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Since World War II, accelerating

globalization has affected popu-

lation dynamics in several ways.

The rapid diffusion of public health and

contraceptive technology has improved

life expectancy and lowered fertility in

most parts of the world. Yet at the same

time, international travel and migra-

tion have contributed to the global HIV/

AIDS epidemic and the reemergence of

other infectious diseases.

More indirectly, economic growth

stimulated by globalization has im-

proved standards of living with associ-

ated health benefits. Yet in some plac-

es, economic growth has brought

negative health consequences, for ex-

ample related to urban sprawl and dan-

gerous levels of air pollution.

The size, growth, and age structure

of national populations also affect glo-

balization. Population change influenc-

es the movement of people, products,

and investment capital among countries.

Favorable changes in population age

structure also have a positive influence

on economic growth.

This issue of Asia-Pacific Popula-

tion & Policy summarizes a paper pre-

sented at the Conference on Southeast

Asia’s Population in a Changing Asian

Context, held in Bangkok, Thailand, in

June 2002. The conference was spon-

sored by Chulalongkorn University and

the International Union for the Scien-

tific Study of Population (IUSSP). A

special issue of Southeast Asian Stud-

ies (volume 40, number 3, December

2002) focuses on population and global-

ization and includes this and other con-

ference papers.
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After centuries of increasing globaliza-

tion, the period from 1914 to 1945 can

be described as a retreat behind national

boundaries. Two world wars combined

with a devastating economic depression

left national markets operating virtu-

ally in isolation. In 1945, the interna-

tional monetary system was in sham-

bles, tariffs were high in virtually every

country, and voluntary immigration

was severely restricted.

Since then, tariff reductions have

gradually restored the integrated global

markets for manufactured goods char-

acteristic of the late 19th century. In

most countries, imports and exports

have increased exponentially (Figure 1).

There are some exceptions to this

trend, however. Trade in agricultural

products remains heavily protected by

most industrialized countries, and an

elaborate maze of quotas still con-

strains international trade in textiles.

Restrictions on international invest-

ment—in place at the end of World War

II—remained in effect in the United

States, Europe, Japan, and most of the

developing world for several decades.

The United States began removing re-

strictions on the movement of capital in

the 1960s. Japan and the European coun-

tries followed in the 1970s, and the trend

accelerated in the 1980s. Under pres-

sure from the International Monetary

Fund, developing countries began remov-

ing restrictions in the 1980s and 1990s.

International migration has in-

creased steadily over the past 50 years,
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offsetting, to some extent, differences

in national population growth and age

structure. The United States admitted

2.5 million immigrants in the 1950s,

4.5 million in the 1970s, and 9.1 mil-

lion in the 1990s. Despite restrictive

immigration policies, the number of

“registered foreigners” in Japan more

than doubled between 1980 and 2000—

from 783,000 to 1.7 million.

Immigrants tend to be young work-

ers who have children or begin fami-

lies once they relocate. Payroll taxes

from these workers help support social

security systems under pressure from

the growing number of elderly retirees

typical of today’s advanced economies.
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Countries all over the world have ex-

perienced, or are experiencing, a dra-

matic period of population change. In

a process referred to as the demograph-

ic transition, first mortality and then

fertility rates decline from high to low

levels. During the interval between

mortality and fertility decline, popula-

tions may grow very quickly.

The broad outlines of the transition

are similar everywhere, but the pace

and timing have varied widely. The

transition from high to low fertility

took nearly 200 years in France, for

example, but only 100 years in the

United States.

The mortality and fertility transi-

tion began more recently in develop-

ing regions of the world, and the chang-

es have been much more abrupt than

in the West. Variations in the demo-

graphic transition have profound impli-

cations for these populations’ growth

rate, age structure, and ultimate size.

One striking aspect of the demo-

graphic transition has been a growing

and then shrinking gap in life expect-

ancy and fertility between developed

and developing countries. In 1820, life

expectancy was only 12 years higher in

Japan and the West than in the rest of

the known world. Over the next 130

years, life expectancy improved every-

where, but the gap grew larger—reach-

ing 22 years in 1950.

Then, in the second half of the twen-

tieth century, life expectancies began

to converge (Figure 2). In 1999, the gap

between developed and developing

countries was only 14 years. Fertility

levels followed a similar pattern (Fig-

ure 2), with the gap between developed

and developing countries growing and

then shrinking over the course of the

century.

The demographic transition also has

an effect on population age structure.

The economic importance of this phe-

nomenon is depicted by changes in a

population’s dependency ratio—the

young population (0–14 years) plus the

old population (65+) divided by the

working-age population (15–64). A de-

crease in the dependency ratio means

“fewer mouths to feed” for every per-

son of working age, providing opportu-

nities for a higher standard of living and

greater saving and investment.

The reduction in a population’s de-

pendency ratio as fertility declines has

been referred to as a “demographic bo-

nus.” The relative abundance of work-

ers—if combined with sound econom-

ic policies—can lead to outstanding

economic growth.

In the West, the overall trend in the

dependency ratio was downward until

1950, when it was close to 0.5. This

means that there was one dependent in

the population for every two people of

working age.

In Western countries, the post–

World War II baby boom produced a

large, but temporary, increase in the

dependency ratio. Currently, the depen-

dency ratio in the West varies within a

relatively narrow band near the 0.5 lev-

el. In Japan, the dependency ratio in

2000 was 0.47.

The trend in the developing coun-

tries has been noteworthy. Over the

past century, the precipitous decline in

infant and child mortality, combined

with continued high levels of fertility,

produced an enormous increase in the
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Source: Alan Heston, Robert Summers, and Bettina Aten (2002). Penn World Table Version
6.1. Philadelphia: Center for International Comparisons, University of Pennsylvania.

Note: International trade is calcualted as exports plus imports. All calculations are based
on current-year international prices.
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dependency ratio. The resulting gap in

dependency ratios between developed

and developing countries peaked in the

1970s. Since then, birth rates have fall-

en all over the world, and the gap in

dependency ratios has diminished.

As larger proportions of national

populations move into the elderly age

group, dependency ratios will rise

again—starting first in the most ad-

vanced economies. As a result, depen-

dency ratios over the next 50 years will

be lower in some developing countries

than in countries that are much wealth-

ier today. Figure 3 shows how depen-

dency ratios are projected to go up in

Japan and South Korea, while they con-

tinue to go down in India, the Philip-

pines, and Malaysia. This shift in coun-

tries enjoying the “demographic bonus”

may well become a factor in their rela-

tive economic performance.
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Globalization has both direct and indi-

rect effects on population. The move-

ment of people around the world has

accelerated the spread of disease, most

notably of HIV/AIDS. On the other

hand, the global spread of public health,

medical, and family planning technol-

ogy has played a key role in worldwide

gains in life expectancy and reductions

in fertility.

Indirectly, globalization influences

the speed of development, stimulating

faster economic growth in some coun-

tries than in others. The pace of devel-

opment, in turn, influences job oppor-

tunities and incomes, nutrition and

literacy levels, urbanization, women’s

status, and other social and economic

conditions that affect fertility, mortal-

ity, and migration.

In general, countries that liberalized

trade in the decades after World War II

have enjoyed higher than average eco-

nomic growth. During the 40 years be-

tween 1960 and 2000, the relatively

closed Japanese economy grew at an an-

nual rate of 4.9 percent. Over the same

40-year period, annual economic

growth was 6.5 percent in Malaysia and

7.4 percent in South Korea.
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Source: United Nations (2001). World population prospects: The 2000 revision. New York.

Note: Fertility is expressed as the total fertility rate (TFR), which indicates the average number of children that a woman would bear, at
current age-specific fertility rates, throughout her reproductive years.
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Source: United Nations (2001). World population prospects: The 2000 revision. New York.

Note: Dependency ratios are calculated as the young population (0–14 years) plus the old
population (65+) divided by the working-age population (15–64).
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The proliferation of technology has

helped usher in a global convergence

in birth and death rates, particularly

where combined with rapid economic

growth. Japan and Singapore now rank

number one and two in the world in

life expectancy, while South Korea, Tai-

wan, Thailand, Hong Kong, and Sin-

gapore all have fertility rates lower than

the United States. These Asian coun-

tries owe a large part of their success

to their efforts to integrate themselves

into the global economy.

An even more widespread phenom-

enon has been the delinking of demog-

raphy and development. Relatively poor

countries such as India and the Philip-

pines have managed to substantially

increase life expectancies and lower

birth rates. The demographic gap be-

tween rich and poor countries has di-

minished much more rapidly than the

economic gap.

What accounts for this phenome-

non? An important factor has been the

successful globalization of health care,

driven in large part by a proliferation

of nonprofit and intergovernmental or-

ganizations dedicated to improving eco-

nomic, social, environmental, and de-

mographic conditions in developing

countries.

Before 1950, work to improve health

in the developing world was the prov-

ince of underfunded missionaries, a few

private foundations, and the nascent

efforts of the League of Nations. Large-

scale efforts by national governments,

multinational organizations, and pri-

vate nonprofit groups only became an

important force in the second half of

the century.

Although development assistance

has generally declined since the 1970s,

aid from donor countries continues to

be important for many developing

countries. In 2000, for example, donor

aid funded roughly 20 percent of all

health-care expenditures in sub-Sahar-

an Africa (excluding South Africa).
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Historically, population growth has

served as an impetus for global explo-

ration, international migration, and

colonization. In recent years, popula-

tion dynamics have influenced global-

ization through effects on the distribu-

tion of labor and capital. Differences

between each country’s supply of labor

and capital have an important influence

on trade, foreign investment, and in-

ternational migration.

Countries with a limited supply of

one of these economic resources gain

by “cooperating” with countries that

have an abundant supply. Either the re-

sources themselves can be exchanged

through the export of labor (migration)

or capital (foreign investment), or the

countries can specialize in the produc-

tion of final goods and services in which

they have a comparative advantage and

then engage in trade.

Countries at an early stage in the

demographic transition tend to be la-

bor exporters, capital importers, and

producers of labor-intensive goods and

services. Countries at a late stage in the

demographic transition tend to be la-

bor importers, capital exporters, and

producers of capital- and skill-intensive

goods and services.

Thus, Hong Kong and Singapore,

among the first Asian countries to

achieve low fertility, have become ma-

jor importers of labor. The Philippines

and India, two countries at the early

stages of fertility transition, are lead-

ing labor exporters.

In many developing countries, work-

ing-age populations will continue to

expand for several decades, while pop-

ulation aging will raise dependency ra-

tios in Japan, Europe, and—to a lesser

extent—the United States. Given these

demographic trends, Asia and other

developing regions should be able to

increase their share of global manufac-

turing production. Lower dependency

ratios in these countries will provide

an opportunity for export expansion

and rapid economic growth.
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Over the past 50 years, support from

international donors has been critical

in stimulating the demographic transi-

tion through the global spread of mod-

ern health and family planning tech-

nology. In several Asian countries,

these efforts have contributed to un-

precedented economic growth. More

broadly, international support has been

remarkably successful in reducing the

gap in fertility and life expectancy be-

tween rich and poor countries.

The global demographic transition

is not yet complete, however. Many

countries in Asia are just beginning to

see significant increases in life expect-

ancy and reductions in birth rates. In

African countries severely affected by

HIV/AIDS, life expectancy is actually

decreasing. Now is not the time to re-

duce international assistance to popu-

lation and reproductive health pro-

grams that have proven so spectacularly

successful.

In addition to support from interna-

tional donors, further improvements in

life expectancy and reductions in fer-

tility will require a supportive policy

environment at the local level. Devel-

oping countries must continue to cre-

ate and maintain institutions that pro-

mote modern public health and family

planning. Sound economic planning

and good governance are also required

to ensure that improvements in health

and fertility lead to success in the glo-

bal market place.
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