Population Change:

Population indicators – vital rates (birth rate, death rate, fertility rate, infant mortality rate, life expectancy, migration rate and population density) for countries at different stages of development:

Birth Rate = Number of live births per 1000 of the population per annum.
Death Rate = Number of deaths per 1000 of the population per annum.

Fertility Rate = Average number of children a woman will bear between the age of 15-49.

Infant Mortality Rate = Number of children per 1000 births that die before their 1st birthday.

Life Expectancy = Average age from birth a person can expect to live.

Migration Rate =  The difference between the number of immigrants and emigrants  in an area.
Population Density = Number of people per km2.
MEDCs = Have lower fertility rates (because of education, economic reasons – children expensive and birth control is widely available). Lower infant mortality rates and a higher life expectancy (better medical infrastructure).
LEDCs = Have higher fertility rates (tradition, economically viable as children work on farms etc, no education and religion). Higher infant mortality rates and a lower life expectancy (poverty, lack of sanitation, clean water etc).

Population change: the demographic transition model (5 stages), its validity and applicability in countries at different stages of development:

Demographic Transition Model:
Stage 1 – High Fluctuating (tribes in Brazil):

· High birth and death rate.

· High birth rate because there is no birth control or family planning and children are a source of income.

· High death rate because of poor nutrition, poor health care and poor sanitation.

· Population is stable but low.

Stage 2 – Early Expanding (Kenya):
· Falling death rate but high birth rate.

· Falling death rate because of improved public health, improved nutrition and improved sanitation.

· High birth rate because there is still no birth control or family planning.
· Population increases rapidly.

Stage 3 – Late Expanding (Egypt):

· Birth rate falls rapidly and death rate falls slowly.

· Falling birth rate because education becomes compulsory, family planning and birth control are available, women choose to work and economy moves towards manufacturing.

· Death rate falls because of further improvements to public health, nutrition and sanitation.

· Population increases slowly.

Stage 4 – Low Fluctuating (UK):

· Birth rate and death rate are low and fluctuate.

· Birth rate remains low because of materialism and demand for luxuries increases.

· Population stable but low.
Stage 5 – Declining (Japan):

· Birth rate falls but death rate remains low and may increase.

· Birth rate falls because of concerns over sustainability and many people have elderly dependants.

· Death rate increases because of the ageing population.

· Population decreases.
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CASE STUDY – UK DTM:
Stage 1 – Up to 1740:
· Black death in 1348 killed 1/3 population. Increased death rate.
· Cheap gin availability. Increased death rate.
· Population about 4 million.

Stage 2 – 1740 – 1880:

· 1751 ‘Gin tax’ made gin more expensive reducing its consumption. Lowers death rate.
· Rapid urbanisation alerted factory owners to install clean water pipes and sewage systems as a healthy workforce increased productivity. Lowers death rate.

· Public health acts introduced. Lowers death rate.

· Population now at about 30 million.

Stage 3 – 1880 – 1930:

· Cotton clothing which is easy to wash is available. Lowers death rate.

· Public health acts take effect. Lowers death rate.

· Birth control becomes available. Lowers birth rate.

· Population about 47 million.

Stage 4 – 1930 – 2000:

· Importance of women in employment. Lowers birth rate.
· Oral contraceptive pill available. Lowers birth rate.

· Population about 60 million.

Validity and Applicability of DTM:

Strengths:

1. It is universal in concept – can be applied to any country.

2. Allows forecasting of population change.

3. Easy to compare countries.

Limitations:

1. It is Eurocentric MEDCs that provided the data. The model assumes all countries will follow the same pattern.
2. Original model didn’t include a fifth stage.

3. Does not include role of governments (population policies) and the impact of migration.

LEDCs generally had higher birth rates in stages 1 and 2, had a much steeper fall in death rate because western practices had already been developed and had much larger base populations which caused higher birth rates.

Population structures at different stages of the demographic transition. The impact of migration on national population structure. The implications of different structures for the balance between population and resources:
Population Structures:

The composition of a population is called the age-sex structure and is represented by a population pyramid.
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1 = Wide base and concave shape. Low life expectancy causes narrow top.
2 = Wide base and triangular shape. Higher life expectancy causes wider top.

3 = Thinner base and convex shape. Higher life expectancy widens top even more.
4 = Thinner base and a near vertical shape due to a low death rate.

5 = Bulge shape. Thinner base because of low birth rate.

The age structure can also be measured by a number of indices:
Dependency Ratio:

Population (0-14) + 65+ / Population 14-64

Impact of Migration on Population Structure:

Migration affects the structure of both the area of origin and the area of destination.

Origin:

· Younger adult age groups migrate leaving an older population.

· Males more likely to migrate leaving an indentation on the pyramid.

· Birth rates fall and death rates rise.

     Destination:

· Proportion of younger adult age groups increase.
· Males more likely to migrate causing an expansion on the pyramid.

· Birth rates rise and death rates fall.

* Could use a case study such as Poland to UK to demonstrate this.

Balance between Population and Resources:

Case Study, Ageing Population Devon (UK):
· 10 million 65+ in the UK.
· Ageing population because UK has good healthcare and education.

· East Devon has the highest concentration of over 50’s in England. Coastal country with countryside that attracts retired elderly.

· East Devon has 54% dependency ratio.

Advantages:

· £215 billion added to the economy – the grey pound.

· Elderly often do voluntary work such as charity shops.

· Grandparents look after grandchildren allowing more parents to work.
Disadvantages:

· East Devon has a lot of facilities for the elderly but none for the young.

· Elderly need healthcare – cost of hip replacements, dementia and other age-related illnesses.

· Elderly need housing – residential homes, sheltered accommodation and retirement parks provide adapted housing and help to prevent social isolation.

· The cost of pensions leads to the raising of retirement age and increased taxes.

Case Study, Youthful Population Uganda:
· In 2007, 50% of population were under 15 and 3% over 65.

· Youthful population because of lack of contraception and education.

Advantages:

· Strong workforce.

Disadvantages:

· Mothers need antenatal care. Over 6000 women die during childbirth per year. Health service already stretched due to HIV/AIDS epidemic.

· Unemployment for when the youth become of working age.

Malthus = Increase in food production will not keep pace with population growth. Population grows geometrically (1.2.4.8) while food resources develop arithmetically (1.2.3.4). Evidence is that famines in Ethiopia etc suggest there is not enough food production. This view is held by neo-malthusians.

Boserup = Food production will keep up with population growth as technologies improve. Evidence is the green revolution of pesticides and fertilisers and argues that famines occur due to the distribution of food.

Social, economic and political implications of population change. Attempts to manage population change to achieve sustainable development with reference to two case studies of countries at different stages of development:

Implications of Population Change:
Case Study, Poland to UK

· 1st May 2004 Poland joined EU.

· 500,000 now settled in UK.

Population Decrease - Poland:

Social:

· Imbalance of population as males leave – marriage rates fall.

· Perceived benefits of migration encourage more people to migrate, detrimental to social structure.

· Returning migrants increase social expectations.

Economic:

· Loss of adult labour force and highly trained workers.

· Economy stagnates.

· Poland benefits from wages sent home.

Political:

· Policies to encourage natural increase.

· Policies to encourage immigration.

Population Increase – UK:

Social:

· Increase in social tensions.

· New cultures introduced – Polish food and shops.

Economic:

· Increased numbers add to pressure on resources such as schools, shops and the health system.

· Unwanted jobs filled and skills gap from qualified migrants is filled. 31% businesses say migrants were important in their survival.

· More taxes paid leading to rise in public spending leading to economic growth.

Political:

· Calls to reduce migration due to tensions.

· Government needs to re-allocate spending due to food production needs to increase.

Population Policies:

Anti-Natalist, China’s One Child Policy:
· Introduced in 1979.
· Introduced because Chinese wanted to avoid a Malthusian type disaster and improve living standards.
Features:

· Restricts families to having only 1 child.

· In rural areas families could apply for a second child if the first is a girl or is disabled.

· Consequences for complying were economic incentives but those who didn’t comply were faces with fees, belongings confiscated and abortions/forced sterilisations.
· Today it has been relaxed and the government has moved away from coercion due to a worry about the ageing population.

Effectiveness:

· Fertility rate dropped from 5.5 to 1.55.

· Reduced population growth by as much as 300 million.

Conclusion:

· End of cheap young labour.

· Will now have an ageing population.

· 4-2-1 Phenomenon.

· Not sustainable as ageing population cannot be support by younger generation.

Pro-Natalist, France:
· Introduced in 1939.

· Introduced because of concerns over whether there would be a large enough workforce for the future.

Features:

· Paid maternity leave.
· 1000 euros per month for a 3rd child.

· Free entrances to public swimming pools and facilities are free.

· Near free public transport.

Effectiveness:

· 2nd Highest fertility rate in Europe suggests fertility is higher than otherwise would have been without the policy.

· Fertility rate in 1960 was 2.75 and in 2012 is 2.03.

Conclusion:

· 21% of population is over 50, if fertility rates increase the ageing population can’t be supported.
· Sustainable only if the demands of the new generation are met sustainably.

Policies aim to create sustainable development. However, developed countries demand resources in increasing amounts while less developed countries supply them

The ways natural population change and migration affect the character of rural and urban areas:

Increase – Rural:

+ New types of shops are opened.
+ More varied services opened such as mobile libraries.

+ Mini-health centres open.

-  Families often have 2 or more cars leading to traffic congestion.

-  House prices increase.

-  Loss of specialised services such as butchers are people go to supermarkets as they are more mobile.

Decrease – Rural:

- Closure of bus routes and services such as post offices.
- Families move away leading to school closures.

- Houses bought as second-homes creating a ghost town effect.

- Areas fall into disrepair.

Increase – Urban:

+ Rapid growth.

+ Increase demand for services in CBD.

+ Multicultural societies.

+ Gentrification

- Socio-Economic problems – overcrowding, unemployment etc.

Decrease – Urban:

- Areas become rundown and neglected.
- Leaves behind deprived areas of society, e.g. single parents.

- Leads to downward spiral.

+ Previously overcrowded areas are no longer.

Settlement case studies – comparing two (or more) of the following areas – an inner city area, a suburban area, an area of rural/urban fringe and an area of rural settlement. To include reference to characteristics such as: housing, ethnicity, age structure, wealth and employment and the provision of services.
Case Studies:
Ayresome, Middlesbrough (Inner City):
Ayresome is a ward of Middlesbrough developed by the Victorians to provide cheap and quality housing. There is a out-migration of wealthier employed people and in-migration of students and foreign migrants. Population of 6500.

Housing = Studentification has occurred as Teesside university is nearby. 45% of Houses are rented. 22% own their own home. Impoverished area with Victorian terraced houses not up to todays standards.

Ethnicity = Ayresome has a 10% ethnic population made up of mainly asian muslims. This is due to the mosque and the asian community.

Age Structure = Ayresome has a large younger population due to the University. Plus, younger migrants move to inner city areas.

Wealth and Employment = Ayresome has a large unemployment figure of 17%. A lack of skills/qualifications is to blame as 44% have no qualifications.
Health = 12% Say they have a long term illness.

Great Ayton (Rural/Urban Fringe):

Great Ayton is a village 10 minutes away from Middlesbroughs CBD. 

Population of 5000.

Housing = Cottages, modern semi/detached family homes and retirement bungalows. House prices considerably higher than Ayresome. 42% Own their own home.

Ethnicity = Great Ayton has a an ethnic minority of just 2%.

Age Structure = A large elderly population with a much smaller youthful population. Retirement area.

Wealth and Employment = Unemployment figure of 5%. Most people will travel to work as there is little employment in the village itself.
Health = 8% long-term illness. This is due to the ageing population.

