues, and to
close this chapter only a preview is given here.

A country’s age structure is the legacy of its
demographic history. Countries that have experi-
enced rapid population growth in the past will
tend to have large and increasing cohorts of poten-
tial parents. Even if these potential parents decide
to have fewer offspring than did their forebears—
indeed, even if they decide on fertility levels that
are insufficient for generational replacement—the
sheer size of such parental cohorts can bring about
continued, positive population growth. When low
fertility rates are ushered in against a background
of rapid growth, they may need to be sustained for
a considerable period of time before any reduc-
tions in population become evident. According to
some estimates (National Research Council,
2000), the population momentum attributable to
such age structure effects may account for over
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Figure 1.10. Average annual rate of population change by major area,
estimates and medium variant: 1950-2050
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half of world population growth over the next
half-century. In Japan and some subregions of
Europe, the recent past has left a very different
legacy. Here, in some cases, current age structures
are such that not even an immediate rise in fertility
to replacement levels would be enough to offset
population decline, which would be expected to
continue for some years into the future (National
Research Council, 2000, p. 27).

The set of graphs in figure .11 may aid under-
standing of the difference between the intrinsic
growth tendencies established by fertility and
mortality rates and the actual growth that results
from the interaction of these rates with population
age structure. In these figures, the intrinsic ten-
dencies are expressed in the net reproduction rate
(NRR), which may be understood as a measure of
generational replacement. On the assumption that
current rates of fertility and mortality are held
constant into the future, the NRR is interpretable
in the following terms. Consider a newly-born
girl. The NRR is the average number of daughters
whom she would bear over the course of her own

lifetime. The measure takes account of female
mortality risks through the end of the reproductive
span, although it is insensitive to mortality risks at
more advanced ages. When the NRR is larger than
1.0, one newly-born girl will on average produce
more than one daughter, and, in this way, more
than replace herself in a generational sense.
Hence, a NRR that is larger than 1.0 establishes an
intrinsic tendency for the population to grow. A
value of NRR below 1.0 indicates insufficient fer-
tility for generational replacement to occur, and is
associated with an intrinsic tendency for popula-
tion to decline. Generational replacement—no
intrinsic tendency for population to either grow or
decline—is indicated when NRR equals 1.0. The
figures chart the course of the NRR by country
level of development. To link such intrinsic
growth tendencies to the growth actually experi-
enced by countries, the natural growth rates of
these populations are also displayed. Natural
growth rates are defined as the difference between
crude birth and death rates; thus, for the purposes
of these figures, the international migration com-
ponent has been separated out.
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Figure 1.11. Rates of natural increase and net reproduction rates by development group,
estimates and medium variant: 1950-2050
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As can be seen, in the more developed regions
net reproduction rates fell below 1.0 in the
1970s, and an intrinsic tendency for popula-
tion decline was thus established early. But natu-
ral rates of population growth have not yet
turned negative, although they are finally ex-
pected to do so in the coming decades. Interest-
ingly, over the latter part of the projection pe-
riod, the natural rates are forecast to grow
ever more negative even as the net reproduc-
tionrates turn upward. The least developed
countries, considered as a group, are not ex-
pected toreach replacement fertility by 2050,
and their time paths of intrinsic and natural
population growth are roughly synchronous over
the projection. Note, however, that the terminal
NRR for these countries is near replacement at a
NRR of 1.1, whereas the rate of natural popula-
tion growth will still be a robustly positive 1.2
per cent. In the other less developed countries,
replacement levels of fertility are anticipated in
the next few decades, this mainly due to the low
fertility rates expected for China. Even so, natu-
ral rates of growth are likely to remain positive
throughout the next half-century.

The transitions expected in fertility and mor-
tality across the world are summarized in figure
I.12, which shows crude birth rates and crude
death rates for all countries, again distinguished
by level of development. The graph is arranged
so that the levels of the natural growth rate may
be read off the diagonals. The two panels of the
figure depict the expected convergence in fertil-
ity world-wide, as indicated in the collapse of
the vertical range of observations, and likewise
the convergence in mortality, as indicated in the
shrinkage of the horizontal range. In 2045, dif-
ferences in crude birth rates will still separate the
least developed countries, and a few of the other

less developed countries, from the remaining mass
of countries, but the variability seen in the year
2000 will have mostly disappeared from view. A
great deal of convergence is also expected in the
crude death rates. Indeed, many of the more devel-
oped regions are forecast to have higher crude death
rates in 2045 than the least developed countries. Of
course, this convergence in crude death rates is mis-
leading if it is taken as a guide to levels of mortal-
ity. It is due to the older age structures expected to
be found in the more developed regions, which gen-
erate higher crude death rates despite the lower in-
trinsic levels of mortality that permit survival to the
older ages.

D. A GUIDE TO THE ANNEX TABLES

The annex tables provide further detail on popula-
tion size and population growth. They enable the
reader to expand on certain aspects discussed in the
chapter or obtain additional information beyond
that given in the chapter. In particular, information
is provided for selected demographic indicators
for all countries (annex tables 1.2 and 1.5), or a sub-
set of countries (annex tables 1.6, 1.9, 1.10, 1.12).
Other tables show the demographic indicators for
major groups of countries that are for geographic
regions and major areas as well as for development
groups.
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Figure 1.12. Crude birth and crude death rates by development group,
estimates and medium variant: 2000 and 2045
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TABLE I.1. POPULATION OF THE WORLD BY DEVELOPMENT GROUP, MAJOR AREA AND REGION, ESTIMATES AND MEDIUM VARIANT: 1950-2050

(millions)

Development group, major area or region 1950 1975 2000 2005 2010 2015 2020 2025 2030 2035 2040 2045 2050
WOTId...oooeeeeeeeeeeeee e 2519 4068 6071 6454 6 830 7197 7 540 7851 8 130 8 378 8 594 8774 8919
More developed 1egions .........coceeeveeueeenenne 813 1 047 1194 1209 1221 1230 1237 1241 1242 1240 1235 1228 1220
Less developed regions...........coceeeveeueennenne 1706 3021 4 877 5245 5 609 5967 6303 6610 6 888 7 138 7 358 7 546 7 699
Least developed countries..................... 200 354 668 753 845 942 1043 1149 1257 1365 1472 1575 1675
Other less developed countries ............. 1505 2 667 4209 4491 4764 5025 5259 5461 5631 5773 5 886 5971 6025
AFTICA. .o 221 408 796 888 984 1085 1188 1292 1398 1504 1608 1708 1803
Eastern Africa 66 125 253 282 314 349 386 423 462 500 539 577 614
Middle Africa 26 46 93 106 121 137 154 172 191 211 230 248 266
Northern Africa ......ccceevvveeeieeeccieeeee, 53 98 174 190 208 224 240 254 267 279 290 299 306
Southern Africa ......cccovveeevieiiciiieeie, 16 29 50 52 52 51 50 50 49 48 47 47 47
Western Africa.......cooveeeeeeeeeeiveeeeiieeeennes 60 110 226 257 289 323 358 393 429 466 502 537 570
ASIA .. 1398 2 398 3680 3918 4 149 4371 4570 4742 4 887 5007 5103 5175 5222
Eastern ASia........coooveeeeivieeeciveeeeceeeeenen. 671 1097 1481 1532 1576 1614 1641 1 656 1 659 1 654 1642 1620 1590
South-central Asia ..........cccoeveeeuveeeennn.n. 499 879 1486 1615 1744 1870 1989 2097 2192 2276 2348 2412 2 464
South-eastern Asia...........coevveeeeveeeennnnn. 178 321 520 558 594 628 660 688 711 731 747 759 767
Western Asia 51 100 192 213 235 257 280 302 324 345 365 384 401
EUIOPE ..o 547 676 728 725 720 713 705 696 685 674 661 647 632
Eastern Europe.......ccccceevvveneevcncencneene 220 286 305 297 290 283 275 267 258 249 240 231 222
Northern Europe ........c..coceeeeviencenenenne 77 88 94 95 96 97 98 99 100 100 100 100 100
Southern Europe .........cceceecveveeicncnnennen. 109 132 146 146 146 145 143 141 138 136 133 129 126
Western Europe .........ccccoceeveeeecicneencnne 141 169 184 186 187 188 189 189 189 188 187 186 185
Latin America and the Caribbean 167 322 520 558 594 628 659 687 711 732 748 760 768
Caribbean............ccocoveeeviieeeciiicccieeeee. 17 27 38 39 41 42 44 45 45 46 46 46 46
Central America.........cooveeeeevveeeeineeeenne.. 37 79 135 147 158 168 178 186 194 200 205 209 212
South America........coeevveeeceeeeecneeeennee. 113 216 347 372 396 418 438 456 472 486 497 505 510
Northern AmMerica........ccoeeeeeveeeecvveeeenne... 172 243 316 332 348 364 380 394 408 419 430 439 448
OCEANIA......eeeecevieeeieeeeeeeeeeeee e 13 22 31 33 35 37 38 40 41 43 44 45 46
Australia/New Zealand ........................... 10 17 23 24 25 26 27 28 28 29 29 30 30
Melanesia..........c.eceeveeeeereeeecieeeeiree e, 2 4 7 8 9 9 10 11 12 12 13 13 14
MIiCIONESIA . ...eeeeeeeeeeeieeiieeeeeee e — — — 1 1 1 1 1 1 1 1 1 1
Polynesia .......ccoccevenieieneeneniccneee — — 1 1 1 1 1 1 1 1 1 1 1




TABLE 1.2. POPULATION OF THE WORLD BY COUNTRY, ESTIMATES AND PROJECTIONS
ACCORDING TO VARIANTS: 1950, 1975, 2000, 2025 AND 2050

(thousands)
2025 2050

Country 1950 1975 2000 Low Medium High Low Medium High
World*......coovveveiininicccneeene 2519 4068 6071 7334 7851 8365 7409 8919 7409
Afghanistan ...........coccceoeveeenne 8151 14 373 21391 42 800 44 940 46 932 60713 69 517 78 702
AlDANIA ... 1215 2401 3113 3345 3629 3 860 2 946 3670 4428
AlEria...cueeeceeiieeceeee 8753 16 018 30 245 39112 42 429 45769 39 642 48 667 59 048
American Samoa ..........cccuee. 19 30 58 91 95 100 113 131 154
Andorra .... 3 26 66 110 115 121 142 165 195
ANGOIa ... 4131 6187 12 386 23917 25162 26 433 37553 43131 49 189
Anguilla.....cccocoevevineniicneinenn. 5 7 11 15 16 17 17 19 23
Antigua and Barbuda................ 46 62 72 75 78 81 67 77 87
Argenting........cooeeeeeveueinieieenens 17 150 26 049 37074 43 496 47 043 49 837 42 981 52 805 62 449
ArMENia....coooeeeeeiiririeeiiieieienns 1354 2 826 3112 2 644 2 866 3090 1851 2334 2923
Aruba.... 57 58 93 137 143 150 160 184 216
AUSalia ..c.cveveveecieiecceene 8219 13 900 19 153 22583 23205 23 833 23194 25560 28 162
AUSHIA oo 6935 7579 8102 7 823 7979 8 138 6797 7376 8016
Azerbaijan .........cooveeeeeneienencns 2 896 5689 8157 9625 10222 10 843 9242 10942 12 947
Bahamas ........cccccoevevveeinennicnencne 79 189 303 344 374 395 317 395 469
Bahrain ........cccoeoeoevieieenineieene 116 272 677 964 1034 1102 1067 1270 1495
Bangladesh .. 41783 75171 137 952 192 218 208 268 224 653 206 869 254 599 310028
Barbados........cocoeeevirieiiiniiieenne 211 246 267 272 283 294 224 258 297
Belarus......coceeenirieieeieeene 7745 9367 10034 8736 8950 9164 6 804 7539 8351
Belgium ....cooeeeininicicineene 8 639 9801 10251 10253 10516 10778 9270 10 221 11267
Belize....ouooeriereciriicicceene 69 134 240 328 356 386 340 421 516
Benin ....c.coovvieieinincccneene 2 046 3046 6222 10 420 11120 11 826 13077 15 602 18419
38 63 80 87 90 94 80 92 105
Bhutan ........ccccoeeninieeininieeene 734 1178 2 063 3477 3701 3930 4472 5288 6178
BOliVia ..o 2714 4759 8317 11 608 12 495 13383 12994 15748 18 837
Bosnia and Herzegovina........... 2661 3747 3977 4001 4183 4366 3075 3564 4134
BotsSwana.......cccccoceveeeeninieieenne 419 830 1725 1465 1614 1766 1043 1380 1771
Brazil ......ccoveeinnncccncce 53975 108 124 171 796 200 539 216 372 231077 189 591 233 140 281 366
British Virgin Islands. 5 11 20 28 29 30 31 36 42
Brunei Darussalam.................... 48 161 334 482 527 571 558 685 829
Bulgaria......cocoeeeinivieccnieiene 7251 8721 8099 6 464 6 609 6750 4729 5255 5845
Burkina Faso........cccoceeeinneenne 3960 6 094 11905 23200 24 527 25 842 36 590 42 373 48 613
Burundi.......oceoeiiiirieiieene 2 456 3680 6267 11 682 12 328 12977 16 737 19 459 22427
Cambodia ......ceeerereeeiiieieienne 4346 7098 13 147 20 409 21 899 23 400 24 584 29 567 35139
Cameroon .... 4 466 7563 15117 19 300 20 831 22 381 20342 24 948 30171
Canada........oeveenerenieineneeene 13737 23 142 30769 35320 36 128 36928 35858 39 085 42 566
Cape Verde.......ccoevevenenuennenne. 146 278 436 612 666 721 656 812 994
Cayman Islands ........ccccoeueneee 6 14 37 63 67 71 76 89 105
Central African Republic.......... 1314 2056 3715 4830 5193 5559 5398 6563 7874
2658 4096 7 861 14 906 15770 16 644 21745 25359 29327
102 127 144 138 141 145 113 126 139
6082 10 337 15224 18 212 19 651 20 507 17 747 21 805 24 926
ChiNa oo 554760 927808 1275215 1339619 1445100 1551967 1128940 1395182 1710281

28

United Nations Department of Economic and Social Affairs/Population Division
World Population Prospects: The 2002 Revision, Volume III: Analytical Report



TABLE 1.2 (continued)

2025 2050

Country 1950 1975 2000 Low Medium High Low Medium High
China, Hong Kong SAR ........... 1974 4396 6807 8239 8492 8764 8498 9431 10 491
China, Macao SAR.................. 190 253 450 529 549 572 513 578 655
Colombia......cevveeereeneeerieennenn. 12 568 25 381 42120 53 627 58 157 61 086 54 870 67 491 78 164
COMOTOS ...veveneverienierereeneerenees 173 318 705 1182 1266 1351 1521 1816 2145
808 1544 3447 6 357 6750 7 148 9016 10 643 12439
Cook Islands........cocccveerreuenncnne 15 19 18 18 18 19 15 17 19
Costa RiCa ...coveveeerieeccrieennnne 966 2051 3929 5181 5621 6 068 5315 6512 7912
Cote d'Ivoire ........oceeeeerveucencnnne 2775 6754 15827 20573 22 140 23725 22724 27 572 33050
Croatia.......ccceeveeereneeereenennns 3850 4263 4 446 3975 4088 4203 3194 3587 4026
CUDA .. 5850 9 306 11202 10 638 11479 12 348 8024 10 074 12 538
494 609 783 828 892 957 728 892 1083
Czech Republic.......ccecevveuenene. 8925 9997 10 269 9616 9 806 9994 7810 8553 9369
Dem. People's Rep. of Korea.... 10 815 16 018 22 268 22772 24 665 26 344 20 096 24 966 30 144
Dem. Rep. of the Congo............ 12 184 23 858 48 571 90 201 95 448 100 760 130011 151 644 175399
Dem. Rep. of Timor-Leste........ 433 672 702 1118 1197 1275 1191 1433 1696
Denmark.......cccceceveieinecnncnnne 4271 5060 5322 5327 5469 5613 4764 5273 5834
Djibouti .... 62 216 666 934 992 1051 1186 1395 1626
Dominica.......ccoeeveveeereennenes 51 72 78 77 80 83 66 76 86
Dominican Republic................. 2353 5047 8353 10 093 10 955 11 674 9 485 11 876 14 348
Ecuador .....ccoceveevenineniecnenn. 3387 6907 12420 15415 16 704 18 007 15 226 18 724 22750
EZYPt e 21834 39313 67 784 95 398 103 165 110 897 104 144 127 407 153 889
El Salvador........cccoeeveenecnncnnne 1951 4120 6209 7739 8418 9110 7909 9793 11988
Equatorial Guinea.. . 226 228 456 763 812 861 993 1177 1382
Eritrea.....cccceeveeneceecnecnnenne 1140 2089 3712 6 827 7261 7688 8 865 10539 12 342
Estonia.......cccocevveevvenecneennenn. 1101 1432 1367 984 1017 1052 564 657 770
Ethiopia .....ccooevveereneenecenne 18 434 33063 65 590 109 459 116 006 122 601 146 388 170 987 197 850
Faeroe Islands......c..cccecveeuenenne. 32 41 46 50 52 54 47 53 61
2 2 3 3 3 4 2 3 4
289 576 814 887 965 1042 760 969 1209
4009 4711 5177 5150 5289 5427 4457 4941 5477
France........cccoevvevenecncnccnnenne 41 829 52 699 59 296 60 579 64 165 66 651 54704 64 230 72 835
French Guiana ..........ccccoeuenee. 25 56 164 254 273 293 295 354 423
French Polynesia ...........c.......... 61 130 233 292 316 337 290 355 424
Gabon ....cc.evveueriiieiieeeene 469 601 1258 1771 1915 2 060 2039 2 488 3001
294 555 1312 2029 2177 2328 2 406 2905 3470
3527 4908 5262 4217 4429 4 664 2929 3472 4154
GeIrmany ........ceeeeeereeuerererennene 68 376 78 674 82282 80016 81959 84 197 72023 79 145 87 621
Ghana .......cccocveeneneeneinene 4900 9913 19 593 28411 30618 32 846 32 665 39 548 47314
21 25 27 26 27 28 21 24 27
7 566 9047 10 903 10 407 10 707 11035 8 853 9814 10 941
23 49 56 55 58 60 47 54 61
76 91 81 71 74 76 55 63 70
210 329 428 451 485 516 382 467 559
60 95 155 199 215 230 203 248 300
2969 6018 11423 18 079 19 456 20 838 21 649 26 166 31242
GUINEA ... 2550 4077 8117 12 876 13704 14 542 16 554 19 591 22970
Guinea-Bissau . 505 651 1367 2 629 2774 2920 4078 4719 5419
GUYANA ..o 423 734 759 658 724 774 363 507 647
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TABLE 1.2 (continued)

2025 2050

Country 1950 1975 2000 Low Medium High Low Medium High
Haitieooooeeeecieiecccecee 3261 4920 8005 9891 10 670 11457 10222 12429 14902
Holy See ....ccuveveineiiiniecienne 1 1 1 1 1 1 1 1 1
Honduras ........ccccovevecrencnnenne. 1380 3016 6457 9367 10 115 10 873 10 344 12 630 15 226
Hungary.....c.coceveevennenecnenn. 9338 10532 10012 8 660 8 865 9061 6 828 7589 8424
Iceland.. 143 218 282 302 325 348 274 330 397
India cooveeeieieeeeeeeeee 357 561 620701 1016938 1265606 1369284 1474 481 1241564 1531438 1 870 063
Indonesia ......ccccevevevecreenncnnne 79 538 134 446 211 559 248 395 270 113 291 364 235492 293797 360 280
Iran (Islamic Republic of)......... 16913 33353 66 443 83 167 90 927 98 223 85052 105 485 128 158
Iraq oo 5158 11 020 23224 38951 41707 44 485 48314 57932 68 746
Treland ......cccoeveivenincniccnenne 2969 3177 3819 4335 4 668 5000 4156 4996 5976
56 60 74 77 80 83 68 78 89
Istael..ceeeeeeeiiieceececeee 1258 3358 6042 8 005 8598 9193 8300 9989 11916
Ttaly coveeeeeeeieececeeee 47 104 55 441 57 536 51978 52939 53 886 41 385 44 875 48 643
Jamaica......ccoceveeineniecneiene 1403 2013 2580 2996 3263 3478 2953 3669 4402
Japan.......cocccvveinenecneene 83 625 111524 127 034 121 045 123 444 125915 100901 109 722 119 563
472 1937 5035 7522 8116 8715 8380 10 154 12 167
6703 14 136 15 640 14 547 15 388 16 249 11583 13 941 16 698
6265 13578 30 549 36 706 39917 43 169 35246 43984 53985
35 53 84 107 112 117 112 129 149
152 1007 2247 3694 3930 4165 4212 4926 5727
Kyrgyzstan .......c.cccceeeveninennene 1740 3299 4921 5953 6484 7022 5814 7235 8893
Lao People’s Dem. Republic .... 1755 3024 5279 8231 8 635 9274 9 820 11 448 13 872
Latvia.... 1949 2456 2373 1790 1857 1918 1150 1331 1530
Lebanon 1443 2767 3478 4189 4554 4795 3999 4946 5794
Lesotho......ccveeeericeecniccnennne 734 1138 1785 1457 1608 1761 1025 1377 1784
LiAberia .c.coveueveeiererieiecneeeenes 824 1 605 2943 5755 6081 6412 8442 9821 11 330
Libyan Arab Jamahiriya ........... 1029 2 446 5237 7197 7785 8377 7635 9248 11 069
Liechtenstein ..........ccccoevveeeuenee 14 23 33 37 38 40 35 40 46
Lithuania 2 567 3302 3501 2934 3035 3135 2213 2526 2 886
Luxembourg ........cccccevevveeenennne 296 359 435 566 580 593 656 716 778
Madagascar..........cocceeeerreeenennn. 4230 7903 15970 28 412 30249 32107 39032 46 292 54 402
MalaWi....ccecvveerreirieieeriecenenne 2 881 5244 11370 17 123 18 245 19 380 21775 25949 30583
Malaysia......coeeveereeeereennennne 6110 12 258 23 001 31052 33479 35841 32573 39 551 47292
Maldives......coeveevereneeerieennenn. 82 137 291 527 559 590 697 819 950
3520 6290 11904 24 324 25679 26 984 39 805 45998 52 562
312 304 389 407 418 429 362 402 447
11 26 51 62 65 67 62 72 82
Martinique ......c..eceeveeeerveeenenen 222 328 386 394 424 455 336 413 502
Mauritania .........ccceeeeeverreeenenne. 825 1423 2645 4690 4973 5253 6402 7497 8691
Mauritius ....ccoeeeeeereeeeneeniennenne 493 892 1186 1306 1415 1527 1176 1461 1797
Mexico 27737 59 098 98 933 119 231 129 866 140 663 112 329 140 228 172 820
Micronesia (Fed. States of) ...... 32 63 107 112 122 132 129 158 192
MONACO. ..c.eeeeeeieeirieieierieeeienes 20 25 33 38 40 41 37 42 48
Mongolia ...c.coevvevereeerereennenns 761 1447 2 500 3090 3368 3650 3035 3773 4637
Montserrat ........coceeeeeeeeeennenne. 14 12 4 4 4 5 3 4 6
MOTOCCO ... 8953 17 305 29 108 37735 40721 43 625 38 560 47 064 56 440
Mozambique... 6442 10 592 17 861 23732 25350 26 985 25991 31275 37 185
Myanmar ............ceceeeeerreeenenen 17 832 30 157 47 544 55169 59 760 64 388 52 380 64 493 78 396
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TABLE 1.2 (continued)

2025 2050

Country 1950 1975 2000 Low Medium High Low Medium High
Namibia.....cccocevveerereeeneennenne 511 921 1894 2170 2350 2531 2 147 2 654 3225
NaUIU. o 3 7 12 18 20 22 20 27 34
Nepal ..coevveiriieirieeeneeenee 8643 13 395 23518 35162 37 831 40 526 41 853 50 810 60937
Netherlands..........coccoevereennenene 10114 13 666 15 898 16 395 17 123 17731 14 840 16 954 19 082
112 166 215 232 250 266 202 249 300
65 129 215 293 315 338 319 382 454
New Zealand........ccccceverveuenncnene 1908 3083 3784 4 146 4379 4614 3877 4512 5244
Nicaragua .......ccccccveeveerreeenennne 1134 2497 5073 7678 8318 8963 8855 10 868 13 167
NIZET oo 2 500 4790 10 742 24527 25722 26 748 46 937 53037 59 088
Nigeria..ccoeereereeereieeriecnienns 29 790 54 886 114 746 179 755 192 115 204 576 216 388 258 478 305 220
i 5 4 2 1 1 2 1 1 1
Northern Mariana Islands.......... 6 15 70 138 145 154 168 191 221
NOIWAY ..o 3265 4007 4473 4731 4 859 5043 4435 4895 5521
Occupied Palestinian Terr. ....... 1005 1255 3191 6483 6903 7328 9447 11114 12 956
Oman......c.ooevereeeereeneinene 456 917 2 609 4494 4785 5078 5755 6812 7992
Pakistan .......cccooevevenecneinnenn. 39 659 70 275 142 654 235001 249 766 264 296 294 302 348 700 407 900
8 13 19 29 30 31 34 39 46
Panama.......c.coccoevevenincnccnnenn. 860 1723 2950 3975 4290 4478 4205 5140 5946
Papua New Guinea.................... 1798 2 866 5334 7 847 8443 9 044 9197 11110 13267
Paraguay ......ccccoceeeveveeeneennenne 1488 2 659 5470 8551 9173 9787 10 064 12111 14 379
Peru ..o 7632 15161 25952 32922 35622 38 340 33 645 41 105 49611
Philippines........ccccoveevevereeenennne 19 996 42019 75711 100 185 108 589 117 074 103 183 126 965 154 212
Pitcairn . — — — — — — — — —
Poland........ccocovvevinenieincicnne 24 824 34015 38671 36415 37337 38 207 29 637 33004 36 630
Portugal .....ccocevveireiiinieienne 8405 9093 10016 9615 9834 10 050 8232 9027 9 888
Puerto Rico.....ccccceveveeenccnnennne 2218 2939 3816 3769 4073 4384 2976 3723 4626
QAatar....c.eveeieierieeeeeceene 25 171 581 743 790 837 735 874 1031
Republic of Korea...........c.c....... 18 859 35281 46 835 48 463 50 165 51847 41413 46 418 52018
Republic of Moldova. 2341 3839 4283 3882 4096 4304 3030 3580 4204
Réunion .....ccoceeveevevecnccnennne 248 483 723 862 932 973 824 1014 1173
Romania .......cccceceveveeenecnncnnne 16 311 21245 22 480 20 407 20 806 21192 16 448 18 063 19 807
Russian Federation ................... 102 702 134 233 145 612 121 798 124 428 126 982 91 940 101 456 111921
Rwanda........coceeveeevevieenieeenenns 2162 4410 7724 11721 12 509 13302 14 197 16 973 20 059
Saint Helena ........cccoccecvevencnnene 5 5 5 5 5 5 4 5 6
Saint Kitts and Nevis. 44 46 42 37 38 39 28 32 36
Saint Lucia.....coccoveereeeneninennene 79 105 146 153 167 178 126 163 198

Saint Vincent and the
Grenadines..........cocecevveeveuenene. 67 96 118 119 130 140 100 129 160
5 6 6 6 6 6 5 6 6
82 150 173 207 224 241 203 254 312
13 20 27 31 32 34 30 34 40
Sao Tome and Principe............. 60 82 149 233 254 275 285 349 425
Saudi Arabia........cccoecereiniinene 3201 7251 22 147 37 184 39751 42227 46 158 54738 63 986
Senegal .....ccccoveeveinreineininne 2500 4 806 9393 14 599 15 663 16 738 17919 21 589 25720
Serbia and Montenegro............. 7131 9 085 10 555 9795 10 230 10 666 8090 9371 10 842
Seychelles.......oovverieiereniennne 34 59 79 89 93 97 85 97 112
Sierra Leone ... 1944 2933 4 415 7177 7593 8014 8838 10 339 11993
SiNgapore.......coceveverveeneiriennene 1022 2263 4016 4752 4905 5057 4099 4538 5025
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TABLE 1.2 (continued)

2025 2050

Country 1950 1975 2000 Low Medium High Low Medium High
Slovakia......cccveeveenreeneininne 3463 4735 5391 5265 5397 5525 4444 4948 5509
SloVenia.....c.ccevveeeeneeeneirieine 1473 1742 1990 1821 1859 1894 1428 1569 1721
Solomon Islands .........c.cccceueneee 90 193 437 727 783 839 889 1071 1278
Somalia.....ccceoeverieeneeeneiniene 2264 4134 8720 19967 20978 21995 34677 39 669 45037
South Africa ... 13 683 25 804 44 000 38 960 42962 47 023 31018 40 243 51049
SPaiN....ccoviieeceeeeee 28 009 35596 40752 38 781 40 369 41983 32 863 37 336 42316
Sri Lanka ......ccoovveeveininniciccnne 7483 13481 18 595 19 788 21 464 23 159 16 973 21172 26 095
Sudan.......coevveeiineiineene 9190 16 718 31437 44 320 47 536 50779 50016 60 133 71475
215 364 425 445 486 522 356 459 568
273 515 1044 999 1042 1146 792 948 1216
7014 8193 8 856 8718 9 055 9347 7698 8700 9736
4 694 6339 7173 6 655 6801 6945 5310 5810 6355
Syrian Arab Republic ............... 3 495 7548 16 560 24930 26979 29 021 28 123 34 174 40993
Tajikistan........c.cccvveeeeerecnnennne 1532 3442 6 089 7528 8193 8878 7772 9552 11 683
TFYR Macedonia..................... 1230 1676 2024 2115 2199 2285 1 890 2156 2461
Thailand........ccccecevevienecnennne 19 626 41297 60 925 67 945 73 869 79923 61791 77079 95 307
1329 2264 4562 7059 7551 8 047 8322 10 005 11 888
2 2 2 1 1 2 1 1 2
47 93 101 112 121 130 96 122 152
636 1012 1289 1268 1340 1416 1024 1221 1450
3530 5668 9519 11 057 12 037 13 023 10 405 12 887 15775
21484 41020 68 281 81 868 88 995 96 203 78 797 97 759 119927
. 1211 2520 4643 6017 6549 7081 6124 7 541 9210
Turks and Caicos Islands.......... 5 6 19 31 35 39 29 38 51
Tuvalt ..c.ooveiniieiicinccee 5 6 10 13 13 14 13 15 17
Uganda ......cceevveeveenenecnenn. 5210 10771 23 487 51938 54 883 57 425 89 195 103 248 117 507
UKIaine.....c.eovvveveeverieeeerecnnenne 37 298 49 016 49 688 39 382 40 775 42 144 27 841 31749 36 191
United Arab Emirates 70 505 2 820 3703 3944 4187 3433 4112 4899
United Kingdom 49 816 55426 58 689 61250 63 287 65 289 59 062 66 166 73 954
United Republic of Tanzania.... 7 886 16 180 34 837 49 746 53435 57 166 57 155 69 112 82 573
United States of America.......... 157 813 220 165 285 003 340978 358 030 375 228 354 878 408 695 469 635
United States Virgin Islands ..... 27 80 109 119 129 138 108 133 161
Uruguay .....cccoceeveevveeeereenennee 2239 2829 3342 3592 3875 3997 3337 4128 4 660
Uzbekistan..........c.coceveeereennenne. 6314 13981 24913 30 885 33774 36717 30173 37 818 46919
Vanuatu .... 48 101 197 304 327 351 360 435 519
Venezuela.......coccoveveeeneennennn. 5094 12734 24 277 32527 35252 38 028 33953 41733 50 808
Viet Nam ...ocooevveereninenecnienne 27 367 47974 78 137 96 108 104 649 112 442 95323 117 693 142 043
Wallis and Futuna Islands ........ 7 9 14 15 16 17 13 16 19
Western Sahara..........cccoccceneee. 14 75 285 446 478 509 537 641 754
Yemen .....ccoeevveenieneeenneennennne 4316 6915 18 017 41171 43204 45232 74 233 84 385 95170
2440 5068 10419 13517 14 401 15 270 15455 18 528 21 841
2744 6 146 12 650 11771 12 857 13910 9 849 12 658 15 696

* Population for the world given in millions.
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TABLE 1.3. AVERAGE ANNUAL RATE OF CHANGE OF THE WORLD POPULATION BY DEVELOPMENT GROUP,
MAJOR AREA AND REGION, ESTIMATES: 1950-2000

(per cent)

1950- 1955- 1960- 1965- 1970- 1975- 1980- 1985- 1990- 1995-

Development group, major area or region 1955 1960 1965 1970 1975 1980 1985 1990 1995 2000
World ..o 1.80 1.84 1.97 2.04 1.94 1.73 1.71 1.72 1.50 1.35
More developed regions .. 1.20 1.17 1.09 0.83 0.78 0.67 0.59 0.60 043 0.34
Less developed regions...........c..c..... 2.08 2.14 2.35 2.51 2.36 2.08 2.06 2.04 1.79 1.61
Least developed countries............. 1.96 2.16 2.32 247 2.46 247 2.52 2.60 2.69 243
Other less developed countries ..... 2.09 2.14 2.35 2.52 2.34 2.03 2.00 1.96 1.66 1.48

2.19 2.34 2.46 2.60 2.66 2.81 2.86 2.78 2.56 2.35
224 243 2.60 2.77 2.84 2.90 2.96 3.05 2.57 2.62
1.80 2.08 227 2.52 2.59 2.87 2.86 2.88 3.19 2.19
2.28 2.38 241 2.49 2.52 2.60 2.74 2.31 2.04 1.84
2.29 241 2.57 2.63 2.62 2.45 2.52 2.31 2.13 1.52
2.17 2.31 241 2.53 2.64 295 2.94 292 2.82 2.71

ASIA et 1.95 1.97 2.20 241 2.24 1.87 1.85 1.85 1.59 1.41
Eastern Asia... 1.80 1.52 1.97 242 2.11 143 1.32 141 1.02 0.84
South-central Asia........ccccevueeunee. 2.04 2.31 2.34 2.34 2.32 2.19 2.24 2.20 2.03 1.83
South-eastern Asia.........ccceeveeueeee. 2.08 2.40 2.47 2.52 2.34 2.16 2.13 1.99 1.81 1.55
Western ASia ......cceevevvererenereenns 2.65 2.72 2.73 2.65 2.75 2.81 2.96 2.70 2.40 221

BUIOPC .. 0.99 0.99 0.96 0.68 0.59 0.49 0.39 0.44 0.16 0.02
Eastern Europe ..........cccceveveeneenne. 1.48 1.33 1.04 0.70 0.66 0.64 0.56 0.48 -0.06 -0.35
Northern Europe..........ccccccevveenenee. 0.40 0.53 0.77 0.56 0.39 0.20 0.25 0.34 0.24 0.27
Southern Europe...........cccccevveenenee. 0.83 0.77 0.82 0.68 0.81 0.80 0.38 0.34 0.10 0.30
Western Europe..........cccocceveevuennee 0.66 0.84 1.04 0.70 0.42 0.15 0.16 0.49 0.55 0.27

Latin America and the Caribbean..... 2.65 2.69 2.75 2.57 245 2.32 2.10 1.90 1.72 1.56
Caribbean ........ccocooveeveerieeneeennne 1.78 1.86 2.07 1.85 1.76 1.49 1.56 1.40 1.13 0.98
Central America.........ccoevevvveenen. 2.74 3.04 3.10 3.14 3.03 2.67 2.25 2.05 2.01 1.86
South America.........cceeveeeereeneenen. 2.75 2.70 2.72 2.47 2.32 2.29 2.11 1.91 1.67 1.51

Northern America........cccceeveeveereennen. 1.71 1.77 1.46 1.10 0.97 1.01 1.02 1.02 1.09 1.07

OCRANIA. ... 2.15 2.16 2.11 1.93 2.07 1.14 1.56 1.57 1.61 1.41
Australia/New Zealand.................. 2.26 2.19 2.06 1.82 2.02 0.81 1.32 1.39 1.36 1.13
Melanesia ........ccoceevevverieseereennennnn 1.62 1.93 2.23 2.28 241 243 241 2.13 2.51 2.39
MIiCroNeSia.....covevveereeeeiesieereereennes 2.10 2.20 2.60 242 2.10 2.28 3.12 3.04 2.09 1.60
Polynesia .......cccceeerenrcnieenennne. 2.54 2.69 291 2.75 1.24 1.48 1.34 1.38 1.11 1.12
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TABLE 1.4. AVERAGE ANNUAL RATE OF CHANGE OF THE WORLD POPULATION BY DEVELOPMENT GROUP,
MAJOR AREA AND REGION, MEDIUM VARIANT: 2000-2050

(per cent)

2000- 2005- 2010- 2015- 2020- 2025- 2030- 2035- 2040- 2045-
Development group, major area or region 2005 2010 2015 2020 2025 2030 2035 2040 2045 2050
WOIld....oeiiieiiceeeee 1.22 1.13 1.05 0.93 0.81 0.70 0.60 0.51 042 0.33
More developed regions...................... 0.25 0.20 0.16 0.11 0.06 0.02 -0.03 -0.08 -0.12 -0.14
Less developed regions 1.46 1.34 1.24 1.10 0.95 0.82 0.71 0.61 0.50 0.40
Least developed countries............... 241 2.31 2.16 2.05 1.93 1.80 1.65 1.50 1.36 1.23
Other less developed countries ....... 1.30 1.18 1.07 0.91 0.75 0.61 0.50 0.39 0.29 0.18
Africa 2.20 2.06 1.94 1.82 1.69 1.58 1.46 1.34 1.21 1.08
Eastern AfTica.......cceceveveveneeennene. 2.23 2.16 2.09 1.99 1.86 1.74 1.62 1.49 1.37 1.25
Middle Africa .....c.ccoeeveeneeenennee. 2.67 2.60 245 2.35 2.25 2.11 1.93 1.74 1.56 1.39
Northern Africa........cccccevvevveeruennnne. 1.86 1.74 1.54 1.34 1.15 1.01 0.89 0.75 0.60 0.48
Southern Africa.......coceoeerenenennenne 0.62 -0.14 -0.28 -0.24 -0.31 -0.35 -0.31 -0.25 -0.19 -0.15
Western Africa.......cceeveereeneeennene. 2.55 2.38 221 2.03 1.88 1.76 1.64 1.50 1.35 1.19
ASIA et 1.25 1.15 1.04 0.89 0.74 0.60 0.49 0.38 0.28 0.18
Eastern Asia.....cc.coceeeveveeenenenennnne. 0.67 0.57 0.48 0.33 0.18 0.04 -0.06 -0.15 -0.27 -0.38
South-central Asia .......ccccoeecereenene 1.66 1.54 1.40 1.24 1.05 0.89 0.75 0.63 0.53 043
South-eastern Asia.........ccceceeennene 1.40 1.25 1.12 0.98 0.83 0.68 0.55 043 0.32 0.21
Western Asia ......ccocevveevenreernenenne. 2.07 1.96 1.82 1.65 1.53 1.41 1.28 1.14 1.00 0.86
EUTOPE .. -0.09 -0.14 -0.18 -0.23 -0.27 -0.31 -0.35 -0.39 -0.43 -0.46
Eastern Europe..........ccccoeevveveenne. -0.48 -0.48 -0.49 -0.56 -0.62 -0.67 -0.71 -0.74 -0.78 -0.82
Northern Europe .........cccccvveevenenneee. 0.24 0.19 0.20 0.21 0.20 0.14 0.07 0.01 -0.01 -0.02
Southern Europe ........cccccceeveeennenee 0.08 -0.06 -0.17 -0.26 -0.32 -0.34 -0.37 -0.44 -0.52 -0.60
Western Europe 0.24 0.16 0.11 0.07 0.03 -0.01 -0.06 -0.11 -0.15 -0.16
Latin America and the Caribbean ....... 141 1.26 1.11 0.96 0.82 0.69 0.57 0.44 0.32 0.20
Caribbean.........cccoveeveereneenennne. 0.87 0.80 0.69 0.57 0.44 0.33 0.21 0.11 0.00 -0.10
Central AMerica........cccevevveeruennene. 1.66 1.46 1.27 1.11 0.94 0.77 0.65 0.52 0.38 0.23
South America......cccccceeeerenvecnnennne 1.37 1.22 1.09 0.94 0.81 0.70 0.57 0.44 0.32 0.22
Northern America........cccccceevveerenenne. 1.00 0.94 0.89 0.84 0.76 0.66 0.57 0.49 0.44 0.40
OCEANIA.c..veneveeeieierieeeieeeeeeeee e 1.22 1.08 0.98 091 0.85 0.76 0.63 0.52 0.45 0.39
Australia/New Zealand ................... 0.93 0.80 0.72 0.66 0.59 0.51 0.40 0.32 0.26 0.24
Melanesia 2.12 1.86 1.68 1.58 1.50 1.35 1.17 0.99 0.85 0.72
MiCIOnesia.....c.coveeveeenveeeueneenernennenes 1.74 1.57 1.41 1.24 1.06 1.09 0.93 0.78 0.64 0.52
POlynesia .......ccceevveeneninenieeniene. 1.28 1.23 1.15 1.02 0.89 0.76 0.62 0.49 0.36 0.23
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TABLE I.5. AVERAGE ANNUAL RATE OF CHANGE OF THE WORLD POPULATION BY COUNTRY,
ESTIMATES AND MEDIUM VARIANT: 1950-1975, 1975-2000, 2000-2025 AND 2025-2050

(per cent)
Country 1950-1975 1975-2000 2000-2025 2025-2050
World ..o 1.92 1.60 1.03 0.51
Afghanistan........cccceceeveecrencnnenne. 2.27 1.59 2.97 1.74
Albania 2.72 1.04 0.61 0.05
Algeria 2.42 2.54 1.35 0.55
American Samoa.........ccoceeveerenenn. 1.78 2.66 2.02 1.26
ANAOTTa ..o 8.48 3.79 222 1.42
ANZOla...ceiiieeeee 1.62 2.78 2.83 2.16
Anguilla ...ocoveiiiiieee 1.24 1.91 1.41 0.78
Antigua and Barbuda .................... 1.17 0.58 0.34 -0.08
ATgentina .......oocceevveeniennieennennneen. 1.67 1.41 0.95 0.46
AIMenia ...cc.eeveeeveeeineneneniennenes 2.94 0.39 -0.33 -0.82
Aruba ....oveiiiiiii e 0.07 1.88 1.71 1.01
Australia......cocoeeveveecinencnenenenne. 2.10 1.28 0.77 0.39
AUSHIA. e 0.36 0.27 -0.06 -0.31
Azerbaijan........ccoceoeeeeeeeeninenenne. 2.70 1.44 0.90 0.27
Bahamas.......cccceceveeniniencncenenne. 3.48 1.89 0.84 0.22
Bahrain.......ccocoeeeeeeieenciceeeee 342 3.65 1.69 0.82
Bangladesh.........ccccoovieniiniennnenn. 2.35 2.43 1.65 0.80
Barbados .......ccccccveeeinincncninnenee 0.61 0.34 0.23 -0.37
Belarus .....cocooevvenieieiiinincncee 0.76 0.27 -0.46 -0.69
Belgium.......coevvenieieinincncncneee 0.50 0.18 0.10 -0.11
Belize ..c.evuieiiiiieeeeeee 2.65 2.34 1.58 0.67
Benin.....cooveieieieeieeeeeeee 1.59 2.86 2.32 1.35
Bermuda........ocoeoieeniniiiiieeee 1.99 0.96 0.50 0.05
Bhutan........cooceoeeenineniieeeee 1.89 2.24 2.34 1.43
Bolivia......coeveieicieincncrccnee 2.25 2.23 1.63 0.93
Bosnia and Herzegovina ............... 1.37 0.24 0.20 -0.64
Botswana........cocceveeenienneeniennnen. 2.74 2.93 -0.27 -0.63
Brazil.....cococevinienenieiinnccee 2.78 1.85 0.92 0.30
British Virgin Islands.................... 2.79 241 1.50 0.85
Brunei Darussalam....................... 4.84 2.92 1.82 1.05
Bulgaria......ccoceeeeeeeieieeeee 0.74 -0.30 -0.81 -0.92
Burkina Faso.......c.ccocceeeeicncennnne. 1.72 2.68 2.89 2.19
1.62 2.13 2.71 1.83
1.96 247 2.04 1.20
2.11 2.77 1.28 0.72
2.09 1.14 0.64 0.31
2.57 1.80 1.70 0.80
3.53 4.00 2.39 1.16
1.79 2.37 1.34 0.94
1.73 2.61 2.78 1.90
0.88 0.50 -0.09 -0.47
2.12 1.55 1.02 0.42
2.06 1.27 0.50 -0.14
3.20 1.75 0.88 0.42
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TABLE L.5 (continued)

Country 1950-1975 1975-2000 2000-2025 2025-2050
China, Macao SAR ......cccceeveenne 1.14 2.30 0.80 0.21
Colombia.....ccceveeeeieieeeeeieeieienen 2.81 2.03 1.29 0.60
[©10] 1110 (o 1 2.44 3.19 2.34 1.44
2.59 3.21 2.69 1.82
1.02 -0.14 0.00 -0.34
3.01 2.60 1.43 0.59
3.56 341 1.34 0.88
0.41 0.17 -0.34 -0.52
1.86 0.74 0.10 -0.52
0.84 1.00 0.52 0.00
Czech Republic 0.45 0.11 -0.18 -0.55
Dem. People's Rep. of Korea ........ 1.57 1.32 0.41 0.05
Dem. Rep. of the Congo................ 2.69 2.84 2.70 1.85
Dem. Rep. of Timor-Leste 1.76 0.17 2.13 0.72
Denmark.......cccoecvevieniinienienienne, 0.68 0.20 0.11 -0.15
Djibouti e 4.99 4.51 1.59 1.36
Dominica............... 1.40 0.29 0.12 -0.25
Dominican Republic ..................... 3.05 2.02 1.08 0.32
Ecuador 2.85 2.35 1.19 0.46
Egypt........ 2.35 2.18 1.68 0.84
El Salvador 2.99 1.64 1.22 0.60
Equatorial Guinea ..........cccoeeenneen. 0.04 2.78 2.30 1.49
Eritrea 2.42 2.30 2.68 1.49
Estonia 1.05 -0.19 -1.18 -1.75
Ethiopia....c.cooeveneieieeecreeeee 2.34 2.74 2.28 1.55
Faeroe Islands .........cccceevvvevvennnen. 1.02 0.44 0.54 0.09
Falkland Islands (Malvinas) ......... -0.65 1.76 0.30 -0.11
Fijiueeeieenieieeeeeeeee e 2.76 1.38 0.68 0.02
Finland ......cccoooveviiviniiiiieeene, 0.65 0.38 0.09 -0.27
France ......ccccoeveeveveenenieeneee 0.92 0.47 0.32 0.00
French Guiana.........ccccovveeenvennenn. 3.15 4.31 2.03 1.04
French Polynesia........cc.cccccveeunenee. 3.04 2.35 1.21 0.47
GabON....ceeieieeeeeeeeee e 0.99 2.95 1.68 1.05
Gambia.......cooeveeieieieeeeeeeene 2.55 3.44 2.03 1.15
GEOIZIA covvenviieeierieeeeeieereeeee 1.32 0.28 -0.69 -0.97
GErmany......cccceeeervveeneeeneeniueennnens 0.56 0.18 -0.02 -0.14
Ghana.......cccoeeeevevieneeieeeee 2.82 2.73 1.79 1.02
Gibraltar.......cccoeeveeneecieneneeee 0.81 0.27 -0.09 -0.41
GIEECE ..o 0.71 0.75 -0.07 -0.35
Greenland.........cccoeevveveeeceeniennnn. 2.99 0.55 0.11 -0.26
Grenada......occeeeeeeieenieeieeeennn 0.73 -0.47 -0.38 -0.65
Guadeloupe.........cecereereeneeneneenne. 1.79 1.06 0.50 -0.15
GUAM. .. 1.88 1.95 1.29 0.57
Guatemala.........ccoecveevienneennennnenn. 2.83 2.56 2.13 1.19
GUINEA.....eeenreeieiierieeieeeeeie e 1.88 2.75 2.09 1.43
Guinea-Bissau ........ccoocevveeniennnen. 1.02 2.97 2.83 2.13
GUYANA ..neeeereiieiesieeieeieee e 2.20 0.13 -0.19 -1.43
Haith oo 1.65 1.95 1.15 0.61
Holy See...cccoeeeieiiieeneieee -0.89 0.32 — —
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TABLE L.5 (continued)

Country 1950-1975 1975-2000 2000-2025 2025-2050
3.13 3.04 1.80 0.89
0.48 -0.20 -0.49 -0.62
1.69 1.03 0.56 0.07
2.21 1.97 1.19 0.45
2.10 1.81 0.98 0.34
2.72 2.76 1.25 0.59
3.04 2.98 2.34 1.31
0.27 0.74 0.80 0.27
0.28 0.83 0.32 -0.09
3.93 2.35 1.41 0.60
0.65 0.15 -0.33 -0.66
1.44 0.99 0.94 0.47
1.15 0.52 -0.11 -0.47
5.64 3.82 1.91 0.90
2.98 0.40 -0.06 -0.40
3.09 3.24 1.07 0.39
1.71 1.83 1.14 0.57
7.56 3.21 2.24 0.90
Kyrgyzstan ......ccccoceeveveeccncenncnne. 2.56 1.60 1.10 0.44
Lao People’s Dem. Republic......... 2.18 2.23 1.97 1.13
Latvia .c.coeeenenenicecieceencecees 0.93 -0.14 -0.98 -1.33
Lebanon ........ccccecvvevenencncncnnenne. 2.61 0.91 1.08 0.33
Lesotho ... 1.76 1.80 -0.42 -0.62
Liberia.....ccoceverereieieceerceeee 2.67 242 2.90 1.92
Libyan Arab Jamahiriya................ 3.46 3.05 1.59 0.69
Liechtenstein.........cccoecvveevervennnnn. 2.09 1.40 0.63 0.16
Lithuania.......ccccooceoeeninincncnene. 1.01 0.23 -0.57 -0.73
Luxembourg.......ccceeveevveeeneennenn. 0.77 0.77 1.15 0.84
Madagascar ........ccoceeeveeenieennennnen. 2.50 2.81 2.55 1.70
MalaWi ..c.oeeveeeieieieincecncecenee 2.40 3.10 1.89 1.41
Malaysia......coceeveveeeeerencrenennennes 2.79 2.52 1.50 0.67
Maldives......coeoeeeeenirienereieenes 2.06 3.00 2.61 1.53
Mali.coeoiiieeeeeeeee e 2.32 2.55 3.08 2.33
Malta ..oo.ooeeeieieeeeeeeeee e -0.10 0.98 0.29 -0.15
Marshall Islands..........cccceereeennnenn. 3.55 2.74 0.94 0.41
Martinique.......occeevveeneeeseeenuennnnen. 1.57 0.64 0.38 -0.11
Mauritania.........cceeeveevieeveeneennneen. 2.18 2.48 2.53 1.64
Mauritius .....cocecveeveeeerenrcrenenennes 2.37 1.14 0.71 0.13
MEXICO ..ot 3.03 2.06 1.09 0.31
Micronesia (Fed. States of) ........... 2.72 2.11 0.53 1.04
MONACO ...evveneeeeieeeieeie e 0.88 1.14 0.70 0.21
Mongolia......cccceceeverveeneriieneeeenne 2.57 2.19 1.19 0.45
MONtSEITAL .....veeeeeeereeeieeveeseeeeeenns -0.55 -4.42 0.14 0.04
MOTOCCO ....eevieiieeniieeieeieerieeeen 2.64 2.08 1.34 0.58
Mozambique .........cccecveerveeneennenn. 1.99 2.09 1.40 0.84
Myanmar........cocceeveveeneeenieeneennnen. 2.10 1.82 0.91 0.30
Namibia.......ccccevevveeevenencnenennenee 2.36 2.88 0.86 0.49
NaUrU .o 3.49 2.18 1.95 1.21
Nepal....ooerereeeeeeeeceeee 1.75 2.25 1.90 1.18
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TABLE L.5 (continued)

Country 1950-1975 1975-2000 2000-2025 2025-2050
Netherlands .........cccceeeveecveeneennnn. 1.20 0.60 0.30 -0.04
Netherlands Antilles...................... 1.59 1.03 0.60 -0.02
New Caledonia.........ccceeeveerevennnenn. 2.75 2.05 1.52 0.77
New Zealand.........cccceveeviereeennnne. 1.92 0.82 0.58 0.12
Nicaragua.... 3.16 2.84 1.98 1.07
2.60 3.23 3.49 2.89
2.44 2.95 2.06 1.19
-0.38 -2.84 -1.27 -1.36
347 6.17 2.92 1.09
0.82 0.44 0.33 0.03
0.89 3.73 3.09 1.90
2.79 4.18 2.43 1.41
2.29 2.83 2.24 1.33
2.01 1.71 1.78 1.07
2.78 2.15 1.50 0.72
Papua New Guinea........c.cccoeeueee. 1.86 2.48 1.84 1.10
Paraguay 2.32 2.89 2.07 1.11
Pert .o 2.75 2.15 1.27 0.57
Philippines .......ccceceveeenerenieneennn. 2.97 2.36 1.44 0.63
Pitcairn -2.53 -0.18 — —
Poland ......cccoeveviivieiiieeeee 1.26 0.51 -0.14 -0.49
Portugal........cccoevievieiieiiieeee 0.31 0.39 -0.07 -0.34
Puerto Rico .... 1.13 1.04 0.26 -0.36
(0171 PP 7.70 4.89 1.23 0.40
Republic of Korea.........cccceueneee. 2.51 1.13 0.27 -0.31
Republic of Moldova .................... 1.98 0.44 -0.18 -0.54
RéUNION.....ccooveieieieieieeene, 2.66 1.61 1.02 0.34
Romania.......cccceceveenenieneneenne 1.06 0.23 -0.31 -0.57
Russian Federation...........cccc.co...... 1.07 0.33 -0.63 -0.82
Rwanda .......ccocoevvevieviiniiiieene, 2.85 2.24 1.93 1.22
Saint Helena..........coceeveenienncenne 0.14 -0.07 — —
Saint Kitts and Nevis.........ccoeeeneene 0.12 -0.32 -0.41 -0.67
Saint Lucia.....ccceeeeevenieeieneeienenn 1.13 1.32 0.56 -0.12
Saint Vincent and Grenadines........ 1.42 0.83 0.40 -0.05
Saint-Pierre-et-Miquelon............... 1.00 0.29 -0.04 -0.38
SAMOA vt 242 0.56 1.04 0.50
San Marino........ceeceeeveeenveeneenineenne 1.74 1.22 0.76 0.26
Sao Tome and Principe.................. 1.24 2.38 2.13 1.27
Saudi Arabia .......ccceceeveevieniiniennen. 3.27 4.47 2.34 1.28
Senegal.......cccooeeeeieieiiieenieiens 2.61 2.68 2.05 1.28
Serbia and Montenegro.................. 0.97 0.60 -0.13 -0.35
Seychelles ......coceevervienenncneneennen. 2.19 1.17 0.66 0.18
Sierra Leone........cceeevevveeeeennnene 1.65 1.64 2.17 1.23
SINGAPOLE ....veeneieeiieeieeieeeeeieene 3.18 2.30 0.80 -0.31
Slovakia ....cceveevverienienieieeieieaeen 1.25 0.52 0.00 -0.35
Slovenia ......cceeeeeerieneenienceienenn 0.67 0.53 -0.27 -0.68
Solomon Islands..........cccccerueeuenne. 3.06 3.27 2.33 1.26
Somalia ....ccvevveeveeieeieiieeieeeeieen 241 2.99 3.51 2.55
South Africa.....ccccvveceeveecienieeeenene 2.54 2.13 -0.10 -0.26
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TABLE L.5 (continued)

Country 1950-1975 1975-2000 2000-2025 2025-2050
SPAIN . 0.96 0.54 -0.04 -0.31
Sri Lanka.......cccceeeeviereecieseeienenn 2.35 1.29 0.57 -0.05
Sudan .....occveeeeienieieeeee e 2.39 2.53 1.65 0.94
SUriname .......ooceeeveeeveeeneerneenieenne 2.11 0.62 0.53 -0.23
Swaziland.... 2.54 2.83 -0.01 -0.38
Sweden......coveevienienieneeieneeeen 0.62 0.31 0.09 -0.16
Switzerland .........cccooveeviiiniinnene 1.20 0.49 -0.21 -0.63
Syrian Arab Republic 3.08 3.14 1.95 0.95
TajiKiStan .......ccceceeeeeeeeerenienenes 3.24 2.28 1.19 0.61
TFYR Macedonia..........cccccueenneenn. 1.24 0.76 0.33 -0.08
Thailand 2.98 1.56 0.77 0.17
2.13 2.80 2.02 1.13
0.02 -0.13 -0.11 -0.11
2.72 0.31 0.73 0.04
1.86 0.97 0.16 -0.37
1.89 2.07 0.94 0.27
2.59 2.04 1.06 0.38
2.93 2.44 1.38 0.56
1.28 4.22 2.56 0.35
1.18 1.95 0.98 0.44
2.90 3.12 3.40 2.53
1.09 0.05 -0.79 -1.00
United Arab Emirates... 7.93 6.88 1.34 0.17
United Kingdom........ccccceceveennenne. 0.43 0.23 0.30 0.18
United Republic of Tanzania ........ 2.87 3.07 1.71 1.03
United States of America.............. 1.33 1.03 0.91 0.53
United States Virgin Islands.......... 4.35 1.25 0.68 0.11
UTUZUAY .o 0.94 0.67 0.59 0.25
Uzbekistan ........ccooceeveereereereeeenne 3.18 2.31 1.22 0.45
Vanuatl.......cceceeeeeveeeneeneenieneennenes 3.00 2.67 2.04 1.14
Venezuela.......coocevevevvienneennennnnen. 3.67 2.58 1.49 0.68
Viet NaM....ooovveeiereeieeieeeceeeneae 2.25 1.95 1.17 0.47
Wallis and Futuna Islands ............ 1.03 1.85 0.38 -0.05
Western Sahara .........ccceevveeneenen. 6.80 5.32 2.07 1.17
D €511 | PO 1.89 3.83 3.50 2.68
ZaMDbIA .o 2.92 2.88 1.29 1.01
ZimbabWe ........ccceeveriereenieeienienne 3.23 2.89 0.07 -0.06
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TABLE 1.6. TEN COUNTRIES OR AREAS WITH THE HIGHEST AND TEN COUNTRIES OR AREAS WITH THE LOWEST AVERAGE
ANNUAL RATE OF CHANGE, ESTIMATES AND MEDIUM VARIANT: 2000-2005 AND 2045-2050

(per cent)
2000-2005 2045-2050
Average annual Average annual
rate of change rate of change
Rank  Country or area’ (per cent) Rank  Country or area’ (per cent)
A. Highest rate of population change
1 Somalia 4.17 1 Niger 2.40
2 Liberia 4.05 2 Yemen 2.19
3 Afghanistan 3.88 3 Somalia 2.05
4 Sierra Leone 3.80 4 Uganda 2.04
5  Eritrea 3.65 5 Mali 1.81
6  Niger 3.62 6  Burkina Faso 1.78
7 Occupied Palestinian Terr. 3.57 7 Angola 1.74
8 Yemen 3.52 8  Guinea-Bissau 1.74
9 Kuwait 3.46 9 Liberia 1.59
10 Uganda 3.24 10 Burundi 1.54
B. Lowest rate of population change

1 Estonia -1.10 1 Estonia -2.04
2 Latvia -0.93 2 Latvia -1.51
3 Georgia -0.92 3  Georgia -1.17
4 Bulgaria -0.85 4 Ukraine -1.11
5 Ukraine -0.78 5 Armenia -1.09
6 Lithuania -0.58 6 Bulgaria -1.00
7  Russian Federation -0.57 7  Russian Federation -0.86
8 Hungary -0.46 8 Slovenia -0.84
9  Armenia -0.45 9 TItaly -0.80
10 Belarus -0.45 10 Bosnia and Herzegovina -0.80
WORLD 1.22 WORLD 0.33

'Countries or areas with 1 million persons or more in 2000. The world population includes the population of all countries and areas
including those with less than 100 000 persons.
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TABLE I.7. AVERAGE ANNUAL INCREMENTS OF THE WORLD POPULATION BY DEVELOPMENT GROUP
AND MAJOR AREA, ESTIMATES AND MEDIUM VARIANT: 1950-2050

(millions)

1950- 1955- 1960- 1965- 1970- 1975- 1980- 1985- 1990- 1995-
Development group or major area 1955 1960 1965 1970 1975 1980 1985 1990 1995 2000
WOrld ..o 474 53.1 62.7 71.5 75.1 73.3 79.3 86.5 82.2 79.2
10.1 10.4 10.2 8.2 8.0 7.1 6.4 6.7 5.0 4.0
Less developed regions ...........c.ceueue. 37.3 42.7 524 63.3 67.1 66.2 72.8 79.8 77.1 753
Least developed countries .............. 4.1 5.0 6.0 7.3 8.2 9.3 10.8 12.6 14.9 15.3
Other less developed countries........ 332 37.7 46.4 56.1 58.9 56.9 62.1 67.2 62.3 60.0
AFTICA oo 5.1 6.1 7.3 8.7 10.2 12.3 14.4 16.1 17.0 17.6
ASIA e 28.7 31.9 39.6 48.7 50.9 47.0 51.0 56.1 524 49.9
EUrope. ..o 5.6 5.8 59 44 39 34 2.7 3.1 1.2 0.1
Latin America and the Caribbean....... 4.7 55 6.4 6.9 74 79 8.0 8.0 79 7.8
Northern America..........cccoceveueeeinunnene 3.1 35 3.1 25 23 2.5 2.7 2.8 32 33
Oceania ........ccooeeeiiviciiiiiiiccee 0.3 0.3 0.4 0.4 04 0.3 04 04 04 04

Medium
2000- 2005- 2010- 2015- 2020- 2025- 2030- 2035- 2040- 2045-
2005 2010 2015 2020 2025 2030 2035 2040 2045 2050
WOrld ..o 76.6 75.3 73.4 68.6 62.2 55.7 49.6 43.1 36.2 28.9
3.0 24 1.9 1.4 0.8 0.2 -0.4 -1.0 -1.4 -1.7
. 73.6 72.9 71.5 67.2 61.4 55.6 50.0 44.0 37.6 30.6
Least developed countries .............. 17.1 18.4 19.3 20.3 21.1 21.6 21.7 21.3 20.7 19.9
Other less developed countries........ 56.5 54.5 52.2 46.9 40.4 34.0 28.4 22.7 16.9 10.7
AfTICA oo 18.5 19.3 20.1 20.6 20.9 21.2 21.2 20.8 20.0 19.0
ASI o 47.6 46.3 443 39.9 34.4 28.9 24.0 19.3 14.5 9.3
-0.7 -1.0 -1.3 -1.6 -1.9 -2.1 24 -2.6 -2.8 -2.9
7.6 72 6.8 6.2 5.5 4.8 4.1 33 24 1.5
32 32 32 3.1 29 2.6 2.3 2.1 1.9 1.8
OCEANIA ..o 0.4 0.4 0.3 0.3 0.3 0.3 0.3 0.2 0.2 0.2
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TABLE 1.8. DISTRIBUTION OF COUNTRIES AND POPULATION ORDERED BY POPULATION SIZE
AND MAJOR AREA, ESTIMATES: 2000

Latin America Per cent
Range of and the Northern of world
population size Africa Asia Europe Caribbean America Oceania World total

Number of countries

100+ 1 6 1 1 1 — 10 4.4
50-100............. 2 5 5 1 — — 13 5.7
20-50.....ccceuee 9 9 3 4 1 — 26 11.4
1-20.ciiens 35 23 26 17 — 3 104 45.6
L8 DR 9 7 12 23 3 21 75 329

ToTAL 56 50 47 46 5 24 228 100

Population in 2000 (millions)

115 2911 146 172 285 — 3629 59.8

133 349 307 99 — — 889 14.6

20-50...cccinne 292 255 102 129 31 — 809 133
1-20..is 252 160 171 116 — 28 728 12.0
<l 4 4 2 4 0 3 16 0.3
TOTAL 796 3680 728 520 316 31 6071 100
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TABLE 1.9. COUNTRIES ACCOUNTING FOR 75 PER CENT OF THE WORLD POPULATION BY ORDER OF POPULATION SIZE, ESTIMATES AND MEDIUM VARIANT: 1950, 2000 AND 2050

Population Population Population
in 1950 Cumulated in 2000 Cumulated in 2050 Cumulated
Rank _ Country (thousands) Percentage percentage Rank  Country (thousands) Percentage  percentage Rank  Country (thousands) Percentage percentage
1 China 554 760 22 22 1 China 1275215 21 21 1 India 1531438 17 17
2 India 357 561 14 36 2 India 1016938 17 38 2 China 1395182 16 33
United United United
States of States of States of
3 America 157 813 6 42 3 America 285 003 5 42 3 America 408 695 5 37
Russian
Federation 102 702 4 47 Indonesia 211559 3 46 4  Pakistan 348 700 4 41
5 Japan 83 625 3 50 5 Brazil 171 796 3 49 5 Indonesia 293 797 45
Russian
Indonesia 79 538 3 53 Federation 145 612 2 51 6 Nigeria 258 478 3 47
Germany 68 376 3 56 Pakistan 142 654 2 54 7  Bangladesh 254 599 3 50
Brazil 53975 2 58 8 Bangladesh 137 952 2 56 8  Brazil 233 140 3 53
United
9  Kingdom 49 816 2 60 9 Japan 127 034 2 58 9  Ethiopia 170 987 2 55
Dem. Rep.
of the
10 TItaly 47 104 2 62 10 Nigeria 114 746 2 60 10 Congo 151 644 2 57
11 France 41 829 2 63 11 Mexico 98 933 2 61 11 Mexico 140 228 2 58
12 Bangladesh 41783 2 65 12 Germany 82282 1 63 12 Egypt 127 407 1 60
13 Pakistan 39 659 2 67 13 Viet Nam 78 137 1 64 13 Philippines 126 965 1 61
14 Ukraine 37298 1 68 14 Philippines 75711 1 65 14 Viet Nam 117 693 1 62
15  Nigeria 29 790 1 69 15  Turkey 68 281 1 66 15 Japan 109 722 1 64
Iran (Islamic
16  Spain 28 009 1 70 16  Egypt 67 784 1 68 16  Rep. of) 105 485 1 65
Iran (Islamic
17 Mexico 27737 1 72 17  Republic of) 66 443 1 69 17  Uganda 103 248 1 66
Russian
18  Viet Nam 27 367 1 73 18  Ethiopia 65 590 1 70 18  Federation 101 456 1 67
19  Poland 24 824 1 74 19 Thailand 60 925 1 71 19  Turkey 97 759 1 68
20 Egypt 21 834 1 74 20  France 59 296 1 72 20  Yemen 84 385 1 69
United
21 Turkey 21484 1 75 21 Kingdom 58 689 1 73 21 Germany 79 145 1 70
22 Italy 57 536 1 74 22 Thailand 77 079 1 71
23 Ukraine 49 688 1 74 23 Afghanistan 69 517 1 72
Dem. Rep.
of the United Rep.
24 Congo 48 571 1 75 24 of Tanzania 69 112 1 72
25  Colombia 67 491 1 73
United
26  Kingdom 66 166 1 74
27  Myanmar 64 493 1 75
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TABLE 1.10. COUNTRIES ACCOUNTING FOR 75 PER CENT OF POPULATION GROWTH IN THE WORLD,

ESTIMATES AND MEDIUM VARIANT: 1950-1955, 2000-2005 AND 2045-2050

Population Population Population
increase increase increase
1950-1955 Per Cumulated 2000-2005 Per Cumulated 2045-2050 Per Cumulated
Rank _ Country (thousands) cent percentage Rank _ Country (thousands) cent percentage Rank _ Country (thousands) cent percentage
China 54 245 23 23 India 79979 21 21 India 19 798 14 14
2 India 37535 16 39 2 China 47 058 12 33 2 Pakistan 16 784 12 25
United States
3 of America 13261 6 44 Pakistan 18 496 5 38 Nigeria 11378 8 33
4  Brazil 8912 48 4 Nigeria 15490 42 4 Ethiopia 10724 7 41
Russian United States Dem. Rep. of
5  Federation 8 699 4 52 of America 15035 46 5 the Congo 10 609 48
Indonesia 6908 55 Bangladesh 14 641 4 50 Uganda 9998 55
7  Japan 6 190 3 57 Indonesia 13 754 4 53 7  Yemen 8743 61
United States
8 Bangladesh 4512 2 59 Brazil 11 001 3 56 8  of America 8325 67
9  Pakistan 4078 2 61 9  Ethiopia 8598 2 58 9  Bangladesh 6 662 71
Dem. Rep. of
10 Mexico 4001 2 63 10 the Congo 7508 2 60 10 Niger 6 006 4 76
11 Nigeria 3535 1 64 11 Mexico 7452 2 62
12 Philippines 3226 1 65 12 Philippines 7098 2 64
13 Thailand 3133 1 67 13 Egypt 7094 2 66
14 Turkey 3126 1 68 14 Viet Nam 5448 1 68
15 Egypt 2 858 1 69 15  Turkey 5021 1 69
16  Ukraine 2 801 1 70 16  Afghanistan 4580 1 70
Iran (Islamic
17 Viet Nam 2 686 1 72 17  Rep. of) 4233 1 71
Republic of
18  Korea 2563 1 73 18  Uganda 4137 1 72
19 Poland 2457 1 74 19 Sudan 3603 1 73
Iran (Islamic United Rep.
20 Rep. of) 2177 1 75 20  of Tanzania 3528 1 74
21 Colombia 3480 1 75




TABLEL.11. POPULATION OF COUNTRIES WITH LESS THAN 100 000 INHABITANTS IN 2000,
ESTIMATES AND MEDIUM VARIANT: 1950, 2000 AND 2050

Rank  Major area or country 1950 2000 2050
Africa
1 Saint Helena 4972 5049 5049
2 Seychelles .....ccoveevierienenienieicneeienene, 34 026 78 830 97 460
Europe
3 Andorra 3082 66239 164 628
4 Faeroe Islands .........cccooeevieiniinienniennenne 31713 45713 53 459
5 GIbraltar .......o.ceeveevvieenienieneeceeceeee 20 769 27183 24 001
6 Holy See 905 785 785
7 Liechtenstein ........ccceeevereevieneenieneeneeiene 13 648 32 660 39799
8 MONACO ..eonvveriiieiiieieeeieeeie et 20179 33 446 41925
9 San Marino.........cceeeevveveeveneenieeeeseeeene 12780 26 757 34 475
10 Isle of Man ......cooeevieviienienieieeieeeee 55 841 73612 77 897
Latin America and the Caribbean
11 Antigua and Barbuda..........c.cccoocveiniinene 46 301 71703 76 530
12 British Virgin Islands.........cccccecvevieneennenne. 5409 19 833 35662
13 Cayman Islands ........ccocceevveiveenienninnnenne 5594 36 759 89 129
14 DOMINICA....ceeivieeiieiieeieeeie e 51101 77 813 75502
15 Falkland Islands (Malvinas)...................... 2261 2 989 3139
16 Grenada.......oeeveeeeiereeeeese e 75 802 81002 62 579
17 MONESEITAL ...eeeveeereeiieereeee et eee e 13522 3900 4088
18 ATUDA. ..ot 57 299 93 271 184 111
19 Saint Kitts and Nevis........ccoeeevercveereerneene 44 301 42 196 32 146
20 ANGUIlA..coeiiieiie e 5121 11250 19 415
21 Turks and Caicos Islands 4677 18 502 38315
Northern America
22 Bermuda........ccoeevvevieiiiene e 38 282 79 868 91 692
23 Greenland...........ccceeveenen. 23139 56 184 54 096
24 Saint-Pierre-et-Miquelon............c..cccceu.e... 4 577 6321 5693
Oceania
25 American Samoa 18 982 57579 130928
26 Cook ISlands.........cecveeerereeniecienieeieneens 14708 18 325 16 840
27 Kiribati c..eeveeeieieeeieiecieieeecee e 34733 84 029 128 817
28 Nauru... 2953 12 183 26 810
29 NIUE.c.eeeeiieeeeeeeeeee e 4515 2017 1 045
30 Northern Mariana Islands.........c.ccccoceeenee. 6 286 70 028 190 815
31 Marshall Islands ........c.cceeeevenercienieiennenne 10 606 51072 71547
32 Palau......ccoooveiiiiiiiiie 7584 19220 39232
33 Pitcairn .....coeveierieieeieeeeeee e 130 66 66
34 TOKElaU ...coeveneieieeiieieeeeeee e 1570 1529 1449
35 Tuvalt .oooeeeieieiee 4 675 10204 14 540
36 Wallis and Futuna Islands .............c.......... 7 050 14 470 15718
ToTAL 689 093 1332587 1949 382
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TABLE 1.12. COUNTRIES EXPERIENCING REDUCTIONS OF POPULATION, ESTIMATES AND MEDIUM VARIANT: 2000-2005, 2045-2050 AND 2000-2050

(thousands)
Population Population Population
decrement decrement decrement
Population Population in Population Population in in

Rank _ Country in 2000 in 2005 2000-2005 Rank _ Country in 2045 in 2050 2045-2050 Rank Country 2000-2050
1 Russian Federation 145612 141553 -4 059.1 1 China 1421133 1395182 -25951.5 1 Russian Federation -44156.3
2 Ukraine 49 688 471782 -1905.8 2 Russian Federation 105 897 101 456 -4441.0 2 Ukraine -17939.5
3 Bulgaria 8099 7763 -335.0 3 Japan 112 818 109 722 -3095.9 3 Japan -17 312.0
4 TItaly 57 536 57253 -283.9 4 Italy 46 711 44 875 -1835.9 4 Ttaly -12661.2
5 Kazakhstan 15 640 15 364 -275.1 5  Ukraine 33564 31749 -1814.9 5 Poland -5 667.5
6  Romania 22 480 22228 -252.1 6  Republic of Korea 471735 46 418 -1317.2 6  Romania -4417.1
7  Georgia 5262 5026 -236.0 7  Poland 34 026 33004 -1022.3 7  South Africa -3756.6
8  Hungary 10012 9784 -228.0 8  Spain 38245 37 336 -909.1 8  Spain -3416.1
9  Belarus 10 034 9 809 -224.9 9 Romania 18 705 18 063 -642.0 9  Germany -3 1375
10 Poland 38671 38516 -155.5 10 Germany 79 727 79 145 -582.3 10 Bulgaria -2843.2
11 Latvia 2373 2265 -107.6 11 Kazakhstan 14 407 13941 -466.3 11 Belarus -2494.4
12 Lithuania 3501 3401 -99.2 12 Cuba 10 483 10 074 -409.1 12 Hungary -2423.1
13 Estonia 1367 1294 -73.0 13 France 64 607 64 230 -376.5 13 Georgia -1789.6
14 Armenia 3112 3043 -69.7 14 Sri Lanka 21486 21172 -313.3 14 Czech Republic -1716.3
15  Czech Republic 10 269 10216 -53.3 15  South Africa 40 550 40 243 -306.6 15  Kazakhstan -1 698.5
16  Serbia and Montenegro 10 555 10513 -42.2 16  Belarus 7 845 7539 -306.0 16  Switzerland -1363.2
17  Croatia 4446 4 405 -40.9 17 Czech Republic 8835 8553 -281.8 17 Serbia and Montenegro -1183.8
18  Republic of Moldova 4283 4259 -24.2 18  Bulgaria 5524 5255 -268.7 18  Cuba -1128.4
19  Switzerland 7173 7157 -16.0 19  Hungary 7 853 7589 -263.7 19  Greece -1 089.0
20  Slovenia 1990 1979 -10.4 20 Greece 10 054 9814 -240.2 20 Latvia -1041.8
21 Grenada 81 80 -1.1 21 Thailand 77 309 77079 -230.0 21  Portugal -988.9
22 Saint Kitts and Nevis 42 42 -0.6 22 Portugal 9251 9027 -224.1 22 Lithuania -974.3
23 Niue 2 -0.1 23 Switzerland 6023 5810 -213.9 23 Croatia -859.5
24 Tokelau 2 -0.0 24 Serbia and Montenegro 9583 9371 -211.3 24 Armenia -778.7
25  Georgia 3682 3472 -209.8 25 Austria -725.2
26 Austria 7523 7376 -146.9 26  Estonia -709.7
27  Bosnia and Herzegovina 3709 3564 -145.2 27  Republic of Moldova -702.4
28  Singapore 4674 4538 -135.3 28  Slovakia -442.8
29  Armenia 2 464 2334 -130.5 29  Slovenia -420.7
30  Netherlands 17 081 16 954 -127.3 30  Republic of Korea -417.2
31  Slovakia 5068 4948 -119.7 31 Bosnia and Herzegovina -412.8



TABLE 1.12 (continued)

LY

Population Population Population
decrement decrement decrement
Population Population in Population Population in in
Rank  Country in 2000 in 2005 2000-2005 Rank _ Country in 2045 in 2050 2045-2050 Rank Country 2000-2050
32 Republic of Moldova 3700 3580 -119.2 32 Lesotho -408.1
33 Puerto Rico 3831 3723 -107.7 33 Botswana -345.6
34 Croatia 3691 3587 -104.7 34 Guyana -252.0
35 Latvia 1435 1331 -104.2 35 Finland -235.9
36  Lithuania 2629 2526 -102.8 36  Sweden -156.3
37  Dem. People's Rep. 25 068 24 966 -101.7 37  Swaziland -96.4
of Korea
38 Belgium 10319 10221 -97.2 38  Puerto Rico -92.6
39  Sweden 8780 8700 -80.2 39  Trinidad and Tobago -68.1
40  Finland 5019 4941 -77.5 40  Denmark -49.2
41  Estonia 728 657 -70.7 41  Belgium -29.1
42 Slovenia 1636 1569 -67.3 42 Channel Islands -18.8
43 Denmark 5336 5273 -63.4 43 Grenada -18.4
44 Guyana 564 507 =574 44 Saint Kitts and Nevis -10.1
45  Lesotho 1418 1377 -41.4 45  Barbados -9.6
46  Botswana 1418 1380 -38.6 46  Gibraltar -3.2
47  Albania 3706 3670 -354 47  Dominica 2.3
48  Trinidad and Tobago 1255 1221 -34.0 48  Greenland -2.1
49 United Arab Emirates 4141 4112 -28.3 49  Cook Islands -1.5
50 TFYR Macedonia 2181 2156 -249 50 Niue -1.0
51 Norway 4918 4 895 -234 51  Saint-Pierre-et- -0.6
Miquelon
52 Fiji 984 969 -14.7 52 Tokelau -0.1
53  Swaziland 963 948 -14.7
54  Zimbabwe 12 672 12 658 -14.4
55  Suriname 473 459 -14.0
56 New Zealand 4523 4512 -11.1
57  Guadeloupe 477 467 -10.5
58  Barbados 267 258 -8.8
59  Martinique 419 413 -6.1
60  Cyprus 897 892 -5.4

61  Mauritius 1 466 1461 -4.7
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TABLE 1.12 (continued)

Population Population Population
decrement decrement decrement
Population Population in Population Population in in

Rank _ Country in 2000 in 2005 2000-2005 Rank __ Country in 2045 in 2050 2045-2050 Rank Country 2000-2050

62 Malta 407 402 -4.3

63  Channel Islands 130 126 -4.1

64  Saint Lucia 166 163 -3.3

65  Saint Vincent and the 131 129 2.5

Grenadines

66  Grenada 65 63 2.4

67  Netherlands Antilles 251 249 2.1

68 Tonga 124 122 -2.0

69 Iceland 332 330 -1.7

70  Dominica 77 76 -1.4

71  Saint Kitts and Nevis 33 32 -1.3

72 Greenland 55 54 -1.1

73 Isle of Man 79 78 -0.9

74  Antigua and Barbuda 77 77 -0.8

75  Turks and Caicos Islands 39 38 -0.8

76  Gibraltar 25 24 -0.6

77 Bermuda 92 92 -0.5

78  Cook Islands 17 17 -0.4

79  Faeroe Islands 54 53 -0.2

80  Wallis and Futuna 16 16 -0.2

Islands
81  Saint-Pierre-et-Miquelon 6 6 -0.1
82  Niue 1 1 -0.1




II. POPULATION AGE COMPOSITION

Population age composition is important for
many reasons. The proportions of children and the
elderly have much to do with the balance of na-
tional expenditures on schools, child care, immu-
nization, and reproductive health, as against ex-
penditures on old-age social security systems and
health care for chronic and degenerative disease.
The ratio of the elderly to persons of working age
is a fundamental consideration in the design of
public pension arrangements, and the ratio has its
micro-level expression in the age structure of the
family, which affects the possibilities for private
care of children and the elderly. Political clout
may also be linked to relative population propor-
tions, as famously argued by Preston (1984).
Moreover, as was noted in chapter I, age structure
alters the way in which the forces of fertility and
mortality are expressed in rates of population
growth.

This chapter will provide a sketch of current age
structures and their likely evolution over the
course of the projection period, placing emphasis
on the differences by level of development. A
summary view of age structure is given in
figure II.1, which shows, by sex, the percentage of
population in each 5-year age group in the year
2000.

The more developed regions, least developed
countries, and other less developed countries pre-
sent the distinctive age profiles so often seen in
the pages of demographic textbooks. The legacy
of high fertility is clearly evident in the pyramid
for the least developed countries, whose wide base
testifies to the relatively high crude birth rates
found in these development groups.' Suggestions
of fertility decline are apparent in the pyramid for
the other less developed countries, which is drawn
in at the base by comparison with the least devel-
oped countries. Note, too, that at the top of the age
pyramid for the other less developed countries,
there are more women in evidence than men. This
feature is even more pronounced in the population
pyramid for the more developed regions, in which
women clearly outnumber men at the older ages.
Also notable is the relative evenness of population

proportions across age groups in the more devel-
oped regions, which is indicative of lower fertility
rates coupled with higher survival probabilities to
all ages.

These pyramids are point-in-time snapshots of
age distribution, and their contours are shaped not
only by long-term levels of fertility, mortality, and
migration, but also by recent trends. Levels and
trends are not easily distinguished in any one set
of age pyramids. To read the evidence correctly,
we must explore the evolution of age structures
over time.

A. THE EVOLUTION OF AGE STRUCTURES

It is a common practice in analyses of economic
growth to examine the level of national income
per capita and its rate of growth. Changes in popu-
lation age structure over time have much to do
with these central measures of economic perform-
ance. The rate of growth of income per capita is
the sum of the rate of growth of income per person
of working age and the rate of growth in the pro-
portion of population of working age. If other
things held equal, changes in population age struc-
ture must translate point-for-point into changes in
the growth rate of income per capita.

Figure I1.2 shows the estimated and projected
changes in the working-age population propor-
tions for more developed, least developed, and
other less developed countries. Over the coming
decades, the less developed regions will be experi-
encing increases in their working-age proportions,
and, by the compositional argument given above,
so long as that proportion rises, the effects will be
seen in economic growth rates.” Some authors
describe the period of rising working-age propor-
tions as a demographic “bonus” period (e.g.,
Bloom et al., 2000) during which compositional
changes in population temporarily boost levels of
income per capita and economic growth rates. As
is evident in the figures, the bonus period is ex-
pected to last through the end of the projection
period in the least developed countries, but for
other less developed countries the working-age
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Age group
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Figure I1.1. Population pyramids by development group: 2000
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Figure I1.2. Percentage of population aged 15-64, by development group,
estimates and medium variant: 1950-2050
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proportion will begin to turn down by about
2020. In the more developed regions, the work-
ing-age proportion is expected to begin its de-
scent about a decade from now.

Figure I1.3 presents a fuller description of the
estimated and projected changes in age structure,
with attention to proportions of population aged
65 and above, 15-64, and under 15. The more
developed regions already show much higher
proportions of the elderly than the other two
groups of less developed regions, and the elderly
proportions are expected to substantially in-
crease through 2050 (medium variant), rising
from 14 per cent in the year 2000 to 26 per cent
by the end of the projection. Meanwhile, the pro-
portion of children and youth under 15 will be
slightly decreasing, from 18 per cent in 2000 to
16 per cent by 2050. The major change antici-
pated for the more developed regions is thus, in
effect, a transfer of population from the working
ages to ages 65 and above. To express the
changes differently, the ratio of the elderly popu-
lation to the population of children and youth

will increase, from about 0.8 in 2000 to an expected
ratio of 1.6 in 2050.

In the less developed world, qualitatively similar
changes are underway, but the relative sizes of the
three age groups are quite different from their sizes
in more developed regions. For example, the pro-
portion of elderly in the least developed countries is
expected to rise, but only from 3 to 6 per cent ac-
cording to the medium projection. The larger
change expected in these countries is the sharp de-
cline in the proportion of children and youth under
15 years of age, which will fall from 43 per cent in
2000 to 28 per cent in 2050. In the other less devel-
oped countries, the proportion of children and youth
will fall from 31 to 19 per cent over the period
20002050, while the elderly proportion rises
from 5 to 17 per cent. If these projections prove ac-
curate, by mid-century the less developed world as
a whole will have achieved an age structure much
like that of today’s more developed regions. Be-
cause many of the world’s most populous nations
are in the “other less developed countries” category,
such percentage changes imply large changes in
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Figure I1.3. Percentage of population aged 0-14, 15-64, and 65 or over,
by development group, estimates and medium variant: 1950-2050
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absolute numbers of the elderly and the under-15
age groups.

The world’s major geographic regions will
each participate in the trend toward population
aging, but at widely differing levels. Figure 11.4
summarizes the changes anticipated for these
regions between the year 2000 and 2050. Europe
will probably have the highest share of elderly in
its populations in 2050, as it does today, while
Africa will continue to exhibit the lowest share,
owing to its legacy of relatively high fertility and
the prospects that, for many African countries,
fertility will remain above replacement even at
the end of the projection period. The fertility
variant adopted in the projections makes some
difference on the margin, as can be seen in figure
ILS5. Low, medium, and high projected fertility
are associated, respectively, with high, medium,
and low shares of the elderly. The constant fertil-
ity variant implies a continuation of low fertility

in the more developed regions, whereas in Africa,
much of Asia, and Latin America, the constant fer-
tility variant implies higher levels of fertility than
anticipated in the other variants. These differences
are also evident in the shares of population aged 65
and above.

We may summarize this discussion by reference
to the median age of populations, trends in which
are depicted in figure 1.6 by level of development.
In 1950, the median age of the more developed re-
gions was only about 28 years, but the median is
projected to rise to some 45 years by 2050. In the
least developed countries, with their higher fertility
rates, the median age in 1950 was just under 20
years, and, although increases in the median are ex-
pected over the upcoming years, the median is not
thought likely to attain 30 years even by the end of
the projection period. The other less developed
countries, by contrast, which in 1950 had a median
age only slightly above that of the least developed

Figure I1.4. Percentage of population aged 65 or over, by major area,
estimates and medium variant: 2000 and 2050
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Percentage of population aged 65 and older

Median age of population (years)

Figure IL.5. Percentage of population aged 65 or over,
by major area and projection variant: 2050
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Figure I1.6. Median age of population, by development group, estimates
and medium variant: 1950-2050

50

20

15 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
1950 1960 1970 1980 1990 2000 2010 2020 2030 2040 2050

Year

—@— More developed regions —O— Least developed countries —O— Other less developed countries

United Nations Department of Economic and Social Affairs/Population Division
World Population Prospects: The 2002 Revision, Volume III: Analytical Report



countries, are expected to attain a median age of
38 years by the end of the projection.

B. AGE COMPOSITION OF THE
ELDERLY POPULATION

As population aging continues to take place
around the world, it becomes increasingly im-
portant to differentiate among the age groups of
the elderly. Figure II.7 focuses solely upon the
elderly (those aged 65 and older), showing how
this population is distributed among three age
sub-groups: those aged 65-80, 80-90, and 90
and above. In many ways, the patterns seen in
the distribution of the elderly populations across
country level of development closely resemble
those seen in the age structures of populations as
a whole.

In the more developed regions, for instance,
the percentage of those 90 and above is expected
to rise, from 3 to 9 per cent of all elderly by
2050, while the percentage of the “younger old”
aged 65 to 80 declines from 79 to 64 per cent,
and the percentages in the middle range (those
aged 80-90) rising from 20 to 27 per cent. Such
changes in the age composition of the elderly
population itself would be expected to have pro-
found implications for the distribution of health
care expenditures, among other things.

Similar trends are expected to characterize the
elderly populations of the least developed and
other less developed countries, but for these re-
gions the prospects for old-age survival are not
expected to permit the percentage of those 90
and above to reach the levels anticipated for
more developed regions. In the least developed
countries, only 1 per cent of all elderly are ex-
pected to be aged 90 or older by 2050, and
among the other less developed countries, only 4
per cent. Hence, although the trends stemming
from improving old-age survivorship are similar
across the three regions, important differences in
the age composition of the elderly population are
expected to persist.

C. AGE STRUCTURES AND
DEMOGRAPHIC TRANSITIONS

The changes in age structure that have been de-
scribed are explicable in terms of the transitions
underway in both fertility and mortality rates. (In-
ternational migration is a comparatively weak influ-
ence on the average, although in some countries it
exerts important effects on age structure.) Declines
in fertility have the effect of reducing the proportion
of children and, on balance, raising the proportion
of the elderly. Thus fertility decline is often associ-
ated with population aging. Indeed, the deeper re-
ductions in fertility envisioned for the less devel-
oped world in the 2002 Revision result in faster
population aging in these regions than was previ-
ously projected.

The influence of mortality decline is more com-
plex, and is dependent on the stage of mortality
transition (and thus on country level of develop-
ment). The initial stage of mortality decline is one
in which mortality risks in infancy and childhood
tends to fall more, in proportional terms, than do
risks for prime-age adults and the elderly. Declines
in risk at ages 0-5 exert an influence much like that
of fertility increases: they tend to raise the popula-
tion rate of growth and increase the proportion of
children in the population. In this way, the initial
stages of mortality decline have the seemingly para-
doxical effect of making the population as a whole
grow younger, even as the probabilities of survival
to the middle and older ages increase and individu-
als expect to grow older. Later, as levels of life ex-
pectancy approach 70 years, the continuation of
mortality decline increasingly takes the form of re-
ductions in the risks facing the elderly. These
changes tend to increase the proportion of the eld-
erly in the population as a whole, and are thus asso-
ciated with both individual and population aging.

The rise in the working-age proportion of the
population—referred to earlier as the period of
“demographic bonus”’—is produced by a particular
sequence of declines in mortality and fertility rates.
As mortality rates decline in infancy and childhood,
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Figure IL.7. Age composition of people aged 65 or over by broad age groups and
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this initially generates a larger-than-typical co-
hort of survivors to the young adult and working
ages. When mortality decline is then followed by
a sharp decline in fertility, as was the case in
Eastern and parts of South-eastern Asia (Bloom
and Williamson, 1998), this second transition
has the effect of compressing the size of subse-
quent cohorts of children relative to what they
would have been, so that the large surviving co-
horts entering the working years account for a
larger-than-typical percentage of the population
as a whole. The net effect, then, is to increase the
working-age share so long as both mortality and
fertility continue to decline in this manner. When
they cease to decline, the working-age share pla-
teaus, and, absent further change, would ap-
proach a constant. However, once mortality rates
begin to decline at the older ages, this raises the
proportion of elderly and reduces the share of
population in the working ages, a phenomenon
that is already beginning to appear in the more
developed regions (and which is well advanced
in some of these countries). In short, the appear-
ance and subsequent disappearance of the demo-
graphic bonus is attributable to a sequence of
transitions in fertility and mortality. Why mortal-
ity and fertility should decline in this manner is
the subject of the following two chapters.

D. A GUIDE TO THE ANNEX TABLES

The annex tables provide some additional in-
formation on the age composition of popula-
tions. They contain information about size and
proportion of broad age groups for aggregates of
countries (annex tables II.1 and IL.2), provide
summary measures for the age composition in

the form the median age (annex table I.3) or the
dependency ratio (annex table I1.5), and list the old-
est and the youngest countries in the world (annex
table I11.4).
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NOTES

'If very finely-disaggregated age data were available, such that the
proportion of newborns could be graphed at the bottom of the age
pyramid, the width of the base would be interpretable as a crude birth
rate. This interpretation of the bottom-most age group is not strictly
correct when broader 5-year age categories are employed, because then
the width of the base is also affected by mortality risks in infancy and
childhood. Nevertheless, in most cases the width of the base provides a
good visual indicator of fertility levels.

“This assumed that changes in age structure leave income per person
of working age unaffected. See National Research Council (1986) for a
careful account of the early literature on age structure, population
growth, and the implications for income per worker. Birdsall et al.
(2003) provide a recent reassessment. There remains much controversy
about the existence, direction, and strength of such effects.
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TABLE II.1. AGE COMPOSITION OF THE WORLD POPULATION BY DEVELOPMENT GROUP,
MAJOR AREA AND REGION: 2000

Population Sex ratio

Development group, major area (thousands) Percentage (males per 100 females)
or region 0-14 15-59 60+ 0-14 15-59 60+ 0-14 15-59 60+
World ..o 1828175 3635980 606426 30.1 599 100 1056  102.8 81.4
More developed regions...................... 218 859 743219 23179 18.3 623 194 105.1 99.8 710
Less developed regions...........c.cc...... 1609316 2892760 374 632 33.0 59.3 7.7 105.7  103.6 88.5
Least developed countries................ 288 765 346 968 32023 43.2 52.0 4.8 102.4 99.4 86.3
Other less developed countries........ 1320551 2545792 342 609 314 60.5 8.1 1064 1042 88.7
339 631 415983 40 056 42.7 52.3 5.0 101.8 98.1 83.6
115 139 126 187 11 188 45.6 50.0 44 100.7 95.8 84.0
42722 45 893 4345 46.0 494 4.7 100.2 97.2 79.4
62 132 100 298 11184 35.8 57.8 6.4 1043 1004 86.2
17 676 29 845 2927 35.0 59.2 5.8 101.0 95.8 68.6
101 961 113 759 10413 45.1 50.3 4.6 102.4 99.6 86.7
ASIA i 1119233 2238343 322161 304 60.8 8.8 107.1 1055 88.9
Eastern Asia.......ccccovviiiiiiinnnns 353107 961 133 166 870 23.8 649 113 110.7  105.7 88.0
South-central Asia........cccoceeveuenee. 528 430 852 604 105 015 35.6 57.4 7.1 1064 1070 923
South-eastern Asia ... 168 536 314 405 37414 324 60.4 7.2 103.4 99.6 84.4
Western Asia........ccoeeeeevereeenrcnnnns 69 159 110201 12 862 36.0 57.3 6.7 1042 108.1 85.9
EUrope........ccoooevvviiiniiccc 127 382 453 196 147 408 17.5 623 202 105.1 99.6 67.6
Eastern Europe.........cccccceveevenveene 55161 192 586 56 791 18.1 632 18.6 104.8 97.3 58.4
Northern Europe.........ccccccoevveuenene. 17 933 56 954 19236 19.1 60.5 204 105.2 99.2 74.9
Southern Europe.........cccccceeeveenee. 22911 91 245 31 666 15.7 62.6 217 105.8  101.0 75.7
Western Europe.........cccoceeveenrennene 31377 112 410 39715 17.1 61.3 216 105.1 102.8 72.1
Latin America and the Caribbean........ 165 828 312 818 41583 31.9 60.1 8.0 103.7 97.5 81.6
Caribbean.........cccecceveevuennene 11103 22762 3808 29.5 60.4 10.1 103.8 98.5 86.8
Central America 47 786 78 378 9049 353 58.0 6.7 104.1 95.4 85.3
South America.......c.cccceeevvenreennene. 106 939 211678 28 726 30.8 60.9 8.3 103.6 98.1 79.7
Northern America .........ccceceeveevveevenene 68 083 196 730 51102 21.6 623 162 105.0 99.5 77.1
Oceania........ccovveriiviiiiiciiicccnn, 8018 18 909 4117 25.8 609 133 1064 102.1 85.7
Australia/New Zealand................... 4796 14 409 3732 20.9 62.8 163 1054  101.1 83.5
Melanesia.........coeeeeveeerenreenuennenenn 2823 3865 308 40.4 55.2 44 108.1 1044 1145
MiCronesia .........ccccccevvvreciicicinenennne 181 283 35 36.3 56.8 6.9 106.1 1104 95.7
Polynesia........cccccooeevviniiiiiiiinnnns 217 352 43 355 57.5 7.0 107.2  108.8 91.7
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TABLE I1.2. AGE COMPOSITION OF THE WORLD POPULATION BY DEVELOPMENT GROUP,
MAJOR AREA AND REGION, MEDIUM VARIANT: 2050

Population Sex ratio

Development group, major area (thousands) Percentage (males per 100 females)
or region 0-14 15-59 60+ 0-14 15-59 60+ 0-14 15-59 60+
World ..o 1793203 5218270 1907251 20.1 585 214 1047 103.6  83.8
More developed regions...................... 191 816 634 111 393736 15.7 520 323 1054 103.1  78.0
Less developed regions .............c......... 1601387 4584159 1513515 20.8 595 197 1046 103.6 853
Least developed countries................ 473464 1039262 161 795 28.3 62.1 9.7 102.8  101.8  90.8
Other less developed countries......... 1127923 3544897 1351720 18.7 58.8 224 1053 1042 847
Africa............. . 501674 1119008 182 615 27.8 62.1 10.1 1026 1027 91.8
Eastern Africa.......cccccvevveenceenennne 183 192 383 437 47 828 29.8 62.4 7.8 1020 102.1  94.1
Middle Africa.....c.coveeeinneccnennnn 83 485 165 226 17 591 31.3 62.0 6.6 101.8  100.7 929
Northern Africa... . 60 739 185610 59 698 19.8 60.6 195 1050 103.1 857
Southern Africa......ccccccoeceeenieennee 10 865 29 791 5946 233 63.9 12.8 103.0 113.6 95.1
Western AfTica .......ccvevveeneceenennne 163 393 354 946 51553 28.7 62.3 9.0 102.7  103.1  96.2
ASIA i 971775 3059487 1190795 18.6 58.6  22.8 105.6 1044  85.1
Eastern Asia .......cccocecevevvecncennenne 251 642 846 170 492 257 15.8 532 310 1079  106.0 81.2
South-central Asia........ccceeueerenenee 486970 1518 600 458 346 19.8 61.6 18.6 1049 1043  89.6
South-eastern Asia.........ccceceeveuenneee 141 266 453 845 172 139 18.4 592 224 104.8 101.8  83.0
91 897 240 872 68 053 229 60.1 17.0 1049 1043 892
. 93 352 317 045 221 541 14.8 50.2 351 105.7 103.8  76.6
Eastern Europe .........ccocecvvvecrnnnne 31 800 109 271 80 664 14.3 493 364 1059 103.1  70.7
Northern Europe........cccccccevveueenennn. 15928 53 496 30 648 15.9 535 306 1053 1065 823
Southern Europe.. . 17 271 59932 48 393 13.8 477 385 106.5 105.0 80.4
Western Europe........cccceeeeveveeniennen. 28 353 94 345 61 836 15.4 51.1 335 105.3 1025  79.1
Latin America and the Caribbean........ 138 839 444 538 184 308 18.1 579 240 1046 1009 783
Caribbean .........c.cocvvveerinnecnnnnne 8411 25784 11619 18.4 563 254 1048  103.7 84.1
Central America ..........cccoveveeerenenn. 38 609 123 569 49 579 18.2 584 234 104.7 99.9 788
South America........cccceeeveevercenenunnee 91 819 295 185 123 109 18.0 579 241 1045 1010 77.6
Northern America..........cccocoeurriinnnnne. 79 281 251953 116 698 17.7 56.2  26.1 105.1 102.1 814
OCEANIA ...t 8282 26 239 11294 18.1 573 247 106.0  104.1  83.6
Australia/New Zealand................... 4 889 16 230 8953 16.3 54.0 29.8 1055 1027  82.0
Melanesia .........cccoevevveeeeninrenecnnenn. 3036 8937 1994 21.7 640 143 106.7  106.6  90.1
MiCIonesia.......covevevveeeruerererneeeerennen 175 527 161 20.3 61.0 18.7 1062 1049 889
Polynesia.......cccoeeeecvrenecnceenenne 181 545 186 19.9 59.7 204 106.1  106.6  89.9
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TABLE I1.3. MEDIAN AGE OF THE WORLD POPULATION BY DEVELOPMENT GROUP, MAJOR AREA AND REGION,

ESTIMATES AND PROJECTIONS ACCORDING TO VARIANTS: 1950, 2000 AND 2050

(vears)
2050
Development group, major area Conslant
or region 1950 2000 High Medium Low mortality
WOTld....oveiieeeeeeeeee e 23.6 26.4 32.2 36.8 42.5 36.7
More developed regions........cc.ceceeveeennennee 28.6 373 40.5 45.2 49.9 424
Less developed regions..........c.ceeeveeeueene 21.3 24.1 31.2 35.7 413 35.8
Least developed countries.................... 19.5 18.1 24.6 27.1 30.1 28.1
Other less developed countries ............ 21.6 25.2 334 38.5 44.9 38.0
AFTICA.cviiiiieeceeee e 19.0 18.3 24.8 27.5 30.7 28.8
Eastern Africa........ccoovveeeeieeeciieeene. 18.2 17.0 23.3 25.6 284 26.5
Middle Africa ....coeeeeveeieciieeeieeeee. 19.5 16.9 22.3 24.3 26.7 25.8
Northern Africa.......cccoveeeeeuieeecieeeenneen. 19.3 21.6 32.1 36.7 42.2 36.3
Southern Africa.......c.cccoceveeeeciveeecnneenn, 20.7 22.0 27.0 30.8 36.0 349
Western Africa........cooeeeeueeeecneeeennnen. 18.9 17.2 24.3 26.8 29.8 28.2
AST.cciiiieciieceeee e 22.0 26.1 33.6 38.7 45.1 38.3
Eastern ASi@.......cccceeevveeeecveeeecieeeenneen. 23.5 30.8 38.0 44.6 52.1 42.6
South-central Asia ........ccccccceuvveeennennn. 20.7 22.4 31.8 36.4 42.0 36.6
South-eastern Asia........ccceeeevveeeenneeenns 204 23.8 33.7 39.0 45.7 37.9
Western Asia......cccoceeeveeeeeveeeecnneeeennnnn. 20.1 22.1 29.6 333 37.9 332
EUIOpPe....cveeeveiieiiieeecceceeceeeee 29.2 37.7 43.1 47.7 52.3 44.5
Eastern Europe........ccocceeevveneevcnennn. 26.4 36.6 443 49.1 53.5 44.7
Northern Europe .........ccccceeevenienennene 335 37.7 399 444 49.1 41.8
Southern Europe .........ccccocvevereencnnene 27.5 38.2 45.8 50.5 54.9 47.8
Western Europe ..........cccceeeeveeicnennene 34.5 38.9 41.6 46.2 51.0 434
Latin America and the Caribbean ............ 20.1 24.2 34.3 39.8 46.6 384
Caribbean..........cocooevviiieciieeciieee. 21.3 26.6 33.9 39.6 47.0 38.6
Central America........cccoceeveeeecveeeennnnnn. 18.9 22.1 34.1 39.7 46.6 38.7
South America .......ccoceeeeveeeecieeecnneen, 204 24.9 34.5 39.8 46.5 38.2
Northern America.........ccceeeeeveeeecvveeeennnenn. 29.8 354 35.9 40.2 45.1 38.6
OCEANIA......vviieeviieeeiiee et 27.8 30.7 35.5 39.9 44.7 38.6
Australia/New Zealand ........................ 30.2 35.1 39.6 437 47.8 42.1
Melanesia..........coveeeeueeeeeireeeeiiieeeieenn, 19.7 19.6 29.6 33.5 384 32.1
MICIONESIA ...vveeevvieeeiieeceiie e 21.1 22.2 31.2 35.8 41.6 344
Polynesia.......ccceeevieniniicnennenieienenne 16.7 21.9 32.0 36.9 434 353
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TABLE II.4. TEN COUNTRIES OR AREAS WITH THE OLDEST AND TEN COUNTRIES OR AREAS WITH THE YOUNGEST POPULATIONS,
ESTIMATES AND MEDIUM VARIANT: 1950, 2000 AND 2050

1950 2000 2050
Median age Median age Median age
Rank  Country or area (years) Rank  Country or area (years) Rank  Country or area (years)
A. Oldest population
1 Austria 35.8 1 Japan 41.3 1 Japan 53.2
2 Channel Islands 35.7 2 Ttaly 40.2 2 Slovenia 53.1
3 Belgium 35.6 3 Switzerland 40.2 3 Latvia 53.0
4  Germany 354 4  Germany 39.9 4 Italy 52.4
5 Luxembourg 35.0 5 Sweden 39.6 5 Estonia 52.3
6 United Kingdom 34.6 6  Finland 394 6  Singapore 52.0
7  France 345 7 Bulgaria 39.1 7  Spain 51.9
8 Sweden 343 8 Belgium 39.1 8 Czech Republic 51.7
9  Switzerland 333 9 Greece 39.1 9 Armenia 51.5
10 Norway 32.7 10 Croatia 38.9 10  Greece 51.3
B. Youngest population

1 Saint Vincent and the Grenadines 15.4 1 Uganda 15.1 1 Niger 20.0
2 Tonga 15.5 2 Niger 15.1 2  Angola 22.0
3 Djibouti 16.5 3 Mali 15.4 3 Somalia 22.1
4  Samoa 16.6 4  Yemen 15.4 4  Yemen 223
5 Fiji 16.6 5 Burkina Faso 15.5 5 Uganda 22.5
6 Rwanda 16.7 6 Burundi 15.8 6 Mali 22.6
7 Botswana 16.8 7  Somalia 16.0 7 Burkina Faso 22.7
8  Vanuatu 16.8 8 Angola 16.3 8 Guinea-Bissau 23.1
9  United Republic of Tanzania 16.9 9 Dem. Rep. of the Congo 16.5 9 Liberia 23.3
10 Iraq 17.0 10 Liberia 16.6 10 Burundi 234
WORLD 23.6 WORLD 26.4 WORLD 36.8




TABLE I1.5. DEPENDENCY RATIOS OF THE WORLD POPULATION BY DEVELOPMENT GROUP, MAJOR AREA AND REGION,
ESTIMATES AND MEDIUM VARIANT: 1950, 2000 AND 2050

Overall Child Elderly
dependency-ratio ! dependency ratio? dependency ratio’
Development group, major area (per cent) (per cent) (per cent)
or region 1950 2000 2050 1950 2000 2050 1950 2000 2050
World ... 65 59 56 57 48 31 9 11 25
More developed regions............ccceeeeeeee. 54 48 71 42 27 27 12 21 44
Less developed regions ..........ccccceveuenee. 71 62 54 64 53 32 7 8 22
Least developed countries ................... 80 86 53 74 81 43 6 6 10
70 58 54 63 50 29 7 9 26
83 85 53 77 79 43 6 6 10
86 94 53 81 88 46 5 5 8
Middle Africa 82 96 55 75 90 49 7 6
Northern Africa 81 67 51 75 60 30 6 7 21
Southern Africa........ccceviiiiiiiccnnne. 74 63 47 68 57 34 6 6 13
Western Africa ........coeoevvveccnnccennns 82 92 53 71 87 44 6 6 9
68 57 55 61 48 29 7 9 26
63 46 66 56 35 26 7 11 40
73 67 49 67 59 29 6 8 20
74 59 53 68 51 28 7 25
77 68 54 70 60 35 8 7 19
BUrOpPe.....oveiicicicicccccc 52 48 75 40 26 26 13 22 49
Eastern Europe .. 53 45 73 43 26 25 10 19 48
Northern Europe.........cccocceveenenncnnene 52 53 67 36 29 27 16 24 41
Southern Europe.........ccccoceeeeeenvennnne. 54 47 85 43 23 25 12 24 60
Western Europe........ccocoeveveveeeeeneennns 50 49 74 35 26 27 15 24 48
Latin America and the Caribbean 78 60 57 71 51 28 7 9 29
Caribbean ...........ccoeeeininiciininiens 75 58 61 68 46 30 8 11 31
Central AMerica .......c.ccoceeveveeeenvennenne 86 67 56 79 59 28 8 8 28
South America........cccovueueeivinecinnnns 75 57 57 69 48 28 6 29
Northern America........cc.coeeereeerceeruenncne 55 51 62 42 33 29 13 19 33
OCEANIA ... 59 55 59 48 40 29 12 15 30
Australia/New Zealand 55 50 67 42 31 27 13 18 40
Melanesia.........cccoveeeueeinirieiciininicenns 80 75 46 73 71 32 7 5 14
MICIONESIA. ..ot 61 69 51 58 62 31 4 8 20
Polynesia........cccooovveecoininiciiinnicene 96 67 53 91 59 30 4 8 23
' Ratio of the number of persons aged 0-14 and 65 or over to that of persons 15-64.
2 Ratio of the number of persons aged 0-14 to that of persons aged 15-64.
3 Ratio off the number of persons aged 65 or over to that of persons aged 15-64.
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III. FERTILITY

With only a few exceptions now remaining, the
countries of the less developed world have wit-
nessed substantial declines in their fertility rates
over the past half-century, and, in many instances,
these declines have been extraordinarily rapid by
comparison with the historical experience of the
West. The more-developed countries have also
experienced fertility declines in this period, and
many of them have seen fertility rates fall well
below the generational replacement level. Demog-
raphers who have projected fertility levels have
repeatedly seen fertility declines proceed faster
and deeper than they and most other experts had
anticipated. In both developed and less developed
regions, this fertility transition has ushered in pro-
found changes, both in the demographic features
of populations and in the nature of their societies.

A. THEORIES OF FERTILITY DECLINE

The main ways by which fertility decline has
been brought about may be grouped into the
proximate causes and the more fundamental so-
cioeconomic determinants that act through them.
Among the proximate causes, the most important
has been the use of contraception to limit births
within marriage, or within sexual unions that are
akin to marriage (National Research Council,
2000, pp. 56-57). Induced abortion has also
played a significant role, accounting for 10-30 per
cent of fertility decline, and the postponement of
marriage and first birth has been another impor-
tant factor, especially in driving down the “pe-
riod” (that is, calendar-year-specific) measures of
fertility. For the more developed regions, and also
for some less developed regions, low fertility has
been achieved mainly through the virtual elimina-
tion of higher-order births, whereas first and sec-
ond births have been reduced much less (National
Research Council, 2000, p. 6). Childlessness has
not yet played a large role in explaining low fertil-
ity in the more developed regions, although it may
do so in the future (Morgan, 2003).

In the less developed world, mortality decline
has undoubtedly had a major influence in paving

the way for lower fertility, although the causal
mechanisms through which this effect operates at
the family level continue to elude detection (apart
from the lactation-interruption mechanism, which
is well-documented; for a review, see Montgom-
ery and Cohen, 1998). It is not yet known whether
the mortality increase associated with the
HIV/AIDS epidemic will have the effect of in-
creasing fertility, or, at the least, slowing its de-
cline, in the most affected regions such as South-
ern Africa (National Research Council, 2000,
p- 69).

The demand for children’s schooling that is evi-
dent across all regions of the less developed world
can be expected to put continuing downward pres-
sure on fertility rates. In any given generation,
demands for schooling are associated with in-
creases in the parental time (and money) costs of
childrearing, and, as a rule, this causes high fam-
ily-size desires to give way to desires for smaller
numbers of children. The fertility-reducing effects
also operate across generations—as many studies
have shown, parents with more education are
likely to bear fewer (but more educated) children.
The opportunity costs of childrearing are magni-
fied by the emergence of better-paying jobs for
women in occupations outside the home, which
are often incompatible with child care. Income
growth can also reinforce the transition to smaller
families, as can the diffusion of new ideas about
appropriate parental responsibilities in childrear-
ing, the importance of schooling, and the accept-
ability of modern means of contraception (Caster-
line, 2001).

Among developed countries, the main motiva-
tions for low fertility have much in common with
the reasons for fertility decline in the high-fertility
countries: the high time and money costs of child-
rearing; the tension, especially for women, be-
tween parental roles and both educational and
workplace opportunities; and the realization of
much of the psycho—social satisfaction associated
with childrearing through experience with raising
one or two children (National Research Council,

66 United Nations Department of Economic and Social Affairs/Population Division
World Population Prospects: The 2002 Revision, Volume III: Analytical Report



2000, pp. 98-100). Some of these factors also
seem to have prompted what the National Re-
search Council (2000) terms a “retreat from mar-
riage” and the emergence of non-marital unions in
the low-fertility countries.

In seeking to explain low fertility in the more-
developed world, Morgan (2003, p. 593) notes
that even while embracing parenthood, which
continues to bring a sense of meaning and coher-
ence to the lives of many men and women, fun-
damental changes in the social definitions of good
parenting provide a justification for low fertility:
“Large families are now viewed as inconsistent
with good parenting. Because of this ideological
change, low fertility coexists with strong and
pervasive desires to be a parent.”

Fertility decline also opens space in which
adults can pursue satisfactions in areas lying out-
side the parental sphere. Lee (2003) notes that in
the world of 1800, with life expectancy in the
neighbourhood of 28 years and fertility spread
over the 20-50 age range, women could expect to
spend about 70 per cent of their adult lives in
bearing and rearing young children. In today’s
developed world, as life spans approach 78 years,
and the range of ages in which women bear and
rear young children shrinks (to the 25-33 age
range, in Lee’s calculations), the percentage of
adult life spent in these activities is only 14 per
cent.

B. FERTILITY PROJECTIONS

The measure of fertility to be described here is
the total fertility (TF), which demographers usu-
ally calculate on a period basis—that is, for a
given calendar year or range of such years—using
the age-specific rates that are in effect for the pe-
riod. If the age-specific rates are taken to be con-
stant over time, and in force for the duration of a
reproductive span, then their summation over sin-
gle years of age yields the average number of
children a woman would bear over the course of
her reproductive years, assuming that she survives
to the end of those years. Hence, the TF is usually
reported in terms of children per woman, and,
when technical qualifiers are in order, it is termed
a “synthetic cohort” measure. The idea is to dis-
tinguish the TF from a true cohort mean, that is,

from the mean number of children to whom
women actually give birth over a reproductive
lifetime that spans multiple calendar years, during
which (in general) fertility rates at given ages will
vary. Also, because the TF is an average, it cannot
express the range and distribution of children ever
born. Other demographic measures are available
to describe such distributions, but because they
are not employed in the projections, we do not
discuss them here.

At present, the countries of the world exhibit a
great variety of total fertility. In the more devel-
oped regions, for instance, the lowest TF in evi-
dence in 2000-2005 were for Latvia and Bulgaria,
at 1.1 children per woman. The Russian Federa-
tion was next lowest, at 1.14 children, and Spain
had a TF of 1.15 children. At the other end of the
scale for the developed regions, we find Albania,
with a TF of 2.28 children per woman, the United
States of America, at 2.11, and New Zealand at
2.01 children per woman.

In the less developed world, the lowest current
TF are in the Hong Kong Special Administrative
Region (SAR) at 1 child per woman (the Macao
SAR has a TF of 1.1), followed by Armenia at
1.15 children and then Singapore at 1.36 children
per woman. Of the 148 countries and territories
in the less developed regions for which fertility
data are available, some 22 have below-
replacement fertility. China, the world’s most
populous country in 2000, has a below-
replacement TF of 1.83 per woman. However,
India, the next most populous country, has a
TF of 3.01 children. (The fertility difference be-
tween these two countries has much to do with
the anticipated reversal in the total population
rankings over the course of the next half-century,
during which India will claim the top spot.) Niger,
with a TF of 8.0, occupies the high end of the
range for total fertility in the less developed re-
gions, followed by Somalia at 7.25 and Angola
at 7.2 children per woman. For the more devel-
oped regions taken as a group, the population-
weighted average of total fertility is 1.55, well
below the generational replacement level of 2.1
children per woman. For less developed regions,
however, the population-weighted average TF is
3.00 children per woman, which is well above
replacement.
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Figure III.1 may throw light on the age-specific
patterns of fertility that give rise to these more
developed-less developed regional differences.
As can be seen, for each age the least developed
countries have fertility rates that lie above the
rates seen in other less developed countries, to say
nothing of the more developed regions. Rates for
women aged 45-49 in the least developed coun-
tries are about as high as those for teenagers (age
15-19) in the more developed world. Despite what
is often suggested in popular accounts, in the
more developed world fertility rates at ages 40—44
and 45-49 are very low. In the least developed
countries, however, it is evidently not uncommon
for women to give birth in their 40s, an age range
in which women tend to face elevated risks in
pregnancy, labor, and delivery.

Figure II1.2 summarizes the world distribution
of fertility according to the share of world popula-
tion found in various ranges of the total fertility.
The distribution for 1995-2000 is shown in the
darker bars, and the projected distribution for
2045-2050 in the lighter bars. In 2000, the coun-
tries with below-replacement fertility (TF under
2.1 children) accounted for 46 per cent of the
world’s population, and those with TF in the
range from 2.1 to 4 children accounted for another
40 per cent, leaving about 14 per cent of world’s
population with TF above 4 children per woman.
By the end of the projection period, under the as-
sumptions of the medium fertility variant, the
world’s distribution of fertility is expected to col-
lapse, as indicated in the lighter bars of the figure.
Some 85 per cent of the world’s population is then
expected to inhabit countries with below-
replacement fertility, and according to this fore-
cast, no countries will then be found with total
fertility in excess of 4 children per woman. By the
end of the projection period, only 15 per cent of
the world’s population will reside in countries
with above-replacement fertility, and the range of
their TF will be confined to 2.1-4.0 children.

The expected convergence in total fertility is
depicted in figure III.3 by level of development,
and in figure I1I.4 by major world region. The
more developed regions, with Europe especially
notable among them, are expected to undergo an
appreciable fertility increase. Elsewhere, accord-
ing to the medium variant, the trend is expected to

be downward, albeit from different levels by de-
velopment level and major world region as seen in
the figures. The African total fertility profile is
distinctively high throughout, whereas Latin
America and Asia have become nearly indistin-
guishable in their fertility levels, and are expected
to remain so. To be sure, the similarity is in popu-
lation-weighted averages taken across all coun-
tries in a region. Taken individually, the countries
of each region will display a wider range of fertil-
ity levels and more diverse trends than evident in
the regional averages.

The assumptions that lie behind the trajectories
for the least developed countries are described in
chapter VII, with specific reference to the
16 countries that, as of the year 2000, had not yet
exhibited clear signs of fertility decline. As noted
in that chapter, the 2002 Revision assumes that
these countries will initiate their fertility declines
over the course of the projection period, although
none will likely see fertility reductions that are
deep enough to reach replacement levels by the
end of the projection. Whether the assumption of
fertility decline for these countries will prove cor-
rect is, at the time of this writing, impossible to
know. However, because the 16 countries account
for such a small share of world population, any
continued resistance to fertility decline on their
part should not greatly affect the world projec-
tions.

In this way, for the first time, future fertility
levels in the less developed regions will likely fall
below 2.1 children per woman at some point in
the twenty-first century. By 2050, the medium
variant projects that 3 out of every 4 countries in
the less developed regions will be experiencing
below-replacement fertility; taken as a group, the
less developed regions are expected to reach re-
placement level fertility in 2030-2035.

C. PERIOD AND COHORT FERTILITY

The detailed calculations and projections made
for the 2002 Revision permit a comparison be-
tween fertility rates calculated for a given period
(calendar years) and those characterizing a birth
cohort’s experience. We illustrate the difference
in these perspectives by considering the case of
Spain, a country whose total fertility in 2000
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Figure I11.1. Age-specific fertility rates by development group: 2000
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Figure I11.2. Percentage of world population by level of total fertility, estimates
and medium variant: 1995-2000 and 2045-2050
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Figure I11.3. Total fertility by development group, estimates
and medium variant: 1950-2050
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was only 1.15 children per woman, this being one
of the world’s lowest recorded rates.

To see how the period and cohort rates may dif-
fer, we first explore the estimated and projected
experience of the Spanish birth cohort of 1980,
young women who were 20 years of age in 2000.
Is 1.15, the period total fertility for the year 2000,
a reasonable estimate of completed cohort fertility
for these Spanish women?

If the women in question adhere to the fertility
rates produced by the medium variant projection,
they would be expected to end their childbearing
years having had not 1.15 children per woman,
but rather 1.23 children per woman. The differ-
ence arises from the assumption applied in the
projection, that fertility rates in countries now be-
low replacement will rise and converge to the as-
sumed long-run total fertility of 1.85 children. If
the medium variant proves accurate, the Spanish
cohort of 1980 will not itself attain the 1.85 level,
but its completed fertility will exceed what

might have been suggested by the year 2000 total
fertility.

Figure III.5 continues the analysis for Spain,
considering the range of birth cohorts for which
completed cohort fertility can be projected and
comparing completed fertility for these cohorts
with period total fertility. (Lack of data on age-
specific fertility rates prevents us from calculat-
ing the measures for earlier birth cohorts.) The
projected value of completed fertility for each co-
hort is indicated in a box, with a dashed line con-
necting these predictions across cohorts. The ver-
tical lines depict the range of period total fertility
that were (or are projected to be) in effect during
the cohort’s reproductive span. The 1980 birth
cohort, for example, will be bearing its children
during an era in which period TF range from a
low of 1.15 to a high of 1.58, but will end its re-
productive span with a projected 1.23 children, as
noted above. The birth cohort of 2000 is expected
to see period TF varying from 1.30 to 1.85, but
its own completed cohort fertility is projected at

Figure I1ILS. Projected cohort fertility and range of period total fertility,
Spanish birth cohorts, medium variant: 1975-2000
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1.66 children. The assumption that period TF con-
verge to the value of 1.85 children per woman
draws cohort fertility toward that same level over
the course of the projection, but the convergence
in cohort fertility will not generally be completed
by the projection’s endpoint.

Of course, many factors could intervene to af-
fect such future developments. Among others that
might be mentioned are possible further im-
provements in contraceptive methods, which
could have the effect of reducing unintended and
unwanted fertility. Also warranting attention are
advances in better enabling couples to conceive
(proception), as well as changes in the technolo-
gies and acceptability of sex-based and even ge-
netic selection (National Research Council, 2000,
p- 108). The determinants of voluntary and invol-
untary childlessness are not well understood at
present, and these statuses may well increase in

demographic importance over the course of the
next half-century.

D. A GUIDE TO THE ANNEX TABLES

Annex tables III.1-1II.13 provide additional in-
formation on fertility levels and trends. Annex
tables III.1 to III.7 describe the dynamics of fertil-
ity change recorded in several sets of countries
grouped by stage of fertility transition, and annex
table III.8 summarizes the fertility assumptions
used in preparing the medium variant projections.
Annex table III.9 shows the distribution of the
world’s population by variant according to the
level of total fertility in sets of countries over
time. Annex tables III.10 to III.11 describe esti-
mates and projections of total fertility, and annex
tables I11.12 and I11.13 supply detailed figures for
age-specific fertility rates.
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TABLEIII.1. STAGES OF THE TRANSITION TO LOW FERTILITY IN THE MAJOR AREAS OF THE WORLD: 2000

Decline to levels  Decline to levels Decline to levels
Incipient between 4 and 5 between 3 and 4 between replacement* Decline to levels
No fertility children per children per level and 3 children at or below
Major area transition decline’ woman woman per woman ® replacement level Total

SL

. 4
Number of countries

13 23 8 5 4 1 54

2 9 3 10 13 13 50
— — — — 1 38 39
— — 6 5 17 7 35
— — — — — 2 2
— — 6 2 2 2 12
15 32 23 22 37 63 192

Population 4 (in thousands)

143 365 98 105 83 1 796
20 234 29 1332 478 1587 3680
— — — — 3 725 728
— — 45 45 412 18 520
— — — — — 316 316
— — 6 1 0 23 31

163 599 178 1483 971 2 669 6 069

Percentage
ALTICA i 17.9 459 12.3 13.3 10.5 0.1 100.0

0.5 6.4 0.8 36.2 13.0 43.1 100.0
— — — — 0.4 99.6 100.0
— — 8.6 8.7 79.3 34 100.0
— — — — — 100.0 100.0
— — 20.7 32 1.5 74.7 100.0
2.7 9.9 2.9 24.4 16.1 44.0 100.0

! Fertility declined, but is still more than five children per woman.

% Replacement level assumed to be 2.1 children per woman.

* Including Argentina and Uruguay which had experienced an early transition to low fertility but had not reached levels at or below replacement level by 1995-2000.
* Figures refer to the 192 countries for which information on fertility is available.



TABLE II1.2. COUNTRIES WHERE THE FERTILITY TRANSITION HAD NOT BEGUN BY 2000

Total fertility
(children per woman)
Maximum level Reference
during period of
Major area or country 1950-1955 1995-2000 1950-2000 maximum level
Africa
NIZET .o 7.70 8.00 8.20 1980-1985
Somalia ....c.cccovverveiniiniienne 7.25 7.25 7.25 1995-2000
6.39 7.20 7.20 1995-2000
6.90 7.10 7.10 1995-2000
5.58 7.10 7.10 1995-2000
7.11 7.00 7.11 1975-1980
6.80 6.80 6.80 1975-1980
6.45 6.80 6.90 1990-1995
6.00 6.70 6.70 1995-2000
5.77 6.65 6.66 1970-1975
6.09 6.50 6.50 1995-2000
5.68 6.29 6.29 1975-1980
5.50 5.89 5.89 1995-2000
Asia
Yemen.....ccooveevvieeniennieennennnen. 8.20 7.30 8.50 1980-1985
Bhutan.......ccccooveiniiininienen. 5.90 5.50 5.90 1980-1985
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TABLE III.3. INDICATORS OF THE DYNAMICS OF THE FERTILITY TRANSITION IN COUNTRIES THAT HAD JUST STARTED TO EXPERIENCE A FERTILITY DECLINE BUT
WHOSE TOTAL FERTILITY WAS STILL ABOVE 5 CHILDREN PER WOMAN IN 1995-2000, ORDERED BY MAJOR AREA AND TOTAL FERTILITY IN 1995-2000

LL

Total fertility (children per woman) Number of years
Maximum Minimum Reference Reference to pass from Difference
level during level during period of period of maximum to between maximum Decline per
Major area or country 1950-1955 1995-2000 1950-2000 1950-2000 maximum level minimum level minimum and minimum decade
Africa
Burkina Faso .......ccccvceveviieniencnenenee. 6.33 6.89 7.80 6.33 1980-1985 1995-2000 15 1.47 0.98
Ethiopia.....ccccveveienenecinieeneneeeee 7.15 6.50 7.15 6.50 1950-1955 1995-2000 45 0.65 0.14
MalaWi c..covvereeriieieieneeeeeee e 6.78 6.46 7.60 6.46 1975-1980 1995-2000 20 1.14 0.57
GUINEA. ..o 7.00 6.27 7.00 6.27 1980-1985 1995-2000 15 0.73 0.49
Rwanda ......cccoooevieienininicieceeee 7.80 6.20 8.49 6.20 1975-1980 1995-2000 20 2.29 1.15
Djibouti ..o 7.80 6.10 7.80 6.10 1960-1965 1995-2000 35 1.70 0.49
Madagascar .........cecveverereeienienenennes 6.90 6.10 6.90 6.10 1955-1960 1995-2000 40 0.80 0.20
6.80 6.10 7.10 6.10 1980-1985 1995-2000 15 1.00 0.67
6.59 6.05 7.75 6.05 1970-1975 1995-2000 25 1.70 0.68
6.30 6.00 6.50 6.00 1975-1980 1995-2000 20 0.50 0.25
6.97 5.93 6.97 5.93 1955-1960 1995-2000 40 1.04 0.26
6.90 5.92 6.90 5.92 1980-1985 1995-2000 15 0.98 0.65
6.50 5.90 6.60 5.90 1970-1975 1995-2000 25 0.70 0.28
7.10 5.80 7.10 5.80 1975-1980 1995-2000 20 1.30 0.65
6.74 5.70 6.80 5.70 1955-1960 1995-2000 40 1.10 0.28
6.70 5.40 7.00 5.40 1975-1980 1995-2000 20 1.60 0.80
6.33 5.40 7.05 5.40 1980-1985 1995-2000 15 1.65 1.10
7.00 5.30 741 5.30 1980-1985 1995-2000 15 2.11 141
5.52 5.30 5.89 5.30 1975-1980 1995-2000 20 0.59 0.29
6.09 5.20 6.50 5.20 1980-1985 1995-2000 15 1.30 0.86
6.00 5.15 6.60 5.15 1970-1975 1995-2000 25 1.45 0.58
Swaziland........ccceevevenininiiieeneee 6.90 5.10 6.90 5.10 1970-1975 1995-2000 25 1.80 0.72
CamerOON ......eoueeueevereeeieeeeiere e 5.68 5.10 6.40 5.10 1980-1985 1995-2000 15 1.30 0.87
Asia
Afghanistan..........cccooeeveniriicencnenn. 7.70 6.90 7.70 6.90 1955-1960 1995-2000 40 0.80 0.20
Occupied Palestinian Terr. .................. 7.38 5.99 8.00 5.99 1965-1970 1995-2000 30 2.01 0.67
7.00 5.80 7.00 5.80 1975-1980 1995-2000 20 1.20 0.60
6.28 548 6.28 548 1975-1980 1995-2000 20 0.80 0.40
7.20 544 7.20 5.44 1980-1985 1995-2000 15 1.76 1.17
6.15 5.30 6.69 5.30 1980-1985 1995-2000 15 1.39 0.93
Iraq.... . 7.18 5.25 7.18 5.25 1965-1970 1995-2000 30 1.93 0.64
Cambodia......ccceeveverenirieenereeeen 6.29 5.25 6.60 4.70 1980-1985 1995-2000 15 1.90 1.27

Saudi Arabia.........cccceoeneiiniiiiiicne 7.18 5.09 7.30 5.09 1970-1975 1995-2000 25 221 0.88




TABLE II1.4. INDICATORS OF THE DYNAMICS OF THE FERTILITY TRANSITION IN COUNTRIES WHOSE TOTAL FERTILITY HAD DECLINED TO A LEVEL
BETWEEN 4 AND 5 CHILDREN PER WOMAN IN 1995-2000, ORDERED BY MAJOR AREA AND TOTAL FERTILITY IN 1995-2000

Total fertility (children per woman)

8L

Maximum Minimum Number of years Difference
level level Reference Reference to pass from between
during during period of period of maximum to maximum and Decline
Major area or country 1950-1955  1995-2000  1950-2000  1950-2000  maximum level — minimum level minimum minimum per decade
Africa
6.67 4.90 6.67 4.90 1970-1975 1995-2000 25 1.77 0.71
7.51 4.60 8.12 4.60 1970-1975 1995-2000 25 3.52 1.41
6.90 4.60 6.90 4.60 1975-1980 1995-2000 20 2.30 1.15
6.70 4.50 7.60 4.50 1970-1975 1995-2000 25 3.10 1.24
5.68 4.50 5.99 4.50 1965-1970 1995-2000 30 1.49 0.50
4.00 4.50 5.50 4.50 1985-1990 1995-2000 10 1.00 1.00
6.53 4.40 6.53 4.40 1970-1975 1995-2000 25 2.13 0.85
5.84 4.34 5.86 4.34 1955-1960 1995-2000 40 1.52 0.38
5.75 4.65 6.06 4.65 1960-1965 1995-2000 35 1.41 0.40
6.44 4.35 6.44 4.31 1950-1955 1975-1980 25 2.14 0.85
7.38 4.11 8.00 4.11 1965-1970 1995-2000 30 3.89 1.30
Latin America and the Caribbean
Guatemala ........cccoeceeeevencieereennnnne 7.09 4.93 7.09 493 1950-1955 1995-2000 45 2.16 0.48
Haiti oo 6.30 4.38 6.30 4.38 1960-1965 1995-2000 35 1.92 0.55
Bolivia........... 6.75 4.32 6.75 4.32 1955-1960 1995-2000 40 2.43 0.61
Nicaragua 7.33 4.32 7.33 4.32 1960-1965 1995-2000 35 3.01 0.86
Honduras.......ccccoeeeveeevenieneenne 7.50 4.30 7.50 4.30 1955-1960 1995-2000 40 3.20 0.80
Paraguay......ccccooveevvieeniiniecnienen. 6.50 4.17 6.55 4.17 1960-1965 1995-2000 35 2.38 0.68
Oceania
Solomon Islands...........cccceeeuveennnne 6.40 4.99 7.23 4.99 1970-1975 1995-2000 25 2.24 0.90
Papua New Guinea...........ccccc....... 6.24 4.60 6.29 4.60 1960-1965 1995-2000 35 1.69 0.48
Vanuatu 7.60 4.59 7.60 4.59 1950-1955 1995-2000 45 3.01 0.67
SaMOA ..ooeiieeeeeeee e 7.30 4.51 7.30 4.51 1960-1965 1995-2000 35 2.79 0.80
Micronesia (Fed. States of) ........... 7.20 4.30 7.20 4.30 1950-1955 1995-2000 45 2.90 0.64

Tonga ....cooviiiiiiiiiiicc 7.30 4.20 7.30 4.20 1960-1965 1995-2000 35 3.10 0.89




TABLE IIL.5. INDICATORS OF THE DYNAMICS OF THE FERTILITY TRANSITION IN COUNTRIES THAT HAD ATTAINED FERTILITY LEVELS
BETWEEN 3 AND 4 CHILDREN PER WOMAN IN 1995-2000, ORDERED BY MAJOR AREA AND TOTAL FERTILITY IN 1995-2000

6L

Total fertility (children per woman) Number of
Maximum Minimum years to pass Difference
level level Reference Reference from between
during during period of period of maximumto  maximum and Decline

Major area or country 1950-1955 1995-2000  1950-2000  1950-2000  maximum level minimum level minimum minimum per decade
Africa

Botswana.........cccoeceeeeniieienineen. 6.70 4.00 6.70 4.00 1970-1975 1995-2000 25 2.70 1.08

Cape Verde........ccoeevveneevcnecnnene 6.60 3.80 7.00 3.80 1970-1975 1995-2000 25 3.20 1.28

Egyptaeeceiiiiieiieeceeeieee, 6.56 3.51 7.07 3.51 1960-1965 1995-2000 35 3.56 1.02

Libyan Arab Jamahiriya............. 6.87 3.43 7.59 3.43 1970-1975 1995-2000 25 4.16 1.66

AlZeria..c..ceeeneieienieieieeeeeene 7.28 3.15 7.38 3.15 1970-1975 1995-2000 25 4.23 1.69
Asia

Bangladesh........cccccocveniniinenen. 6.70 3.95 6.85 3.95 1960-1965 1995-2000 35 2.90 0.83

Syrian Arab Republic................. 7.20 3.82 7.60 3.82 1965-1970 1995-2000 30 3.78 1.26

Tajikistan 6.00 3.72 6.83 3.72 1970-1975 1995-2000 25 3.11 1.25

Qatar............. 6.97 3.70 6.97 3.70 1965-1970 1995-2000 30 3.27 1.09

Philippines 7.29 3.64 7.29 3.64 1950-1955 1995-2000 45 3.65 0.81

India..ccooovveeiieieeeeeeeeeee, 5.97 3.45 5.97 3.45 1950-1955 1995-2000 45 2.52 0.56

Myanmar ........cccceeveenveeneeneennnen. 6.00 3.30 6.00 3.30 1965-1970 1995-2000 30 2.70 0.90

Malaysia.....ccccoeverervieneescnennens 6.83 3.26 6.94 3.26 1955-1960 1995-2000 40 3.69 0.92

United Arab Emirates................. 6.97 3.17 6.97 3.17 1955-1960 1995-2000 40 3.80 0.95

Turkmenistan ..........ccceceeeeeennen. 6.00 3.03 6.75 3.03 1960-1965 1995-2000 35 3.72 1.06
Latin America and the Caribbean

French Guiana..........c..cceeneeneen. 5.00 3.83 5.02 3.30 1960-1965 1975-1980 15 1.72 1.15

Belize ...ccvveveeieeieeeeeeee, 6.65 3.60 6.65 3.60 1950-1955 1995-2000 45 3.05 0.68

Pert...ooviiiiiiie 6.85 3.20 6.85 3.20 1960-1965 1995-2000 35 3.65 1.04

El Salvador 6.46 3.17 6.85 3.17 1960-1965 1995-2000 35 3.68 1.05

Ecuador.......ccooeevvvvniieieiee, 6.70 3.10 6.70 3.10 1960-1965 1995-2000 35 3.60 1.03
Oceania

Fiji oo 6.63 3.20 6.79 3.20 1955-1960 1995-2000 40 3.59 0.90

GUamM....cccoiiiiiiiice 5.53 3.20 6.03 3.08 1960-1965 1980-1985 20 2.95 1.48




TABLE II1.6. INDICATORS OF THE DYNAMICS OF THE FERTILITY TRANSITION IN COUNTRIES THAT HAD ATTAINED FERTILITY LEVELS BELOW 3 CHILDREN PER WOMAN
BUT ABOVE REPLACEMENT LEVEL IN 1995-2000, ORDERED BY MAJOR AREA AND TOTAL FERTILITY IN 1995-2000

Total fertility (children per woman)

Number of years

08

Maximum Minimum Reference Reference to pass from Difference
level during level during period of period of maximum to between maximum Decline per
Major area or country 1950-1955 1995-2000 1950-2000 1950-2000 maximum level minimum level minimum and minimum decade
Africa
MOTOCCO ..ttt 7.18 3.00 7.18 3.00 1955-1960 1995-2000 40 4.18 1.05
South Africa....cccooeeevieienicniinenieeeeee 6.50 2.90 6.50 2.90 1960-1965 1995-2000 35 3.60 1.03
TUNISIA ceveeeeireiereereeeeceee e 6.93 2.32 7.25 2.32 1960-1965 1995-2000 35 493 1.41
REUNION......ociiiiiiiiiieccccee 5.65 2.30 5.85 2.30 1955-1960 1995-2000 40 3.55 0.89
Asia
Bahrain.......c.ccocoveviviiienieneeeeeee 6.97 2.98 7.18 2.98 1960-1965 1995-2000 35 4.20 1.20
ISTael oo 4.16 2.94 4.16 2.93 1950-1955 1990-1995 40 1.23 0.31
KUuwait....oooveierenieeieieeeeseeeeeee 7.21 2.89 741 2.89 1965-1970 1995-2000 30 4.52 1.51
Kyrgyzstan .......ccceeeeveenienieniinicnnenne 451 2.89 5.39 2.89 1960-1965 1995-2000 35 2.50 0.71
Uzbekistan........c..coceeveeevenenenenenieeiennenn 597 2.88 6.80 2.88 1960-1965 1995-2000 35 3.92 1.12
Brunei Darussalam........c..cccoceevvevvenennene 7.00 2.70 7.00 2.70 1955-1960 1995-2000 40 4.30 1.07
TUIKEY .o 6.90 2.70 6.90 2.70 1950-1955 1995-2000 45 4.20 0.93
MONZOHA ..o 6.00 2.70 7.33 2.70 1970-1975 1995-2000 25 4.63 1.85
Indonesia.......cccooeeeeeecienininenieieienne 549 2.60 5.67 2.60 1955-1960 1995-2000 40 3.07 0.77
Iran (Islamic Republic of) ........ccccceeeee. 7.00 2.53 7.00 2.53 1960-1965 1995-2000 35 4.47 1.28
Viet Nam....cccoooeeeieienienieneneeeeeeeenene 5.75 2.50 7.25 2.50 1960-1965 1995-2000 35 4.75 1.36
Azerbaijan........ooevveeevieniiinieecce 549 2.30 5.64 2.30 1960-1965 1995-2000 35 3.34 0.95
Lebanon ........cccoeeeereevienicninenieeceenne 5.74 2.29 6.36 2.29 1960-1965 1995-2000 35 4.07 1.16
Europe
AlDANIA. ... 5.60 243 5.98 243 1955-1960 1995-2000 40 3.55 0.89
Latin America and the Caribbean '
Venezuela........cooeveveecienieneneneeieeene 6.46 2.98 6.66 2.98 1960-1965 1995-2000 35 3.67 1.05
Dominican Republic.........cccoceeieveeniennene 7.40 2.88 7.40 2.88 1955-1960 1995-2000 40 4.52 1.13
Colombia.....c.overeerieieerereeeeee 6.76 2.80 6.76 2.80 1960-1965 1995-2000 35 3.96 1.13
Panama........ccccoocviviiiiiiiiiiniiie 5.68 2.79 5.92 2.79 1960-1965 1995-2000 35 3.13 0.89
MEXICO ettt 6.87 2.75 6.96 2.75 1955-1960 1995-2000 40 421 1.05
SUNAME ... 6.56 2.62 6.56 245 1960-1965 1990-1995 30 4.11 1.37
Argentina ......c..coeeeveeevevenieneneeeeeenens 3.15 2.62 3.44 2.62 1975-1980 1995-2000 20 0.82 0.41
Costa Rica... . 6.72 2.58 7.22 2.58 1960-1965 1995-2000 35 4.64 1.33
JamaiCa.....cc.oveeeeieicc e 4.22 2.50 5.78 2.50 1965-1970 1995-2000 30 3.28 1.09

GUYANA...oviiiiiiiiiie 6.68 245 6.77 245 1955-1960 1995-2000 40 4.32 1.08



TABLE I11.6 (continued)

Total fertility (children per woman)

Number of years

Maximum Minimum Reference Reference to pass from Difference
level during level during period of period of maximum to between maximum Decline per
Major area or country 1950-1955 1995-2000 1950-2000 1950-2000 maximum level minimum level minimum and minimum decade
Chile....coveiiieninieieeeceeeeceeee 4.95 244 5.33 244 1955-1960 1995-2000 40 2.89 0.72
Saint Vincent and Grenadines ................ 7.33 240 7.33 2.40 1955-1960 1995-2000 40 493 1.23
Saint Lucia ...c.coeveeeeieriinineneeeeieene 6.00 2.40 6.94 2.40 1955-1960 1995-2000 40 4.54 1.13
Bahamas........cccooveeieienenininiciccice 4.05 2.40 4.50 2.40 1960-1965 1995-2000 35 2.10 0.60
UIUZUAY e 2.73 2.40 3.00 2.40 1970-1975 1995-2000 25 0.60 0.24
Brazil.......cccooevenininiiiecnceeceee 6.15 2.34 6.15 2.34 1960-1965 1995-2000 35 3.81 1.09
United States Virgin Islands................... 4.76 2.25 4.90 2.25 1955-1960 1995-2000 40 2.65 0.66
Oceania
French Polynesia 6.00 2.60 6.50 2.60 1960-1965 1995-2000 35 3.90 1.11
New Caledonia.......c.cccceeeveeveneninennenne 5.00 2.60 5.30 2.60 1960-1965 1995-2000 35 2.70 0.77

18

! Including Argentina and Uruguay which had experienced an early transition to low fertility but had not reached levels at or below replacement level by 1995-2000.
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TABLE II1.7. INDICATORS OF THE DYNAMICS OF THE FERTILITY TRANSITION IN COUNTRIES THAT HAD ATTAINED FERTILITY LEVELS

AT OR BELOW REPLACEMENT LEVEL BY 1995-2000, ORDERED BY MAJOR AREA AND TOTAL FERTILITY IN 1995-2000

Total fertility (children per woman)

Number of
Maximum Minimum Reference Reference years to Difference
level level period of period of pass from between
during during maximum minimum maximum to maximum Decline
Major area or country 1950-1955  1995-2000  1950-2000  1950-2000 level level minimum and minimum  per decade
Africa
Mauritius ....ooveevereeneeneenieneeneenene 6.27 2.05 6.27 2.05 1950-1955 1995-2000 45 4.22 0.94
Asia
5.94 2.10 5.98 2.10 1955-1960 1995-2000 40 3.88 0.97
4.41 2.10 4.56 2.10 1955-1960 1995-2000 40 2.46 0.61
3.35 2.05 4.62 2.05 1955-1960 1995-2000 40 2.57 0.64
3.71 1.96 3.71 1.96 1950-1955 1995-2000 45 1.75 0.39
6.40 1.95 6.40 1.95 1960-1965 1995-2000 35 4.45 1.27
6.22 1.80 6.22 1.80 1950-1955 1995-2000 45 4.42 0.98
GEOIZIA.nieeiieeienieeieeeeieeeeieeeee 3.00 1.58 3.00 1.58 1950-1955 1995-2000 45 1.42 0.32
SINGAPOTE ...evvvveriiieieeieeeeeeeeeane 6.40 1.57 6.40 1.57 1950-1955 1995-2000 45 4.83 1.07
Republic of Korea 5.40 1.51 6.33 1.51 1955-1960 1995-2000 40 4.82 1.20
ATMENIA.....cinirienieiieieieneeieeienne 4.49 1.42 4.49 1.42 1955-1960 1995-2000 40 3.07 0.77
2.75 1.39 2.75 1.39 1950-1955 1995-2000 45 1.36 0.30
5.03 1.15 5.10 1.15 1960-1965 1995-2000 35 3.95 1.13
4.44 1.10 5.31 1.10 1960-1965 1995-2000 35 4.21 1.20
Europe
Iceland.......cccooveeveinieiniiiiieienee, 3.70 2.06 4.02 2.06 1955-1960 1995-2000 40 1.97 0.49
TFYR Macedonia 5.32 1.92 5.32 1.76 1950-1955 1990-1995 40 3.56 0.89
Ireland .......cccooveeiiiniiiniiiicieeee, 3.38 1.90 3.98 1.90 1960-1965 1995-2000 35 2.08 0.59
Malta ...ooveeeeieienieieeieeeeeeee 4.14 1.86 4.14 1.86 1950-1955 1995-2000 45 2.27 0.50
NOITWAY ..eeiieeiiieieeniieeeceieeiee e 2.60 1.85 2.90 1.69 1960-1965 1980-1985 20 1.21 0.61
Serbia and Montenegro .................. 322 1.77 322 1.77 1950-1955  1995-2000 45 1.45 0.32
France.....cccccoevveeveenicinicniicnicee, 2.73 1.76 2.85 1.71 1960-1965 1990-1995 30 1.14 0.38
Denmark........ccoceveeviniininiiniieee 2.54 1.75 2.59 1.43 1960-1965 1980-1985 20 1.16 0.58
Finland .......ccccooeniiiiniininiiinee 297 1.74 297 1.62 1950-1955 1970-1975 20 1.36 0.68
Luxembourg........ccccceveevveneenencnenne 1.98 1.73 2.37 1.47 1960-1965 1980-1985 20 0.90 0.45
United Kingdom.........ccccceervennennee. 2.18 1.70 2.81 1.70 1960-1965 1995-2000 35 1.11 0.32
Croatia....cccveeeeneereenenieneeeeeeenenne 2.76 1.60 2.76 1.52 1950-1955 1990-1995 40 1.24 0.31
Netherlands 3.06 1.60 3.17 1.52 1960-1965 1980-1985 20 1.65 0.83
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TABLE I11.7 (continued)

Total fertility (children per woman)

Number of
Maximum Minimum Reference Reference years to Difference
level level period of period of pass from between
during during maximum minimum maximum to maximum Decline
Major area or country 1950-1955 1995-2000  1950-2000  1950-2000 level level minimum and minimum  per decade
Belgium......coceevieneeiiniiiinccieeiee 2.33 1.60 2.66 1.56 1960-1965 1985-1990 25 1.10 0.44
Republic of Moldova..........cccceueeee 3.50 1.56 3.50 1.56 1950-1955 1995-2000 45 1.94 0.43
Sweden......coeeeevieenieeieeeeee e 2.21 1.56 2.32 1.56 1960-1965 1995-2000 35 0.77 0.22
Channel Islands.........cccceeevveneeenneen. 2.07 1.50 2.67 1.43 1960-1965 1980-1985 20 1.24 0.62
Poland .......cccooovveviieniieieeeee, 3.62 1.48 3.62 1.48 1950-1955 1995-2000 45 2.14 0.48
Switzerland ........ccocceeveveviiiniene. 2.28 1.47 2.51 1.47 1960-1965 1995-2000 35 1.03 0.29
Portugal......c..cooeveeviniininiciinee 3.04 1.46 3.07 1.46 1960-1965 1995-2000 35 1.61 0.46
SlovaKia.......covveveeeeiieeieeiieeieeenens 3.52 1.40 3.52 1.40 1950-1955 1995-2000 45 2.12 0.47
2.73 1.38 2.73 1.38 1950-1955 1995-2000 45 1.35 0.30
2.71 1.38 2.71 1.38 1950-1955 1995-2000 45 1.33 0.30
2.09 1.36 2.78 1.36 1960-1965 1995-2000 35 1.42 0.41
Bosnia and Herzegovina................. 4.82 1.35 4.82 1.35 1950-1955  1995-2000 45 3.47 0.77
GeIrmany......coceeevveeneeeneeesueeneeennnes 2.16 1.34 2.49 1.31 1960-1965 1990-1995 30 1.18 0.39
Romania.........ccccevevireeieeciiecneennen. 2.87 1.32 2.96 1.32 1965-1970 1995-2000 30 1.64 0.55
GIEECE .vvvveeeiiieeeiee et 2.29 1.30 2.38 1.30 1965-1970 1995-2000 30 1.08 0.36
EStonia ......cceeevveevieeieeieeieecee e, 2.06 1.28 2.18 1.28 1985-1990 1995-2000 10 0.90 0.90
Belarus ......ooocveeeiiiiiiiieeeieeeen 2.61 1.27 2.73 1.27 1955-1960 1995-2000 40 1.46 0.37
Russian Federation...........ccccueeuenne 2.85 1.25 2.85 1.25 1950-1955  1995-2000 45 1.60 0.36
UKIaine........cooveeereeeeeeiieereeeeeennen. 2.81 1.25 2.81 1.25 1950-1955 1995-2000 45 1.56 0.35
SIoVeNia......ceoueereeeieeieeee e 2.80 1.25 2.80 1.25 1950-1955 1995-2000 45 1.55 0.34
2.32 1.21 2.50 1.21 1960-1965 1995-2000 35 1.29 0.37
2.57 1.19 2.92 1.19 1965-1970 1995-2000 30 1.73 0.58
2.69 1.18 2.69 1.18 1950-1955 1995-2000 45 1.51 0.34
2.00 1.17 2.09 1.17 1985-1990 1995-2000 10 0.92 0.92
2.48 1.14 2.48 1.14 1950-1955 1995-2000 45 1.34 0.30
Latin America and the Caribbean
Netherlands Antilles....................... 5.65 2.10 5.65 2.10 1950-1955 1995-2000 45 3.55 0.79
Guadeloupe .......ccceveevereeneenieneenne 5.61 2.10 5.61 2.10 1960-1965 1990-1995 30 3.51 1.17
Puerto RicO.......ccoveevveeviiieiieeieennen. 4.97 1.99 4.97 1.99 1950-1955 1995-2000 45 2.99 0.66
Martinique........coeeveeeeeneenseenieenienne 5.71 1.90 5.71 1.90 1955-1960 1995-2000 40 3.81 0.95
Trinidad and Tobago..........ccceeueenne 5.30 1.65 5.30 1.65 1955-1960 1995-2000 40 3.65 0.91
CUb@..eiiieciiieiieeeece e 4.10 1.55 4.67 1.55 1960-1965 1995-2000 35 3.12 0.89
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TABLE II1.7 (continued)

Total fertility (children per woman)

Number of
Maximum Minimum Reference Reference years to Difference
level level period of period of pass from between
during during maximum minimum maximum to maximum Decline

Major area or country 1950-1955  1995-2000  1950-2000  1950-2000 level level minimum and minimum  per decade

Barbados ........cccoveenieriiiiniiiienen. 4.67 1.50 4.67 1.50 1955-1960 1995-2000 40 3.17 0.79
Northern America

United States of America................ 345 2.05 3.71 1.79 1955-1960 1975-1980 20 1.92 0.96

Canada ......coeeevereenenieeneeeee 3.73 1.56 3.90 1.56 1955-1960 1995-2000 40 2.33 0.58
Oceania

New Zealand .....c..cccceeveeveveeenennncnne 3.69 1.97 4.07 1.96 1955-1960 1980-1985 25 2.11 0.84

Australia 3.18 1.77 3.41 1.77 1955-1960 1995-2000 40 1.63 0.41




TABLE II1.8. ASSUMPTIONS MADE IN THE MEDIUM VARIANT ABOUT THE STARTING FERTILITY LEVEL AND THE TIMING OF THE ATTAIN-
MENT OF REPLACEMENT LEVEL FOR COUNTRIES WITH FERTILITY ABOVE 5 CHILDREN PER WOMAN
IN 2000-2005, ORDERED BY MAJOR AREA AND FERTILITY LEVEL

Total fertility Reference period Total Total
(children per woman) for the attainment population population
of replacement in 2000 in 2050
Major area, country or area 2000-2005 2045-2050 level (thousands) (thousands)
Africa
NIZET .ot 8.00 3.85 10 742 53037
Somalia.....ccccecvevievieniniieniiieneeeane, 7.25 3.05 8720 39 669
7.20 3.00 12 386 43 131
7.10 2.86 1367 4719
7.10 2.90 23 487 103 248
7.00 2.90 11904 45998
6.80 2.74 6267 19 459
Liberia.....cccovievenieniiniciiiiciiiices 6.80 2.78 2943 9821
Dem. Rep. of the Congo ................... 6.70 2.61 48 571 151 644
Burkina Faso........cccoceviniininnnnis 6.68 2.93 11905 42 373
6.65 2.56 7861 25359
6.50 2.45 4415 10 339
6.29 2.39 3447 10 643
6.14 2.55 65 590 170 987
6.10 2.53 11 370 25949
Equatorial Guinea..........cccccevueenunennne 5.89 2.17 456 1177
GUINEA......coviiriiiiiienicicccreece 5.82 2.33 8117 19 591
Mauritania.........cceeeeeeeeverienenenennenne. 5.79 2.44 2 645 7497
Rwanda.......ccocoovivviininiiniinininens 5.74 2.17 7724 16 973
Djibouti...cccoveviirieiiiiiniiiiiieienes 5.70 2.38 666 1395
Madagascar..........coecveeveeeneenieeneenne 5.70 2.38 15970 46292
Benin.... 5.66 2.16 6222 15 602
Zambia.......ocveeiiniiiiniiiinieeeee 5.64 2.36 10419 18 528
Mozambique.........ccceeeueeieniieiinienenne 5.63 2.29 17 861 31275
Eritrea .....c.cccccevieviiviiiniiiiinieicniee 5.43 2.23 3712 10 539
NI veevieeeiereieieeieie et 5.42 2.24 114 746 258 478
TOZO et 5.33 2.08 2045-2050 4562 10 005
United Republic of Tanzania............ 5.11 2.03 2045-2050 34 837 69 112
Asia
Yemen.....ccoooveeienieiinieiiniieiineenee 7.01 3.18 18 017 84 385
Afghanistan..........coceeveeveneeneneennene 6.80 2.77 21391 69 517
Occupied Palestinian Territory ......... 5.57 2.34 3191 11114
Maldives .....ceevvereeenienierienienieeieiene 5.33 2.08 2045-2050 291 819
Pakistan........cocceevveriiiniienieiiicniene 5.08 2.06 2045-2050 142 654 348 700
Bhutan........ccccoceniiiiniiiiniiine 5.02 2.17 2 063 5288

NOTE: The three dots (data are not available) indicate that replacement level fertility will not be reached by the end of the projection
period (2050).
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TABLE II1.9. DISTRIBUTION OF WORLD POPULATION ACCORDING TO LEVEL OF TOTAL FERTILITY: 2000-2050

Total population (percentage) in countries with:
decline to levels

decline to levels decline to levels between replace- decline to levels
no transition between 3 and 4 between 3 and 4 ment level and 3 at or below
or incipient children per children per children per replacement
Period Total decline woman woman woman level
2000-2005....... 100 11.1 4.0 23.1 23.1 38.7

Medium variant

2015-2020....... 100 4.6 2.7 9.5 30.0 532
2025-2030....... 100 1.6 39 3.4 17.7 73.4
2035-2040....... 100 0.5 1.1 5.0 16.6 76.9
2045-2050....... 100 — — 2.4 13.5 84.1

High variant

2015-2020....... 100 6.1 6.9 7.5 67.9 11.6
2025-2030....... 100 3.6 3.6 114 72.5 8.9
2035-2040....... 100 0.4 3.2 9.1 87.3 —
2045-2050....... 100 — 0.5 8.8 90.6 —

Low variant

2015-2020....... 100 43 1.9 7.0 5.9 80.9
2025-2030....... 100 0.4 3.4 3.7 10.1 82.5
2035-2040....... 100 — 0.5 3.4 6.0 90.1
2045-2050....... 100 — — 0.6 7.0 92.4

United Nations Department of Economic and Social Affairs/Population Division
World Population Prospects: The 2002 Revision, Volume III: Analytical Report



L8

TABLE II1.10. TOTAL FERTILITY OF THE WORLD BY DEVELOPMENT GROUP, MAJOR AREA AND REGION, ACCORDING TO VARIANTS:

1950-1955, 1970-1975, 1995-2000, 2000-2005, 2020-2025 AND 2045-2050

Projections
Estimates High Medium Low

1950- 1970- 1995- 2000- 2020- 2045- 2000- 2020- 2045- 2000- 2020- 2045-

Development group, major area or region 1955 1975 2000 2005 2025 2050 2005 2025 2050 2005 2025 2050
WOrld ..o 5.02 4.48 2.83 2.90 2.79 2.50 2.69 233 2.02 2.48 1.87 1.54
More developed regions ..........ccceevvevereeeeeeniennene. 2.84 2.13 1.58 1.64 2.00 2.35 1.56 1.69 1.85 1.48 1.38 1.35
Less developed regions ........c.ccecveveerereeeeeeneennenne 6.16 542 3.11 3.16 2.90 2.52 2.92 241 2.04 2.68 1.93 1.56
Least developed countries ............ccccoeeeueeeuennene 6.64 6.58 5.46 5.36 4.22 2.95 5.13 3.73 247 4.88 3.24 2.00
Other less developed countries...............ccceu.e... 6.10 5.27 2.79 2.83 2.62 2.39 2.60 2.13 1.90 2.36 1.65 1.40
AFTICA .o 6.74 6.71 522 5.14 4.02 2.88 491 3.52 2.40 4.66 3.03 1.92
Eastern Afica........cceoeeveiniiiiinciiiciieiicieene 6.97 7.04 5.98 5.84 4.40 2.97 5.61 391 248 5.36 341 1.99
Middle Africa......ccooeviiiiviiiiiiiiciie 591 6.40 6.38 6.53 5.13 3.09 6.28 4.63 2.59 6.03 4.13 2.10
Northern Africa .......ccooovviviininiiiiiiiiiis 6.82 6.41 3.52 3.45 2.78 2.40 3.21 2.28 1.90 2.96 1.78 1.40
Southern Africa.......coevvviiiiiiiiiiiii, 6.46 5.55 3.10 3.04 2.57 2.37 2.79 2.07 1.87 2.54 1.57 1.37
Western AfTica .......coeevviviiiiniiiiiiiiine 6.85 7.04 5.97 5.79 4.18 297 5.56 3.68 2.48 5.31 3.18 2.00
ASIA i 5.89 5.06 2.72 2.79 2.62 241 2.55 2.13 1.91 231 1.64 1.42
Eastern Asia ..o 5.68 4.46 1.76 2.01 2.29 235 1.78 1.82 1.85 1.54 1.34 1.35
South-central Asia..........occceeiviiincinincincne. 6.08 5.59 3.65 3.49 2.81 241 325 231 191 3.00 1.82 1.42
South-eastern Asia..........cccceeeeeirinicinieniccnnenes 5.95 553 2.81 2.79 2.52 2.36 2.55 2.02 1.86 2.30 1.53 1.37
Western ASia ......cccceeevueuirieciicniciicieeeeene 6.46 5.66 3.73 3.69 3.16 2.67 345 2.67 2.19 3.20 2.18 1.72
BUTOPC ....cuiiiiiiiciiiccecceeeec e 2.66 2.16 1.42 1.45 1.81 2.34 1.38 1.52 1.84 1.30 1.23 1.34
Eastern EUrope .........ccccccovevivnciiiiiiiciicne 291 2.15 1.29 1.22 1.67 235 1.18 1.43 1.85 1.13 1.18 1.35
Northern Europe.........ccccoceveevneniciiciincnicincnne 2.32 2.08 1.67 1.71 2.01 235 1.61 1.70 1.85 1.52 1.39 1.35
Southern Europe...........ccocceeiiniincninicicnne. 2.65 2.54 1.32 1.39 1.82 235 1.32 1.50 1.85 1.24 1.20 1.35
Western Europe..........ccooveviiiiiiiiiiiiiiiinns 2.39 1.92 1.52 1.67 2.00 235 1.58 1.68 1.85 1.46 1.35 1.35
Latin America and the Caribbean........................... 5.89 5.03 2.72 2.74 252 2.36 253 2.04 1.86 2.28 1.57 1.36
Caribbean .........ccocoeviviniiiniiiii 522 4.37 2.50 2.60 2.64 2.40 2.39 2.15 1.90 2.16 1.66 1.40
Central AmMErica ........ccovvveviviviiiiiiiiiiicne, 6.87 6.43 3.04 3.01 2.58 237 2.76 2.08 1.88 251 1.58 1.38
South AMErica.......coovviiviiniiiiiiiice, 5.69 4.65 2.62 2.65 248 2.36 245 2.01 1.85 2.20 1.55 1.35
Northern AmMETriCa........coooviiviiiiiviiiiiiiiiins 3.47 2.01 2.01 2.15 2.37 235 2.05 1.99 1.85 1.95 1.61 1.35
OCRANIA .. 3.90 3.25 2.45 245 2.46 242 234 2.08 1.92 223 1.71 1.41
Australia/New Zealand............c.ccccoeveiniiinnnnne 3.27 2.59 1.81 1.81 2.06 235 1.75 1.76 1.85 1.69 1.46 1.35
Melanesia .........cccoueeeueieuinieiiicnieeceieeeeene 6.29 5.80 4.38 4.16 3.10 2.50 391 2.60 2.01 3.66 2.10 1.51
MICIONESIA. .....eoviiiiiieiiicieieeccceeeee e 6.41 5.32 3.77 3.65 2.90 241 3.40 2.40 191 3.16 1.91 1.41
POLynesia......ccccevueuiiuiieiiiciicicccceeceee 6.89 5.47 3.45 3.37 2.84 245 3.16 2.34 1.95 2.92 1.85 1.45
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TABLEIII.11. TEN COUNTRIES OR AREAS WITH THE HIGHEST AND LOWEST TOTAL FERTILITY IN THE WORLD,
ESTIMATES AND MEDIUM VARIANT: 1950-1955, 1995-2000, 2000-2005 AND 2045-2050

1950- 1995- 2000- 2045-
Rank  Country or area 1955 Rank  Country or area 2000 Rank  Country or area 2005 Rank  Country or area 2050

A. Highest total fertility (children per woman)

1  Yemen 8.20 1 Niger 8.00 1 Niger 8.00 1 Niger 3.85
2 Rwanda 7.80 2 Yemen 7.30 2 Somalia 7.25 2 Yemen 3.18
3 Djibouti 7.80 3 Somalia 7.25 3  Angola 7.20 3 Somalia 3.05
4 Niger 7.70 4 Angola 7.20 4 Uganda 7.10 4 Angola 3.00
5 Afghanistan 7.70 5 Uganda 7.10 5  Guinea-Bissau 7.10 5 Burkina Faso 2.93
6  Vanuatu 7.60 6  Guinea-Bissau 7.10 6  Yemen 7.01 6 Uganda 2.90
7 Kenya 7.51 7 Mali 7.00 7 Mali 7.00 7 Mali 2.90
8 Honduras 7.50 8  Afghanistan 6.90 8 Liberia 6.80 8  Guinea-Bissau 2.86
9 Dominican Republic 7.40 9 Burkina Faso 6.89 9  Burundi 6.80 9 Liberia 2.78
10 Jordan 7.38 10  Liberia and Burundi' 6.80 10  Afghanistan 6.80 10 Afghanistan 2.77
B. Lowest total fertility (children per woman)?
1 Luxembourg 1.98 1 China, Hong Kong SAR 1.10 1 China, Hong Kong SAR 1.00
2 Latvia 2.00 2 Bulgaria 1.14 2 Bulgaria 1.10
3 Estonia 2.06 3 China, Macao SAR 1.15 3 Latvia 1.10
4 Channel Islands 2.07 4 Latvia 1.17 4 China, Macao SAR 1.10
5 Austria 2.09 5  Czech Republic 1.18 5 Russian Federation 1.14
6 Germany 2.16 6  Spain 1.19 6 Slovenia 1.14
7  United Kingdom 2.18 7 Italy 1.21 7  Armenia 1.15
8 Sweden 221 8 Russian Federation 1.25 8 Spain 1.15
9 Switzerland 2.28 9 Slovenia 1.25 9  Ukraine 1.15
10  Greece 2.29 10 Ukraine 1.25 10 Czech Republic 1.16

! Liberia and Burundi both have a total fertility of 6.8 children per woman in 1995-2000.
% Listing of countries with lowest total fertility for last period of projection (2045-2050) is omitted because projection assumes all countries will eventually reach a “fertility
floor” of 1.85 children per woman.
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TABLE II1.12. PERCENTAGE DISTRIBUTION OF AGE-SPECIFIC FERTILITY RATES FOR MAJOR AREA AND REGION, MEDIUM VARIANT: 2000-2005 AND 2045-2050

2000-2005 2045-2050
Development group, major area or region 15-19 20-24 25-29 30 - 34 35-39 40 - 44 45 - 49 35-49 15-19 20-24 25-29 30 - 34 35-39 40 - 44 45 -49 35-49
World ..o 9 32 30 17 8 3 1 12 7 32 33 19 8 2 0 10
More developed 1egions ...........cceceeereeenee 9 25 31 24 10 2 0 11 4 17 33 31 13 2 0 15
Less developed regions...........coceveeeeeenne 9 32 30 17 8 3 1 13 7 34 33 17 7 2 0 9
Least developed countries ................... 12 24 24 19 13 6 2 21 7 30 33 19 9 2 1 12
Other less developed countries........... 8 34 31 16 7 3 1 11 7 35 33 17 6 2 0 8
AFTICA o 11 24 25 19 13 6 2 22 6 29 34 19 9 2 1 11
Eastern AfTica........occcoevevirinciinincncns 10 23 23 19 14 7 3 24 7 30 32 19 9 3 1 12
Middle Africa.......ccoevevuecinenieiniiees 16 24 22 18 12 6 2 21 9 32 31 15 8 3 1 12
Northern Africa .......ccccoecevieciicniccnnne. 6 23 29 23 13 5 1 20 4 28 37 22 8 2 0 10
Southern Africa........cccceoevcviicnccencnne 12 24 25 19 13 6 2 20 4 33 36 19 7 1 — 8
Western AfTica .......cccoeeevvinieininecnns 11 24 25 19 13 6 3 22 5 26 35 21 9 2 1 12
ASIA o 7 35 32 16 7 2 1 10 6 36 34 17 6 1 0 8
Eastern Asia ........ccoccceievieinenininenne 1 40 39 14 3 1 0 5 1 40 39 15 4 1 0 5
South-central Asia..........cocceeeveriennnennne 8 35 29 17 8 3 1 12 8 39 30 16 6 1 0 7
South-eastern Asia.........cocccevereeenennne 8 26 31 20 11 4 1 15 8 27 35 20 9 2 0 10
Western Asia 7 25 29 20 12 5 2 19 4 27 36 21 9 2 0 11
EUrope......cccooceveeviciniiicccecece 7 26 32 24 2 0 11 2 15 34 33 14 2 0 16
Eastern Europe ..........cccoeeveveneneennens 12 37 29 15 1 0 6 4 23 38 26 8 1 0 9
Northern Europe..........cccceeeveevienennens 5 19 33 28 12 2 0 14 1 10 32 37 17 2 0 20
Southern Europe..........cccoveveeienienncnne. 4 19 33 30 12 2 0 14 1 13 33 35 16 2 0 18
Western Europe ........coccecevvevenenennens 18 36 30 11 2 0 13 1 10 32 37 18 2 0 20
Latin America and the Caribbean............. 14 29 26 17 10 3 1 14 14 30 26 17 9 3 1 12
Caribbean ..........ccocoovvvviiiiiiininnne, 15 29 26 17 9 3 1 13 14 29 26 17 10 3 1 14
Central AMerica .........ccoevvvviveinnnnne. 14 28 25 18 11 4 1 15 14 30 26 17 10 3 1 13
South America.........ccocevvviviiiicnnnnnns 15 29 26 17 9 3 1 13 14 31 27 17 9 3 0 12
Northern America.........cocoevviiiiiiiinnnns 12 26 29 22 9 2 0 11 7 21 33 27 10 2 0 12
OCeania......ccuevviiiiiiiiiiiccs 7 22 30 25 12 3 1 16 2 17 35 30 14 2 0 16
Australia/New Zealand...............c....... 5 16 31 31 14 2 0 16 1 10 32 38 18 3 0 20
Melanesia ... 8 26 28 19 11 6 2 19 3 28 40 20 8 1 0 9
MiCIONeSia.....cvevevviuiiniiiiiiiiiciicnne 8 28 29 20 11 4 1 15 4 32 36 19 7 1 — 8
Polynesia .......ccccoevevvviiiiiiiiiiniiinne, 6 25 30 22 12 5 1 17 3 24 40 23 9 2 — 10
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TABLE II1.13. AGE-SPECIFIC FERTILITY RATES FOR THE WORLD BY DEVELOPMENT GROUP, MAJOR AREA AND REGION, MEDIUM VARIANT: 2000-2005 AND 2045-2050

2000-2005 2045-2050
Total Total

Development group, major area or region 15-19  20-24 25-29 30 - 34 35-39 40 - 44 45-49 Sertility 15-19  20-24 25-29 30 - 34 35-39 40 - 44 45 -49 Sertility
49.7  169.7 160.3 93.9 44.5 16.1 42 269 264 1294 133.6 75.4 30.6 7.0 1.1 2.02
More developed regions ...........cceeee 27.1 76.7 97.0 76.6 30.1 5.1 0.2 1.56 13.6 63.1 123.5 114.7 47.4 7.2 0.2 1.85
Less developed regions....................... 534 186.9 173.2 97.7 48.1 19.5 56 292 279 1375 134.9 70.3 28.3 7.0 1.2 2.04
Least developed countries............... 1243 246.5 2493 194.7 128.4 61.5 21.8 513 35.1 1463 161.6 93.7 423 12.1 33 2.47
Other less developed regions.......... 40.2  176.5 161.4 85.0 38.6 14.6 38  2.60 25.1 1342 125.8 63.0 243 5.7 0.7 1.90
AfTICA. ..o 107.3  231.0 240.6 190.9 126.2 62.5 227 491 304 1399 161.0 93.2 41.0 11.5 2.5 2.40
Eastern Africa.......cccoovivieiiiiinnnnns 117.1 2574 261.0 217.8 154.4 83.1 312 5.6l 339 1484 158.5 94.7 43.4 14.0 3.4 248
Middle Africa.......ccoceviiiiiiiinnnne 2004  298.4 273.0 224.3 156.3 81.6 21.7 628 444 1679 163.0 78.7 42.4 17.1 4.5 2.59
Northern Africa .......ccoevviiiiiinnne 36.0 1473 186.8 146.7 83.6 34.6 72 321 13.9 106.6 140.3 81.8 30.5 6.1 0.4 1.90
Southern Africa ........cccceveeieinenns 66.2 133.1 138.2 108.6 69.8 32.7 99 279 15.7 1225 1342 70.3 26.5 4.7 — 1.87
Western Africa 1193  262.6 274.9 209.4 141.3 70.4 336  5.56 26.8 1309 174.5 106.0 44.8 10.2 2.5 248
ASIA e 350 178.6 162.8 82.5 35.0 12.4 3.1 2.55 227 1385 128.5 63.2 23.5 5.0 0.7 1.91
Eastern Asia........ccccccoeveveinennencnnn. 5.1 1437 139.5 50.5 11.4 3.6 1.3 1.78 50 1479 142.9 54.5 14.2 4.1 1.3 1.85
South-central Asia.........cccccveeviinnns 539 2249 186.0 109.2 51.8 18.6 4.7 3.25 30.7 148.1 115.5 59.9 23.5 4.5 0.5 191
South-eastern Asia. 422 1348 155.7 99.8 56.1 18.5 26 255 29.0 101.2 129.9 73.6 324 6.7 0.0 1.86
Western Asia .......ccceeviieciiicnnenns 474 1746 197.2 140.4 85.3 33.0 11.7 3.45 17.6 1175 159.7 94.0 39.2 8.3 1.3 2.19
Europe .......cccoovviviiiiiniiii 20.3 70.5 87.3 67.1 26.2 43 0.2 1.38 6.8 55.6 126.4 121.9 50.9 6.7 0.1 1.84
Eastern Europe.........ccoccccoencennennn. 29.3 87.9 69.2 352 12.0 22 0.2 1.18 14.1 86.5 140.9 96.9 28.8 2.7 0.0 1.85
Northern Europe..... 17.3 62.4 105.5 91.8 38.7 6.3 0.2 1.61 2.8 384 117.9 137.1 64.6 9.1 0.1 1.85
Southern Europe ..........ccccceueinuennnne 11.2 49.7 86.7 77.9 31.7 54 0.3 1.32 5.0 47.7 122.2 129.1 579 8.0 0.1 1.85
Western Europe .........ccccccevueeennene 9.6 55.7 113.5 95.0 36.4 5.8 0.2 1.58 2.3 36.7 117.5 138.7 65.6 9.2 0.1 1.85
Latin America and the Caribbean ....... 724 1454 130.0 87.7 49.3 17.5 32 253 52.8 1128 97.9 62.8 333 11.1 1.9 1.86
Caribbean 70.6  139.0 126.0 81.3 43.6 15.2 30 239 524 1109 99.0 65.6 36.5 12.5 24 1.90
Central America..........cccooeevveienenene 75.6 1549 138.7 98.2 59.8 20.7 40 276 521 1112 96.7 64.5 36.7 11.6 2.0 1.88
South America........ccocoovviiiiinnnnnns 713 1421 126.7 84.1 46.2 16.6 30 245 53.1 113.6 98.3 61.7 31.6 10.7 1.8 1.85
Northern America...........ccccceveeveuenee. 49.8  107.1 118.4 90.0 37.3 7.1 04 205 24.1 78.0 121.7 100.5 383 72 0.3 1.85
OCaANIA. ...c.veeeniieieiceeee e 323 1018 140.2 119.1 56.2 15.1 28 234 6.5 66.4 134.0 116.1 52.6 8.0 0.1 1.92
Australia/New Zealand.................... 17.5 57.6 109.9 108.7 47.5 8.0 03 1.75 2.3 36.3 116.8 138.9 66.2 9.4 0.1 1.85
Melanesia.........ccoeeeeerueeeeneeenennns 63.2 2003 2174 150.4 87.1 46.6 16.8 391 124 1112 161.6 79.8 30.3 5.6 0.0 2.01
MIiCIONeSia....c.coveveeeuiicieeierieieenenns 533 1884 198.3 136.8 72.4 26.0 55 3.40 16.3 1225 139.0 72.7 27.1 52 — 191
Polynesia .. 38.7 1569 187.6 139.1 76.9 29.1 44 316 12.3 922 154.0 90.5 33.8 6.4 — 1.95




IV. MORTALITY

Prehistoric levels of life expectancy at birth
were probably no greater than 20-30 years. Even
by the sixteenth and seventeenth centuries in
Europe, life expectancy rarely exceeded 35-40
years, and death rates exhibited substantial year-
to-year fluctuation. According to the National Re-
search Council (2000, p. 118), when secular de-
cline in mortality in the West finally took hold, it
proceeded in several identifiable stages. The first
stage, emerging in northwest Europe around 1700
to 1800, was marked less by decline as such than
by a dampening of the fluctuations in mortality.
Better means of food storage and transport, to-
gether with the beginnings of regional integration
of markets, led to reductions in famine-related
mortality (Lee, 2003). In the second historical
stage, evident in the early nineteenth century in
England and Northern European countries, mortal-
ity levels themselves began to fall. The admini-
stration of smallpox vaccine in the late eighteenth
century was the first of the effective preventive
measures to be deployed on a wide scale, and its
beneficial effects were augmented by selective use
of quarantines. As the nineteenth century drew to
a close, there came, together with rising incomes
and improving nutrition, a growing acceptance of
the germ theory of disease. Effective public health
measures began to be put in place, and these, ac-
companied by improved personal hygiene—itself
partly due to rising incomes—Ied to further de-
clines in mortality. The third stage in the se-
quence, marked by a wider institutional accep-
tance of the germ theory of disease in the early
years of the twentieth century, saw an acceleration
in mortality decline. Significant improvements
were made in infant and child mortality and in the
survival rates of young adults. Finally, a fourth
stage was ushered in about 1960, characterized by
further substantial improvements (in percentage
terms) in mortality at the younger ages but now
accompanied by improvements in mortality rates
at ages 65 and above.

In reviewing progress against mortality in the
less developed regions, the National Research
Council (2000) identified a set of early transition
countries (now all having life expectancies of 70

years and higher) which began their mortality
transitions before the Second World War. A sec-
ond set of delayed-transition countries can also be
identified. These countries have achieved life ex-
pectancies of 55 to 70 years, but for them the ma-
jor part of mortality decline did not begin until
after the Second World War. In the early 1950s,
the delayed-transition countries had life expectan-
cies around 43 years, but from that point forward
were able to make rapid progress, recording in-
creases in life expectancy of 0.5 or so years per
annum through the mid-1980s. The principal
causes of this mortality decline included immuni-
zation campaigns, effective use of oral rehydration
therapies, and improved newborn care (National
Research Council, 2000, p. 125). A third group of
less developed regions could be described as hav-
ing had very-delayed transitions in mortality.
These countries have current life expectancies be-
low 55 years. Such low levels of life expectancy
are characteristic of most of sub-Saharan Africa,
as well as Afghanistan, Cambodia, East Timor,
Haiti, Laos, and Nepal. In many of these coun-
tries, HIV/AIDS has been a significant factor
since the mid-1980s.

As noted in chapter VI, the 2002 Revision an-
ticipates a more serious and prolonged impact of
the HIV/AIDS epidemic in the most affected
countries than had previous Revisions. The course
of the epidemic is explicitly modelled for 53 coun-
tries, an expansion of the set of 45 considered by
the previous Revision. A full discussion of the ap-
proach and its implications may be found in chap-
ter VL.

In addition to HIV/AIDS, profound social and
economic dislocations in some parts of the world
have had important repercussions in life expec-
tancy. The dissolution of the former Soviet Union,
and the removal of health care benefits formerly
provided by that state, was accompanied by a clear
deterioration in life expectancy, especially for
men. Although a full treatment is beyond the
scope of the 2002 Revision, in what follows the
effects on life expectancy and the expected trajec-
tory of recovery will be described.
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The prospects for the more developed and
“early-transition” countries less developed regions
are both likely to depend on continued progress
against the chronic and degenerative diseases that
set the level and shape the age pattern of mortality
at the older ages. For the “delayed-transition”
countries less developed regions, however, there
is still much room for improvement in infant
and child mortality. Hence, increases in women’s
education, the provision of modern medical care
at childbirth, expanded immunization coverage,
and better nutrition will all have a role to play.
The “very delayed transition” countries will bene-
fit from these developments, and also from the
provision of basic health and transport infrastruc-
ture.

As noted in chapters I and II, improvements in
mortality rates for infants, children, and young
adults have effects on population growth that are
akin to those exerted by increases in fertility. With
other things held constant, such improvements
would cause the net reproduction rate (NRR) to
rise, and would likewise drive up the intrinsic,
long-term rate of population growth. But when
mortality decline removes obstacles to fertility
decline, as it seems to have done in many coun-
tries over the last half-century, the net reproduc-
tion rate (NRR) may ultimately fall as a result of
mortality decline. By contrast, progress against
mortality at ages beyond the reproductive years
makes only a modest contribution to rates of
population growth, but can exert substantial influ-
ence on population age structures.

A. ESTIMATED AND PROJECTED
LIFE EXPECTANCY

In 2000, life expectancy levels among the more
developed regions ranged from highs of 81.6 years
in Japan (both sexes combined), 80.1 years in
Sweden, and 79.8 years in Iceland, to lows of 66.8
years in the Russian Federation, 68.9 years in the
Republic of Moldova, and 69.7 years in the
Ukraine. Among less developed regions and terri-
tories, the range was from 80 years in the Hong
Kong SAR, 79.2 years in Israel, and 79.1 in Mar-
tinique, to lows of 32.4 years in Zambia, 33.1
years in Zimbabwe, and 34.2 years in Sierra
Leone. Mortality in these low life expectancy
countries has clearly been affected by civil strife

and the HIV/AIDS epidemic, among other factors.
Life expectancy in China (apart from the Hong
Kong and Macao SARs), was 71 years in 2000,
and for the world’s next-most populous country,
India, it was 63.9 years.

The progress that has been recorded against
mortality over the past half-century, and expected
future progress in the next half-century, are sum-
marized in figure IV.1. The figure shows the per-
centages of world population living at different
levels of life expectancy, with the lowest category
being under 50 years and the highest being 70
years and above. In 1950, as indicated in the left-
most bar, some 60 per cent of the world’s popula-
tion faced health and other risks that limited aver-
age life spans to 50 years or less. At that time,
very few people world-wide enjoyed life expec-
tancies above 70 years. By 2050, however, the
situation is expected to have reversed: if the me-
dium variant projection proves accurate, life ex-
pectancies under 50 years will have become van-
ishingly rare and some 83 per cent of the world’s
population will have achieved life expectancies of
at least 70 years. These are projections at the
country level, of course, and it may be that within
some and perhaps most countries, there will be
sub-populations with much lower levels of life
expectancy than the country average would sug-
gest.

Important differences in life expectancy exist
among more developed, least developed, and other
less developed countries, as documented in figure
IV.2. In 1995-2000, the more developed regions
had life expectancies of some 75 years, other less
developed countries averaged 66 years, and the
least developed countries only 50 years. Although
a good deal of convergence is anticipated, these
differences are not thought likely to vanish over
the next half-century. By the end of the projection
period, the expected life expectancies for these
groups of countries are 82 years, 75 years, and 67
years, respectively. The major regions are ex-
pected to progress more or less in parallel with
each other over the coming years, with the notable
exception of Africa, where the drop in life expec-
tancy seen in the past decade is expected to bot-
tom out and then be followed by a measure of re-
covery that will still leave this region far below
the world norm even by 2050 (figure IV.3).
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Figure IV.1. Share of world population by level of life expectancy at birth, estimates
and medium variant: 1950-1955, 1995-2000 and 2045-2050
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Figure IV.2. Life expectancy at birth, by development group,
estimates and medium variant: 1950-2050
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Figure IV.3. Life expectancy at birth, by major area,
estimates and medium variant: 1950-2050
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Figure IV.4 draws attention to the Southern Af-
rica subregion and the Russian Federation, where
in recent years life expectancies have stagnated or
even declined. Southern Africa is among the areas
most affected by HIV/AIDS, and the Population
Division is projecting a sharp drop in life expec-
tancy to 40 years by 2010-15, followed by life
expectancy gains as the epidemic recedes. Accord-
ing to the medium projection, however, this sub-
region will not reach a life expectancy of 60 years
even by mid-century, thus leaving life expectancy
below the level that was achieved in the early
1990s. (Africa as a whole is expected to reach 65
years, and sub-Saharan Africa 63 years by 2050.)
The Russian Federation now has the lowest life
expectancy among all of the more developed re-
gions. As the figure shows, life expectancy levels
in the Russian Federation have been constant or
declining since the early 1970s, and they are not
expected to regain the levels reached then until
2025-2030.

B. DIFFERENCES IN LIFE EXPECTANCY BY SEX

Striking female-male differences in life expec-
tancy are evident in both more developed and less
developed regions, and these differences are ex-
pected to persist for the foreseeable future. Figure
IV.5 illustrates the estimated and projected gaps.
In 1995-2000, the female-male gap was on the
order of 7.4 years in the more developed regions,
3.6 years in other less developed countries, and
2.3 years in the least developed countries. In the
more developed regions, some erosion of the fe-
male advantage is expected over the course of the
projection period, but even by 2045-2050 the life
expectancy gap will be 5.9 years. Little change in
the female-male gap is anticipated for the least
developed countries, but some increase in the gap
is evidently in store for other less developed coun-
tries, according to the medium variant. Diverse
trends in the female-male difference are expected
for the world’s major regions, with modest in-
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Figure IV 4. Life expectancy at birth, Southern Africa and Russian Federation,
estimates and medium variant: 1950-2050
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Figure IV.5. Difference between female and male life expectancy by development group,
estimates and medium variant: 1990-2050
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creases expected for Asia. Declines in the female
advantage are expected during the upcoming dec-
ade in Africa (figure IV.6).

C. MORTALITY AT YOUNG AGES

Since the early nineteenth century, most of the
progress humankind has registered in life expec-
tancy has been the result of declines in the mortal-
ity risks facing infants, children, and, to a lesser
extent, young adults. To be sure, progress has also
been recorded against old-age mortality risks,
but until recently (historically speaking) so few
people survived to these ages that the effects on
life expectancy at birth were negligible. By con-
trast, declines in infant and child mortality risks
made a substantial difference to life expectancy at
birth.

Figure IV.7 documents the progress made in re-
ducing infant mortality over the past 50 years, and
indicates that yet further reductions may lie in
store for the next 50 years. At present, wide gaps
separate the infant mortality rates of the more de-
veloped, least developed, and other less developed
countries. In the more developed regions, about
8.2 of every 1000 newborns fail to survive the first
year, whereas in the least developed countries, the
figure is about 107.6 per thousand. (Infant mortal-
ity is 55.7 per thousand in the other less developed
countries.) By mid-century, according to the me-
dium variant forecast, infant mortality rates will
have fallen to 4.5 per thousand in the more devel-
oped regions, 18.2 per thousand in the other less
developed countries, and 35.4 per thousand in the
least developed countries. The projections show
the familiar patterns, with appreciable progress
anticipated for Latin America and Asia, and large
reductions expected even for Africa, despite the
ravages of the HIV/AIDS epidemic (figure IV.8).

Much the same general pattern is expected to
characterize child mortality, with the risks summa-
rized here in terms of the likelihood of death be-
fore age five (conventionally denoted by sgo). In
1995-2000, some 175.6 of every 1000 newborns
in the least developed countries died before reach-
ing the fifth birthday, and 75.4 of every 1000 did
so in the other less developed countries. (For more
developed regions, sqo was 10.2 per thousand in
1995-2000.) Considerable progress is expected in

the less developed regions during the next 50
years, during which child mortality will decline to
51 per thousand in the least developed countries
and 22.7 per thousand in the other less developed
countries (figures IV.9 and IV.10).

To reach such levels of child mortality would be
a significant achievement for the least developed
countries, because after infancy the protections
conferred by maternal breastfeeding are largely
withdrawn and children are then exposed to a
great variety of environmental and other health
risks. Progress against such risks will likely de-
pend on improvements in women’s education,
which many studies have shown to be associated
with better survival prospects for children, an ex-
tension of public health systems to cover the poor
and others at risk, and continued national and in-
ternational commitments to broad-based programs
of vaccination. As United Nations (2002a) empha-
sizes, these challenges to health will increasingly
be set in the urban areas of less developed regions.
So many social, economic, and political factors
are involved in determining levels of infant and
child mortality that forecasts of continued pro-
gress might well be thought naive. Still, the recent
empirical record, on which these projections are
based, provides the basis for a measure of opti-
mism.

D. MORTALITY AMONG THE ELDERLY

Among the countries that have achieved rela-
tively low mortality, further increases in life ex-
pectancy will depend on progress against the mor-
tality risks of old age. There is considerable
controversy about what can reasonably be fore-
cast. According to Lee (2003, p. 171), a simple
extrapolation of trends in age-specific death rates
would imply that, for today’s developed countries,
life expectancies at birth will reach 90 years by the
year 2100. However, other expert projections cited
by Lee (e.g., those of the United States of Amer-
ica’s Social Security Administration) project life
expectancies of only 83 years by 2080. It has been
argued by some scholars that biological limits to
the human life span will prevent increases much
greater than this. It may be that the academic lit-
erature is now shifting away from the position that
life spans are subject to fixed limits, but clearly
much remains to be learned.
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Figure IV.6. Difference between female and male life expectancy by major area,
estimates and medium variant: 1990-2050
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Figure IV.7. Infant mortality rates by development group,
estimates and medium variant: 1950-2050
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Figure IV.8. Infant mortality rates by major area,
estimates and medium variant: 1950-2050
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Figure IV.9. Child mortality (sq,) by development group,
estimates and medium variant: 1990-2050
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Figure IV.10. Child mortality (sq,) by major area,
estimates and medium variant: 1990-2050
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Figure IV.11 depicts the improvements esti-
mated and projected from 1990 to 2050 in the
likelihood of survival to age 65. As can be seen,
steady progress is anticipated for the more devel-
oped and other less developed countries over the
projection period, and more rapid progress is fore-
cast for the least developed countries. In the more
developed regions, some 90 per cent of newborns
would survive to age 65 given the mortality
schedules in effect at the end of the projection pe-
riod, but among residents of the least developed
countries, only about 65 per cent would reach that
age. As with the other measures of mortality that
have been described, progress is anticipated across
the board, but so are persistent differences by level
of development.

Given survival to age 65, figure IV.12 depicts
the conditional probability of survival to age 85 in
these regions. (Demographers denote this prob-
ability by lgs/lgs.) Again the levels differ greatly by
level of development, but within each develop-
ment category, steady progress is anticipated. For

2020 2030 2040 2050
Period
—O— Asia

—&— Latin America and the Caribbean
—+— QOceania

the more developed regions, the conditional sur-
vival probability rises from 35 to 55 per cent over
the projection, while that for the least developed
countries rises from 13 to 28 per cent, more than
doubling in the course of the projection. For the
other less developed countries, the expected in-
crease in lgs/lgs is about double, from 20 to 41 per
cent. Although these projections are solidly-
grounded in the empirical record, it remains to be
seen whether the least developed countries will
indeed register the steady advances in standards of
living and health care that would be required to
generate such projected gains in old-age survivor-
ship.

E. A GUIDE TO THE ANNEX TABLES

Annex tables IV.1 to IV.12 supply additional in-
formation on main demographic mortality indica-
tors. Annex tables IV.1 through IV.7 show past
estimates and future trends in life expectancy past
trends and projections and life expectancy, infant
mortality, and child mortality, with particular at-
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Figure IV.11. Probabilities of surviving to age 65, by development group,
estimates and medium variant: 1990-2050
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Figure IV.12. Probabilities of surviving from age 65 to age 85, by development group,
estimates and medium variant: 1990-2050
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tention to differences by major world region. An- about infant and child mortality developments,
nex tables IV.8 to IV.12 provide more information past and projected.
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TABLE IV.1. TRENDS OF LIFE EXPECTANCY AT BIRTH BY SEX FOR THE WORLD, DEVELOPMENT GROUP,
MAJOR AREA AND REGION: 1950-1955 AND 1995-2000

Change
(per cent)
Both sexes Male Female 1995-2000 to
(years) (years) (years) 1950-1955
Development group, 1950-  1995- 1950-  1995- 1950-  1995-
major area or region 1955 2000 1955 2000 1955 2000 Male Female
World....cocvenieiiieinieececeene 46.5 64.6 45.2 62.5 479 66.9 138 140
More developed regions ................. 66.1 74.8 63.5 71.1 68.5 78.5 112 115
Less developed regions................... 41.0 62.5 40.2 60.9 41.9 64.3 151 153
Least developed countries........... 35.7 48.7 35.0 47.6 36.4 49.8 136 137
Other less developed countries ... 41.8 65.4 41.0 63.7 42.7 67.3 155 158
AfTICA. et 37.8 50.0 36.5 48.5 39.1 51.6 133 132
Eastern Africa......cccocceeveeieneennene 36.3 44.6 349 43.1 37.7 46.1 124 122
Middle Africa .... 36.1 414 345 40.0 37.8 42.8 116 113
Northern Africa.......ccccecveeereenen. 41.9 64.8 40.7 63.1 43.0 66.6 155 155
Southern Africa.....cc.cceceeveereenene 44.5 57.2 434 529 45.6 61.9 122 136
Western Africa 35.5 50.1 342 49.0 36.9 51.1 143 139
ASIQ..eeiiieiiieeeeeeeee 414 65.7 40.7 64.1 42.1 67.3 158 160
Eastern Asia....cccceceevereevcneennene 429 70.9 414 68.6 44.7 73.3 166 164
South-central Asia .......cc.cceceeunenne 394 61.4 40.0 60.9 38.9 61.9 152 159
South-eastern Asia.......cc.cceeeuenne 41.0 65.1 39.9 62.8 42.1 67.5 157 160
Western Asia.......ccoceeveeveneeneenne. 45.2 67.7 43.6 65.7 46.8 69.9 150 149
EUrope ......coceevveveeiieninieneeicneene 65.6 73.2 62.9 69.1 67.9 77.4 110 114
Eastern Europe.......cccccoceevveneennen. 64.2 68.3 60.6 63.0 67.0 73.8 104 110
Northern Europe ........c..ccccceuenee. 69.2 76.7 66.8 73.9 71.5 79.6 111 111
Southern Europe ..........ccccceueenne 63.3 77.0 61.5 73.8 65.2 80.3 120 123
Western Europe ..........cccceueeeene. 67.6 77.7 65.1 74.4 69.9 80.9 114 116
Latin America and the Caribbean ... 514 69.4 49.7 66.0 53.1 72.9 133 137
Caribbean.........cccoceevevieviinennne 52.1 66.4 50.8 64.3 53.5 68.6 127 128
Central America.........cccceeueveennene 49.2 71.4 47.7 68.5 50.8 74.4 144 147
South America 52.0 69.0 50.3 65.3 53.8 72.9 130 135
Northern America.........cccceeuevueenne. 68.8 76.4 66.1 73.5 719 79.3 111 110
OCeaANIA....uveeuriiiiiiiiieieniccieeeene 60.3 73.2 58.0 70.8 62.9 75.8 122 121
Australia/New Zealand ............... 69.6 78.5 67.0 75.7 72.3 81.3 113 112
Melanesia........cccccecvenvereenueneennene 37.5 58.3 36.5 57.4 38.6 59.8 157 155
Micronesia.......c.cceceevveveeueneennene 533 70.6 51.8 68.9 55.3 72.5 133 131
Polynesia.........ccccoecvevieniiciinnennene 48.6 69.5 46.7 67.4 50.9 71.9 144 141
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TABLE IV.2. TRENDS OF LIFE EXPECTANCY AT BIRTH BY SEX FOR COUNTRIES IN EUROPE AND NORTHERN AMERICA
(EXCLUDING THOSE HIGHLY AFFECTED BY THE HIV/AIDS EPIDEMIC):
1950-1955 AND 1995-2000

Change
(per cent)
Both sexes Male Female 1995-2000 to
(years) (years) (years) 1950-1955
1950- 1995- 1950- 1995- 1950- 1995-

Major area or country or area 1955 2000 1955 2000 1955 2000 Male Female

Europe
NOIWAY .eveenveeeeienieeienieenes 72.7 78.1 70.9 75.2 74.5 81.1 106 109
Netherlands..........cccoevueneen. 72.1 77.9 70.9 75.1 73.4 80.5 106 110
Iceland........cccovevvvecreeiennen, 72.0 79.3 70.0 77.1 74.1 81.4 110 110
Sweden......occeeeierieeiiennnnne 71.8 79.3 70.4 76.8 73.3 81.8 109 112
Denmark.......ccccovveeivennennen. 71.0 75.9 69.6 73.4 72.4 78.3 105 108
Channel Islands................... 70.6 77.6 67.4 75.2 73.7 79.9 112 108
Switzerland ...........ccoceeneee. 69.2 78.6 67.0 75.4 71.6 81.8 113 114
United Kingdom.................. 69.2 77.2 66.7 74.7 71.8 79.7 112 111
Belgium........cccoovevieiniennen. 67.5 779 65.0 74.7 70.2 81.1 115 116
Germany........cceeeeecveeneeennen. 67.5 77.4 65.3 74.2 69.6 80.4 114 115
Czech Republic................... 674 74.3 64.5 70.8 70.3 77.7 110 110
Ireland.......oooeveviiniiiiienen. 66.9 76.1 65.7 73.5 68.2 78.8 112 116
France ......cccccoevevvecvennennen. 66.5 78.1 63.7 74.2 69.5 82.0 117 118
Finland .......ccoevvvecivenennen. 66.3 77.2 63.2 73.4 69.6 80.7 116 116
UKraine ........cccoeeveecveenevennnen. 66.0 68.1 61.3 62.7 69.7 73.7 102 106
Latvia..coocovveceeeieeeeeieeen, 66.0 69.3 62.5 63.6 69.0 75.0 102 109
Ttaly coooeeeeeene, 66.0 78.2 64.3 75.0 67.8 81.4 117 120
Malta.....ccooveceeenieeiieeieenen. 65.9 77.3 64.2 74.9 67.7 79.7 117 118
Luxembourg........cccccevuennen. 65.9 77.4 63.1 74.1 68.9 80.6 117 117
Belarus ......ccoceevieeiieeneennen. 65.9 68.5 61.1 62.9 70.0 74.3 103 106
GIEECE ..oevnveeireeieeeieeireeneeen 65.9 77.8 64.3 75.2 67.5 80.4 117 119
AUSHIA. oo, 65.7 77.7 63.2 74.4 68.4 80.7 118 118
Slovenia .......cceceeveevnieenneene 65.6 75.2 63.0 71.4 68.1 78.8 113 116
Estonia ......coceeevieeiieeneennen. 65.3 70.1 61.7 64.5 68.3 75.8 104 111
Lithuania......ccccceeevvenvennen. 64.8 71.4 61.5 66.0 67.8 76.6 107 113
Slovakia .....ccceeeveenveerieenennnns 64.3 72.2 62.4 68.1 66.2 76.4 109 115
Bulgaria........coceverienennenne. 64.1 70.9 62.2 67.4 66.1 74.6 108 113
SPAIN e 63.9 78.4 61.6 74.9 66.3 82.0 122 124
Hungary ......ccocevenienencnne. 63.6 70.6 61.5 66.2 65.8 75.0 108 114
Poland .......ccccovvvvvveciieiienne. 61.3 72.8 58.6 68.6 64.2 77.2 117 120
Croatia.......coeveeevverseenneennen. 61.2 733 59.0 69.3 63.2 773 117 122
Romania.......cccoeceevveennennen. 61.1 70.5 59.4 67.0 62.8 74.2 113 118
Portugal......ccccoviviiiinienen. 59.3 75.2 56.9 71.6 61.9 78.8 126 127
Republic of Moldova .......... 58.4 67.3 55.0 63.5 63.0 71.0 116 113
Serbia and Montenegro ....... 58.0 72.2 57.1 69.9 58.8 74.6 122 127
Albania.......ccccevveeieenneennen. 55.2 72.8 54.4 69.9 56.1 75.9 128 135
TFYR Macedonia................ 55.0 72.7 55.0 70.6 55.0 74.8 128 136
Bosnia and Herzegovina ..... 53.8 73.3 52.6 70.5 54.8 75.9 134 139

Northern America
Canada ......ccccvvevveecreeeeenen. 69.1 78.7 66.8 75.9 71.6 81.4 114 114

NOTE: Countries are ordered according to life expectancy in 1950-1955 (both sexes).
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TABLE IV.3. TRENDS OF LIFE EXPECTANCY AT BIRTH BY SEX FOR COUNTRIES OF AFRICA (EXCLUDING THOSE
HIGHLY AFFECTED BY THE HIV/AIDS EPIDEMIC): 1950-1955 AND 1995-2000

Change
(per cent)
Both sexes Male Female 1995-2000 to
(years) (years) (years) 1950-1955
1950- 1995- 1950- 1995- 1950- 1995-
Major area or country or area 1955 2000 1955 2000 1955 2000 Male Female
Africa
Réunion........cccevveeenenenne. 52.7 74.6 49.7 70.4 55.6 78.8 142 142
Mauritius......coceeveeeereeneenne. 51.0 70.7 49.7 66.9 52.3 74.8 134 143
Cape Verde.........ccceevuenneene. 48.5 68.6 47.0 65.5 50.0 71.3 139 143
Sao Tome and Principe....... 46.4 68.4 44.0 65.5 49.2 71.3 149 145
Tunisia.....cceceveevveeeeniennenne. 44.6 71.7 44.1 69.8 45.1 73.7 158 163
Algeria.....coeecvenieieniennenne. 43.1 67.9 42.1 66.6 44.2 69.3 158 157
MOrocCO....cveveierieiierenenne. 429 66.6 41.9 64.8 439 68.5 155 156
Libyan Arab Jamahiriya...... 42.7 71.6 41.9 69.6 439 74.2 166 169
Egypt ccveeiiiiiiiiiiiiccne, 424 67.0 41.2 65.2 43.6 69.0 158 158
COmOTrO0S ...c.veveveviiieiennne. 40.7 58.8 39.5 57.4 42.0 60.2 145 143
Madagascar.........cccceueeneenne. 36.7 51.6 36.4 50.5 37.0 52.8 139 143
Senegal .....cccocvevereeneniennen. 36.5 50.9 355 48.8 37.5 53.1 138 142
Western Sahara.................... 35.5 61.2 34.0 59.8 37.1 63.1 176 170
Mauritania.......ccocceeeeveernenne. 354 50.5 34.0 48.9 37.1 52.1 144 140
Somalia 33.0 44.8 31.5 433 345 46.3 137 134
Niger.cooeeienenieneeieeereenes 322 44.2 31.9 439 325 44.5 138 137
NOTE: Countries are ordered according to life expectancy in 1950-1955 (both sexes).
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TABLE IV.4. TRENDS OF LIFE EXPECTANCY AT BIRTH BY SEX FOR COUNTRIES OF ASIA (EXCLUDING THOSE
HIGHLY AFFECTED BY THE HIV/AIDS EPIDEMIC): 1950-1955 AND 1995-2000

Change
(per cent)
Both sexes Male Female 1995-2000 to
(vears) (vears) (yvears) 1950-1955
1950- 1995- 1950- 1995- 1950-  1995-
Major area or country or area 1955 2000 1955 2000 1955 2000 Male Female
Asia
67.0 77.6 65.1 75.2 69.0 80.1 115 116
65.4 78.3 64.4 76.3 66.4 80.2 119 121
63.9 80.5 61.6 77.1 65.5 83.8 125 128
61.0 79.1 57.2 76.5 64.9 82.0 134 126
60.4 77.2 58.8 75.1 62.1 79.3 128 128
60.4 75.5 59.6 734 61.1 78.1 123 128
559 72.6 54.3 71.1 57.7 74.1 131 128
55.6 75.7 54.1 74.1 57.5 78.2 137 136
55.5 71.6 56.2 69.0 54.7 74.7 123 136
China, Macao SAR................... 54.0 78.1 51.5 75.7 56.5 80.4 147 142
Bahrain ........cccoeevevieecieee, 50.9 73.0 49.6 71.3 52.5 75.1 144 143
Dem. People's Rep. of Korea..... 49.0 63.1 48.0 60.5 50.0 66.0 126 132
Malaysia .....ccoceevveeenvensieeneennnen. 48.5 71.9 47.0 69.6 50.0 74.5 148 149
United Arab Emirates ............... 48.0 73.8 46.7 72.3 49.3 76.4 155 155
48.0 70.9 46.7 69.3 49.3 74.2 148 150
47.8 68.6 46.0 66.5 49.6 70.7 145 143
47.5 74.4 46.0 70.6 49.0 78.3 154 160
45.9 70.5 44.8 69.4 47.2 71.6 155 152
44.9 68.6 44.9 674 44.9 69.9 150 156
44.0 58.7 43.1 57.2 44.9 60.3 133 134
43.6 69.0 42.0 66.5 45.2 71.7 158 159
432 714 42.2 69.8 44.3 73.0 165 165
43.2 69.7 42.2 68.5 44.3 71.0 162 160
Mongolia 42.2 61.9 41.0 59.9 43.5 63.9 146 147
Pakistan.........cccoevevieecveneeenen. 41.0 59.0 42.3 59.2 39.8 58.9 140 148
Viet Nam ....cccovvvvvenveeciieneeenen. 40.4 67.2 39.1 64.9 41.8 69.6 166 167
Saudi Arabia.........cceveeeeiieennnnnne 39.9 70.9 39.1 69.9 40.7 72.2 179 177
Maldives ......ccceeveveeneeecieenreenen. 38.9 65.4 40.1 66.3 37.6 64.5 165 172
Lao People’s Dem. Republic .... 37.8 52.5 36.5 51.3 39.2 53.8 140 137
OmMan .....occveeeeeeereeieeieeeeeeens 37.6 71.6 36.9 70.2 38.3 734 190 192
Bangladesh 37.5 58.4 38.3 58.1 36.7 58.8 152 160
Indonesia.......ccceeevvevveeceeenreenen. 37.5 64.9 36.9 63.0 38.1 66.8 171 175
Nepal...ooeeereeneneeieneecneene 36.3 574 36.8 57.6 35.8 57.1 157 160
Bhutan.........cccccevvveviieecieeee, 35.2 60.7 34.5 59.5 36.0 62.0 172 172
Yemen....ooovveeeiiiieeiieeeiieees 32.5 58.0 32.4 56.9 32.7 59.1 176 181
Afghanistan.......c..cccceeeeveneennene 31.9 42.1 32.0 41.9 31.7 42.3 131 133
Dem. Rep. of Timor-Leste........ 30.0 47.5 29.6 46.7 30.4 48.4 158 159
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TABLE IV .4 (continued)

Change
(per cent)
Both sexes Male Female 1995-2000 to
(vears) (vears) (yvears) 1950-1955
1950- 1995- 1950- 1995- 1950-  1995-

Major area or country or area 1955 2000 1955 2000 1955 2000 Male Female

Successor States of the former USSR
Armenia......occeveeeenieeneeniennnen. 64.8 714 61.8 68.0 67.9 74.6 110 110
Georgia 61.5 72.7 57.5 68.5 654 76.8 119 117
Azerbaijan 61.3 70.9 574 67.2 65.0 74.5 117 115
Kazakhstan..........cccccevverneennenn. 56.5 64.6 51.7 58.9 61.9 70.7 114 114
Uzbekistan .......c.cccoeveeveeneennen. 56.4 68.3 53.2 65.3 59.9 71.3 123 119
Tajikistan ........ccocceevvveeveeneennnen. 55.7 67.2 533 64.2 584 70.2 121 120
Kyrgyzstan.........ccocoeveenneennenne 554 66.9 513 62.8 59.8 71.1 123 119
Turkmenistan.......cc.ccceceeveennen. 53.0 654 49.7 61.9 56.6 68.9 125 122

NOTE: Countries are ordered according to life expectancy in 1950-1955 (both sexes).
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TABLE IV.5. TRENDS OF LIFE EXPECTANCY AT BIRTH BY SEX FOR COUNTRIES OF LATIN AMERICA AND THE CARIBBEAN
(EXCLUDING THOSE HIGHLY AFFECTED BY THE HIV/AIDS EPIDEMIC): 1950-1955 AND 1995-2000

Change
(per cent)
Both sexes Male Female 1995-2000 to
(years) (years) (years) 1950-1955
1950- 1995- 1950- 1995- 1950- 1995-

Major area or country or area 1955 2000 1955 2000 1955 2000 Male Female

Latin America and the Caribbean
Uruguay ....cooeveeveeeeieeneeiieenieeeeene 66.1 74.2 63.3 70.5 69.4 78.0 111 112
United States Virgin Islands............ 64.9 71.3 58.9 73.4 71.5 81.5 125 114
Puerto Rico....cooeevieiniiniiiiieiees 64.3 74.9 62.7 70.4 66.0 79.6 112 121
Paraguay .......ccooceevveeniinniiniiieee 62.6 69.7 60.7 67.5 64.7 72.0 111 111
Argentina.......coeeeeeeeneeniieenieeneenne 62.5 732 60.4 69.7 65.1 76.8 115 118
Netherlands Antilles ........cc.ccceeueenee 60.5 75.5 59.1 72.5 61.6 78.4 123 127
Cuba..coiiiiiiiiniiinici 59.3 76.0 57.8 74.2 61.3 78.0 128 127
Jamaica .....coooeeviiiiiiniiie 58.5 74.8 56.9 72.9 60.2 76.8 128 128
Barbados........ccocvveeiienieeieeeees 57.2 76.4 55.0 73.7 59.5 78.7 134 132
Costa RiCa...ccuvevieeieeieeieeieeees 57.2 77.3 56.0 75.0 58.6 79.7 134 136
Martinique .......ccceeveeveeneeneeseeneennen. 56.6 78.8 55.0 75.5 58.1 82.0 137 141
Guadeloupe........coccevveeveneneeneennenne 56.5 77.3 55.0 73.6 58.1 80.9 134 139
SUriname......ceecvverveeieeeieeeeeeeeneenn 56.0 70.1 54.4 67.5 57.7 72.7 124 126
Panama ........ccoocoeeiiiiiiniiiie 55.2 73.7 54.4 71.3 56.2 76.4 131 136
Venezuela......coocveeveeveennieenieeneenns 55.1 72.8 53.8 70.0 56.6 75.7 130 134
Chile .. 54.7 75.3 52.9 72.3 56.8 78.3 137 138
Saint Lucia......cccooevevveenienncennennen. 54.1 71.5 52.7 69.8 553 73.1 132 132
French Guiana ........cccceeveeviiennne 533 74.2 50.3 71.5 56.9 77.5 142 136
Saint Vincent and the Grenadines... 51.1 73.2 49.8 71.8 52.3 74.6 144 143
Colombia ...cceeevverieenieiieenieeeee 50.6 70.7 49.0 67.3 52.3 74.3 137 142
LY () 170 J SN 50.6 72.5 48.9 69.5 52.5 75.5 142 144
Ecuador........ccoeveeciieiieeeeeieeee 48.4 69.8 47.1 67.3 49.6 72.5 143 146
El Salvador .......cceceeveeeeveeniieiens 453 69.5 44.1 66.5 46.5 72.5 151 156
Peru..oiiiis 43.9 68.3 42.9 65.9 45.0 70.9 154 157
Nicaragua........cceeeveerveeneeneenieneennns 42.3 68.0 40.9 65.7 43.7 70.4 161 161
Guatemala.........cceceevvercreereenreeneen. 42.0 64.2 41.8 61.4 42.3 67.2 147 159
Bolivia ...oocovviiniiiiiiiieeee 40.4 62.1 38.5 60.1 42.5 64.0 156 151

NOTE: Countries are ordered according to life expectancy in 1950-1955 (both sexes).
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TABLE IV.6. TRENDS OF LIFE EXPECTANCY AT BIRTH BY SEX FOR COUNTRIES OF OCEANIA: 1950-1955 AND 1995-2000

Change
(per cent)
Both sexes Male Female 1995-2000 to
(years) (years) (years) 1950-1955
1950- 1995- 1950- 1995- 1950- 1995-
Major area or country or area 1955 2000 1955 2000 1955 2000 Male Female
Oceania
69.6 77.6 67.5 75.0 71.8 80.2 111 112
69.6 78.7 66.9 75.9 72.4 81.5 113 113
57.0 73.5 55.4 71.4 59.7 76.0 129 127
54.6 67.0 54.1 66.5 55.2 67.6 123 123
54.6 67.1 54.1 66.5 55.2 67.6 123 123
52.5 68.4 50.8 66.6 55.0 70.3 131 128
514 74.0 50.0 71.5 53.0 76.7 143 145
48.9 71.7 48.0 69.4 50.0 74.4 145 149
459 68.4 43.0 65.4 49.6 71.9 152 145
454 67.4 449 66.4 46.4 68.7 148 148
42.0 67.2 40.6 66.0 43.5 69.0 162 159
347 55.5 33.8 54.8 35.7 56.7 162 159
NOTE: Countries are ordered according to life expectancy in 1950-1955 (both sexes).
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TABLE IV.7. TRENDS OF LIFE EXPECTANCY AT BIRTH BY SEX FOR COUNTRIES HIGHLY AFFECTED
BY THE HIV/AIDS EPIDEMIC: 1950-1955 AND 1995-2000

Change (per cent)

Both sexes Male Female 1995-2000 to
(years) (vears) (vears) 1950-1955
1950- 1995- 1950- 1995- 1950-  1995-
Major area or country or area 1955 2000 1955 2000 1955 2000 Male Female
Africa
Zimbabwe..........coccevereennene 474 40.8 459 39.7 49.1 42.0 87 86
Botswana......cccceceeeeeennenn. 46.0 56.3 44.7 53.6 47.2 58.8 120 125
South Africa ....ccoceeveeveenene 45.0 58.2 44.0 53.7 46.0 63.1 122 137
CONGO e 42.1 49.2 39.8 46.8 44.6 51.8 118 116
Ghana .......ccoceveneenenenniene 42.0 57.3 40.5 55.4 43.6 59.2 137 136
Lesotho............... 41.7 46.9 40.0 425 433 50.9 106 118
Kenya ................. 40.9 50.7 39.0 48.2 43.0 534 124 124
Swaziland 40.1 47.2 38.7 439 41.5 50.4 113 121
Rwanda.......cccooevieinnnen. 40.0 35.5 38.5 347 41.6 36.4 90 88
Uganda .......ccoeevevieiennnnnene 40.0 41.1 38.5 40.3 41.6 42.0 105 101
Namibia ......cccevvevieiueniennene 39.2 54.5 38.0 51.6 40.5 57.5 136 142
Dem. Rep. of the Congo...... 39.1 38.0 37.5 36.8 40.6 39.1 98 96
Burundi.....cccoceevenienininnene 39.0 39.3 37.5 38.7 40.6 39.9 103 98
Liberia ....ccoceevveverveneneenene 38.5 41.8 37.1 40.7 40.0 429 110 107
Zambia.....cccceveevereenienieene 37.8 35.7 36.3 34.8 394 36.5 96 93
Sudan........coeveneininennene 37.6 55.0 36.3 53.6 39.1 56.4 148 144
United Rep. of Tanzania..... 37.0 455 355 44.0 38.6 47.1 124 122
Gabon ....coceveevieneiiineeiene 37.0 56.6 355 55.2 38.6 58.0 156 150
Nigeria 36.5 52.5 35.0 51.8 38.0 53.3 148 140
Malawi 36.3 40.7 35.8 393 36.7 42.2 110 115
TOZO e 36.0 51.8 345 49.6 37.5 54.0 144 144
Cameroon ..........ccceeeueeueenene 36.0 52.0 345 50.1 37.5 53.9 145 144
Cote d'Ivoire ......ccceeeueeueennee 36.0 43.2 345 422 37.5 44.3 122 118
Eritrea......cccocevivviineniennene 359 52.0 345 50.3 37.4 53.7 146 144
Central African Republic.... 35.5 42.6 33.0 40.5 38.0 44.7 123 118
Equatorial Guinea............... 345 48.5 33.0 47.0 36.0 50.1 142 139
i 339 514 325 49.1 35.6 53.8 151 151
33.0 47.0 31.5 455 345 48.5 144 141
329 46.1 314 44.7 344 47.5 142 138
32.7 479 322 47.2 333 48.5 147 146
325 44.4 31.1 43.0 34.0 45.8 138 135
325 44.4 31.1 42.8 34.0 46.1 138 136
319 459 30.5 44.6 334 47.0 146 141
313 41.5 30.1 39.2 325 43.8 130 135
31.0 47.0 30.5 46.5 31.5 47.6 152 151
30.0 52.7 28.6 51.1 31.5 54.4 179 173
30.0 40.2 28.6 38.7 31.5 41.8 135 133
30.0 349 28.6 335 31.5 36.4 117 116
Asia
Thailand.........cccccoveevennennen. 52.0 68.1 49.8 64.0 54.3 72.5 128 134
China ...cooeevveeierenieicniene 40.8 69.7 39.3 67.8 423 71.9 173 170
Cambodia.......cccceveevuennennnene 394 57.2 38.1 55.1 40.8 59.0 145 145
India.....cooevenieniniiniene 38.7 62.1 394 61.7 38.0 62.5 157 164
Myanmar ........cccceeeeeuereennene 36.8 56.4 35.6 54.0 38.2 58.9 152 154
Europe
Russian Federation ............. 64.5 66.1 60.5 60.2 67.3 72.5 99 108
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Table IV.7 (continued)

Change (per cent)

Both sexes Male Female 1995-2000 to
(yvears) (years) (vears) 1950-1955
1950- 1995- 1950- 1995- 1950- 1995-
Major area or country or area 1955 2000 1955 2000 1955 2000 Male Female
Latin America and the Caribbean
Bahamas .........ccccceeevveennnnn. 59.8 67.3 58.3 634 61.2 71.4 109 117
59.1 72.1 58.2 69.2 59.9 75.2 119 126
57.7 72.5 57.1 71.0 58.3 74.2 124 127
52.3 63.6 50.8 60.2 53.9 67.1 119 124
50.9 67.1 493 63.0 52.7 71.5 128 136
Dominican Republic........... 45.9 66.9 44.7 64.5 47.3 69.5 144 147
Honduras ..........c.cccvveennneen. 41.8 68.6 40.5 66.2 43.2 71.2 164 165
37.6 48.2 36.3 47.2 38.9 49.2 130 127
Northern America
United States of America.... 68.9 76.2 66.1 73.2 72.0 79.1 111 110

NOTE: Countries are ordered according to life expectancy in 1950-1955 (both sexes).
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TABLE IV.8. TWENTY COUNTRIES OR AREAS WITH THE HIGHEST AND TWENTY COUNTRIES OR AREAS WITH THE LOWEST
LIFE EXPECTANCY AT BIRTH FOR SELECTED PERIODS, ESTIMATES AND MEDIUM VARIANT: 1950-2050

1950- 1995- 2000- 2025- 2045-
Rank  Country or area 1955 Country or area 2000 Country or area 2005 Country or area 2030 Country or area 2050
A. Highest life expectancy at birth (years)
1 Norway 72.7 Japan 80.5 Japan 81.6 Japan 85.9 Japan 88.1
2 Netherlands 72.1 Sweden 79.3 Sweden 80.1 China, Hong Kong SAR 82.7 China, Hong Kong SAR 84.8
3 Iceland 72.0 Iceland 79.3 China, Hong Kong SAR 79.9 Sweden 82.6 Sweden 84.6
4  Sweden 71.8 China, Hong Kong SAR 79.1 Iceland 79.8 Spain 82.1 China, Macao SAR 84.2
5  Denmark 71.0 Martinique 78.8 Canada 79.3 France 82.0 Spain 84.1
6 Channel Islands 70.6 Australia 78.7 Spain 79.3 China, Macao SAR 82.0 France 84.0
7  New Zealand 69.6 Canada 78.7 Australia 79.2 Israel 82.0 Belgium 83.8
8  Australia 69.6 Switzerland 78.6 Israel 79.2 Belgium 81.8 Norway 83.7
9  Switzerland 69.2 Spain 78.4 Martinique 79.1 Iceland 81.8 Australia 83.7
10 United Kingdom 69.2 Israel 78.3 Switzerland 79.1 Malta 81.7 Luxembourg 83.7
11 Canada 69.1 Italy 78.2 France 79.0 Norway 81.7 Malta 83.7
12 United States of America 68.9 China, Macao SAR 78.1 Norway 78.9 Australia 81.7 Austria 83.6
13 Belgium 67.5 Norway 78.1 China, Macao SAR 78.9 Luxembourg 81.7 Israel 83.5
14 Germany 67.5 France 78.1 Belgium 78.8 Austria 81.7 Germany 83.5
15  Czech Republic 67.4 Belgium 77.9 Italy 78.7 Canada 81.7 Iceland 83.4
16  Cyprus 67.0 Netherlands 77.9 Austria 78.5 Guadeloupe 81.6 Canada 83.3
17 Ireland 66.9 Greece 77.8 Malta 78.4 Martinique 81.5 Guadeloupe 83.2
18  France 66.5 Austria 77.7 Luxembourg 78.4 United Kingdom 81.5 Martinique 83.1
19  Finland 66.3 New Zealand 77.6 Netherlands 78.3 Germany 81.4 United Kingdom 83.0
20  Uruguay 66.1 Cyprus 77.6 Germany 78.3 Singapore 81.4 Singapore 83.0
B. Lowest life expectancy at birth (years)
1  Dem. Rep. of Timor-Leste 30.0 Sierra Leone 349 Zambia 324 Swaziland 35.1 Swaziland 434
2 Sierra Leone 30.0 Rwanda 355 Zimbabwe 33.1 Botswana 36.1 Botswana 43.6
3 Angola 30.0  Zambia 35.7 Sierra Leone 342 Lesotho 36.8 Lesotho 44.1
4  Gambia 30.0 Dem. Rep. of the Congo 38.0 Swaziland 344 Zimbabwe 37.1 Zimbabwe 45.7
5  Guinea 31.0 Burundi 39.3 Lesotho 35.1 Zambia 414 Sierra Leone 523
6  Mozambique 31.3 Angola 40.2 Malawi 37.5 Sierra Leone 42.5 Zambia 52.3
7  Afghanistan 31.9 Malawi 40.7 Mozambique 38.1 Mozambique 44.8 Kenya 54.1
8  Burkina Faso 319  Zimbabwe 40.8 Rwanda 39.3 Namibia 45.2 Mozambique 54.2
9  Niger 322 Uganda 41.1 Central African Republic 39.5 Malawi 46.7 Namibia 54.3
10 Chad 325 Mozambique 41.5 Botswana 39.7 South Africa 47.1 South Africa 55.7



Table IV.8 (continued)

1950- 1995- 2000- 2025- 2045-

Rank _ Country or area 1955 Country or area 2000 Country or area 2005 Country or area 2030 Country or area 2050
11 Guinea-Bissau 325 Liberia 41.8 Angola 40.1 Central African Republic 47.7 Malawi 56.5
12 Yemen 325 Afghanistan 42.1 Burundi 40.9 Angola 48.1 Central African Republic 57.1
13 Mali 32.7 Central African Republic 42.6 Cote d'Ivoire 41.0 Liberia 49.5 Angola 58.2
14 Ethiopia 329 Cote d'Ivoire 43.2 Liberia 41.4 Kenya 49.7 Cameroon 59.0
15 Somalia 33.0 Niger 44.2 Dem. Rep. of the Congo 41.8 Cameroon 50.8 Liberia 59.2
16  Djibouti 33.0 Chad 44.4 Afghanistan 43.1 Burundi 50.9 Dem. Rep. of the Congo 60.8
17  Benin 33.9 Guinea-Bissau 44.4 United Rep. of Tanzania 433 Dem. Rep. of the Congo 51.5 Burundi 61.0
18  Equatorial Guinea 34.5 Somalia 44.8 Namibia 443 Rwanda 52.2 Afghanistan 62.4
19  Papua New Guinea 34.7 United Rep. of Tanzania 45.5 Kenya 44.6 Cote d'Ivoire 52.4 Cote d'Ivoire 62.7
20  Bhutan 35.2 Burkina Faso 459 Chad 447 United Rep. of Tanzania 53.2 Rwanda 62.8

Sl



TABLE IV.9. CHILD MORTALITY OF THE WORLD BY DEVELOPMENT GROUP, MAJOR AREA AND
REGION FOR SELECTED PERIODS, ESTIMATES AND MEDIUM VARIANT: 1950-2050

Infant mortality
(infant deaths per thousand live births)
Development group, major area or region 1950-1955 1995-2000 2000-2005 2025-2030 2045-2050
WOrld..c.ooiiiiiiiiiciie 157.2 60.9 55.6 33.7 21.5
More developed regions.........c.ccceecveevveenieennenn. 59.1 8.2 7.5 5.4 4.5
Less developed regions.........ccoeveeeveeneeenieennenn. 180.1 66.8 60.9 36.7 23.5
Least developed countries...........cccceeeveeennnee. 196.0 107.5 97.2 59.1 354
Other less developed countries .... 177.8 55.7 50.0 27.6 18.2
AfTICA ..ot 181.9 96.7 88.5 54.5 33.1
Eastern Africa 182.4 102.9 96.6 57.1 332
Middle Africa.......ccoeveveeiiniiniiniiiiieniceenne, 186.4 138.4 116.0 76.3 47.3
Northern Africa........cccceevevvieniniiininiinennnene. 188.0 57.1 48.7 229 14.0
Southern Africa.... 104.5 52.3 51.9 31.6 22.0
Western Africa.......cocoeveevievieniniieniiniinennene 191.6 96.3 90.0 53.5 332
ASI.ceiiiiiiiiiii 182.1 59.5 53.2 30.1 19.9
Eastern Asia......cocceevevievieniiniinienieiicniceeenne, 181.3 38.5 34.0 19.0 12.8
South-central Asia......c.cceceevvereenieneencneennns 187.1 76.1 68.2 40.0 26.9
South-eastern Asia.....c..ccoeevvevereeneesienennens 168.2 47.6 41.1 20.1 12.8
WeStern Asia......coceevvereenereenenienenieneeienne 189.1 50.2 439 19.9 12.5
EUIOPC....eveeniieiieieeeeceeeeeeeeeeeeeene 72.4 9.7 8.9 6.0 4.8
Eastern Europe........ccoceevvevervencencniencncenne. 91.3 15.0 14.1 9.0 6.9
Northern Europe .........ccccceveeveveenenicneneenne. 329 5.9 54 4.0 34
Southern Europe ........ccccceeeeveneevicncencneennene 76.1 8.2 7.5 54 4.6
Western Europe ........cccceeeveeveniencniienennnenne 454 5.1 4.7 4.0 3.6
Latin America and the Caribbean ..................... 126.2 35.7 31.9 17.0 9.9
Caribbean.........ccoceeveeveeveenennuennen. 124.3 38.5 354 20.7 11.5
Central America 127.1 329 29.8 17.6 11.7
South AMerica .......coevveneevieneeniencecneeene 126.1 36.7 325 16.5 9.0
Northern America .......c.ccooeeveevereeneneeseneennens 28.6 7.1 6.6 5.3 4.6
OCeaANIA ..o 61.9 28.7 259 13.9 8.6
Australia/New Zealand 242 6.4 5.6 4.4 3.5
Melanesia......cocveveereeneeesienieneneeieneeneeeene 145.7 59.4 53.3 27.5 16.6
Micronesia 99.2 23.7 20.6 10.3 7.4
Polynesia........ccccoceecienieiiniinniinieiinicieenne, 111.8 24.6 21.1 11.2 7.7
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TABLE IV.10. CHILD MORTALITY OF THE WORLD BY DEVELOPMENT GROUP, MAJOR AREA
AND REGION FOR SELECTED PERIODS, ESTIMATES AND MEDIUM VARIANT: 1995-2050

Under-five mortality
Development group, (deaths under age five per thousand live births)
major area or region 1995-2000 2000-2005 2025-2030 2045-2050
WOrld ..o 88 81 48 29
More developed regions..........cc...c...... 10 10 7 6
Less developed regions...........ccocueeu.e.. 97 89 52 31
Least developed countries.... 176 161 93 51
Other less developed countries......... 75 67 36 23
160 148 88 49
175 163 92 49
Middle Africa......cccooeveecieneeeeniennen. 230 207 128 74
Northern Africa 78 66 29 17
Southern Africa 78 88 59 42
Western Africa.......cceeveeveevieeneenne. 162 151 85 48
ASTA it 80 71 38 24
Eastern Asia......ccoccevveenieeneenneennnen. 46 40 22 15
South-central Asia.........ccoceeeveernennne 106 93 52 33
South-eastern Asia ........cccceevveevenne 65 55 25 15
Western Asia.....cccecvereeereereeeneennne. 66 57 23 14
EUrope.....cocvcveeieneeicnecicneeeneeceen 12 11 8 6
Eastern Europe......cccceceveevicnieneennen. 19 18 12 10
Northern Europe ..........cccceeeevennenee. 7 7 5 4
Southern Europe .........cocceeeevveeviennene 10 9 7 6
Western Europe.........ccccceceeveneenenne 6 6 5 5
Latin America and the Caribbean ........ 45 41 22 13
Caribbean........cccoccveevverieeceenieeennns 62 58 34 20
Central America........ccoeevveeverveennnnn. 41 38 23 15
South America 46 40 21 12
Northern America ......coceeevvereeeveennnn. 9 8 7 6
OCEANIA ..eevvveeeieeereeiee e ee e 39 35 17 10
Australia/New Zealand .................... 8 7 5 1
Melanesia 82 72 34 20
Micronesia 30 26 12 9
Polynesia......ccoceeveeviieinicencenieeen. 31 26 13 9
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TABLEIV.11. TWENTY COUNTRIES OR AREAS WITH THE HIGHEST AND TWENTY COUNTRIES OR AREAS WITH THE LOWEST

INFANT MORTALITY FOR SELECTED PERIODS, ESTIMATES AND MEDIUM VARIANT: 1995-2050

Rank  Country or area 1995-2000 Country or area 2000-2005 Country or area 2025-2030 Country or area 2045-2050
A. Highest infant mortality rate (infant deaths per thousand live births)
1  Sierra Leone 182 Sierra Leone 177 Sierra Leone 120 Afghanistan 84
2 Afghanistan 167 Afghanistan 162 Afghanistan 118 Sierra Leone 83
3 Dem. Rep. of the Congo 157 Liberia 147 Liberia 92 Angola 59
4  Liberia 152 Angola 140 Angola 92 Liberia 54
5 Angola 150 Niger 126 Dem. Rep. of the Congo 80 Dem. Rep. of the Congo 49
6  Niger 136 Dem. Rep. of Timor-Leste 124 Niger 80 Mozambique 47
7  Dem. Rep. of Timor-Leste 135 Mozambique 122 Mozambique 78 Niger 46
8  Somalia 133 Guinea-Bissau 120 Guinea-Bissau 76 Guinea-Bissau 46
9  Mozambique 130 Dem. Rep. of the Congo 120 Chad 72 Chad 42
10 Guinea-Bissau 130 Mali 119 Somalia 68 Mali 41
11 Mali 126 Somalia 118 Mali 68 Malawi 40
12 Malawi 125 Malawi 115 Malawi 66 Burundi 37
13 Chad 123 Chad 115 Rwanda 65 Central African Republic 37
14 Rwanda 121 Rwanda 112 Burundi 65 United Rep. of Tanzania 37
15 Burundi 117 Burundi 107 United Rep of Tanzania 65 Zambia 36
16  Guinea 115 Zambia 105 Dem. Rep. of Timor-Leste 64 Somalia 36
17  Djibouti 110 Djibouti 102 Central African Republic 63 Guinea 35
18  Zambia 110 Guinea 102 Zambia 62 Myanmar 35
19  Equatorial Guinea 109 Cote d'Ivoire 101 Guinea 61 Ethiopia 35
20  Ethiopia 109 Equatorial Guinea 101 Djibouti 60 Rwanda 34
B. Lowest infant mortality rate (infant deaths per thousand live births)
1 Sweden 4 Singapore 3 Japan 3 Sweden 2
2 Iceland 4 Japan 3 Sweden 3 Japan 2
3 Singapore 4 Sweden 3 Singapore 3 Iceland 3
4 Japan 4 Iceland 3 Iceland 3 Finland 3
5  China, Hong Kong SAR 4 Finland 4 Finland 3 Singapore 3
6  Finland 4 China, Hong Kong SAR 4 Republic of Korea 3 Norway 3
7  Belgium 4 Belgium 4 China, Hong Kong SAR 4 Luxembourg 3
8  Netherlands 5 Netherlands 4 Norway 4 China, Hong Kong SAR 3
9  Norway 5 Norway 4 Belgium 4 Republic of Korea 3
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TABLE IV.11 (continued)

Rank _ Country or area 1995-2000 Country or area 2000-2005 Country or area 2025-2030 Country or area 2045-2050
10 Germany 5 Germany 4 Germany 4 Belgium 3
11 Switzerland 5 Austria 5 Luxembourg 4 United Kingdom 3
12 Austria 5 Switzerland 5 Austria 4 Australia 4
13 Canada 6 France 5 United Kingdom 4 Germany 4
14 France 6 Republic of Korea 5 Netherlands 4 Austria 4
15 Spain 6 Denmark 5 Denmark 4 Denmark 4
16  Italy 6 Spain 5 Czech Republic 4 France 4
17 Channel Islands 6 Canada 5 Slovenia 4 Cuba 4
18  Luxembourg 6 Italy 5 France 4 Spain 4
19 United Kingdom 6 Luxembourg 5 Switzerland 4 Netherlands 4
20  Denmark 6 United Kingdom 5 Spain 4 Slovenia 4
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TABLEIV.12. TWENTY COUNTRIES OR AREAS WITH THE HIGHEST AND TWENTY COUNTRIES OR AREAS WITH THE LOWEST

CHILD MORTALITY FOR SELECTED PERIODS, ESTIMATES AND MEDIUM VARIANT: 1995-2050

Rank  Country or area 1995-2000 Country or area 2000-2005 Country or area 2025-2030 Country or area 2045-2050
A. Highest mortality under age five (deaths under age five per thousand live births)
1  Sierra Leone 318 Sierra Leone 307 Sierra Leone 209 Sierra Leone 139
2 Afghanistan 291 Afghanistan 280 Afghanistan 185 Afghanistan 115
3 Angola 263 Angola 247 Angola 156 Angola 95
4 Dem. Rep. of the Congo 257 Liberia 229 Liberia 139 Liberia 77
5 Liberia 247 Dem. Rep. of the Congo 219 Mozambique 133 Mozambique 77
6 Guinea-Bissau 228 Mozambique 215 Dem. Rep. of the Congo 133 Dem. Rep. of the Congo 77
7 Mozambique 228 Niger 210 Niger 126 Guinea-Bissau 70
8  Niger 228 Guinea-Bissau 210 Guinea-Bissau 126 Niger 67
9  Somalia 223 Chad 201 Chad 119 Chad 64
10 Chad 215 Somalia 195 Zambia 109 Swaziland 63
11 Burundi 208 Burundi 188 Burundi 108 Zambia 60
12 Rwanda 206 Malawi 186 Central African Republic 106 Malawi 59
13 Malawi 204 Zambia 185 Somalia 105 Lesotho 59
14 Guinea 202 Dem. Rep. of Timor-Leste 183 Malawi 104 Central African Republic 58
15 Dem. Rep. of Timor-Leste 201 Mali 181 United Rep. of Tanzania 102 Burundi 57
16  Mali 193 Rwanda 179 Djibouti 99 Botswana 55
17 Zambia 193 Djibouti 177 Mali 98 Mali 54
18  Djibouti 189 Guinea 176 Cote d'Ivoire 98 United Rep. of Tanzania 53
19  Ethiopia 189 Central African Republic 173 Ethiopia 98 Zimbabwe 53
20  Equatorial Guinea 188 Ethiopia 173 Guinea 97 Ethiopia 52
B. Lowest mortality under age five(deaths under age five per thousand live births)
1 Iceland 4 Singapore 4 Japan 4 Japan 3
2 Sweden 4 Iceland 4 Sweden 4 Sweden 3
3 Singapore 5 Sweden 4 Iceland 4 Iceland 4
4 Japan 5 Japan 4 Singapore 4 Finland 4
5  Finland 5 Finland 5 Finland 4 Norway 4
6 China, Hong Kong SAR 5 China, Hong Kong SAR 5 China, Hong Kong SAR 5 Singapore 4
7  Germany 6 Germany 6 Republic of Korea 5 China, Hong Kong SAR 4
8 Norway 6 Austria 6 Norway 5 Luxembourg 4
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TABLE IV.12 (continued)

Rank _ Country or area 1995-2000 Country or area 2000-2005 Country or area 2025-2030 Country or area 2045-2050

9  Switzerland 6 Switzerland 6 Germany 5 Australia 4
10 Belgium 6 Norway 6 Czech Republic 5 United Kingdom 4
11 Netherlands 6 Czech Republic 6 Austria 5 Austria 4
12 Austria 7 Belgium 6 Belgium 5 Germany 4
13 Canada 7 France 6 Luxembourg 5 Belgium 4
14 France 7 Netherlands 6 United Kingdom 5 Republic of Korea 5
15  Channel Islands 7 Canada 6 France 5 France 5
16  Italy 7 Denmark 6 Switzerland 5 Spain 5
17  Spain 7 United Kingdom 7 Spain 5 Czech Republic 5
18  United Kingdom 7 Channel Islands 7 Australia 5 Switzerland 5
19  Luxembourg 7 Spain 7 Canada 5 Cuba 5
20 Czech Republic 7 Italy 7 Slovenia 5 Denmark 5




V. INTERNATIONAL MIGRATION

In all countries fertility and mortality exert a
powerful influence on population growth and
composition, but net international migration
wields its influence more selectively. Much can be
learned of the dimensions of net migration world-
wide through study of a relatively small set of ori-
gin and destination countries. To be sure, a focus
on net flows alone is unduly restrictive. Gross
flow data separating emigration from immigration
show greater country participation in world migra-
tory movements than do net flow data. As of now,
however, the gross data are not available for a
sufficiently large set of countries to form the basis
for projections.

Taken together, the less developed regions are
now net suppliers of international migrants and
the more developed regions are net recipients.
This general pattern is expected to continue into
the foreseeable future. But within geographic re-
gions, net migration rates and levels can differ
considerably by country, and intra-regional flows
are often significant in both demographic and
socio-economic terms.

The complexity of migration patterns stems,
fundamentally, from the mix of motivations that
propel migrants themselves, and the concerns of
governments about the full social, economic, and
political implications of international migration.
The desire for economic betterment is a funda-
mental determinant of individual motivation, as is
the desire for reunification with family members
living elsewhere. National policies can also exert
much influence on the number and composition of
migrants, as amply demonstrated in the history of
United States and Canadian policy toward Asian
immigration (for a summary, see Martin and
Widgren, 2002). In some regions, war, civil dis-
turbance, and political strife have produced major
upheavals resulting in outflows of international
migrants, some of whom later return as the tur-
moil subsides. These factors are so various, diffi-
cult to anticipate, and country-specific, that
demographic projections of migration must be
treated with great caution.

A. A HISTORY OF STOCKS AND FLOWS

Family reunification is one of the driving forces
in international migration, and in making their
decisions, potential migrants draw upon informa-
tion and assistance from family and from others
who have already migrated. In this way, migrant
social networks and informal chains of support
established in the course of earlier migration tend
to impart a built-in momentum to current migra-
tion, continuing to shape its level and direction.
For these reasons, a review of recent history and a
summary of current “stocks” of the foreign-born
may be helpful in understanding projections of
future migratory flows. United Nations (2002b)
provides a full description of these stocks, and the
account below is based on this source.

From the beginning of the nineteenth century
until the first world war, the principal interna-
tional streams of migration carried people
from Europe to various destinations in North-
ern America (the United States of America and
Canada), to Australia and New Zealand, and to
Brazil and Argentina in South America. After
the Second World War there came some easing
of restrictions on migration that were put in place
in the 1920s and 1930s, and the less devel-
oped regions began to contribute significantly to
the international flows, with migrant destinations
including Western Europe, and, as further eco-
nomic opportunities arose, the Persian Gulf, Ja-
pan, and some of the rapidly growing Eastern
Asian countries.

By 1965 the world’s stock of international mi-
grants (the foreign-born, that is, people residing in
a country other than their country of birth) totalled
75 million (United Nations, 2002b). By 1990, that
total had risen to 154 million, and an estimate for
2000 puts the current total at about 175 million.
The foreign-born accounted for 19.1 per cent of
the population of Oceania in 2000, 13.0 per cent
of Northern America, 7.7 per cent of Europe, 2.1
per cent of Africa, 1.1 per cent of Latin America
and the Caribbean, and 1.4 per cent of Asia’s
population.
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The very complex regional patterns that have
been characteristic of recent migration can only be
briefly described here. Africa had a stock of some
16.3 million foreign-born in 2000. In this region,
refugees have been a prominent group among all
migrants. Within the region, there are small but
long-standing migratory flows linking various
countries, including flows from Burkina Faso,
Guinea, and Mali to Cote d’Ivoire, and from Bot-
swana, Lesotho, and Swaziland to South Africa.
In North Africa, however, the principal migratory
flows have been directed to Europe. Asia had a
stock of some 50 million foreign-born migrants in
2000. In this region, beginning with the 1973 oil
boom, substantial intra-regional migratory flows
deposited workers in the Gulf states, and (in the
mid-1980s) further flows have linked sending
countries in Eastern and South-eastern Asia to the
destinations of Japan, South Korea, Hong Kong,
Singapore, and Malaysia. As in Africa, refugees
make up a significant fraction of all migrants in
Asia. Latin America and the Caribbean had a
stock of 5.9 million foreign-born in 2000. In this
region, Mexico has been the principal sender of
migrants, most of whom have been bound for the
United States of America. Argentina and Vene-
zuela have also attracted many migrants. In the
1990s, however, European-origin people left both
of these countries and returned to Europe. Japa-
nese-origin people also left Brazil for Japan.

The United States of America, Canada, and
Australia are today’s major immigration countries,
with the U.S. alone having a stock of some 35
million foreign-born in 2000, accounting for 12.4
per cent of the total population of this country.
The proportions of foreign-born are even higher in
Canada (18.9 per cent) and Australia (24.6 per
cent). As for Northern, Southern, and Western
Europe, their combined stock of foreign-born in
2000 was 31.3 million persons. This stock of mi-
grants in Europe began to accumulate in connec-
tion with the reconstruction efforts undertaken
after the Second World War, which were aided by
large-scale labour recruitment. In the 1960s and
1970s these regions of Europe were much in-
volved with “guest-worker” programs, which
were subsequently cut back in the 1970s. How-
ever, family reunification flows attributable to
these earlier programs still continue. Important
migratory flows in the region involve Turkey, the

former Yugoslavia, Greece, Italy, Portugal, and
Spain.

The dissolution of the Union of Soviet Socialist
Republics (USSR) has brought about a large
change in estimates of the stock of foreign-born in
this geographic region. As of 1989 some 2.4 mil-
lion persons of the USSR were classified as for-
eign-born. In 2000, following the break-up of the
Soviet Union into a number of independent coun-
tries, the foreign born among all these countries
totalled 29.2 million (United Nations, 2002b,
p- 6). This reclassification has added some 27 mil-
lion foreign-born to the world total. Eastern
Europe (which includes the Russian Federation,
Belarus and the Ukraine) had in 2000 a stock of
some 24.8 million foreign-born. This region has
served as a transit point for migration to Western
Europe. The Ukraine, Kazakhstan, and other Cen-
tral Asian republics have been important suppliers
of migrants to the Russian Federation.

B. NET MIGRATION LEVELS AND RATES

Figure V.1 shows the estimates and medium
variant projections for annual net migration over
the years from 1950 to 2050. As the figure indi-
cates, the total numbers of international migrants
increased steadily over the latter half of the twen-
tieth century. The least developed countries have
been, and are projected to continue to be, net sup-
pliers of international migrants to the other two
groups of countries. Annual migration flows from
these countries have varied considerably over re-
cent years, but in the latter part of the projection
period are expected to average about 281 thou-
sand people. Some of these migrants will move to
other less developed countries, with the remainder
going to the more developed regions. (Recall that
paired origin-destination data for all countries are
not available to be used in this Revision.) The
other less developed countries have also exhibited
substantial variation in annual migration, but as of
a decade from now, they are projected to supply
an annual average of about 1.7 million people to
the rest of the world. The more developed regions
are thus net receivers of international migrants
from less developed regions as a group. These
developed countries are expected to accommodate
an average of about 2 million migrants annually
over the upcoming decades.
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Figure V.1. Annual net international migration flows by development group,
estimates and medium variant: 1950-2050
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Figure V.2 displays estimates and projections of
the annual numbers of net migrants to 2050, again
presenting the results by major world region. The
totals reveal clearly the dominant influence of
Asia among the sending regions, closely followed
by Latin America and the Caribbean. Oceania is a
net receiving region, although its migrant totals
are expected to be relatively small by comparison
with those of Europe and Northern America.

Averaged over 2000-2050, the main recipients
of international migrants are expected to be the
United States of America (with an anticipated
1.1 million migrants annually), Germany (with
211,000), Canada (173,000), the United Kingdom
(136,000), and Australia (83,000). The major net
senders of migrants are China (303,000 net mi-
grants annually), Mexico (267,000), India
(222,000), the Philippines (184,000), and Indone-
sia (180,000).

As large as the figures are for total net migra-
tion, only in selected regions do they rival natural
increase as sources of population growth. Figure
V.3 compares Crude Net Migration Rates

(CNMRs) with crude and natural rates of popula-
tion growth over the 1990-2000 period. (Some
averaging of migration rates over time is helpful
in eliminating the distorting influence of period-
specific historical events.) As is evident in the
figure, crude migration rates in Africa, Asia, and
Latin America and the Caribbean are dwarfed by
rates of natural growth. In Europe over 1990-
2000, however, it was international migration that
kept population growth weakly positive. Migra-
tion also had a substantial impact on population
growth rates in Northern America and Oceania.
Hence, although negligible in relation to natural
increase in the less developed regions (and even
here, of course, migration can be very significant
in social and economic terms), net migration is
quite important in sustaining and increasing popu-
lation growth in the generally more developed
regions.

The comparisons among net migration rates,
population growth rates, and rates of natural in-
crease are extended to the subregional level in
figures V.4 and V.5. It can be seen that although
rates of net migration are generally low for Africa
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Figure V.2. Annual net migration by major area,
estimates and medium variant: 1950-2050
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Figure V.3. Average annual rates of population change, rates of natural increase,
and rates of net migration by region: 1990-2000
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Figure V.4. Average annual rates of change of population and rates of net migration
in regions of Africa, Asia and Latin America and the Caribbean: 1995-2000
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Figure V.5. Average annual rates of change of population, rates of natural increase and rates of
net migration in regions of Europe, Northern America and Oceania: 1995-2000
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and Asia (but as just noted, low rates for Asia
yield large numbers of migrants given that re-
gion’s total population), the rates of out-migration
are substantial in Central America and the Carib-
bean. With the exception of Eastern Europe,
where both population growth and net migration
are negative, the other subregions of Europe are
net recipients of migrants. In the Oceania region,
Micronesia and Polynesia are notable for their
high rates of outmigration. Of course, it is espe-
cially hazardous to extrapolate migration rates for
less populous regions, because political and eco-
nomic upheavals can bring about large if pre-
sumably temporary distortions in the level of mi-
gration.

The subregional estimates are suggestive of the
further diversity that is evident at the country
level. In 1995-2000, among more developed re-
gions, the highest rates of net migration recorded
were for Bosnia and Herzegovina at 2.7 per cent,
Luxembourg and Greece at 0.9 per cent, Ireland at
0.6 per cent. Australia recorded a rate of 0.5 per
cent, as did Canada, and the United States of
America 4.5 per cent. The lowest rates of net mi-
gration in this group, all being cases of net popu-
lation loss, were for Albania (-1.9 per cent), Esto-
nia (-0.6), Latvia (-0.4), the Republic of Moldova
(-0.3).

For the less developed regions in 1995-2000,
the highest recorded rates were for Rwanda (a
remarkable 6.1 per cent, attributable to return mi-
gration of refugees), Liberia (3.6), Kuwait (3.5),

Singapore (2.0), and the Hong Kong SAR (1.5).
The greatest rates of net loss through migration
were seen in the Democratic Republic of Timor-
Leste, which recorded an annual loss of -4.9 per
cent, Micronesia (-2.4), Kazakhstan (-1.9), and
Tonga (-1.8). The composition of this group illus-
trates the diversity of factors involved in interna-
tional migration, including the onset and after-
math of political and ethnic strife, the economic
pull exerted by natural resource industries, and the
effects of national policies aiming to supplement
the domestic work force. As mentioned above,
caution should be exercised in extrapolating high
positive or negative migration rates into the fu-
ture, as these rates can be subject to temporary
distortions.

C. A GUIDE TO THE ANNEX TABLES

The annex tables V.1 to V.3 provide additional
information on net migration levels and rates.
They show estimated and projected net migration
figures for large geographic and developmental
aggregates (annex table V.1) and for countries or
areas with the largest or smallest number of net
migration (annex tables V.2 and V.3).
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TABLE V.1. ESTIMATED AND PROJECTED AVERAGE ANNUAL NET NUMBER OF MIGRANTS AND NET MIGRATION RATE
PER DECADE BY DEVELOPMENT GROUP AND MAJOR AREA: 1950-2050

Development group or major area 1950-1960 1960-1970 1970-1980 1980-1990 1990-2000  2000-2010  2010-2020  2020-2030  2030-2040  2040-2050

1€l

Net migration (thousands)

More developed regions..................... 5 414 1167 1526 2504 2084 1987 1989 1990 1990
Less developed regions..............c........ -5 -414 -1167 -1526 -2 504 -2 084 -1 987 -1 989 -1 990 -1 990

Least developed countries -97 -137 -489 -768 65 143 -256 -258 -265 -278

Other less developed countries....... 91 -278 -678 -758 -2 569 -2228 -1731 -1731 -1725 -1712
AFTICA vt -125 -235 -334 -236 -359 -163 -219 =215 -217 -217
ASTA e 172 105 -445 -613 -1 440 -1267 -1182 -1225 -1237 -1250
EUIOPC ...t -481 -64 305 498 1 046 603 577 573 571 571
Latin America and the Caribbean....... -55 -284 -382 -643 -638 -589 -521 -486 -475 -461
Northern America .........coceevvveeverennnnee 404 388 800 907 1295 1332 1267 1277 1280 1280
OCLANIA ...t 85 90 57 88 96 84 79 77 78 78

Net migration rate (per thousand)

More developed regions............c........ 0.0 0.4 1.1 1.4 2.1 1.7 1.6 1.6 1.6 1.6
Less developed regions..........ccccoc.c.. 0.0 -0.2 -0.4 -0.4 -0.6 -0.4 -0.3 -0.3 -0.3 -0.3

Least developed countries............... -0.4 -0.5 -14 -1.7 0.1 0.2 -0.3 -0.2 -0.2 -0.2

Other less developed countries....... 0.1 -0.1 -0.3 -0.2 -0.7 -0.5 -0.3 -0.3 -0.3 -0.3
AFTICA v -0.5 -0.7 -0.8 -0.4 -0.5 -0.2 -0.2 -0.2 -0.1 -0.1
ASIA e 0.1 0.1 -0.2 -0.2 -0.4 -0.3 -0.3 -0.3 -0.2 -0.2
EUrOpe....ceveveiiciicencicceeee -0.8 -0.1 0.5 0.7 1.4 0.8 0.8 0.8 0.8 0.9
Latin America and the Caribbean....... -0.3 -1.1 -1.2 -1.6 -1.3 -1.1 -0.8 -0.7 -0.7 -0.6
Northern America .......c.cceceeevereennenne. 2.1 1.8 33 34 4.3 4.0 35 3.2 3.1 29

59 5.1 2.7 35 33 2.6 2.2 1.9 1.8 1.7
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TABLE V.2. TWENTY COUNTRIES AND AREAS WITH THE HIGHEST NUMBER OF NET INMIGRATION AND TWENTY COUNTRIES
AND AREAS WITH THE LOWEST NUMBER OF NET OUTMIGRATION PER DECADE: 1950-2000

1950- 1960- 1970- 1980- 1990-
Rank _ Country or area 1960 Country or area 1970 Country or area 1980 Country or area 1990 Country or area 2000
A. Highest number of net inmigration (thousands)
1 United States of America 2908  United States of America 2781  United States of America 7096  United States of America 7850  United States of America 11 500
2 Kazakhstan 1640 France 1982  Somalia 1588  Saudi Arabia 2520 Germany 3768
3 Canada 1120 Germany 1702  Saudi Arabia 1379  Pakistan 2506 Russian Federation 3292
4 Germany 996  Canada 1087  Germany 1218 Russian Federation 1986  Afghanistan 2916
5  France 955  Kazakhstan 900 Canada 892  Germany 1848 Canada 1453
6  Australia 793  Australia 894  Nigeria 816  Iran (Islamic Republic of) 1674 Spain 1176
7  Brazil 549  Ukraine 595 Venezuela 725  Ethiopia 1419 Italy 1161
8  Republic of Korea 539  China 478  Australia 717  Canada 1219  Australia 984
9  Israel 454 Cote d'Ivoire 375 Cote d'Ivoire 685  Australia 1055 United Kingdom 955
10 Argentina 450  Dem. Rep. of the Congo 365 France 665 Malawi 865  Ethiopia 841
11 China, Hong Kong SAR 375  Jordan 345  United Arab Emirates 660  Cote d'Ivoire 680 Mozambique 805
12 Venezuela 340  South Africa 319  China, Hong Kong SAR 508  United Arab Emirates 629  China, Hong Kong SAR 780
13 Switzerland 296  Switzerland 309  Sudan 504  France 533 Greece 738
14 Ghana 292 Israel 299  Uzbekistan 328  Croatia 356  Israel 721
15 Republic of Moldova 281  Saudi Arabia 297  Netherlands 321  Switzerland 350  Jordan 633
16  Jordan 272 Uzbekistan 290  Russian Federation 320  Singapore 289  Malaysia 624
17 Georgia 216  Kuwait 268  South Africa 311 Zimbabwe 280  Singapore 618
18  Singapore 173 Argentina 250  Portugal 301 Kuwait 276  Yemen 600
19  Cote d'Ivoire 169  Republic of Moldova 217  Ukraine 248  South Africa 224 France 555
20  Armenia 126  Kyrgyzstan 216  Kuwait 244 Ukraine 220  Japan 528
B. Highest number of net outmigration (thousands)
1 Russian Federation -1 328  Russian Federation -1338  Ethiopia -2123  Afghanistan -4 873  China -3231
2 Italy -1010 Portugal -1273  Mexico -1581 Mexico -2846  Mexico -3 150
3 Dem. People's Rep. of Korea -891  Algeria -838  China -1296  Mozambique -1 673  Pakistan -2 898
4 Spain -777  Italy -827  Egypt -1279  Philippines -1628 India -2 682
5 Algeria =722 Turkey -722  Afghanistan -1117  Somalia -1386  Kazakhstan -2 652
6  China <713 Mexico -706  Viet Nam -813  Egypt -1 000 Iran (Islamic Republic of) -1 968
7  Portugal -631  Spain -601  Morocco -787 India -868  Philippines -1 850
8 Belarus -564  Colombia -540  Ghana -728  Kazakhstan -765  Indonesia -1502
9  United Kingdom -540 Cuba -432  Cambodia -710  Nigeria -763  Egypt -1 050
10 Puerto Rico -470  Morocco -423  Philippines -573  China -711  Malawi -885
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TABLE V.2 (continued)

1950- 1960- 1970- 1980- 1990-

Rank _ Country or area 1960 Country or area 1970 Country or area 1980 Country or area 1990 Country or area 2000
11 Mexico -400  Ghana -422  Colombia -570  Iraq -665 Peru -800
12 Ireland -395  Greece -405  Kazakhstan -496  Uzbekistan -615  Somalia =725
13 Ukraine -356 India -382  India -490  Thailand -608  Albania -700
14 Colombia -350  Yemen -375  Sri Lanka -428  El Salvador -564  Armenia -675
15 Poland -304  Tunisia -368  Yemen -428  Viet Nam -551  Burundi -650
16  Tunisia -282  Occupied Palestinian Terr. -361  Poland -424  Colombia -515  Tajikistan -612
17 Burkina Faso -204  Burkina Faso -289  Uganda -407  Lebanon -500 Romania -587
18  Greece -201  Bosnia and Herzegovina -289  Lebanon -390  Guatemala -500  Bangladesh -560
19  Hungary -192  Jamaica -280  Burkina Faso -388  Indonesia -484  Mali -544
20  Jamaica -178  Angola -273  Turkey -366  Mali -458  Thailand -522




TABLE V.3. COUNTRIES AND AREAS WITH THE HIGHEST NUMBER OF NET INMIGRATION
AND NET OUTMIGRATION: 2000-2010, 2010-2020 AND 2040-2050

2000- 2010- 2040-
Rank Country or area 2010 Country or area 2020 Country or area 2050

A. Highest number of net inmigration (thousands)

1 United States of America 11750  United States of America 11000  United States of America 11 000
2 Afghanistan 3016 Germany 2110  Germany 2110
3 Germany 2110 Canada 1675 Canada 1 800
4  Canada 1575  United Kingdom 1350  United Kingdom 1350
5 United Kingdom 1390  Australia 845  Australia 800
6  Australia 900  France 750  France 750
7  France 750  Italy 656  Italy 620
8  Spain 680  Spain 560  Spain 560
9 TItaly 648  Japan 539  Japan 539
10 China, Hong Kong SAR 550  China, Hong Kong SAR 533 Russian Federation 500
11 Japan 539  Russian Federation 500  China, Hong Kong SAR 480
12 Somalia 522 Greece 300 Greece 300
13 Burundi 500  Netherlands 300 Netherlands 300
14 Russian Federation 500  Saudi Arabia 300  Saudi Arabia 300
15  Sierra Leone 429  Kuwait 200  Kuwait 200
16  Singapore 400  Singapore 175  Austria 140
17 Angola 368  Austria 140  Belgium 134
18  Eritrea 355 Belgium 134 South Africa 110
19  Israel 351  Israel 126  Singapore 100
20  Kuwait 350 Iraq 120 Sweden 100
21 Czech Republic 100
22 Denmark 100
23 Ireland 100
24 Norway 100
25 Portugal 100
B. Highest number of net outmigration (thousands)
1 China -3170  China -3044 China -2952
2 Mexico -2950 Mexico -2750 Mexico -2 500
3 Pakistan -2937 India -2 188  India -2 200
4 India -2299  Philippines -1 800 Philippines -1 877
5 Iran (Islamic Republic of) -1 818 Indonesia -1 800 Indonesia -1 800
7  Philippines -1 800 Pakistan -1320 Pakistan -1320
6  Indonesia -1800  Ukraine -963  Ukraine -963
8  Kazakhstan -1 543  Kazakhstan -600  Bangladesh -870
9 Ukraine -991  Bangladesh -600  Kazakhstan -600
10 United Republic of Tanzania -645  Turkey -500  Turkey -500
11 Bangladesh -600  Colombia -400  Sri Lanka -319
12 Peru -500  Sri Lanka -319  Morocco -300
13 Turkey -500  Morocco -300 Egypt -300
14  Tajikistan -474  Egypt -300 Mali -291
15 Guinea -463  Mali -291  Colombia -289
16 Mali -436  Brazil -260  Brazil -260
17 Georgia -425  Peru -245  Nepal -236
20  Colombia -400  Nepal -236  Haiti -210
19  Sri Lanka -319  Haiti -210  Algeria -200
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TABLE V.3 (continued)

2000- 2010- 2040-

Rank Country or area 2010 Country or area 2020 Country or area 2050
18  Ecuador -300  Algeria -200 Cuba -200
19 Morocco -300 Cuba -200  Ecuador -200
20  Egypt -300  Ecuador -200  Georgia -200
21 Georgia -200  Iran (Islamic Republic of) -200
22 Iran (Islamic Republic of) -200  Peru -200
23 Viet Nam -200  Viet Nam -200
24 Uzbekistan -200  Uzbekistan -200
25 Yemen -200  Yemen -200
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VI. THE DEMOGRAPHIC IMPACT OF HIV/AIDS

Since 1981, when the first cases of the acquired
immunodeficiency syndrome (AIDS) were diag-
nosed, the world has been facing the deadliest
epidemic in contemporary history. By the end of
2002, more than 65 million persons had been in-
fected by HIV and about 42 million were still
alive, 38.6 million adults and 3.2 million children.
According to the Joint United Nations Pro-
gramme on HIV/AIDS (UNAIDS), AIDS has
become the fourth most important cause of death
in the world and it is already the leading cause of
death in sub-Saharan Africa (UNAIDS/WHO,
2001). The rapid spread of the disease has meant
that in the most affected regions there is an esca-
lating demand for care by those infected and a
need to deal with the social and economic conse-
quences of the high levels of morbidity and mor-
tality associated with the disease.

The detrimental impact of the HIV/AIDS epi-
demic is more strongly felt in developing coun-
tries, where 93 per cent of those infected with
HIV lived at the end of 2002. Sub-Saharan Af-
rica, with more than 29 million persons living
with HIV at that date, remains the region where
the highest prevalence levels predominate. How-
ever, both the number of infected persons and
that of highly affected countries are rising in
Asia and Latin America and the Caribbean. It is
estimated that by the end of 2002 Asia had
more than 7 million persons infected with HIV
and that an additional 1.9 million HIV-positive
persons lived in Latin America and the Caribbean
(UNAIDS/WHO, 2002).

Because many of the people infected with HIV
remain healthy for long periods before showing
overt signs of immunodeficiency, obtaining reli-
able data on the number of new infections as they
occur is generally not possible. Therefore, most
of the data available refer to the prevalence of
HIV in specific sub-populations, that is, they re-
flect the proportion of persons already infected
with HIV, but do not provide information on the
time when infection occurred. In countries where
prevalence levels are below 1 per cent, testing of
a large population is necessary to measure preva-

lence accurately, an approach that is not cost ef-
fective, especially if a country’s population is
large and geographically dispersed. However,
even when overall prevalence levels are low, HIV
may be spreading rapidly among groups of per-
sons engaging in high-risk behaviours, including
injecting drug users or sex workers and their cli-
ents. HIV is already present among the high-risk
groups of many societies where overall preva-
lence is still low, causing great uncertainty about
the future course of the epidemic in these coun-
tries. Spread of the disease among the general
population and the consequent rise of prevalence
cannot be ruled out although the evidence avail-
able is still too weak to permit the identification
of countries where a surge of the epidemic is
most likely to occur next.

Given the uncertainty surrounding the future
course of the epidemic in countries where it is
still largely confined to high-risk groups, projec-
tions that take explicit account of the impact of
HIV/AIDS are made only for countries where
prevalence levels have already passed a certain
threshold. For the 2002 Revision, such a threshold
is set at a prevalence of 1.9 per cent among per-
sons aged 15-49 by the end of 2001. As in past
Revisions, any country that was considered as
AIDS-affected in previous Revisions is again in-
cluded in the group of affected countries in the
2002 Revision even if its HIV prevalence among
persons aged 15-49 is estimated to be below
1.9 per cent in 2001. In addition, five countries
are included because, although their prevalence
levels are still very low (below 1 per cent), their
large populations imply that they have very sub-
stantial numbers of persons already infected with
HIV. These five countries are Brazil and India,
which were already included in previous Revi-
sions, and China, the Russian Federation, and the
United States of America, which have been added
to the list of AIDS-affected countries for the first
time in the 2002 Revision. In total, the popula-
tions of 53 countries were projected taking into
account the impact of HIV/AIDS, up from the 45
countries considered in the 2000 Revision. Since
the early 1990s, when the Population Division
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began incorporating explicitly the effect of
HIV/AIDS in projecting the populations of highly
affected countries, the number of such countries
has more than tripled, rising from the 16 consid-
ered in the 1992 Revision to the 53 listed in annex
table VI.1. Among the countries considered in the
2002 Revision, 38 countries are in Africa, five in
Asia, eight in Latin America and the Caribbean,
one in Europe and one in Northern America.

A. MODELLING THE DYNAMICS OF THE
HIV/AIDS EPIDEMIC

The approach used to model the dynamics of
the HIV/AIDS epidemic is that suggested by the
UNAIDS Reference Group on Estimates, Model-
ling and Projections (2002). The first stage in
modelling is to derive estimates of the yearly
probability of being infected by HIV (annual in-
cidence) from available estimates of HIV preva-
lence. In countries of sub-Saharan Africa these
prevalence estimates are derived mainly from
data on the proportion sero-positive among preg-
nant women attending antenatal clinics that be-
long to the system of sentinel surveillance sites in
each country. Consequently, available estimates
of prevalence refer to the HIV prevalence among
pregnant women only. It has been shown, how-
ever, that prevalence levels among pregnant
women aged 15-49 provide reasonable estimates
of prevalence levels among all women in the
same age group (Gregson and Zaba, 1998; Glynn
et al, 2001; Gregson, Zaba and Hunger, 2002).
There is scant information on how well preva-
lence levels among pregnant women represent
those among men. Only recently have nationally
representative surveys of HIV sero-prevalence
begun to be taken in countries of sub-Saharan
Africa and in depth analyses started of their re-
sults in comparison with the data obtained from
antenatal clinics. In the absence of information,
the models presented here assume that available
estimates of prevalence among pregnant women
aged 15-49 are adequate proxies of HIV preva-
lence among both all women and all men.

The model used to derive annual estimates of
incidence from observed prevalence levels is
based on three differential equations representing
the dynamics of the epidemic over time (UN-
AIDS Reference Group on Estimates, Modelling

United Nations Department of Economic and Social Affairs/Population Division

and Projections, 2002). The model assumes that
the total population of persons over 15, denoted
by N, can be divided into three groups:

1. persons already infected by HIV at time ¢,
denoted by Y(?);

2. persons at risk of being infected by HIV at
time ¢, that is, the susceptible population,
denoted by Z(¢), and

3. persons who, at time ¢, are not at risk of be-
ing infected by HIV, denoted by X(¢).

The first differential equation indicates how the
number of persons infected changes over time:

ay@) | r¥ ()
= {—N(t) + e(z)} Z(1)

)

v ~
l { oo +t9(s)}Z(s)M(t 5)ds

that is, the increase in the number infected de-
pends on the interaction between the proportion
already infected [Y(z)/N(¢f)] and the suscepti-
ble population Z(r). The parameter 6(f) is in-
cluded to jump-start the epidemic. It is set to a
positive value when the epidemic starts, and be-
comes zero thereafter. The parameter r represents
the force of infection, that is, the probability that
an interaction between an infected individual and
a susceptible one results in the infection of the
latter.

The integral in equation (1) represents the cu-
mulative number of deaths among individuals
infected by HIV since time O, that is, the start of
the epidemic. The function M() is the instanta-
neous probability of dying at time t whether be-
cause of AIDS or because of other causes and is
given by:

a-1 a
M(z):[y+a;a jexp[—ﬂt—(%) ] 2)

That is, the probability of dying is modelled as a
Weibull density function with shape parameter o
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and position parameter f. In equation (2), u
represents the force of mortality due to causes
other than AIDS.

The second differential equation indicates how
the susceptible population changes over time:

z() _ (X(t)j £6)
3)
rY (

dt N()

where E(f) represents the number of individuals
entering the population aged 15 or over at time t.
E(¢) is therefore the number of persons reaching
exact age 15 at time 7. E(f) can be estimated as:

)) + H(t)} Z(1)

E@)=1(15,t-15)b(t—-15) @)
[X(t-15)+Z@t-15)+1-v)EY (1 -15)]
where [(15, #-15) is the probability of surviving
from birth to age 15 among persons born at time
t-15, b(t-15) is the birth rate at time #-15, v is the
probability of HIV transmission from mother to
child, and & is a factor reflecting the reduction of
fertility among HIV positive women.

However, not all persons reaching age 15 are
immediately susceptible to being infected with
HIV. The fraction that becomes part of the sus-

ceptible population is a function of the proportion
of the population that is not susceptible and is de-

fined as:
( (t)j
N(t)

fi2)
N(1)

Q[wj_Hl

N() F(X(O)j

N(0)

&)

where Q is a function defined by:

X _ X X(0)
Q[N(t)J_eXp[¢{N(t) 1+F[N(O))ﬂ (6)

and F[X(0)/N(0)] is the fraction of individuals
who entered the susceptible group when they
turned 15 just as the HIV epidemic started and ¢
is a parameter modulating the recruitment of per-
sons into the susceptible group. In addition, in
equation (3), u represents the mortality rate
among the population not infected with HIV and
the rest of the expression in parenthesis repre-
sents the decrement of Z(¢) caused by the transfer
of persons from the susceptible group to the
group of those infected with HIV.

The third equation shows how the non-
susceptible population changes over time:

dX (1) (1)
2N _|1-F
t ( ( NO) D E()—-uX (1) (7)

Together equations (1), (3) and (7) constitute a
system of differential equations that can be
solved numerically by using, for instance, the
Runge-Kutta method, provided values of all rele-
vant parameters are known. Population-based es-
timates of population size at the start of the epi-
demic, births and mortality risks over time are
available. In addition, assumptions are made
about the probabilities of dying of AIDS among
those infected, about the probability of mother-to-
child transmission and about the extent to which
the fertility of HIV-positive women is reduced.
Then, assuming an initial value of 8(¢) as well as
a year when the epidemic began, it is possible to
estimate via numerical approximation methods
the values of r, F[X(0)/N(0)] and ¢ that minimize
the distance between the HIV prevalence gener-
ated by the model and the HIV prevalence esti-
mated on the basis of data from antenatal clinics
at various points in time. More specifically, a
non-linear iterative optimization procedure is
used to obtain estimates of the parameters r,
F[X(0)/N(0)] and ¢, given an initial value of 6(0)
and the year of start of the epidemic.

Once the values of all parameters are obtained,
equations (1) to (7) can be used to estimate the
number of persons living with HIV, the number
in the susceptible group and the number who are
not susceptible, as well as the number of newly
infected individuals for each year ¢ ranging from
the start of the epidemic to 2001 (the most recent
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year with data on prevalence available). Also cal-
culated is the incidence rate for the total popula-
tion at risk. In carrying out these calculations, the
Population Division’s procedure makes allow-
ance for changes in the demographic dynamics of
the population. That is, the effects of changing
mortality and fertility rates are properly reflected
in the application of the epidemiological model
described above. However, in order to estimate
the effect of the HIV/AIDS epidemic on mortality
and population dynamics, it is necessary to derive
estimates of the infected population by age and
sex. The procedures followed in such derivation
are described in the next section.

The estimation of the demographic impact of
HIV/AIDS is carried out in several steps. Essen-
tially, the estimates of annual HIV incidence de-
rived from the epidemiological model with all
sexes and ages combined are converted into age
and sex-specific estimates of newly infected indi-
viduals and the population that was initially free
from the epidemic is projected over single-year
intervals using a multi-state approach that tracks
the transitions of individuals from susceptibility
to infection to AIDS and to death, as well as the
deaths of the uninfected population. Populations
are projected by single years of age and the in-
fected population is further classified by duration
of infection in single years. The exact steps fol-
lowed and the assumptions made in recreating the
dynamics of a population affected by the
HIV/AIDS epidemic are described in detail be-
low.

Step 1: Derivation of the number of new infec-
tions by sex. As noted above the model used to
derive the parameters r, F[X(0)/N(0)] and ¢ does
not take into account the age or sex of the popula-
tion infected. To derive estimates of the impact
of HIV/AIDS by age and sex, it is first necessary
to distribute by sex the yearly number of newly
infected individuals, as yielded by the general
epidemiological model described above. Al-
though data on the distribution by sex of newly
infected individuals are rare, there is some evi-
dence suggesting that when HIV/AIDS is spread
mainly by heterosexual transmission, the propor-
tion of males among the newly infected is high at
first but declines quite rapidly in the years fol-
lowing the start of the epidemic. On the basis of

this observation and following the practice of
UNAIDS, the proportion of males among the
newly infected is assumed to decline from 80 per
cent or so at the start of the epidemic to 45 per
cent after a few years and to remain constant at
that level for an extended period. However, in re-
gions or countries where HIV/AIDS is not spread
primarily by heterosexual contact (e.g. homosex-
ual contact, intravenous drug use, etc.) sex pat-
terns of newly infected individuals differ, with
higher proportions being attributed to men. Under
these assumptions, the annual number of newly
infected individuals per year is distributed by sex.

Step 2: Derivation of the number of newly in-
fected men and women by age. Once estimates of
the newly infected by sex are available, they are
distributed by single-year of age according to
model age distributions derived from empirical
data fitted using a Weibull distribution. Five dif-
ferent age distributions of the newly infected
were derived for each sex but the set used for the
purposes of this paper, named “standard”, has a
mean age at infection of 31.2 years for males and
28 years for females. Figure VI.1 shows the den-
sity functions by age for males and females.

Step 3: Estimation of the number of deaths
caused by AIDS among HIV positive persons. To
estimate the number of deaths due to AIDS by
age and sex, the infected population is projected
over time using a multi-state approach that takes
account of the competing risks of moving from
being uninfected to being infected (HIV-positive)
and from being HIV-positive to developing full
blown AIDS versus the probability of dying of a
cause other than AIDS. The probability sched-
ules used to reflect the chances of developing full
blown AIDS after x years of infection (the incu-
bation period) are assumed to follow a Weibull
distribution. Different schedules were used for
each sex, with a median incubation period of
about 9.3 years for both sexes combined, a
slightly longer median incubation period for fe-
males (9.6 years) and a shorter one for males
(9 years). The schedules are shown in figure
VI.2. The probability of progressing from HIV
infection to AIDS was modelled as a function of
the duration of infection and no allowance was
made for systematic differences in the incubation
period related to age at infection.
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Competing mortality risks for causes other than
AIDS were estimated on the basis of mortality
estimates for the whole population. It was as-
sumed that among HIV positive persons, the risk
of dying of a cause other than AIDS was inde-
pendent from the risk of dying of AIDS.

Once individuals develop full blown AIDS,
their probability of dying is modelled using a
Weibull distribution with a mean duration to death
of one year.

Step 4: Calculation of the number of children
infected by HIV/AIDS. A by-product of the cal-
culations described above is the population living
with HIV or AIDS classified by sex, age and dura-
tion of infection. To estimate the number of chil-
dren that can potentially become infected by their
mothers, the numbers of HIV-positive women in
each age group are multiplied by the age-specific
fertility rates estimated for the whole population
but reduced by a factor § = 0.8 to take into ac-
count the lower probability of conception among

HIV-positive women. Because most HIV-positive
children acquire the disease from their infected
mothers at or near the time of birth, the number of
HIV-positive children is obtained by assuming a
fixed rate of transmission of HIV from mother to
child (v = 0.35) and multiplying it by the number
of children born to HIV-positive women. Such an
approach produces the number of children who
become HIV positive at birth or soon thereafter
during each year. In addition, the age-specific fer-
tility rates applied to non-infected women are in-
creased in such a way that the overall fertility
rates of the population as a whole (both infected
and not infected women) match those estimated
from available data.

Step 5: Calculation of the number of AIDS deaths
among children. In children the length of infec-
tion is the same as their age. Projection of the
number of surviving HIV-positive children is
made by modelling the probability that infected
children have of surviving HIV infection up to age
X, s(x), as a double Weibull function:

s(x) = 1—[1?(1 —exp(—(@x)") +(1- p) (1-exp(~(B X)l))} ®)

where p = 0.6, a =0.9, 7 =0.9, #=0.1 and 1 =10.
Figure VIL.3 shows the survival function for in-
fected children. This function implies a median
survival time for infected children of less than
2 years; that is, about half of all infected children
will not survive to their second birthday. Allow-
ance is also made for the probability of surviving
from other causes of death by multiplying s(x) by
the normal /(x) function of the life table for unin-
fected children.

Step 6: Projecting the population that is not in-
fected by HIV. Steps (1) to (5) describe how the
HIV-positive population is projected from the
start of the epidemic onward. In fact, the full
multi-state projection procedure used projects also
the non-infected population allowing for two pos-
sible and independent ways of leaving that group:
(a) by dying from non-AIDS causes, or (b) by
becoming infected with HIV (i.e., the yearly inci-
dence). In addition, the age-specific fertility rates
applied to non-infected women are increased in

such a way that the overall fertility rates of the
population as a whole (both infected and not in-
fected women) match those estimated from avail-
able data.

Step 7: Calculation of revised life-tables that re-
flect the impact of HIV/AIDS. The results of the
multi-state projections permit the calculation of
life tables that reflect both the effect of general
mortality and the added impact of HIV/AIDS in a
manner consistent with what is known about HIV
prevalence in each country. The life tables repre-
senting average mortality for five-year periods are
then used to carry out the “normal” population
projections over five-year periods prepared by the
Population Division for countries affected by the
epidemic. That is, the mortality projection proce-
dure ultimately used is the same for both countries
that are not yet affected in a significant way by
HIV/AIDS and those affected by the epidemic.
This approach allows it to “splice” easily popula-
tion projections for periods before the start of the

United Nations Department of Economic and Social Affairs/Population Division 141
World Population Prospects: The 2002 Revision, Volume III: Analytical Report



Figure VI.3. Survival distributions for children
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epidemic with those after its start. It also allows it
to create “NO-AIDS” versions of the population
projections that represent estimated population
dynamics in the absence of HIV/AIDS.

B. THE PAST AND FUTURE EVOLUTION
OF THE HIV EPIDEMIC

The number of persons infected with HIV/AIDS
is not evenly distributed among the major areas of
the world. Seventy per cent of HIV infected per-
sons in 2001 were located in the countries of sub-
Saharan Africa, while this region was home to
only 11 per cent of the world’s population in that
year. Annex table V1.2 lists the affected countries
according to the level of HIV prevalence among
adults aged 15-49 in 2001. The levels of preva-
lence presented in this table were taken from the
United Nations Population Division’s application
of the HIV/AIDS estimation and projection
model. For some countries, the prevalence levels
presented in annex table VI.2 differ slightly from
the UNAIDS estimates listed in annex table VI.1
because the former result from fitting the com-
plete path of the epidemic.

The seven most affected countries, those with
more than 20 per cent of the population aged 15-
49 infected by 2001, are all located in Eastern Af-
rica (Zambia and Zimbabwe) and Southern Africa
(Botswana, Lesotho, Namibia, South Africa and
Swaziland). These seven countries alone, with a
total population of 74 million in 2001, accounted
for an estimated 8.7 million HIV-infected persons
aged 15-49 in 2001 or 23 per cent of the world
total. An additional five countries had prevalence
levels between 10 and 20 per cent in 2001. These
five countries, located in Eastern Africa (Kenya,
Malawi, and Mozambique) and Middle Africa
(Cameroon and Central African Republic), had a
total population of 80 million and accounted for
5.2 million adult infections in 2001, 14 per cent of
the total number of infected adults in the world. A
larger group of countries, fourteen, had prevalence
levels ranging from 5 to 10 per cent. With the ex-
ception of Haiti, all those countries are located in
sub-Saharan Africa. They were home to 301 mil-
lion people in 2001, 9.3 million of whom were
adults infected with HIV and accounted for 25 per
cent of the world total. The group of twenty-two
countries with prevalence levels ranging between
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1 and 5 per cent is spread across many parts of
Africa, Asia, and Latin America and the Carib-
bean. Despite the large number of countries in this
group and their large overall population (310 mil-
lion in 2001), they accounted for a relatively small
percentage of the world’s HIV-infected adults: 4.5
million or 12 per cent. In contrast, the five coun-
tries with prevalence levels lower than 1 per cent,
whose large populations justified their inclusion
as AIDS-affected countries in the 2002 Revision,
accounted for nearly half of the world population
(2.9 billion in 2001) and had 6.8 million infected
adults in 2001 or 18 per cent of the world total.
India alone was estimated to have 3.8 million in-
fected adults in 2001, a number second only to
that estimated for South Africa.

Annex table VI.2 also displays estimates of the
year in which widespread transmission of HIV
began in each country. It must be noted that the
disease could have been present at a very low
level in a population for many years before the
onset of widespread transmission, often affecting
mostly persons in certain high-risk groups. There
is considerable uncertainty surrounding the esti-
mated time of widespread transmission. The esti-
mates presented in annex table VI.2 should be
taken as indicative, being based on what is known
about the history of the epidemic and being con-
sistent with a path for the evolution of HIV inci-
dence that produces prevalence levels close to
those observed in the late 1990s and in 2001. Be-
cause incidence itself is not measurable (persons
infected do not know themselves when they ac-
quired the infection) and many factors need to be
taken into account in order to estimate prevalence
levels on the basis of incidence estimates, differ-
ent ways of modelling such factors can lead to
different paths for the evolution of incidence over
time and still be consistent with observed preva-
lence levels. For that reason, the new procedures
used to model the AIDS epidemic in the 2002 Re-
vision produce different estimates of the time of
onset of widespread transmission from those pre-
sented in the 2000 Revision (United Nations,
2002).

According to annex table V1.2, the epidemic
first became widespread in the Democratic Re-
public of the Congo (around 1970) and in Burundi

(around 1973). In all other countries, widespread
transmission is estimated to have occurred after
1977. In Gabon and Rwanda it began in the late
1970s. For another 25 countries, widespread
transmission is estimated to have started in 1980.
These include 16 countries in Africa (located in
Eastern, Middle and Western Africa), eight coun-
tries in the Americas (including the United States
of America) and one in Asia (Thailand). Between
1981 and 1985, widespread transmission started in
another 12 countries of Africa and in Brazil. The
late 1980s saw the beginning of widespread
transmission in countries of Southern Africa, and
in Cambodia, India and Myanmar. Widespread
transmission of the epidemic in the Russian Fed-
eration began in 1990 and in China in 1996. That
is, with the exception of the countries in Southern
Africa, most of the highly affected countries of
Africa began to experience widespread transmis-
sion of HIV before 1986, as did most of those in
the Americas. The epidemics in Southern Africa,
the Russian Federation and most of the affected
countries of Asia started in the late 1980s or even
in the 1990s.

According to current estimates, the average time
elapsed between the year of widespread transmis-
sion and the year of peak incidence is 13.8 years,
but there is wide variation among countries. For
example, in Uganda and Lesotho it is estimated
that incidence reached its peak just 6 years after
the start of widespread transmission. However,
Uganda’s incidence peaked at 3.8 per cent per
year while Lesotho’s rocketed to a level of 8.3 per
cent per year (annex table VI.3), meaning that the
uninfected adult population aged 15 to 49 of Leso-
tho had one chance in twelve of getting infected
during the year of peak incidence. At the opposite
end of the spectrum, in seven countries—Sierra
Leone, Equatorial Guinea, Dominican Republic,
Trinidad and Tobago, Honduras, India, and the
United States—the time span between the start of
the epidemic and peak incidence is expected to be
20 years or longer. In the United States, for in-
stance, peak incidence is projected to occur in
2011, 31 years after the start of widespread trans-
mission, but it must be noted that HIV incidence
declined in the United States during the early
1990s before resuming an upward trend in the late
1990s.
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In estimating the path of HIV incidence over
time, the dynamics of the HIV/AIDS epidemic are
assumed to remain constant until 2010 in terms of
the four parameters that determine the model fit-
ted to the time series of prevalence levels esti-
mated by UNAIDS. Constancy of those parame-
ters can be interpreted to mean constancy of the
behavioural and epidemiological factors govern-
ing the transmission of the disease. After 2010,
projections of the annual incidence of HIV infec-
tion assume that the rate of recruitment of persons
in the group susceptible to infection will decline
steadily for the next 40 years and that the prob-
ability of transmission of HIV per contact will
also decline over time. Because for most countries
both incidence and prevalence reach a maximum
value before 2010 (see annex table VI.3), both
incidence and prevalence would have been declin-
ing by 2010 even if the model’s parameters had
remained constant. The use of declining parameter
values starting in 2010 accelerates further the de-
cline of both incidence and prevalence levels.
Even so, by 2050 prevalence levels are still sub-
stantial in the most highly affected countries. In
Botswana, for instance, over one fifth of the adult
population is projected to be HIV positive in 2050
(that is, prevalence is projected to decline from
about 37 per cent in 2001 to 21 per cent in 2050).
Similarly, in most of the affected countries, preva-
lence is projected to stay close to its highest level
for a longer period and to decline more slowly
after 2010 than it did according to the projections
presented in the 2000 Revision. As a result, for
almost all affected countries, the projected HIV
prevalence in 2050 is higher in the 2002 Revision
than projected in the 2000 Revision.

Annex table VI.3 presents a few indicators of
the dynamics of the epidemic in each affected
country according to the estimates and projections
of the 2002 Revision. Incidence and prevalence
levels are presented for the year 2001, for the year
in which each attains a maximum (the peak values
of incidence and prevalence) and in 2050. With
the exception of Equatorial Guinea, current esti-
mates indicate that incidence has already peaked
in all the HIV-affected countries in sub-Saharan
Africa. However, even after incidence begins to
decline, prevalence continues to grow, mainly
because HIV-positive persons survive several
years after infection. Thus, prevalence reaches a

maximum between 3 and 10 years after incidence
peaks and the year of peak prevalence is more
recent or has yet to occur, as in many countries of
sub-Saharan Africa. Among the 15 AIDS-affected
countries outside of Africa, seven have yet to
reach their peak incidence, and only in four—
Bahamas, Brazil, Haiti and Thailand—is preva-
lence estimated to have already reached a maxi-
mum.

To conclude this review of estimates and projec-
tions of HIV prevalence, figure V1.4 presents the
evolution of annual prevalence levels in the popu-
lation aged 15-49 for selected HIV-affected coun-
tries. Great variation among countries is evident in
both the past and future course of the epidemic,
and crossovers of prevalence between countries
have occurred in the past and are projected to oc-
cur in the future. Kenya, for instance, had higher
HIV prevalence than Botswana and South Africa
until the mid-1990s but, despite the later start of
the epidemic in Southern Africa, its rapid spread
has driven prevalence in those countries far above
that in Kenya. Uganda, which experienced an
early and rapid start to the epidemic, has seen a
dramatic decline in prevalence due to a concerted
national campaign to combat the spread of the
disease. The early and swift decline of Uganda’s
prevalence can be contrasted with the slower and
protracted reduction projected for other African
countries. Because of the many uncertainties that
surround the future course of the epidemic, the
projected levels of incidence and the resulting
levels of prevalence can at best be taken as indica-
tive of plausible outcomes provided that steps
taken to control the epidemic prove successful in
the long run.

C. DEMOGRAPHIC IMPACT OF HIV/AIDS

The impact of AIDS is assessed for the 53 coun-
tries listed in annex table VI.1 by considering the
changes in demographic indicators brought about
by the disease. The results of the medium variant
of the 2002 Revision, which explicitly take into
account the effect of AIDS, are compared to the
results of a set of projections carried out assuming
that AIDS did not exist. This second set of projec-
tions is referred to as the No-AIDS scenario.
Three sets of demographic indicators are exam-
ined. The first set gives an overview of population
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Figure V1.4, Estimated and projected HIV prevalence among persons
aged 15-49, selected countries, 1980-2050
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size and growth. The second set consists of indi-
cators of general mortality, including the crude
death rate, life expectancy, and the number of
deaths, and the third set consists of indicators of
infant and child mortality. The indicators are ex-
amined in two ways: first at the regional level,
that is, with countries grouped by world region,
and second, with countries grouped according to
their level of adult HIV prevalence in 2001. After
this analysis, profiles of three highly affected
countries are presented.

1. Population size and growth

The rising numbers of deaths due to AIDS are
expected to result in a reduction of population
growth and, in some instances, even in a decrease
of population size. AIDS affects population
growth through two mechanisms: (/) an increase
in the number of deaths, and (2) a reduction in the
number of births because infected girls and
women die before or during the reproductive pe-
riod, reducing the number of potential mothers.

Annex table VI.4 presents the estimated and
projected population size and average annual
growth rate for regional groupings of AIDS-
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affected countries, according to the medium vari-
ant and the No-AIDS scenario. The total popula-
tion of the 53 affected countries in 2000 was
3,644 million, just 23 million less than it would
have been in the absence of AIDS. By 2050, the
reduction of population size due to AIDS is pro-
jected to increase to 479 million or 8 per cent
lower than the population projected assuming No-
AIDS. The majority of this difference is attribut-
able to Africa, whose population is projected to be
320 million (or 19 per cent) less in 2050 than it
would have been in the absence of HIV/AIDS.
The second largest reduction is projected to occur
in the 5 affected countries of Asia, whose popula-
tion is expected to be 137 million less in 2050
than in would have been in the absence of AIDS.
However, in relative terms, this reduction amounts
to just over 4 per cent of the 2050 population of
those Asian countries.

The impact of AIDS on the rate of population
growth for the 53 affected countries is also pro-
jected to be significant. During 2000-2025, AIDS
is likely to reduce the average annual rate of
growth of the countries involved by nearly 15 per
cent, from 1.18 per cent per year to 1.01 per cent
annually. During the next twenty-five years, the
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relative impact of AIDS on the population growth
rate is expected to increase as fertility continues to
drop in all countries. Thus, instead of growing at a
rate of 0.62 per cent per year, the 53 affected
countries will likely grow at a rate of 0.47 per cent
annually, a reduction of nearly 25 per cent. At the
regional level, the largest relative reductions in the
growth rate are projected to occur in the affected
countries of Africa and Asia. In the affected coun-
tries of Africa as a whole, average annual growth
is expected to be cut by 20 per cent and 15 per
cent, respectively, during 2000-2025 and 2025-
2050. In the five countries of Asia, the reduction
of the growth rate is expected to be about 9 per
cent in 2000-2025 when the No-AIDS population
would have been growing at a rate of 0.9 per cent
per year, but it will likely rise to a 34 per cent re-
duction in 2025-2050 when the No-AIDS popula-
tion would have been growing at a low 0.26 per
cent per year. That is, even though HIV preva-
lence is projected to decline significantly during
2010-2050, the relative impact of the disease on
population growth will become more accentuated
over time as continued fertility reductions lead to
lower rates of natural increase in the affected
countries.

The comparisons made above at the regional
level become more marked when countries are
grouped according to their level of HIV preva-
lence in 2001 (see annex table VL5). In the seven
most affected countries, whose adult HIV preva-
lence in 2001 was above 20 per cent, AIDS is pro-
jected to bring population growth almost to a halt.
Thus, the population of those seven countries is
projected to increase by just 4 million people be-
tween 2000 and 2050 or less than 1 per cent. In
the absence of AIDS, their overall population
would have nearly doubled. While the average
annual growth rate in this group of countries re-
mains above zero during 2000-2050, in fact their
overall population declines over the 2020-2030
decade (data not shown).

Significant relative reductions in the average
annual rate of growth are also noticeable among
the group of countries whose HIV prevalence in
2001 ranged from 10 to 20 per cent. The overall
population of those countries, which would have
more than doubled between 2000 and 2050 to at-
tain 195 million, is expected to be instead 133

million or 62 million less than without AIDS. In
addition, their population growth rate is projected
to be about 40 per cent lower with AIDS than
without.

The population reductions projected for other
groups of countries are less striking, especially in
relative terms. However, it bears noting that
whereas the groups of countries with an adult HIV
prevalence of 10 per cent or higher account for 28
per cent of the overall population reduction asso-
ciated with HIV/AIDS, those with prevalence lev-
els of less than one per cent account for 30 per
cent of the overall reduction and those with levels
ranging from 5 to 10 per cent account for another
29 per cent. Furthermore, among the very popu-
lous affected countries that still have very low
HIV prevalence, the impact of AIDS in reducing
the population growth rate is striking after 2025:
during 2025-2050 the population of that group of
countries is projected to grow 30 per cent less rap-
idly than it would in the absence of AIDS.

To conclude, the impact of AIDS in reducing
population size is due both to excess deaths and to
a deficit of births. In fact, 62 per cent of the 479
million reduction of the population in 2050 is due
to “excess deaths”. The other 38 per cent is ac-
counted for by “missing births,” that is, births that
will not occur because HIV-infected women are
projected to die before the end of their reproduc-
tive life. The share of the population deficit attrib-
utable to missing births grows steadily over the
course of the projection period (figure VL5).

2. Population structure

The excess and premature mortality caused by
AIDS has a major impact not only on population
size but also on the age structure of an affected
population. The most striking impact of the dis-
ease can be ascertained by focusing on the case of
the seven most affected countries. In 2000, as the
age pyramid shown in figure VL6 illustrates, the
differences between the estimates reflecting the
impact of AIDS and the No-AIDS scenario is al-
ready noticeable, particularly among children un-
der 10 and adults between the ages of 25 and 54.
And the differences by age are expected to be-
come more accentuated in the future. By 2025, as
figure VL7 shows, the impact of the disease is
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Figure VL5. Cumulative difference in total population size between
medium variant and the No-AIDS scenario attributable to excess
deaths and missing births: 2000-2050
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Figure VI.7. Population in the medium variant and in the No-AIDS
scenario, by sex and age group, 7 most affected countries: 2025
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dramatic at all ages, with age groups 35-65 being
particularly hollowed out by the premature deaths
caused by AIDS. Similar effects, but less striking,
are noticeable among other groups of countries
with lower prevalence levels of the disease.

In the 5 populous countries where HIV preva-
lence is currently below 1 per cent, the impact on
the age and sex structure of the population will be
quite small despite the large number of AIDS
deaths that these countries will experience. Figure
VI.8 shows the projected age structure in 2025 of
those five countries combined. The effect of mor-
tality on the age structure is noticeable among
adults, but the impact on the number of births and
child mortality will be small.

3. General mortality

Since there is as yet no cure for AIDS and virtu-
ally everyone who is infected by HIV eventually
dies of the disease, the most immediate effect of
the epidemic is to increase mortality. Even in de-
veloped countries, where various means of treat-

ment can prolong the lives of those infected by
HIV, AIDS is still contributing to raise mortality
rates above the levels they would have had in the
absence of the disease. In most developing coun-
tries, particularly those in sub-Saharan Africa, the
drug therapy that can delay the onset of the life-
threatening symptoms of AIDS is still largely in-
accessible. Consequently, as annex table VL.6 in-
dicates, in 2000-2005 the 38 affected countries in
sub-Saharan Africa are expected to experience
14.8 million more deaths than they would have in
the absence of AIDS. Among all 53 affected
countries, the total number of excess deaths dur-
ing that period is expected to amount to 19.8 mil-
lion, implying that the countries of sub-Saharan
Africa will account for 75 per cent of the excess
deaths brought about by the epidemic in all the
affected countries during 2000-2005. A further 3.5
million excess deaths will occur in Asia, with In-
dia accounting for most of them. In Latin Ameri-
can and the Caribbean, the number of excess
deaths is lower, amounting to 0.7 million, and in
the two more developed countries, excess deaths
are expected to total 0.8 million.
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Figure VL.8. Population in the medium variant and in the No-AIDS
scenario, by sex and age group, countries with 2001 prevalence
lower than 1 per cent: 2025
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Because HIV-infected adults have a median
survival time of about 10 years after contracting
the infection, the maximum number of excess
deaths will occur after the maximum prevalence is
reached. In all regions except Asia, the excess
number of deaths will continue rising until 2015-
2020 (not shown). In Asia, the peak is expected to
occur five years later, in 2020-2025. In the af-
fected countries of sub-Saharan Africa, excess
deaths are projected to account for over 40 per
cent of all deaths occurring between 2010 and
2025. Even by 2045-2050, sub-Saharan Africa
will still experience 13 per cent more deaths than
it would have in the absence of AIDS. In all other
regions, the proportion of excess deaths expected
in 2045-2050 is very low (below 3 per cent),
partly because in the No-AIDS scenario the num-
ber of deaths increases to higher levels than in the
projection incorporating the effect of AIDS. That
is, in the absence of AIDS, there would be more
people and more of them would survive longer.
Therefore, if the No-AIDS scenario were ex-
tended long enough, at some point the number of
deaths it produces would surpass those in the
AIDS scenario, even if prevalence levels re-
mained significant.

Comparisons can also be made in terms of the
crude death rate (CDR), a general indicator of
mortality. However, because the CDR is influ-
enced by the age structure of the population, it is
not strictly comparable between countries. In con-
ditions of improving mortality the CDR will de-
cline, but when improving mortality is accompa-
nied by declining fertility, the age structure of the
population shifts to older ages and eventually the
CDR will rise as the elderly, who have the highest
death rates, make up a rising proportion of the
population. Consequently, examination of the ef-
fect of AIDS on the CDR will be confounded by
the differing age structures of populations in dif-
ferent regions. For all 53 affected countries, the
CDR would be expected to decline until 2015-
2020 and then gradually rise even in the absence
of AIDS. Owing to the impact of AIDS, the in-
crease in the CDR is projected to occur earlier, in
2000-2005. In the affected countries of Africa, the
No-AIDS scenario projects a decline in the CDR
throughout the projection horizon. With AIDS, the
affected countries of Africa experienced an out-
right increase in the CDR from 1990-1995 to
2000-2005, but a decline is expected to resume in
2005-2010. In the other three regional groups of
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affected countries, an increase in the CDR is ex-
pected even in the No-AIDS scenario due to popu-
lation aging, but AIDS will cause the CDR to in-
crease earlier.

Due to the extremely high number of excess
deaths in sub-Saharan Africa, life expectancy in
the affected African countries as a whole is pro-
jected to fall to 45.3 years in 2000-2005. The wid-
est difference in life expectancy between the pro-
jection with AIDS and the No-AIDS scenario is
projected for 2010-2015, when life expectancy in
the affected countries of Africa will be 11.3 years
or 19 per cent lower than without AIDS. The im-
pact of AIDS on life expectancy in the affected
countries of Africa remains substantial during the
rest of the projection period. In 2045-2050, AIDS
is still projected to produce a deficit of 7.8 years
of life expectancy in that group of countries.

The effect on life expectancy in other regions is
projected to be milder. In Asia, the reduction of
life expectancy because of AIDS is expected to
grow from 1.1 years in 2000-2005 until it reaches
a maximum of 3.3 years in 2025-2030. In Latin
America and the Caribbean, the largest deficit in
life expectancy, 1.9 years, is projected to occur in
2015-2020. In the two more developed countries,
the effect on life expectancy will peak at 2.3 years
in 2015-2020.

Differences in all the mortality indicators be-
come more marked when the groups of countries
considered are those most highly affected by the
epidemic (annex table VI.7). In the seven coun-
tries with adult HIV prevalence of 20 per cent or
more in 2001, the impact of AIDS on mortality is
staggering. In 2000-2005, these countries are ex-
pected to experience 155 per cent more deaths and
a crude death rate that is 175 per cent higher than
those projected in the absence of AIDS. Life ex-
pectancy in this period is expected to be 22.4
years, or 35 per cent, lower than without AIDS.
And the detrimental impact of the disease is pro-
jected to rise further in future periods. By 2010-
2015, life expectancy in the seven most affected
countries will be 29.4 years lower, and the crude
death rate 274 per cent higher, than in the No-
AIDS scenario. Given that the reduction of HIV
prevalence is projected to be gradual, even by
2045-2050 those seven countries are projected to

have still a crude death rate that will be 112 per
cent higher and a life expectancy expected to be
22.4 years lower than in the No-AIDS scenario.
The number of deaths in 2045-2050 is projected to
be 11 per cent lower than without AIDS. As dis-
cussed above, the relative impact of AIDS on the
crude death rate and life expectancy is larger than
on total deaths because by 2045-2050 both the
population and the number of aged persons is lar-
ger in the No-AIDS scenario than in the projec-
tions that take account of the impact of AIDS.

In the groups of countries with HIV prevalence
lower than 20 per cent, AIDS still has a major im-
pact on general mortality. For example, in the
group of countries with adult HIV prevalence
ranging from 10 to 20 per cent in 2001, the CDR
in 2010-2015 is projected to be more than double
and life expectancy is expected to be 17.2 years
lower than in the No-AIDS scenario. Even coun-
tries with HIV prevalence below 1 per cent will
have a life expectancy in 2020-2025 that is 3
years below that projected in the absence of
AIDS, and the number of deaths in that period
will be 12.9 per cent higher it would have been
without AIDS.

The impact of AIDS on mortality differs by sex,
as shown in annex table VI.8. For the 53 affected
countries as a whole, males are projected to ex-
perience 6 million more excess deaths than fe-
males over the period 2000-2020, but the percent-
age increase over the No-AIDS scenario will be
higher for females (16.9 per cent) than for males
(16.4 per cent). However, the similarity of the im-
pact by sex at the aggregate level masks consider-
able variation by region. In the affected countries
of Africa, females are expected to experience 7
million more excess deaths than males, while in
the affected countries of Asia, AIDS deaths to
males will likely exceed those to females by 10
million. In the affected countries of Latin America
and the Caribbean, males are expected to experi-
ence a higher number of excess deaths than fe-
males, but in relative terms females are expected
to experience 10.2 per cent more deaths than in
the No-AIDS scenario, whereas for males the
equivalent percentage is 9.9 per cent. In the two
affected countries of the developed world (the
Russian Federation and the United States) the
number of excess deaths among males is expected
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to be more than twice as high as that for females.
The differing impact by region is due to different
assumptions about the sex ratio of transmission
over the course of the epidemic which reflects
current patterns in the relative susceptibility to
infection by sex.

Because AIDS affects mostly persons in the re-
productive ages, it has a very noticeable impact on
the age distribution of deaths, raising those among
adults aged 25-49 and reducing the number of
deaths at advanced ages (in general, 65 and over)
because less people survive that long. A compari-
son of the deaths expected during 2000-2020 in
the projections that incorporate the effect of AIDS
and those in the No-AIDS scenario by age shows
clearly the pattern described (annex table VI.9). In
the 53 affected countries taken together, the pro-
jections with AIDS produce 43 million excess
deaths among those aged 25-34 and another 45
million among those aged 35-49. There is also
some excess mortality among younger age groups
(16 million deaths under age 15 and nearly 5 mil-
lion among those aged 15-24) and among those
aged 50-64 (7 million), but the bulk of AIDS im-
pact is concentrated among those aged 25-49. In-
deed, deaths to those aged 25-49 account for 20
per cent of all deaths in the projections with AIDS
instead of the 11 per cent expected according to
the No-AIDS scenario. Among those aged 65 or
over, in contrast, the number of deaths in the pro-
jection that incorporates AIDS is lower than in the
No-AIDS scenario because fewer people survive
to age 65 or over when AIDS is present.

Figures VI.9 and VI.10 illustrate the shift
caused by AIDS in the age distribution of deaths.
The share of deaths to those under age 5 and those
aged 50 or older—that is, the two age groups that
jointly account for the largest proportion of deaths
in populations not affected by AIDS—decline
dramatically when AIDS becomes a major cause
of death and the share of deaths to persons aged
25-49 increases. The impact of AIDS is particu-
larly striking among the countries where HIV
prevalence was higher than 20 per cent in 2001. In
those countries, a full 54 per cent of the deaths
expected in 2000-2020 will be to persons aged 25
to 49 years of age. The increase in the number of
deaths at ages 25-49 is even more dramatic when
illustrated in absolute terms, as in figures VI.11

and VI.12, which also show that the number of
deaths at ages 0-4 is projected to be much higher
than without AIDS, despite the decreased percent-
age share of this age group. Also visible is the
slight reduction in the number of deaths at ages 65
and above.

4. Infant and child mortality

HIV/AIDS affects infants and children who ac-
quire the disease from their infected mothers dur-
ing pregnancy and delivery or through breastfeed-
ing. In the absence of treatment, about one third of
children born to HIV-positive women acquire the
infection from their mothers. The prevalence of
HIV in infants and children affects mortality in
childhood. It is currently estimated that almost
two-thirds of HIV-positive children survive past
their first birthday. Consequently, in the countries
affected by the HIV/AIDS epidemic, its effect on
mortality in childhood is greater on mortality rates
between the ages of 1 and 5 than on infant mortal-
ity (i.e., below age one). Furthermore, because
women who are HIV-positive have, on average,
lower fertility than other women, the overall im-
pact of the epidemic on children is dampened.

Thus, even taking into account the effect of
AIDS, infant mortality for all 53 affected coun-
tries declines from 70 deaths per 1,000 births in
1990-1995 to 24 deaths per 1,000 births in 2045-
2050 (annex table VI.10). The effect of AIDS on
infant mortality is strongest in the affected coun-
tries of Africa, where in 2000-2005 AIDS is ex-
pected to cause infant mortality to be higher by 5
deaths per 1,000 births than in the No-AIDS sce-
nario. In all other regions the effect of AIDS on
infant mortality is small although, in relative
terms, it is moderate on the already very low in-
fant mortality of the two developed countries af-
fected by the epidemic, implying that AIDS is
likely to be responsible for a 5 to 6 per cent in-
crease in their infant mortality after 2010.

The effect of AIDS on under-five mortality is
more marked than on infant mortality but, just as
in the case of infant mortality, AIDS is not pro-
jected to reverse the declining trend in under-five
mortality at the regional level. For the group of all
53 affected countries, under-five mortality is pro-
jected to be 7.8 per cent higher in 2000-2005 than
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Figure VL9. Percentage distribution of projected deaths by age in the medium
variant and in the No-AIDS scenario for the 53 affected countries: 2000-2020
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Figure VI.10. Percentage distribution of projected deaths by age in the medium variant
and in the No-AIDS scenario for the 7 most affected countries: 2000-2020
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Figure VI.11. Number of deaths by age in the medium variant and
in the No-AIDS scenario for the 53 affected countries: 2000-2020
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Figure VI.12. Number of deaths by age in the medium variant and in the
No-AIDS scenario for the 7 most affected countries: 2000-2020
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it would be without AIDS, compared to an excess
of 2.2 per cent for infant mortality, and although
the relative impact of AIDS is expected to in-
crease to 13.3 per cent in 2045-2050, by that time
under-five mortality is projected to be nearly two-
thirds lower than in 2000-2005 (33 deaths per
1,000 births versus 92 deaths per 1,000 births). As
expected, the effect of AIDS on under-five mor-
tality is particularly high in the affected countries
of Africa where 19 additional child deaths per
1,000 births are expected in 2000-2005 than there
would have been without AIDS. But even for the
affected countries of Africa, under-five mortality
is expected to decline from 161 deaths per 1,000
births to 53 deaths per 1,000 births between 2000-
2005 and 2045-2050. For the affected countries in
all other regions, the absolute effect of AIDS on
under-five mortality is considerably smaller with
the result that significant reductions of mortality
in childhood are projected even in the presence of
AIDS.

The increases of mortality in childhood associ-
ated with AIDS are more striking when we con-
sider countries grouped according to prevalence
level, as in annex table VI.11. For the group of
countries with HIV prevalence above 20 per cent
in 2001, both infant mortality and under-five are
estimated or projected to increase during 1990-
2005. For all other prevalence groups, AIDS has
not reversed the downward trend in infant and
child mortality rates but it has already slowed
down that decline and is projected to continue
doing so over the foreseeable future.

The AIDS epidemic is also having an impact on
mortality rates between ages 5 and 15. According
to the survivorship estimates for children infected
by HIV used in projecting the impact of the dis-
ease, about 40 per cent of infected children sur-
vive to their fifth birthday and more than 10 per
cent will survive to their tenth birthday. Because
non-AIDS mortality at these ages is extremely
low, the relative impact of AIDS mortality on the
age-specific death rates at ages 5-9 and 10-14 is
quite large.

D. COUNTRY PROFILES

This section focuses on the cases of three coun-
tries: Zimbabwe in Eastern Africa, and Botswana

and South Africa in Southern Africa. In all of
them HIV prevalence levels are very high. Bot-
swana and Zimbabwe had the two highest propor-
tions of HIV-positive persons among their adult
populations in 2001. But, whereas the epidemic in
Zimbabwe had started in the early 1980s, the start
of the epidemic in Botswana was more recent.
Also recent was the epidemic raging in South Af-
rica, where the epidemic has expanded very rap-
idly. In all three countries, the demographic im-
pact of HIV/AIDS has already been significant
and is expected to become severe over the me-
dium-term future. It is of interest, therefore, to
present these cases in some detail.

In Botswana, the country with the highest HIV
prevalence in 2001, over one out of every three
adults is HIV-positive. According to current pro-
jections of the future incidence of HIV infection,
in Botswana, out of every 100 persons aged 15 in
2000, 69 will contract HIV before their fiftieth
birthday. Life expectancy in Botswana has already
dropped from 65 years in 1990-1995 to 56.3 years
in 1995-2000 and is projected to fall dramatically
to 39.7 years in 2000-2005 (annex table VI.12), a
figure about 28 years lower than the life expec-
tancy projected in the absence of AIDS. The de-
cline in life expectancy is projected to bottom out
in 2010-2015 at a level of 31.6 years and, even
with a projected decline in HIV prevalence, life
expectancy is still projected to be a low 43.6 years
in 2045-2050. Before the AIDS epidemic hit, Bot-
swana had one of the lowest child mortality rates
in sub-Saharan Africa. Today, its under-five mor-
tality is estimated at 104 deaths per 1,000 births,
up from 63 deaths per 1,000 in 1990-1995. Al-
though mortality under age five is projected to
decline gradually after 2005, it will take 30 years
to reach again the level it had in 1990-1995. In
fact, the projected level of under-five mortality in
2035-2040 is almost four times as high as that
projected for the same period in the absence of
AIDS.

Because of increased mortality, population
growth in Botswana has already been significantly
reduced and population decline is projected to
begin in 2005-2010. The average annual growth
rate of Botswana’s population dropped from
3.3 per cent per year in 1980-1985 to 2.1 per cent
in 1995-2000 and is expected to decline further to
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—0.4 per cent per year in 2005-2010 (figure
VI.13). By 2050, Botswana’s population is ex-
pected to be 1.4 million, 20 per cent smaller than
its population in 2000 and 63 per cent lower than
the population projected for 2050 in the absence
of AIDS.

In Zimbabwe one out of every three adults is
HIV-positive and out of 100 persons aged 15 in
2000, 69 are expected to contract the virus before
age 50. Because the epidemic started earlier in
Zimbabwe than in Botswana, its detrimental ef-
fects were also more pronounced earlier. In 1995-
2000, Zimbabwe’s life expectancy had already
dropped to 41 years, 25 years below the level pro-
jected in the absence of AIDS. And even further
reductions in average survivorship are expected in
the future. Today, Zimbabwe’s life expectancy is
about 33 years and, despite a decline in the preva-
lence of HIV after 2010, the dramatic effect of
AIDS on life expectancy is projected to diminish
only minimally in the future. By 2045-2050, when
Zimbabwe’s life expectancy is projected to be
45.7 years it will still be 30 years lower than if
AIDS had never existed (figure VI.14).

As in the case of Botswana, the impact of
HIV/AIDS on population growth in Zimbabwe
has been staggering. Estimated at 3.9 per cent per
year in 1980-1985, the annual growth rate fell to
1.5 per cent in 1995-2000 and will likely fall fur-
ther to just 0.5 per cent in 2000-2005. By 2050,
Zimbabwe’s projected population will be 61 per
cent lower than the population projected without
AIDS.

In South Africa, the epidemic started later than
in Eastern and Middle Africa. Yet, by 2001, one
out of every five adults in the country was in-
fected by the disease. While HIV prevalence is
lower than in neighbouring Botswana and Zim-
babwe, because of its larger population South Af-
rica has more than double the number of persons
infected of the two other countries combined. Ac-
cording to projected levels of future HIV inci-
dence, 48 out of every 100 persons aged 15 in
South Africa in 2000 will likely become infected
by age 50. Although the full impact of the epi-
demic is yet to be felt, projections over the next
decade or two reveal a dire situation. Life expec-

tancy, which was barely affected in 1990-1995, is
projected to drop to 41.5 years by 2010-2015,
26.8 years below the level it would have had in
the absence of AIDS.

When the higher mortality induced by HIV in-
fection is coupled with the low fertility levels
prevalent in South Africa, the country is expected
to begin experiencing population decline in 2005-
2010 (figure VI.15) and continued population re-
ductions are projected to persist until 2050. By
then, South Africa’s population is expected to be
9 per cent lower than the country’s population in
2000 and 44 per cent lower than the 2050 popula-
tion projected in the absence of AIDS.

E. CONCLUSION

As this chapter has shown, for the 53 countries
where adult HIV prevalence is significant, the
epidemic has already affected demographic trends
in serious ways. Furthermore, in most countries,
the epidemic is still far from running its course.
Increases in mortality, particularly at ages 25 to
49, have been common, resulting in outright re-
ductions in life expectancy. But, although preva-
lence is estimated to have already peaked in many
countries, the major impact of AIDS in terms of
increased mortality is expected to become more
serious over the medium-term future. Further-
more, in the affected countries, the cumulative
effects of AIDS on population growth are dra-
matic. By 2050, world population is expected to
be 479 million lower than it would have been in
the absence of AIDS. Africa alone is expected to
have 320 million fewer inhabitants in 2050 than it
would have had without AIDS. At the world level,
the population deficit associated with AIDS re-
sults from 297 million premature deaths and 182
million fewer births because of the early demise
of infected women.

In considering this assessment of the demo-
graphic impact of HIV/AIDS, the reader should
bear in mind that there is much uncertainty sur-
rounding both the estimated prevalence of the dis-
ease in different populations and the path that the
epidemic will follow in the future. Furthermore,
more needs to be known about the dynamics of
the epidemic itself. For example, it is not certain
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Figure VI.13. Average annual rate of change of the population,
medium variant and in the No-AIDS scenario,
Botswana: 1980-2015
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Figure VI.14. Life expectancy at birth medium variant
and No-AIDS scenario, Zimbabwe: 1980-2050
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Figure VI.15. Total population, medium variant and
No-AIDS scenario, South Africa: 1980-2050

80

70 1

60

50 1

40 -

30 ¢

Population (millions)

20 1

10 1

1980 1990 2000 2010

2020 2030 2040 2050

Year

—&— With AIDS —O— Without AIDS

that the progression from HIV infection to AIDS
and from AIDS to death will occur according to
the same model schedule in all populations or
even in most populations in a geographical region.
The introduction of therapies that increase the
survivorship of infected persons would require the
use of different models. Similarly, estimates of the
chances of transmission of the disease from
mother to child also need to be validated in a vari-
ety of settings, and will need modification if con-
certed action is taken to prevent mother-to-child
transmission by the use of appropriate drug ther-
apy. Changes in the assumptions made regarding
any of these modelling inputs could result in size-
able changes in the projection results. Conse-
quently, the data presented here should at best be
considered as indicative of the possible toll that
the epidemic might take under the specific as-
sumptions made.

Another element of uncertainty is related to the
impact that a reduction of fertility among HIV-
positive women may have on the estimation of
HIV prevalence. If fertility is considerably lower
among HIV-positive women, available estimates
of HIV prevalence may be downwardly biased

(Gregson and Zaba, 1998). To improve overall
estimates of prevalence, it is necessary to obtain
information about HIV prevalence among men
and to improve the quality of seroprevalence sur-
veillance carried out among pregnant women Vvis-
iting antenatal clinics, the cornerstone of most
national estimates of HIV prevalence today.

Despite the uncertainties surrounding any meas-
ure of the impact of HIV/AIDS, it is important to
underscore that all available evidence points to the
same conclusion: the disease is already wide-
spread in many countries and shows few signs of
being controlled in others. The list of significantly
affected countries has been increasing steadily
since 1990. The estimates and projections dis-
cussed in this chapter, which already show a dev-
astating impact of the disease, are based on an
assumption that starting in 2010 behaviours that
reduce the proportion of adults at risk of infection
and the chance that sex with an infected person
will lead to infection will be gradually adopted. If
these assumptions are not borne out, the impact of
the epidemic could turn out to be worse than an-
ticipated. Governments, the international commu-
nity and civil society urgently need to raise peo-
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ple’s awareness of the seriousness of the AIDS
epidemic and take the actions necessary to pro-
duce the behavioural changes upon which the as-
sumptions are based.

F. A GUIDE TO THE ANNEX TABLES
The annex tables provide detailed information

about the demographic impact of the epidemic.
Annex tables VI.1 to VL.3 contain information on

the prevalence and incidence of HIV for the coun-
tries in which the impact of the disease is explic-
itly incorporated in the United Nations population
estimates and projections. Annex tables VL4 to
VL5 examine the impact of HIV/AIDS on popula-
tion size and growth. Annex tables VI.6 to VI.12
present data on the impact of AIDS on selected
indicators of mortality, including the number of
deaths, life expectancy at birth, infant mortality
and under-five mortality.
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TABLE VI.1. COUNTRIES FOR WHICH THE DEMOGRAPHIC IMPACT OF HIV/AIDS
IS EXPLICITLY INCLUDED IN THE 2002 REVISION

Estimated number of HIV

HIV prevalence among

positive persons persons aged 15-49
Major area, country or area aged 15-49 in 2001 (per cent)
Africa

1 Angola.... 320 000 5.5
2 Benin....coooiiiiiiiiiiie 110 000 3.6
3 BOSWaNA ..cueeiiieiieiieienieeienieeeeieeee e 300 000 38.8
4 Burkina Faso .....c.ccoceveriininiinnicnenicene 380 000 6.5
S Burundi...ocooccereenenienineeceeeeeee 330 000 8.3
6 CamerOO0N .....ccuveviiiiiieieniieieeiciceeee e 860 000 11.8
7 Central African Republic.......c.cceceverviinenncne 220 000 12.9
8 Chad ..cceoiiiieiieiieieeee e 130 000 3.6
O CONZO ittt ettt ettt 99 000 7.2
10 Cote d'IVOITe.....covuevieiiiiiiiciciccieieeieeee 690 000 9.7
11 Dem. Rep. of the Congo.....c..ceceevverveneeenennenne 1 100 000 4.9
12 DJIbOUti oo 30 000 7.1
13 Equatorial Guinea........ccccceeveeevvernieeneeeneennnen. 5500 34
14 Eritrea 49 000 2.8
15 Ethiopia 1 900 000 6.4
16 Gabon "o 27 000 3.6
17 7900 1.6
18 330 000 3.0
19 78 000 1.8
20 Guinea-Bissau .......cc.cccceeviererieneeniinieieneene. 16 000 2.8
21 Kenya ...ocoocevviiniiiiiiiiinicicceceeen 2300 000 15.0
22 330 000 31.0
23 114 000 6.5
24 MalaWi.eueovieiieiieienieeeieeeieeeseee e 780 000 15.0
25 Mali .o 100 000 1.7
26 MozambiqUe........cocceeeveeerieiniiinieenreesieeieeae 1 000 000 13.0
27 Namibia......cocceveevienerieneeieneeeneeeneeeeeen 200 000 22.5
28 NIGETIA.ecuririeeieniieierieeienieetenie et 3200 000 5.8
29 Rwanda.......cccoceeeiinieniiniininiiniccecieeee, 430 000 8.9
30 SierraLeone .........cccoovvieniniiiniiniiiniiniineenn, 150 000 7.0
31 South AfTiCa ..cceveeveieieirieieieseeceeeee 4 700 000 20.1
32 SUAAN..ciiiiii e 410 000 2.6
33 Swaziland .......ccoceviiiiniiiniiiiie 150 000 334
34 TOZO ceveeeieiieieiieeieeicieeteeee e 130 000 6.0
35 Uganda ..ccc.ceeevierienieeieienienieeeneeeeee e 510 000 5.0
36 United Republic of Tanzania...........cccoceueeee. 1 300 000 7.8
37 Zambia.......cccovieiiiiiiiiiiiiceeece s 1 000 000 215
38 ZimbabWe.........ccocevvieiiiiiiniiiiiiiiicce 2 000 000 33.7
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Table VI.1 (continued)

Estimated number of HIV ~ HIV prevalence among

positive persons persons aged 15-49
Major area, country or area aged 15-49 in 2001 (per cent)
Asia
1 Cambodia ....ccccoeecieniiiiiniiiiiieiieiciececee 160 000 2.7
2 ChiNa..ccioiiiiiiiiiiiciiccce e 850 000 0.1
3 INAIA oo 3 800 000 0.8
4 Thailand.......ccceceevereenenieninieneneeneeceene 650 000 1.8
5 Myanmar b o....o.oooeieeeeeeeeeeee e 594 000 2.0
Latin America and the Caribbean
1 Bahamas ......ccccceceverieneniicnenicneeienececeeee 6 100 3.5
2 BEliZE woveeieiiieieee 2200 2.0
3 Brazil.....ooocciiiiiiiiie 600 000 0.7
4 Dominican Republic........ccccceevieriiinieaneennnen. 120 000 2.5
S5 GUYANA oot 17 000 2.7
6 Haitieooooeeieriiiieecccee 240 000 6.1
7 Honduras .........ccceeeviiiiiniiniiniiiniiiicieienes 54 000 1.6
8 Trinidad and Tobago ... 17 000 2.5
More developed regions
1 Russian Federation ............cocceveeievcnecnennene 700 000 0.9
2 United States of AmETrica..........eceeevereenuienenne 890 000 0.6

Source: Report on the Global HIV/AIDS Epidemic 2002, Joint United Nations Programme on HIV/AIDS and
World Health Organization (Geneva), July 2002.

! Data for Djibouti, Gabon, Guinea, Liberia, and Myanmar were not reported in the source publication. The
figures given here are estimates by the United Nations Population Division.
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TABLE VI.2. ADULT HIV PREVALENCE, YEAR OF WIDESPREAD TRANSMISSION AND YEAR OF
PEAK INCIDENCE FOR THE 53 MOST AFFECTED COUNTRIES

Years elapsed

Adult HIV Year when between start of
prevalence in widespread Year when widespread
2001 transmission HIV incidence transmission and
Country (per cent) began peaks peak incidence

Countries with adult HIV prevalence above 20 per cent

1 BOtSWana......c.ccocevereeneeneenicneeneennes 36.5 1988 1997 9
2 Zimbabwe 339 1980 1993 13
3 Swaziland 33.7 1987 1995

4 LeSOthO....cccevirenerieieiececeeeeseene 30.1 1989 1995 6
S Namibia.....cocoooveneneieeeeeeceeenes 222 1986 1996 10
6 Zambia ....c.cccocevininiiiieeeee 21.6 1980 1991 11
7 South Africa ....cccoceveeieeeeiiiieee. 21.3 1987 1997 10

Countries with adult HIV prevalence between 10 per cent and 20 per cent

1 16.1 1980 1993 13
2 15.0 1982 1994 12
3 Central African Republic................... 12.9 1980 1992 12
4 Mozambique........ccoeeveeereeniereenennenne 12.8 1985 1995 10
5 Cameroon........cccceeceevueevenueeieneenenne 11.8 1985 1997 12

Countries with adult HIV prevalence between 5 per cent and 10 per cent

1 Cote d'IVOIre.......coeeeeverenvenreneennnne. 9.6 1980 1991 11
2 9.1 1978 1991 13
3 8.3 1973 1987 14
4 7.8 1980 1992 12
5 7.1 1983 1990 7
6 7.1 1980 1998 18
7 6.7 1981 2001 20
8  Ethiopia.....ccccoccvevievivininincncncene 6.5 1980 1994 14
9 Liberia 6.5 1981 1999 18
10 Burkina Faso .....cc.cccceveeveneniicnennens 6.4 1980 1991 11
11 Haitiooooininicciciccecececcce 6.1 1980 1988 8
12 TOZO ettt 6.0 1984 1993 9
13 NIZeri...coevirinriieieieeeerceerceeene 5.8 1982 1997 15
14 ANZOla.....coevoieiiinieiiiiecneeeeeeee 5.5 1981 1999 18

Countries with adult HIV prevalence between 1 per cent and 5 per cent

1 Dem. Rep. of the Congo.... 4.9 1970 1988 18
2 4.4 1980 1986 6
3 3.6 1985 1997 12
4 3.6 1980 1993 13
5 3.6 1979 1992 13
6 3.5 1980 1990 10
7 34 1981 2003 22
8 2.8 1980 1992 12
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TABLE V1.2 (continued)

Years elapsed

Adult HIV Year when between start of
prevalence in widespread Year when widespread
2001 transmission HIV incidence transmission and
Country (per cent) began peaks peak incidence

9 2.8 1980 1999 19
10 2.8 1983 1999 16
11 2.7 1988 1998 10
12 2.7 1980 1996 16
13 2.6 1990 1999 9
14 2.5 1980 2000 20
15 2.5 1980 2003 23
16 2.1 1980 1997 17
17 2.0 1988 2005 17
18 1.8 1980 1994 14
19 Thailand ........cccoevveniiiiininiiiiiinee 1.8 1980 1989 9
20 Gambia......cccceeveereeniinieieneeeeeiene 1.6 1980 1992 12
21 Mali.cooiniiiinieieneeeeeeeeeeee 1.6 1980 1992 12
22 Honduras.......ccccoeeeveniecieneenneneenienne 1.6 1980 2007 27

1 India ..o, 0.8 1988 2014 26
2 Russian Federation...........cc.cccoccceenee. 0.8 1990 2003 13
3 Brazil.....iiiiiniiiiic, 0.6 1982 1993 11
4 United States of America .................. 0.4 1980 2011 31
S ChiNA.cccoriininieinieeeeeeeceeee 0.1 1996 2008 12
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TABLE VI1.3. HIV INCIDENCE AND PREVALENCE AMONG THE POPULATION AGED 15-49 IN 2001 AND 2050, PEAK INCIDENCE AND PREVALENCE,
AND YEARS WHEN PEAK INCIDENCE AND PREVALENCE OCCUR FOR THE AFFECTED COUNTRIES

g1

Incidence Prevalence in Peak Peak Incidence Prevalence in
in 2001 2001 Year in which incidence Year in which prevalence in 2050 2050
Major area, country or area (per cent) incidence peaks (per cent) ~ prevalence peaks (per cent) (per cent)
Africa
1 ANZOlA oo 0.88 5.5 1999 0.90 2006 6.1 0.19 1.8
2 BeNiNu.cocccoiecieniiicnieeeeeeecceeeee 0.45 3.6 1997 0.63 2002 3.6 0.17 1.6
3 Botswana ......ccceeceeevieenienniienieeeene 3.88 36.5 1997 7.24 2002 36.8 2.04 20.9
4 Burkina Faso........cccocevvieninieninienene 0.71 6.4 1991 1.31 1996 7.3 0.29 2.5
S Burundi....occoeeeciiniiiiniiieee 1.15 8.3 1987 1.58 1993 10.1 0.38 34
6 CameroON.....cccueeueevereenrenienieeieereenenne 1.61 11.8 1997 1.99 2003 12.2 0.61 5.8
7 Central African Republic.... 1.43 12.9 1992 2.15 1998 13.2 0.65 6.1
8 Chad.....cooeviiiiiiiieeeeee 0.40 3.6 1993 0.64 1998 3.8 0.16 1.4
9 CONGO et 0.98 7.1 1990 2.08 1993 8.3 0.45 4.0
10 Cote d'IVOITe .....covevevereeeeenienieieeiciene 1.06 9.6 1991 1.96 1996 11.0 0.31 3.1
11 Dem. Rep. of the Congo .........cc.cec.... 0.69 4.9 1988 0.73 1996 5.0 0.22 2.0
12 Djibouti..cccereeeeeieeienieeieieeieseeieiene 1.07 7.1 1998 1.11 2005 7.5 0.23 2.2
13 Equatorial Guinea..........ccocceeuevveeuennenne 0.61 34 2003 0.63 2009 4.4 0.08 0.8
14 Eritrea .....oceeeeeevieneencneciencecneeeens 0.47 2.8 1999 0.48 2007 32 0.12 1.2
15 Ethiopia.....ccceceviriienieeieenieseeieiee 0.76 6.5 1994 1.02 2000 6.5 0.30 2.8
16 Gabon ....ccceeveeveieiieieeeieeeeeeeeee 0.39 3.6 1992 0.62 1997 3.8 0.10 1.0
17 0.18 1.6 1992 0.29 1997 1.8 0.06 0.6
18 0.33 2.8 1992 0.54 1997 3.1 0.10 1.0
19 GUINEA ...ooveenieiieieeieeeeee e 0.20 1.8 1994 0.30 1999 1.9 0.06 0.6
20 Guinea-Bissau........cccceceeveerieniiriienieenne. 0.43 2.8 1999 0.44 2005 3.0 0.11 1.0
21 Kenya.....occooemeecinieninienieneceeieiene 1.81 15.0 1994 2.54 2000 15.1 1.07 10.1
22 LeSOthO ..cceeveenieeiiniieiieicicreciceieciee 2.65 30.1 1995 8.30 1999 30.7 1.92 17.9
23 Liberia....cocevereenieeienieeieeeieseeeeen 1.01 6.5 1999 1.06 2006 7.2 0.26 24
24 MalaWi .c..ooveveenieiieieienieeeeeeee e 1.87 16.1 1993 2.74 1998 16.7 0.80 7.2
25 Malieeoiioiniiniieieiereeeeeeeeeee 0.19 1.6 1992 0.32 1996 1.8 0.08 0.6
26 Mozambique ........coceeeeeveeciereeniinienens 1.30 12.8 1995 241 2000 12.9 0.71 6.6
27 Namibia 2.42 222 1996 3.95 2001 22.2 1.03 10.1
28 NIEIIA . cveeueeriereieriieierieeierieeie e 0.83 5.8 1997 0.91 2005 6.1 0.43 3.8
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TABLE V1.3 (continued)

Incidence Prevalence in Peak Peak Incidence Prevalence in
in 2001 2001 Year in which incidence Year in which prevalence in 2050 2050
Major area, country or area (per cent) incidence peaks (per cent) prevalence peaks (per cent) (per cent)
29 Rwanda.....c.ccoceveneeneneenienecnicnieiene 0.95 9.1 1991 1.69 1996 9.8 0.31 3.0
30 Sierra Leone........ccoceveeienerieneeiennenns 1.17 6.7 2001 1.17 2008 8.1 0.21 2.0
31 South AfriCa.....ccceveeeriecieneniineeienienne 2.51 214 1997 3.88 2002 21.7 0.81 8.6
32 0.49 2.6 1999 0.57 2004 2.9 0.15 1.4
33 3.27 33.7 1995 6.99 2000 33.8 1.96 19.5
34 0.69 6.0 1993 1.16 1999 6.0 0.44 3.9
35 0.39 4.4 1986 3.81 1989 13.3 0.06 0.7
36 United Republic of Tanzania............... 0.77 7.8 1992 1.51 1997 8.8 0.20 1.9
37 Zambi......coceeeeviiniiniieieieneceeeeiee 2.38 21.6 1991 4.09 1996 23.2 1.05 10.0
38 ZimbabWe........ccccevvieviieieniinieiieieiene 3.77 339 1993 5.28 2000 34.0 1.17 12.5
Asia
1 Cambodia......cccoceeveruenieieneiiieieienne 0.41 2.7 1998 0.53 2004 29 0.20 1.8
2 ChINA ceeeeieeeeieeiceeceeceeceeeee 0.05 0.1 2008 0.15 2016 1.1 0.06 0.6
3 I 0.15 0.8 2014 0.24 2019 1.9 0.05 0.6
4 Myanmar ......cocceeeeveeneeeneenieeneenneeennnes 0.37 2.0 2005 0.38 2011 2.9 0.13 1.3
5 Thailand.......ccocevenienenenicniiieieiene 0.13 1.8 1989 0.40 1994 24 0.04 0.4
Latin America and the Caribbean
1 Bahamas .......ccceeevienienienienieieeieiene 0.44 3.5 1990 0.67 1995 3.7 0.23 2.3
2 Belize..oooveeieieeieeeeeeeeeee 0.29 2.1 1997 0.31 2005 2.2 0.09 1.0
3 Brazil oo 0.06 0.6 1993 0.12 1998 0.7 0.01 0.2
4 Dominican Republic.... 0.40 2.5 2000 0.40 2010 3.0 0.15 1.4
5 GUYANA...ciiiiiiiiieieeieeee e 0.34 2.7 1996 0.39 2004 2.7 0.20 2.0
6 Haiti.oooeerieieieieeeeeeeee 0.86 6.1 1988 1.65 1992 7.7 0.25 2.3
7 Honduras ........coceeveeveeneevienienenienenne 0.30 1.6 2007 0.33 2013 2.5 0.09 0.9
8 Trinidad and Tobago ........ccccceveeeenuenne 0.43 2.5 2003 0.43 2009 34 0.08 0.9

More developed regions
1 Russian Federation ............cccceeeevenuene 0.20 0.8 2003 0.23 2009 1.6 0.05 0.5
2 United States of America..................... 0.05 04 2011 0.07 2018 0.6 0.02 0.2




TABLE V1.4, ESTIMATED AND PROJECTED POPULATION SIZE AND AVERAGE ANNUAL RATE OF CHANGE ACCORDING TO THE MEDIUM
VARIANT (“WITH AIDS”’) AND TO THE NO-AIDS SCENARIO (“WITHOUT AIDS”)
BY REGIONAL GROUP OF AFFECTED COUNTRIES: 2000-2050

Population size

Average annual rate of change

(millions) (per cent)
Groups of affected countries 2000 2025 2050 2000-2025 2025-2050
All 53 affected countries
With AIDS ..o 3644 4 687 5264 1.01 0.47
Without AIDS ......ooooiiieeeeeeee e 3667 4921 5744 1.18 0.62
Difference ...... -23 -235 -479 -0.17 -0.15
Percentage difference .........ccooceeveeeeveeniieenieeneeniennnen. -0.6 -4.8 -8.3 -14.5 -24.7
38 countries in Africa
With AIDS ..o 603 983 1384 1.96 1.37
Without AIDS .... 619 1139 1704 2.44 1.61
DIfference ........cooceevieeiiinieiiienieeeeseeeeeeee e -16 -156 -320 -0.48 -0.24
Percentage difference ..........cocceeveerveenicinienieeneennen. -2.6 -13.7 -18.8 -19.8 -15.1
5 countries in Asia
With AIDS 2414 2970 3098 0.83 0.17
Without AIDS ..o 2419 3034 3235 0.91 0.26
DIfference ........coceevieeieeniiiiienieeeesecceeeeee -5 -65 -137 -0.08 -0.09
Percentage difference..........cocceceeeevieneenineenicnceneenne. -0.2 -2.1 -4.2 -8.6 -34.2
8 countries in Latin America and the Caribbean
With AIDS ..ot 197 251 273 0.96 0.33
Without AIDS ...c..oiiiiiiiieeeeeeeee e 198 257 282 1.03 0.37
DIfference .......ceecvveeieiieeiieee et -1 -6 -9 -0.07 -0.04
Percentage difference..........cocceveveevieneenineenicnceneenne. -0.5 -2.2 -3.2 -6.9 -11.2
2 more developed countries
With AIDS ..ot 431 482 510 0.45 0.22
Without AIDS ......ooooiiieeeeeeeee e 432 491 524 0.51 0.26
DIfference .......cceecvveeeeerieeieeee et -1 -9 -13 -0.06 -0.03
Percentage difference ..........cooceevceeevieniieeniiinceniennnen. -0.3 -1.7 -2.6 -11.6 -13.0
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TABLE VL5. ESTIMATED AND PROJECTED POPULATION SIZE AND AVERAGE ANNUAL RATE OF CHANGE ACCORDING TO THE
MEDIUM VARIANT (“WITH AIDS”’) AND TO THE NO-AIDS SCENARIO (“WITHOUT AIDS”)
BY PREVALENCE GROUP OF AFFECTED COUNTRIES: 2000-2020

Population size

Average annual rate of change

(millions) (per cent)
Groups of affected countries 2000 2025 2050 2000-2025  2025-2050
Countries with adult HIV prevalence above 20 per cent
With AIDS ..ot 74 71 78 0.18 0.05
Without AIDS ... 71 118 151 1.73 0.96
DITFEreNCe. .. .eouviveeiirieeeiete e -3 -42 -73 -1.56 -0.91
Percentage difference .........o.ccoeveeviiiiiiiniiinieiicciceeeeceeee -4.2 -35.1 -48.4 -89.8 -94.9
Countries with adult HIV prevalence between 10 and 20 per cent
With AIDS ... 79 110 133 1.33 0.77
Without AIDS ..o 81 139 195 2.17 1.34
DIfference......ccuevuiiiiriiiiiiiciiniciecee e -2 -30 -62 -0.84 -0.58
Percentage difference ...........ccoeveeviiiiiiiniiinieiicceceeeeeeee -3.1 -21.5 -32.0 -38.8 -42.8
Countries with adult HIV prevalence between 5 and 10 per cent
With AIDS ... 293 498 703 2.12 1.38
Without AIDS ...c..ooiiiiiiiiiiiicee e 300 560 839 2.50 1.62
DIfference. .....ccuevueviieriiiiiiieieniiciecct e -7 -62 -137 -0.38 -0.24
Percentage difference ..........cccoeevverieriienenniinenicneeceeeecee -2.2 -11.1 -16.3 -154 -14.7
Countries with adult HIV prevalence between 1 and 5 per cent
With AIDS ..o 304 489 681 1.90 1.32
Without AIDS ....c.ooiiiiiiiiiiceee e 310 521 745 2.08 1.43
DITFEreNCe. .. ettt -5 -31 -64 -0.18 -0.11
Percentage difference .........ccooeeveerieeiicnenniininicnecceeeecee -1.7 -6.0 -8.6 -8.6 -7.6
Countries with adult HIV prevalence below 1 per cent
With AIDS ..o 2 895 3513 3670 0.77 0.17
Without AIDS ..o 2900 3583 3814 0.85 0.25
DITFEreNCe. .. et -5 -69 -144 -0.07 -0.08
Percentage difference ...........ccoeveevieiiiiiniiinieiicceeeeceeee -0.2 -1.9 -3.8 -8.4 -30.2
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TABLE VI.6. NUMBER OF DEATHS, CRUDE DEATH RATE AND LIFE EXPECTANCY AT BIRTH FOR THE MEDIUM VARIANT

(“wiTH AIDS”) AND THE NO-AIDS SCENARIO (“WITHOUT AIDS”), BY AFFECTED COUNTRIES

GROUPED BY REGION, SELECTED PERIODS 1990-2050

Groups of affected countries 1990-1995 2000-2005 2010-2015 2020-2025 2045-2050
All 53 affected countries
Number of deaths (thousands)
With AIDS ..o 161 792 181 929 206 544 231 333 291 534
Without AIDS............. 156 633 162 175 174 274 193 384 279 116
Absolute difference.........cccceveeeveriennenne 5158 19754 32270 37950 12 418
Percentage difference...........cccceevveennnen. 3.3 12.2 18.5 19.6 4.4
Crude death rate
With AIDS ..o 9.9 9.7 9.8 10.1 11.2
Without AIDS 9.6 8.5 8.1 8.0 9.8
Absolute difference........c.ccceecveereennene 0.3 1.1 1.7 2.0 1.3
Percentage difference...........cccceevuennnnen. 3.5 13.2 21.5 25.0 13.6
Life expectancy at birth
With AIDS ..o 61.8 62.9 64.2 65.9 71.8
Without AIDS ......coooevieiivieieieieiene 62.6 65.5 68.4 70.8 75.6
Absolute difference........c.ccceecveeveenneene -0.8 -2.6 -4.1 -4.9 -3.8
Percentage difference.... -1.2 -4.0 -6.1 -6.9 -5.0
38 countries in sub-Saharan Africa
Number of deaths (thousands)
With AIDS ..o 40 030 55 696 62 822 64 336 63 953
Without AIDS .....ccoooivieiniiiinenicnene 36 814 40 889 43 889 45751 56 442
Absolute difference.........ccccceeeeveriennenne 3216 14 807 18 933 18 585 7510
Percentage difference...........cccceevvennneen. 8.7 36.2 43.1 40.6 13.3
Crude death rate
With AIDS ..o 16.0 17.5 16.0 13.7 9.5
Without AIDS .....ccoooiiiiiniiienenicnene 14.6 12.3 10.2 8.5 6.8
Absolute difference........c.cccoeeveevvennene 1.4 5.1 5.8 5.2 2.7
Percentage difference...........cccceevvennnnen. 9.5 41.8 57.2 61.4 39.0
Life expectancy at birth
With AIDS ..o 48.7 453 47.1 51.3 62.3
Without AIDS ......ccooevieiinieieieieiene 51.2 54.8 58.3 62.1 70.1
Absolute difference........c.ccceeeveereenneenne -2.5 -9.5 -11.3 -10.8 -7.8
Percentage difference..........ccccceeeeennne -4.9 -17.3 -19.3 -17.4 -11.1
5 countries in Asia
Number of deaths (thousands)
With AIDS ..o 93 403 96 065 111 258 131972 182 768
Without AIDS .....ccoooeviiiiniiienenicnene 92 088 92 604 100 386 114 893 177 947
Absolute difference..........ccceeevververenene 1314 3461 10 872 17 078 4 821
Percentage difference...........cccceevueennen. 1.4 3.7 10.8 149 2.7
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TABLE V1.6 (continued)

Groups of affected countries 1990-1995 2000-2005 2010-2015 2020-2025 2045-2050

Crude death rate

With AIDS 8.5 7.7 8.1 9.0 11.8
Without AIDS 8.4 7.4 7.3 7.7 11.0
Absolute difference...........cccccevvrinennens 0.1 0.3 0.9 1.3 0.8
Percentage difference..........ccccceeeuennnne 1.5 4.0 11.7 17.0 7.1
Life expectancy at birth
With AIDS ..o 63.9 67.2 68.9 70.2 75.1
Without AIDS .......ccveeneinineenecneenen 64.2 67.9 71.0 73.4 774
Absolute difference...........ccccceverinennens -0.3 -0.7 2.1 -3.2 -2.3
Percentage difference.... -0.5 -1.1 -2.9 -4.4 -3.0

8 countries in Latin America and the Caribbean
Number of deaths (thousands)

With AIDS 6 635 7539 8 499 9731 14 063
Without AIDS ......cocooviiiriieieieeeene 6434 6 842 71725 9001 14 026
Absolute difference.........cccceveeeveriennenne 201 697 774 730 37
Percentage difference..........cccceevvennneen. 3.1 10.2 10.0 8.1 0.3

Crude death rate

With AIDS .....coioiieireeneeeeieeneeenes 7.5 7.4 7.5 7.9 10.3
Without AIDS ........ccoveeneinnceneineenes 7.3 6.7 6.7 7.1 10.0
Absolute difference..........cccceceevueeiennens 0.2 0.7 0.8 0.7 0.4
Percentage difference 33 10.9 11.5 10.4 3.6
Life expectancy at birth
With AIDS .....ooooiieineeneeenrceneeenes 65.1 67.1 69.7 72.0 77.0
Without AIDS ........ccooeiviiiiiiie. 65.6 68.9 71.6 73.9 78.3
Absolute difference.... -0.6 -1.7 -1.9 -1.9 -1.3
Percentage difference..........ccccceeeuennne -0.9 -2.5 -2.6 -2.6 -1.6

2 more developed countries
Number of deaths (thousands)

With AIDS ... 21724 22 629 23 964 25295 30750
Without AIDS 21297 21839 22272 23738 30701
Absolute difference.........cccceveeeveriennenne 427 789 1692 1557 49
Percentage difference...........cccceevvennnnen. 2.0 3.6 7.6 6.6 0.2
Crude death rate
With AIDS ..o 10.6 104 10.5 10.6 12.1
Without AIDS .....ccoooiviiiniiieneeicniene 104 10.0 9.6 9.8 11.8
Absolute difference..........cccceevevueeiennens 0.2 0.4 0.8 0.8 0.3
Percentage difference.... 2.1 4.0 8.6 8.3 2.8
Life expectancy at birth
With AIDS ..o 71.9 73.2 74.4 76.1 79.7
Without AIDS .....ccoooiviiiniiieneeicniene 72.5 74.1 76.6 78.4 81.1
Absolute difference..........ccccecvevueeiennens -0.6 -1.0 2.2 2.2 -1.4
Percentage difference...........cccceevvennneen. -0.8 -1.3 -29 -29 -1.7
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TABLE V1.7. NUMBER OF DEATHS, CRUDE DEATH RATE AND LIFE EXPECTANCY AT BIRTH FOR THE MEDIUM VARIANT
(“wiTH AIDS”) AND THE NO-AIDS SCENARIO (“WITHOUT AIDS”), BY PREVALENCE GROUP OF
AFFECTED COUNTRIES, SELECTED PERIODS 1990-2050

Group of affected countries 1990-1995 2000-2005 2010-2015 2020-2025  2045-2050

Countries with adult HIV prevalence above 20 per cent
Number of deaths (thousands)

With AIDS ......oooviiincinreireeienen 3364 7737 9519 8943 6 546
Without AIDS ......c.coeoviiininennne 2 816 3038 3250 3701 5894
Absolute difference.........c..ccuenee. 548 4699 6 269 5242 651
Percentage difference.................... 19.5 154.7 192.9 141.7 11.0
Crude death rate
With AIDS ..o 10.5 20.7 249 233 16.9
Without AIDS .......ccoooviviiiincnne 8.7 7.5 6.7 6.5 8.0
Absolute difference.........ccccceueneee 1.8 13.2 18.2 16.8 8.9
Percentage difference.................... 20.4 1754 273.6 259.6 112.0

Life expectancy at birth

With AIDS ....coiniiiiiieiecrcnne 57.0 413 37.6 41.0 523
Without AIDS .......ccoeiiiieeiiienne 60.8 63.7 67.0 69.6 74.6
Absolute difference.........ccceeueneee -3.8 -22.4 -29.4 -28.6 -22.4
Percentage difference.................... -6.2 -35.1 -43.9 -41.1 -30.0

Countries with adult HIV prevalence between 10 per cent and 20 per cent
Number of deaths (thousands)

With AIDS ......coovviinienreineeeen 4 878 8 037 9 065 9249 8768
Without AIDS 4422 5079 5179 5267 6 856
Absolute difference....................... 456 2958 3 886 3982 1912
Percentage difference.................... 10.3 58.2 75.0 75.6 279
Crude death rate
With AIDS 14.9 19.6 19.1 17.3 134
Without AIDS ..o 134 11.8 9.5 7.9 7.2
Absolute difference....................... 1.5 7.8 9.6 9.4 6.2
Percentage difference.................... 11.0 66.7 101.4 119.4 86.0
Life expectancy at birth
With AIDS ..o 50.8 41.8 423 45.9 55.6
Without AIDS .......ccccoveceneinnerennnn 53.6 55.6 59.5 634 71.0
Absolute difference....................... -2.8 -13.8 -17.2 -17.6 -15.4
Percentage difference -5.3 -24.8 -28.9 -27.7 -21.7

Countries with adult HIV prevalence between 5 per cent and 10 per cent
Number of deaths (thousands)

With AIDS ..., 20559 26 178 29 281 30 325 31453
Without AIDS 19 404 20754 22 197 22777 27 288
Absolute difference....................... 1 155 5424 7 085 7 548 4165
Percentage difference.................... 6.0 26.1 319 33.1 15.3
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TABLE VL.7 (continued)

Group of affected countries 1990-1995 2000-2005 2010-2015 2020-2025  2045-2050
Crude death rate
With AIDS ..o 17.2 16.8 14.9 12.7 9.2
Without AIDS ......cccoceeviniiienenne. 16.1 12.9 10.5 8.6 6.7
Absolute difference.........cccceeuenneee 1.1 39 4.4 4.2 2.5
Percentage difference.................... 6.6 30.3 42.0 48.6 37.1
Life expectancy at birth
With AIDS ..o 47.2 46.5 48.7 52.7 63.0
Without AIDS ....cccooeviiiiniiieen. 49.0 53.8 57.5 61.5 69.9
Absolute difference...........ccueuneee -1.8 -7.3 -8.8 -8.8 -6.9
Percentage difference.................... -3.6 -13.7 -15.2 -14.3 -9.8
Countries with adult HIV prevalence between I per cent and 5 per cent
Number of deaths (thousands)
With AIDS ....coiiiniicicicce 17 307 20611 22 586 24163 28 344
Without AIDS ..o 15 805 17 835 19 556 21061 27319
Absolute difference.........ccccecuenneee 1502 2776 3030 3102 1025
Percentage difference.................... 9.5 15.6 15.5 14.7 3.8
Crude death rate
With AIDS ..o 133 12.8 11.5 10.3 8.5
Without AIDS 12.0 10.9 9.6 8.5 7.5
Absolute difference.........cccceeuenneee 1.2 2.0 2.0 1.8 1.0
Percentage difference.................... 10.3 18.2 20.4 21.6 13.2
Life expectancy at birth
With AIDS 53.1 54.0 56.8 60.0 68.3
Without AIDS ......ccoevieiiniiienene 55.5 58.0 61.0 64.3 71.3
Absolute difference.........c..ccuenee. -2.4 -4.0 -4.2 -4.3 -3.0
Percentage difference.................... -4.4 -6.9 -6.9 -6.7 -4.3
Countries with adult HIV prevalence below 1 per cent
Number of deaths (thousands)
With AIDS ....coiniiniicciece 115 685 119 365 136 093 158 653 216 423
Without AIDS ..o 114 188 115 469 124 092 140 578 211759
Absolute difference 1497 3897 12 001 18 076 4 665
Percentage difference.................... 1.3 34 9.7 12.9 2.2
Crude death rate
With AIDS ..o 8.8 8.0 8.4 9.1 11.8
Without AIDS ......cccoevviniiienenne. 8.6 7.8 7.6 8.0 11.1
Absolute difference.........ccccecuenneee 0.1 0.3 0.8 1.2 0.7
Percentage difference.................... 1.4 3.6 10.5 14.8 6.1
Life expectancy at birth
With AIDS ..o 65.4 68.3 70.0 71.3 76.0
Without AIDS 65.7 69.0 72.0 74.3 78.1
Absolute difference...........cccoeneee -0.3 -0.7 -2.0 -3.0 -2.0
Percentage difference.................... -0.5 -1.0 -2.8 -4.0 -2.6
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TABLE VI.8. NUMBER OF EXCESS DEATHS, BY SEX, IN THE MEDIUM VARIANT IN COMPARISON WITH THOSE

IN THE NO-AIDS SCENARIO, BY REGIONAL GROUPS OF AFFECTED COUNTRIES: 2000-2020

Males Females Both sexes
Number of Number of Number of
excess deaths Per cent excess deaths Per cent excess deaths Per cent
Period (thousands) increase (thousands) increase (thousands) increase
All 53 affected countries
2000-2005.....cccceverieiieieniene 10 338 12.0 9416 12.4 19 754 12.2
2005-2010....cccveriiiieiieiennenns 13745 15.4 12 915 16.4 26 660 15.9
2010-2015.c.ceiieieeieieeieiene 17 054 18.4 15217 18.7 32270 18.5
2015-2020....cceevereeieeienienne 19 453 19.8 17 054 20.1 36 508 19.9
Total.....coocveviiiiiiiiiienee 60 591 16.4 54 602 16.9 115192 16.6
38 countries in Africa
2000-2005....cc.cceereereeienienne 7038 33.0 7768 39.8 14 807 36.2
2005-2010...cceeeierieieeieienne 8232 36.8 10071 49.2 18 303 42.7
2010-2015....coiiiiiiiiieieienne 8389 36.6 10 544 50.3 18 933 43.1
2015-2020....cccveviiiieiieienenne 8339 35.6 10 639 49.8 18 978 424
Total...ooevieeiieniiiereeicee 31998 355 39023 473 71021 41.1
5 countries in Asia
2000-2005......c.cooerienrieienienne 2227 4.5 1235 2.9 3461 3.7
2005-2010....ccveviiiieiieienenne 4136 8.0 2213 5.0 6 349 6.7
2010-2015.c.eeiieieeieieeieiene 7078 13.0 3793 8.3 10 872 10.8
2015-2020....ccuerereenieeieienne 9 606 16.4 5434 11.2 15 040 14.0
Total.....coooveviiiiiiiiiiienes 23047 10.5 12 675 6.8 35722 8.8
8 countries in Latin America and the Caribbean
2000-2005....cc.ccverrereeienienne 433 11.0 263 9.1 697 10.2
2005-2010...ccceerierieieeienienne 437 10.5 324 104 761 10.5
2010-2015...ccoiiiiiiiiiiieiens 415 9.4 360 10.8 774 10.0
2015-2020....ccveviiiieiieienenne 401 8.5 375 10.4 776 9.3
Total...cooeeieinieenieeeieee 1 686 9.9 1322 10.2 3007 10.0
2 more developed countries
2000-2005.....ccocverienrieiennens 640 5.8 149 1.4 789 3.6
2005-2010....coverieiieiieiennenne 940 8.5 307 2.8 1247 5.7
2010-2015.c.ceiieieeieieeieiene 1172 10.5 520 4.7 1692 7.6
2015-2020....ccueererieieeienienne 1107 9.6 606 53 1713 7.5
Total.....cooovvriiiiiiiiiiciins 3860 8.6 1582 35 5441 6.1
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TABLE VI.9. AGE DISTRIBUTION OF PROJECTED DEATHS FOR 2000-2020 ACCORDING TO THE MEDIUM VARIANT (“WITH AIDS”’) AND THE NO-AIDS SCENARIO
(“WITHOUT AIDS”’) AND DIFFERENCE BETWEEN THE TWO BY AGE GROUP, BY REGIONAL GROUP OF AFFECTED COUNTRIES

Age group Total deaths

Groups of affected countries 0-4 5-14 15-24 25-34 35-49 50-64 65+ (thousands)
All 53 affected countries

With AIDS (percentage of total deaths) ..........ccccocceerencncnnens 16.8 3.6 3.1 8.2 11.9 15.0 41.4 802 268

Without AIDS (percentage of total deaths) .........cccccecveveenene 18.4 3.0 2.9 34 7.4 16.5 48.4 687 076

Difference in number of deaths (thousands)............ccccccveeunenne 8 286 8032 4 649 42 980 45137 6947 -839 115192
38 countries in Africa

With AIDS (percentage of total deaths) ........cc.cceceveevienennncnne 31.7 8.0 5.7 159 16.7 8.6 13.4 243 422

Without AIDS (percentage of total deaths) .........ccccceceeverncne 414 7.5 6.5 6.3 8.5 10.4 19.3 172 401

Difference in number of deaths (thousands)............c..cccveeunee.e 5675 6548 2732 27 813 25 856 2990 -592 71021
5 countries in Asia

With AIDS (percentage of total deaths) ........cc.ccecevevveenennenne 12.3 2.0 2.0 5.0 9.8 17.7 51.2 431 239

Without AIDS (percentage of total deaths) ...........cccceeeuereunee 12.8 1.9 1.8 2.3 6.8 18.6 55.9 395517

Difference in number of deaths (thousands)............c..cccveennnne 2292 1262 1617 12 349 15 340 3029 -167 35722
8 countries in Latin America and the Caribbean

With AIDS (percentage of total deaths) ........cc.cceceeverveenennene 104 1.6 33 7.8 14.7 19.1 43.0 33124

Without AIDS (percentage of total deaths) ........c..ccccoevvenenee 10.8 1.3 33 5.1 11.8 20.4 474 30117

Difference in number of deaths (thousands)..............ccccueeennnes 192 143 100 1064 1343 198 -33 3007
2 more developed countries

With AIDS (percentage of total deaths) ..........ccccoceevervecienecne 1.3 0.3 1.2 35 8.5 17.3 67.9 94 482

Without AIDS (percentage of total deaths) ........c..ccccevecveeeuene 1.2 0.2 1.0 1.8 6.1 17.6 72.1 89 041

Difference in number of deaths (thousands)..............ccccveeennns 128 80 200 1753 2 598 730 -47 5441
Countries with adult HIV prevalence above 20 per cent

With AIDS (percentage of total deaths) 12.5 6.4 4.6 27.8 26.5 9.9 12.3 35968

Without AIDS (percentage of total deaths) ..........ccccceceeveenenne 224 3.8 4.6 5.2 10.4 18.3 353 12 861

Difference in number of deaths (thousands)..............ccccueeenn. 1602 1810 1 052 9339 8183 1220 -99 23107




TABLE VI.10. INFANT MORTALITY AND UNDER-FIVE MORTALITY ACCORDING TO THE MEDIUM VARIANT (“WITH AIDS”)
AND TO THE NO-AIDS SCENARIO (“WITHOUT AIDS”), BY REGIONAL GROUP OF
AFFECTED COUNTRIES, SELECTED PERIODS 1990-2050

Groups of affected countries 1990-1995 2000-2005 2010-2015 2020-2025 2045-2050

Infant mortality (infant deaths per thousand live births)
All 53 affected countries

With AIDS ..o 70 62 51 42 24

Without AIDS........ccovieieeieieeieiene 69 61 50 41 24

Absolute difference.........ccceecvvererenneen. 1 1 1 1 1

Percentage difference 0.9 22 2.9 32 34
38 countries in sub-Saharan Africa

With AIDS 104 94 80 65 35

Without AIDS.......coovveieieiiieeieee 101 90 75 61 32

Absolute difference..........cceecvvererennee. 2 5 5 4 3

Percentage difference.......c..ccccceeeunne 24 53 6.3 6.9 8.6
5 countries in Asia

With AIDS......coooieieeeieeeeeeeeiee 64 53 41 33 20

Without AIDS.......cocvvvieierieieeieiee 64 52 40 32 20

Absolute difference 0 0 1 1 0

Percentage difference.......c..ccccceeeunene 0.1 0.5 1.6 2.3 1.9
8 countries in Latin America and the Caribbean

With AIDS......coooieieeeeceeeeeeiee 49 39 31 23

Without AIDS........cooeieieeieieeieeieens 48 39 30 23

Absolute difference........ccccceceevvennnee. 0 0 1 0

Percentage difference..........cccceevennene 0.7 1.3 1.8 1.9 2.5
2 more developed countries

With AIDS ..ot 11 9 8 7

Without AIDS........ccovieierieereereeienne 11

Absolute difference..........cceecvverurenneen. 0

Percentage difference..........ccceevvennene 0.4 2.2 5.0 6.4 6.1

Under-five mortality (deaths under age five per thousand live births)
All 53 affected countries

With AIDS ..o 103 92 76 62 33
Without AIDS.......cccooeiiieeiciieene 99 85 69 56 29
Absolute difference........ccccceceeveenneene. 4 7 7 6 4
Percentage difference..........c.cceeueeuennne 4.4 7.8 10.0 11.1 13.3

38 countries in sub-Saharan Africa

With AIDS 175 161 134 108 53
Without AIDS 163 142 117 92 43
Absolute difference...........cccceeenee 12 19 18 16 10
Percentage difference..........ccccceeeunenne 7.4 13.5 15.3 17.3 23.1
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TABLE VI.10 (continued)

Groups of affected countries 1990-1995 2000-2005 2010-2015 2020-2025 2045-2050
5 countries in Asia
With AIDS ..o 87 67 51 41 24
Without AIDS.......cccooiviiiniiiiiiee 85 65 48 38 23
Absolute difference........ccccceceeveenneeee. 2 2 3 3 1
Percentage difference..........ccccceeeunene 2.1 3.1 6.7 7.5 6.5

8 countries in Latin America and the Caribbean

With AIDS 62 50 40 31 13
Without AIDS........cccocvviiniiniin. 59 47 37 28 12
Absolute difference.........c..coccvvenneeee. 3 3 3 2 1
Percentage difference.........ccccceeeunene 5.2 6.1 7.8 8.8 9.4

2 more developed countries

With AIDS ..o 15 11 10 9 7
Without AIDS.......coceiiriiniiinieee 14 11 9 8 6
Absolute difference 1 0 1 1 1
Percentage difference...........cccoueeueenne 5.9 4.5 13.3 16.2 16.1
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TABLE VI.11. INFANT MORTALITY AND UNDER-FIVE MORTALITY ACCORDING TO THE MEDIUM VARIANT
(“wiTH AIDS”’) AND TO THE NO-AIDS SCENARIO (“WITHOUT AIDS”), BY PREVALENCE GROUP OF

AFFECTED COUNTRIES, SELECTED PERIODS 1990-2020

Group of affected countries 1990-1995 2000-2005 2010-2015 2020-2025  2045-2050
Infant mortality (infant deaths per thousand live births)
Countries with adult HIV prevalence above 20 per cent
With AIDS ..o 63 65 55 45 27
Without AIDS.......ccccvvevinininne 59 51 41 33 19
Absolute difference 5 14 14 12 8
Percentage difference 8.0 27.2 34.2 37.9 43.1
Countries with adult HIV prevalence between 10 per cent and 20 per cent
With AIDS ..o 100 96 80 65 36
Without AIDS.......cccovvevenininnne 97 88 72 57 31
Absolute difference.........ccccceueeuene 3 8 8 7 6
Percentage difference..........cc.c....... 3.1 8.9 11.0 13.0 18.5
Countries with adult HIV prevalence between 5 per cent and 10 per cent
With AIDS ..o 109 95 80 65 35
Without AIDS 107 92 76 61 32
Absolute difference.........ccccccueeuene 2 4 4 3 2
Percentage difference..................... 1.9 4.3 5.1 5.7 7.7
Countries with adult HIV prevalence between 1 per cent and 5 per cent
With AIDS ..o 94 86 74 61 33
Without AIDS......cceoveirinienene 93 84 72 59 33
Absolute difference.........ccccceeeueenne 1 1 1 1 1
Percentage difference 1.4 1.6 1.9 2.0 2.1
Countries with adult HIV prevalence below 1 per cent
With AIDS ... 58 47 36 29 17
Without AIDS.......cccoevenininennne 58 47 36 28 17
Absolute difference.........ccccceeeueenne 0 0 1 1 0
Percentage difference..........cc.c....... 0.1 0.5 1.6 2.3 1.9
Under-five mortality (deaths under age five per thousand live births)
Countries with adult HIV prevalence above 20 per cent
With AIDS ..o 98 114 100 84 49
Without AIDS.......ccccvvevininennnne 85 73 57 45 23
Absolute difference.........ccccceeeueenne 13 41 43 40 26
Percentage difference 15.2 56.4 76.2 88.4 113.6
Countries with adult HIV prevalence between 10 per cent and 20 per cent
With AIDS 167 163 136 109 58
Without AIDS.......cccovvevinininnne 155 138 110 84 40
Absolute difference.........ccccoeeeene 12 24 26 25 19
Percentage difference..........cc.c....... 8.1 17.5 23.7 29.8 47.2
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TABLE VI.11 (continued)

Group of affected countries

1990-1995 2000-2005 2010-2015 2020-2025  2045-2050

Countries with adult HIV prevalence between 5 per cent and 10 per cent

With AIDS
Without AIDS..........ccocoviiiiin

Absolute difference........................

Percentage difference..........cc.c.......

185 162 134 107 52
174 146 119 93 43
11 16 16 14 9
6.1 10.9 13.1 15.1 22.0

Countries with adult HIV prevalence between 1 per cent and 5 per cent

With AIDS ...
Without AIDS........c.ccociiiiiinns

Absolute difference

Percentage difference..........cc.c......

156 144 120 97 48
146 132 112 89 44

10 12 9 8 4
6.9 8.8 7.8 8.6 9.6

Countries with adult HIV prevalence below 1 per cent

With AIDS ...
Without AIDS........ccooevevveeeeeeene.
Absolute difference..........cc.cc.........

Percentage difference.....................

77 59 45 36 21
75 58 42 34 19

2 2 3 3 1
2.2 3.1 6.8 7.6 6.6
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TABLE VI1.12. EXPECTATION OF LIFE AT BIRTH AND UNDER-FIVE MORTALITY IN THE MEDIUM VARIANT (“WITH AIDS”’) AND THE NO-AIDS SCENARIO
(“witHOUT AIDS”) FOR SELECTED AFFECTED COUNTRIES: 2000-2005, 2010-2015, AND 2045-2050

2000-2005 2010-2015 2045-2050
Under-five mortality Under-five mortality Under-five mortality
Life expectancy (deaths under age Life expectancy (deaths under age Life expectancy (deaths under age
at birth five per thousand at birth five per thousand at birth five per thousand
(years) live births) (years) live births) (years) live births)
With Without With Without With Without With Without With Without With Without
Country AIDS AIDS AIDS AIDS AIDS AIDS AIDS AIDS AIDS AIDS AIDS AIDS
Botswana ................... 39.7 68.1 104.1 45.2 31.6 70.7 92.8 32.0 43.6 76.2 55.1 13.6
South Africa............... 47.7 66.6 80.1 44.5 41.5 69.9 70.2 324 55.7 76.0 39.1 154
Zimbabwe .................. 33.1 67.6 113.7 53.8 31.8 70.5 98.3 38.0 45.7 76.2 529 18.0




VII. METHODOLOGY OF THE UNITED NATIONS
POPULATION ESTIMATES AND PROJECTIONS

The preparation of each new revision of the of-
ficial estimates and projections of the United Na-
tions involves two distinct processes: (a) the in-
corporation of all new and relevant information
regarding the past dynamics of the population of
each country or area of the world, and (b) the
formulation of detailed assumptions about the fu-
ture paths of fertility, mortality and international
migration. In order to ensure consistency and
comparability, certain steps must be taken. New
information is evaluated to determine recent
changes in population dynamics that have an im-
pact on the age and sex structure of the population
at the base year (the year when the projection
starts). The methods used to carry out this evalua-
tion must be technically appropriate and consis-
tently applied. With respect to the projection pe-
riod, general guidelines are established regarding
the paths that fertility, mortality and international
migration are to follow in the future. However,
especially with respect to assumptions about fu-
ture trends, country-specific deviations from the
general guidelines are common under two sets of
circumstances: (a) when recent trends suggest that
the population of a country is not yet ready to em-
bark on the path determined by the general guide-
lines, a transition period between current dynam-
ics and those embodied in the general guidelines
has to be introduced, and (b) when the populations
of certain countries are likely to experience a
long-term deviation from the paths set by the
guidelines, as is the case for countries where the
prevalence of HIV/AIDS is high.

This chapter describes the way past estimates
were revised during the preparation of the 2002
Revision of the United Nations population projec-
tions. It also examines the assumptions made re-
garding the future course of fertility, mortality and
international migration.

A. THE REVISION OF PAST ESTIMATES
OF POPULATION DYNAMICS

One of the major tasks in revising the estimates
and projections of the population of each country

or area of the world is to obtain and evaluate the
most recent information available on each of the
three major components of population growth:
fertility, mortality and international migration. In
addition, newly available census information or
other data providing information on the age distri-
bution of each population must be carefully evalu-
ated. The process of updating and revising past
population estimates usually entails not only the
separate evaluation of the quality of the different
estimates available but also and more importantly
the search for consistency among them. The key
task is therefore to ensure that for each country
past trends of fertility, mortality and international
migration are consistent with changes in the size
of the population and its distribution by age and
sex. In very general terms, for most countries in
the more developed regions, the availability of
detailed information on fertility and mortality
trends over time and of periodic censuses of the
population greatly facilitates the task of producing
reliable estimates of past population dynamics.
Yet, even for those countries, the data on interna-
tional migration flows are generally inadequate.
Consequently, consistency between population
counts and the components of population change
is often achieved by assigning to net international
migration the residual estimate obtained by com-
paring actual intercensal population growth with
independent estimates of natural increase.

For many countries in the less developed re-
gions, the estimation of past trends is frequently
more complex. In these countries, information
may be limited or lacking and the available data
may be unreliable. In numerous cases, therefore,
consistency can only be achieved by making use
of models in conjunction with methods of indirect
estimation. In extreme cases, when countries have
no data referring to the past decade or two, esti-
mates are derived by inferring levels and trends
from those experienced by countries in the same
region that have a socio-economic profile similar
to the country in question. However, since the
1970s the emphasis put on surveys and census-
taking in the developing countries has considera-
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bly improved the availability of information.
Thus, for the 2002 Revision, census information
was available for virtually all developing coun-
tries, and for 145 of the 173 countries or areas in
the developing world, the census data used re-
ferred to 1990 or later. At the global level, data
from censuses or reliable official estimates based
on censuses or population registers referring to
1990 or later were available for 194 countries or
areas, 85 per cent of the 228 units for which pro-
jections are elaborated.

Aside from relying on census information con-
cerning the distribution of the population by age
and sex, in order to estimate the population as of
1 July 2000, the base year, it is necessary to know
the trends in fertility, mortality and international
migration starting from the most recent census
date to 2000. For several countries, information
referring to the year 2000 or after was also avail-
able and used in the estimates. Ideally, complete
time series of annual age-specific fertility rates,
life-tables and age-specific net international mi-
gration rates by sex would be available. In prac-
tice, the information available is considerably less
comprehensive, consisting often of no more than
the average age-specific fertility rates experienced
by women over one or two periods of various
lengths, estimates of infant or child mortality at
several points in time and, less commonly, one or
two life-tables for different periods. For develop-
ing countries, estimates of recent fertility and
child mortality are often derived from surveys,
especially when countries lack a civil registration
system or have one that does not achieve full cov-
erage of all vital events. When countries have a
reliable civil registration system, as is the case in
most developed countries and in some developing
countries, data on both fertility and mortality by
age and sex are theoretically available on a con-
tinuous basis. However, owing to either delays in
processing the data or the difficulty of estimating
appropriate denominators to calculate age-specific
fertility or mortality rates, fertility schedules and
life tables may only be available for selected
years. In preparing the revised estimates of the
base-year population, such information has to be
taken into account together with trends in other
indicators, such as changes in the overall number
of births. To provide some assessment of the time-
liness of the information on which the 2002 Revi-

sion is based, annex table VII.1 presents the dis-
tribution of countries by region and time period,
indicating the most recent information used for
estimating fertility, child mortality and adult mor-
tality. Such information pertains to a total of 192
countries, each of which was estimated to have a
population of 100,000 inhabitants or more in 2000
and for which projections were elaborated using
the cohort-component method (i.e., by making
separate assumptions about the future paths of
age-specific fertility, age and sex-specific mortal-
ity, and international migration). For the other 36
countries or areas considered, whose populations
were below 100,000 in 2000, only overall projec-
tions of the total population were made, based on
assumptions about the future rate of growth for
the population as a whole.

As annex table VII.1 indicates, the 2002 Revi-
sion incorporates relatively recent information on
fertility for most countries: out of the 192 coun-
tries or areas considered, 168 had information re-
ferring to 1995 or later. Only two countries had no
information whatsoever on fertility. All countries
in Europe, Northern America and Oceania had
information referring to 1995 or later, whereas in
the developing regions the percentage of countries
with recent information was lower, varying from a
high of 91 per cent in Latin America and the Car-
ibbean to a low of 72 per cent in Africa. In Asia,
88 per cent of the countries had recent information
on fertility. The availability of information on
mortality in childhood was also high, with 167
countries having information referring to 1995 or
later, including all of the developed countries. At
the regional level, only one country in Africa had
no information on childhood mortality while four
other African countries and two Asian countries
had data referring to dates prior to 1990. This im-
plies that for 99.4 per cent of the world population
information from the 1990s an onward was used
in the estimation of child mortality.

In contrast with the availability of information
on fertility and on mortality in childhood, infor-
mation on adult mortality was sparse and often
outdated. Data on adult mortality referring to 1995
or later was used in only a third of all countries
and areas considered (32 per cent) and no empiri-
cal data on age specific mortality was applied in
the estimation of adult mortality in 40 per cent of
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the countries. Information was especially lacking
among the countries of Africa, where 89 per cent
had no information, and among those of Asia,
where 36 per cent had no information. However, it
is important to underline that life expectancy es-
timates are generally derived from more recent
information than what is declared in annex table
VIL.1 with respect to adult mortality. And even
though these official estimates were in some cases
based on national life-tables, the age specific mor-
tality estimates were not necessarily used being
that they were not made available, the quality was
not adequate or due to methodological constraints
(e.g. implementation of the AIDS methodology
and actual base year of the projection). Contrary
to previous revisions, annex table VIL1 reflects
the data that was used in the 2002 Revision, not
the availability of the data.

It is important to consider the implications of
data availability for the quality of the population
estimates and projections made. One way of as-
sessing the probable overall impact of the higher
uncertainty involved in making estimates on the
basis of non-existent or outdated information is to
calculate the proportion of the population to
which the less reliable estimates refer. With re-
gard to information on fertility, the population of
countries that either lacked data entirely or whose
most recently used estimates referred to periods
before 1995 amounted to 3.2 per cent of the world
population. However, the proportion of the popu-
lation lacking equally recent estimates of child
mortality amounted to 26 per cent, and for adult
mortality, this same proportion reached an out-
standing 82 per cent (though estimates on adult
mortality from the 1990s an onward were used for
53 per cent of the world population). Therefore,
the most serious weakness faced in producing the
2000 base-year estimates of the population of
each country or area was the lack of recent infor-
mation on mortality and especially on adult mor-
tality. Owing to the wide availability of data from
recent census enumerations, the lack of recent
mortality data would be less critical if those enu-
merations were accurate. However, considerable
evidence exists indicating that coverage errors in
census enumerations are not necessarily small.
Furthermore, as an increasing number of countries
face unexpected trends in mortality (e.g., sharp
rises brought about by war, civil strife, major so-

cial and economic changes, or the HIV/AIDS epi-
demic), direct information on those trends is nec-
essary to derive appropriate estimates of the
changes they produce in the population’s age and
sex structure.

A final consideration in the revision of past es-
timates of population dynamics concerns the
sources of information regarding international
migration. They are varied but generally unable to
produce comprehensive data allowing the estima-
tion of net migration over time. In preparing the
2002 Revision particular attention was paid to of-
ficial estimates of net international migration or
its components (immigration and emigration), to
information on labour migration or on interna-
tional migration flows recorded by receiving
countries, to estimates of undocumented or irregu-
lar migration by origin, and to the newly available
historical database on refugee stocks prepared by
the Office of the United Nations High Commis-
sioner for Refugees. However, for many coun-
tries, net international migration estimates were
not used as an independent input in the estimation
of the population for the base year. Rather, as
mentioned above, for a number of countries net
international migration was estimated as the re-
sidual not accounted for by natural increase be-
tween two successive enumerations of the popula-
tion. Clearly, therefore, the paucity of reliable and
comprehensive data on international migration
should also be singled out as one of the limitations
in producing more accurate estimates of the popu-
lation for the base year.

B. THE ASSUMPTIONS MADE IN
PROJECTING FERTILITY

The cohort-component method was used to pro-
ject the population of each of the 192 countries or
areas with 100,000 inhabitants or more in 2000
over the period 2000-2050, one quinquennium at a
time. The main projection variants, called low,
medium and high, differ among themselves only
with respect to the future course of fertility. The
general guidelines followed in projecting fertility
in the three variants were described in the Intro-
duction to this volume. They will not be repeated
here. Instead, this section provides a detailed ac-
count of how future levels of fertility were pro-
jected under the medium variant for countries in
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different groups. In the discussion that follows,
assumptions and methodology will be described in
terms of the following groups of countries:

1) High-fertility countries: countries that until
2000 had had no fertility reduction or only
an incipient decline;

2) Medium-fertility countries: Countries where
fertility has been declining but whose level
was still above 2.1 children per woman in
1995-2000;

3) Low-fertility countries: Countries with total
fertility at or below 2.1 children per woman
in 1995-2000.

The projection of fertility was fundamentally
overhauled in the 2002 Revision. Three major
changes were implemented:

1) For high-fertility and medium-fertility coun-
tries, a new model of fertility decline was
used, replacing the linear model used in
previous Revisions.

2) In past Revisions, total fertility of 2.1 was
considered a “floor” below which the fertil-
ity of high-fertility and medium-fertility
countries would not fall. In the 2002 Revi-
sion, the fertility floor in the medium vari-
ant has been lowered to 1.85 children per
woman.

3) All low-fertility countries are projected to
see their fertility converge to 1.85 children
per woman by 2045-2050, rather than the
varying levels that were used in the 2000
Revision.

These changes in assumptions represent the
third and final phase in a process of assessment of
future trends in fertility. In 1997 the Population
Division convened a meeting of experts to review
the guidelines for the projection of fertility in
countries with below-replacement fertility (United
Nations, 2000). As a result of the deliberations of
that meeting the fertility of low-fertility countries
was maintained below replacement level during
the whole projection period in the 71998 Revision.
In 2001, a similar meeting of experts was con-
vened to discuss prospects for countries where
fertility had not yet begun to decline or where fer-
tility declines were incipient (United Nations,
2001). Already the 2000 Revision projected that

fertility in those countries would decline more
slowly than in the /998 Revision and their pace of
fertility decline is not projected to be much faster
in the 2002 Revision. Lastly, in 2002 a meeting of
experts discussed guidelines on how to project the
future fertility of intermediate-fertility countries,
that is, those that had already experienced signifi-
cant fertility decline but had not yet reached levels
of fertility below replacement (United Nations,
2002). The projections of fertility in the 2002 Re-
vision reflect the conclusions reached at that meet-
ing.

1. The high-fertility and
medium-fertility countries

In the 2002 Revision the projection of fertility
for the high-fertility and medium-fertility coun-
tries has been brought together in a unified model.
In the 2000 Revision the future path of fertility
had been projected using differing methodologies
for the two groups of countries. The new assump-
tions for the 2002 Revision are described below in
terms of the pace of fertility decline and the pro-
jected minimum level of fertility.

a. The pace of fertility decline

For all countries where fertility was above the
replacement level in 1995-2000, fertility was pro-
jected in the 2002 Revision using a new model
based upon the combined experience of all coun-
tries that underwent fertility decline between
1950 and 2000. This model uses an algorithm re-
lating the change in the TF in the current quin-
quennium to its level in the preceding quinquen-
nium. The new model better reflects the observed
trajectory of fertility declines than the linear mod-
els used in earlier Revisions. In the new model,
the decline in fertility is relatively slow when
the transition is first starting and faster during
the middle stage. The pace of decline decreases
again near the end of the transition. The largest
decrement occurs when fertility is between 4
and 5 children per woman. As a result, compared
to the 2000 Revision, in the 2002 Revision the ini-
tial decline in fertility is faster in most countries,
but fertility is projected to reach the replace-
ment level at a later date because of the level-
ling off of the decline towards the end of the tran-
sition.
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For most countries, the new model was used to
project fertility beginning in the period 2000-
2005, based on the estimated level of total fertility
in1995-2000. However, in the high-fertility coun-
tries where there has been no evidence of fertility
decline to date, it was assumed that fertility would
remain constant until 2005 and begin to fall ac-
cording to the model after that year.

An important feature of the new fertility model
is its assumption that fertility in all countries will
eventually fall below replacement level, but not
necessarily by the end of the projection period in
2050. In fact, fewer countries are expected to see
fertility levels fall to replacement level by 2050
than were projected to in the 2000 Revision. In the
2002 Revision, it is projected that the 37 countries
listed in annex table VIL.2 will have total fertility
above 2.1 in 2045-2050. In the 2000 Revision,
only 16 countries ended the projection period with
fertility still above replacement.

b. Projecting a fertility “floor”

In past Revisions, the approximate replacement
fertility level of 2.1 was considered a floor below
which most high-fertility and medium-fertility
countries would not fall. In light of evidence that
fertility in a growing number of countries in less-
developed regions has already dropped below re-
placement level, or is rapidly approaching it, the
fertility “floor” has been lowered to 1.85 children
per woman.

In all, 60 countries that had total fertility above
2.1 in 1995-2000 are projected to reach the new
floor of 1.85 by 2045-2050. An additional 32
countries are expected to have fertility levels in
2045-2050 that are between 1.85 and 2.1 children
per woman. Annex table VIL3 lists all medium-
fertility and high-fertility countries in which total
fertility is projected to reach replacement level,
and compares the period when this level is
reached in the 2000 and 2002 Revisions. In addi-
tion, for those countries that reach the total fertil-
ity floor of 1.85, annex table VIL.3 gives the pe-
riod in which this floor is attained.

When the high-fertility and medium-fertility
countries are taken together with the countries in
less-developed regions that already have below-

replacement fertility, 3 out of 4 countries in less-
developed regions were projected to have fertility
below the replacement level by 2050 in the 2002
Revision.

c. The age pattern of fertility

For both the high-fertility and medium fertility
countries the age pattern of fertility was projected
by interpolating linearly between a starting pro-
portionate age pattern of fertility and a target
model pattern. The target pattern is usually at-
tained in either 2045-2050 or in the period when
the country reaches its lowest fertility level. Three
model patterns of fertility, shown in annex table
VIL4, had been used in Revisions prior to 2000.
These patterns remain in use for a number of
countries. In the 2000 and 2002 Revisions, addi-
tional model patterns have been derived based on
the experience of countries that had reached very
low levels of fertility. In certain cases, the propor-
tionate age pattern of fertility was held constant
for the projection period.

2. Low-fertility countries

Low-fertility countries are those where the total
fertility was 2.1 or below in 1995-2000. In the
2002 Revision, the target level of 1.85 children per
woman was reached in all of these countries in the
long-term, that is, by 2045-2050. This represents a
departure from the 2000 Revision, in which the
low-fertility countries had varying target levels of
fertility depending on the most recent estimated
level of fertility or, if appropriate data were avail-
able, on estimated completed cohort fertility of
women born between 1960 and 1964. All low-
fertility countries are listed in annex table VILS,
along with their levels of total fertility in 1995-
2000 as estimated in the 2002 Revision. The an-
nex table indicates the period in which each coun-
try was projected to reach total fertility of 1.85, as
well as the minimum fertility level projected dur-
ing the period between 2000 and 2050.

While all low-fertility countries were projected
to have fertility of 1.85 in the long term in the
2002 Revision, the short-term projection of total
fertility for each country was accomplished taking
into account the most recent trends in annual total
fertility. For those countries where total fertility
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was below 1.85 and declining in the 1990s, the
annual trend between 1990 and the most recent
estimate was generally extrapolated to 2005.
Then, for most countries a pause period was pro-
jected until 2010, at which time fertility would
begin to rise according to a logistic curve reaching
1.85 in 2045-2050. Several low-fertility countries
experienced a levelling-off of fertility decline or a
slight increase in fertility in the late 1990s. For
these countries, total fertility was generally pro-
jected to stay constant near its most recent level
until 2005 or 2010.

For countries where total fertility in the 1995-
2000 was above 1.85 but below 2.1, fertility was
projected to decline to 1.85 during the projection
period. Generally the decline was projected to
stop at 1.85, but in a few countries fertility was
projected to dip below 1.85 after 2000 before re-
turning to this level.

The total fertility levels thus obtained were con-
verted into age-specific fertility rates by using age
patterns of fertility derived by interpolating be-
tween the most recent age pattern of fertility
available and a model age-specific pattern. For the
countries of Europe, model patterns were to be
reached by 2025 in the market economy countries
and by 2035 in the countries with economies in
transition. Linear interpolation was used to move
from the current fertility pattern to the model pat-
tern. Once the model pattern was reached, it was
assumed to remain constant until the end of the
projection period. The model age patterns of fer-
tility used are shown in annex table VIL6 for the
market economies of Europe and in annex table
VIL.7 for the countries with economies in transi-
tion. They were derived from the experience of
low-fertility countries. A Beta distribution was
fitted to the age-specific fertility patterns typical
of market-economy countries (e.g., the Nether-
lands) and of countries with economies in transi-
tion (e.g., Slovenia). By varying the parameters of
the Beta distribution in a manner similar to that
implied by past trends, a set of model age-specific
fertility patterns was generated with different
mean ages of childbearing (see annex tables VII.6
and VIL7).

The model age patterns of fertility developed for
Europe were also used for several of the low-

fertility countries outside of Europe. In certain
other low-fertility countries, the proportionate age
pattern of fertility was assumed to remain constant
over the projection period.

C. THE ASSUMPTIONS MADE IN
PROJECTING MORTALITY

In contrast with the assumptions made about fu-
ture fertility trends, only one variant of future
mortality trends was used for each country. As-
sumptions were made in terms of life expectancy
at birth by sex. As in previous Revisions, life ex-
pectancy was generally assumed to rise consis-
tently over the projection period for most coun-
tries or areas. The major exceptions are the
countries affected by the HIV/AIDS epidemic.
For those countries, hypothetical mortality paths
assuming the absence of HIV/AIDS needed to be
constructed first. The “NO-AIDS” or background
mortality was then used as input for modelling the
demographic impact of the epidemic (see chapter
VI). In a few countries with economies in transi-
tion that experienced a long period of stagnating
or even increasing mortality, life expectancy was
also projected to increase very little until 2005; it
was then assumed to start rising again. Future in-
crements in life expectancy were also adjusted
upwardly in countries that had recently experi-
enced war or severe civil strife, assuming that re-
covery will take place.

For countries where mortality was assumed to
follow a declining trend starting in 2000, the pace
of change of life expectancy was set according to
a chosen model. Three models were developed to
reflect plausible future paths of mortality decline.
They are based on the experience of a variety of
countries, covering levels of life expectancy up to
82.5 years for males and 87.5 years for females. In
order to allow the models to be used for levels of
live expectancy not yet observed, they were ex-
tended to a life expectancy of 92.5 years, assum-
ing constancy of increments beyond 82.5 years.
Altogether, the models incorporate a fast pace of
improvement, a medium pace and a slow one (see
annex table VIL8).

For any given country, the appropriate model
was chosen by taking into account the observed
pace of mortality decline in the recent to medium-
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term past. The selected model of improvement in
life expectancy was followed until 2025 and, if
deemed appropriate, a switch was made as of that
date to the medium-pace model. In the case of
Japan, an extra-fast pace of improvement with a
constant increment of 0.5 years over each a five-
year projection period was applied due to the out-
standing achievements that have been recorded
since 1950.

Once the path of future expectation of life was
determined, survival ratios by five-year age group
and sex that were consistent with the expectation
of life at birth for each quinquennium were calcu-
lated. For countries with recent empirical informa-
tion on the age patterns of mortality, survival ra-
tios for the projection period were obtained by
extrapolating the most recent set of estimated sur-
vival ratios by the rates of change of an underly-
ing model life table. In other words, under such a
procedure the empirical or estimated age pattern
of mortality converges towards the underlying
model pattern as life expectancy changes over
time. For countries lacking recent or reliable in-
formation on age patterns of mortality, survival
ratios were directly obtained from an underlying
model life table. A choice could be made among
nine model life-table systems, four proposed by
Coale and Demeny (1966; Coale, Demeny,
Vaughn 1983; Coale, Guo 1989) and five model
systems for developing countries produced by the
United Nations (1982). These nine model life ta-
bles have been updated and extended by the Popu-
lation Division so as cover the whole age range up
100 years and above, and a range of life expectan-
cies from 20 to 92.5 years (for more details, see
Buettner, 2002). It must be noted that the last
available entry in the revised system of model life
tables of 92.5 year of life expectancy, for both
males and females, are not meant to represent a
ceiling for human longevity.

The 2002 Revision incorporates explicitly the
impact of HIV/AIDS for 53 countries, most of
which had an adult HIV prevalence of two per
cent or more in 2001. Brazil, China, India, the
Russian Federation and the United States of
America, countries where HIV prevalence is still
low but which had a large number of infected per-
sons, were also included. Among the 53 countries
considered, 38 countries are in Africa, five are in

Asia (Cambodia, China, India, Thailand and
Myanmar) and eight in Latin America and the
Caribbean (Bahamas, Brazil, Dominican Repub-
lic, Guyana, Haiti, and Honduras).

D. THE PROJECTION OF INTERNATIONAL
MIGRATION

International migration is the component of
population dynamics most difficult to project re-
liably. This occurs in part because the data avail-
able on past trends are sparse and partial, and in
part because the movement of people across inter-
national boundaries, which is a response to rapidly
changing economic, geopolitical or security fac-
tors, is subject to a great deal of volatility. In pre-
paring assumptions about future trends in interna-
tional migration, several pieces of information
were taken into account, including (a) the past
migration history of a country or area; (b) the mi-
gration policy of a country; and (c) the influx of
refugees in recent periods. Although in today’s
world no country or area is closed to international
migration, for countries that are not known to fos-
ter the admission of international migrants or to be
the source of sizeable numbers of migrants, net
international migration was assumed to be zero
during the whole projection period (2000-2050).
That was the case for 14 of the 192 countries or
areas for which projections were made using the
cohort-component method. A further 18 countries
have zero migration starting some time during
2005-2025. Most of the countries where migration
is non-zero at the start of the projection period but
then becomes zero are countries of origin or desti-
nation of refugee flows. Since it was assumed that
most refugees that had found asylum in less de-
veloped regions would return to their countries of
origin by 2005 or 2010, net migration in the coun-
tries involved would be non-zero for those two
periods and, in most cases, set back to zero there-
after.

Almost all of the 160 countries or areas remain-
ing are projected to experience non-zero net inter-
national migration during the whole projection
period (three countries have zero net migration
within one single five-year period). Among them,
53 are projected to experience positive net flows
during 2010-2050 and can therefore be described
as “receiving countries” (the period 2010-2050 is

186 United Nations Department of Economic and Social Affairs/Population Division
World Population Prospects: The 2002 Revision, Volume III: Analytical Report



used as a reference due to the assumption that
most refugees would return to their country of
origin at the beginning of the projection period).
This group of receiving countries comprises 30 of
the 44 more developed regions, including the tra-
ditional countries of immigration (e.g. Australia,
Canada, New Zealand and the United States),
most of the populous countries in Western, North-
ern and Southern Europe as well as the Russian
Federation and Japan. Though the more developed
regions are expected to have an overall positive
net inflow of migrants throughout the projection
phase and subsequently the less developed regions
are to have a negative net outflow, it is erroneous
to assume that these flows are exclusively “bipo-
lar”. Several countries or areas within the less de-
veloped regions can be described as “regional
poles of attraction” and are also expected to have
positive intakes of migrants: these include Hong
Kong, Saudi Arabia, Kuwait, Singapore, South
Africa, Israel, Venezuela, Argentina, Cote
d’Ivoire, Costa Rica and Malaysia, etc.

In absolute terms, the highest net migration lev-
els are projected for the United States and Ger-
many with an average of about 5.5 million and
1.1 million persons per quinquennium, respec-
tively, during the 2010-2050 period. For all other
countries where net migration is expected to be
positive, the average projected levels for that same
period are below one million per quinquennium.
Canada is leading the group with 881,250 net mi-
grants on average, followed by the United King-
dom with 675,000, Australia with 405,625, France
with 375,000 and Italy with 316,750. In a further
eight countries, average projected levels of net
international migration range from 100,000 to
300,000 per quinquennium. For the remaining 38
countries, projected net international migration is
generally well below 100,000 per quinquennium
and for most of these (28 countries), it is lower
than 50,000 per quinquennium. In relative terms,
however, the highest net migration rates are to be
found in the smaller countries or areas such as
Luxembourg, Kuwait and Hong Kong and while
considering countries with 10 million inhabitants
or more, Canada and Australia have the highest
migrations rates.

There are 107 countries whose net international
migration is projected to be negative over the pe-

riod 2010-2050. None of these “sending coun-
tries” is projected to experience levels of “emigra-
tion” comparable to the levels of intake projected
for the United States. The highest levels of nega-
tive net migration projected are for China, India
and Mexico, and they range on average from
1.1 million to about 1.5 million per quinquen-
nium. For an additional 24 countries, projected
levels of net migration outflows range from
100,000 to about 1 million per quinquennium.
These countries include the Philippines, Indone-
sia, Pakistan, Ukraine, Bangladesh, Kazakhstan
and Turkey, among others. For another 69 coun-
tries, the projected levels are considerably lower,
ranging on average from 1,000 to 50,000 per
quinquennium over the period 2010-2050. That is,
more countries are projected to be net sources of
international migrants than net receivers of them,
and for the former the levels of emigration pro-
jected are, on average, lower in magnitude than
the levels of immigration projected for the receiv-
ing countries.

Usually, migration assumptions are expressed in
terms of the net number of international mi-
grants. Their distribution by sex is established on
the basis of what is known about the participation
of men and women in different types of flows
(e.g. labour force migration). Then, given the in-
sufficiency of suitable information on the age dis-
tribution of migrant flows, models are generally
used to distribute the overall net number of male
and female migrants by age group so that they
can be used as input for the cohort-component
projection method. For the few countries having
distributions by age and sex of international mi-
grants, those distributions were used to determine
which model was most suitable or, in some cases,
they were used directly as input. The distribution
by age and sex of the net number of migrants
was generally kept constant over the projection
period.

E. A GUIDE TO THE ANNEX TABLES

The annex tables contain detailed information
on the most recent data used in producing country
estimates (annex table VII.1), on assumptions
about total fertility and model fertility schedules
(annex tables VIL.2 to VII.7) and on models for
mortality improvement (annex table VIL8).
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TABLE VII.1. DISTRIBUTION OF COUNTRIES AND THE POPULATION ACCORDING TO THE MOST RECENT DATA USED
FOR THE ESTIMATION OF FERTILITY, CHILD MORTALITY AND ADULT MORTALITY

Europe and Latin America
Northern and the
Topic and reference date Africa Asia America Caribbean Oceania Total
Fertility
Number of countries
No Information............ 1 1 — — —
Before 1985................. 4 1 — — — 5
1985-1989 ......cccuvvennne 3 1 — — —
1990-1994 ................... 7 3 — 3 — 13
1995 or later................ 39 44 41 32 12 168
ToTtAL 54 50 41 35 12 192
Population (millions)
No Information............ 0 1 — — — 1
Before 1985................. 65 21 — — — 86
1985-1989 ......ccuvee.. 14 23 — — — 37
1990-1994 ................... 38 30 — 4 — 72
1995 or later 679 3605 1043 516 31 5873
ToraL 796 3680 1043 520 31 6 069
Percentage of the population
No Information............ — — — — — —
Before 1985................. 8.2 0.6 — — — 1.4
1985-1989 ......ccuvenn. 1.7 0.6 — — — 0.6
1990-1994 ................... 4.8 0.8 — 0.7 — 1.2
1995 or later................ 85.3 98.0 100.0 99.3 100.0 96.8
ToraL 100.0 100.0 100.0 100.0 100.0 100.0
Child mortality
Number of countries
No Information............ 1 — — — —
Before 1985 2 1 — — —
1985-1989 .......cuveen. 2 1 — — —
1990-1994 ................... 4 5 — 8 1 18
1995 or later 45 43 41 27 11 167
54 50 41 35 12 192
Population (millions)
No Information............ — — — — — —
Before 1985................. 4 21 — — — 25
1985-1989 ... 7 3 — — — 10
1990-1994 ................... 82 1306 — 148 5 1542
1995 or later................ 702 2 349 1043 372 25 4492
ToraL 796 3680 1043 520 31 6 069
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TABLE VII.1 (continued)

Europe and Latin America
Northern and the
Topic and reference date Africa Asia America Caribbean Oceania Total
Percentage of the population
No Information............ — — — — — —
Before 1985................. 0.5 0.6 — — — 0.4
1985-1989.......c.ocecvenes 0.9 0.1 — — — 0.2
1990-1994 .........ccceeee. 10.3 35.5 — 28.4 174 254
1995 or later ................ 88.2 63.8 100.0 71.6 82.6 74.0
ToTAL 100.0 100.0 100.0 100.0 100.0 100.0
Adult mortality
Number of countries
No Information............ 48 18 — 7 4 77
Before 1985................. 1 — 3 1 6
1985-1989 2 7 3 1 15
1990-1994 2 7 5 16 2 32
1995 or later................ 1 17 34 6 4 62
ToTAL 54 50 41 35 12 192
Population (millions)
No Information............ 715 519 — 38 1 1272
Before 1985................. 1 21 — 9 — 32
1985-1989 .....ccveeuvennnns 65 1456 7 7 — 1535
1990-1994 ........cocveeeee 9 1383 314 434 5 2 146
1995 or later.... 6 300 722 32 24 1084
ToTtAL 796 3680 1043 520 31 6 069
Percentage of the population
No Information............ 89.8 14.1 — 7.2 1.9 21.0
Before 1985................. 0.1 0.6 — 1.8 1.4 0.5
1985-1989 .....cceeuvennns 8.2 39.6 0.7 1.3 0.8 253
1990-1994 ........cocveeeee 1.1 37.6 30.1 83.5 17.9 354
1995 or later ................ 0.8 8.1 69.2 6.2 78.1 179
ToTtAL 100.0 100.0 100.0 100.0 100.0 100.0
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TABLE VII.2. HIGH-FERTILITY COUNTRIES WHOSE FERTILITY WAS PROJECTED
TO REMAIN ABOVE REPLACEMENT LEVEL IN 2045-2050

2002 Revision 2000 Revision

Total fertility Total fertility Total fertility

Countries in 1995-2000 in 2045-2050 in 2045-2050
8.00 3.85 3.82
7.30 3.18 3.35
7.25 3.05 3.27
7.20 3.00 3.26
6.89 2.93 2.82
7.10 2.90 2.85
7.00 2.90 2.85
7.10 2.86 2.10
6.80 2.78 2.81
Afghanistan 6.90 2.77 2.82
Burundi .......ooeeeeieniininieeecee 6.80 2.74 2.81
Dem. Rep. of the Congo... 6.70 2.61 2.36
Chad.....cccoovveiiiiiiiiiiccs 6.65 2.56 2.35
Ethiopia.......cccoeiiiiiininiiniiiiiiiicceee 6.50 2.55 2.80
Malawi 6.46 2.53 2.63
Sierra Leone 6.50 2.45 2.34
Mauritania 6.00 2.44 2.10
Congo........... 6.29 2.39 2.33
Djibouti 6.10 2.38 2.10
Madagascar ........cceeeerereenenienieeieneeeens 6.10 2.38 2.10
Zambia 6.05 2.36 2.10
Occupied Palestinian Territory 5.99 2.34 2.10
GUINEA.....coiiiiiiiieiieieeecececieee e 6.27 2.33 2.10
Mozambique .........coveerieenieriieenieiieenen 5.90 2.29 2.10
NIZEITA vt 5.92 2.24 2.10
Central African Republic ........c.ccccceeeneee 5.30 2.24 2.10
EItrea .oocoeveveenineeenecceecnceceee 5.93 2.23 2.10
OMAN ..ottt 5.44 2.19 2.10
Rwanda ..o 6.20 2.17 2.10
Bhutan........cccoceviniininiiiiiiiiiicnes 5.50 2.17 2.10
Equatorial Guinea .........cccocveevuverveeneennnen. 5.89 2.17 2.10
Senegal......ccooviiiniiniiinieieen 5.40 2.16 2.10
Benin....cccocveverieiinieeneeecee 6.10 2.16 2.10
COMOTOS.....eeneeeeeieniieieniteienieeee e 5.40 2.14 2.10
Cambodia.......ccceeveenierienieieneeeeeeene 5.25 2.13 2.10
GamDbia....coverieiiiiinieeeeeene 5.20 2.11 2.10
Cote d'IVOire.......cccoecvevievieciineeniinieienens 5.30 2.11 2.10
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TABLE VII.3. COMPARISON OF THE PERIOD IN WHICH REPLACEMENT-LEVEL FERTILITY
IS ATTAINED, 2000 AND 2002 REVISIONS

Difference in

Period when

Total fertility Period when total fertility years total fertility of
in 1995-2000 of 2.1 is reached between the 1.85 is reached
2000 and
2002 2000 2002 2002 2002
Region and country Revision Revision Revision Revisions Revision
Africa
Algeria ......coun.e. 3.15 2010-2015  2015-2020 5 2025-2030
Botswana 4.00 2025-2030  2035-2040 10 2045-2050
CamerooN......coveeeerrerienieeienieeiereeeeennes 5.10 2035-2040  2045-2050 10 .
Cape Verde.......cooeverienenneenenieneneenne 3.80 2020-2025  2030-2035 10 2040-2045
EZYPtoniiiiiiiininececeeenceee 3.51 2010-2015  2030-2035 20 2045-2050
GabOoN......coiriiriiriieneeieees e 4.50 2040-2045  2040-2045 —
Ghana.......ccccoeeveninencieecnceeceee 4.60 2030-2035  2045-2050 15
Kenya....cocooveevenininencicecncnceceee 4.60 2025-2030  2040-2045 15
Lesotho...c.eevenereiiinienenieceicce, 4.34 2035-2040  2040-2045 5 .
Libyan Arab Jamahiriya........c..cccceue..e. 343 2015-2020  2020-2025 5 2030-2035
MOTOCCO ..t 3.00 2015-2020  2025-2030 10 2040-2045
Namibia.....cocuevereenenienenieeeiereeeene 5.15 2035-2040  2045-2050 10 .
2.30 2005-2010  2010-2015 5 2030-2035
4.50 . 2040-2045 .
2.90 2015-2020  2015-2020 — 2030-2035
4.90 2030-2035  2045-2050 15
5.10 2035-2040  2040-2045 5
5.80 2040-2045  2045-2050 5 .
2.32 2000-2005  2000-2005 — 2010-2015
United Republic of Tanzania................. 5.70 2035-2040  2045-2050 10
Western Sahara .........cccoceeveevenvicnennenne. 4.40 2030-2035  2040-2045 10
ZIMbabWe .....cc.eevevueriinienieieeierieneene 4.50 2025-2030  2040-2045 15
Asia
Azerbaijan.........cocoeeveeiiiieinininenee 2.30 1995-2000  2000-2005 5 2045-2050
Bahrain......c.ccccooevineneiinnincncncee, 2.98 2005-2010  2015-2020 10 2020-2025
Bangladesh.......cccoeveiiininnincncnne. 3.95 2025-2030  2030-2035 5 2040-2045
Brunei Darussalam.........cc.cccccecvenennnenne. 2.70 2010-2015  2010-2015 — 2020-2025
Dem. Rep. of Timor-Leste .................... 4.35 2020-2025  2040-2045 20 .
3.45 2015-2020  2025-2030 10 2035-2040
2.60 2005-2010  2015-2020 10 2030-2035
2.53 2010-2015  2010-2015 — 2025-2030
5.25 2030-2035  2040-2045 10 .
2.94 2015-2020  2025-2030 10 2040-2045
Jordan........cccocevininineninenee 4.11 2030-2035  2030-2035 — 2045-2050
Kuwait...coeoveenieieninceenieenceceeene 2.89 2015-2020  2025-2030 10 2040-2045
Kyrgyzstan ......ccccoecevveevenieneneencneennene 2.89 2005-2010  2015-2020 10 2020-2025
Lao People’s Dem. Republic.... 5.30 2030-2035  2040-2045 10 .
Lebanon .......cccveeveniininicninicncnne, 2.29 2005-2010  2005-2010 — 2025-2030
Malaysia....c.coceverrenrenereieenenreneneenenes 3.26 2015-2020  2025-2030 10 2040-2045
Maldives......ccccoeruenrenmereinenenenieneenenes 5.80 2040-2045  2045-2050 5 .
Mongolia.....cccvvevveeeieieinenineeeene 2.70 2005-2010  2015-2020 10 2030-2035
3.30 2010-2015  2020-2025 10 2035-2040
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TABLE VIL.3 (continued)

Difference in

Period when

Total fertility Period when total fertility years total fertility of
in 1995-2000 of 2.1 is reached between the 1.85 is reached
2000 and
2002 2000 2002 2002 2002
Region and country Revision Revision Revision Revisions Revision
4.65 2035-2040  2045-2050 10
5.48 2035-2040  2045-2050 10 .
3.64 2015-2020  2025-2030 10 2040-2045
3.70 2020-2025  2025-2030 5 2040-2045
5.09 2040-2045  2040-2045 — .
Syrian Arab Republic........ccccoceeveneennene 3.82 2025-2030  2030-2035 5 2040-2045
Tajikistan ......cocceccevervienenneneniereneene. 3.72 2025-2030  2020-2025 -5 2025-2030
TUIKEY .o 2.70 2005-2010  2010-2015 5 2020-2025
3.03 2015-2020  2020-2025 5 2035-2040
3.17 2015-2020  2020-2025 5 2035-2040
Uzbekistan........c.ccoeveerieeneennieenieeneenne 2.88 2005-2010  2010-2015 5 2015-2020
Viet Nam...oocovereenenienenieneeieneeeeen 2.50 2005-2010  2010-2015 5 2025-2030
Europe
AlDANIA . 2.43 2005-2010  2010-2015 5 2025-2030
Latin America and the Caribbean
ATgentina ....ccc.eeveeeiienieenieneenieeeee 2.62 2015-2020  2015-2020 — 2040-2045
Bahamas......cccccovveeviiniiiniiicciceee 2.40 2010-2015  2010-2015 — 2025-2030
Belize .c.eooviieiiieiiiieee 3.60 2010-2015  2020-2025 10 2030-2035
Bolivia 4.32 2030-2035  2040-2045 10 .
Brazil.....coooooveniiiiie, 2.34 2005-2010  2005-2010 — 2020-2025
Chile...coeiiiiieniiiieeeieeeeeeeee 2.44 2020-2025  2020-2025 — 2045-2050
Colombia.......cocevveererieninieneniercneeane. 2.80 2030-2035  2030-2035 — 2045-2050
Costa Rica.....coeevenerieniiicnieicene, 2.58 2030-2035  2005-2010 -25 2035-2040
Dominican Republic .........ccocuevvieniennnes 2.88 2025-2030  2025-2030 — 2045-2050
Ecuador.......ccccoovieriiiniiiiinieeniceeee 3.10 2020-2025  2020-2025 — 2040-2045
El Salvador........cccoveevieenieniieenicieee 3.17 2025-2030  2025-2030 — 2045-2050
French Guiana..........ccoceeveenvieenicnnnnns 3.83 2045-2050  2030-2035 -15 2040-2045
Guatemala .......coceveveenenienenieneneene 4.93 2035-2040  2035-2040 — .
GUYANA .t 2.45 2010-2015  2010-2015 — 2030-2035
Haiti e, 4.38 2040-2045  2045-2050 5
4.30 2030-2035  2035-2040 5 .
2.50 2010-2015  2015-2020 5 2030-2035
2.75 2020-2025  2015-2020 -5 2030-2035
NICAraZUA ...eeeveeiieriienieeieeeieesee e 4.32 2030-2035  2040-2045 10 .
Panama.......ccoceevieniiiniiiiiicceeee 2.79 2015-2020  2025-2030 10 2035-2040
Paraguay......ccocooveenieniiiiineceeee 4.17 2035-2040  2035-2040 — .
Peru.......cccceeeeee. 3.20 2020-2025  2020-2025 — 2045-2050
Saint Lucia 2.40 2015-2020  2010-2015 -5 2025-2030
Saint Vincent and the Grenadines'........ 2.40 . 2005-2010 . 2020-2025
SUMNAME ..o 2.62 2000-2005  2020-2025 20 2035-2040
United States Virgin Islands’ ................ 2.25 . 2005-2010 2020-2025
UTUZUAY «eeveeiieeieeeieeneeeeeeecne e 2.40 2015-2020  2015-2020 — 2040-2045
Venezuela......cooveererienenneenenienieneene. 2.98 2020-2025  2020-2025 — 2040-2045
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TABLE VIL.3 (continued)

Difference in

Period when

Total fertility Period when total fertility years total fertility of
in 1995-2000 of 2.1 is reached between the 1.85 is reached
2000 and -
2002 2000 2002 2002 2002
Region and country Revision Revision Revision Revisions Revision
Oceania
Fijieeeoiiiiiecee 3.20 2020-2025  2030-2035 10 2045-2050
French Polynesia.......c.ccccocevveenicnnnnnnns 2.60 2015-2020  2015-2020 — 2035-2040
(11T 1 DU 3.20 2025-2030  2030-2035 5 2045-2050
Micronesia (Fed. States of) ................... 4.30 2040-2045  2040-2045 — .
New Caledonia........cceccveeeeeercveeneeeceeens 2.60 2015-2020  2020-2025 5 2035-2040
Papua New Guinea.........cccceeeevereennnnne. 4.60 2040-2045  2045-2050 5
SAMOA....coiieiiiiieeeeeeen 4.51 2035-2040  2045-2050 10
Solomon Islands..........ccoceevvieriieennennen. 4.99 2040-2045  2040-2045 —
TONEA ..o 4.20 . 2040-2045 .
VanuatU.......coceereeenieniieenienieenieeeeee 4.59 2035-2040  2045-2050 10
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TABLE VII.4. MODEL FERTILITY SCHEDULES FOR HIGH AND MEDIUM-FERTILITY COUNTRIES

Percentage of total fertility by age group

Model 15-19 20-24 25-29 30-34 30-39 Total
Late-child bearing..........cc.ccceeueene 4 22 40 22 10 100
Intermediate..........cccceoeviniiecenne 12 31 31 16 8 100
Early child-bearing ........cc.cccceeuene 20 40 25 10 100
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TABLE VIL.5. COUNTRIES THAT HAD A FERTILITY LEVEL OF 2.1 OR BELOW IN 1995-2000, AND PERIOD
IN WHICH THESE COUNTRIES ARE PROJECTED TO REACH FERTILITY LEVELS AT 1.85

Period when total Minimum
Total fertility in fertility of during
Region and country 1995-2000 1.85 is reached 2000-2050
Africa
IMAAUTTHUS ettt 2.05 2010-2015 1.85
Asia
ATIMENIA. ...ttt 1.42 2045-2050 1.10
CRINA...ooiiiiiicii 1.80 2010-2015 1.83
China, Macao SAR.........ccceviniiiiniiiiniieneciceeeee 1.15 2045-2050 1.10
1.10 2045-2050 1.00
1.96 2010-2015 1.85
Dem. People's Rep. of Korea ........coceeveveeieneenicneeicnene 2.05 2015-2020 1.85
1.58 2045-2050 1.35
2045-2050 1.32
Kazakhstan ...........ccccoceviiniiniininiiniiniiiciencecceeenee 2.10 2005-2010 1.85
Republic of Korea..... 1.51 2045-2050 1.34
SINZAPOTE ..ottt 1.57 2045-2050 1.24
Sri Lanka.......ooevviiiiiiiniiiiiiii e 2.10 2010-2015 1.85
Thailand 1.95 2010-2015 1.85
Latin America and the Caribbean
Barbados .......coceeiiiiiiiiii e 1.50 2040-2045 1.50
Cuba.............. 1.55 2025-2030 1.55
GUAEIOUPE ..ottt 2.10 2020-2025 1.85
MartiniqUe......ccueeveriirieniinieniieieie ettt 1.90 2005-2010 1.85
Netherlands Antilles.... 2.10 2015-2020 1.85
Puerto RiCO.....ccoocveviiiiiiiiiiiiiiiciiicicccccccc 1.99 2005-2010 1.85
Trinidad and Tobago .......ccccecvevervienenieniniereeerceenee 1.65 2045-2050 1.55
Europe
AUSITIA ettt 1.36 2045-2050 1.23
Belarus ...ooueeueeeierieieeee e 1.27 2045-2050 1.20
Belgium... 1.60 2045-2050 1.66
Bosnia and Herzegovina..........cocceevveevieniieeniieeneenieeneene 1.35 2045-2050 1.30
Bulgaria......cocooiiiiniiiiiiiii 1.14 2045-2050 1.10
Channel Islands........c.ccocevviiiiiniiiiniinniiniincciccecee 1.50 2045-2050 1.54
CTOALIA. ¢ttt ettt ettt see e 1.60 2045-2050 1.65
Czech REPUDBIIC ....oouveiiiiiiiiicicececceeecceeee 1.18 2045-2050 1.16
Denmark.....c..cooeeierinieiinie e 1.75 2045-2050 1.77
EStONia. . ..ccveriieiieiieierceeeee e 1.28 2045-2050 1.22
Finland .......ccccooiiiiiniiiiiiiiccecce 1.74 2045-2050 1.73
France........ccooeeiviiininiiiiiiiiiicnecrcccsccee 1.76 2045-2050 1.85
GEIMANY ....eeiieeiiieiteeiee ettt ettt ettt e st e e e sanes 1.34 2045-2050 1.35
GICECE ...ttt 1.30 2045-2050 1.27
HUNGATY ..o 1.38 2045-2050 1.20
Tceland.....co.eoeeriiriiiiice e 2.06 2010-2015 1.85
Treland .....ooeeeeeeierieic e 1.90 2005-2010 1.85
TEALY oo 1.21 2045-2050 1.23
Latvia .coviniiiiciiiiiiiic e 1.17 2045-2050 1.10
Lithuania .......cccceceviniininiiniiniiicccececceeen 1.38 2045-2050 1.25
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TABLE VILS5 (continued)

Period when total Minimum
Total fertility in fertility of during
Region and country 1995-2000 1.85 is reached 2000-2050
LUuXembOUIg .....coouveviiiiiiiieiieeieete et 1.73 2045-2050 1.73
1.86 2045-2050 1.70
1.60 2045-2050 1.72
1.85 2045-2050 1.77
1.48 2045-2050 1.26
Portugal... 1.46 2045-2050 1.40
Republic of Moldova..........coceeviiiniiniiiinicieenieeeeeeee 1.56 2045-2050 1.30
ROMANIA ..o 1.32 2045-2050 1.32
Russian Federation..........cccccoevceevinieniinieicnienenieienens 1.25 2045-2050 1.14
Serbia and MoONteNegro .........ccceeveveereenveneeneneenieerenienne 1.77 2045-2050 1.60
S1OVAKIA. .c.eeeiriiiiiiiieieteeeeeeee e 1.40 2045-2050 1.28
SLOVENIA.....eeuiiiiiiiriieeeitee et 1.25 2045-2050 1.10
SPAIN ettt 1.19 2045-2050 1.15
SWEAEN ..ottt 1.56 2045-2050 1.64
Switzerland...........cocoeiviiiiiniiiiiniii 1.47 2045-2050 1.41
TFYR Macedonia........cccccoceeienuiecienienienieiieneeienceieniens 1.92 2045-2050 1.85
UKIQINE. ...ttt 1.25 2045-2050 1.15
United Kingdom..........ccooevieniiiininiieniniceeecnceieseeeene 1.70 2040-2045 1.58
Northern America
CANAA. ..ot 1.56 2045-2050 1.44
United States of AMETICA ....ccuevvverververiieienienieneeieneeneens 2.05 2045-2050 1.85
Oceania
AUSITAlIA .o 1.77 2045-2050 1.65
New Zealand .........cccoecveeiviiininiininienieicccieiceeeeeeen 1.97 2045-2050 1.85
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TABLE VII.6. MODEL AGE PATTERNS OF FERTILITY USED FOR THE
MARKET ECONOMY COUNTRIES OF EUROPE

Proportionate age-specific fertility by mean age of childbearing

Age group 28 29 30 31 32

15-19....uneee. 0.0224 0.0146 0.0095 0.0062 0.0040
20-24 ... 0.2292 0.1753 0.1318 0.0979 0.0717
25-29 i 0.4321 0.4036 0.3627 0.3158 0.2671
30-34............... 0.2618 0.3142 0.3531 0.3755 0.3810
35-39 i 0.0522 0.0866 0.1298 0.1789 0.2300
40-44................ 0.0022 0.0058 0.0129 0.0253 0.0451
45-49 .............. 0.0000 0.0000 0.0001 0.0003 0.0010

TOTAL 1.0000 1.0000 1.0000 1.0000 1.0000
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TABLE VII.7. MODEL AGE PATTERNS OF FERTILITY USED FOR THE

COUNTRIES WITH ECONOMIES IN TRANSITION

Proportionate age-specific fertility by mean age of childbearing

Age group 26 27 28 29 30
15-19.iin 0.0788 0.0560 0.0398 0.0283 0.0201
20-24 ..o 0.3528 0.2945 0.2410 0.1940 0.1541
2529 i 0.3841 0.3927 0.3840 0.3620 0.3309
30-34 ... 0.1590 0.2096 0.2562 0.2944 0.3212
35-39 0.0244 0.0446 0.0728 0.1081 0.1484
40-44 ... 0.0009 0.0026 0.0062 0.0131 0.0247
45-49 ... — — — 0.0002 0.0005
ToTAL 1.0000 1.0000 1.0000 1.0000 1.0000
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TABLE VII.8. MODELS FOR MORTALITY IMPROVEMENT, QUINQUENNIAL GAINS IN
LIFE EXPECTANCY AT BIRTH ACCORDING TO INITIAL LEVEL OF MORTALITY

Initial mortality level Fast pace Medium pace Slow pace

(e, in years) Male Female Male Female Male Female
55.0-57.5 e 2.50 2.50 2.50 2.50 2.00 2.00
57.5-60.0............... 2.50 2.50 2.50 2.50 2.00 2.00
60.0-62.5............... 2.50 2.50 2.00 2.50 2.00 2.00
62.5-65.0.... 2.30 2.50 2.00 2.50 2.00 2.00
65.0-67.5....cucue.. 2.00 2.50 1.50 2.30 1.50 2.00
67.5-70.0............... 1.50 2.30 1.20 2.00 1.00 1.50
70.0-72.5..ocuen. 1.20 2.00 1.00 1.50 0.80 1.20
72.5-75.0 e 1.00 1.50 0.80 1.20 0.50 1.00
75.0-77.5.... 0.80 1.20 0.50 1.00 0.30 0.80
77.5-80.0............... 0.50 1.00 0.40 0.80 0.30 0.50
80.0-82.5...cccune 0.50 0.80 0.40 0.50 0.30 0.30
82.5-85.0.uccucuiennne 0.50 0.50 0.40 0.40 0.30 0.30
85.0-87.5. e 0.50 0.50 0.40 0.40 0.30 0.30
87.5-90.0......c........ 0.50 0.50 0.40 0.40 0.30 0.30
90.0-92.5....cocu... 0.50 0.50 0.40 0.40 0.30 0.30

202 United Nations Department of Economic and Social Affairs/Population Division

World Population Prospects: The 2002 Revision, Volume III: Analytical Report



VIII. SOURCES OF DATA AND DEMOGRAPHIC METHODS

In preparing the 2002 Revision of the official
United Nations population estimates and projec-
tions, the Population Division considered the most
recent demographic data available for each and
every country or area of the world. Standard demo-
graphic techniques were used to estimate the popu-
lation by age and sex for the base year (2000) as
well as trends in total fertility, life expectancy at
birth, infant mortality and international migration
up to 2000. The resulting estimates provided the
basis from which the population projections follow.
A full description of the methodology used in de-
riving the population projections can be found in
chapter VIL.

This chapter presents, for each country and area,
a brief description of the data sources and demo-
graphic methods used to make the base-year esti-
mates for each country or area. Sources of data and
methods are given for every country or area of the
world, although for those with a population of
fewer than 100,000 inhabitants in 2000, informa-
tion is provided for the total population only. These
descriptions assume that the reader has knowledge
of the types of data and methods employed by de-
mographers to obtain population estimates and re-
fer to those data types and methods using the most
widely recognized demographic terminology. An
in-depth description of these methods can be found
in previous United Nations publications (United
Nations, 1983, 1988a, 1988b and 1990).

Surveys are often the source of the most recent
demographic information for developing countries.
Since the 1970s, there have been several multi-
national survey programmes whose results provide
key information about fertility or mortality in a
number of countries. The Demographic and Health
Surveys Programme (DHS), which started in 1984,
and under whose auspices more than 170 surveys
in 70 countries have been carried out in Africa,
Asia and Latin America and the Caribbean, has
proven to be a great source of information. The key
results of the surveys conducted under the DHS
Programme are normally published in national re-
ports. In addition, special tabulations of the survey

data are available in most cases. When any of those
sources of information was consulted in preparing
the population estimates and projections for a coun-
try, the text below states the name of the country,
the acronym DHS and the year to which the survey
refers. National reports as well as any other data
emanating from the DHS surveys can be obtained
from ORC Macro, the institution coordinating the
survey programme.' It should be noted that several
countries use different names or acronyms for their
national reports and that in a few cases, countries
have produced so-called Demographic and Health
Surveys without the direct collaboration of ORC
Macro. Prior to 1984, that is from 1972 to 1984, the
World Fertility Survey (WFS) programme, the
predecessor of the current DHS programme, has
also been an important source of information for
the estimates included in the 2002 Revision.

Another survey programme has been carried out
by the Pan Arab Project for Child Development
(PAPCHILD) of the League of Arab States, work-
ing in collaboration with several international
agencies. Its purpose was to gather information on
the determinants of maternal and child health in
Arab countries. The main results of the PAP-
CHILD surveys are normally included in national
reports published by the countries undertaking such
survey. In the present volume, when results of such
surveys were used in preparing the population es-
timates and projections of a country, they are iden-
tified by the name of the country, the acronym
PAPCHILD and the year to which the survey re-
fers. The Pan Arab Project for Family Health
(PAPFAM) and Gulf Family Health Survey
(GFHS) continue the task initiated by the PAP-
CHILD programme.

During the 1990s, UNICEF embarked on a proc-
ess of helping countries assess progress for children
at end-decade in relation to the World Summit for
Children goals, held in 1990 (see UNICEF, 1991).
Since then, two rounds of Multiple Indicator Clus-
ter Surveys have been carried out (MICS and
MICS-2) that collected and estimated, inter alia,
information on infant and child mortality. The mid-
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decade assessment led to 100 countries collecting
data using the Multiple Indicator Cluster Surveys
(MICS), household surveys developed to obtain
specific mid-decade data, or via MICS question-
naire modules carried by other surveys. By 1996,
60 developing countries had carried out stand-alone
MICS, and another 40 had incorporated some of
the MICS modules into other surveys. In the sec-
ond phase of their data collection process, the so-
called end-decade assessment, the list of countries
participating in the programme was extended.

Finally, in preparing the 2002 Revision, demo-
graphic information as produced by other United
Nations agencies or bodies, such as: the Economic
and Social Commissions for Asia and the Pacific
(ESCAP), for Latin America and the Caribbean
(ECLAC/CELADE) and for Western Asia
(ESCWA), as well as the United Nations High
Commissioner for Refugees (UNHCR), the United
Nations Children’s Fund (UNICEF) and the World
Health Organization (WHO), was also used or con-
sidered. Data from regional organizations such as
the Statistical Office of the European Communities
(EUROSTAT), the Institut National de la Statisti-
que et des Etudes Economiques (INSEE) and the
Centre d’Etudes et de Recherche sur la Population
et le Développement (CERPOD), have also been
consulted.

AFGHANISTAN

Total population (2000): Estimated to be consistent
with the 1979 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration. There is considerable
uncertainty about the size of the population in 1979
because the census enumerated only the settled
population and the number of nomads, reported to
be of about 2 million at the time, is not exactly
known.

Total fertility: Based on: (a) the 1979 census data
on births occurring in the 12 months prior to the
census classified by age of mother, and (b) data on
children ever born classified by age of mother and
births in the previous 12 months classified by age
of mother from the 1972-1973 Afghanistan
Demographic Survey.

Infant mortality: Based on data on births and infant
deaths in the past 12 months from the 1979 census,
adjusted for underreporting, and on under-five

mortality derived from data on children ever born
and surviving produced by the 1972-1973
Afghanistan Demographic Survey using the South
model of the Coale-Demeny Model Life Tables.
Life expectancy at birth: Based on a life-table,
calculated from adjusted deaths in the past 12
months by age and sex, and the population by age
and sex from the 1979 census and on the implied
expectation of life at birth derived from estimates
of under-five mortality from data on children ever
born and surviving produced by the 1972-1973
Afghanistan Demographic Survey.

International migration: Based on UNHCR
statistics on the number of Afghan refugees in the
main countries of asylum (Pakistan, India and Iran)
and on assumptions about the subsequent return of
refugees.

ALBANIA
Total population (2000): Estimated to be consistent
with the 1989 census adjusted upward by 0.7 per
cent for males and 1.3 per cent for females and
with estimates of the subsequent trends in fertility,
mortality and international migration.
Total fertility: Based on the number of births
registered through 1990 classified by age of mother
and estimated total fertility trends provided by the
Council of Europe for the years 1980-1999.
Infant mortality: Based on births and infant deaths
registered through 1998.
Life expectancy at birth: Based on a life-table for
1988-1990 calculated from registered deaths by age
and sex, and on observed trends in infant and child
mortality.  Adjustments  were made  for
underreporting of deaths in infancy and at older
ages.
International migration: After 1990, based on
estimates of immigration of Albanians to Greece,
Italy and the rest of Europe. For the future,
emigration of Albanians is expected to continue but
at lower levels.

ALGERIA

Total population (2000): Estimated to be consistent
with the 1998 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on maternity-history data for
1987-1992 from the 1992 PAPCHILD Survey of
Algeria, and on births registered for the period
1985-1996.
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Infant mortality: Based on: (a) the infant mortality
derived from an official national life-table for
1985, consistent with the results of the 1986
Fertility Survey, and (b) trends in infant mortality
derived from births and infant deaths registered
between 1985 and 2000.

Life expectancy at birth: Based on the official
national life-table for 1985, and on a trend in life
expectancy since then derived from the number of
deaths registered through 2000.

International migration: Based on data on the
number of Algerians admitted by France, on
estimates of emigration of Algerians to other Arab
countries and on UNHCR statistics on the number
of refugees in Algeria.

AMERICAN SAMOA
Total population (2000): Estimated to be consistent
with the 2000 census and the assumed subsequent
trend in the growth rate of the population.

ANDORRA
Total population (2000): Estimated to be consistent
with official population estimates for 1984-2001
and the assumed subsequent trend in the growth
rate of the population.

ANGOLA
Total population (2000): Estimated to be consistent
with the 1970 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on data on children ever born
and births in the preceding 12 months classified by
age of mother from the 1940 and 1950 national
censuses and from the 1983 census of the province
of Luanda.
Infant mortality: Derived from estimates yielded
by the 2001 Inquérito de Indicadores Miltiplos
(MICS-2), and estimates from UNICEF and WHO.
The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
V).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).

International migration: Based on the number of
Angolan refugees in neighbouring countries and of
refugees from other countries in Angola as
indicated by the historical database on the refugee
stock maintained by UNHCR. It is assumed that all
Angolan refugees will return to Angola by 2010.

ANGUILLA
Total population (2000): Estimated to be consistent
with the 2001 census and the assumed trend in the
growth rate of the population.

ANTIGUA AND BARBUDA
Total population (2000): Estimated to be consistent
with the 1991 census, an official population
estimate for 1996 and the assumed subsequent
trend in the growth rate of the population.

ARGENTINA
Total population (2000): Estimated to be consistent
with the 1991 census adjusted upward by 0.9 per
cent and with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on registered births classified
by age of mother through 1998.
Infant mortality: Based on: (a) births and infant
deaths registered through 1998, and (b) estimates
of mortality in childhood for the period 1987-1989
derived from data on children even born and
children surviving classified by age of mother from
the 1991 census.
Life expectancy at birth: Based on a life-table for
1990-1992 calculated from registered deaths
classified by age and sex for the period 1990-1992
and the 1991 census population by age and sex.
International migration: Based on net international
migration estimates derived from border statistics
and other administrative records.

ARMENIA

Total population (2000): Estimated to be consistent
with the 1989 census adjusted to reflect the de facto
population, the preliminary total de facto
population from the 2001 census and with
estimates of trends in fertility, mortality and
international migration.

Total fertility: Based on registered births classified
by age of mother through 1998, and the 2000
Armenia DHS.

Infant mortality: Based on births and infant deaths
registered through 2000.
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Life expectancy at birth: Based on an official life
table for 1997-1998, adjusted for underreported
old-age mortality.

International migration: Based on official survey
findings on external migration through 1998.

ARUBA
Total population (2000): Estimated to be
consistent with the 1991 census, an official
population estimate for 1999 and the assumed
subsequent trend in the growth rate of the
population.

AUSTRALIA®
Total population (2000): Estimated to be consistent
with the 2001 census and with estimates of trends
in fertility, mortality and international migration.
Total fertility: Based on official registration data of
births by age of mother through 2000.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on an official 1998-
2000 life table.
International migration: Based on reported number
of long-term and permanent arrivals and departures
by age and sex through 2000.

AUSTRIA
Total population (2000): Estimated to be consistent
with the 1991 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on births registered through
2000 classified by age of mother.
Infant mortality: Based on births and infant deaths
registered through 1998.
Life expectancy at birth: Based on deaths registered
through 1998 classified by age and sex and the
underlying population by age and sex.
International migration: Based on registered net
international migration for 1996-1998.

AZERBAIJAN
Total population (2000): Estimated to be consistent
with the 1989 census, with preliminary results of
the 1999 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on births registered through
2000 classified by age of mother.

Infant mortality: Based on births and infant
deaths registered through 2000, adjusted by a factor
of 1.25 to compensate for the infant deaths omitted
owing to the use of a definition of infant death that
does not conform to international standards.

Life expectancy at birth: Based on deaths registered
through 2000 classified by age and sex, and on the
underlying population by age and sex.
International — migration: Based on official
estimates of international migration through 1999.

BAHAMAS
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on births registered through
1999.
Infant mortality: Based on births and infant deaths
registered through 1999. The demographic impact
of AIDS has been factored into the mortality
estimates (see chapter VI).
Life expectancy at birth: Based on a life-table for
1990, calculated from deaths registered by age and
sex and the 1990 population by age and sex. Total
deaths registered through 1999 were also taken into
account. The demographic impact of AIDS has
been factored into the mortality estimates (see
chapter VI).
International migration: Based on estimates of net
international migration since 1990 derived from
data inflows and outflows during the year
preceding the 1991 census and information on
persons born in the Bahamas admitted by the
United States of America.

BAHRAIN
Total population (2000): Estimated to be consistent
with the 2001 census and with estimates of trends
in fertility, mortality and international migration.
Total fertility: Based on maternity-history data for
the period 1991-1995 from the 1995 Bahrain
Family Health Survey and estimates from ESCWA.
Infant mortality: Based on births and infant deaths
registered through 1995.
Life expectancy at birth: Based on deaths registered
through 1995 by age and sex and the underlying
population by age and sex.
International migration: Based on estimates of net
international migration derived as the difference
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between overall population growth and natural
increase during the 1991-2001 intercensal period.

BANGLADESH
Total population (2000): Estimated to be consistent
with the age distribution of the 1991 census
adjusted using the Demeny-Shorter method by
comparison with the 1981 census age distribution
and with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on maternity-history data for
1997-1999  derived from the 1999-2000
Bangladesh DHS.
Infant mortality: Based on data on births and infant
deaths over the period 1995-1999 obtained from
the maternity-history data of the 1999-2000
Bangladesh DHS and from the Bangladesh Sample
Registration System, 1999.
Life expectancy at birth: Based on a life-table for
1987 calculated from sex and age-specific death
rates from the Bangladesh Sample Registration
System and estimates of life expectancy at birth
through 1998 provided by the Sample Registration
System.
International migration: Based on data on
persons originating in Bangladesh and migrating to
selected developed countries, from the number of
persons born in Bangladesh enumerated by the
censuses of India and from information on the
number of workers receiving clearances to work
abroad.

BARBADOS

Total population (2000): Estimated to be consistent
with the 1990 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on births registered through
1988 classified by age of mother and total births
registered through 2000.

Infant mortality: Based on births and infant deaths
registered through 2000.

Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables. Estimates
are consistent with total deaths registered through
2000.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural

increase during the 1980-1990 intercensal period,
and assumed subsequent trends. A low and
constant level of emigration was assumed from
2000 to 2050.

BELARUS
Total population (2000): Estimated to be consistent
with the 1999 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official total fertility
estimates through 2000.
Infant mortality: Based on births and infant deaths
registered through 2000, adjusted by a factor of
1.125 prior to 1995 and by 1.08 for 1995 and on, to
compensate for infant deaths omitted owing to the
use of a definition of infant death that does not
conform to international standards.
Life expectancy at birth: Based on an official life
table for 1997-1998.
International  migration: Based on official
estimates of net international migration available
through 2000.

BELGIUM
Total population (2000): Estimated to be consistent
with the 1991 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official total fertility
estimates through 2000.
Infant mortality: Based on births and infant deaths
registered through 1998.
Life expectancy at birth: Based on an official life
table for 1995-1997.
International  migration: Based on official
estimates of international migration by sex through
1998.

BELIZE

Total population (2000): Estimated to be consistent
with the 1991 census adjusted upward for
underenumeration, the preliminary total population
from the 2000 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on births registered through
2000, adjusted for under-registration.

Infant mortality: Based on births and infant deaths
registered through 2000, adjusted for under-
registration. The demographic impact of AIDS has
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been factored into the mortality estimates (see
chapter VI).

Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the Latin
American model of the United Nations Model Life
Tables. The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
VD).

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1991-2000 intercensal period.

BENIN
Total population (2000): Estimated to be consistent
with the 1992 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on: (a) births in the 12 months
preceding the 1992 census, and (b) maternity-
history data from the 1996 and 2001 Benin DHS.
Infant mortality: Based on: (a) an analysis of the
1961 Demographic Survey, (b) the results of the
1981-1983 multi-round survey (Enquéte Nationale
Démographique), and (c) estimates of child
mortality obtained from maternity-history data
from the 1996 and 2001 Benin DHS. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1979-1992 intercensal period,
and on information on the number of citizens of
Benin enumerated in neighboring countries.

BERMUDA
Total population (2000): Estimated to be consistent
with the 1991 census and the assumed subsequent
trend in the growth rate of the population.

BHUTAN
Total population (2000): Estimated to be consistent
with the 1969 census and with estimates of the

subsequent trends in fertility,
international migration.

Total fertility: Derived from estimates yielded by
the 1984 Demographic Sample Survey and the
1994 Health Sample Survey.

Infant mortality: Based on estimates produced by
the 1984 Demographic Sample Survey and the
1994 Health Sample Survey.

Life expectancy at birth: Derived from values of
life expectancy at birth for the period 1950-1985
provided by the Central Statistical Office, modified
so as to ensure consistency with reported changes
in population size over time. For the early 1990s,
results from the 1994 National Health Survey
allowed the estimation of child and adult mortality,
providing the basis for the selection of the North
model of the Coale-Demeny Model Life Tables as
the best approximation to the experience of Bhutan.
International migration: Based on UNHCR data on
movements of refugees.

mortality and

BOLIVIA
Total population (2000): Estimated to be consistent
with the 2001 census adjusted upward by 4.3 per
cent and with estimates of trends in fertility,
mortality and international migration.
Total fertility: Based on maternity-history data for
1989-1994 from the 1994 Bolivia DHS and for
1995-1998 from the 1998 Bolivia DHS. Also
considered were estimates derived from reverse
projection of the 2001 census and from births in
the last year and parity reports from the 2001
census.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1988 Encuesta Nacional de Poblacién y
Vivienda, the 1989 Bolivia DHS, the 1992 census,
the 1994 Bolivia DHS and the 1998 Bolivia DHS.
Direct estimates from the last two sources were
also considered.
Life expectancy at birth: Based on a life-table
estimated on the basis of: (a) data on maternal
orphanhood for 1974-1981 from in the 1988
Encuesta Nacional de Poblaciéon y Vivienda
(ENPV); (b) deaths by age and sex referring to
1991 from the 1992 census, (c) deaths by age and
sex referring to 2000-2001 from the 2001 census,
and (d) estimates of infant and child mortality.
International migration: Based on estimated net
international migration for the intercensal period
1992-2001 and taking into account the number of
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persons born in Bolivia and enumerated by other
censuses in the Americas.

BOSNIA AND HERZEGOVINA
Total population (2000): Estimated to be consistent
with the 1981 census, adjusted to show the de facto
population, and with estimates of the subsequent
trends in fertility, mortality and international
migration. The results of the 1991 census were also
considered.
Total fertility: Based on official total fertility
estimates through 1998.
Infant mortality: Based on births and infant deaths
registered through 1998.
Life expectancy at birth: Based on official
estimates of life expectancy at birth for 1988-1989.
The age pattern of mortality was derived from an
official life table for 1988-1989.
International migration: Based on statistics on the
number of refugees and asylum-seekers from
Bosnia and Herzegovina in other European
countries as reported by UNCHR.

BOTSWANA
Total population (2000): Estimated to be consistent
with the 1991 census adjusted upward for
underenumeration, the preliminary results of the
2001 census and with estimates of trends in
fertility, mortality and international migration.
Total fertility: Based on: (a) data on children ever
born from the 1991 census and (b) maternity-
history data from the 1988 Family Health Survey
IL
Infant mortality: Based on: (a) data on children
ever born and surviving classified by age of mother
from the 1991 census, (b) data on children ever
born and surviving classified by age of mother
from the 1988 Family Health Survey II, and (c)
estimates from UNICEF. The demographic impact
of AIDS has been factored into the mortality
estimates (see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the
age pattern of mortality conforms to the West
model of the Coale-Demeny Model Life Tables.
The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
V).
International migration: Based on refugee statistics
compiled by UNHCR and on data on the number of
migrant workers in South Africa.

BRAZIL
Total population (2000): Estimated to be consistent
with the 2000 census adjusted upward for
underenumeration and with estimates of trends in
fertility, mortality and international migration.
Total fertility: Based on: (a) births registered
through 1993 classified by age of mother; (b) data
on fertility from the 1992, 1993, 1995 and 1996
Pesquisa Nacional por Amostra de Domicilios
(PNAD), (c) data on fertility from the 1996 Brazil
DHS, and a comparison of the population under 20
yielded by the estimated total fertility and that
enumerated in the 2000 Census.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1989, 1990 and 1996 Pesquisa Nacional
por Amostra de Domicilios (PNAD). The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
Life expectancy at birth: Based on a life-table for
1990-1992 estimated from: (a) registered births and
deaths by age and sex for 1990-1992 (adjusted for
under-registration by using the growth-balance
equation method) and the 1991 census population
by age and sex; and (b) estimates of infant and
child mortality through 1988 (see below). The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1980-2000 intercensal period.

BRITISH VIRGIN ISLANDS
Total population (2000): Estimated to be consistent
with the 1991 census, an official population
estimate for 1996 and the assumed subsequent
trend in the growth rate of the population.

BRUNEI DARUSSALAM
Total population (2000): Estimated to be consistent
with the 2001 census and with estimates of trends
in fertility, mortality and international migration.
Total fertility: Based on live births by age of
mother through 1998.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on a life table
constructed from registered deaths by age and sex
of the period 1993-1997, and the estimated
underlying population.
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International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1981-1991 intercensal period,
and assumed subsequent trends.

BULGARIA
Total population (2000): Estimated to be consistent
with the 1992 census, with official estimates for 31
December 1999, and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official total fertility
estimates through 1999.
Infant mortality: Based on the life table for 1995-
1997 and estimates from 1960-2000 derived from
the 2001 database produced by the Council of
Europe.
Life expectancy at birth: Based on annual estimates
of expectation of life from 1960 to 2000 derived
from the 2001 database produced by the Council of
Europe and on official estimates of Bulgaria's
national Statistical Institute through 1999. Age
pattern of mortality is based on an official life table
for the population of Bulgaria referring to 1995-
1997.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase through 1998.

BURKINA FASO
Total population (2000): Estimated to be consistent
with the 1996 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history and
completed family size data from the 1993 Burkina
Faso DHS and the 1998-1999 Burkina Faso DHS.
Infant mortality: Based on maternity-history data
from the 1998-1999 Burkina Faso DHS and on
estimates provided by Hill et al. (1999). The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).

International migration: Estimated on the basis of
the stock of persons from Burkina Faso enumerated
in Cote d'Ivoire, taking into account the results of
the CERPOD migration surveys and incorporating
estimates of refugee flows derived from UNHCR
data.

BURUNDI
Total population (2000): Estimated to be consistent
with the 1990 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data for
the preceding 15 years from the 1987 Burundi
DHS.
Infant mortality: Based on a 1990-1995 life-table
accounting for the high number of deaths due to the
1993 civil war. The 2000 Enquéte Nationale
d'Evaluation des Conditions de vie de I'Enfant et de
la Femme has also been taken into consideration.
The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
VD).
Life expectancy at birth: Derived from estimates of
infant mortality and taking into account the number
of deaths due to civil strife. The demographic
impact of AIDS has been factored into the
mortality estimates (see chapter VI).
International migration: Based on the historical
database on refugee stocks maintained by UNHCR
and assuming that the Burundian refugees abroad
will return to Burundi during 2000-2010.

CAMBODIA

Total population (2000): Estimated to be consistent
with the 1998 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on maternity-history data
from the 2000 Cambodia DHS and on the
consistency of fertility estimates with population
growth between the 1962 and 1998 censuses
corrected for the effects of mortality and migration.
Infant mortality: Based on estimates derived from
data on children ever born and surviving obtained
from the 1998 census, using the West Model of the
Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).

Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
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pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on UNHCR data on
movements of refugees between Cambodia and
neighboring countries through 2000 and assumed
subsequent trends.

CAMEROON
Total population (2000): Estimated to be consistent
with the 1987 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1978 Cameroon WES, the 1991
Cameroon DHS, and the 1998 Cameroon DHS.
Infant mortality: Based on maternity-history data
from the 1978 Cameroon WES, the 1991
Cameroon DHS, and the 1998 Cameroon DHS.
The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International ~ migration:  Net  international
migration was estimated on the basis of UNHCR
statistics on refugees.

CANADA
Total population (2000): Estimated to be consistent
with the 2001 mid-year population estimate of
Statistics Canada and with estimates of trends in
fertility, mortality and international migration.
Total fertility: Based on births registered through
1999 classified by age of mother.
Infant mortality: Based on births and infant deaths
registered through 1999.
Life expectancy at birth: Based on registered deaths
through 1999 and the estimated population
classified by age and sex.
International migration: Based on estimates of
international migration through 1999.

CAPE VERDE
Total population (2000): Estimated to be consistent
with the 1990 census, the preliminary total
population from the 2000 census and with
estimates of the subsequent trends in fertility,
mortality and international migration.
Total fertility: Based on maternity history data
from the 1998 Demographic and Reproductive
Health Survey.
Infant mortality: Based on data on children ever
born and surviving from the 1998 Demographic
and Reproductive Health Survey.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables. An official
estimate of life expectancy at birth by sex for 1990
was also considered.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1980-1990 and 1990-2000
intercensal periods.

CAYMAN ISLANDS
Total population (2000): Estimated to be consistent
with the 1989 census and the assumed subsequent
trend in the growth rate of the population.

CENTRAL AFRICAN REPUBLIC
Total population (2000): Estimated to be consistent
with the 1988 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1994-1995 Central African Republic
DHS.
Infant mortality: Based on maternity-history data
from the 1994-1995 Central African Republic
DHS. The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
VD).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).

United Nations Department of Economic and Social Affairs/Population Division 211
World Population Prospects: The 2002 Revision, Volume III: Analytical Report



International — migration:  Estimates of net
international migration were derived from
information on the stock of refugees derived from
the historical database maintained by UNHCR. The
refugees in the Central African Republic in 1999
were assumed to leave the country by 2005 and
citizens of the Central African Republic recognized
as refugees in countries of the region were assumed
to return to their country by 2005.

CHAD
Total population (2000): Estimated to be consistent
with the 1993 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data for
1992-1996 from the 1996-1997 Chad DHS.
Infant mortality: Based on maternity-history data
from the 1996-1997 Chad DHS. The demographic
impact of AIDS has been factored into the
mortality estimates (see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the  Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on data on refugees
from Chad in neighboring countries and assumed
subsequent repatriation trends.

CHANNEL ISLANDS

Total population (2000): Estimated to be consistent
with the 2001 census of Jersey and Guernsey and
with estimates of trends in fertility, mortality and
international migration.

Total fertility: Based on total fertility estimates for
1980-1992 derived from registered births by age of
mother and the population of the 1991 census, and
on registered births by age of mother through 1999
for Guernsey and through 1994 for Jersey.

Infant mortality: Based on registered births and
infant deaths through 1995 for Guernsey and
through 1994 for Jersey.

Life expectancy at birth: Based on (a) a life table
for 1989-1993 calculated from registered deaths by
age and sex and the underlying population, and (b)
registered deaths through 1999 for Guernsey and
through 1994 for Jersey.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1991-1996 intercensal period.

CHILE
Total population (2000): Estimated to be consistent
with the 1992 census adjusted upward by 1.1 per
cent and with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on: (a) births registered
through 1996 classified by age of mother, and (b)
data from the 1992 census on births in the 12
months preceding enumeration classified by age of
mother. The estimated total fertility for 1995-2000
was found to be consistent with births registered
during 1997-1998
Infant mortality: Based on births and infant deaths
registered through 1996, on estimates derived from
the 1992 census and validated by comparison with
estimates derived from vital statistics for 1997-
1998.
Life expectancy at birth: Based on a life-table for
1991-1992 constructed from registered deaths by
age and sex for the period 1991-1992 and the
population by age and sex from the 1992 census.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during each intercensal period.

CHINA*
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1997 China Annual Survey of Population
Change.
Infant  mortality:  Based on  retrospective
information on births and infant deaths from the
1986 Demographic Change Survey, the 1988
Population Survey and the 1990 census (adjusted
for underreporting of female deaths). The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
Life expectancy at birth: Based on an estimated
life-table for 1990 calculated for ages 1 and over
from 1990 census data on deaths during the
previous six months and an estimate of infant
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mortality. The level of mortality was estimated
taking into account life tables derived from vital
registration data for 1990-1994, the results of the
1995 intercensal survey and the annual surveys
conducted by the National Bureau of Statistics over
the period 1990-1998 assessed for the under-
enumeration of deaths. The demographic impact of
AIDS has been factored into the mortality estimates
(see chapter VI).

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1982-1990 intercensal period.

CHINA, HONG KONG SAR®
Total population (2000): Estimated to be consistent
with the 2001 census and with estimates of trends
in fertility, mortality and international migration.
Total fertility: Based on total fertility estimates
through 2001 provided by the Census and Statistics
Department, Hong Kong.
Infant mortality: Based on births and infant deaths
registered through 1997.
Life expectancy at birth: Based on registered deaths
by age and sex through 1997 and the underlying
population by age and sex.
International migration: Based on estimates given
in Hong Kong Population Projections: 1997-2016,
Census and Statistics Department, Hong Kong.

CHINA, MACAO SAR®
Total population (2000): Estimated to be consistent
with the 1991 census adjusted upward by 1.5 per
cent and with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on births registered in 1996-
2000 classified by age of mother and on estimates
of the female population by age.
Infant mortality: Derived from estimates of life
expectancy at birth assuming that the age pattern of
mortality conforms to the West model of the Coale-
Demeny Model Life Tables. Official estimates of
infant mortality from the late 1990s were also
considered.
Life expectancy at birth: Based on official
estimates of life expectancy at birth derived from
registered deaths.
International migration: Based on the inflow of
legally admitted migrants, including legal
immigrants from China, on the number of
foreigners authorized to reside in Macao SAR

through 1998 and on the number of migrant
workers. The number of migrants with illegal entry
into Macao SAR, legalized by the authorities
during 1978 and 1991, was also taken into
consideration.

COLOMBIA
Total population (2000): Estimated to be consistent
with the 1993 census adjusted upward by 11.2 per
cent and with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on: (a) maternity-history data
for 1993-1995 from the 1995 Colombia DHS, and
(b) data from the 1993 census on births in the
previous year classified by age of mother.
Infant mortality: Based on: (a) maternity-history
data for 1990-1995 from the 1995 Colombia DHS;
(b) births and infant deaths registered in 1992-
1996, and (c) indirect estimates from the 1993
census.
Life expectancy at birth: Based on a 1990-1995
life-table constructed from: (a) registered deaths by
age and sex for 1990-1995 adjusted for under-
registration by the growth-balance equation method
and the 1993 census population by age and sex, and
(b) estimates of infant and child mortality.
International migration: Based on the number of
Colombians reported by the 1990 censuses of
Venezuela and the United States of America and
onthe difference between overall population
growth and natural increase during each intercensal
period.

COMOROS
Total population (2000): Estimated to be consistent
with the 1991 census of the three islands of the
Comoros, with the 1991 census of Mayotte, and
with estimates of the subsequent trends in fertility,
mortality and international migration. The 1997
census of Mayotte was also taken into
consideration.
Total fertility: Based on: (a) data from the 1991
census on children ever born and births in the
preceding 12 months, both classified by age of
mother, and (b) maternity-history data from the
1996 Comoros DHS.
Infant mortality: Based on estimates for the period
1990-1995 derived from maternity-history data
from the 1996 Comoros DHS.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
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pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables.
International migration: Based on information on
emigration from the Comoros and taking into
account refugee statistics from UNHCR.

CONGO
Total population (2000): Estimated to be consistent
with the 1984 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on data on children ever born
and births in the preceding 12 months, both
classified by age of mother, from the 1974 and
1984 censuses.
Infant mortality: Based on estimates for the 1970s
derived from 1974 census data on children ever
born and surviving classified by age of mother and
on similar estimates reported by the 1984 census.
The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
VD).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration:  Based on data on
refugees compiled by UNHCR.

COOK ISLANDS
Total population (2000): Estimated to be consistent
with the 2001 census and the assumed trend in the
growth rate of the population.

COSTA RICA
Total population (2000): Estimated to be consistent
with the 2000 census, adjusted upward by 2.9 per
cent on the basis of voter registration, and with
estimates of the subsequent trends in fertility,
mortality and international migration.
Total fertility: Based on births registered through
2000 classified by age of mother and the results of
the 1993 National Survey on Reproductive Health
and Family Formation.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on a life-table for
2000 estimated from: (a) registered deaths by age
and sex for 2000 and the 2000 census population

by age and sex, and (b) adjusted estimates of infant
and child mortality derived from vital registration.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during each intercensal period. In addition,
the following information was taken into account:
(a) tabulations of births by nationality of mother
for1980-1990; (b) data on arrivals and departures
of Costa Rican nationals and registration of
foreigners for 1987-1996; (c) the number and
characteristics of the foreign-born population
enumerated in the 1973 and 1984 censuses; and (d)
the number and characteristics of Costa Ricans
enumerated by the censuses of major receiving
countries in the Americas.

COTE D'IVOIRE
Total population (2000): Estimated to be consistent
with the 1988 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on: (a) data from the 1988
census on births in the preceding 12 months
classified by age of mother, and (b) maternity-
history data from the 1994 and 1998-1999 DHS.
Infant mortality: Based on: (a) data on children
ever born and surviving classified by age of mother
from the 1988 census, and (b) maternity-history
data from the 1994 and 1998-1999 DHS. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on: (a) statistics on
refugees compiled by UNHCR; (b) the stock of
foreigners enumerated by the censuses of Cote
d'Ivoire; (c) the number of migrants originating in
Coéte d'Ivoire according to the statistics of
developed countries; (d) the results of the migration
surveys conducted by CERPOD (Enquéte
REMUAO).

CROATIA
Total population (2000): Estimated to be consistent
with the 2001 census and with estimates of trends
in fertility, mortality and international migration.
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Total fertility: Based on births registered through
2000 classified by age of mother.

Infant mortality: Based on births and infant deaths
registered through 2000.

Life expectancy at birth: Based on reported deaths
registered through 1997 by age and sex and the
underlying population by age and sex, adjusted for
under-reporting.

International migration: Based on the estimated
number of refugees entering Croatia from Bosnia-
Herzegovina and Yugoslavia, and the number of
persons leaving Croatia and entering other
European countries and countries of immigration
overseas.

CUBA
Total population (2000): Estimated to be consistent
with the 1981 census adjusted upward by 0.8 per
cent and with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on births registered through
1995 classified by age of mother.
Infant mortality: Based on births and infant deaths
registered through 1999.
Life expectancy at birth: Based on deaths registered
through 1999 classified by age and sex and on the
underlying population by age and sex.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during each intercensal period. In addition,
the number and characteristics of Cuban
enumerated by the censuses of major receiving
countries in the Americas and the number of Cuban
immigrants received by the United States of
America were taken into account.

CYPRUS
Total population (2000): Estimated to be consistent
with the 2001 census and with estimates of trends
in fertility, mortality and international migration.
Total fertility: Based on births registered through
2000 classified by age of mother.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on an official 1998-
1999 life table.
International migration: Based on information
regarding the inflow of temporary workers during
1990-1993 and an official estimate of immigration
for 1998.

CZECH REPUBLIC
Total population (2000): Estimated to be consistent
with the 1991 census, the preliminary results of the
2001 census and 2000 official population estimates,
and with estimates of trends in fertility, mortality
and international migration.
Total fertility: Based on official estimates of total
fertility through 2000.
Infant mortality: Based on births and infant deaths
registered through 1998.
Life expectancy at birth: Based on an official life
table for the 1998-1999 time period and estimates
provided by the Council of Europe.
International  migration: Based on official
estimates of net international migration through
2000.

DEMOCRATIC PEOPLE'S
REPUBLIC OF KOREA

Total population (2000): Estimated to be consistent
with the 1993 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on: (a) births in the 12 months
preceding the 1993 census, and (b) estimates of
total fertility so that they are consistent with the age
distribution of the population as enumerated by the
1993 census (that is, use of the total fertility
estimates for the past produces the age distribution
recorded by the 1993 census adjusted for under-
enumeration).
Infant mortality: Derived from estimates of life
expectancy at birth by assuming that the age
pattern of mortality conforms to the Far Eastern
model of the United Nations Model Life Tables.
Life expectancy at birth: Based on official
estimates of life expectancy at birth adjusted for
under- registration.
International ~ migration:  Net  international
migration was assumed to be zero except in 1950-
1955.

DEMOCRATIC REPUBLIC
OF THE CONGO

Total population (2000): Estimated to be consistent
with the 1984 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on data on children ever born
classified by age of mother from the 1984 census.
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Infant mortality: Based on a 1972 estimate based
on data on children ever born and surviving from
the Demographic Survey of Western Zaire
conducted in 1974-1977 and a 1992 estimate from
the 1995 Enquéte Nationale sur la Situation des
Enfants et des Femmes au Zaire (MICS). A 1984
census estimate was also considered. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).

Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The unusual
numbers of deaths due to war in the late 1990s
were also taken into account. The demographic
impact of AIDS has been factored into the
mortality estimates (see chapter VI).

International migration: Based on UNHCR data on
the number of refugees.

DEMOCRATIC REPUBLIC
OF TIMOR-LESTE

Total population (2000): Estimated to be consistent
with the 1990 census, the 1995 Indonesian
Intercensal Population Survey and with estimates
of the subsequent trends in fertility, mortality and
international migration.
Total fertility: In the absence of statistics indicative
of fertility levels and trends, total fertility was
assumed to have levels and follow trends similar to
those estimated for neighbouring countries with
similar socio-economic conditions as those of the
Democratic Republic of Timor-Leste.
Infant mortality: Based on an official estimate for
1985-1990 produced by the Government of
Indonesia.
Life expectancy at birth: Based on an official
estimate for 1985-1990 produced by the
Government of Indonesia.
International migration: Based on estimated
international migration during 1990-1995 and on
data on refugees and repatriations from UNHCR.

DENMARK
Total population (2000): Estimated to be consistent
with the official estimate for 1 January 1995 and
with estimates of the subsequent trends in fertility,
mortality and international migration.
Total fertility: Based on official total fertility
estimates through 2000.

Infant mortality: Based on births and infant deaths
registered through 1998.

Life expectancy at birth: Based on an official life
table for 1997-1998.

International  migration: Based on official
estimates of international migration through 1998.

DJIBOUTI
Total population (2000): Estimated to be consistent
with the 1983 census and the 1991 Intercensal
Demographic Survey and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on data on children ever born
and births during the last 12 months classified by
age of mother from the 1991 Intercensal
Demographic Survey.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1989 Child Mortality Survey and
estimates from UNICEF. Results from the 1991
Intercensal Demographic Survey were also
considered. The demographic impact of AIDS has
been factored into the mortality estimates (see
chapter VI).
Life expectancy at birth: Derived from estimates of
infant mortality by assuming that the age pattern of
mortality conforms to the North model of the
Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on the historical
database on refugee stocks maintained by UNHCR
and on reports of additional migration flows of
persons not qualifying as refugees. Projected
migration is based on the assumption that refugees
in Djibouti will return to their countries of origin
by 2010 and that persons who migrated to Djibouti
as a result of conflict in their countries will return
to them by 2020.

DOMINICA
Total population (2000): Estimated to be consistent
with the 1991 census, official population estimates
for 1995 and 1998 and the assumed subsequent
trend in the growth rate of the population.

DOMINICAN REPUBLIC
Total population (2000): Estimated to be consistent
with the 1993 census adjusted upward for
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underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on maternity-history data for
1993-1996 from the 1996 Encuesta Demografica y
de Salud (ENDESA/DHS).

Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1986, 1991 and 1996 Dominican Republic
DHS (ENDESA). The demographic impact of
AIDS has been factored into the mortality estimates
(see chapter VI).

Life expectancy at birth: Based on estimates of
adult mortality derived from maternal orphanhood
reports in the 1996 Dominican Republic DHS
(ENDESA) and on estimates of mortality in
childhood from the same source. The demographic
impact of AIDS has been factored into the
mortality estimates (see chapter VI).

International migration: Based on information on
immigrants to the United States of America, the
stock of Dominican migrants in the United States
(from censuses and the Current Population Survey)
and information on international migration
provided by the 1991 Dominican Republic DHS.

ECUADOR
Total population (2000): Estimated to be consistent
with the 2001 census adjusted upward by 6.8 per
cent and with estimates of trends in fertility,
mortality and international migration.
Total fertility: Based on: (a) births registered
through 1995; (b) maternity-history data and data
on children ever born classified by age of mother
from the 1989 Encuesta Demogréfica y de Salud
Materna e Infantil (ENDEMAIN), and (c) data on
births in the preceding 12 months classified by age
of mother, data on women with at least one child
by five-year age group, and data on first births
during the preceding year by five-year age group of
mother from the 1990 census.
Infant mortality: Based on: (a) births and infant
deaths registered through 1995, and (b) data on
children ever born and surviving classified by age
of mother from the 1982 and 1990 censuses.
Life expectancy at birth: Based on a life-table for
1989-1991 estimated from: (a) registered deaths by
age and sex for 1989-1991 adjusted for under-
registration by growth-balance techniques and the
1990 census population by age and sex, and (b)
estimates of infant and child mortality.

International ~ migration:  Net  international
migration for the period 1990-2000 was estimated
on the basis of information on Ecuadorians abroad,
mainly those enumerated in Spain and the United
States of America.

EGYPT
Total population (2000): Estimated to be consistent
with the 1996 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on: (a) estimates for the
period 1983-1998 derived from maternity-history
data from the 1988, 1992, 1995 and 2000 Egypt
DHS and from the 1991 PAPCHILD Survey of
Egypt; and (b) births registered through 1994
classified by age of mother.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1995 and 2000 Egypt DHS, and estimates
from UNICEF.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the East model of
the Coale-Demeny Model Life Tables. Estimates
from the 1996 census and WHO were also
considered.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1986-1996 intercensal period.

EL SALVADOR
Total population (2000): Estimated to be consistent
with the 1992 census adjusted upward by 4.4 per
cent and with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on estimates for 1991-1993
calculated from: (a) data on children ever born
classified by age of mother and data on births in the
preceding 12 months classified by age of mother,
from the 1992 census (b) births registered classified
by age of mother through 1993. Estimates for
later periods were compared with those yielded
by the Encuesta Nacional de Salud Familiar
(FESAL-98) and were found to be consistent with
the latter.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother for
1988-1993 from FESAL-93. Also taken into
account were the results of FESAL-98.

United Nations Department of Economic and Social Affairs/Population Division 217
World Population Prospects: The 2002 Revision, Volume III: Analytical Report



Life expectancy at birth: Based on a 1991-1993
life-table calculated from: (a) registered deaths by
age and sex for 1991-1993 adjusted for under-
registration with the growth balance technique and
the 1992 census population by age and sex, and (b)
estimates of infant and child mortality.
International migration: Based on estimates of
international migration produced by research
institutions in El Salvador and on refugee data from
UNHCR.

EQUATORIAL GUINEA
Total population (2000): Estimated to be consistent
with the 1983 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration. Results of the 1994 census
were also considered.
Total fertility: Based on data on children ever born
classified by age of mother and date of birth of last
child from the 1983 census.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1983 census. The demographic impact of
AIDS has been factored into the mortality estimates
(see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Estimated to be consistent
with refugee flows as derived from the UNHCR
historical database.

ERITREA
Total population (2000): Estimated to be consistent
with the results relative to Eritrea from the 1984
Population and Housing Census of Ethiopia and
with estimates of the subsequent trends in fertility,
mortality and international migration.
Total fertility: Based on maternity-history data for
1992-1995 from the 1995 Eritrea DHS.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1995 Eritrea DHS and estimates from
UNICEF. The demographic impact of AIDS has
been factored into the mortality estimates (see
chapter VI).

Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the Far Eastern
model of the United Nations Model Life Tables.
The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
VI).

International migration: Based on data on refugee
movements between Eritrea and neighbouring
countries derived from the database maintained by
UNHCR.

ESTONIA
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on total fertility estimates
published by the Council of Europe and derived
from registered births by age of mother available
up to 2000.
Infant mortality: Based on births and infant deaths
registered through 2000, adjusted upward through
1994 by a factor of 1.25 to compensate for infant
deaths omitted owing to the use of a definition of
infant death that did not conform to international
standards.
Life expectancy at birth: Based on official
estimates of life expectancy by sex available
through 2000. The age pattern of mortality was
derived from an official life table for the year 1996.
International migration: Based on official national
estimates of international migration through 2000.

ETHIOPIA
Total population (2000): Estimated to be consistent
with the 1994 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on data on births during the
past 12 months classified by age of mother from
the 1984 census and 1994 census and from results
of the 2000 Ethiopia DHS adjusted upwards by
applying the P/F ratio method.
Infant mortality: Based on: (a) data on children
ever born and surviving classified by age of mother
from the 1990 Family and Fertility Survey and the
2000 Ethiopia DHS, and (b) estimates from
UNICEF. The demographic impact of AIDS has
been factored into the mortality estimates (see
chapter VI).
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Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on data on refugee
movements between FEthiopia and neighbouring
countries derived from the database maintained by
UNHCR.

FAEROE ISLANDS
Total population (2000): Estimated to be consistent
with the 1977 census, official population estimates
produced by the national statistical office of
Denmark for 1987-1999 and the assumed
subsequent trend in the growth rate of the
population.

FALKLAND ISLANDS (MALVINAS)
Total population (2000): Estimated to be consistent
with the 1996 census and the assumed subsequent
trend in the growth rate of the population.

F1JI
Total population (2000): Estimated to be consistent
with the 1996 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on the analysis of the 1986
and 1996 census results, and on the application of
the own-children method and the P/F ratio method
to the results of the 1986 and 1996 censuses.
Infant mortality: Based on: (a) data on children
ever born and children surviving by age of mother
from the 1996 census, and (b) the number of
registered births by sex and infant deaths by age
and sex for 1995-1997.
Life expectancy at birth: Based on a life table
calculated from registered deaths by age and sex
for 1995-1997, and the underlying population by
age and sex, smoothed by assuming that the age
pattern of mortality conforms to the Far Eastern
model of the United Nations Model Life Tables.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1986-1996 intercensal period.

FINLAND
Total population (2000): Estimated to be consistent
with the 1995 census, with official estimates of the
population referring to 1 January 1995 and 1996,
and with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on official total fertility
estimates through 2000.
Infant mortality: Based on births and infant deaths
registered through 1999.
Life expectancy at birth: Based on official
estimates of life expectancy derived from registered
deaths and available through 1998. The age pattern
of mortality was obtained from an official 1998 life
table.
International — migration: Based on official
estimates of net international migration through
1998 published by Eurostat.

FRANCE
Total population (2000): Estimated to be consistent
with the 1990 census and with estimates of the
subsequent trends in fertility, mortality and
international migration. The results of the 1999
census were also considered. Population estimates
exclude the overseas departments, namely, French
Guiana, Guadeloupe, Martinique and Réunion.
Total fertility: Based on official total fertility
estimates available through 2000.
Infant mortality: Based on births and infant deaths
registered through 1999.
Life expectancy at birth: Based on an official life
table for 1999 calculated from registered deaths
and the provisional results of the 1999 census.
International — migration: Based on official
estimates of net international migration through
1998.

FRENCH GUIANA
Total population (2000): Estimated to be consistent
with the 1999 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official estimates of total
fertility through 2000.
Infant mortality: Based on registered births and
infant deaths through 1997.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
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pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables. Registered
deaths through 1997 were also taken into account.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1990-1999 intercensal period.

FRENCH POLYNESIA
Total population (2000): Estimated to be consistent
with the 1996 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on births registered through
1999 classified by age of mother.
Infant mortality: Based on registered births and
infant deaths through 1999.
Life expectancy at birth: Based on official
estimates of life expectancy at birth derived from
registered deaths through 1996.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase through 1995. As of 1995-2000, net
international migration was assumed to be zero.

GABON
Total population (2000): Estimated to be consistent
with the provisional results of the 1993 census and
with estimates of the subsequent trends in fertility,
mortality and international migration.
Total fertility: Based on maternity history data
from the 2000 Gabon DHS.
Infant mortality: Based on data on children ever
born and surviving from the 2000 Gabon DHS. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1970-1993 intercensal period.

GAMBIA
Total population (2000): Estimated to be consis-
tent with the total population enumerated by the

1993 census and with estimates of the subsequent
trends in fertility, mortality and international
migration.

Total fertility: Based on estimates from the 1990
Contraceptive Prevalence Survey and data on births
in the past year from the 1993 census.

Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1993 census and the 2000 Gambia MICS.
The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
V).

Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to a North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1983-1993 intercensal period.

GEORGIA
Total population (2000): Estimated to be consistent
with the 1989 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official estimates of total
fertility through 2000.
Infant mortality: Based on births and infant deaths
registered through 2000, adjusted upward through
1991 by a factor of 1.25 to compensate for infant
deaths omitted owing to the use of a definition of
infant death that does not conform to international
standards.
Life expectancy at birth: Based on official life table
for 1990, with adjusted infant mortality.
International migration: Based on official statistics
on international migration through 2000 and
estimates of refugee flows and illegal migration.

GERMANY
Total population (2000): Estimated to be consistent
with the January 2000 population estimate and with
estimates of the subsequent trends in fertility,
mortality and international migration.
Total fertility: Based on official total fertility
estimates available through 2000.
Infant mortality: Based on births and infant deaths
registered through 1999.
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Life expectancy at birth: Based on official
estimates of life expectancy available through
2000.

International — migration: Based on net
international migration estimates derived from flow
statistics available through 2000.

GHANA
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1979-1980 Ghana WFS and the 1988,
1993 and 1998 Ghana DHS.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1968-1969 National Demographic Survey,
the 1979-1980 Ghana WFS, and the 1988, 1993
and 1998 Ghana DHS. The demographic impact of
AIDS has been factored into the mortality estimates
(see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on the inflow and
outflow of refugees as indicated by the UNHCR
historical database on the stock of refugees and on
the number of Ghanaians migrating to selected
developed countries.

GIBRALTAR
Total population (2000): Estimated to be consistent
with the 1991 census, an official population
estimate for 1997 and the assumed subsequent
trend in the growth rate of the population.

GREECE
Total population (2000): Estimated to be consistent
with the 1991 census, the preliminary results of the
2001 census and with estimates of trends in
fertility, mortality and international migration.
Total fertility: Based on official estimates of total
fertility available through 1999.
Infant mortality: Based on infant deaths and births
registered through 1999.
Life expectancy at birth: Based on official
estimates of life expectancy available through

1999. The age pattern of mortality is based on an
official life table for 1998.

International  migration: Based on official
estimates of net international migration through
2000.

GREENLAND
Total population (2000): Estimated to be consistent
with the 1976 census count, official population
estimates produced by the national statistical office
of Denmark for 1980-2001 and the assumed trend
in the growth rate of the population.

GRENADA
Total population (2000): Estimated to be consistent
with the 1991 census, an official population
estimate for 1995 and the assumed subsequent
trend in the growth rate of the population.

GUADELOUPE
Total population (2000): Estimated to be consistent
with the 1999 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official estimates of total
fertility available through 2000.
Infant mortality: Based on births and infant deaths
registered through 1997.
Life expectancy at birth: Based on a life-table for
1990 calculated from registered deaths by age and
sex and the 1990 mid-year population by age and
sex, and on the trends implied by estimates of life
expectancy available for 1996 and 1997.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1982-1990 and 1990-1999
intercensal periods.

GUAM
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on births registered through
2000 classified by age of mother, adjusted
downward to account for births to non-resident
women in Guam hospitals and to be consistent with
children under 5 enumerated in the 2000 census.
Infant mortality: Based on registered births and
infant deaths through 2000.
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Life expectancy at birth: Based on a 1990 life-table
derived from average number of registered deaths
by age and sex of the years 1988-1992 and the
1990 census population by age and sex, and on the
trends implied by the number of deaths registered
through 2000.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1990-2000 intercensal period.
Data on the reduction in the number of military
personnel and their dependants were also taken into
account.

GUATEMALA
Total population (2000): Estimated to be consistent
with the preliminary results of the 1994 census,
adjusted upward by 13.8 per cent, and with
estimates of the subsequent trends in fertility,
mortality and international migration.
Total fertility: Based on estimates for the period
1986-1995 derived from: (a) data on children ever
born and births during the 12 months preceding
interview, classified by age of mother, from the
1987 and the 1995 Encuestas Nacionales de Salud
Materno Infantil (ENSMI), the 1987and 1989
Encuestas Nacionales Socio-demograficas (ENSD),
and the 1994 census; and (b) data on women with
at least one child by five-year age group and data
on first births in a year classified by five-year age
group of mother from the same survey sources.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1987 and 1995 Encuestas Nacionales de
Salud Materno Infantil (ENSMI), the 1987 and
1989 Encuestas Nacionales Socio-demograficas
(ENSD) and the 1994 census.
Life expectancy at birth: Based on a series of life
tables for the period 1950-1993 calculated from
registered deaths. The most recent life table is
calculated from registered deaths by age and sex
for 1990-1993 and estimates of infant and child
mortality through 1993.
International migration: Based on estimates
derived from the number and characteristics of
Guatemalans enumerated by the censuses of Costa
Rica, Honduras, Mexico and the United States of
America.

GUINEA
Total population (2000): Estimated to be consistent
with the 1996 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1992 Guinea DHS and from the 1999
Guinea DHS.
Infant mortality: Based on maternity-history data
and on data on children ever born and surviving
classified by age of mother from the 1992 and 1999
Guinea DHS. The demographic impact of AIDS
has been factored into the mortality estimates (see
chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on data on refugees
compiled by UNHCR.

GUINEA-BISSAU
Total population (2000): Estimated to be consistent
with the 1979 census adjusted upward for
underenumeration, with the total population
enumerated by the 1991 census, and with estimates
of the subsequent trends in fertility, mortality and
international migration.
Total fertility: In the absence of statistics indicative
of fertility levels and trends, total fertility was
assumed to have levels and follow trends similar
to those estimated for neighbouring countries
with similar socio-economic conditions as those
of Guinea-Bissau. An estimate of total fertility
derived from data on children ever born from
the 2000 Guinea-Bissau MICS was taken into
account.
Infant mortality: Derived from the level of life
expectancy by assuming that the age pattern of
mortality conforms to the North model of the
Coale-Demeny Model Life Tables. An indirect
estimate of infant mortality derived from data on
children ever born and surviving from the 2000
Guinea-Bissau MICS was taken into account. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
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Life expectancy at birth: In the absence of statistics
indicative of mortality levels and trends, life
expectancy was assumed to have levels and follow
trends similar to those estimated for neighbouring
countries with similar socio-economic conditions
as those of Guinea-Bissau.The demographic impact
of AIDS has been factored into the mortality
estimates (see chapter VI).

International migration:  Based on data on
refugees compiled by UNHCR.

GUYANA
Total population (2000): Estimated to be consistent
with the 1991 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on: (a) data on children ever
born classified by age of mother and births in the
12 months preceding enumeration classified by age
of mother from the 1980 and 1991 censuses, (b)
results from the 1986 Guyana Demographic
Survey, and (c) the number of births registered
during 1990
Infant mortality: Based on: (a) data on children
ever born and surviving classified by age of
mother, information on the survival of the last-born
child of female respondents, and on deaths within
the household during the five years preceding the
survey from the 1986 Guyana Demographic
Survey, (b) tabulations on the survival of the last-
born child from the 1991 census, and (c) data on
children ever born and surviving from the 2000
Guyana MICS. The demographic impact of AIDS
has been factored into the mortality estimates (see
chapter VI).
Life expectancy at birth: Based on (a) a life-table
for 1986 derived from the number of deaths by age
and sex for the period 1981-1986 recorded by the
1986 Guyana Demographic Survey, and (b)
estimates of infant and child mortality, and (c)
registered deaths through 1998. The demographic
impact of AIDS has been factored into the
mortality estimates (see chapter VI).
International migration: Based on: (a) estimates of
net international migration derived as the
difference between overall population growth and
natural increase during the 1980-1991 intercensal
period, and (b) registered number of arrivals and
departures (excluding visitors) through 1998.

HAITI
Total population (2000): Estimated to be consistent
with the 1982 census adjusted upward by 9.3 per
cent and with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on maternity-history data
from: (a) the 1977 Enquéte Haitienne sur la
Fécondité¢ (EHF), (b) the 1983 Enquéte Haitienne
sur la Prévalence de la Contraception (EHPC), and
(c) the 1987 and 1994-1995 Enquétes de mortalité,
morbidité et utilisation des services (EMMUS-I
and II/DHS).
Infant mortality: Based on maternity-history data
for 1974-1994 from the 1994-1995 DHS
(EMMUS-II). The demographic impact of AIDS
has been factored into the mortality estimates (see
chapter VI).
Life expectancy at birth: Based on a 1970-1971
life-table derived from: (a) registered deaths by age
and sex adjusted for incompleteness using the
growth-balance method and the 1971 census
population by age and sex, and (b) estimated trends
in infant mortality. The demographic impact of
AIDS has been factored into the mortality estimates
(see chapter VI).
International migration: Estimated on the basis of
the number and characteristics of Haitians
enumerated in the 1980 round of censuses of
Canada, the Dominican Republic and the United
States of America.

HOLY SEE
Total population (2000): Estimated to be consistent
with official population data provided by the
Vatican City State for 1954-1998 and the assumed
subsequent trend in the growth rate of the
population.

HONDURAS

Total population (2000): Estimated to be consistent
with the 1988 census adjusted upward by 7.2 per
cent and with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on maternity-history data for
the period 1993-1995 from the 1996 Encuesta
Nacional de Epidemiologia y Salud Familiar
(ENESF).

Infant mortality: Based on maternity-history data
for the period 1986-1995 from the 1996 ENESF.
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The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
VD).

Life expectancy at birth: Based on a life-table for
1988 derived from: (a) registered deaths by age
and sex for 1988 adjusted for under-registration
using the growth-balance method and the
population by age and sex from the 1988
census, and (b) estimates of infant and child
mortality. The demographic impact of AIDS has
been factored into the mortality estimates (see
chapter VI).

International  migration: Based on official
estimates of international migration through 1990.

HUNGARY
Total population (2000): Estimated to be consistent
with the 2001 census and with estimates of trends
in fertility, mortality and international migration.
Total fertility: Based on official total fertility
estimates available through 2000.
Infant mortality: Based on births and infant deaths
registered through 1998.
Life expectancy at birth: Based on estimated life

expectancy from registered deaths available
through 2000.
International  migration: Based on official

estimates of international migration through 1990
and on the number of Hungarian migrants to
developed countries.

ICELAND
Total population (2000): Estimated to be consistent
with the official population estimate for 1 July
2001 and with estimates of trends in fertility,
mortality and international migration.
Total fertility: Based on births registered through
2001, classified by age of mother.
Infant mortality: Based on births and infant deaths
registered through 2001.
Life expectancy at birth: Based on an official life
table for 1996-2000.
International  migration: Based on official
international migration statistics on immigrants and
emigrants.

INDIA
Total population (2000): Estimated to be consistent
with the 1991 census adjusted upward for
undercount, the preliminary results of the 2001

census and with estimates of trends in fertility,
mortality and international migration.

Total fertility: Based on age-specific fertility rates
through 1997 from the Sample Registration
System, and on maternity-history data from the
1992-1993 and 1998-1999 India National Family
Health Surveys (NFHS-1 and 2/DHS).

Infant mortality: Based on infant mortality rates
through 1997 from the Sample Registration
System, and the 1992-1993 and 1998-1999 DHS
(NFHS-1 and 2). The demographic impact of AIDS
has been factored into the mortality estimates (see
chapter VI).

Life expectancy at birth: Based on a life-table
constructed from age and sex-specific mortality
rates from the Sample Registration System for
1989. The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
VD).

International migration: Based on information
regarding: (a) emigration from India to developed
countries, and (b) labour migration from India to
other Asian countries.

INDONESIA
Total population (2000): Estimated to be consistent
with the 2000 census adjusted upward for
underenumeration and with estimates of trends in
fertility, mortality and international migration.
Total fertility: Based on maternity-history data
from the 1991, 1994 and 1997 DHS, own children
estimates from the 1971, 1980 and 1990 censuses,
and estimates from the 1976 Indonesia Fertility
Survey and the 1987 National Indonesia
Contraceptive Prevalence Survey.
Infant mortality: Based on maternity-history data
from the 1991, 1994 and 1997 DHS and indirect
estimates from the 1971, 1980 and 1990 censuses,
the 1976 Indonesia Fertility Survey and the 1987
National Indonesia Contraceptive Prevalence
Survey.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables.
International migration: Based on information
regarding Indonesians admitted by the main
countries of immigration, data on labour migration
and on estimates of net international migration
derived as the difference between overall
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population growth and natural increase during the
1980-1990 intercensal period.

IRAN (ISLAMIC REPUBLIC OF)
Total population (2000): Estimated to be consistent
with the 1996 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on fertility estimates from the
1996 census and on the preliminary results of the
2000 Iran Demographic Health Survey..
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1973 Baseline Population Growth Survey,
the 1973-1976 Population Growth Survey of Iran,
the 1986 census and the 1996 census, and estimates
from UNICEF and WHO.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to that of the East
model of the Coale-Demeny Model Life Tables.
International migration: Based on data on refugees
compiled by UNHCR and on data on migrants
from Iran to developed countries.

IRAQ
Total population (2000): Estimated to be consistent
with the 1987 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on data on children ever born
classified by age of mother from the 1987 census
and on the age pattern of fertility derived from that
census and from birth registration data. Estimates
from ESCWA were also taken into account.
Infant mortality: Derived from estimates of life
expectancy at birth by assuming that the age
pattern of mortality conforms to the East model of
the Coale-Demeny Model Life Tables. Estimates
from ESCWA and UNICEF were also considered.
Life expectancy at birth: Derived from registered
deaths for 1985-1987 classified by age and sex and
the 1987 census population, adjusting the former
for under-registration. For 1990-1995, the estimates
of life expectancy were revised in light of a study
conducted in 1992 so as to take into account the
consequences of the Gulf war.
International migration:Based on data on refugees
compiled by UNHCR and on data on migrants
from Iraq to developed countries.

IRELAND
Total population (2000): Estimated to be consistent
with the 1996 census, the preliminary results of the
2002 census and with estimates of trends in
fertility, mortality and international migration.
Total fertility: Based on official estimates of total
fertility available through 2000 and total registered
births for 2001.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on official
estimates of life expectancy derived from registered
deaths and available through 2000. The age pattern
of mortality was derived from an official life table
for 1995-1997.
International migration: Based on an official
estimate of international migration for the
intercensal period 1996-2002.

ISLE OF MAN
Total population (2000): Estimated to be consistent
with the 1996 census and the assumed subsequent
trend in the growth rate of the population.

ISRAEL
Total population (2000): Estimated to be consistent
with the 1995 census and with estimates of the
subsequent trends in fertility, mortality and
international migration. The population of Israel
excludes the residents of Jerusalem classified as
"Arabs and others" and includes Israeli citizens
residing in the Occupied Palestinian Territory.
Total fertility: Based on official age-specific
fertility rates for 1995-2000.
Infant mortality: Based on registered infant deaths
and live births for 1995-1998. The sex ratio of
infant mortality was based on infant mortality rates
by sex for 1993-1997.
Life expectancy at birth: Based on an official
estimate of life expectancy for 1995-1997 and a
projected value for 1996-2000, both produced by
the Census Bureau of Statistics, Israel.
International migration: Based on projection
assumptions made by the Census Bureau of
Statistics, Israel, for the periods 1996-2000 and
2016- 2020. The respective values were attributed
to 1995-2000 and 2015-2020. The values in
between were estimated by interpolation and the
level assumed for 2015-2020 was kept constant
until 2045-2050.
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ITALY
Total population (2000): Estimated to be consistent
with the 1991 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official estimates of total
fertility available through 2000.
Infant mortality: Based on births and infant deaths
registered through 1998.
Life expectancy at birth: Based on official
estimates of life expectancy derived from registered
deaths through 1997.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase through 1998.

JAMAICA
Total population (2000): Estimated to be consistent
with the 1991 census, the preliminary total
population from the 2001 census and with
estimates of trends in fertility, mortality and
international migration.
Total fertility: Based on births registered through
1996 classified by age of mother.
Infant mortality: Based on the results of the 1993
Ministry of Health/UNICEF survey of infant
mortality.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the Latin
American model of the the United Nations Model
Life Tables.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1982-1991 intercensal period.

JAPAN
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of trends
in fertility, mortality and international migration.
Total fertility: Based on births registered through
2000 classified by age of mother.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on an official life-
table for 1999. Projected using a very fast model of
change and assuming a ultimate convergence to
West model of the Coale-Demeny Model Life
Tables.

International migration: Based on estimates of net
international migration derived from official
information on emigration of Japanese to the main
receiving countries and from information on the
change in the numbers of registered foreigners
through 2000.

JORDAN
Total population (2000): Estimated to be consistent
with the 1994 census and with estimates of the
subsequent trends in fertility, mortality and
international migration. The population refers to
Jordan proper (it does not include the West Bank).
Total fertility: Based on: (a) maternity-history data
from the 1990 and 1997 Jordan Population and
Family Health Surveys (DHS); (b) data on births
during the preceding 12 months classified by age of
mother from the 1994 census of the East Bank of
Jordan, and; (c) information from other surveys and
estimates from ESCWA.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1994 Post-Enumeration Survey conducted
after the 1994 census, the 1995 Jordanian Society
Survey and the 1999 Jordan Annual Fertility
Survey. The 1998 and 2000 rates were estimated
by assuming an exponential rate of change in infant
mortality by sex.
Life expectancy at birth: Based on infant mortality
estimates and a 1994 life-table derived from the
number of deaths classified by age and sex during
the 12 months preceding the 1994 census adjusted
for under-reporting.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1979-1994 intercensal period.

KAZAKHSTAN

Total population (2000): Estimated to be consistent
with the 1999 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on official estimates of total
fertility available through 1998. Estimates from the
1999 Kazakhstan DHS were also considered.

Infant mortality: Based on births and infant deaths
registered through 1998, adjusted upward by a
factor of 1.2 before 1985, decreasing to 1.1 for
1990-1993, to take account of infant deaths omitted
owing to the use of a definition of infant death that
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does not conform to international standards.
Estimates from 1999 Kazakhstan DHS were also
considered.

Life expectancy at birth: Based on an official life
table for 1997.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase through 1999.

KENYA
Total population (2000): Estimated to be consistent
with the 1989 census adjusted upward for
underenumeration, the preliminary total population
from the 1999 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1989, 1993, and 1998 Kenya DHS.
Infant mortality: Based on data on children ever
born and surviving from the 1989, 1993, and 1998
Kenya DHS. The demographic impact of AIDS has
been factored into the mortality estimates (see
chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the
age pattern of mortality conforms to the North
model of the Coale-Demeny Model Life Tables.
The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
VI).
International migration: Based on refugee statistics
compiled by UNHCR and on the number of
migrants from Kenya to developed countries.

KIRIBATI
Total population (2000): Estimated to be consistent
with the 2000 census and the assumed trend in the
growth rate of the population.

KUWAIT
Total population (2000): Estimated to be consistent
with the 1995 census and with estimates of the
subsequent trends in fertility, mortality and
international migration. Official estimates from
1996 and 2000 were also considered.
Total fertility: Based on births registered through
1995 classified by age of mother.
Infant mortality: Based on births and infant deaths
registered through 1997.

Life expectancy at birth: Based on a 1987 life-table
derived from registered deaths by age and sex for
1987 and the underlying population by age and sex.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase through 2000.

KYRGYZSTAN
Total population (2000): Estimated to be consistent
with the 1989 census and with estimates of the
subsequent trends in fertility, mortality and
international migration. The preliminary results of
the 1999 census were also considered.
Total fertility: Based on official total fertility
estimates available through 1999. Estimates from
the 1997 Kyrgyzstan DHS were also considered.
Infant mortality: Based on births and infant deaths
registered through 1995, adjusted upward by a
factor of 1.25 to compensate for infant deaths
omitted owing to the use of a definition of infant
death that does not conform to international
standards.
Life expectancy at birth: Based on official
estimates of life expectancy derived from registered
deaths and available through 1998.
International  migration: Based on official
estimates of net international migration through
1995 and on estimates derived as the difference
between overall population growth and natural
increase through 1999.

LAO PEOPLE'S DEMOCRATIC REPUBLIC

Total population (2000): Estimated to be
consistend with the results of the 1995 census
adjusted upwards by 2.8 per cent for under-
enumeration and with subsequent trends in fertility,
mortality and international migration.
Total fertility: Estimated to be consistent with the
adjusted 1995 census age distribution and with data
on children ever born and maternity-history data
from the 1994 Fertility and Birth Spacing Survey.
Infant mortality: Based on data on children ever
born and surviving from maternity histories
gathered by the 1994 Fertility and Birth Spacing
Survey.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables.
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Based on estimates of
1985-1995

International migration:
international  migration for the
intercensal period.

LATVIA
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official total fertility
estimates available through 2000.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on official
estimates of life expectancy derived from registered
deaths and available through 1998. The age pattern
of mortality is derived from an official life table for
1998.
International  migration: Based on
migration statistics available through 2000.

official

LEBANON
Total population (2000): Estimated to be consistent
with the 1970 population count and with an
estimate of the total population obtained from the
Population and Housing Survey of 1994-1996, as
well as with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on: (a) age-specific fertility
rates from the 1970 Lebanon Labour Force Survey;
(b) data from the 1996 Lebanon Maternal and
Child Health Survey, and (c) data on children ever
born from the 1996 Lebanon Population and
Housing Database.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother and
sex of child from the 1996 Lebanon Population and
Housing Database.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables.
International — migration: Based on official
estimates of net international migration and on
estimates derived as the difference between overall
population growth and natural increase through
1995.

LESOTHO
Total population (2000): Estimated to be consistent
with the 1996 census adjusted upward for

underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on data on children ever born
classified by age of mother and births in the
preceding 12 months classified by age of mother
from the 1996 census and fertility estimates from
the 1991 Lesotho Demographic and Health Survey.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1996 census and estimates from UNICEF
and WHO. The demographic impact of AIDS has
been factored into the mortality estimates (see
chapter VI).

Life expectancy at birth: Derived from estimates
of infant and child mortality by assuming that the
age pattern of mortality conforms to the West
model of the Coale-Demeny Model Life Tables.
The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
VI).

International migration: Based on refugee statistics
compiled by UNHCR and on data on the number of
migrant workers in South Africa.

LIBERIA
Total population (2000): Estimated to be consistent
with the 1984 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data for
1981-1986 from the 1986 Liberia DHS.
Infant mortality: Based on maternity-history data
for 1981-1986 and data on children ever born and
surviving classified by age of mother from the
1986 Liberia DHS, and taking into account the
consequences of the civil war for the period 1990-
2000. The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables and taking
into account for 1990-2000 the consequences of the
civil war. The demographic impact of AIDS has
been factored into the mortality estimates (see
chapter VI).
International migration: Based on refugee statistics
compiled by UNHCR.
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LIBYAN ARAB JAMAHIRIYA
Total population (2000): Estimated to be consistent
with the total enumerated population of the 1995
census and with estimates of the subsequent trends
in fertility, mortality and international migration.
Total fertility: Based on maternity-history data for
1990-1995 from the 1995 PAPCHILD Survey of
the Lybyan Arab Jamahiriya.
Infant mortality: Based on maternity-history data
from the 1995 PAPCHILD Survey of the Lybyan
Arab Jamabhiriya.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the Far Eastern
model of the United Nations Model Life Tables.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1984-1995 intercensal period.

LIECHTENSTEIN
Total population (2000): Estimated to be consistent
with the 1990 census, an official population
estimate for 2000 and the assumed trend in the
growth rate of the population.

LITHUANIA
Total population (2000): Estimated to be consistent
with the 2001 census and with trends in fertility,
mortality and international migration.
Total fertility: Based on official total fertility
estimates available through 2000.
Infant mortality: Based on births and infant deaths
registered through 2000, adjusted upward by a
factor of 1.25 prior to 1991, to compensate for
infant deaths omitted owing to the use of a
definition of infant death that does not conform to
international standards.
Life expectancy at birth: Based on official
estimates of life expectancy derived from registered
deaths and available through 1999. The age pattern
of mortality is derived from an official life table for
1998.
International  migration: Based on official
estimates of international migration through 2000.

LUXEMBOURG
Total population (2000): Estimated to be consistent
with the 2001 census and with trends in fertility,
mortality and international migration.

Total fertility: Based on official total fertility
estimates available through 2000.

Infant mortality: Based on births and infant deaths
registered through 2000.

Life expectancy at birth: Based on official
estimates of life expectancy based on registered
deaths through 2000.

International  migration: Based on official
estimates of international migration through 2000.

MADAGASCAR
Total population (2000): Estimated to be consistent
with the 1993 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1992 and 1997 Madagascar DHS and on
data on births in the last year and children ever
born from the 1993 Census.
Infant mortality: Based on maternity-history from
the 1992 and 1997 Madagascar DHS; and on data
on children ever born and surviving from the 1993
Census.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables and from an
assessment of indirect estimates of adult mortality
based on orphanhood data and the survivorship of
siblings gathered by the DHS.
International migration: Based on data on persons
born in Madagascar and enumerated by the
censuses of key countries of destination, especially
France.

MALAWI

Total population (2000): Estimated to be consistent
with the 1998 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on maternity-history data and
children ever born from the 1992 and 2000 Malawi
DHS.

Infant mortality: Based on data from the 1998
census on children ever born classified by age of
mother and births in the preceding 12 months
classified by age of mother and estimates from
UNICEF. The demographic impact of AIDS has
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been factored into the mortality estimates (see
chapter VI).

Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. Estimates
from the 1987 and 1998 censuses were also
considered. The demographic impact of AIDS has
been factored into the mortality estimates (see
chapter VI).

International migration: Based on refugee statistics
compiled by UNHCR and on data on the number of
migrant workers in South Africa.

MALAYSIA
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of trends
in fertility, mortality and international migration.
Total fertility: Based on births registred through
2000 (preliminary), adjusted for under registration.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on deaths registred
through 2000, adjusted for underregistration.
International migration: Based on data on inflows
and outflows of refugees and on information on
Malaysian emigrants admitted by the main
countries of immigration.

MALDIVES
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on the crude birth rate and the
number of births registered through 2000.
Infant mortality: Based on data on children ever
born and surviving by age of mother from the 1990
census and on official infant mortality estimates
through 2001.
Life expectancy at birth: Based on official
estimates of life expectancy through 1999.
International ~ migration: ~ Net  international
migration was assumed to be zero.

MALI
Total population (2000): Estimated to be consistent
with the 1987 census, the preliminary results of the
1998 census and with estimates of the subsequent
trends in fertility, mortality and international
migration.

Total fertility: Based on maternity-history data
and children ever born from the 1995-1996 Mali
DHS.

Infant mortality: Based on maternity-history data
for 1986-1996 from the 1995-1996 Mali DHS and
estimates from UNICEF. The demographic impact
of AIDS has been factored into the mortality
estimates (see chapter VI).

Life expectancy at birth: Based on a 1987 life-table
derived from the births and deaths occurring during
the 12 months preceding the 1987 census, as well
as on adjusted infant and child mortality estimates
from the 1995-1996 Mali DHS. The demographic
impact of AIDS has been factored into the
mortality estimates (see chapter VI).

International migration: Based on refugee statistics
compiled by UNHCR, on the number of Malians
enumerated in other countries of the region, and on
the results of the REMUAQO surveys carried out by
CERPOD.

MALTA
Total population (2000): Estimated to be consistent
with the 1995 census a.nd with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official total fertility
estimates available through 2000.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on official
estimates of life expectancy based on registered
deaths and available through 2000. The age pattern
of mortality was based on the average of life tables
for the period 1995-1998 smoothed to remove
fluctuations caused by small numbers.
International migration: Based on international
migration registered through 2000.

MARSHALL ISLANDS
Total population (2000): Estimated to be consistent
with the 1999 census and the assumed subsequent
trend in the growth rate of the population.

MARTINIQUE
Total population (2000): Estimated to be consistent
with the 1999 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official estimates of total
fertility through 2000.
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Infant mortality: Based on births and infant deaths
registered through 1993.

Life expectancy at birth: Based on: (a) a life-table
for 1989-1991 calculated from registered deaths by
age and sex and the 1990 mid-year population by
age and sex, and (b) an estimate of life expectancy
from deaths registered in 1997.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1982-1990 and 1990-1999
intercensal periods.

MAURITANIA
Total population (2000): Estimated to be consistent
with the 1988 census adjusted upward by 2.4 per
cent, the preliminary results of the 2000 census and
with estimates of the subsequent trends in fertility,
mortality and international migration.
Total fertility: Based on: (a) nuptiality patterns and
maternity-history data from the 1981 Fertility
Survey of Mauritania, the 1990 Maternal Child and
Health Survey, and the 2000 Mauritania DHS, and
(b) children ever born from the 1988 census.
Infant mortality: Based on: (a) data on children
ever born and surviving from the 1981 Fertility
Survey of Mauritania and the 2000 Mauritania
DHS, (b) results of the 1990 Maternal and Child
Health Survey, and (c) estimates from UNICEF.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables and taking
into account the total number of deaths in 1995.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1988-2000 intercensal period,
and on refugee statistics compiled by UNHCR.

MAURITIUS’
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of trends
in fertility, mortality and international migration.
Total fertility: Based on births registered through
2000, classified by age of mother, and total births
through 2001.
Infant mortality: Based on births and infant deaths
registered through 2001.
Life expectancy at birth: Based on a 2000 life-table
calculated from registered deaths by age and sex,

and on the underlying population by age and sex.
The age pattern of mortality is based on a life table
for 1992-1994.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1990-2000 intercensal period.

MEXICO
Total population (2000): Estimated to be consistent
with the preliminary results of the 2000 census and
with estimates of the subsequent trends in fertility,
mortality and international migration.
Total fertility: Based on: (a) births registered
through 1995, classified by age of mother; (b)
maternity-history data from the 1987 Encuesta
Nacional sobre Fecundidad y Salud (DHS), the
1992 Encuesta Nacional de la Dinamica
Demogréfica (ENADID) and the 1995 Encuesta
Nacional de Planificaciéon Familiar, and (c) data on
children ever born from the 1990 census.
Infant mortality: Based on maternity-history data
for 1985-1990 from the 1992 Encuesta Nacional de
la Dinamica Demogréfica (ENADID).
Life expectancy at birth: Based on a life-table for
1989-1990 calculated from: (a) registered deaths by
age and sex for 1989 and 1990, and the 1990
census population by age and sex; and (b) estimates
of infant and child mortality.
International migration: Based on estimates
derived from: (a) the number and characteristics of
the population born in Mexico and enumerated by
the censuses of the United States of America, and
(b) statistics compiled by the Immigration and
Naturalization Service of the United States on the
number of Mexican admitted legally to that country
and adjusted for undocumented migration.

MICRONESIA (FEDERATED STATES OF)
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on tabulations of children
ever born by age of mother and births by age of
mother in the preceding 12 months before the 2000
census.

Infant mortality: Based on the estimated level of
infant and child mortality from data on children
ever born and surviving by age of respondent from
the 2000 census.
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Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1994-2000 intercensal period.

MONACO
Total population (2000): Estimated to be consistent
with the 1990 census, an official population
estimate for 1999 and the assumed subsequent
trend in the growth rate of the population.

MONGOLIA
Total population (2000): Estimated to be consistent
with the 2000 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on: (a) births by age of
mother registered through 2000, and (b) maternity-
history data and data on children ever born by age
of the mother from the 1998 Reproductive Health
Survey.
Infant mortality: Based on: (a) registered births and
infant deaths through 1999, and (b) children ever
born and children surviving by age of the mother
from the 1998 Reproductive Health Survey.
Life expectancy at birth: Based on 1990 registered
deaths by age and sex and adjusted 1990
population by age and sex, and on the total number
of deaths registered through 1999.
International migration: Based on information on
migration flows in and out of Mongolia from the
2000 census and on estimates of net international
migration derived as the difference between overall
population growth and natural increase during the
1989-2000 intercensal period.

MONTSERRAT
Total population (2000): Estimated to be consistent
with the 1991 census and the assumed subsequent
trend in the growth rate of the population. The
projected population takes account of the major
volcanic eruption that affected the island during
1995-2000.

MOROCCO
Total population (2000): Estimated to be consistent
with the 1994 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1987 and 1992 Enquétes Nationales sur la
Population et la Sant¢ (ENPS-I and II/DHS) , the
1995 Enquéte de Panel sur la Population et la Santé
(EPPS/DHS), the 1997 PAPCHILD Survey of
Morocco and the 1998-1999 living standards
survey.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1995 Morocco DHS (EPPS).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables.
International migration: Based on refugee statistics
compiled by UNHCR, the number of Moroccan
migrants to developed countries (including France),
the number of Moroccans whose status was
regularized in selected European countries, the
number of Moroccan residents in European
countries, and estimates of Moroccan migrants to
Western Asia.

MOZAMBIQUE
Total population (2000): Estimated to be consistent
with the 1997 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on: (a) data on children ever
born and births during the last 12 months classified
by age of mother from the 1997 census, and (b)
maternity history data from the 1997 Mozambique
DHS.
Infant mortality: Based on data on children ever-
born and surviving by age of mother from the 1997
census and estimates from UNICEF. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. Official
estimates from the 1997 census were also
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considered. The demographic impact of AIDS has
been factored into the mortality estimates (see
chapter VI).

International migration: Based on refugee statistics
compiled by UNHCR, data on migration of
workers to South Africa and on the results of the
1997 census regarding persons residing abroad five
years before the enumeration.

MYANMAR
Total population (2000): Estimated to be consistent
with the 1983 census, official estimates for 1997
and with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on data from the 1997
Fertility and Reproductive Health Survey and the
1991 Myanmar Population Change and Fertility
Survey. Levels were adjusted to produce an
estimated population for 1997 that is close to the
official estimate.
Infant mortality: Based on maternity-history data
from the 1997 Fertility and Reproductive Health
Survey and the 1991 Myanmar Population Change
and Fertility Survey. The demographic impact of
AIDS has been factored into the mortality estimates
(see chapter VI).
Life expectancy at birth: Based on the life tables
and infant mortality estimates produced by the
1991 Myanmar Population Change and Fertility
Survey, assuming that the pattern of mortality
conforms to the Latin American model of the
United Nations Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on refugee
statistics compiled by UNHCR.

NAMIBIA
Total population (2000): Estimated to be consistent
with the 1991 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1992 Namibia DHS.
Infant mortality: Based on data on children ever
born and surviving from the 1992 Namibia DHS
and estimates from UNICEF. The demographic
impact of AIDS has been factored into the
mortality estimates (see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age

pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on statistics on
refugee flows compiled by UNHCR.

NAURU
Total population (2000): Estimated to be consistent
with the 1992 census and the assumed subsequent
trend in the growth rate of the population.

NEPAL
Total population (2000): Estimated to be consistent
with the 2001 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1996 Nepal Family Health Survey and the
2001 Nepal DHS, adjusted for under-reporting.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1996 Nepal Family Health Survey and the
2001 DHS.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the
pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables.
International migration: Estimated on the basis of
information on household members abroad
gathered by the 1981 and 1991 censuses and of
information on refugee flows to and from the
country.

NETHERLANDS
Total population (2000): Estimated to be consistent
with the population yielded by the population
register through 1 January 1998 and with estimates
of the subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official total fertility
estimates available through 2000.
Infant mortality: Based on births and infant deaths
registered through 1998.
Life expectancy at birth: Based on official
estimates of life expectancy derived from registered
deaths through 1998.
International — migration: Based on official
estimates of net international migration through
1998.
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NETHERLANDS ANTILLES
Total population (2000): Estimated to be consistent
with the 1992 census and with the estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on the total number of
registered births through 1999 and births by age of
mother through 1991.
Infant mortality: Derived from the official life-table
for 1986-1991.
Life expectancy at birth: Based on an official life-
table for 1986-1991 and on comparison of trends
with those of other Caribbean populations, and
consistent with total registered deaths to 1999.
International — migration: Based on official
estimates of net international migration.

NEW CALEDONIA
Total population (2000): Estimated to be consistent
with the 1996 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on births registered through
1998.
Infant mortality: Based on births and infant deaths
registered through 1998.
Life expectancy at birth: Based on: (a) a life-table
for 1995-1997 estimated from registered deaths
classified by age and sex and on the underlying
population by age and sex; (b) on the assumption
that the age pattern of mortality conforms to the
West model of the Coale-Demeny Model Life
Tables, and (c) on the total number of deaths
registered through 1998.
International migration: Based on estimates of
net international migration derived as the difference
between overall population growth and natural
increase during the 1989-1996 intercensal period.

NEW ZEALAND
Total population (2000): Estimated to be consistent
with the 2001 census and with estimates of trends
in fertility, mortality and international migration.
Total fertility: Based on total fertility and age-
specific fertility estimates derived from registered
births available through 2000.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on: (a) a life table
for 1998-2000 calculated from registered deaths by

age and sex, and the underlying population; (b)
registered deaths by age and sex through 2000.
International migration: Based on net international
migration estimates derived from flow statistics
through 2000.

NICARAGUA
Total population (2000): Estimated to be consistent
with the 1995 census adjusted upward by 1.03 per
cent and with estimates of the subsequent trends
in fertility, mortality and international migration.
Total fertility: Based on: (a) data on children ever
born and births in the preceding 12 months, both
classified by age of mother from the 1995 census,
and (b) maternity-history data from the 1998
Encuesta Nicaraguense de Demografia y Salud
(ENDESA/DHS).
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1995 census and the 1998 Nicaragua
DHS (ENDESA).
Life expectancy at birth: Based on (1) a life table
estimated from the deaths in the past year recorded
by the 1995 census, and (2) infant and child
mortality estimates the 1995 census and the 1998
Nicaragua DHS (ENDESA).
International migration: Based on border statistics
and other administrative statistics of Nicaragua,
and from the number and characteristics of persons
born in Nicaragua and enumerated by the 1988
census of Honduras and the 1990 census of the
United States of America, and on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during each intercensal period.

NIGER
Total population (2000): Estimated to be consistent
with the 1988 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1992 and 1998 Niger DHS.
Infant mortality: Based on maternity-history data
from the 1992 and 1998 Niger DHS.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables and adjusted
in the past so as to produce an adequate fit to the
enumerated populations in 1977and 1988.
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International ~ migration:  Net  international
migration estimated on the basis on information on
foreign-born persons enumerated in Niger and
Niger citizens enumerated in neighbouring
countries.

NIGERIA
Total population (2000): Estimated to be consistent
with the 1991 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1990 and the 1999 Nigeria DHS, adjusted
for under-reporting of births.
Infant mortality: Based on maternity-history data
from the 1990 and 1999 Nigeria DHS. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International ~ migration: ~ Net  international
migration was estimated on the basis of
information on Nigerian-born persons enumerated
in neighbouring countries, flows of Nigerians to
selected developed countries and information
obtained at the time of the repatriation of
undocumented migrants that took place in 1983
and 1985.

NIUE
Total population (2000): Estimated to be consistent
with the 1997 census and the assumed subsequent
trend in the growth rate of the population.

NORTHERN MARIANA ISLANDS
Total population (2000): Estimated to be consistent
with the 2000 census and the assumed subsequent
trend in the growth rate of the population.

NORWAY
Total population (2000): Estimated to be consistent
with the 1990 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official total fertility
estimates available through 2000.

Infant mortality: Based on births and infant deaths
registered through 1998.

Life expectancy at birth: Based on official
estimates of life expectancy derived from registered
deaths and available through 1998. The age pattern
of mortality is derived from an official life table for
1993.

International migration: Based on migration
statistics available through 1998.

OCCUPIED PALESTINIAN TERRITORY

Total population (2000): Estimated to be consistent
with the 1997 census and with estimates of the
subsequent trends in fertility, mortality and
international migration. Population estimates of the
Occupied Palestinian Territory include the non-
Jewish population residing in East Jerusalem and
exclude Israeli citizens residing in the Occupied
Palestinian Territory.

Total fertility: Based on official total fertility
estimates for 1997 and 1998 produced by the
Palestinian Central Bureau of Statistics. The 1997
estimate is derived by the P/F ratio method using
births in the year preceding the 1997 census and
average parity as measured by the census.

Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1995 Demographic Survey.

Life expectancy at birth: Based on official
estimates for 1997 produced by the Palestinian
Central Bureau of Statistics.

International migration: Based on existing
estimates of refugee flows and labour migration.

OMAN
Total population (2000): Estimated to be consistent
with  the 1993  census  adjusted  for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on: (a) maternity-history data
from the 1995 Oman Family Health Survey relative
to the Omani population, and (b) estimates of
fertility levels prepared by ESCWA.
Infant mortality: Based on data on children ever
born and surviving from the 1988 Gulf Child
Health Survey, the 1995 Oman Family Health
Survey and estimates prepared by ESCWA.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
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pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables.
International migration: Based on the number of
foreigners (non-Omanis) in the country through
2000 and the results of the 1993 census.

PAKISTAN
Total population (2000): Estimated to be consistent
with the 1981 census, the preliminary results of the
1998 census and with estimates of the subsequent
trends in fertility, mortality and international
migration.
Total fertility: Based on estimates from the 1996-
1997 Pakistan Fertility and Family Planning
Survey, the 2000-2001 Pakistan Reproductive
Health and Family Planning Survey and on
estimates from previous surveys and censuses.
Infant mortality: Based on: (a) births and infant
deaths in the previous 12 months from the 1984-
1988 Pakistan Demographic Surveys, and (b)
maternity-history data for 1982-1991 from the
1990-1991 Pakistan DHS and infant mortality
estimates from the 2000-2001  Pakistan
Reproductive Health and Family Planning Survey.
Life expectancy at birth: Based on life-tables
derived from the 1984-1988 Pakistan Demographic
Surveys and adjusted for under-reporting of deaths.
Estimates were derived assuming that the pattern of
mortality in Pakistan conforms to the South-Asian
model of the United Nations Model Life Tables.
International migration: Based on information on
the outflow of migrant workers, on data on

Pakistani immigrants admitted by the main
countries of immigration and data on refugee
flows compiled by UNHCR.

PALAU

Total population (2000): Estimated to be consistent
with the 2000 census and the assumed subsequent
trend in the growth rate of the population.

PANAMA

Total population (2000): Estimated to be consistent
with the 2000 census adjusted upward by 2.6 per
cent and with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on births registered through
1993, classified by age of mother.

Infant mortality: Based on: (a) data on children
ever born and surviving by age of mother from the

1990 census, and (b) births and infant deaths
registered through 1993.

Life expectancy at birth: Based on a life-table for
1989-1990 calculated from: (a) registered deaths by
age and sex for 1989-1990 adjusted for under-
registration by using the growth-balance method
and the 1990 census population by age and sex, and
(b) estimates of infant andchildmortality.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1990-2000 intercensal period.

PAPUA NEW GUINEA
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on an application of the P/F
ratio method to data on children ever born and
births in the preceding year by age of mother from
the 1996 Demographic and Health Survey.
Infant mortality: Estimated to be consistent with
life expectancy and with the assumption that the
pattern of mortality by age conforms to that of the
Far Eastern model of the United Nations Model
Life Tables.
Life expectancy at birth: Based on the estimated
level of infant and child mortality and the estimated
level of adult mortality derived from data on
parental survivorship (orphanhood) by age of
respondent from the 1990 census.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase through 1990. As of 1990-1995, net
international migration was assumed to be zero.

PARAGUAY

Total population (2000): Estimated to be consistent
with the 1992 census adjusted upward by 7.1 per
cent and with estimates of the subsequent trends in
fertility, mortality and international migration.

Total fertility: Based on: (a) maternity-history data
from the 1990 Encuesta Nacional de Demografia y
Salud (ENDS/DHS) and the 1995-1996 Encuesta
Nacional de Demografia y Salud Reproductiva; (b)
on fertility data from the 1998 Encuesta Nacional
de Salud Materno-Infantil, and (c) data on children
ever born and births in the preceding 12 months,
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both classified by age of mother, from the 1992
census.

Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1992 census.

Life expectancy at birth: Based on a 1991-1993 life
table derived from: (a) registered deaths by age and
sex for 1991-1993 adjusted for under-registration
by using the growth-balance method and the 1992
census population by age and sex, and (b)
estimated levels of infant and child mortality.
International migration: Based on estimated net
international migration through 1994 calculated
from border statistics, the number of persons born
in Paraguay and enumerated by the censuses of
Argentina and the United States of America, and
other administrative statistics.

PERU
Total population (2000): Estimated to be consistent
with the 1993 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1991-1992, 1996 and 2000 Encuestas
Demogréficas y de Salud Familiar (ENDES-II, III
and IV/DHS), and on data on children ever born
and births in the preceding 12 months, both
classified by age of mother, from the 1993 census.
Infant mortality: Based on data on children ever
born and surviving by age of mother from the
1991-1992, 1996 and 2000 DHS, and fthe 1993
census.
Life expectancy at birth: Based on a 1991-1992
life-table calculated from: (a) registered deaths by
age and sex for 1991-1992 adjusted for under-
registration by using the growth-balance method
and the 1993 census population by age and sex,
and (b) the estimated level of infant and child
mortality.
International ~ migration:  Net  international
migration was estimated for 1982-1990 from
border statistics and other administrative statistics,
and from the number and characteristics of persons
born in Peru and enumerated by the 1990 censuses
of Argentina, Canada, Chile, Venezuela and the
United States of America .

PHILIPPINES
Total population (2000): Estimated to be consis-
tent with the 1995 census, the preliminary results of

the 2000 census and estimates of the subsequent
trends of fertility, mortality and international
migration.

Total fertility: Based on maternity-history data
from the 1993 National Demographic Survey and
the 1998 Philippines DHS, and consistent with the
age distributions produced by the 1990 and 1995
censuses.

Infant mortality: Based on maternity-history data
from the 1993 National Demographic Survey and
the 1998 DHS.

Life expectancy at birth: Based on a life-table for
1987-1989 calculated from deaths by age and sex
registered in 1987-1989, adjusted for
underregistration, and the underlying population by
age and sex.

International migration: Estimated from data on
Filipino emigrants admitted by the main countries
of immigration, from data on clearances of Filipino
workers and taking into account refugee flows.
Levels were adjusted to be compatible with
intercensal population change once fertility and
mortality were taken into account.

PITCAIRN
Total population (2000): Estimated to be consistent
with the 1991 census, the official 1999 population
figures provided to the United Nations General
Assembly (UN Document Symbol:
A/AC.109/2002/2) and the assumed subsequent
trend in the growth rate of the population.

POLAND

Total population (2000): Estimated to be consistent
with the 1988 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on official total fertility
estimates available through 2000.
Infant mortality: Based on
estimates through 2000.

Life expectancy at birth: Based on official
estimates of life expectancy available through
2000. The age pattern of mortality is derived from
the official life table for 1997.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase through 1995.

infant mortality
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PORTUGAL
Total population (2000): Estimated to be consistent
with the 1991 census, an official estimate of the de
facto population for mid-1995, and with estimates
of the subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official estimates of total
fertility available through 2000.
Infant mortality: Based on births and infant deaths
registered through 1999.
Life expectancy at birth: Based on official
estimates of life expectancy available through
1999. The age pattern of mortality is derived from
an official life table for 1996-1997.
International migration: Based on: (a) official
estimates of international migration, and (b)
estimates of net international migration derived as
the difference between overall population growth
and natural increase through 1995.

PUERTO RICO
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on births registered through
2001, classified by age of mother.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on official life
tables for 1992-1994 and official estimates of life
expectancy availalbe through 1999 and infant
mortality through 2001.
International migration: Based on estimates of
net international migration derived as the differ-
ence between overall population growth and
natural increase during the 1990-2000 intercensal
period.

QATAR

Total population (2000): Estimated to be consistent
with the 1997 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on births registered in 1997,
classified by age of mother, and the number of
women enumerated in the 1997 census. Estimates
from the 1998 Gulf Family Health Survey (GFHS)
were also considered.

Life expectancy at birth: Based on an official life-
table prepared by WHO, adjusted for child
mortality.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1986-1997 intercensal period.

REPUBLIC OF KOREA
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of trends
in fertility, mortality and international migration.
Total fertility: Based on official estimates of total
fertility through 2000.
Infant mortality: Based on registered births and
infant deaths up to 1999 adjusted for under
registration.
Life expectancy at birth: Based on an official life-
table for 1995, and registered deaths available
through 1999.
International migration: Based on estimates of
migration of Koreans to the main countries of
immigration and on labour migration statistics of
the Republic of Korea.

REPUBLIC OF MOLDOVA
Total population (2000): Estimated to be consistent
with the 1989 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official estimates of total
fertility available through 2000.
Infant mortality: Based on births and infant deaths
registered through 2000, adjusted to compensate
for infant deaths omitted owing to the use, prior to
1991, of a definition of infant death that did not
conform to international standards. Adjustments
are still thought necessary although the definition
of infant death has been changed.
Life expectancy at birth: Based on official
estimates of life expectancy available through
2000. The age pattern of mortality is derived from
a life table constructed on the basis of 1996 data.
International migration: Based on flow statistics
available through 2000.

REUNION
Total population (2000): Estimated to be consistent
with the 1999 census and with estimates of the

Infant mortality: Based on estimates from subsequent trends in fertility, mortality and
ESCWA. international migration.
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Total fertility: Based on official estimates of total
fertility available through 2001.

Infant mortality: Based on births and infant deaths
registered through 1999.

Life expectancy at birth: Based on official
estimates of life expectancy through 2001. The age
pattern of mortality is based on a 1980-1984 life-
table derived from registered deaths by age and sex
and from the 1982 census population by age and
sex.

International migration: Based on estimates of net
international migration by INSEE derived as the
difference between overall population growth and
natural increase during the 1990-1999 intercensal
period.

ROMANIA
Total population (2000): Estimated to be consistent
with the 1992 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official estimates of total
fertility available through 2000.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on official
estimates of life expectancy available through
2000. The age pattern of mortality is based on an
official life table for 1993-1996.
International  migration: Based on official
estimates of net international migration through
2000.

RUSSIAN FEDERATION
Total population (2000): Estimated to be consistent
with the 1989 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official estimates of total
fertility available through 2000.
Infant mortality: Based on births and infant deaths
registered through 2000, adjusted by a factor of
1.25 before 1993, 1.15 for 1993 and 1.1 for 1994 to
compensate for infant deaths omitted owing to the
use of a definition of infant death that does not
conform to international standards. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
Life expectancy at birth: Based on deaths registered
through 2000, classified by age and sex, and on the
underlying population by age and sex. The

demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International — migration: Based on official
estimates of international migration through 2000.

RWANDA
Total population (2000): Estimated to be consistent
with the 1991 census adjusted upward for
underenumeration, the preliminary total popula-
tion from the 2002 census and with estimates of
trends in fertility, mortality and international
migration.
Total fertility: Based on: (a) estimates derived from
data on children ever born and births in the
previous three years, both classified by age of
mother, from the 1992 Rwanda DHS and 2000
Rwanda DHS, and (b) data on children ever born
by age of mother from the 1996 Socio-
Demographic Survey.
Infant mortality: Based on data on children ever
born and surviving from the 1996 Socio-
Demographic Survey, adjusted to reflect the effects
of the 1993-1994 civil war, and from the 2000
Rwanda DHS. The demographic impact of AIDS
has been factored into the mortality estimates (see
chapter VI).
Life expectancy at birth: Based on the estimated
level of infant mortality and taking into account the
unusual numbers of deaths caused by the 1993-
1994 civil war. The demographic impact of AIDS
has been factored into the mortality estimates (see
chapter VI).
International migration: Based on refugee statistics
compiled by UNHCR.

SAINT HELENA®
Total population (2000): Estimated to be consistent
with the 1998 census and the assumed subsequent
trend in the growth rate of the population.

SAINT KITTS AND NEVIS
Total population (2000): Estimated to be consistent
with the 1991 census, official population estimates
for 1995 and 1999 and the assumed subsequent
trend in the growth rate of the population.

SAINT LUCIA
Total population (2000): Estimated to be consistent
with the 1991 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
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Total fertility: Based on registered births by age of
mother through 2000.

Infant mortality: Based on births and infant deaths
registered through 2000.

Life expectancy at birth: Based on official
estimates of life expectancy through 2000. The age
pattern of mortality is based on a life table for 1989
derived from registered deaths by age and sex and
the underlying population by age and sex derived
from the 1991 census.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase through 1991.

SAINT-PIERRE-ET-MIQUELON
Total population (2000): Estimated to be consistent
with the 1999 census and the assumed subsequent
trend in the growth rate of the population.

SAINT VINCENT AND GRENADINES
Total population (2000): Estimated to be consistent
with the 1991 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on births registered through
1992, classified by age of mother.

Infant mortality: Based on births and infant deaths
registered through 1992.

Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase through 1991.

SAMOA
Total population (2000): Estimated to be consistent
with the 1991 census and with estimates of the
subsequent trends in fertility, mortality and
international migration. The preliminary results of
the 2001 census were also considered.
Total fertility: Based on: (a) data on children ever
born and births during the last 12 months classified
by age of mother from the 1991 census, and (b)
maternity-history data from the 1999 Samoa DHS.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1999 Samoa DHS.

Life expectancy at birth: Based on: (a) reported
deaths by age and sex for 1997 and 1998 from the
1999 Samoa DHS and the underlying population,
and (b) the assumption that the age pattern of
mortality conforms to the Far Eastern model of the
United Nations Model Life Tables. The age pattern
of mortality derived from the DHS data could not
be accepted because of the random variations
associated with small numbers.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1986-1991 and 1991-2001
intercensal periods.

SAN MARINO
Total population (2000): Estimated to be consistent
with official population estimates for 1950-1999
and the assumed subsequent trend in the growth
rate of the population.

SAO TOME AND PRINCIPE
Total population (2000): Estimated to be consistent
with the 1991 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on births registered through
1993.
Infant mortality: Based on births and infant deaths
registered through 1993.
Life expectancy at birth: Based on the total number
of deaths registered through 1993 and the
assumption that the age pattern of mortality
conforms to the North model of the Coale-Demeny
Model Life Tables.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1981-1991 intercensal period.

SAUDI ARABIA

Total population (2000): Estimated to be consistent
with the 1992 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on data on children ever born
and births in the preceding 12 months classified by
age of mother from the 1996 Saudi Arabia Family
Health Survey (GFHS) and estimates prepared by
ESCWA.
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Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1999 Demographic Survey and estimates
from UNICEF.

Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1992-1999 period, taking into
account the return of Yemeni citizens to their
country during the aftermath of the Gulf War.

SENEGAL
Total population (2000): Estimated to be consistent
with the 1988 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1986, 1992-93, 1997 and 1999 DHS.
Infant mortality: Based on maternity-history data
from the 1986, 1992-1993, 1997 and 1999 DHS.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables.
International migration: Based on the results of the
1993 Enquéte des Migrations et Urbanisation au
Senegal (EMUS) and on information of the
emigration of Senegalese to the Gambia.

SERBIA AND MONTENEGRO
Total population (2000): Estimated to be consistent
with the 1981 census, adjusted to reflect the de
facto population, and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official estimates of total
fertility available through 1997.
Infant mortality: Based on births and infant deaths
registered through 1997.
Life expectancy at birth: Based on official
estimates of life expectancy available through
1997. The age pattern of mortality was derived
from an official life table for 1997.
International migration: Based on estimates of
international migration available through 1997.

SEYCHELLES
Total population (2000): Estimated to be consistent
with the 1997 census and the assumed subsequent
trend in the growth rate of the population.

SIERRA LEONE
Total population (2000): Estimated to be consistent
with the 1985 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on data from the 1985 census
on children ever born and births in the previous 12
months, both classified by age of mother.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1985 census. Results from the 2000 Sierra
Leone MICS were also considered. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on refugee statistics
compiled by UNHCR.

SINGAPORE
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of trends
in fertility, mortality and international migration.
Total fertility: Based on official estimates of total
fertility through 2000.
Infant mortality: Based on the overall level of
mortality and the pattern of mortality embodied by
official life tables, and with registered infant deaths
through 2000.
Life expectancy at birth: Based on an official life-
table calculated from deaths by age and sex
registered in 1992 and the underlying population by
age and sex. The expectation of life at birth for
1995-2000 was based on official estimates of life
expectancy by sex through 2000.
International migration: Obtained from inter-
censal estimates taking into account changes in
both the number of permanent residents and non-
residents.
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SLOVAKIA
Total population (2000): Estimated to be consistent
with the 1991 census, an official population
estimate for mid-1995, the preliminary results of
the 2001 census, and with estimates of trends in
fertility, mortality and international migration.
Total fertility: Based on official estimates of total
fertility available through 2000.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on official
estimates of life expectancy available through
2000. The pattern of mortality is based on an
official life table for 1998.
International migration: Based on official statistics
on international migration and on estimates of net
migration between the Czech and Slovak areas of
the former Czechoslovakia.

SLOVENIA
Total population (2000): Estimated to be consistent
with official estimates of the de facto population in
1995 and 2000 and with estimates of trends in
fertility, mortality and international migration.
Total fertility: Based on official estimates of total
fertility available through 2000.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on official
estimates of life expectancy available through
2000. The age pattern of mortality is based on an
official life table for 1993-1994.
International migration: Based on official statistics
on international migration available through 2000.

SOLOMON ISLANDS
Total population (2000): Estimated to be consistent
with the 1999 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on: (a) the own-children
method applied to the 1976 and 1986 censuses, (b)
maternity history tabulations of women from the
1995 KAP Survey (Knowledge, Attitude and
Practices), and (c) data on children ever born and
births in the past 12 months from the 1999 census.
Infant mortality: Based on data on children ever
born and surviving by age of mother from the 1986
and 1999 censuses.
Life expectancy at birth: Based on: (a) data on
children ever born and surviving from the 1986 and

1999 censuses; (b) data on orphanhood from the
1986 and 1999 censuses, and (c) the assumption
that the pattern of mortality conforms to the Far
Eastern model of the United Nations Model Life
Tables. Indirect estimation permits the construction
of a life table referring to the period 1980-1984.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase through 1985. As of 1985-1990, net
international migration was assumed to be zero.

SOMALIA
Total population (2000): Estimated to be consistent
with the 1975 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on: (a) the 1980-1981
National Survey of Population; (b) the provisional
results from the 1986-1987 census for Mogadishu;
(c) the 1999 Safe Motherhood Baseline Survey
conducted in the North-West region of Somalia,
and (d) the 1999 Reproductive Health Survey
conducted in the North-West and North-East
regions of Somalia.
Infant mortality: Based on the results of the 1999
Somalia MICS.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. Additional
deaths due to the famine of 1992 and the war have
been factored into the mortality estimates.
International migration: Based on refugee statistics
compiled by UNHCR.

SOUTH AFRICA

Total population (2000): Estimated to be consistent
with the 1996 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration The populations of
Transkei,Bophuthatswana, Venda and Ciskei are
included in the estimates.

Total fertility: Based on maternity-history data and
number of children ever born from the 1998 South
Africa DHS.

Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1998 South Africa DHS and estimates
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from UNICEF. The demographic impact of AIDS
has been factored into the mortality estimates (see
chapter VI).

Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the Far Eastern
model of the United Nations Model Life Tables.
The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
V).

International migration: Based on the number of
immigrants from South Africa to developed
countries, on official immigration and emigration
statistics for South Africa, on data on migrant
workers compiled by the Chamber of Mines, on
refugee statistics provided by UNHCR and on
estimates of illegal migration to South Africa.

SPAIN
Total population (2000): Estimated to be consistent
with the 2001 census and with estimates of trends
in fertility, mortality and international migration.
Total fertility: Based on official estimates of total
fertility available through 1999.
Infant mortality: Based on births and infant deaths
registered through 1999.
Life expectancy at birth: Based on official
estimates of life expectancy available through
2000. The age pattern of mortality is based on an
official life table for 1994-1995.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1981-1991 and 1991-2001
intercensal periods.

SRI LANKA

Total population (2000): Estimated to be consistent
with the 1981 census, the preliminary results of the
2001 census and with estimates of trends in
fertility, mortality and international migration.
Total fertility: Based on (a) births by age of mother
registered through 1995, and (b) maternity-history
data from the 1975 Sri Lanka WFS and the 1987
Sri Lanka DHS and (c) official total fertility
estimates through 1997.

Infant mortality: Based on births and infant deaths
registered through 2000.

Life expectancy at birth: Based on official
estimates of life expectancy and on the assumption
that the age pattern of mortality conforms to the

West model of the Coale-Demeny Model Life
Tables.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1963-1981 intercensal period,
and on official estimates of net international
migration for 1980-1995 prepared by the Sri Lanka
Department of Census and Statistics.

SUDAN
Total population (2000): Estimated to be consistent
with the 1983 census, the 1993 census adjusted
upward for the lack of coverage of the population
in the Southern provinces and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on the maternity-history data
from the 1978 Sudan WES, the 1990 Sudan DHS
and the 1992-1993 PAPCHILD Survey of Sudan,
taking into account changing patterns of nuptiality
and the lack of change in marital fertility until the
early 1990s.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1978 Sudan WFS and the 1990 Sudan
DHS. Adjustments were made to take into account
the mortality levels in the Southern provinces. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on refugee statistics
provided by UNHCR and on estimated levels of
worker migration to Western Asia starting in 1970.

SURINAME

Total population (2000): Estimated to be consistent
with the 1980 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on births registered through
1980, classified by age of mother, and the total
number of registered births through 2000.

Infant mortality: Derived from the life-table for
1979-1981 mentioned above. Official statistics on
registered births and infant deaths through 2000

United Nations Department of Economic and Social Affairs/Population Division 243
World Population Prospects: The 2002 Revision, Volume III: Analytical Report



were also considered, as were data on children ever
born and surviving from the 2000 Suriname MICS.
Life expectancy at birth: Based on a life-table
constructed from deaths registered during 1979-
1981, classified by age and sex, and on the 1980
census population classified by age and sex, and
trends implied by registered deaths through 2000.
International  migration: Based on official
estimates produced by the Netherlands Central
Office of Statistics available through 1992.

SWAZILAND
Total population (2000): Estimated to be consistent
with the 1997 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on: (a) maternity-history data
from the 1988 Family Health Survey, and (b)
preliminary results from the 1991 Demographic
and Housing Survey, adjusted while taking into
account the enumerated population of younger age
groups in the 1986 and 1997 censuses.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1976 census and estimates from UNICEF.
The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
V).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on refugee statistics
compiled by UNHCR and on information on
migrant workers to South Africa.

SWEDEN
Total population (2000): Estimated to be consistent
with the 1990 census, an official population
estimate for mid-1995 and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official estimates of total
fertility available through 2000.
Infant mortality: Based on births and infant deaths
registered through 1999.
Life expectancy at birth: Based on official
estimates of life expectancy available through

1998. The age pattern of mortality was based on an
official life table for 1993-1997.

International migration: Based on statistics on
immigrants and emigrants available through 1998.

SWITZERLAND
Total population (2000): Estimated to be consistent
with the 1990 census, an official population
estimate for mid-1995 and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official estimates of total
fertility available through 2000.
Infant mortality: Based on births and infant deaths
registered through 1998.
Life expectancy at birth: Based on official
estimates of life expectancy available through
1998. The age pattern of mortality was based on an
official life table for 1995-1996.
International migration: Based on statistics on
immigrants and emigrants available through 1999.

SYRIAN ARAB REPUBLIC
Total population (2000): Estimated to be consistent
with the 1994 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data and
on data on children ever born classified by age of
mother from the 1993 PAPCHILD Survey of the
Syrian Arab Republic, on results from the 1999
Multi-Purpose Survey and on registered births
through 1994.
Infant mortality: Based on data on children ever
born and surviving from the 1981 Syrian Arab
Republic WFS, the 1981 census, the 1993
PAPCHILD Survey of the Syrian Arab Republic
and estimates from UNICEF.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables, adjusted to
conform to estimates provided by ESCWA.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase through 1994.

TAJIKISTAN
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of the

244 United Nations Department of Economic and Social Affairs/Population Division
World Population Prospects: The 2002 Revision, Volume III: Analytical Report



subsequent trends in fertility,
international migration.

Total fertility: Based on official estimates of total
fertility available through 1996.

Infant mortality: Based on births and infant deaths
registered through 1997, adjusted by a factor of
1.25 to compensate for infant deaths omitted owing
to the use of a definition of infant death that does
not conform to international standards.

Life expectancy at birth: Based on official
estimates of life expectancy available through
1997, adjusted for under-registration prior to 1991.
International  migration: Based on official
estimates of international migration available
through 1993.

mortality and

THAILAND
Total population (2000): Estimated to be consistent
with  the 2000 census  adjusted  for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on estimates from the 1995-
1996 Survey of Population Change, the 1987
Thailand DHS and on prior census and survey
estimates.
Infant mortality: Based on data on infant death
rates obtained in the 1995-1996 Survey of
Population Change and estimates from UNICEF.
The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
VD).
Life expectancy at birth: Based on a life-table for
1995-1996 calculated from age-specific death rates
obtained by the 1995-1996 Survey of Population
Change. The demographic impact of AIDS has
been factored into the mortality estimates (see
chapter VI).
International migration: Based on refugee statistics
provided by UNHCR, on information on the
number of Thai workers cleared to work abroad
and on the estimated stock of foreigners in
Thailand.

THE FORMER YUGOSLAV
REPUBLIC OF MACEDONIA
Total population (2000): Estimated to be consistent
with the 1994 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on official total fertility
estimates available through 1998.

Infant mortality: Based on births and infant deaths
registered through 1998.

Life expectancy at birth: Based on official
estimates of life expectancy at birth available
through 1997. The age pattern of mortality is based
on an official life table for 1995-1997.
International migration: Based on statistics on
international migration available through 1998.

TOGO
Total population (2000): Estimated to be consistent
with the 1981 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1998 Togo DHS.
Infant mortality: Based on data on children ever
born and surviving from the 1998 Togo DHS. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on refugee statistics
provided by UNHCR.

TOKELAU
Total population (2000): Estimated to be consistent
with the 2001 census and the assumed trend in the
growth rate of the population.

TONGA

Total population (2000): Estimated to be consistent
with the 1996 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on tabulations of children
ever born by age of mother and births by age of
mother in the preceding 12 months before the 1996
census.

Infant mortality: Estimated to be (a) consistent with
the estimated level of life expectancies and (b) the
assumption of a Coale-Demeny West region model
age pattern of mortality.

Life expectancy at birth: Based on the estimated
level of infant and child mortality and the estimated
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level of adult mortality derived from data on
parental survivorship (orphanhood) by age of
respondent from the 1996 census, and on the
assumption that the age pattern of mortality
conforms to the West model of the Coale-Demeny
Model Life Tables.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1986-1996 intercensal period.

TRINIDAD AND TOBAGO
Total population (2000): Estimated to be consistent
with the 1990 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on births registered through
1997, classified by age of the mother.
Infant mortality: Based on births and infant deaths
registered through 1997, adjusted for under-
registration and to ensure consistency with the
empirical life-table. The demographic impact of
AIDS has been factored into the mortality estimates
(see chapter VI).
Life expectancy at birth: Based on a life-table
derived from deaths registered in 1989-1991,
classified by age and sex, and on the 1990 mid-year
population by age and sex. The demographic
impact of AIDS has been factored into the
mortality estimates (see chapter VI).
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1980-1990 intercensal period.

TUNISIA
Total population (2000): Estimated to be
consistent with the 1994 census and with estimates
of the subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on official estimates of total
fertility through 2000.
Infant mortality: Based on official estimates of
infant mortality rates through 2000.
Life expectancy at birth: Derived from estimates
of infant and child mortality by assuming that the
age pattern of mortality conforms to the East model
of the Coale-Demeny Model Life Tables. Official
estimates of life expectancy at birth from the 1990s
were also considered.

International migration: Based on the number of
Tunisian  migrants recorded by the European
countries as published by Eurostat.

TURKEY
Total population (2000): Estimated to be consistent
with the 1990 census, the total population from the
1997 census and with estimates of the subsequent
trends in fertility, mortality and international
migration.
Total fertility: Based on maternity-history data
from the 1993 Turkey DHS and the 1998 Turkey
DHS.
Infant mortality: Based on maternity-history data
from the 1993 Turkey DHS, the 1998 Turkey DHS
and estimates from UNICEF.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the East model of
the Coale-Demeny Model Life Tables.
International migration: Based on: (a) data on the
migration of Turks to and from European countries
and the overseas countries of immigration, and (b)
refugees statistics compiled by UNHCR.

TURKMENISTAN
Total population (2000): Estimated to be consistent
with the 1989 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on births registered through
1992 and for 1994, classified by age of mother, and
on the total number of births for 1995 and 1996.
Results from the 2000 Turkmenistan DHS were
also considered.
Infant mortality: Based on data of the 2000 TDHS,
and on births and infant deaths registered through
1999, adjusted by a factor of 1.25 to compensate
for infant deaths omitted owing to the use of a
definition of infant death that does not conform to
international standards.
Life expectancy at birth: Based on deaths registered
through 1997, classified by age and sex and
adjusted for under-registration, and on the
underlying population by age and sex.
International  migration: Based on official
estimates of net international migration through
1995.
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TURKS AND CAICOS ISLANDS
Total population (2000): Estimated to be consistent
with the 1990 census and the assumed subsequent
trend in the growth rate of the population.

TUVALU
Total population (2000): Estimated to be consistent
with the 1991 census and the assumed subsequent
trend in the growth rate of the population.

UGANDA
Total population (2000): Estimated to be consistent
with the 1991 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on: (a) maternity-history data
from the 1988-1989, 1995 and 2000-2001 Uganda
DHS, and (b) data on children ever born and births
in the previous 12 months, both classified by age of
mother, from the 1991 census.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1988-1989, 1995 and 2000-2001 Uganda
DHS, and from the 1991 census. The demographic
impact of AIDS has been factored into the
mortality estimates (see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on refugee statistics
provided by UNHCR and on the estimated number
of Ugandans who were expelled from the country
in the early 1970s.

UKRAINE

Total population (2000): Estimated to be consistent
with the 1989 census, official estimates of the de
facto population for 2000 and 2001, and with
estimates of trends in fertility, mortality and
international migration.

Total fertility: Based on births registered through
1998, classified by age of mother, and on the total
number of births registered through 2000.

Infant mortality: Based on births and infant deaths
registered through 1999, adjusted by a factor of
1.25 prior to 1995 and of 1.15 between 1995 and
1997, to compensate for infant deaths omitted

owing to the use of a definition of infant death that
does not conform to international standards.

Life expectancy at birth: Based on an official life
table for 1995-1997.

International — migration: Based on official
estimates of international migration available
through 2000.

UNITED ARAB EMIRATES

Total population (2000): Estimated to be consistent
with the 1995 census adjusted upward for
underenumeration and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on estimates of total fertility
derived from births by age of mother registered
through 1998 and produced by ESCWA.

Infant mortality: Based on a 1987 estimate derived
from data on children ever born and surviving
classified by age of mother from the 1987-1988
Gulf Child Health Survey.

Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables.
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1985-1995 intercensal period.

UNITED KINGDOM
Total population (2000): Estimated to be consistent
with the 2001 census and with estimates of trends
in fertility, mortality and international migration.
Total fertility: Based on official total fertility
estimates available through 2000.
Infant mortality: Based on births and infant deaths
registered through 2000.
Life expectancy at birth: Based on official
estimates of life expectancy available through
2000, and an official life table for 1997.
International migration: Based on net international
migration estimates derived from border statistics
available through 2000.

UNITED REPUBLIC OF TANZANIA
Total population (2000): Estimated to be consistent
with the 1988 census adjusted upward for
underenumeration, the preliminary total population
from the 2002 census and with estimates of trends
in fertility, mortality and international migration.
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Total fertility: Based on maternity-history data
from the 1991-1992 and 1996 United Republic of
Tanzania DHS, and the 1999 Reproductive and
Child Health Survey (RCHS).

Infant mortality: Based on maternity-history data
from the 1991-1992 and 1996 United Republic of
Tanzania DHS, and the 1999 RCHS. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).

Life expectancy at birth: Based on (a) a life table
derived from the 1988 census analysis, and (b) the
results of the 1991-1992 and 1996 United Republic
of Tanzania DHS. The age pattern of mortality was
derived from the life table based on the 1988
census. The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
V).

International migration: Based on refugee statistics
provided by UNHCR.

UNITED STATES OF AMERICA
Total population (2000): Estimated to be consistent
with the 2000 census, which includes the
population in the territory of the United States and
United States citizens serving in the overseas
armed forces, and with estimates of the subsequent
trends in fertility, mortality and international
migration.
Total fertility: Based on official estimates of total
fertility provided by the National Center for Health
Statistics through 2000. These estimates are based
on registered births by age of mother.
Infant mortality: Based on official estimates of
infant mortality obtained from the Department of
Health and Human Services, National Center for
Health Statistics through 2000. The demographic
impact of AIDS has been factored into the
mortality estimates (see chapter VI).
Life expectancy at birth: Based on official
estimates provided by the Department of Health
and Human Services, National Center for Health
Statistics through 1999. These estimates are based
on registered deaths by age and sex. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1980-1990 and 1990-2000
intercensal periods.

UNITED STATES VIRGIN ISLANDS
Total population (2000): Estimated to be consistent
with the 2000 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on births registered by age of
mother through 2000.

Infant mortality: Based on births and infant deaths
registered through 2000.

Life expectancy at birth: Based on the total number
of deaths registered through 2000 and the
assumption that the age pattern of mortality
conforms to the West model of the Coale-Demeny
Model Life Tables.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1990-2000 intercensal period.

URUGUAY
Total population (2000): Estimated to be consistent
with the 1996 census adjusted upward by 2.3 per
cent and with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on births registered through
1998, classified by age of mother.
Infant mortality: Based on births and infant deaths
registered through 1996.
Life expectancy at birth: Based on a life-table
constructed from registered deaths by age and sex
for 1995-1996 and the 1996 census population by
age and sex and taking into account deaths
registered through 1998.
International migration: Based on: (a) the number
and characteristics of persons born in Uruguay and
enumerated by the censuses of receiving countries
in the Americas, and (b) estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1985-1996 intercensal period.

UZBEKISTAN

Total population (2000): Estimated to be consistent
with the 1989 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.

Total fertility: Based on: (a) an official estimate of
total fertility for 1998, and (b) the total number of
births registered through 2000, and (c) on the 1996
Uzbekistan DHS.
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Infant mortality: Based on: (a) births and infant
deaths registered through 1996, adjusted by a factor
of 1.25 to compensate for infant deaths omitted
owing to the use of a definition of infant death that
does not conform to international standards, and (b)
the 1996 Uzbekistan DHS.

Life expectancy at birth: Based on official
estimates of life expectancy for 1990.

International  migration: Based on official
estimates of international migration through 1995.

VANUATU
Total population (2000): Estimated to be consistent
with the 1999 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on data on children ever born
and births in the previous 12 months, both
classified by age of mother, from the 1989 and
1999 censuses.
Infant mortality: Based on data on children ever
born and children surviving classified by age of
mother from the 1999 census.
Life expectancy at birth: Based on (a) the estimated
level of infant and child mortality, and (b)
tabulations of parental survivorship (orphanhood)
by age of respondent from the 1999 census, and (c)
by assuming that the age pattern of mortality
conforms to the the Far Eastern model of the
United Nations Model Life Tables.
International migration:Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during the 1989-1999 intercensal period.

VENEZUELA
Total population (2000): Estimated to be consistent
with the 1990 census adjusted upward by 7.8 per
cent and with estimates of the subsequent trends in
fertility, mortality and international migration.
Total fertility: Based on births registered through
1998, classified by age of mother.
Infant mortality: Based on: (a) births and infant
deaths registered through 1998, adjusted for under-
registration, and (b) data on children ever born and
surviving classified by age of mother from the
1990 census.
Life expectancy at birth: Based on a life-table
derived from registered deaths by age and sex for
1989-1990 adjusted for under-registration by using

the growth-balance method and from the 1990
census population by age and sex.

International migration: Based on estimates of net
international migration derived as the difference
between overall population growth and natural
increase during each intercensal period.

VIET NAM
Total population (2000): Estimated to be consistent
with the 1999 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1997 Viet Nam DHS.
Infant mortality: Based on maternity-history data
from the 1997 Viet Nam DHS.
Life expectancy at birth: Based on a life-table for
1988-1989 derived from data on deaths during the
12 months preceding the enumeration and the
population enumerated by the 1989 census, both
classified by age and sex.
International migration: Based on (a) refugees
resettled in the major countries of immigration; (b)
refugee statistics complied by UNHCR, and (c) the
number of immigrants from Viet Nam to developed
countries.

WALLIS AND FUTUNA ISLANDS
Total population (2000): Estimated to be consistent
with the 1996 census and the assumed subsequent
trend in the growth rate of the population.

WESTERN SAHARA
Total population (2000): Estimated to be consistent
with the coverage of the territory of Western
Sahara by the 1994 census of Morocco and with
estimates of the subsequent trends in fertility,
mortality and international migration.
Total fertility: In the absence of statistics indicative
of fertility levels and trends, total fertility was
assumed to have levels and follow trends similar to
those estimated for neighbouring countries with
similar socio-economic conditions as those of
Western Sahara.
Infant mortality: In the absence of statistics
indicative of mortality in childhood, infant
mortality was assumed to have levels and follow
trends similar to those estimated for neighbouring
countries with similar socio-economic conditions
as those of Western Sahara.
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Life expectancy at birth: In the absence of statistics
indicative of mortality levels and trends, life
expectancy was assumed to have levels and follow
trends similar to those estimated for neighbouring
countries with similar socio-economic conditions
as those of Western Sahara.

International migration: Based on refugee statistics
compiled by UNHCR and estimates of inflows into
Western Sahara.

YEMEN
Total population (2000): Estimated to be consistent
with the 1994 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1979 Yemen WEFS, and the 1991-1992
and 1997 Yemen DHS.
Infant mortality: Based on maternity-history data
from the 1997 Yemen DHS and estimates from
UNICEF.
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the West model of
the Coale-Demeny Model Life Tables.
International migration: Based on estimates of the
number of Yemeni migrants who returned to
Yemen during the aftermath of the Gulf War.

ZAMBIA

Total population (2000): Estimated to be consistent
with the 1990 census, the preliminary total
population from the 2000 census and with
estimates of trends in fertility, mortality and
international migration.

Total fertility: Based on maternity-history data and
completed family size from the 1992 and 1996
Zambia DHS, adjusted as to produce an adequate
fit to the age distribution produced by the 1980 and
1990 censuses. Results from the 2001-2002
Zambia DHS preliminary report were also
considered.

Infant mortality: Based on data on children ever
born and surviving classified by age of the mother
from the 1992 and 1996 Zambia DHS, and
estimates from UNICEF. The demographic impact
of AIDS has been factored into the mortality
estimates (see chapter VI).

Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the age
pattern of mortality conforms to the North model of
the Coale-Demeny Model Life Tables. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
International migration: Based on refugee statistics
compiled by UNHCR and on data on Zambians
migrating to selected developed countries.

ZIMBABWE
Total population (2000): Estimated to be consistent
with the 1992 census and with estimates of the
subsequent trends in fertility, mortality and
international migration.
Total fertility: Based on maternity-history data
from the 1988, 1994 and 1999 Zimbabwe DHS and
from age-specific fertility rates estimated from the
1969, 1982 and 1992 censuses.
Infant mortality: Based on data on children ever
born and surviving classified by age of mother
from the 1969, 1982 and 1992 censuses and from
the 1988, 1994 and 1999 Zimbabwe DHS. The
demographic impact of AIDS has been factored
into the mortality estimates (see chapter VI).
Life expectancy at birth: Derived from estimates of
infant and child mortality by assuming that the
age pattern of mortality conforms to the North
model of the Coale-Demeny Model Life Tables.
The demographic impact of AIDS has been
factored into the mortality estimates (see chapter
VI).
International migration: Based on refugee statistics
compiled by UNHCR and data on persons
originating in Zimbabwe and migrating to selected
developed countries.
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NOTES

! The programme is currently named Measure DHS and information

is accessible through their website at www.measuredhs.com
For more information, see UNICEF’'S website at

www.childinfo.org.

*Including Christmas Island, Cocos (Keeling) Islands and Norfolk
Island.

“For statistical purposes, the data for China do not include Hong
Kong and Macao Special Administrative Regions (SAR) of China.

’As of 1 July 1997, Hong Kong became a Special Administrative
Region (SAR) of China.

®As of 20 December 1999, Macao became a Special Administrative
Region (SAR) of China.

"Including Agalega, Rodrigues and Saint Brandon.

8Including Ascension and Tristan da Cunha.
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ANNEX






ORDERING THE DATA ON CD-ROM

The 2002 Revision of the World Population
Prospects, prepared by the United Nations
Population Division, provides a comprehensive
and consistent set of population data for the
world’s countries and areas. Detailed results from
the 2002 Revision are available for purchase in a
compact disk (CD-ROM).

The CD-ROM contains a comprehensive set of
demographic indicators for the period 1950-2050.
It includes the full set of indicators as well as the
full set of estimates and projections of national
populations by five-year age group and sex
published in volumes I and II of World Population
Prospects: The 2002 Revision, plus a number of
datasets displaying results of the 2002 Revision
that are available only in digital form. In all
datasets, figures for 1950-2000 are estimates and
those thereafter are projections.

The first six groups of datasets present the
results of the estimates and the four traditional
projection variants, namely, the low, medium, high
and constant-fertility variants. The seventh group
presents the results of the No-AIDS variant,
produced by assuming that AIDS never existed.
Because of this assumption, the estimates
associated with the No-AIDS variant (that is, the

figures for 1950-2000) differ from the estimates
presented with other variants because AIDS
started affecting the populations of the majority of
the highly affected countries at about 1980. By
comparing these results with those of the estimates
and medium-variant projections that include
explicitly the effects of the HIV/AIDS epidemic,
the user can infer the impact of the epidemic.
Selected indicators are presented for an additional
three variants: the zero-migration, constant-
mortality and instant-replacement-fertility.

All datasets contain, in addition to data for
individual countries and areas, data on 33 country
aggregates, including the world as a whole, the
more and the less developed regions, and the
major world areas.

Datasets are presented as Microsoft Excel files.
For a detailed listing of the contents of the CD-
ROM consult the following table. The CD-ROM
also contains the images of the data printed in
volumes I and II of World Population Prospects:
The 2002 Revision in PDF format.

For information on how to order this CD-ROM
please see the order form at the end of this chapter.
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TABLE. CONTENTS OF DATASETS IN DIGITAL FORM

Number of
Datasets Indicators countries Variants (starting in 2000) Periods covered Age groups
Oor areas
F1. |Total fertility 192 Low, medium, high, constant-fertility 1950-1955,....2045-2050 -—
F2. |Net reproduction rate 192 Low, medium, high, constant-fertility 1950-1955,....2045-2050 -
F3. |Crude birth rate 192 Low, medium, high, constant-fertility 1950-1955,....2045-2050 -
F4. |Births 192 Low, medium, high, constant-fertility 1950-1955,....2045-2050 -
F5. |Life expectancy at birth by sex 192 Medium 1950-1955,....2045-2050 -
F6. |Infant mortality, q(1) 192 Medium 1950-1955,....2045-2050 -
® Under-five mortality, q(5) 192 Medium 1990-1995,....2045-2050 -
% F7. |Crude death rate 192 Low, medium, high, constant-fertility 1950-1955,....2045-2050 ---
9
T |pg. | Total number of deaths 192 |Low, medium, high, constant-fertility | 1950-1955,.....2045-2050
= (both sexes)
-E F8. |Total number of male deaths 192 Low, medium, high, constant-fertility 1950-1955,....2045-2050 -
& F8. |Total number of female deaths 192 Low, medium, high, constant-fertility 1950-1955,....2045-2050 ---
F9. |Net migration rate 192 Low, medium, high, constant-fertility 1950-1955,....2045-2050 ---
F10. g‘;ﬁg{g of migrants 192 Medium 1950-1955,....2045-2050
F11. |Population growth rate 228  |Low, medium, high, constant-fertility 1950-1955,....2045-2050 -
F12. |Rate of natural increase 192 Low, medium, high, constant-fertility 1950-1955,....2045-2050 -
F13. |Sex ratio at birth 192 Medium 1990-1995,....2045-2050 -
2 F1. |Total population (both sexes) 228 Low, medium, high, constant-fertility 1950, 1951,....2049, 2050 -—
% F2. |Male population 192 Low, medium, high, constant-fertility 1950, 1951,....2049, 2050 -—
% F3. |Female population 192 Low, medium, high, constant-fertility 1950, 1951,....2049, 2050 -
E F4. |Sex ratio of the population 192 Low, medium, high, constant-fertility 1950, 1955,....2045, 2050 -
§ F5. |Dependency ratio 192 |Low, medium, high, constant-fertility 1950, 1955,....2045, 2050 -
n F6. |Median age of the population 192 Low, medium, high, constant-fertility 1950, 1955,....2045, 2050 -—
> .= |FL Population by five-year age 192 |Low, medium, high, constant-fertility 1950, 1955, ....1985, 1990 0-4,59,...75-79, 80+
2 g group (both s§xe8) . 1995, 2000,....2045, 2050 0-4, 5-9,....95-99, 100+
.% < § . Male population by five-year age 192 |Low, medium, high, constant-fertility 1950, 1955,....1985, 1990 0-4,5-9,...75-79, 80+
—a' s g‘ group 1995, 2000,....2045, 2050 0-4, 5-9,....95-99, 100+
9?1 & g‘ F3. Female population by five-year 192 Low, medium, high, constant-fertility 1950, 1955,....1985, 1990 0-4,59,...75-79, 80+
age group 1995, 2000,....2045, 2050 0-4, 5-9,....95-99, 100+
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TABLE (continued)

Datasets

Indicators

Number of
countries or
areas

Variants (starting in 2000)

Periods covered

Age groups

Population by five-year age

1950, 1951,....1994

0-4, 5-9,...75-79, 80+

= 192 Medium
E Fl group (both sexes) 1995, 1996,....2000 0-4, 5-9,....95-99, 100+
= ’ : _
s Population by five-year age 192 Medium 2001, 2002.....2050 0-4,5-9,....95-99, 100+
¥ group (both sexes)
wv
i - 1950, 1951,....1994 0-4, 5-9,...75-79, 80
= Population by five-year age 192 Medium +
g - group (male) 1995, 1996, ....2000 0-4, 5-9,....95-99, 100+
=T)] : .
b Population by five-year age 192 Medium 2001, 2002.....2050 0-4,5-9,....95-99, 100+
2 group (male)
.5 Population by five-year age . 1950, 1951,....1994 0-4, 5-9,...75-79, 80+
= 192 Medium
= - group (female) 1995, 1996,....2000 0-4, 5-9,....95-99, 100+
2 . .
& Population by five-year age 192 Medium 2001, 2002.....2050 0-4,5-9,....95-99, 100+
group (female)
o pi, |Deaths by five-year age group 192 Low, medium, high, constant-fertility ~|1995-2000,....2045-2050  |0-4, 5-9,....90-94, 95+
g (both sexes)
B Deaths by five-year age grou
- F2. | oo y Hive-yearage group 192 Low, medium, high, constant-fertility ~|1995-2000,....2045-2050  |0-4, 5-9,....90-94, 95+
8
g é Deaths by five-year age group
EogE™) F3. 192 Low, medium, high, constant-fertility |1995-2000,....2045-2050 0-4, 5-9,....90-94, 95+
E £ (female)
)
% F4. |Life table /(x) values by sex 192 Medium 1995-2000,....2045-2050 0, 1, 5, 10,....95, 100
T
=]
= F5. |Life expectancy at age x by sex 192 Medium 1995-2000,....2045-2050 0,1,5,10,....95, 100
@ Births by five-year age group of .
2 5 o (FL 192 Medium 1995-2000,....2045-2050 15-19, 20-24,...45-49
=S mother
Ei
=~ = F2. |Age-specific fertility rates 192 Medium 1995-2000,....2045-2050 15-19, 20-24,...45-49
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TABLE (continued)

Number of
Datasets Indicators countries Variants Periods covered Age groups
or areas
F1. |Total fertility 192 No-AIDS 1950-1955,....2045-2050 ---
F2. Net reproduction rate 192 No-AIDS 1950-1955,....2045-2050 -—
F3.  |Crude birth rate 192 No-AIDS 1950-1955,....2045-2050 ---
F4. |Births 192 No-AIDS 1950-1955,....2045-2050 ---
F5.  |Life expectancy at birth by sex 192 No-AIDS 1950-1955,....2045-2050 -
E F6.  |Infant mortality, q(1) 192 No-AIDS 1950-1955,....2045-2050 ---
: Under-five mortality, q(5) 192 No-AIDS 1990-1995,....2045-2050 -
% F7. Crude death rate 192 No-AIDS 1950-1955,....2045-2050 -—
g FS. Z)";fﬁ gé‘gs;r of deaths 192 No-AIDS 1950-1955,.....2045-2050
;E F8. Total number of male deaths 192 No-AIDS 1950-1955,....2045-2050 -—
:'é F8. Total number of female deaths 192 No-AIDS 1950-1955,....2045-2050 -—
E FO9. Net migration rate 192 No-AIDS 1950-1955,....2045-2050 -—
F10. gittﬁ"iibe?) of migrants 192 No-AIDS 1950-1955.....2045-2050
F11. |Population growth rate 228 No-AIDS 1950-1955,....2045-2050 -
F12. |Rate of natural increase 192 No-AIDS 1950-1955,....2045-2050 -
F13. |Sex ratio at birth 192 No-AIDS 1990-1995,....2045-2050 -
Fl1. Total population (both sexes) 228 No-AIDS 1950, 1951,....2049, 2050 -
£ F2.  |Male population 192 No-AIDS 1950, 1951,....2049, 2050 ---
-2;, § E F3. Female population 192 No-AIDS 1950, 1951,....2049, 2050 -
) ,E & |F4 Sex ratio of the population 192 No-AIDS 1950, 1955,....2045, 2050 -
£E7Z F5. Dependency ratio 192 No-AIDS 1950, 1955,....2045, 2050 -
Fé6. Median age of the population 192 No-AIDS 1950, 1955,....2045, 2050 -
. Fl. Population by five-year age 192 No-AIDS 1950, 1955,....1985, 1990 0-4, 5-9,...75-79, 80+
24Ea group (both sexes) 1995, 2000.....2045, 2050 0-4, 5-9.....95-99, 100+
S 5 =) . Male population by five-year 192 No-AIDS 1950, 1955,....1985, 1990 0-4, 5-9,...75-79, 80+
% E E";éﬁ age group 1995, 2000,....2045, 2050 0-4, 5-9,....95-99, 100+
ng: ¥ g‘ ., Female population by five-year 192 No-AIDS 1950, 1955,....1985, 1990 0-4, 5-9,...75-79, 80+
age group 1995, 2000,....2045, 2050 0-4, 5-9,....95-99, 100+
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TABLE (continued)

Number of
Datasets Indicators countries or Variants Periods covered Age groups
areas
. Population by five-year age 192 No-AIDS 1950, 1951,....1994 0-4,5-9,...75-79, 80+
g Fp. |ErOuP (both sexes) 1995, 1996, ....2000 0-4, 5-9,....95-99, 100+
= .
= 1 -
s Population by five-year age 192 No-AIDS 2001, 2002.....2050 0-4,5-9,....95-99, 100+
7 group (both sexes)
- 0 Population by five-year age 192 No-AIDS 1950, 1951,....1994 0-4, 5-9,...75-79, 80+
g % by (E0uP (male) © 1995, 1996.....2000 0-4,5-9....95-99, 100+
o0 . .
=2 Population by five-year age 192 No-AIDS 2001, 2002.....2050 0-4,5-9,....95-99, 100+
2 group (male)
,5 Population by five-year age 192 No-AIDS 1950, 1951,....1994 0-4, 5-9,...75-79, 80+
= - group (female) 1995, 1996, ....2000 0-4, 5-9,....95-99, 100+
(=" . .
& Population by five-year age 192 No-AIDS 2001, 2002.....2050 0-4,5-9,....95-99, 100+
group (female)
g F1. |Deaths by five-year age group 192 No-AIDS 1995-2000,.....2045-2050 |0-4, 5-9,....90-94, 95+
X (both sexes)
= -
28 |p, Deaths byfiveyearage group 192 No-AIDS 1995-2000,....2045-2050  |0-4, 5-9,....90-94, 95+
£= (male)
g2 ive-
= % |p3, |Deaths by five-year age group 192 No-AIDS 1995-2000,....2045-2050  |0-4, 5-9,....90-94, 95+
=] (female)
S 175}
= "§ F4. |Life table /(x) values by sex 192 No-AIDS 1995-2000,....2045-2050 |0, 1, 5, 10.....95, 100
£
=}
= F5. |Life expectancy at age x by sex 192 No-AIDS 1995-2000.....2045-2050 |0, 1, 5, 10,....95, 100
p y at age x by
2% |p. |Births by five-year age group of 192 No-AIDS 1995-2000.....2045-2050 | 15-19, 20-24,...45-49
;: 2 Q mother
S24
E & |F2. |Age-specific fertility rates 192 No-AIDS 1995-2000.....2045-2050 | 15-19, 20-24,...45-49
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TABLE (continued)

Number of
Datasets Indicators countries or Variants (starting in 2000) Periods covered Age groups
areas
FI. 1;;’3‘;;‘)‘;‘;“ by sex and five-year 192 Zero-migration 2000, 2005,... 2045, 2050 0-4,5-9, ...95-99, 100+
=
£ F2. |Total population (both sexes) 192 Zero-migration 1950, 1955,... 2045, 2050 -
gﬂ % F3. |Median age of the population 192 Zero-migration 1950, 1955,... 2045, 2050 -
E g F4. |Dependency ratio 192 Zero-migration 1950, 1955,... 2045, 2050 -
g g F5. |Crude birth rate 192 Zero-migration 1950-1955, ... 2045-2050 -
N F6. |Crude death rate 192 Zero-migration 1950-1955, ... 2045-2050 -
F7. |Population growth rate 192 Zero-migration 1950-1955, ....2045-2050 -
pi. |Population by sex and five-year 192 Constant-mortality 2000, 2005, ...2045, 2050 0-4,5-9, ...95-99, 100+
o age group
-E F2. |Total population (both sexes) 192 Constant-mortality 1950, 1955,....2045, 2050 -
i F3. |Median age of the population 192 Constant-mortality 1950, 1955,....2045, 2050 -
% F4. |Dependency ratio 192 Constant-mortality 1950, 1955,....2045, 2050 -—
g F5. gDrffggS by sex and five-year age 192 Constant-mortality 2000-2005, ... 2045-2050 0-4,5-9, ...95-99, 100+
‘é F6. |Life expectancy at birth by sex 33 regions Constant-mortality 1950-1955, ....2045-2050 -
‘2 F7. |Crude birth rate 192 Constant-mortality 1950-1955, ....2045-2050 -
8 F8. |Crude death rate 192 Constant-mortality 1950-1955, ....2045-2050 -
F9. |Population growth rate 192 Constant-mortality 1950-1955, ....2045-2050 -
. FI. 1;;’3‘;;‘)‘;‘;“ by sex and five-year 192 Instant-replacement-fertility 2000, 2005, ...2045, 2050 0-4,5-9, ...95-99, 100+
g 2 |F2. |Total population (both sexes) 192 Instant-replacement-fertility 1950, 1955,....2045, 2050 -
§ 'g F3. |Median age of the population 192 Instant-replacement-fertility 1950, 1955,....2045, 2050 -
§ ; F4. |Dependency ratio 192 Instant-replacement-fertility 1950, 1955,....2045, 2050 -
oy E F5. |Total fertility 192 Instant-replacement-fertility 1950-1955, ....2045-2050 -
E E F6. |Crude birth rate 192 Instant-replacement-fertility 1950-1955, ....2045-2050 -
wn
= F7. |Crude death rate 192 Instant-replacement-fertility 1950-1955, ....2045-2050 -
F8. |Population growth rate 192 Instant-replacement-fertility 1950-1955, ....2045-2050 -
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