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World population has reached about
5.6 billion persons in 1994, and is
expected to increase to about

7.9 billion by the year 2020.

Of the 2.3 billion persons to be
added to world population by
2020, more than 9 out of 10 will
be added in today’s developing
regions. More than 1 billion will be
added in Asia alone.

Population growth rates remain
highest in Sub-Saharan Africa,
about 2.9 percent in 1994. Rates
are above 2 percent also in the
Near East and in North Africa, but
they are well below that level in
Asia and Latin America.

Half of the world’s people are
under age 25 years. In developing
countries, half of all persons are
under age 23, while in developed
countries half are under age 35.

The world’s children ages 0 to 4
years outnumber persons ages
60 years and over in 1994. In
the year 2020, the number of
elderly will exceed the number of
young children.

The number of women in childbear-
ing ages will double to over 400
million in Africa and the Near East
between 1994 and 2020.

Total world births will continue to
increase (to 250 million in 2020),
even as the world’s total fertility rate
declines to 2.5 children per woman.

India, the world leader in total births,
will have more births in 1994 than
the 50 Sub-Saharan African
countries combined.

The average number of years a
person can expect to live is lowest
in Sub-Saharan Africa (51 years),
where one of every four persons
who die is an infant.

Among the world's countries, use
of methods of contraception ranges
from over 70 percent to under

5 percent of married women of
reproductive age. Prevalence rates
are highest in developed regions,
East and Southeast Asia, and in
parts of Latin America. Rates in
Africa are increasing but remain the
lowest among world regions.

The World Health Organization
estimates that as of mid-1993,

14 million people worldwide were
infected with the Human Immuno-
deficiency Virus (HIV), of which 8
million were in Sub-Saharan Africa.
In some urban centers in Africa,
more than 25 percent of pregnant
women are infected with HIV.

= Since most adult AIDS mortality

occurs after the average age of
childbearing (about 30 years), over-
all fertility measures such as the
crude birth rate are not much af-
fected by an AIDS epidemic. How-
ever, because adult AIDS deaths
occur largely among relatively
young adults (ages 30 to 45 years),
the impact of AIDS on life expec-
tancy is considerable.

The AIDS epidemic will result in
increases in infant and child mortal-
ity rates, reversing hard-won im-
provements in child survival that
had been achieved in many coun-
tries over the last several decades.

Despite more than doubling the
number of deaths in those countries
most affected, AIDS is not likely to
result in negative population growth,
at least in Africa. In countries with
low ferlility rates, a substantial AIDS
epidemic has the potential to cause
population declines in the coming
decades.



This report presents updates of the
U.S. Census Bureau’s population
estimates and projections for all the
countries and regions of the world.

It includes information on population
composition, population growth, fertil-
ity, mortality, and use of contraception.
A special chapter focuses on the
impact of acquired immune deficiency
syndrome (AIDS) on the populations
of selected countries. The report is
accompanied by a set of maps illus-
trating some of the statistics.

Data in the report include summary
demographic information for the world,
major regions, and all countries and
territories with a population of at least
5,000 in 1994. For the most part,
estimates and projections are based
on the evaluation of national data
available as of December 1992. De-
tailed tables to back up most charts
and text are presented in appendix A.
The recency of available information
and the methodology and assump-
tions used for making the population
estimates and projections are de-
scribed in appendix B. Additional
sources of information are cited in
appendix C, and technical terms and
acronyms are defined in appendix D.

1 The World Population Profile is usually
issued biennially, but we have skipped a year
and moved to an even-year series in order to
provide a report during the year of the 1994
International Conference on Population and
Development.

This year’s report includes 225
countries and territories. In Europe,
Czech Republic and Slovakia are
shown separately. The entities of
the former Yugoslavia are also
shown separately, but an aggregated
total is included for the user’s conve-
nience. A total is shown for the
former Soviet Union as well, and the
newly independent republics are
shown individually under the head-
ings of Baltics, Commonwealth of
Independent States, and Georgia.

In Sub-Saharan Africa, Eritrea is not
shown separately from Ethiopia, as
we have not yet made demographic
estimates and projections for that
newly independent country.

In the tables, data for countries are
aggregated into regional totals as
follows: Total figures are presented
for Africa, with subtotals for Sub-
Saharan Africa and North Africa.
Similarly, totals are shown for Asia,
with subtotals for Asia excluding the
Near East and for the Near East.
(Some of the charts show Near East
and North Africa as a combined re-
gion.) Totals for Latin America and
the Caribbean represent all the coun-
tries of that combined region. Totals
for both North America and Europe
are shown for the countries of those
two regions, respectively. Totals for
the former Soviet Union include all the
newly independent entities, with sub-
totals as noted above. Finally, totals
for Oceania include all the island
nations of that region. Tables showing
only regions include a panel present-
ing data for the world and Asia
excluding China.

Countries and territories are classified
by development status according to
categories used by the United Na-
tions: The “developing” countries
include all of Africa, all of Asia except
Japan, all of Latin America and the
Caribbean, and all of Oceania except
Australia and New Zealand. The
“developed” countries and areas in-
clude all of North America, Europe,
and the former Soviet Union, as well
as Japan, Australia, and New Zea-
land. Although some countries or
regions may well move from “develop-
ing” to “developed” status by the year
2020, the data in this report do not
reflect such changes.

This report replaces those previously
issued in this publication series, and it
should not be used in conjunction with
earlier reports to derive time series of
vital rates or other measures pres-
ented. Detailed notes are maintained
to document the base data used and
the procedures followed in deriving
the estimates and projections for each
country. Access to these notes may
be obtained by addressing specific
questions to the Chief, Population
Studies Branch, Center for Interna-
tional Research, U.S. Bureau of

the Census, Washington, DC
20233-3700. Comments on

the report are invited.









World population has continued to
increase steadily in recent decades,
from 2.6 billion in 1950 to about

5.6 billion in 1994 (figure 1). During
the early part of the period, growth
rates were still rising, reaching a peak
of about 2 percent per year during

the 1960’s, then declining to about

1.5 percent at present. According to
the latest projections, the world popu-
lation growth rate will decrease to just
over 1 percent annually during the first
quarter of the next century, while the
population itself will increase to almost
8 billion in the year 2020. A popula-
tion with a declining growth rate grows
more slowly but nevertheless contin-
ues to get larger as long as the
growth rate remains positive. The
amount of the projected increase, of
course, is only as “accurate” as the
assumptions upon which it is based.

Most of the world population

growth takes place in the developing
countries of Africa, Asia, and Latin
America, whose combined population
grew from 1.7 billion in 1950 to about
4 4 billion in 1994; it is expected to
reach 6.5 billion by the year 2020.
Meanwhile, the combined population
of the developed countries increased
from 0.8 billion in 1950 to about

1.2 billion in 1994; it is expected to
increase only modestly, to almost

1.4 billion, by the year 2020.

Figure 1.
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population has grown from 7 percent Source: Table 3.

in 1950 to 10 percent in 1994 and is
projected to increase to 14 percent
by 2020.

Growth is substantial in the develop-
ing regions of Near East, North Africa,
and Latin America and the Caribbean
as well, but those regions remain
much smaller than their counterparts
in Asia and Sub-Saharan Africa.
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in the 1950’s and 1960Q’s, the popula-
tion growth rate was highest in the
Latin America and Caribbean region,
followed by the Near East and North
Africa region, and only thirdly, by Sub-
Saharan Africa (figure 3). Among
developing regions, however, Latin
America was the first to exhibit a
decline in population growth rates.
Rates in the Near East and North
Africa have also been declining since
the early 1980’s.

In Sub-Saharan Africa, on the other
hand, growth rates have been in-
creasing steadily up to the present
time because of declining mortality in
advance of declining fertility. The
latest projections assume that the
region’s growth rates have reached
their peak, but even the assumed
future declines leave them much high-
er than those of other regions by the
year 2020.

The growth rate in Asia, which is
heavily influenced by trends in China
(Mainland), began to decline in the
late 1960’s and is now about the
same as that in Latin America.



Between now and the year 2020,
more than a billion people will be
added to Asia’s population. Yet, pro-
portionately, that number is small
compared to the numbers likely to be
added in other developing regions
(figure 4). In particular, projections
indicate that about 569 million persons
will be added in Sub-Saharan Africa,
a number nearly equal to the region’s
current size.

The combined Near East and North
Africa region will add about 214 mil-
lion, a modest number compared to
other developing regions, but never-
theless representing over three-
fourths of the region’s current size.

If you take about an hour to read
through this report, the world popula-
tion will have increased by about
10,000 persons during that interval
(figure 5). During every hour of 1994,
the population of China (Mainland) will
increase by almost 1,500 persons,
and that of India will increase by near-
ly 2,000 persons. About 2,250 will be
added each hour in the rest of devel-
oping Asia and Oceania. Similarly,
about 1,900 persons will be added
each hour in Sub-Saharan Africa,

and well over 800 in both the Near
East and North Africa and Latin
America and Caribbean regions. In
contrast, in all developed regions
combined, fewer than 800 persons
will be added each hour.

Figure 4.
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Figure 5.
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Of the 5.64 billion people alive in
1994, 2.88 billion live in China (Main-
lanad), India, the United States,
Indonesia, Brazil, and Russia (figure
6). The other 2.76 billion live in one
of the remaining 219 countries.

The two population giants, China
(Mainland) and India, comprise 21
percent and 16 percent, respectively,
of the world total, while some other
large Asian countries, such as Paki-
stan, Bangladesh, and Japan, com-
prise just over 2 percent each.

The growth rate of China (Mainiand)
per decade has been declining since
the 1960’s, and those of India and
Indonesia have been declining since
the 1970’s (figure 7). Of these three
countries, India’s rate is currently the
highest. During the period 1994 to
2020, according to the latest projec-
tions, more people will be added to
India’s population than to China’s,
about 401 million and 234 million,
respectively. This happens in spite of
China’s larger base population be-
cause India’s growth rate is higher.
Assuming such trends continue in the
future, Indie’s population is likely to
reach 1 billion before the year 2000
and to surpass China’s before the
year 2035.

Growth rates in both the United
States and Brazil have been declining
at least since the 1950’s, but Brazil's
rate began at nearly 3 percent annual-
ly, while that of the United States has
been consistently much lower. During
the period 1994 to 2020, it is ex-
pected that nearly 39 million people
will be added to Brazil's population.
Due to higher expected growth in
Pakistan, Nigeria, and Bangladesh,
these countries are likely to outrank
Brazil in population size in 2020.
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it is likely to be surpassed by Pakistan, Nigeria, and Bangladesh by 2020.
Source: Table 3 and U.S. Bureau of the Census, International Data Base.
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Countries may be considered “large”
or “small” because of the amount of
their territory or because of their pop-
ulation size. The relationship of these
measures one to another has impor-
tant implications for living conditions in
terms of how crowded or how “empty”
a country appears to its people.

With more than 17 million square
kilometers, Russia has by far the
largest land area and ranks sixth in
population size (figure 8). China
(Mainland) has the second largest
territory and the largest population.
Among the 10 countries with the larg-
est land area, only five rank among
the 10 most populated.

Among the world’s 10 most populous
countries, several are situated within
relatively small boundaries (figure 9).
In particular, Pakistan, Japan, and
Bangladesh have large populations on
small territories.
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With a land area of less than 134,000
square kilometers, Bangladesh has a
1994 population of over 125 million,
equivalent to a population density of
935 persons per square kilometer
(figure 10). Except for small island
nations or city-states (such as Macau,
Monaco, or Hong Kong), Bangladesh
has more people per square kilometer
of land area than any other country.
Density in Bangladesh is about three
times that of Japan or India, which
also have large populations and rela-
tively small land areas.

In contrast, other populous countries
have low average densities because
they have large areas that may in-
clude deserts, steppes, grasslands,
jungles, or other features that are
sparsely inhabited. Nevertheless,
these countries may also have re-
gions, provinces, states, or urban
zones that are densely populated.

Russia has about 150 million inhabit-
ants, nearly three times as many as

Ukraine, the second largest republic
of the former Soviet Union (figure 11).
Of the 15 entities of the former
Soviet Union, 10 have fewer than

10 million people.

In six republics, women have an aver-
age of two births or fewer, while in five
the fertility level exceeds the world
average of 3.1 births per woman.

Figure 10.

Fertility is highest in Tajikistan, with
4.6 births per woman.

The infant mortality rate shows even
more diversity, ranging from a low of
17 infant deaths per 1,000 live births
in Lithuania to a high of 70 per 1,000
in Turkmenistan. The world average
is about 61 infant deaths per 1,000
live births.
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Figure 12.
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Developing countries still have youth-
ful populations, even though their
fertility has been declining in recent
years (figure 12). As fertility in devel-
oping regions is projected to continue
its decline over the next several de-
cades, the population pyramid that
graphically represents their age and
sex structure will begin to take on the
rectangular shape characteristic of an
older population. Nevertheless, the
population 0 to 4 years will remain the
largest 5-year age group.

The age-sex pyramid representing the
developed regions already has the
rectangular shape of older popula-
tions. There are actually more per-
sons in certain adult age groups in
developed regions than there are
persons in young ages as a result of
the higher fertility levels that were
prevalent in the post-World War ||
baby boom period.

Nearly four-fifths of the world’s popu-
lation lives in developing countries and
the other one-fifth in developed coun-
tries. By age group, these proportions
are markedly different. A much great-
er proportion of the world’s young per-
sons are found in developing coun-
tries and elderly persons in developed
countries (figure 13).
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The young adult age group 20 to 44
years is the pivotal age category. In
developing countries, each successive
age group below this category has a
larger share of the world’s population.
Above this category, the developed

region’s share of the world’s popula-
tion rapidly increases with age. The
majority of the world’s population age
75 years and over lives in the devel-
oped world.

Figure 13.
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Sub-Sah
Younges

Fertility is the dominant factor that
determines a population’s age com-
position. Corresponding to its high
fertility, Sub-Saharan Africa has the
largest proportion of its population
under 15 years of age (figure 14).
The developed regions of North
America, Europe, and the former
Soviet Union have the smallest pro-
portions of their populations in these
young ages.

In all regions of the world, the propor-
tion of population under age 15 years
is expected to decrease as reduced
fertility and mortality levels combine to
raise the proportions of persons in
older ages. During the period 1994 to
2020, the proportion of youth will de-
cline the most in developing regions in
tandem with their expected fertility
declines. In developed regions, this
propottion will not decline as much,
since fertility levels have already been
low and are expected to remain so
during the next several decades.

Just as fertility decline reduces the
proportion of the population under age
15 years, it also causes an increase

in the median age. In 1994, half the
world’s population is under age 25
years (figure 15). By the year 2020,
the world median age will have in-
creased to 30 years.

The median age in developing regions
(28 years) is much younger than that
in developed regions (35 years). The
population in each region will become
increasingly older as fertility declines
in some areas and mortality in old age
declines virtually everywhere. By
2020, the median age in developing
regions is projected to increase by
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5.4 years and that in developed re-
gions by 6.0 years. If the projection
assumptions are realized, then by the
year 2020, the number of persons
age 40 years and over will exceed
the number below age 40 in devel-
oped regions.

Success in reducing fertility levels in
each world region will result in de-
creasing proportions of persons under
age 5 years of age (figure 16). Cur-
rently, in the world, as well as in the
developing regions, the proportion of
the population ages 0 to 4 years is
greater than that age 60 years and
over. The reverse is true for the de-
veloped regions where the oldest
group is more than twice the size of
the youngest.

This situation will change in the near
future. Even in the Asia and Latin
America and the Caribbean regions,
persons ages 60 years and over will
soon outnumber those in the youn-
gest age group.

But in Sub-Saharan Africa, the influ-
ence of high fertility rates will continue
to be reflected in the age composition
of the population for many years to
come. In this region, children ages 0
to 4 years will still greatly outnumber
the elderly in 2020. In that year, pro-
jections show that there will be three
times as many children under age 5
years as persons age 60 years and
over; children in all the dependent
ages (0 to 14 years) will be eight
times as numerous as persons in the
elderly group.
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Even though the populations of

most countries will continue to

grow, increases will not be uniform
by age. Usually, numbers at the
youngest ages will tend to grow most
slowly and those at the oldest ages
most rapidly.

Increases in the number of women in
childbearing ages (15 to 49 years) will
vary widely by region (figure 17). In
some regions, the size of this group
will more than double between 1990
and 2020. For example, in Sub-
Saharan Africa, it will increase from
114 million to well over 280 million,
and in the combined Near East and
North Africa region, from 57 million

to well over 124 million. The percent
change in this age group will be rela-
tively moderate in the other develop-
ing regions and slowest in the devel-
oped regions. In Europe, the nurnber
of women ages 15 to 49 years will
actually decline between 1990

and 2020.

The growth rates of the various age
segments of the population are quite
diverse among world regions (figure
18). Over the coming decades, the
number of school-age children gener-
ally will grow more slowly than the
number of elderly persons. Growth
rates in the younger ages will decline
over time, while those of the oldest
age groups are expected to increase.

Between 1990 and 2000, the popula-
tion ages 5 to 14 years is likely to
increase by over 3 percent per year in
Sub-Saharan Africa and by close to
2 percent per year in the Near East
and North Africa region. In other
regions, annual growth of the school-
age population will be 1.2 percent or
less during the same decade. In all
regions, growth in the number of
school-age children is expected to
decline in the future.

The population in working ages, 15 to
64 years, is expected to grow faster

Figure 17.

than the school-age population in
most world regions. Exceptions are
Sub-Saharan Africa and North
America. In Europe, both groups
will decline.

Between now and 2020, the growth
rate of the population ages 65 years
and over will not fall below 1 percent
in any world region, including Europe.
Although the developed countries
have the highest proportions of popu-
lation over age 65, the elderly popula-
tion is now growing fastest in the
developing regions. In contrast to
the growth in other ages, the rate

of growth of the elderly population

is expected to increase in the

coming decades in all regions except
the Baltics.
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Figure 18.

School age, 5-14 years
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The world’s natural population in-
crease is a consequence of a much
larger number of births than deaths.
In 1994, 87 miillion more persons will
be born in the world than will die
(figure 19). The excess of births
over deaths is much greater in devel-
oping than in developed regions. In a
few developed countries, deaths
actually exceed the number of births,
resulting in a “natural decrease” of
the population.

The 1994 natural increase in develop-
ing regions (82 million) far exceeds
that in developed regions (5 million),
since the combined population of
developing countries represents more
than three-fourths of the world’s total
(figure 20). Developing countries
added as many people in the last

5 years as have been added by the
developed regions since 1951. Be-
tween now and 2010, developing
countries will add as many people

to the world’s population as the
current population of all the developed
countries combined.

Developing countries account for a
larger share of world births, nearly
9 out of every 10, than their share of
world population (about 8 out of 10).

This is not true for deaths. Even
though mortality in developing regions
is much higher than in developed
regions, each region has a share of
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world deaths equal in proportion to its
population. The much older age
structure of developed regions ac-
counts for this apparent anomaly.

Figure 19.
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The 1994 birth rate of 28 per 1,000
population in developing regions is
double the rate in developed regions.
The higher rate applies to a much
larger population in the developing
world (4.4 billion persons), where 88
percent of the world’s births occur.

Given the sheer numbers of births
added to the world population this
year, 100 babies are born every 23
seconds. On average, it takes 26
seconds for 100 babies to be born in
developing regions, while it takes 7
times as long, more than 3 minutes,
for 100 babies to be born in devel-
oped regions.

Regionally, birth rates vary consider-
ably (figure 21). The overwhelming
majority of countries with high birth
rates are found in Sub-Saharan
Africa, while Europe has the highest
concentration of countries with low
birth rates.

The frequency with which a birth
occurs in the world or in a region is
determined by both the birth rate and
the size of the population (figure 22).
Thus, even though the birth rate in
Asia excluding the Near East is con-
siderably lower than that in Sub-
Saharan Africa, babies are born three
times as frequently in the former
region (every 0.4 seconds compared
with every 1.2 seconds).
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Figure 23.

Source: Table 4.
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Eighty-six countries have high crude
birth rates of 30 or more births per
1,000 population and an equal num-
ber have low rates of 20 or fewer
births per 1,000 population. However,
the proportion of world population
found in the two groups of countries is
vastly unequal: countries with high
birth rates represent only 21 percent
of world population, while those with
low birth rates represent 45 percent
(figure 23).

One of every two births in the

world occurs in either India, China
(Mainland), Pakistan, Indonesia,
Bangladesh, or Nigeria (figure 24).
Combined, these six countries repre-
sent 47 percent of the world’s popula-
tion and are responsible for as many
births this year as the combined births
of the remaining 219 countries. Every
third birth occurs in either India or
China (Mainland), even though the
fertility rates in these two countries,
particularly China, are not high. One
of every five world births occurs in
India alone.

Three-fourths of world births in 1994
will ocecur in just 26 countries, and
one-fourth in the other 199 countries.
Twenty-four countries will each pro-
duce more than 1 million births this
year, including three developed coun-
tries (United States, Russia, and
Japan). Half of the countries with
more than 1 million births in 1994 are
in Asia, and one-third are in Africa.
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Figure 24.

Source: Table 4.
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There will be more babies born in
India this year than in all 50 countries
of Sub-Saharan Africa combined.
Women in Bangladesh will give birth
to more children than all the women
in North America, even though
Bangladesh has less than half as
many people.

Women of the world currently have an
average of about three children each
(figure 25). The future trend in world
fertility rates is expected to continue
downward, with women bearing an
average of 2.5 children each by the
year 2020. However, the total num-
ber of births each year will continue

to climb. In 2020, women will have

11 million more births than in 1994.

There is a growing convergence of
fertility patterns among the world’s
regions. In 1985, fertility in developed
regions was already below replace-
ment level, at 1.9 children per woman.
In both Latin America and Asia, it was
nearly twice as high, 3.6 children per
woman; and in Africa the average
was 6.5 children per woman. By
1990, there was a difference of only
about 1 child per woman between
developed countries and the Asia and
Latin America regions, but in the Afri-
ca region no overall decline had yet
become apparent. Fertility is still by
far the highest in Africa, but it appears
to have begun to fall there as well.

Fertility in each of the developing
regions is expected to continue declin-
ing in the future. Levels in Asia and
Latin America are likely to gradually
approach those of developed regions.
In Africa, even though projections
assume a relatively rapid fertility de-
cline, the level in the year 2020 is
expected to be higher than it was in
Asia and Latin America in 1985.
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Many countries have reached a fertil-
ity level below that necessary to
reproduce the population through
natural increase. Most developed
countries have achieved low fertility
rates of under 2.2 children per woman
(figure 26). More than 20 developing
countries also have achieved such
low levels. Together, these low fertility
rate countries represent nearly half of
the world’s population. In fact, due to
the low rate of fertility in China (Main-
land), more persons in developing
countries than developed countries
live where fertility is low. Fertility
levels have fallen so low in some
countries, mainly in Europe, that no
return to “replacement level” fetility is
expected in the foreseeable future.

Countries where the average is still

5 or more children per woman are
mostly in Sub-Saharan Africa. Nine of
the ten highest fertility countries in the
world are in that region. Such high
fertility rates ensure that these coun-
tries will experience continued high
population growth rates. Although
more than 40 Sub-Saharan African
countries are in the high fertility cate-
gory, their combined populations rep-
resent less than 10 percent of the
world’s total population.
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A number of countries have been
successful at lowering high fertility
rates during the past decade. During
the period 1985 to 1994, 10 countries
reduced their average fertility levels by
at least 1 child per woman (figure 27).
Among these 10 countries are 3 in
Sub-Saharan Africa, 2 in North Africa,
1 in the Near East, 1 in Asia, and 3 in
Latin America. Six of the 10 are large
countries, with populations in 1994 of
at least 10 million. In spite of such
declines, however, the estimated 1994
total feriility rate still ranges from 2.9

in Tunisia to 5.9 in Kenya, suggesting
that there remains room for further
fertility reduction, beyond the suc-
cesses already achieved.

Figure 27.
Births per woman

) Decline,
Country 1985 1994 1985-94
Botswana 59 41 1.8
Tunisia 4.5 2.9 1.6
Jordan 71 5.6 1.5
Nicaragua 57 43 1.4
Zimbabwe 6.4 51 1.3
Morocco 51 3.8 1.3
Kenya 71 5.9 1.2
Peru 4.3 3.1 1.2
Ecuador 4.2 3.1 1.1
Bangladesh 55 45 1.0

~Source: Table 7.
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World

Developing

Developed

Sub-Saharan Africa

North Africa

Asia excluding Near East

Near East

Latin America & Caribbean

North America

Europe

Former Soviet Union

Oceania

Source: Table 4.

The death rate of 9 per 1,000 popula-
tion is the same in developing as
developed regions (figure 28). How
can this be true if mortality is known
to be higher in developing regions?
The answer lies in the age structure
of the respective populations: even
though mortality at each age is higher
in developing countries, developed
countries have proportionately more
people in the older ages, where they
are more apt to die.

Developed countries comprise 22
percent of the world’s population and
have 22 percent of the world’s deaths.

6 8 10 12 14 16

Deaths per 1,000 population

High proportions of deaths in devel-
oped countries happen in the older
ages, while a disproportionate share
of developing country deaths occur in
infancy and young ages.

The number of deaths in a country is
a function of both the death rate and
the size of the population. The two
largest countries, India and China
(Mainland), have by far the largest
number of deaths, even though their
overall death rates are not particularly
high. The influence of total population
size on the number of deaths is ap-
parent also in the United States,
which ranks third in the number of
deaths, even though people live long-
er, on average, in the United States
than in most other countries. The
United States ranks third also in
population size.
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In all regions of the world, women
can expect, on average, to live longer
than men (figure 29). This appears to
be a natural biological phenomenon.
The differential in life expectancy at
birth varies by region, with women
outliving men by only 2 years in Asia,
but by 10 years in Russia, where
adult male mortality has risen in
recent decades, due partly to life
style factors. In many Asian
countries, females experience
discrimination serious enough to
threaten their survival.

The 10 countries with the lowest life
expectancy at birth are all in Sub-
Saharan Africa. The average baby
born in any of those countries can
expect to live less than 45 years.
The low life expectancy in 8 of the 10
countries is due partly to an excess of
deaths attributable to acquired im-
mune deficiency syndrome (see the
special chapter focusing on AIDS).
Life expectancy at birth in these 10
countries is lower in 1994 than it was
in the United States in 1900.

The female advantage in life expec-
tancy at birth is already present in
infancy (figure 30). This is true in all
regions of the world except Asia,
where a differential in favor of males
reflects an excess of female infant
mortality in China (Mainland).
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Seventeen percent, or roughly one of
every six, of world deaths in 1994
will be of an infant under 1 year old
(figure 31). In Africa and the Near
East, the proportion is much higher:
one of every four persons who die is
an infant. In Europe and North
America, on the other hand, only one
of every 100 persons dying is under
1 year of age. In developed coun-
tries, deaths tend to be concentrated
in the older ages.

The combination of a large population
and a relatively high infant mortality
rate produces more infant deaths in
India than in any other country (figure
32). Nearly twice as many infant
deaths occur in India as in China
(Mainland), even though India has a
smaller population.

Infant deaths in Africa constitute 29
percent of all world infant deaths,
even though the region represents
only 12 percent of world population.
In contrast, the combined populations
of North America, Europe, and the
former Soviet Union account for only
3 percent of world infant deaths, but
19 percent of world population.
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Infant mortality rates vary consider-
ably among countries, from a low of
only 4 infant deaths per 1,000 live
births in Japan to an estimated high of
156 per 1,000 in Afghanistan. Among
the 10 countries with the highest in-
fant mortality rates, 9 are in Sub-Sa-
haran Africa. Among the 10 with the
lowest rates, 6 are in Europe.

In 37 countries, the infant mortality
rate is higher than 100 per 1,000
births: in these countries, 1 of every
10 infants born in a year will die be-
fore reaching its first birthday.
Twenty-seven of these countries are
in Sub-Saharan Africa and six are in
Asia (figure 33). North Africa, Near
East, Latin America and the Carib-
bean, and Oceania each have only
one country with such a high infant
mortality rate.

Migration is the third component of
population change (in addition to
fertility and mortality). The movement
of persons across international bor-
ders may be due to economic, social,
political, or disaster conditions. The
net impact of international migration
on the population is negligible for
many countries, while for others,

net migration can strongly influence
the overall population growth rate
(figure 34).

In general, developing countries are
net losers of population due to in-
ternational migration, while developed
countries are net gainers. In some
countries (Australia, Germany,
Lithuania, Switzerland, and United
Arab Emirates), at least as many
persons are added to the population
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through migration as through natural
increase (the excess of births over
deaths). In some others, the excess
number of persons leaving is greater
than natural increase, resulting in a
negative population growth rate. For

example, a large number of refugees
are expected to leave Malawi and
return to their country of origin.

Even under less extreme conditions,
net emigration can have an

ameliorating effect on a relatively high
population growth rate. For example,
moderately high net emigration rates
will result in a substantial reduction of
the growth rates in Kazakhstan,
Zimbabwe, Fiji, and Barbados.
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in Germany in 1985, nearly 80 per-
cent of married women of reproduc-
tive age practiced some means of
controlling their fertility (figure 35).

In Nigeria, on the other hand, only

6 percent did so. Although women in
developed countries are more apt to
plan their families, contraceptive use
is high in many developing countries
as well. Among the largest countries,
for example, about 71 percent of
married women in China (Mainlanad)
and 66 percent in Brazil use some
method of contraception.

In China (both Taiwan and Mainland),
as well as in South Korea, recent
information indicates that over

70 percent of women of reproductive
age use some means of contracep-
tion to control their fertility, prevalence
rates that are equal to those in many
developed countries (figure 36).
Some countries in southeast Asia
have moderate rates (around 50 per-
cent), while Pakistan has a rate of
only 12 percent.

Similarly, Cuba, Colombia, and Brazil
have prevalence rates well over 60
percent, while some other countries of
Latin America have rates in the fifties.
In Bolivia, Guatemala, and Haiti, con-
traceplive prevalence rates range
from just 10 to 30 percent.

In the Near East and North Africa,
women are far less likely to use
methods of contraception, except in
Turkey, where the rate is above

60 percent.

Contraceptive prevalence among the
larger countries of the former Soviet
Union is highest in Russia, but even
there fewer than one-third of married
women of reproductive age claim to
use a method either “sometimes” or
“always.” The rates in Estonia and
Latvia (not shown on the chart) meet
or exceed that in Russia, but else-
where in the region prevalence is
much lower, especially in Azerbaijan

Figure 35.
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and Georgia, where the rate is just
17 percent.

Finally, in Sub-Saharan Africa, the
highest rates among countries with
recent information are 50 percent in
South Africa and 33 percent in Kenya.
In most other large countries of the
region, the prevalence rate is under
30 percent.
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Figure 36.
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In Cameroon and Zambia, married
women of reproductive age in rural
areas are only half as likely as their
urban counterparts to plan their fami-
lies (figure 37). In developing coun-
tries, use of contraception is virtually
always lower in rural than in urban
areas, although the difference is
sometimes minimal. In South Korea,
for example, the prevalence rate is
78 percent in urban areas and

75 percent in rural areas.

In many countries of Sub-Saharan
Africa, where contraceptive use is
generally the lowest among world
regions, married women who do plan
their families have usually used tradi-
tional methods, but this is changing.
In Kenya, as recently as 1989, about
one-third of users relied on a tradition-
al method, such as rhythm. By

1993, however, only about one-sixth
of users in Kenya relied on traditional
methods. Among modern methods,
the increase was greatest among
users of injection and the pill (figure
38). Among modern methods used
worldwide, sterilization is becoming
increasingly widespread, with nearly
half of users in both China (Mainland)
and the United States and over

40 percent in Brazil using this method.
Among women in the United States
who use sterilization, more than
one-third report that their partner is
sterilized. In France, although most
users rely on the pill, female steriliza-
tion, and other modern methods, a
relatively high 16 percent rely on
traditional methods, especially
abstinence and withdrawal.
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Although the current level of contra-
ceptive practice varies considerably
among the world’s countries and re-
gions, the trend is upward virtually
everywhere, once the concept is
introduced and accepted in a country
(figure 39). In Cameroon and Kenya,
only 3 percent and 7 percent, respec-
tively, of married women of reproduc-
tive age were using contraception
when first measured in 1978. The
latest surveys show the prevalence
rate to have increased to 16 percent
in Cameroon (1991) and 33 percent in
Kenya (1993). In some other coun-
tries, where family planning was
introduced much earlier, prevalence
rates have escalated even more. For
example, in Colombia, the rate in-
creased from 28 percent of married
women in 1969 to 66 percent in 1990;
in China (Taiwan), it increased from
44 percent in 1971 to 78 percent in
1985. The latter rate is one of the
highest in the world.

Just as the level of contraceptive use
progresses over time, so does the
selection of methods (figure 40). In
some countries, both modern and
traditional methods have increased at
approximately the same pace, but the
trend is usually towards the use of
modern methods. In Thailand and
Colombia, the percent of married
women using traditional methods has
changed little since the mid-1970’s,
while the percent using modern meth-
ods has increased substantially; as a
result, much larger proportions of total
users now rely on modern methods.
In the Dominican Republic, the per-
cent of women using traditional meth-
ods has actually declined since 1975,
and more than 90 percent of current
users rely on modern methods.

Figure 39.
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As illustrated by a sample of countries
from all developing regions, married
women in their thirties, usually their
late thirties, are the most likely to

use contraception to plan their families
(figure 41). This is true regardless

of the level of overall use, although
differences among age groups are
largest when overall use is high. In
Peru and the Dominican Republic, for
example, where overall rates are
highest among the countries shown
(59 percent and 56 percent, respec-
tively, of married women of reproduc-
tive age), the pattern follows a norm
of low rates at ages 15 to 19 years,
climbing to a high at ages 35 to 39
years, and declining again for the
older reproductive ages. In Pakistan
and Yemen, whose overall rates are
lowest among the countries shown
(12 percent and 7 percent, respective-
ly), the pattern is similar except that
the differences among the age groups
are much smaller.
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Increases in contraceptive use over
time tend to be smallest among youn-
ger women who have yet to attain
their desired family size (figure 42). In
Bangladesh, for example, while the
overall prevalence rate was increasing
from 8 percent to 40 percent between
1975-76 and 1991, the rate for
women ages 20 to 24 years increased
by 25 percentage points, and that for
women ages 35 to 39 years increased
by 45 percentage points, the largest
increase in any age group.

in Colombia and Thailand, where
about two- thirds of married women
were using contraception at the time
of the latest survey, increases in prev-
alence rates have recently been high-
est among women in their forties.

Figure 42.
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In Bangladesh, the overall contracep-
tive prevalence rate in urban areas
exceeds the rural rate by about 9
percentage points, but the pattern

by age is nearly identical in the two
zones (figure 43). Only in the oldest
reproductive ages, 45 to 49 years,
where the level has tapered off
substantially, do the two rates tend

to converge.

In general, the higher the proportion
of married women using methods of
contraception, the lower their fertility
(figure 44). A recent survey in
Zambia found that only 15 percent of
women of reproductive age use meth-
ods of contraception, and family size
in Zambia is, on average, nearly 7
children per woman. In Bangladesh
and Morocco, where about 40 percent
of married women plan their families,
the average total fertility rate is be-
tween 4 and 5 children per woman.
And in Thailand, where about two-
thirds of married women use family
planning, family size is under 3 births
per woman.
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Many women express a desire for
no additional births or a desire to
postpone their next birth but are not
taking measures to fulfill those
desires. This unmet need for family
planning is generally highest in Sub-
Saharan Africa, where the primary
component is the need for methods
for spacing births (figure 45). Unmet
need is particularly high in Togo,
where 40 percent of currently married
women of reproductive age are not
using contraception but desire to
control their fertility.

Unmet need is high in some Latin
American countries as well, especially
Bolivia and Guatemala, while in some
others it is much lower. In Latin
America and the Caribbean, the pri-
mary component of unmet need is
often for limiting rather than for
spacing births.

In North African countries with in-
formation, unmet need is at a moder-
ate level, with a more balanced ratio
between need for spacing and for
limiting births.

In the three Asian countries with

data, unmet need is on the low side,
with a slightly greater tendency toward
need for spacing as opposed to
limiting births.

Figure 45.
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In 1981, a new syndrome, the ac-
quired immune deficiency syndrome
(AIDS), was first recognized among
homosexual men in the United States.
By 1983, the etiological agent, the
human immunodeficiency virus (HIV),
had been identified. By the mid
1980’s, it became clear that the virus
had spread, largely unnoticed,
throughout much of the world.

The HIV/AIDS pandemic consists of
many separate epidemics. Each
epidemic has its own distinct origin, in
terms of geography and specific pop-
ulations affected, and involves differ-
ent types and frequencies of risk be-
haviors and practices, for example,
unprotected sex with multiple partners
or sharing drug injection equipment.

Two serotypes of HIV are currently
recognized, HIV-1 and HIV-2. HIV-1
is found worldwide, while HIV-2 is
found predominantly in West Africa.
The routes of transmission (DeCock
and Brun-Veginet, 1989) and risk
factors for HIV-1 and HIV-2 are similar
and both result in AIDS. However,
the latency period for HIV-2 appears
to be longer, and vertical transmission
(from mother to child) of HIV-2 is rare
(Andreasson et al., 1993). In con-
trast, for HIV-1, the European Collab-
orative Study (1991) has reported a
vertical transmission rate of 13 per-
cent, and studies in many African

countries have reported rates of 30 to
40 percent (Newell et al., 1990).
HIV-1 appears to be more easily
transmitted through other routes as
well. Even though HIV-2 appears to
have been in West Africa longer than
HIV-1, levels of HIV-1 infection have
surpassed those of HIV-2 in many
West African countries.

By the end of 1992, over 611,000
cases of AIDS had been reported to
the World Health Organization Global
Programme on AIDS (WHO/GPA)
(figure 46). Reported AIDS cases are
a crude indication of HIV infections
and AIDS cases. The actual nurnber
of AIDS cases is estimated to be
much higher, around 2.5 million. The
discrepancy between the reported and
the estimated actual number of cases
is due to (1) under diagnosis, (2) un-
derreporting to public health authori-
ties, (3) delays in reporting, and (4)
the use of different surveillance case
definitions of AIDS in different coun-
tries around the world (WHO/GPA,
1993a).

AIDS cases represent HIV infections
that occurred several years ago and
do not give an accurate picture of the
current HIV epidemic. The HIV in-
cubation period, that is, the interval
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between initial HIV infection and the
development of AIDS, is estimated to
be about 7 to 10 years. WHO/GPA
estimated in mid 1993 that 13 million
adults and 1 million children had been
infected by HIV (figure 47). By the
year 2000, WHO projects that be-
tween 30 and 40 million people will
have been infected by the virus
(WHO/GPA, 1993b).

Among all AIDS cases reported to
WHO/GPA, over half are reported by
Europe (13 percent) and the United
States (40 percent). However, other
regions are less accurate in their re-
porting; in late 1992, WHO estimated
that U.S. cases actually represented
only 18 percent of the world total. At
that same time, WHO estimated that
over 1 million people were infected
with the HIV virus in North America
and 500,000 in Western Europe.

At the end of 1992, over 87,000 AIDS
cases had been reported in the coun-
tries of the WHO European region.
During 1992, over 21,000 cases were
reported, representing an increase of
16 percent over 1991. The majority of
European AIDS cases are reported
from five Western European countries
(France, Spain, ltaly, Germany and
the United Kingdom).
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In 1985, the majority (63 percent)

of European adult AIDS cases were
attributed to homosexual contact.

In contrast, by 1992, only 42 percent
of the reported adult AIDS cases
were due to infections through either
homosexual or bisexual contact
(figure 48). The proportion of Euro-
pean AIDS cases infected through IV
drug use increased from 5 percent in
1985 to 36 percent by late 1992. In
Spain and Italy, the major form of HIV
transmission for the reported AIDS
cases has been IV drug use (64 per-
cent and 65 percent, respectively).

In France, Germany, and the United
Kingdom, it is homosexual/bisexual
contact (50 percent, 69 percent and
76 percent, respectively).

By the end of 1992, the United States
had reported a total of nearly 245,000
AIDS cases. Among adults, 57 per-
cent were infected through homo-
sexual or bisexual contact (figure 48),
a decrease from 66 percent in 1985.

Figure 48.

Haemophiliac 2%
Heterosexual 10%
Transfusion 3%
Other 5%

r Homo/bisexual 42%

Homo/bisexual/
intravenous drug user 2%

Europe Intravenous drug user 36%

- Intravenous drug user 23%
Haemophiliac 1%
Heterosexual 7%
Transfusion 2%
Other 4%

r Homo/bisexual 57%

Homo/bisexual/
- intravenous drug user 6%

United States

Source: U.S. Department of Health and Human Services, 1993, and WHO-EC
Collaborating Centre on AIDS, 1992.



Figure 49.

Transfusion 4%
— Other 1%

— Homo/bisexual/
intravenous drug user
1%

Heterosexual
94%

Sub-Saharan Africa

Heterosexual 24%
Transfusion 6%
Other 5%

X - Homo/bisexual 54%

G

Intravenous drug user 11%
Latin America

Source: Mann, et al., 1992.

51

Although nearly 211,000 AIDS cases
had been reported to WHO from Sub-
Saharan Africa by the end of 1992,
WHO estimated that a cumulative
total of 1.75 million people in the re-
gion had developed AIDS. In mid
1993, WHO estimated that over 8
million people in Sub-Saharan Africa
were HIV infected, representing more
than half of all HIV infections in the
world. WHO expects the number of
AIDS cases to exceed 5 million by the
end of the century.

Unlike in Europe and the United
States, most (94 percent) HIV infec-
tions in Sub-Saharan Africa occur
through heterosexual contact (figure
49). HIV transmission through homo-
sexual or bisexual contact or through
IV drug use is minimal.
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Given the predominance of hetero-
sexual transmission in the HIV epi-
demic of Sub-Saharan Africa, it
should be no surprise that commercial
sex workers and their clients play a
central role. Because of their number
of sexual partners, commercial sex
workers are the group most at risk for
HIV infection in many countries. In
many cities of the region, this risk has
resulted in infection levels approach-
ing 50 percent. In some, infection has
become nearly universal, especially
among commercial sex workers in the
low socio-economic stratum who tend
to have more clients (figure 50).

Since 1985, HIV seroprevalence stud-
ies have been conducted in many
Sub-Saharan African countries, in-
cluding studies of pregnant women.
Seroprevalence data from those stud-
ies provide an initially confusing pic-
ture of regional trends. A variety of
studies over the past 6 or more years
in Uganda, Zambia, and Malawi show
a consistent and rapid increase in HIV
infection levels among pregnant
women in the capital cities (figure 51).
By 1990, over 20 percent of pregnant
women tested for HIV in those areas
were infected, more than double the
1986 infection levels in Lusaka, Zam-
bia, and Lilongwe, Malawi. Kigali,
Rwanda (not shown in figure 51) is
another major urban area with a high
rate of infection (30 percent in 1989).

In contrast, a moderate increase in
HIV seroprevalence has been docu-
mented among pregnant women in
Bangui, Central African Republic, and
infection levels in Kinshasa, Zaire,
remained relatively stable at around 5
or 6 percent up to 1990. Infection

Central African Republic 1989
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levels among pregnant women in
Abidjan, Cote d’lvoire, increased rap-
idly to around 10 percent by 1987,
then the levels appeared to have
reached a plateau for a few years
before increasing again after 1990. In
Nairobi, Kenya, moderate increases
were noted among pregnant women
until 1990 when HIV prevalence be-
gan to increase rapidly.

Recent data on HIV-1 infection of
low risk urban populations are avail-
able by country for Africa based
largely on rates for low-risk groups
such as pregnant women and blood
donors (figure 52). High levels of
infection are evidenced in many coun-
tries in Central and Eastern Africa
along with Cdte d'lvoire in West
Africa. Relatively lower levels of
infection of HIV-1 occur in Southern,
West, and North Africa.

Factors that can be shown or
hypothesized to contribute to the
observed variation include the timing
of HIV entry into the population,
sexual practices before and outside

of marriage, prevalence of sexually
transmitted diseases in the population,
and male circumcision. The geo-
graphic pattern of infection is likely

to change over time.

The geographic pattern of HIV-2 infec-
tion shows higher prevalence in West
Africa (figure 53) along with other
African countries with a Portuguese
colonial history. Troop movements
among these former Portuguese colo-
nies and travel facilitated by cultural
ties may have contributed to the
spread of HIV-2 infection in these
select countries. Several countries
bordering those with substantial HIV-2
infection as yet show little evidence of
an HIV-2 epidemic.
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Figure 52.
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Among all the AIDS reported cases in
the Americas, the United States has
nearly 80 percent. Brazil is second,
with over 36,000 reported cases, or
10 percent of the total; followed by
Mexico, with over 12,000, or 3.5 per-
cent of the total. However, some of
the highest rates in 1992 were re-
corded in the Caribbean: 105.7 per
100,000 population in The Bahamas,
29.8 per 100,000 in Bermuda, and
29.4 per 100,000 in Barbados. In
contrast, the United States reported a
1992 rate of just under 20, and Brazil
and Mexico reported rates of 4.8 and
3.4 per 100,000 population, respec-
tively, in 1992. For mid 1993, WHO
estimated that 1.5 million people in
Latin America were HIV infected.

Transmission patterns in Latin Ameri-
ca have changed over time. Initially,
the majority of AIDS cases were due
to homo/bisexual transmission. Re-
cently, the largest increases have
occurred among intravenous drug
users (figure 49). The proportion of
cases attributable to heterosexual
transmission has also increased.
Changes in transmission patterns
have led to a higher number of cases
among women and among children
who acquired AIDS through perinatal
transmission (PAHO, 1991).

In Mexico, Argentina, Brazil, and
Honduras, the levels of HIV infeclion
‘among homosexual men in urban
areas range from about 20 to 35 per-
cent. In some other countries in Latin
America (Colombia, Costa Rica, and
Peru), the levels of HIV infection
among urban homosexual men hover
around 5 percent.

Available data from Latin America and
the Caribbean show high HIV infection
levels among commercial sex workers
in several regional settings. They
surpass 40 percent among sampled
populations in Haiti and Martinique; in
studies in Honduras, they reach 20
percent in the two major urban set-
tings. In South America, infection
levels recorded over the past several
years are generally lower.

Among intravenous drug users, HIV
infection rates have generally reached
or exceeded 30 percent. For exam-
ple, in Brazil, HIV infection rates of

40 percent among injecting drug users
have been reported in Rio de Janeiro,
along with 54 percent in Sao Paulo
and 57 percent in Santos.

The HIV/AIDS epidemic arrived later
in Asia. A total of 2,000 AIDS cases

had been reported to WHO by the
end of 1992. However, there are
some alarming trends in HIV infection
in South and Southeast Asia. WHO
estimates that 1.5 million HIV infec-
tions have occurred among adults in
this region. The majority of AIDS
cases have been reported from India
and Thailand, but high rates of infec-
tion have been noted also in specific
populations in other countries.

Despite high rates of sexual contact,
HIV infection had been generally slow
to spread to sex workers in Asia. For
example, the latest data from South
Korea, the Philippines, and Taiwan
show levels of infection among com-
mercial sex workers of below 1 per-
cent. In recent years, however, the
increase in infection in this population
group in two countries, India and
Thailand, has been striking and raises
the specter of future levels of infection
in countries of the region approaching
those in some African countries.

In Bombay, infection quadrupled over
a 4-year period, reaching 40 percent
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of a sample of commercial sex work-
ers in 1992 (figure 54). In Thailand,
data from the national sentinel surveil-
lance system document the rapid
increase in infection among commer-
cial sex workers working in brothels
throughout the country (figure 55).

Among IV drug users, high rates of
infection have been reported in Burma
(62 to 76 percent) and Malaysia

(10 percent).

Studies based both on models and on
empirical information have identified
the most important aspects of the
impact of HIV infection and an AIDS
epidemic on a population. New HIV
infections among adults are concen-
trated in the ages of peak sexual
activity—from the late teens to about
age 30 or 35. Because of the 7 to 10
year average incubation period be-
tween infection and the onset of
AIDS, and about a 1-year survival
period after acquiring AIDS, deaths
from AIDS are shifted into older ages
and tend to occur most often in the
30 to 45 year age range. These
ages are characterized by non-AIDS
mortality rates for most causes of
death that are among the lowest of all
age groups. Thus, AIDS can increase
the mortality rates in these age
groups many times over (figure 56).

Where HIV is spread heterosexually,
AIDS can significantly increase the
mortality of infants and children.

Since about one in three children born
to HIV-infected mothers in developing
countries are themselves HIV positive,
infant and child mortality can be in-
creased by several times in situations
where adult female infection levels are
moderately high.
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The age pattern of mortality deter-
mines the impact of AIDS on other
demographic measures, such as

the age-sex distribution of the popula-
tion, fertility, and derived mortality
measures such as the expectation of
life at birth (Way and Stanecki, 1991).
Since most adult AIDS mortality
occurs after the average age of child-
bearing, overall fertility measures
such as the crude birth rate are not
significantly affected by an AIDS
epidemic. Similarly, since AIDS
mortality occurs among both children
and adults, the dependency ratio is
relatively stable despite the epidemic.
But because adult AIDS deaths occur
among relatively young adults, the
impact of AIDS on life expectancy

is considerable.

AIDS mortality (figure 57, represented
by the difference between the two
curves) is evident both among infants
and children and among adults. For
example, under an illustrative AIDS
scenario, the number of survivors at
age 45 is less than one-half that ex-
pected without AIDS.

So far, efforts to measure the impact
of AIDS on mortality in developing
countries have been minimal. Howev-
er, the impact of AIDS is likely to
become evident in the results of pop-
ulation censuses and surveys that will
be conducted in many countries in the
latter part of this decade. Some im-
pact is already evident. The level of
infant and child mortality in Zambia,
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as measured in a recent survey, is 15
percent higher than that measured 10
years ago (Gaisie et al., 1993). Or-
phanhood status recorded in the 1991
census of Uganda implies that recent
adult male mortality after the period of
civil unrest is higher than that reported
in the census of 1969 (Uganda Statis-
tics Department, n.d). And a longitu-
dinal survey being conducted in the
Masaka district of Uganda reports a
doubling of the crude death rate as a
result of moderate levels of HIV infec-
tion (8 percent of adults HIV positive)
(Mulder et al., 1993).

In addition to these direct effects,
AIDS may also have an indirect im-
pact on affected populations. For
example, the survival of non-HIV-in-
fected children may be endangered
by the death of one or both parents.
Similarly, the well-being of other non-
infected household members may be
threatened by the death of a principal
breadwinner. Some studies are

Figure 59.
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underway to examine the extent of
such impacts. For example, a study
in the Kagera region of Tanzania,
near the Uganda border, is attempting
to assess the direct and indirect
social and economic impact of AIDS
in the households of the region (Over
et al., 1993, and Ainsworth and

Koda, 1993).

HIV/AIDS epidemics vary widely from
country to country, and most current
mortality estimates, especially for
developing countries, do not reflect
the impact of AIDS-related mortality.
To remedy this statistical deficiency,
the most recent population projections
of the U.S. Bureau of the Census
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developing countries. The countries
for which this was done are shown
below.

Africa

Burkina Burundi
Central African Republic Congo
Cbdte d'lvoire Kenya
Malawi Rwanda
Tanzania Uganda
Zaire Zambia
Zimbabwe

Other regions
Brazil Haiti Thailand

For each country, the projected non-
AIDS mortality was increased to in-
clude the AIDS-related mortality, re-
sulting in revised age-sex-specific
mortality rates for use in the cohort-
component projections. The projec-
tions assume that the epidemic will
peak in 2010, with no further HIV
infection after that year. They as-
sume that AIDS mortality will decline
from the level reached in 2010 to nil
by 2020. (Further details about the
projection methodology are presented
in appendix B.)

The most direct impact of AIDS is to
increase the number of deaths in the
populations affected (figure 58). Non-
AIDS deaths, in the 13 Sub-Saharan
African countries with AIDS-modified
mortality, are projected to increase
slightly during the 1985 to 2010 period
as a result of both increasing popula-
tion size and decreasing rates of non-
AIDS mortality. AIDS deaths increase
over the 25-year period to a level
more than equal to the non-AIDS
deaths. Thus, in these countries, the
number of deaths is projected to more
than double because of AIDS.
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AIDS epidemics have relatively little
direct impact on childbearing. Be-
cause of the long incubation period of
HIV, infected women will have com-
pleted much of their expected child-
bearing before developing AIDS.
During the period 1985 to 2010, the
projections indicate that the crude
birth rate will decrease as a result of
projected decreases in fertility levels
in the aggregated populations of the
13 Sub-Saharan African countries
(figure 59).

The increased number of deaths is
reflected in the higher crude death
rate of the projection “with AIDS” than
the one “without AIDS.” Overall, AIDS
is projected to result in a 150 percent
increase in the crude death rate for
2010 of this 13-country aggregate.
But because of the high projected
levels of fertility, the aggregate rate

of natural increase (the difference
between crude birth and death rates)
remains strongly positive, never drop-
ping below about 2 percent. In fact,
analysis has shown that national adult
HIV seroprevalence of about 50 per-
cent or higher would be required in
the Sub-Saharan Africa setting to
cause population growth rates to

turn negative (Way, 1992).

In 2010, the peak year in the proj-
ected AIDS epidemic, the impact of
AIDS on projected crude death rates
reflects the underlying differences

in projected proportions infected
(figure 60). The impact of AIDS as
measured by the relative increase in
the crude death rate ranges from a
low of under 50 percent for Zaire and
Brazil to more than 300 percent for
Zambia and Zimbabwe.
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Consistent with the predominantly
heterosexual transmission of HIV in
the countries studied, many women
are infected. Mother-to-child trans-
mission is significant, as reflected in
the infant mortality rate (figure 61).
The projected AIDS epidemic results
in a near-doubling of infant mortality
in Zambia and Zimbabwe. Because
of the low levels of infant mortality
projected for Thailand without AIDS,
the rate projected with AIDS is more
than double. In countries with more
moderate epidemics, the impact is
less severe, though still significant.
In Kenya and Uganda, for example,
AIDS results in about a 50 percent
increase in infant deaths. Because
of the relatively slow progress of

the epidemic as projected for Haiti
and Zaire, infant mortality rates
increase by only about 10 percent
over the non-AIDS scenarios in these
two countries.
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The impact of AIDS on child mortality
(figure 62) will be even greater than
on infant mortality because many
infected children survive more than 1
year. For example, in Zambia and
Zimbabwe, AIDS will increase child
mortality rates (ages 0 to 4 years)
nearly threefold. In Thailand, the child
mortality rate including AIDS will in-
crease nearly fivefold, and in Kenya
and Uganda it will double. Overall,
the impact of these increases will
reverse some of the hard-won im-
provements in child survival that had
been achieved in many countries over
the last several decades.
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Because AIDS deaths are concen-
trated in the childhood and middle
adult ages, several countries show
a relatively larger impact on life
expectancy in 2010 than indicated
by other measures (figure 63).
These are generally countries where
the non-AIDS life expectancy is
higher. Under such circumstances,
each AIDS death represents a rela-
tively greater loss of potential years
of life than is the case where the
underlying non-AlDS life expectancy
is shorter. Thus, the impact of

AIDS on life expectancy, measured
as years of potential life lost, is
great