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1 EXECUTIVE SUMMARY

Fertility
Many countries, both developing and devel oped, have declining fertility rates.

The majority of developed nations, such as Australiaand Canada, have bel ow replacement
level fertility.

Despite increases in the total number of births, fertility ratesin Australia have declined, from
around 6.0 children per woman between 1861 and 1865 to 1.73 in 2001.

Fertility rates in Queensland have been higher than those in Australia but the differential has
narrowed. Queensland’ sfertility rate has declined from 1.93 in 1980 to 1.795 in 2001.

There are marked regional differences between fertility rates in Queensland. Brisbane and
Moreton Statistical Divisions in South East Queensland have the lowest fertility rates, with
western Queensland recording the highest rates.

In general, within Brisbane City, lower fertility rates are apparent in the inner suburbs, with
higher rates further from the city centre.

A number of countries have made policy adjustments to attempt to counter declinesin
fertility. Thereis considerable debate about the success of such policies, and their
appropriateness to Australia.

Most demographers expect fertility ratesin Australiato continue to fall, without some
significant shift in policy.

Mortality

The Queensland crude desth rate fell from 11.7 deaths per 1,000 personsin 1900 to 6.4
deaths per 1,000 personsin 2001. The standardised death rate fell to 5.5 deaths per 1,000
personsin 2001.

Life expectancy increased from 52.7 yearsin 1900 to 79.6 years in 2001.

People living in remote areas tend to have slightly higher death rates than people living in
urban areas.

Males and females not only experience mortality at different periods of their life, but also due
to different causes.



2. INTRODUCTION

Assumptions regarding levels of fertility, mortality and migration are critical inputs required
to project future populations. There is considerable debate about the appropriate level to set
these assumptions. Thus, this paper has been prepared which summarises recent trends and
current perspectives on fertility and mortality.

Thisis ashortened version of a more comprehensive background report on fertility and
mortality. This report was prepared by the Planning Information and Forecasting Unit as part
of the process leading to preparation of new Queensland population projections.

The objective of the report is to contribute relevant information to alow an informed
selection of assumptions. In turn, thiswill lead to a more redlistic set of population
projections and provide more effective planning information on which to base decisions
concerning Queensland’ s future.

FERTILITY TRENDS

The total fertility rate (TFR) represents the number of children a woman would bear during
her lifetime if she experienced the age-specific fertility rates prevailing over that period at
each age of her reproductive life. The TFR is calculated by dividing the number of birthsin a
given period by the average number of females aged 15-49 over that period. In Australia,
under current rates of mortality up to age 49, a TFR of 2.1 babies per woman is regarded as
the ‘replacement level’ of fertility, that is, the level at which the population exactly replaces
itself.

3.1 Changesto total fertility rates over time

Many countries throughout the world, both developing and devel oped, have declining fertility
rates (see Figure 3.1).

Figure 3.1: Total fertility rate, selected countries, 1950-1955 and 2000-2005
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(a) The projected 2000-2005 total fertility rate for the world uses the medium series variant.
Source: Australian Bureau of Statistics, Births Australia 1998, Cat. no. 3301.0; and United Nations, 1998



The majority of developed countries have below replacement fertility. Spain and Italy have
among the lowest fertility ratesin the world with TFRs of 1.2 and 1.3 respectively (at 2001).
Developing countries such as those in the Middle East and Africa generally have higher rates,
for example Ethiopia s TFR is estimated at 5.9 (calculated by the Population Reference
Bureau for late 1990s).

Australia and Queensland are undergoing fertility decline and total fertility ratesare at a
historic low after being below replacement level for the past 20 years (see Figure 3.2).

In the 1930s, fertility rates fell to athen historic low of 2.1 due to the effects of the Great
Depression. Through the later 1930s and 1940s, fertility rates began to recover, with the post-
war period bringing alarge increase in marriages and the subsequent baby boom. In
Australia, the baby boom is considered to have lasted until 1961 when the TFR peaked at 3.6
in Australia, followed by a smaller peak in births, the baby boom echo, in 1971.

Figure 3.2: Total fertility ratein Australia and Queensland, 1921 to 2001
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Source: Australian Bureau of Statistics, Births Australia 2000 and 2001, Cat. no. 3301.0, and Demography
Queensland 1975, 1976, 1992-1998, Cat. no. 3311.3 and 3102.3

Fertility rates in Queensland have generally been dlightly higher than those in Australia but,
asillustrated in Figure 3.2, that differential has narrowed. Queensland’s TFR for 2001 wasin
the mid-range of the rates for all Australian states and territories and remained slightly higher
than the Australian figure (see Table 3.1).

Table3.1: TFR for Australia, Statesand Territories, 2001

State / territory

NSW | Vic. Qld SA WA Tas. NT ACT | Aust.

TFR: 1757 1608 |1795 |16/0 |1.720 |2066 |2260 |1.510 |1.726

Source: Australian Bureau of Statistics, Births Australia 2001, Cat. no. 3301.0

Queendland’s TFR declined from 1.93 in 1992 to 1.795 in 2001. There were afew
fluctuationsin the mid to late 1990s; in 2000 the TFR was 1.78, dightly higher than the 1999
TFR of 1.77, but it again dropped in 2001 to 1.795 (see Figure 3.3).




Figure 3.3: Total fertility rate, Queensland, 1992 to 2001
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Source: Australian Bureau of Statistics, Demography Queensland 2001, 2000 and 1999, Cat. no. 3311.3
3.2 Age specific fertility rates

The age specific profile of Queensland fertility in 1960 shows that women in their 20s were
the peak age group for mothers giving birth. There was then a steep decline in child-bearing
after the age of 30. Twenty years later in 1980, the profile shows a shift in the peak child-
bearing age from the early to late 20s, as well as a dramatic decline in the birth rate for all age
groups.

Through the 1990s, the number of births among women aged less than 30 years declined but
increased for those aged over 30 years, while the rates for the 25-29 year age group changed
little over the decade to 1990. By 2000, the trend towards older fertility experiences
continued, although the highest rates still occurred in the 25-29 year age group (see Figure
3.4).

Figure 3.4: Age-specific fertility ratesfor Queensland, selected years 1960 to 2001 (a)
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(8) Thefigurefor 1960 is the average of annual rates for 1956 to 1960, and the data during that time
excluded full blood Aborigines.

Source: Australian Bureau of Statistics, Demography Queensland 1975, Cat. no Q99/76, Demography
Queensland 1980, Cat. no. 3101.3, and Demography Queensland 2000, Cat. no. 3311.3

In Queensland, the median age of mothersincreased from 27.4 yearsin 1988 to 29.3 yearsin
2001, while the median age of fathers increased from 30.1 yearsin 1988 to 31.5 yearsin
2001. However, of more significance is the transition to an older pattern of initial parenthood
as the postponement of child-bearing to later years leads directly to fewer children per parent.

The decline in the proportion of first-time mothers aged in their early 20s or teens since 1980
has spread to a decline in the proportion aged 25-29 since 1990 (see Figure 3.5). Increasesin
the incidence of first-time motherhood at older ages have not compensated for the reduction
in births to younger women.

Figure 3.5: Proportion of nuptial first confinements by age of mother, Australia, selected years
1980 to 2001 (a)
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3.3 Regional variation in fertility rates

There are marked differences between fertility rates in Queensland’ s regional areas. Figure
3.6 shows TFRs calculated for Queensland statistical divisions (SDs) over three time periods
compared with awhole of Queensland figure. Brisbane and Moreton SDs in South East
Queensland had the lowest fertility rates in 1998-2000, followed by Far North, Northern and
Mackay SDs. South West SD had the highest fertility rate of 2.55, and all the western
divisions had higher fertiltiy rates than the State average.

While there appears to be some similarity between TFRs in South East Queensland and
Queendland as awhole, thisis by no means the case for remaining SDs. Far North SD for
example, has become more similar to the State as a whole but remaining regions have
become less similar. The three western regions, for example, have increasingly diverged from
the State figure and are currently most dissmilar to the State average.



Figure 3.6: Ratio of TFR for statistical divisions: Queensland, 1992-1994, 1995-1997 and 1998-
2000
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Source: Australian Bureau of Statistics unpublished data

There are a so significant variations within regions. Figure 3.7 shows the spatia variation in
fertility within Brisbane City for 1999-2001. In general, lower fertility rates are apparent in
the inner suburbs, with higher rates further from the city centre. For example, the average
fertility rates from 1999 to 2001 in the Inner City areas of City-Remainder and New Farm
were 0.77 and 0.67 respectively. In comparison, the fertility rate for the outer area of
Chandler was 2.77 and Willawong was 3.15.



Figure 3.7: TFR map, Brisbane City, 1999-2001
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3.4 Futurefertility possibilities

There is considerable uncertainty about future trends in fertility. Many other countries
already have lower fertility rates than Australia, which may indicate that Australian rates still
have some way to fall. Several demographers have argued that Australia s system of taxation
and benefits discourages women from attempting to combine work and child-bearing, and
that more and more women are choosing to postpone and then, perhaps, to forgo having
children as a consequence. Postponement of the first birth to alater age by the mother leads
to fewer children per mother overall. If this situation persists, fertility rates appear destined to
continue their decline unlessthereisaradical shift in policy.

Many countries, particularly in Europe, have put into place policies to counter the declinein
fertility, with varying success. There has been agrowing awareness in Australia that the
declinein fertility has far-reaching implications, and discussion has ensued about how to
addressit. Peter McDonald has suggested that the family-friendly policies adopted by
Norway and France, which have both reversed a decline in fertility, provide a model that
Australian policy-makers should closely examine.

Most commentators expect fertility ratesin Australiato continue to fall, without some
significant shift in policy. Both the current ABS and DL GP projections for Queensland
assume a continued decline in fertility rates for some years to come. The 2000 release of ABS
population projections assumed a TFR of 1.79 for the high series projections and a TFR of
1.64 for the low series projections for Queensland. In the DLGP 2001 edition projections, the
fertility rate in Queensland is assumed to decline to 1.71 by 2008 (see Figure 3.8).

Figure 3.8: Fertility rate, Queensland, 1971 to 2021

3.5
3.0 \\
2.5

2.0 \ N

Y TSN~

1.5 ‘
Observed 3 Assumed
1.0 1 ‘

0.5

0.0 r——r——"/—"—7"+7"r--"————"""" ——,———————
1971 1976 1981 1986 1991 1996 2001 2006 2011 2016 2021
Year

Source: Australian Bureau of Statistics, Demography Queensland (various years), Cat. no. 3311.3; and QDLGP
2001.

Between 1981 and 1996, Queensland women increasingly gave birth when they were older
and the peak age of childbirth became less pronounced. The assumed age-specific birth rates
in 2011, shown in Figure 3.9, reflect these past trend considerations.



Figure 3.9: Age-specific fertility rates, Queensland, 1981, 1996 and 2011
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The Planning Information and Forecasting Unit has conducted research into the sensitivity of
population projections as aresult of atering fertility assumptions. This research involved
holding the medium migration and mortality assumptions constant while arange of TFR
assumptions from 1.3 to 2.1 (trended between 2002 and 2008 and held constant thereafter)
were tested for Queensland. The results showed that by 2011 the population would be on
average, 15,900 persons higher or lower for each increment or decrement of 0.1 in the
assumption for TFR. By 2021 the difference would be about 82,700 persons, and each 0.1 of
TFR would make a difference of amost 190,000 to the population by 2051 (see Figure 3.10).



Figure 3.10: Projected population under alter native fertility scenarios (a), Queensland, 2001 to
2051

7500000

TFR=baseline(1.712)
—=— TFR=1.3
TFR=1.4

7000000 +— TFR=1.5 /
—¥— TFR=1.6
—e— TFR=1.8
—+— TFR=1.9 /
6500000 - TFR=2.1 (replacement) -

§ 6000000 -
3
=)
o}
e 5500000 -
g %,
{/
ko) o
& 5000000 - ,,;;//
s 2%
% 4
K-
-
4500000 g o
T
<N
4000000
3500000 +———————
2001 2006 2011 2016 2021 2026 2031 2036 2041 2046 2051

(a) Achieved by progressive change in TFRs for 2002-2008 to rates ranging from 1.3 to 2.1, and constant
thereafter.

If Queendland’ sfertility rates declineto a TFR of 1.6 from 2008 onwards, the State’'s
projected population growth over the next 50 years (to 2051) would be 2.74 million. This
compares with DLGP' s 2001 edition projections for growth of 2.96 million over the same
period (using a TFR of 1.71 from 2008). An even lower TFR of 1.4 would reduce
Queensland’ s projected growth to 2.38 million while a higher TFR of 1.8 would increase
projected growth to 3.13 million. Thus, the choice of assumed fertility rates will have a
significant impact on Queensland’ s projected population size.

A low assumption of a TFR of 1.4 might reduce the projected population growth by as much
as 360,000 people over the next 50 years compared with a medium assumption of a TFR of
1.6. The reduction in population growth would be mostly persons of working age, and at the
same time the median age of Queensland’ s population would increase by about 4 years
(compared with a more moderate assumption). Thisis a significant demographic shift with
consequences for the whole society. At a TFR of 1.3, the number of children would actually
decline in absolute terms after about 2031 while numbers entering the workforce would not
keep pace with those leaving. The number of Queenslanders dying would exceed those being
born much sooner than currently anticipated.

In summary, al indications are that fertility rates will continue to fall. Thus, a medium
assumption could reasonably be considered to be that Queensland will reach a TFR of 1.6 by
2021 with this rate held constant thereafter. For initial scenario testing purposes a low
assumption of 1.4 and a high assumption of 1.8 may also be considered. These rates
correspond to current TFRs in Germany (a country with no policy intervention) and France (a
country with a considerable range of fertility related policies) respectively.



MORTALITY TRENDS

Crude Death Rates refer to the number of deathsin ayear for every 1,000 people. In contrast,
standardised rates refer to the number of deathsin ayear for every 1,000 people of a
particular age. This enables comparison among populations with differing age structures.

Life Expectancy is considered to be the number of years a person at a given age and sex can
expect to live, in accordance with the given death rates.

4.1 Changesto death rates over time

The twentieth century saw a great decline in mortality and considerable increase in life
expectancy. It isworth noting that the greatest decline of deaths during the first 40 years of
the twentieth century was in infant mortality. Between 1940 and 1970 improvements were
driven by improved technology, better social conditions and the availability of immunisation.
The greatest decline was again in infant deaths, particularly due to increased prenatal care
and infant immunisations. Other technological developments such as x-rays and nuclear
imaging also made a considerable contribution to obstetrics, cancer treatment and research,
therefore helping to increase the life expectancy of Queenslanders.

From 1970, continuing declines in mortality are considered to have resulted from the
changing lifestyles and better health care of the genera population (ABS, 1998, Cat. no.
3202.0) whilein earlier yearsit was typically due to decreased infant mortality. Asthe
population enjoys increased life expectancy and children have markedly higher survival rates,
agreater proportion of deathswill occur in the 65 years and older age group. While infant
mortality was the cause of more than 25 per cent of the total deathsin 1900, it only accounted
for 1.2 per cent of the total number of deathsin 2001. The death rate in Queensland continues
to fall steadily (see Figure 4.1).

Figure4.1: Crudedeath rate, Queensland 1984 to 2001
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Over the past decade there has been a significant reduction in mortality rates for the major
causes of death (see Figure 4.2). Proportionally, the largest decline was in deaths due to
illness of the circulatory system including both heart disease and strokes. This dramatic
decline is due to increased technology and access to improved health care. Accident mortality
rates have also continued to decrease, most likely due to improved safety measures and
enforcement of traffic laws.

Suicide was the sole exception among the major causes of death, rising from 14.8 deaths per
100,000 persons in 1990 to 15.2 deaths per 100,000 persons in 2000. In 2001, however, the
rate had dropped again to 13.8 deaths per 100,000 persons.

Figure 4.2: Standardised death rates (a) by cause of death, Queensland, 1990, 2000 and 2001
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(a) Standardised death rate per 100,000 of the mid-year 1991 population.
Source: Australian Bureau of Statistics, Causes of Death Australia 2000 and 2001, Cat. no. 3303.0

By 2001, the main causes of death among Queenslanders were cancer (28.3 per cent) and
heart disease (26.9 per cent), which combined to account for more than 50 per cent of all
recorded deaths (see Figure 6). While technological improvements will continue to decrease
mortality, change of lifestyle (better nutrition, protection from the sun, cessation of smoking)
is expected to play acrucial role in improving life expectancy in future years.

4.2 Age-specific death rates

Age-specific factors played amajor role in explaining differential twentieth century death
rates as infant mortality declined and the population steadily aged. In the twenty-first century,
age-specific factors are essential to appreciate the phenomenon of external deaths in the adult
and young adult population, and the different mortality experiences of males and females of
all ages (see Figure 4.3).
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Figure 4.3: Percentage of total deaths by age and sex, Queensland, 2001
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Although Queensland’ sinfant mortality rate remained relatively low in 2001 at 5.9 deaths per
1,000 live births, it was still above the national average of 5.3 deaths per 1,000 live births. In

Queensland, male and female infants had similar death rates while the Indigenous population
had a markedly higher infant mortality rate.

External factors such as transport accidents or suicide were the most frequent cause of death
for both Queensland males and Queensland females aged between 15 and 44 years. For
people aged 45 years or more, the most common causes of death were cancer and diseases of
the circulatory system.

4.3 Other factorsinfluencing death rates

Aside from age, the most immediate factor influencing death, there are a number of other
factors that shape mortality rates and patterns. Among these factors, sex, geography,
nationality and Indigenous heritage are the most relevant and predominant in Australia.

Australian males and females have historically had markedly different mortality experiences.
Mortality rates for males have been consistently higher than for females, thus creating higher
life expectancy for females than for males. Males and femal es experience mortality at
different ages; while males have higher death rates in general, females have higher ratesin
the infant and very old (85+) age groups, with the latter accounting for 37 per cent of total
femal e deaths (Figure 4.3). While the sex differential widened between 1946 and 1970, it has
since begun to narrow (see Figure 4.4).

12
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Figure4.4: Crude death ratesfor males and females, Australia, 1950 to 2001
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The Aboriginal and Torres Strait Islander population, in comparison to the non-1ndigenous
population, is marked by high death rates, low life expectancy, and distinctly different causes
of death. In 2001, the Indigenous popul ation had a death rate that was at least twice as high as
the rate for the total Australian population. Based on ABS life tables for Queensland and
experimental life tables for Aboriginal and Torres Strait Islander populations, the survival
curves suggest that while 76.7 per cent of males and 86.5 per cent of females are expected to
surviveto age 70, only 23.8 per cent of Indigenous males and 38.5 per cent of Indigenous
females are expected to survive to this age, largely due to high infant mortality.

In comparison to the total Queensland population, the median age at death in 2001 was 22.2
years lower for Indigenous males and 27.3 years lower for Indigenous females (ABS, 2001,
Demography Queensland 2001). The median age at death for Indigenous females dropped 7.2
years between 2000 and 2001, decreasing the differential with Indigenous males and sharply
increasing the differential between the Indigenous and total population.

4.4 Regional variation in mortality rates
Geographical location can have a substantial impact on likelihood of death, primarily due to

access to health and basic services. People living in rural or remote areas tend to have dlightly
higher death rates than people living in urban areas (see Figure 4.5).
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Figure4.5: Total death rate, Australia, 1992-1996
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Brisbane, Moreton and Wide Bay-Burnett Statistical Divisions (SDs) were below the State
average of 5.9 deaths per 1,000 of the population across all age groups, with al other SDs
above the State average (see Figure 4.6). The highest rates were found in the North West and
South West (8.2 and 7.3 deaths per 1,000 respectively) while the lowest rates were in
Moreton and Brisbane (5.6 and 5.8 deaths per 1,000 respectively).

Figure 4.6: Indirect standardised death rates (a) by statistical division, Queensland, 2001
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Variationsin mortality in regional areas do not seem to be either converging to or diverging
from the State average in any consistent way. The following charts show the differences
between standardised mortality ratios for each of the SDs compared with the Queensland
figurefor five different years (see Figures 4.7 and 4.8). While the largest variations are found
in the three western Queensland regions, only two of these regions are diverging from the
State figure with Central West recording a mortality ratio that is gradually approaching the
Queensland figure.

Figure 4.7: Differences between female standar dised mortality ratios and female crude death
rates, by statistical division, Queensland, selected years, 1991 to 2001
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Brisbane, Wide Bay-Burnett and Mackay SDs have mortality ratios most similar to the
Queendand figure for both female and male deaths. Apart from the western Queensland
regions, Darling Downs and Northern SDs are becoming less similar to the Queensland
average while both Fitzroy and Far North SDs are also diverging from the statewide trend.

These variations make it extremely difficult to model mortality at the regional level. There
does not appear to be any consistent trend of either convergence or divergence over time.
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Figure 4.8: Differ ences between male standar dised mortality ratios and male crude death rates,
by statistical division, Queensland, selected years, 1991-2001
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The life expectancy of Australians improved dramatically over the course of the twentieth
century. Improvementsin life expectancy were particularly rapid in the first part of the
century; this gain slowed in the post-war years, but increased again from the 1970s (see
Figure 4.9).

Figure4.9: Life expectancy at birth, Australia, 1901 to 2001
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Source: Australian Bureau of Statistics, Australian Demographic Trends 1997, Cat. no. 3102.0, and Deaths
Australia 2001, Cat. no. 3302.0

The mortality rate declined between 1900 and 1920 while life expectancy greatly increased,
jumping from an average 52.7 yearsin 1900 to 61.3 yearsin 1920. Males and females had a
distinct gap in life expectancy in this time period, averaging a difference of 4.7 years with
femalesliving longer. The sex differential in life expectancy reached a peak of approximately
seven yearsin the late 1970s and early 1980s, but it has once again begun to decline, reaching
5.4 yearsin 2001. Projections suggest the gap will narrow slowly further into the future (see
Table 4.1).

Table4.1: Life expectancy for Queenslanders

Males Females Difference
1880s | 41 50 9years
1910s | 54 59 5years
1976 69 76 7 years
2000 76 82 6 years
2001 77 82 5years
2036 81 85 4years
2051 83 87 4 years

Source: Australian Bureau of Statistics, Queensland Y ear Book, 2001, Cat. no. 1301.3, Australian Historical
Population Statistics, Cat. no. 3105.0.65.001, and Population Projections for Australia, Cat. no. 3222.0

Life expectancy has continually increased in Queensland since 1971, and in 2001 life
expectancy for males and females reached 76.9 and 82.3 years respectively (see Figure 4.10).
In comparison, the life expectancy for all of Australiawas marginally higher than for
Queengland in 2001, with males at 77.0 years and females at 82.4 years.

Figure 4.10: Life expectancy at birth, Queendand, 1971 to 2001
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Life expectancy varies geographically in Queensland with the highest life expectancies
generally experienced by people living in South East Queensland and Mackay. Conversely,
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the lowest life expectancies are experienced by people living in western Queensland (see

Figures4.11 and 4.12). Thereislittle deviation of life expectancy within statistical divisions,

but there is a significant difference between male and female life expectancy.
Figure4.11: Malelife expectancy by statistical division, Queensland, 2001
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Source: Australian Bureau of Statistics, Demography Queensland 2001, Cat. no. 3311.3
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Figure 4.12: Female life expectancy by statistical division, Queensland, 2001
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4.6 Futurelife expectancy possibilities

Life expectancy is projected to continue to steadily and gradually increase with a narrowing
sex differential (see Figure 4.13). By the year 2051, life expectancy at birth is projected to be
86.6 years for females and 83.3 years for males (ABS Deaths 1999).

Figure 4.13: Life expectancy at birth, observed and assumed, Australia, 1996-98 to 2026-28
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5. APPENDI X 1. ABS assumptions (2000 edition pr ojections)

Source: Population Projections for Australia, Cat. no. 3222.0

Table 1: Total fertility rates and fertility differentials

1998 1996-1998 Assumed differential from2008
Capital City Balanceof State, Total | Capital City Balance of State| Total | Capital Gty  Balance of State.  State
rate rate rate rate rate rate % % %

NSW 171 201 180 173 203 182 97.20 114.40 102.40
Vict. 159 203 168 160 202 169 90.20 11350 95.20
Qd 167 193 179 169 195 182 95.10 109.60 102.20
SA 162 202 170 162 206 172 91.30 114.90 96.90
WA 166 214 177 167 216 179 94.30 121.60 100.70
Tas. 167 193 181 165 19 183 92.80 110.00 102.90
NT 201 234 220 19 237 219 110.20 13340 12320
ACT 154 - 154 158 - 158 83.00 - 83.00
Australia 176 176 100.00

Table 2: Assumed total fertility ratesfrom 2008, states/territories/regions

ASSUMPTION 1: HIGH ASSUMPTION 2: LOW
Balance of Balance of

Capital City State Total | Capital City State Total
NSW 1.70 2.00 1.79 1.65 1.83 1.64
Vict. 1.58 1.99 1.67 1.44 1.82 152
Qld 1.66 1.92 1.79 152 1.75 1.64
SA 1.60 2.01 1.70 1.46 1.84 155
WA 1.65 2.13 1.76 151 1.95 161
Tas. 1.62 1.92 1.80 1.48 1.76 1.65
NT 1.93 2.33 2.16 1.76 2.13 1.97
ACT - - 154 - - 141
Australia 1.75 1.60

Table 3: Life expectancy at birth, observed and assumed, Australia

Life Expectancy at Birth Increase per Y ear Difference between female)

Males Females Males Females | and male life expectancy
Period years years years years years
1996-1998 75.86 81.52 - - 5.70
2001-2003 77.36 82.62 0.30 0.22 5.30
2006-2008 78.61 83.47 0.25 0.17 4.90
2011-2013 79.61 84.07 0.20 0.12 4.50
2016-2018 80.36 84.57 0.15 0.10 4.20
2021-2023 80.86 84.97 0.10 0.08 4.10
2026-2028 81.36 85.37 0.10 0.08 4.00
2051-2053 83.36 86.62 0.08 0.05 3.30
ABS High: 2051 92.10 93.40
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Table 4: Net inter state migration, observed and assumed (" 000)

QLD [Capital City (Brishane) Balance of QLD
Observed
1998 18.0 7.7 10.3
1999p 17.2 6.2 11.0
1999 (actual) 16.7 - -
Assumption 1 (High)
2000 15.7 7.6 8.1
2001 205 9.0 115
2002 25.3 104 14.9
2003 30.1 11.8 18.3
2004-2051 35.0 13.0 22.0
Assumption 2 (Medium)
2000 15.7 7.0 8.7
2001 18.0 7.8 10.2
2002 20.3 8.6 117
2003 226 94 13.2
2004-2051 250 10.0 15.0
Assumption 3 (L ow)
2000 15.7 6.2 9.5
2001 15.8 6.2 9.6
2002 15.9 6.1 9.8
2003 16.0 6.1 9.9
2004-2051 16.0 6.0 10.0

Table5: Assumed net over seas migration, capital city/balance of stateor territory,

1999-2101

NSW Vic. Qld SA WA Tas. NT ACT Aust.

Assumption 1 (high) (‘000)
Capital City 42.1 233 10.7 3.6 135 0.1 0.4 0.4 60.0
Balance of State 4.7 18 7.3 0.3 15 0.1 0.3- 10.0
Total 46.7 252 17.9 39 15.1 0.2 0.7 0.4 70.0

Assumption 2 (medium) (‘000)

Capital City 345 19.1 8.7 29 111 0.1 0.3 0.2 77.1
Balance of State 3.8 15 5.9 0.3 13 0.1 0.2- 12.9
Total 38.3 20.6 14.7 32 12.3 0.1 0.6 0.2 90.0

Assumption 3 (low) (‘000)
Capital City 26.9 14.9 6.8 2.2 8.6 0.0 0.2 0.1 94.3
Balance of State 3.0 15 4.6 0.2 1.0 0.0 0.2- 15.7,
Total 29.9 16.1 114 2.4 9.6 0.1 0.4 0.1 110.0
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6. APPENDI X 2: Proposed ABS assumptions (2002 edition projections)

Table 1: Total fertility rates and fertility differentials, 1999-2001

1999-2001 Assumed differentia
Copitd City Bdanceof Sate  Totd | Cepitd City Bdanceof Sate  Sae
rae rae rae % % %

NSW 173 1.98 1.80 96.00 109.80 103.00
Vict. 156 188 163 95.90 115.30 93.10
Qd 1.69 1.89 179 94.40 105.90 102.20
A 158 2.05 170 93.00 120.90 96.90
WA 167 214 178 94.00 120.50 101.90
Tas. 182 2.00 192 95.00 104.50 110.10
NT 1.69 279 222 76.00 125.40 127.60
ACT - - 159 - - 91.10
Audrdia 175 100.00

Table2: Assumed total fertility ratesfrom 2011, states/territories/regions

ASSUMPTION 1: HIGH ASSUMPTION 2: LOW
Balance of Balance of

Capital City State Total | Capita City State Tota
NSW 1.88 2.15 1.96 1.39 1.58 1.44
Vict. 1.70 2.04 1.77 1.25 1.50 1.30
Qld 1.83 2.06 1.94 1.35 152 1.43
SA 171 2.23 184 1.26 1.64 1.36
WA 1.82 2.33 1.94 1.34 1.72 1.43
Tas. 1.99 2.19 2.09 1.46 1.61 1.54
NT 1.84 3.04 2.43 1.36 2.24 1.79
ACT - - 1.73 - - 1.28
Australia 1.90 1.40

Table 3: Life expectancy at birth, observed and assumed, Australia

Life Expectancy at Increase per Year Difference betwe?n
Birth female and malelife
Males Females Males Females expectancy
Period years years years years years
Assumption 1 - Declining improvement in life expectancy at birth
1999-2001 77.03 82.41 - - 54
2004-2006 78.50 83.65 0.30 0.25 5.2
2009-2011 79.95 84.65 0.25 0.20 4.9
2014-2016 80.75 85.40 0.20 0.15 4.7
2019-2021 81.50 85.90 0.15 0.10 4.4
2024-2026 82.00 86.30 0.10 0.08 43
2050-2052 84.08 87.60 0.08 0.05 35

Assumption 2 - Constant improvement in life expectancy at birth

1999-2001 77.03 82.41 - - 5.4
2004-2006 78.50 83.65 0.30 0.25 5.2
2009-2011 80.00 84.90 0.30 0.25 4.9
2014-2016 81.50 86.15 0.30 0.25 4.7
2019-2021 83.00 87.40 0.30 0.25 4.4
2024-2026 84.50 88.65 0.30 0.25 4.2

2050-2052 92.30 95.15 0.30 0.25 2.9




Table 4: Net inter state migration, observed and assumed (" 000)

NSW Vic. Qld SA WA Tas. NT ACT
Observed
1998 -12.2 -0.3 174 -2.0 3.2 -3.6 -0.5 -2.0
1999 -13.1 25 16.7 -1.6 0.3 -3.3 -1.0 -0.5
2000 -14.3 52 185 -35 -2.2 -2.6 -0.9 -0.1
2001 -16.3 52 20.0 -2.4 -3.1 -2.1 -1.6 0.4
2002 -23.8 6.2 29.0 -1.9 -4.2 -1.7 -2.8 -1.0
Assumption 1 (High)
2003 -29.0 - 36.0 -25 -1.5 -1.5 -1.5 0.0
2004 -27.0 -6.0 36.0 -3.5 15 -1.0 -0.5 0.5
2005-2051 -25.0 -12.0 36.0 -4.5 4.0 -0.5 10 10
Assumption 2 (M edium)
2003 -25.5 20 32.0 -2.0 -2.0 -2.0 -2.0 -0.5
2004 -20.5 -2.0 29.0 -2.5 - -2.0 -1.5 -0.5
2005-2051 -16.0 -6.0 25.0 25 2.0 2.0 -0.5 -
Assumption 3 (L ow)
2003 -23.0 5.0 29.0 -15 -35 -25 -25 -1.0
2004 -17.0 4.0 23.0 -1.0 -2.5 -2.5 -2.5 -1.5
2005-2051 -10.0 3.0 16.0 -0.5 -2.0 -3.0 -2.0 -1.5
Table5: Assumed net over seas migration, capital city/balance of stateor territory,
2002-2101
NSW Vic. Qld SA WA Tas. NT ACT Aust.
Assumption 1 (high)
Capital City 45.0 27.2 11.6 46 125 04 0.8 18 103.3
Balance of State 6.5 29 8.7 0.6 16 0.4 05- 21.7
Total 514 30.0 20.3 52 141 0.8 13 18 125.0
Assumption 2 (medium)
Capital City 36.0 21.7 9.3 3.7 10.0 04 0.6 14 82.6
Balance of State 52 23 7.0 05 13 0.3 04- 174
Total 41.2 24.0 16.3 41 11.3 0.7 11 14 100.0
Assumption 3 (low)
Capital City 25.2 15.2 6.5 26 7.0 0.2 04 10 57.8
Balance of State 3.6 16 49 0.3 0.9 0.2 0.3- 12.2
Total 28.8 16.8 114 29 7.9 0.5 0.7 1.0 70.0
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