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Fertility and mortality 

	Key points

	· Between 1961 and 2001, the total fertility rate in Australia declined steadily from 3.5 to 1.7 births per woman on average. However, it has subsequently risen to nearly 2.

· The overall decline in Australia’s fertility is broadly similar to that in other English‑speaking developed countries.

· It is hard to be definitive about what has caused the more recent increase in fertility, but it is likely to be due to:

· some older women deciding to have children after initially postponing that decision (‘tempo’ effect)

· some women deciding to have children because of improved economic conditions (‘quantum’ effect).

· Over the past century, male and female life expectancy at birth has increased greatly.

· It is relatively high in Australia compared to other developed countries.

· The decline in the population’s natural increase over the past century has resulted from a decline in the number of births as a proportion of the population — mitigated by improvements in life expectancy and reduction in mortality.

	

	


Over the past 30 years, around 130 000 people on average were added to Australia’s population every year through natural increase. The contribution of natural increase to total population growth has varied, generally trending downwards over time. Latest data indicate that natural increase accounted for around 40 per cent of Australia’s population growth in the year to March 2010 (ABS 2010a). 

The natural increase component of population growth has increased again somewhat in recent years, with some commentators labelling this period a new ‘baby boom’. This chapter looks at trends in the determinants of natural increase. 

3.

 SEQ Heading2 1
Recent trends in fertility

‘Fertility’ has declined in Australia over the past 50 years. This has coincided with significant economic and social changes over this period, including more effective birth control methods and greater opportunities for women to participate in the workforce.

In 1961, the total fertility rate (TFR) — the most commonly used measure of fertility (box 
3.1) — reached a high of 3.5 births per woman. By 2001, the TFR had fallen to 1.7 births per woman (figure 
3.1). Since 2001, this trend has reversed somewhat, with the TFR rising to 1.96 in 2008, before falling slightly to 1.9 in 2009 (ABS 2010e).

	Box 3.

 SEQ Box \* ARABIC 1
Total fertility rate

	The total fertility rate (TFR) is constructed by adding together all the age-specific fertility rates in a given year (and dividing by 1000). Age-specific fertility rates are calculated as the number of births by women of a specific age per 1000 women of that age, in a given year. 

The TFR can be thought of as the average number of births that would be produced by a woman over her lifetime if she experienced the current age-specific fertility rates over her life. The total fertility rate is a ‘synthetic’ measure of fertility, and it is unlikely to correspond to the actual fertility experiences of women over their lifetime. However, it can provide timely information on changes in fertility patterns. The alternative measure, ‘completed fertility rate’, shows the actual fertility experience of women, but data for each woman would only be available at the end of that woman’s childbearing years.

	Source: Lattimore and Pobke (2008).


The evolution of Australia’s fertility over the past 50 years has been broadly similar to that of other English-speaking developed countries (figure 
3.2). New Zealand, the United Kingdom, Canada and the United States have all experienced a significant reduction in fertility rates since the 1960s. Furthermore, fertility rates in both New Zealand and the United Kingdom have increased noticeably over the past decade. In 2008, Australia’s TFR of 1.96 births per woman was comparable to the TFR of the United Kingdom (1.94), higher than Canada (1.6), and slightly lower than New Zealand (2.2) and the United States (2.1). 

Figure 3.

 SEQ Figure \* ARABIC 1
Australia’s total fertility rate, 1921–2009
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Data sources: ABS (2008a; 2010e).

Figure 3.

 SEQ Figure \* ARABIC 2
International comparisons of the total fertility rate since 1960

Births per woman 
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Data source: World Bank (2010).

What has caused the recent increase in fertility?

Changes in the TFR can be disaggregated into changes in the timing (tempo effect), and changes in the ultimate number (quantum effect), of births over a woman’s lifetime. Analysing age-specific fertility rates can provide some insights into which of these factors led to the recent increase in total fertility. 

Between 1990 and 2000, the fertility rates for women aged over 30 increased substantially, whereas for women under 30 they decreased (figure 
3.3). These trends suggest that over this period women were delaying having children.

Recently, three sub-trends in age-specific fertility rates have been apparent:

· The fertility rates for women aged over 30 have increased since 2001 at a greater rate than previously.

· The fertility rates of women aged under 30 increased slightly between 2006 and 2008. 

· The fertility rates of all women under 40 decreased in 2009.

Figure 3.
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Varying trends in age-specific fertility rates
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Data sources: ABS (2008a, 2010e).

There are three distinct, yet inter-related, demographic factors that have contributed to the recent increase in fertility in Australia, two of which relate to the tempo effect:

· ‘recuperation’ — older women ‘catching up’ on previously postponed births. 

· ‘anticipation’ — younger women bringing forward childbearing that would have otherwise occurred later in their lives. 

· ‘quantum’ — women having more babies over the course of their lifetime.

It is difficult to ascertain the degree to which each of these factors has contributed to the recent rise in fertility. A definitive answer would only be possible when completed fertility rates can be calculated for all women currently of child-bearing age (that is, in about 25 years).

That said, between 2001 and 2006, it is likely that ‘recuperation’ was the primary factor contributing to an increase in the TFR, as only the fertility rates of women aged over 30 increased in that period. However, after 2006, fertility rates for women of all ages increased, suggesting that anticipation and quantum effects may have been present as well.

Lattimore and Pobke (2008) suggest that, aside from the recuperation effect, buoyant economic conditions are likely to have been the primary reason that fertility increased between 2006 and 2008. Favourable economic conditions and increasing access to part-time jobs have reduced the financial risks associated with having children and lowered the costs associated with exiting and re-entering the labour market. Economic conditions, and in particular, the global financial crisis, may also have been the reason for the decline in the TFR in 2009.

Family policies, such as the ‘Baby Bonus’ and child care subsidies, are likely to have played a relatively small part in the recent increase in fertility. Some estimates show that the changes in such payments that occurred over the last decade have only reduced the cost of having children by around 3 to 4 per cent (Heard 2010; Lattimore and Pobke 2008).

3.
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Recent trends in mortality and life expectancy

The past century has seen remarkable improvements in life expectancy — by around 25 years between 1920 and 2008 (figure 
3.4). Australian Bureau of Statistics (ABS) data for 2007–09 indicate that life expectancy at birth for Australian males and females was 79.3 years and 83.9 years respectively.
 A woman who was born in 1945 could, on average, have expected to live for about 70 years. Today, such a woman’s newly-born granddaughter could expect to live 14 years longer.

The increase in life expectancy that has occurred in the past 90 years has been due to declines in the mortality of different age groups at different times. For instance, between 1920 and 1970, the increase in life expectancy was primarily due to a decline in infant and child mortality. Since 1970, the increase in life expectancy has primarily been due to increases in longevity — the life expectancy of 50-year old males and females has increased by 8.5 and 7 years, respectively (figure 
3.4).

The decline in infant and child mortality and the increase in longevity that has occurred over the last century can be attributed to:

· medical advances such as improvements in diagnostics, procedures, devices and medicines (PC 2005a)

· improvements in sanitation

· better nutrition.

Figure 3.
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Life expectancy has been improving in Australiaa
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a( For the purpose of this figure, where ABS data are an average over multiple years, the data are attributed to the last year included in the average.
Sources: ABS (2008a, 2010f).

Figure 3.

 SEQ Figure \* ARABIC 5
Improvement in life expectancy for selected countries

Change from 1985–90 to 2005–10
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Source: United Nations Population division (2010a).

While increased life expectancy is a widespread phenomenon internationally, life expectancy at birth in Australia is relatively high even by developed country standards (figure 
3.5).

How have trends in births and deaths affected the natural growth rate?

Between 1901 and 2009, the annual natural increase as a proportion of Australia’s population decreased from 1.48 per cent to 0.71 per cent. This trend was driven primarily by the decline in the number of births as a proportion of the population. The decline in the natural increase would have been larger still had it not been for the significant decrease in mortality over the same period. If the death rate had remained at 1901 levels, while the birth rate had been as recorded, then by 2009, the annual natural increase as a proportion of the population would have fallen to nearly zero (figure 
3.6).

 Figure 3.
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Changes in natural increase over time, 1901–2009a
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a(Births, deaths and natural increase rates as a percentage of the total population. Natural increase with 1901 death rate denotes the natural increase as a proportion of the population, if the death rate stayed constant at 1901 levels, while birth rates were those that actually occurred. This simulation implicitly assumes that all deaths occur after child-bearing age.

Data sources: ABS (2008a, 2010a).
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Age–sex structure — implications for natural increase

The age and sex structure of the population is an important determinant of the dynamics of natural increase.

A population with a relatively high proportion of women of child-bearing age will produce a relatively large number of births and a large natural increase (which would, in turn, lead to future ripple effects, as the large number of newborns reach child-bearing age). Even if fertility rates were to drop significantly below replacement levels today, the population would continue to grow for some time until the effects of today’s age-sex structure wash out. 

Conversely, a population with a relatively high proportion of older people is associated with a relatively large number of deaths and a low rate of natural increase. Even if fertility were to increase substantially, the decline in natural increase would persist for some time. The population ‘momentum’ implicit in the current age-sex structures is thus an important component of population growth.

There are two relatively large cohorts that are expected to affect Australia’s future natural increase, both of them apparent from our current population ‘pyramid’ (figure 
3.7):

· the ‘baby boomers’, currently aged 46 to 64 years

· people currently aged 18 to 30 years.

Figure 3.
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Australia’s age–sex structure, 2009
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Data source: ABS (2009c)

Over the next forty years, the ‘baby boomer’ cohort will progressively die out and thus the natural increase will decline. However, more immediately, the large cohort of women currently aged 18 to 30 years will contribute to a rise in the natural increase.

Australia











NZ





USA





UK





Canada


















































�	Heard (2010) concluded that there is uncertainty surrounding the effectiveness of the Baby Bonus in increasing fertility, but that it is likely that the introduction of the bonus improved the accuracy of birth registrations, as registration was a requirement for claiming the bonus.


�	Life expectancy at birth is a synthetic measure and is based on the age-specific death rates for a particular year. If longevity is expected to increase in the future, then this measure would underestimate actual outcomes.


�	The ‘baby boomer’ generation is typically defined as those born between 1946 and 1964 in the post-war baby boom. 
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