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Foreword

Today, the groups of countries in special situations — constituting the least developed countries (LDCs), the landlocked
developing countries (LLDCs) and the small island developing States (SIDS) — are home to an estimated 1.3 billion
people, representing 17 per cent of the world’s population. Even though these countries have made progress in
implementing the 2030 Agenda for Sustainable Development, they continue to face significant challenges on
their path towards a prosperous, equitable and sustainable future, within a context of multiple and intersecting
vulnerabilities and constraints.

With about half of the projected global population growth between today and 2050 taking place in LDCs, LLDCs and
SIDS, the future of these countries will increasingly determine whether global development goals will be achieved.
Countries with sustained high rates of population growth, in particular, will face mounting challenges to eradicate
poverty and improve access to essential services on a per capita basis in the coming decades.

This report provides a snapshot of the population dynamics in these three groups of vulnerable countries, covering
levels and trends in total population, fertility, mortality and migration. It examines the demographic diversity among
and within these groups by highlighting regional differences. Even though many countries are still in the early phases
of the demographic transition, typically marked by rapid population growth, some are already experiencing slow
population growth and population stabilization. A few countries are facing the prospect of population decline, in some
cases compounded by net outmigration.

By analyzing the linkages between these demographic trends and the prospect of achieving selected targets of the
Sustainable Development Goals (SDGs), including those related to sexual and reproductive health, education, child
mortality and adult mortality, the report seeks to provide strategic guidance and foresight for effective population
and development policies, strategies and interventions. The analysis demonstrates that reliable, timely and
internationally comparable demographic data play a central role in understanding the interrelationships between
population dynamics and the challenges and opportunities associated with the pursuit of sustainable development
while ensuring that no one is left behind.

Publication of this report comes at an opportune time as the international community is preparing for the fourth
International Conference on the Small Island Developing States (Antigua and Barbuda, May 2024), the third United
Nations Conference on the Landlocked Developing Countries (Kigali, Rwanda, June 2024) and the Summit of the
Future (September 2024). We hope that the report will also support the review of progress in implementing the Doha
Programme of Action for Least Developed Countries, adopted at the fifth United Nations Conference on the Least
Developed Countries, held in Doha, Qatar, in March 2023.

As the international community seeks to address the challenges and leverage the opportunities of demographic
change in the context of sustainable development, we hope that this report will be a useful resource for policymakers,
researchers and development partners working towards achieving a more equitable and sustainable future, where
the aspirations of every individual, regardless of geographical location, socioeconomic status or other circumstances,
can be realized.
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Explanatory notes

The following symbols have been used in the tables throughout this report:
A minus sign (-) before a figure indicates a decrease or negative number.
A full stop (.) is used to indicate decimals.

Unless otherwise stated, years given refer to 1 July.

Use of a dash (-) between years, for example, 2023-2050, signifies the full period involved, from 1 July of the first
year to 1 July of the second year.

A 0 or 0.0 indicates that the magnitude is zero.

Two dots (..) indicate that data are not available or are not reported separately.

References to region, development group, country or area:

The designations employed in this publication and the material presented in it do not imply the expression of any
opinions whatsoever on the part of the Secretariat of the United Nations concerning the legal status of any country,
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. The term
“country” as used in this report also refers, as appropriate, to territories or areas.

In this publication, data for countries and areas are often aggregated in six continental regions: Africa, Asia, Europe,
Latin America and the Caribbean, Northern America, and Oceania. Further information on continental regions is
available from: https://unstats.un.org/unsd/methodology/m49/.

The designation of “more developed” and “less developed”, or “developed” and “developing”, is intended for
statistical purposes and does not express a judgment about the stage in the development process reached by
a particular country or area. More developed regions comprise all countries and areas of Europe and North-ern
America, plus Australia, New Zealand and Japan. Less developed regions comprise all countries and areas of Africa,
Asia (excluding Japan), Latin America and the Caribbean, and Oceania (excluding Australia and New Zealand).

The group of least developed countries (LDCs) includes 45 countries, located in Africa (33), Asia (8), Latin America
and the Caribbean (1), and Oceania (3). Further information is available at: https://www.un.org/ohrlls/content/least-
developed-countries.

The group of landlocked developing countries (LLDCs) includes 32 countries, located in Africa (16), Asia (12), Europe
(2), Latin America and the Caribbean (2). Further information is available at: https://www.un.org/ohrlls/content/
landlocked-developing-countries.

The group of small island developing States (SIDS) includes 57 countries or territories, located in the Caribbean (29),
the Pacific (20), and the Atlantic, Indian Ocean and South China Sea region (AIS) (8). Further information is available
at: https://www.un.org/ohrlls/content/small-island-developing-states.

The classification of countries and areas by income level is based on gross national income (GNI) per capita as
reported by the World Bank (June 2023). These income groups are not available for all countries and areas Further
information is available at: https://datahelpdesk.worldbank.org/knowledgebase/articles /906519-world-bank-
country-and-lending-groups.
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Students return to Billy Town Public School in Billy Town Liberia after the threat of Ebola outbreak diminishes
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Executive summary

In 2023, more than 1.3 billion people lived in the 110 countries and territories designated as least developed
countries (LDCs), landlocked developing countries (LLDCs) and small island developing States (SIDS). These groups
of countries in special situations face important socioeconomic and environmental challenges to the achievement
of sustainable development. Many of them experience widespread poverty and hunger, inadequate access to quality
education and lifelong learning opportunities, low levels of human capital and labour productivity, and heightened
vulnerability to economic and environmental shocks. Half of the increase in the world’s population between 2023
and 2050 is projected to occur in these countries, with about 40 per cent of global growth taking place in the current
African LDCs and LLDCs, meaning that the demographic future of these countries will have an increasingly important
impact on global development over the next few decades.

In addition to their common characteristics, the differences in population size, growth and other demographic
characteristics between and within LLDCs, LLDCs and SIDS, along with their unique challenges, underscore the
need for demographic insight to support tailored strategies for sustainable development. It will require far-reaching
socioeconomic transformation for these countries to be able to address these challenges, increase their resilience
and adaptive capacity and enjoy a sustainable and prosperous future.

With close to 1.2 billion people living in LDCs in 2023, of which more than two thirds are in Africa, the demographic
prospects of these countries should inform national sustainable development initiatives. The total population of the
current LDCs is expected to be more than 1.5 times as large as today by 2050, reaching 1.9 billion, or slightly over
a fifth of the global population. More than half of the 45 LDCs are classified as LLDCs or SIDS, with a weak natural
resource base. Continuing high levels of fertility are driving rapid growth of their populations, exacerbating the
demand for resources and investments to eradicate poverty, hunger and malnutrition, and to ensure universal access
to quality health care and education.

The demographic profiles of LDCs through 2050 also present important regional variations, with youthful populations
found particularly in Africa and rapid ageing of populations particularly in Asia. Although the total fertility rate in
African LDCs is trending downwards, it is expected to remain above 3 live births per woman through 2050, resulting
in a growing number of school-age children. Accelerated action is needed to ensure sustained investments in human
capital by improving access to quality education, health care and other basic services for child development. High
fertility in the past has led to large cohorts of youth and adults, offering the potential for accelerated economic
growth when fertility levels fall and remain at lower levels. To harness this potential, targeted policies should focus on
improving workforce skills, education, gender inclusivity and the creation of sufficient numbers of jobs to absorb the
growing labour supply, accompanied by sustained investments to ensure universal access to sexual and reproductive
health-care services, including for family planning, information and education.

In Asian LDCs, the share of people aged 65 or older is projected to double from 6 to 12 per cent between 2023
and 2050, creating significant demands and needs for age-appropriate health care, housing and social protection,
including pensions. These challenges will be eventually encountered by all countries, including those with youthful
populations today, requiring forward-looking policies to promote healthy ageing and support long-term care systems.

The adolescent birth rate in LDCs is more than eight times as high as in the more developed regions.
Promoting gender equality, continued investments in quality education, particularly for girls and young
women, and access to sexual and reproductive health care, including for family planning, can help reduce
high fertility rates, lower adolescent birth rates and maternal and child mortality, and maximize the impact
of the demographic dividend. Even though progress has been made in all of these areas, challenges persist,
especially in reducing maternal and child mortality.

The nearly 577 million people residing in LLDCs in 2023 are primarily concentrated in the less-developed regions of
Africa and Asia. LLDCs present a diverse demographic landscape. While progress has been made in reducing child

United Nations Department of Economic and Social Affairs ¢ Population Division
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mortality and increasing life expectancy in all LLDCs, living standards and access to quality health-care services vary
significantly among these countries. Most of the 32 LLDCs, particularly those in Africa, continue to record high fertility
rates, resulting in a youthful population structure. This demographic youthfulness, in particular the concentration
of women in the reproductive age range, has important implications for future population change. Even with the
number of births per woman declining over time, the relatively large cohorts of childbearing women will sustain
population growth over the next 30 years or so.

Three quarters of the total population of LLDCs are in countries that are also designated as LDCs, meaning that the
LLDCs now stand at a critical juncture. The choices made in the coming years will have far-reaching implications for
their demographic futures, impacting the prospects for their social and economic development. To ensure sustainable
growth and well-being, LLDC governments should design and implement policies and programmes to address health
care, including sexual and reproductive health and family planning, and international migration among other issues,
as well as strategies to address the population ageing that is most noticeable in European and some Asian LLDCs.

As of 2023, the SIDS comprise a diverse group of 57 countries and territories scattered across three regions: the
Caribbean, the Pacific, and the Atlantic, Indian Ocean and South China Sea (AIS). While their combined population
was 73.5 million in 2023, most SIDS had fewer than 1 million inhabitants, and only four exceeded 10 million (Cuba,
Dominican Republic, Haiti and Papua New Guinea).

Population growth in SIDS has slowed over the past two decades, with birth rates projected to decrease and death
rates expected to rise due to ageing populations. Nevertheless, the population of the SIDS group is expected to
continue to grow, reaching 85.4 million by mid-2050. With relatively high fertility rates, countries located in the
Pacific region will contribute significantly to this growth.

SIDS are also diverse in their health and mortality profiles. They face a high burden of non-communicable diseases
(NCDs), leading to a high prevalence of premature deaths. SIDS are also increasingly experiencing population
ageing due to declining fertility rates, increased life expectancy and, in some cases, high levels of outmigration.
This demographic shift brings both opportunities and challenges, including concerns about providing support and
services for older people. Heightened exposure to climate-related shocks exacerbates some of these issues in the
context of SIDS.

Addressing the opportunities and challenges related to outmigration is a key element of the policy agenda of SIDS.
Although patterns vary, international migration has played a significant role in both the demographic composition and
the social and economic development of SIDS. With fertility rates declining further, international migration is expected
to become relatively more significant as a driver of future population change in SIDS.

By 2050, it is projected that 22 per cent of the global population will reside in countries that are currently classified
as LDCs, LLDCs or SIDS. Recognizing their current and future population trends can assist countries in developing
and implementing effective policies to address their challenges and capitalize on opportunities for sustainable
development associated with demographic change. Addressing data gaps and strengthening national statistical
systems for the countries in special situations is imperative for monitoring progress towards the SDGs and other
development objectives. Collaborative efforts at the national level, international support and tailored approaches are
required to create favorable conditions for sustainable development.

United Nations Department of Economic and Social Affairs ¢ Population Division



Introduction

At the halfway point of the 15-year period to implement the 2030 Agenda for Sustainable Development, the outlook
is grim. Despite a period of notable progress in many of the Sustainable Development Goals (SDGs), the convergence
of multiple crises, including climate change, the COVID-19 pandemic, violent conflicts and economic shocks, is
threatening to derail development and put further progress in peril for many countries (United Nations, 2023a, 2024).
In recent years, progress in key areas of development, such as poverty alleviation, reduced inequalities, food security,
health and social protection, has stagnated or reversed in many parts of the world (United Nations, 2023Db).

Continuing to make progress in achieving the SDGs has proven particularly challenging for developing countries,
among which are three groups of countries in special situations that face unique vulnerabilities: the least developed
countries (LDCs), the landlocked developing countries (LLDCs), and the small island developing States (SIDS), whose
status has been acknowledged historically by the United Nations." As of the end of 2023, the group of LDCs contained
45 countries, the group of LLDCs included 32 countries, and the group of SIDS consisted of 57 countries and
territories.2 The three designations are not mutually exclusive: Among the 45 LDCs, 16 are LLDCs and 8 are SIDS
(map I.1).

Map 1.1
Countries in special situations: the LDCs, LLDCs and SIDS

32LLDCs - 45LDCs 57 SIDS

16 16 21 8 49

Disclaimer. The designations employed and the presentation of material on this map do not imply the expression of any opinion whatsoever on the part of the Secretariat of the
United Nations concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted line represents
approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties.
Final boundary between the Republic of Sudan and the Republic of South Sudan has not yet been determined.

' The United Nations Office of the High Representative of the Least Developed Countries, the Landlocked Developing Countries and the Small Island Developing States (UN-
OHRLLS) was established in 20071 to assist with the mobilization and coordination of the United Nations system in providing support and advocating for 92 Member States in these
three groups of countries (see https://www.un.org/ohrlls/).

2The group of SIDS includes 20 non-Member States/associate members of United Nations Regional Commissions (see chapter 4).

United Nations Department of Economic and Social Affairs ¢ Population Division
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Today’s interlocking global crises are posing new obstacles, or exacerbating old ones, for these countries to achieve
the SDGs. The structural weakness of their economies, including poor productive capacities, inadequate infrastructure
and lack of diversification, which are in many cases linked to their demographic make-up, territorial characteristics
and geographical location, affect their ability to build long-term resilience against adverse economic shocks, the
effects of climate change, natural disasters and other external stressors (UN-OHRLLS, 2021; United Nations, 2023b,
2023c).

The Political Declaration adopted in September 2023 at the High-level Political Forum on Sustainable Development
(HLPF), under the auspices of the United Nations General Assembly, recognizes the special challenges facing LDCs,
LLDCs and SIDS and calls upon the international community to accelerate the implementation of their respective
sustainable development blueprints.® Furthermore, the 2030 Agenda for Sustainable Development makes extensive
reference to the three groups of countries in special situations and recognizes the importance of implementing
policies and strategies to address the multiple constraints these countries face in achieving prosperity (UNGA, 2015).

This report analyzes current and future population trends in these three groups of countries in special situations for
the period from 2000 to 2050, and the opportunities and challenges posed by these trends for achieving sustainable
development. LDCs, LLDCs and SIDS are located in all regions of the world. Given this geographic diversity, the
report focuses on population levels and trends at the regional level within each category of countries, aiming to
contribute to a better understanding of the interlinkages between population dynamics and sustainable development
of countries within each group.

Significant convergence exists between the dedicated programme of action for each group — the Doha Programme
of Action for LDCs, the Vienna Programme of Action for LLDCs and the Accelerated Modalities of Action (or SAMOA
Pathway) for SIDS — and the 2030 Agenda, including a broad range of targets and actions supporting the principle
of leaving no one behind. Each of these three frameworks refers to key demographic issues which affect countries
within its group, and which are highlighted in this report.

The demographic realities of these countries also vary greatly. Some countries are among the most populous in
the world, whereas others have few inhabitants. Some populations are fast-growing, due to high birth rates and
declining mortality, while others have stopped growing or are even expected to decline in the near future. Similarly,
the composition of the population by age — the proportions of children, youth, middle-aged and older persons in the
population — varies significantly across countries, depending on the country’s stage of the demographic transition.
Likewise, international migration plays a significant role in the increase or decrease of the population in some of the
countries, whereas other countries are hardly affected by it.

The present report is organized as follows. Chapter 1 provides an overview of the demographic landscape in the
three groups of countries in special situations, including trends in population size and the main components of
population growth from 1950 to 2050. Chapters 2, 3 and 4 focus on the period from 2000 to 2050, providing an
in-depth demographic assessment of LDCs, LLDCs and SIDS, respectively, and discussing key population-related
challenges in relation to selected SDGs. These three chapters analyze regional differences and similarities within each
group of vulnerable countries and include one country as case study, illustrating the population-related opportunities
and challenges of countries in these groups for achieving sustainable development. Chapter 5 provides a set of
conclusions and policy recommendations. Annexes to the report include a glossary of demographic terms, a list of
country names and codes, and key indicators at regional and country levels.

3 AJRES/78/1, Annex, paragraphs 13, 33 and 38. The HLPF is the central United Nations platform for the follow-up and review of the 2030 Agenda for Sustainable Development
and the Sustainable Development Goals at the global level.
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Chapter |

Population prospects and sustainable development in
countries in special situations: An overview

The 110 countries or areas constituting the groups of least developed countries (LDCs), landlocked developing
countries (LLDCs) and small island developing States (SIDS) face structural socioeconomic and environmental
challenges in achieving sustainable development. Recently, these challenges have been exacerbated by the impacts
of climate change, increased frequencies of environmental disasters, public health emergencies, conflicts and
economic shocks. Most of these countries experience widespread poverty, hunger and malnutrition, along with
limited economic diversification, a lack of social protection and low human capital due to inadequate access to quality
education and lifelong learning opportunities. Additionally, LDCs, LLDCs and SIDS are especially vulnerable to and
disproportionately affected by the adverse effects of climate change, environmental degradation and other disasters
(United Nations, 2023c). Profound socioeconomic transformation will be crucial to address these challenges and
increase the resilience and adaptative capacities of these vulnerable countries in the face of various socioeconomic
and environmental shocks.*

Although they share these commonalities, the three groups of countries are highly diverse, with major differences
ranging from the number of countries or areas within each group and their population size to the challenges they face,
including with regard to geographic location and economic and productive capacities. The 110 countries individually
also show similarities and differences with regard to their stage in the demographic transition, their future population
prospects and their progress towards achieving the SDGs.

The total population of the groups of countries in special situations reached 1.3 billion in 2023, accounting for
17 per cent of the global population. The group of LDCs is the most populous among the three groups, with close
to 1.2 billion people in 2023, while the LLDCs and SIDS are much smaller with 577 million and 73.5 million people,
respectively. Population dynamics also vary between these groups; while most LDCs and many LLDCs experience
high population growth driven by high birth rates, SIDS are generally more advanced in the demographic transition,
with birth rates having fallen closer to death rates.

African countries accounted for about two thirds of the populations of both the LDCs and LLDCs groups in 2023,
whereas the population of SIDS is concentrated in the Caribbean region. The following sections of this chapter
summarize demographic differences between LDCs, LLDCs and SIDS at the aggregate level, while regional
differences within each group are discussed in the subsequent chapters.

Between 2023 and 2050, the populations of the current groups of the LDCs and LLDCs are expected to multiply
by almost 1.7 times — corresponding to an average annual growth rate of 1.9 per cent — reaching 1.9 billion and
1.0 billion, respectively (figure 1.1, first panel). Both groups are expected to continue to experience high population
growth in the foreseeable future, with their populations projected to peak after 2100. In contrast, the population of
the SIDS is expected to experience modest growth, increasing by 16 per cent from 73.5 million in 2023 to 85 million
in 2050 (figure 1.1, first row). With an average annual growth rate of 0.5 per cent, the population of SIDS is expected
to peak around 2070. Overall, it is projected that, by 2050, 22 per cent of the global population will reside in LDCs,
LLDCs or SIDS.

* For a discussion of the concept of vulnerability and its multiple dimensions in the context of sustainable development, see United Nations (2023c).
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Figure 1.1
Total population, population growth and population by age and sex in LDCs, LLDCs and SIDS, estimates,
1950-2021 and medium scenario, 2022-2050
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Source: United Nations (2022a).
Note: Figures on the first row present different scale on y-axis.

Analysis of key population trends indicates that the decline from high to low death and birth rates is much more
advanced in the SIDS compared to the LDCs and LLDCs (figure 1.1., second row). Although death rates have reached
fairly similar levels in all three groups, they declined much earlier in the group of SIDS than in the groups of LDCs and
LLDCs, as did birth rates. In 2023, the crude birth rate in the SIDS reached 16.8 births per 1,000 inhabitants, almost
half of that in the LDCs (30.6) and LLDCs (30.3).

The demographic transition towards lower fertility and mortality has led to a shift in the age distribution, with the
SIDS having a much older population than the LDCs and LLDCs (figure 1.1, third row). From 2023 to 2050, the median
age is expected to increase from 20.5 to close to 26 years in the LDCs and from 20.3 to almost 26 years in LLDCs.
The current median age of the SIDS is significantly higher (31 years) and is projected to reach 37 years by 2050.
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Figure 1.2
Contributions attributable to the four components of population growth in LDCs, LLDCs and SIDS from 2022 to
2050
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Source: United Nations (2022a).

Notes: Date refers to 1 January of the indicated year. Population momentum illustrates the impact of the distribution of the population by age on population growth (see Annex 1).
As the number of births in a given year depends on both the number of women of reproductive age and the fertility level, the distribution of the population by age is considered a
separate factor contributing to population growth.

At the aggregate level, the LDCs and LLDCs will continue to have youthful populations for decades to come. Together
with high fertility levels, large cohorts of women giving birth will drive continued population growth over the coming
years, even as fertility rates decline (United Nations, 2017, 2021). Improvements in survival and net international
migration will have much smaller effects on the size and composition of the future population of both groups
(figure 1.2).

For the group of SIDS, the future population growth will mainly be driven by population momentum (see Glossary of
terms in Annex 1), with minimal influence from declining mortality rates. Unlike LDCs and LLDCs, however, the level
of fertility is not expected to contribute to future population growth in SIDS, as an aggregate. In all three groups,
international migration will have a slight negative effect on population growth, with the number of persons projected
to emigrate exceeding the number of future immigrants.

The population prospects of these three groups have important implications for achieving the SDGs, including those
pertaining to poverty eradication, access to quality education and health care, gender equality and the provision of
social protection and decent work. For example, LDCs are expected to see a 37 per cent increase in the number of
primary school-age children between 2023 and 2050, requiring a commensurate increase in education expenditure
just to maintain current levels of spending per pupil. In SIDS, the number of older persons aged 65 or older is
projected to more than double between 2023 and 2050, requiring increased investments in old-age care, assisted
living facilities and other support services.

In2019, half of the peopleliving in extreme poverty globally (SDGindicator 1.1.1)%livedinLDCs (ILO,2022; United Nations,
2023d). Because of high population growth, more people are now living in extreme poverty in African LDCs than 20 years

% SDG indicator 1.1.7. “Proportion of the population living below the international poverty line by sex, age, employment status and geographical location (urban/rural)”. The inter-
national poverty line computed by the World Bank is used to measure extreme poverty. The current international poverty line uses the threshold of $2.15 a day, as measured in
2017 purchasing power parities (PPP).
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ago, despite a 44 per cent decline in the proportion living in extreme poverty from 2000 to 2019 (United Nations, 2023d)®
(figure 1.3).In LLDCs, about 28 per cent of the population faced extreme poverty in 2018 (latest estimate), although one
third of the countries in the group still had more than 35 per cent of their population living in extreme poverty. SIDS had
lower extreme poverty rates (7 per cent), yet they are among the most vulnerable nations to the effect of climate change.

Figure 1.3
Proportion of population in LDCs, LLDCs and SIDS living below the international poverty line, latest available
estimate, and total population growth rate between 2000 and 2023
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Source: United Nations (2022a, 2023d).
Notes: The international poverty line was set at $2.15 per person per day (based on 2017 PPP). The latest available data at the country level ranged from 2008 to 2020. Data on
SDG indicator 1.1.7 are available for 71 of 110 countries or areas. Country codes are defined in Annex 2.

Inevitably, population projections contain an element of uncertainty affecting their accuracy — increasing with the
length of the projection horizon — due to required assumptions regarding future trends in mortality, fertility and
international migration. The uncertainty associated with future numbers of births is generally the greatest because
the impact of fertility on population size is cumulative. Given their higher fertility levels, the population prospects for
the group of LDCs and LLDCs are more uncertain than those for the SIDS and, therefore, come with larger prediction
ranges (see Box 2.3).

5 Accessed on 26 September 2023.
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In LDCs, LLDCs and SIDS large gaps remain in data availability, adding uncertainty to population estimates and
projections. The percentage of countries that have conducted a population census since 2015 ranges from 39 per
cent for the LDCs to 65 per cent for the SIDS (table 1.1). Death registration data that are at least 75 per cent complete
are found in only 2 LDCs (4 per cent) and 11 LLDCs (34 per cent). The completeness of birth registration is even
more dire, with only one LDC and less than one third of the LLDCs meeting the target of 90 per cent (SDG indicator
17.19.2).” By contrast, more than two thirds of the SIDS have birth registration data that are at least 90 per cent and
death registration data that are at least 75 per cent complete.

Table 1.1
Status of achievement of SDG indicator 17.19.2 for LDCs, LLDCs and SIDS

Countries that have Countries with birth Countries with death
conducted at least one registration data that registration data that
population and housing are at least 90 per cent are at least 75 per cent

census since 2015 complete complete
Number of
Groups countries Number  Percentage = Number Percentage @ Number Percentage
LDCs 45 17 38 1 2 2 4
LLDCs 32 17 53 10 31 11 34
SIDS 57 37 65 40 70 44 77

Source: United Nations (2022a, 2023d).
Notes: The international poverty line was set at $2.15 per person per day (based on 2017 PPP). The latest available data at the country level ranged from 2008 to 2020, Data on
SDG indicator 1.1.1 are avallable for 71 of 110 countries or areas. Country codes are defined in Annex 2.

These data gaps can be filled to some extent by estimates derived from sample surveys, immunization records,
school enrollment statistics and electoral roll data, but further investments in civil registration and vital statistics
systems and population and housing censuses are needed in countries in special situations, in particular LDCs and
LLDCs, to increase the accuracy of measurement of progress in achieving sustainable development and preparing
national population estimates and projections.

7 SDG indicator 17.19.2. “Proportion of countries that (a) have conducted at least one population and housing census in the last 10 years; and (b) have achieved 100 per cent
birth registration and 80 per cent death registration”.
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Chapter Il

Demographic Outlook for the Least Developed Countries
Overview

In 2023, close to 1.2 billion people were living in the least developing countries (LDCs), accounting for about 14 per
cent of the global population. More than two thirds were living in Africa, and close to one third in Asia. The remaining
LDCs, which are located in the Pacific (Kiribati, Solomon Islands and Tuvalu) and the Caribbean (Haiti) accounted
together for only 1 per cent of the total LDC population. Three LDCs are among the 15 most populous countries
in the world, including Bangladesh (173 million), Ethiopia (127 million) and the Democratic Republic of the Congo
(102 million) (map 2.1).

Box 2.1
The category of Least Developed Countries

In its resolution 2768 (XXVI) of 1971, the United Nations General Assembly identified a list of least developed
countries (LDCs) among developing countries and requested the international community to consider special
measures to support these countries and to address their urgent needs. The list of LDCs has changed over
time, and, as of the end of 2023, was composed of 45 countries, most of which are located in Africa (33), with
the rest located in Asia (8), the Pacific (3) and the Caribbean (1).!

The criteria to identify countries as LDCs has also been modified since it was first established (CDP, 2023;
CDP and UN DESA, 2021). Currently, the inclusion and graduation of eligible countries use as criteria income,
human assets and economic and environmental vulnerability. Countries are eligible to enter or leave the LDC
category if they meet the defined inclusion or graduation thresholds of these criteria. LDCs have exclusive
access to several international support measures, especially in the areas of financial assistance and trade.

The Fifth United Nations Conference on the Least Developed Countries (LDC5) adopted the Doha Programme
of Action for the Least Developed Countries for the Decade 2022—2031 in March 2022. The Doha Programme
of Action was subsequently endorsed by the General Assembly (A/RES/76/258). In March 2023, participants at
a conference held in Doha, Qatar, adopted the Doha Political Declaration and announced concrete initiatives
to address the challenges faced by LDCs to achieve sustainable development.

' Bhutan graduated on 13 December 2023. Sao Tomé and Principe is scheduled to graduate in 2024 and Bangladesh, the Lao People's Democratic Republic and Nepal
in 2026. The graduations of Solomon Islands and Angola have been deferred to a later date.

LDCs exhibit the lowest levels of socio-economic development, with their combined gross domestic product (GDP)
accounting for only 1.4 per cent of global GDP in 2022 (World Bank, 2023a8). Whereas the population in LDCs has
been growing rapidly, economic growth has been slow, with annual GDP per capita growth well below the 7 per
cent stipulated in SDG target 8.1 (United Nations, 2024).° The total population of the LDCs is expected to grow
from 1.2 billion in 2023 to almost 1.9 billion in 2050. Rapid population growth hampers efforts to increase public
expenditures on a per capita basis as needed to eradicate poverty, end hunger and malnutrition, and ensure universal
access to health care, education and other essential services (United Nations, 2021).

8 Accessed on 20 August 2023.
9 SDG target 8.1. “Sustain per capita economic growth in accordance with national circumstances and, in particular, at least 7 per cent gross domestic product growth per annum
in the least developed countries”.
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Map 2.1
Population of LDCs across four world regions, 2023
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List of least developed countries (45)

Africa (33): Angola, Benin, Burkina Faso, Burundi, Central African Republic, Chad, Comoros, Democratic
Republic of the Congo, Djibouti, Eritrea, Ethiopia, Gambia, Guinea, Guinea-Bissau, Lesotho, Liberia,
Madagascar, Malawi, Mali, Mauritania, Mozambique, Niger, Rwanda, Sao Tome and Principe, Senegal, Sierra
Leone, Somalia, South Sudan, Sudan, Togo, Uganda, United Republic of Tanzania, Zambia

Asia (8): Afghanistan, Bangladesh, Cambodia, Lao People's Democratic Republic, Myanmar, Nepal, Timor-
Leste, Yemen

Pacific (3): Kiribati, Solomon Islands, Tuvalu
Caribbean (1): Haiti

Source: United Nations (2022a).

Notes: The LDCs that are landlocked are indicated in italics; those that are SIDS are underlined.

Disclaimer. The designations employed and the presentation of material on this map do not imply the expression of any opinion whatsoever on the part of the Secretariat of the
United Nations concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted line represents
approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties.
Final boundary between the Republic of Sudan and the Republic of South Sudan has not yet been determined.

According to the latest United Nations medium projections, the population of the current group of LDCs could double
in size in the next four decades, with the African LDC group doubling its population in just three decades. By contrast,
the population of developing countries which are not classified as LDCs is projected to grow by less than 20 per cent
from 2023 to 2050, whereas the population in more developed regions is projected to remain roughly the same size
as today. As a result, by 2050, 1.9 billion, or one fifth of the global population, is expected to live in one of the current
LDCs, 6 percentage points more than in 2023.
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Regional demographic profiles of the LDCs

The population of the group of LDCs is growing about 2.4 per cent annually, compared to less than 1 per cent per
year for the global population.' Due to persistent high fertility, the African LDCs are growing fastest in population
size, at an average rate of 2.8 per cent per year. As a result, Africa’s share of the global LDC population is expected
to increase from 67 per cent (777 million people) in 2023 to 75 per cent (1.4 billion people) in 2050 (figure 2.1).

Figure 2.1
Total population of LDCs by region: estimates, 2000-2021, and medium scenario with 95 per cent prediction
intervals, 2022-2050
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Source: United Nations (2022a).
Note: Prediction intervals (shaded area around a projected trend) were derived from a probabilistic assessment of projection uncertainty. For a given year, the future trend is expected
to lie within the predicted range with a probability of 95 per cent.

The rapid growth of the total population of LDCs has been driven mainly by persistent high fertility. However, fertility
levels vary significantly among countries in this group: from estimates of more than six live births per woman on
average in four LDCs to two or fewer births per woman in three of them. These examples reflect regional differences
in women'’s reproductive behaviour and patterns of childbearing, with the highest average fertility in the LDCs of
Africa and the lowest in the LDCs of Asia.

In- and out-migration can impact the pace of population growth as well. By 2020, there were 47.6 million migrants
from LDCs living abroad — an increase of 12 million from 2010 — or 4.4 per cent of the total population of LDCs in
2020. Among these 47.6 million, 11.1 million were living in other LDCs, 28.3 million in other developing countries,
and 8.2 million in more developed countries (United Nations, 2020a). Notably, about 70 per cent of these migrants

10 Unless otherwise stated, current population growth rates refer to average rates between 2018 and 2022.
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moved to Africa, Western Asia, and Central and Southern Asia. In addition to the 11.1 million migrants from other
LDCs, LDCs were the destination of 3.4 million from other developing countries and 0.2 million from developed
countries.

In the decade prior to the COVID-19 pandemic (2010-2019), LDCs witnessed a net international migration of
approximately -14 million, indicating that 14 million more emigrants were leaving than immigrants arriving. This
translates to an average annual crude net migration rate of around -1.1 per cent, almost three times that of other less
developed countries during the same period (-0.4 per cent). African LDCs exhibited the lowest average net migration
rate at -0.6 per cent, Haiti and three countries in the Pacific had the highest rate at -3.1 per cent, and Asian LDCs
experienced a net migration rate of -0.8 per cent.

Between 2000 and 2022, it is estimated that international migration reduced the total population of LDCs by
36.5 million (5.6 per cent). During this period, the African LDC group lost about 3 per cent of its population due to
migration, Asian LDCs about 9 per cent and LDCs which are SIDS more than 10 per cent. These diverse migration
patterns underscore the importance of country-specific analyses in understanding migration patterns and trends in
LDCs.

The different population growth rates in the LDCs will have a noticeable impact on the distribution of the future global
population. About 40 per cent of the growth in the world’s population between 2023 and 2050 is expected to take
place in the African LDGCs. Thus, future progress towards achieving the 2030 Agenda for Sustainable Development
will need to be increasingly concentrated in African LDCs.

Youthful populations, ageing and development

As discussed in chapter 1, LDCs typically have youthful populations compared to other developing countries and
more developed regions, as a result of sustained high levels of fertility and shorter life spans. Within the group of
LDCs, however, there are noteworthy differences, with African LDCs having on average younger populations than
the Asian LDCs, and the populations of the LDCs located in the Caribbean and the Pacific occupying an intermediate
position. Three aspects of the age composition of the population in LDCs deserve special attention, as they have
important implications for sustainable development: the youthfulness of the population, particularly in African LDCs;
the relatively rapid growth of the older age groups in LDCs in Asia; and the prospects of increasing demographic
support ratios and the ensuing demographic dividend.

Firstly, half of the population of the African LDCs in 2023 was estimated to be younger than 19 years old, whereas
the median age in Asian LDCs stood at 26 years. With further declines in fertility, the median age in African LDCs is
expected to increase from 19 to 23 years in 2050, still below the comparison group in Asia today. In absolute terms,
this means that 68 million children are projected to be added to the population of primary school-age children
(6 to 11 years old) in the African group between 2023 and 2050, and 73 million to the secondary school-age youth
population (12 to 17 years old), putting a significant strain on countries to ensure access to quality education for all
children.

Achieving gender equality in education enrolment and outcomes will be integral to virtually every aspect of development
progress. Today, girls and women face substantial disadvantages in access to education and job opportunities (UN
ECOS0C, 2023; UN WOMEN and UN DESA, 2023; Wodon and others, 2020). In a dozen LDCs in Africa, for example,
the completion rate for girls in lower and upper secondary education in 2021 was at least five percentage points
lower than that for boys (United Nations, 2023a)."" With the expected rapid growth of the school-age population in
LDCs, strengthening gender-equitable education systems that empower and protect the rights of all girls and boys
will be crucial to building long term prosperity for society as a whole.

" Accessed on 3 May 2023.
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Secondly, the share of older persons is relatively small in all LDC regional groups, with an average of 4 per cent of
people aged 65 or older in the total population in 2023. However, the absolute number of older people in LDCs is
expected to experience nearly a three-fold increase from 2023 to 2050. The Asian LDCs are expected to experience
rapid population ageing, with the share of older people projected to double from 6 to 12 per cent between 2023 and
2050 (UN DESA, 2023)."2 A common measure of the speed of population ageing is the time that it takes for the share
of the older population to double from 7 to 14 per cent (United Nations, 2000). This shift is expected to take less than
25 years in most Asian LDCs, a shorter timespan than in more developed countries.

The increase in the share of older people in the total population represents an overall health success, with important
implications for meeting the demand for services to support people during their later years of life, such as health
care, housing and pensions. In countries with weak social protection systems and where the number of children and
youth are also growing in absolute and relative terms, these challenges could be even more pressing, leaving older
persons vulnerable and without adequate support. Even countries with youthful populations today should embrace
forward-looking policies to be able to meet the demands of a fast-growing older population (UN ESCAP, 20173;
United Nations, 2023e; UN DESA, 2023).

Figure 2.2
Annual rate of growth of the demographic support ratio, LDCs by region, estimates, 1950-2021, and medium
scenario, 2022-2100
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Note: The demographic support ratio is the number of people in the working-age group (15—64 years) per 100 people in the younger and older age groups.

Lastly, because of the prevalence of high birthrates in the past, the LDCs are also characterized by large numbers
and shares of young adults and middle-aged people, which will continue to increase as the current generation of

2 As a comparison, the share of the older population is projected to increase by 55 per cent in the African LDCs over the same period.
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children grows up. The population in the LDCs aged between 15 and 64 years old™® is expected to double in the next
three decades, from 665 million in 2023 to 1.3 billion in 2055. The working-age population (421 million) is larger,
and is growing the fastest, in LDCs in Africa compared to the other LDC regional groups. In most African LDCs,
the number of potential workers per dependent, or the support ratio, is growing quickly, primarily as a result of an
expected future decline in fertility, which decreases the number of young dependents per potential worker (figure
2.2). In the group of eight Asian LDCs, the working-age population is growing nearly twice as fast as the dependent
population, which indicates that these countries are on average more advanced in their demographic transition than
those African LDCs.

The period during which the growth of the working-age population is larger than that of children and older people
combined, creates a demographic “window of opportunity”'4for accelerated economic growth and social development
by virtue of the changing age structure (“demographic dividend”). Fewer children per household generally leads to
larger investments per child, more opportunities for women to enter the formal labour market and, sometimes,
greater household savings for older ages. In most LDCs in Africa, this window of opportunity opened during the past
two decades. The growth of the working-age population of the region is projected to peak before mid-century and to
persist beyond 2050 (figure 2.2). By contrast, most LDCs in Asia had already embarked on this path a few decades
ago and are expected to see the window close by mid-century.

We will undertake action to leverage the opportunities offered by the 226 million
young people in least developed countries who are real agents of change for structural
transformation, through ... harnessing the demographic dividend that will yield economic
and health gains that come with ensuring inclusive and equitable quality education.
(Doha Programme of Action, paragraph 25).

Whereas relatively large cohorts of young people entering the working-age population may afford countries with
unique opportunities for harnessing the demographic dividend, they may also present major challenges (Cilliers,
2021; National Population Council and others, 2020; UN DESA, 2023; UN ESCAP, 2021). For example, in most
countries, youth unemployment rates are already significantly higher than the overall unemployment rate (ILO, 2022).
With about 25 to 37 million youth entering the work force annually in LDCs between 2023 and 2050, the creation
of sufficient decent jobs for young adults will be particularly challenging, especially in Africa where most of the
expansion of the working-age population will occur.

To benefit from the demographic window of opportunity, the national labour force needs to be well trained and have
access to productive employment. Indeed, a well-educated, skilled workforce is required to maximize the effect
of changing age structures on economic growth. Today, however, many LDCs are faced with low productivity and
limited access to health care, quality education and social protection, thwarting efforts to realize the demographic
dividend (Cilliers, 2021; Hilbig and others, 2022; ILO, 2022; UN ESCAP, 2021; UN-OHRLLS, 2021).

Advancing gender equality and boosting female equitable paid employment and decent work could not only broaden
the range of opportunities for millions of women in LDCs but also make a major contribution to sustained and
inclusive economic growth, by creating a “gender dividend” (Belohlav, 2016; Wodon and others, 2020). However,
in most LDCs in Africa, women'’s participation in the formal labour market and wages are significantly lower than
those of men, with 20 LDCs having a gender gap in the labour force participation rate of over 10 percentage points
in 2021 (ILO, 2022; World Bank, 2023a). A gender dividend may precede or follow a decline in fertility levels, as well
as reduce under-5 mortality and stunting, thereby contributing to advancing the demographic transition and the
associated benefits from the demographic dividend.

'S For statistical purposes, the population in the working-age group is considered to be that aged 15-64 years, although the actual labour force participation may vary (United
Nations, 2023g). In many low- and middle-income countries, many people aged 65 years and older continue to participate in the workforce.

' The term “window of opportunity” refers in this report to a time interval in which the growth rate of the population aged between 15 and 64 years is greater than that of the
population in other age groups (United Nations, 2021).
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Fertility and family planning

The Doha Programme of Action for the Least Developed Countries for the Decade 2022—2031 recognizes the
development challenges associated with rapid population growth. It notes that population is growing the fastest
in LDCs and commits to supporting the “acceleration of the demographic transition, where relevant” (paragraph
59). Despite a steady decline over the last seven decades, fertility in LDCs has consistently remained the highest
worldwide. In 2022, the total fertility rate in LDCs was nearly 4 live births per woman in contrast to 1.5 for the more
developed countries and 2.1 for other less developed countries.

The importance of increased investment in human development, including universal
access to sexual and reproductive health-care services, public services, infrastructure
and job creation that keep pace with population growth and create healthier, better
educated citizens and drive economic growth.

(Doha Programme of Action, paragraph 59).

LDCs in Africa have historically had the highest overall fertility levels among the LDC regional groups. Despite a
steep decline over the last three decades, the fertility rate in most of these countries remains above 4 live births per
woman over their lifetime, with an average for the African LDCs of 4.8 in 2022 (figure 2.3.a). The LDCs in the Pacific
and Haiti had intermediate fertility levels in 2022, while LDCs in Asia had the lowest fertility rates on average. In the
future, fertility levels among LDCs are expected to converge to some degree, as more countries, particularly in Africa,
will continue to progress through the demographic transition. By 2050, eight LDCs, mostly in Asia, will likely reach
replacement fertility.

Figure 2.3
Total fertility rate and adolescent fertility rate for the LDCs by region, estimates, 2000-2021, and medium
scenario, 2022-2050

a. Total fertility rate b. Adolescent fertility rate
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The high prevalence of pregnancies among adolescents is of particular concern, as underlined in SDG target 3.7."
In addition to contributing to high population growth, early childbearing also bears social and health risks, as early
pregnancies have negative implications for the health and well-being of both young mothers and their children (Fall
and others, 2015; Otoo-Oyortey and Pobi, 2003; UNFPA, 2022).

We commit to providing access to family planning to all women in least developed
countries and ensuring universal access to sexual and reproductive health and
reproductive rights, as agreed in accordance with the Programme of Action of the
International Conference on Population and Development, the Beijing Platform for
Action and the outcome documents of their review conferences.

(Doha Programme of Action, paragraph 57).

In 2022, the adolescent fertility rate (adolescent birth rate or ABR) in the LDCs stood at 92 live births per
1,000 adolescents aged 15—19 years, almost three times as high as in other developing countries, and more than
eight times as high as in more developed regions. In absolute terms, 5.4 million births to adolescent mothers were
estimated to occur in LDCs in 2022, of which 79 per cent were in Africa, 20 per cent in Asia and 1 per cent in the
Caribbean and the Pacific.

Box 2.2
Impact of the scheduled graduation of Bangladesh on demographic indicators of LDCs

With the scheduled graduation of several countries from the list of LDCs, the population size and composition,
and the levels and trends in mortality, fertility and migration, for the LDCs as a whole will change. In particular,
the graduation of Bangladesh, by far the most populous LDC, which is planned for 2026, will have a profound
impact on key demographic indicators, as indicated below.

Current group of LDCs

Current group of LDCs excluding Bangladesh

Least developed countries 2022 2050 2022 2050
Total population (in millions) 1,1502 1,928 grre 1,724
Total fertility rate (births per woman) 3.9 2.8 4.3 2.9
Life expectancy at birth, both sexes (years) 64.9 70.6 63.3 69.1

Under-five mortality rate, both sexes

(deaths under age five per 1,000 births) 96.5 35.9 59.5 37.5
Maternal mortality ratio (maternal deaths b .
per 100,000 births) 354 376
Average annual net international migration 681 006 439 saa

(in thousands)®

Source: United Nations (2022a), WHO and others (2023).
Notes: a) Refers to 2023. b) Refers to 2020. ¢) Refers to the average annual net international migration between 2018 and 2022 (for 2022) or between 2023 and
2050 (for 2050).

The ABR was the highest in African LDCs, with an estimated 105 live births per 1,000 adolescents in 2022 (figure
2.3.b), and 16 LDCs in Africa having rates above 100. Poverty, low levels of education, lack of access to quality health
services and sociocultural determinants, among others, contribute to persistent high adolescent fertility in sub-

58DG target 3.7. “By 2030, ensure universal access to sexual and reproductive health-care services, including for family planning, information and education, and the integration
of reproductive health into national strategies and programmes”.

United Nations Department of Economic and Social Affairs ¢ Population Division



Population Prospects of Countries in Special Situations

Saharan Africa (Maharaj, 2022; Neal and others, 2020; Yakubu and Salisu, 2018). The group of Asian LDCs recorded
an ABR of about 64 live births per 1,000 adolescent mothers in 2022, an average that was highly influenced by
Bangladesh, which still had one of the highest ABRs of the Asian LDCs, despite experiencing a major decline since
the early 1970s.

Accelerating the demographic transition towards lower levels of fertility in LDCs will require concerted efforts to
improve and expand access to high-quality health care, including for sexual and reproductive health and family
planning. In 2023, about 38 per cent of women of reproductive age (between 15 and 49 years) in LDCs who were
married or in a union were estimated to use modern contraception, compared to almost 63 per cent in the other
developing countries (United Nations, 2022b).'® The prevalence of modern contraception among African women was
significantly lower (30 per cent) than among Asian women (almost 50 per cent). In the African LDCs, 26 per cent of
women of childbearing ages who were married or in a union wanted to stop or delay childbearing but were not using
any method of contraception, as opposed to 15 per cent of women in the Asian LDCs. On average, the unmet need
for family planning in African LDCs is about 20 per cent, compared to 9 per cent in other developing countries. This
difference indicates the shortfalls of health systems as well as the unrealized reproductive intentions of women in
Africa.

Uneven progress in reducing maternal and child mortality and extending
life expectancy

Progress in preventing premature deaths among both children and adults has contributed to an overall increase in
life expectancy at birth (LEAB) in the LDCs between 2000 and 2022. In some cases, conflicts, natural disasters and
epidemics have caused mortality crises, resulting in a temporary decline in life expectancy. During the 1990s and
2000s, most LDCs were hit particularly hard by the HIV and AIDS epidemics, causing prolonged setbacks in LEAB.
The COVID-19 pandemic was estimated to have reduced LEAB by nearly one year on average among the LDCs
in 2020 and 2021, mostly due to increased mortality at adult and older ages. The age pattern of mortality due to
COVID-19 was similar to the one observed in more developed countries, but the reduction in LEAB was smaller in
LDCs than in other development groups, owing to their relatively younger populations (United Nations, 2022a).

Between 2000 and 2022, LEAB in LDCs increased on average almost 10 years, from 55 to roughly 65 years (figure
2.4). In African LDCs, LEAB increased 11.5 years on average in the last two decades, with 7 countries adding more
than 15 years over that period. By comparison, LDCs in Asia have gained on average over 7 years in life expectancy
during the same period, although progress has been uneven, with gains ranging from 11 years to just 1 year. Women
experienced greater improvement in LEAB than men, with female LEAB in LDCs gaining 10.9 years between 2000
and 2022 on average while males gained 8.7 years, leading to a more prominent female-male gap. The gender gap
in LEAB in Asian LLDCs doubled over the same period, from 2.5 years to 5.2 years, while the gender gap showed a
smaller increase for African LLDCs, from 2.9 years in 2000 to 4.6 in 2022.

Despite the remarkable gains in LEAB, LDCs continue to face major challenges in improving the health of their
growing populations. In 2022, LEAB in LDCs remained 6.5 years lower than in other developing countries, a gap that
is projected to persist in the next few decades. LEAB among the African LDCs lagged behind that of other LDCs at
only 62 years, more than 7 years lower than LDCs in Asia. Among African LDCs, 10 are expected to reach a LEAB
above 70 years before 2050, comparable to many developing countries today. According to current projections, life
expectancy in African LDCs is expected to increase on average by another 5 years from 2023 to 2050. However, the
gap between the African and the Asian LDCs will remain almost unchanged. Asian LDCs are expected to reach a
LEAB of 75 years before mid-century, surpassing the life expectancy of the LDCs in the Pacific.

'6 Modern methods of contraception include female and male sterilization, intra-uterine devices (IUD), implants, injectables, oral contraceptive pills, male and female condoms,
vaginal barrier methods and others. The contraceptive prevalence for all methods (traditional and modern) was estimated to be less than 43 per cent.
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Figure 2.4
Life expectancy at birth in LDCs by region, estimates, 2000-2021, and medium scenario, 2022-2050
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Progress in preventing premature mortality and meeting the health-care needs of rapidly growing populations in
LDCs will depend on a host of factors. Continued efforts to reduce maternal and child deaths are particularly critical,
as approximately 42 per cent of global maternal deaths and about 40 per cent of global deaths of children 0—4 years
old are estimated to have occurred in this group of countries alone, affecting about 120,000 women in 2020 and
1.9 million children below age five in 2022.

The inequalities between least developed countries and the rest of the world, as well as
among least developed countries, are rising. Infant and maternal mortality is exorbitantly
high.

Target: Reduce maternal deaths and eliminate preventable maternal, infant and child
deaths and improve access to affordable quality health-care services.

(Doha Programme of Action, paragraphs 13 and 60).

Over the past two decades, substantial progress has been achieved in improving maternal and child survival in LDCs.
Whereas the estimated maternal mortality ratio (MMR) more than halved in LDCs, from 715 to 354 annual maternal
deaths per 100,000 live births from 2000 to 2020 (WHO and others, 2023), it is still well above the target set in the
strategic framework for ending preventable maternal mortality (EPMM) of 140 maternal deaths per 100,000 live
births.’” A similar reduction has been achieved in the child mortality rate,’® from 135 to 57 deaths per 1,000 live
births over the period from 2000 to 2022. Out of 46 LDCs, 27 countries reduced under-5 mortality by more than half
(figure 2.5).

" The strategic framework for ending preventable maternal mortality (EPMM), developed by the World Health Organization (WHO) and endorsed by the international community
(WHO, 2015), includes a national target (140 maternal deaths per 100,000 live births) to supplement the global target included in SDG 3.1 that aims to reduce the global maternal
mortality ratio to less than 70 per 100,000 live births by 2030.

'8 In this report, child mortality refers to the probability of dying between birth and exact age 5, or under-5 mortality rate, and thus includes infant mortality. The two terms, child
mortality and under-five mortality, are used interchangeably. Country estimates presented to assess progress in SDG 3.2 are based on the UN DESA Global SDG Indicators Database
estimates, while aggregate estimates are based on World Population Prospects 2022.
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Maternal mortality ratio, 2000 and 2020, and under-5 mortality rate, 2000 and 2021, for LDCs and selected

Figure 2.5
aggregates
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The decline in maternal mortality has made a significant contribution to extending the life expectancy of women of
reproductive age. At age 15, a young woman living in an LDC in 2020 could expect to live 5.2 years longer than a
young woman of the same age 20 years earlier. Qut of this total gain, 1.2 years would be gained due to reductions in
maternal causes of death. Likewise, the decline in mortality in the first five years of life in LDCs has had a crucial role
in increasing the life expectancy at birth in the two main regions (Africa and Asia) and Haiti, where more than half of
the gain in life expectancy during 2000-2022 is attributed to reductions in child mortality alone.

Today, despite these positive trends, great disparities remain. Gender inequalities, among other factors, make women
and girls in high-fertility countries often more vulnerable to poor health, putting them at higher risk of death, including
from causes associated with pregnancy and childbirth. The current MMR in LDCs (2020) is more than 1.5 times as
high as the world average and nearly 30 times as high as in the more developed regions (WHO and others, 2023).
Only seven LDCs had already achieved the EPMM target for 2030. In 17 LDCs, the MMR was more than 420, a value
three times higher than the target. LDCs in Africa had the highest maternal mortality in 2020, with an estimated
average ratio of 387, including 10 countries with an MMR over 500.
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By contrast, maternal mortality in LDCs in Asia was significantly lower on average, with an estimated ratio of 240 in
2020. The two LDCs in the Pacific with available data had almost reached the EPMM target for 2030 by 2000 and
reduced maternal deaths further to an average MMR of 115 by 2020. Overall, if the pace of the decline in maternal
mortality remains the same through 2030 as what was observed from 2000 to 2020, the vast majority of LDCs will
not be able to meet the country level target set in the EPMM.

Maternal deaths and morbidities impact newborn and child survival as well as the growth and development of
children, as health outcomes for mothers and their newborn and children are inextricably linked (Owili and others,
2016; WHO and UNICEF, 2022). LDCs are also lagging behind with regard to improving child survival and reducing
under-five mortality to at least as low as 25 per 1,000 live births in accordance with SDG target 3.2.1 (UNICEFa,
2023).'® Most LDCs still face great challenges due to the large burden of communicable and infectious diseases
among children (GBD 2019 Child and Adolescent Communicable Disease Collaborators, 2023; GBD 2019 Under-5
Mortality Collaborators, 2021; UN IGME, 2023). In 2021, children born in LDCs were 12 times more likely to die
before reaching age 5 than those born in more developed regions. Twelve African LDCs recorded under-5 mortality
rates more than three times as high as the SDG target of 25 child deaths per 1,000 live births. Another 11 African
LDCs, 3 Asian LDCs (Afghanistan, Timor-Leste and Yemen) and Haiti had rates between 50 and 75. By 2021, one LDC
in Africa (Sao Tome and Principe), one in Asia (Cambodia) and two in the Pacific (Solomon Islands and Tuvalu) had
already achieved the SDG target (United Nations, 2023d).

Figure 2.6
Contributions attributable to the four components of population growth in the LDCs by region from 2022 to 2050
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Source: United Nations (2022a).
Note: Date refers to 1 January of the indicated year.

Demographic drivers of future population growth

The growth of the population of LDCs in the next few decades will depend largely on future trends in birth rates.
Because the number of births added to the population in a given year is a consequence of both the fertility level
and the number of women that will give birth that year, the distribution of the population by age can be considered
a separate factor driving population growth. This is called “population momentum” (see Annex 1). The current
youthfulness of the population of LDCs — in particular the relatively large cohorts of women of reproductive age — will
create considerable population momentum driving future population increases, with some regional variations (figure
2.6).

19°SDG target 3.2.1. “By 2030, end preventable deaths of newborns and children under 5 years of age, with all countries aiming to reduce neonatal mortality to at least as low as
12 per 1,000 live births and under-5 mortality to at least as low as 25 per 1,000 live births”.
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Out of the 714 million people expected to be added to the LDCs in Africa between 2022 and 2050, 389 million will
be added as a result of fertility, and 301 million due to momentum of growth, equaling 51 per cent and 38 per cent
of its total population in 2022, respectively. By contrast, the population in LDCs in Asia is expected to grow more
slowly because of lower fertility with population momentum as the main driver. Future population growth will also
be affected by expected reductions in death rates and by migrant inflows and outflows. Emigration may play a more
significant role in slowing down population growth in the 4 SIDS located in the Caribbean and the Pacific.

Case study: Demographic prospects of Niger through 2050

Niger is a low-income country located in Western Africa, with a total population of 27 million as of mid-2023. Niger,
which has been one of the LDCs since 1971, is currently the country with the 14th largest population in that group.
Its economy relies heavily on agriculture (constituting close to 40 per cent of the GDP), with more than 80 per cent
of the population living in rural areas (United Nations, 20182%; World Bank, 2023b). Although the poverty rate has
declined in the past decade, close to 60 per cent of the rural population and about half of the national population
lived in extreme poverty in 2018. The proportion of workers and their families living in extreme poverty (SDG target
1.1) was estimated at 40 per cent in 2022 (United Nations, 2023d).

A slow demographic transition driving fast population growth

Niger’s population has grown at annual rates above 3 per cent for most of the period between 1950 and 2023, with
an average of 3.8 per cent over the last decade. According to the United Nations medium scenario, Niger’s population
could double in the next two decades and continue growing to reach 67 million in 2050 (figure 2.7a). However, with a
95 per cent uncertainty range, the population could lie between 50.4 and 86.4 million in 2050, indicating uncertainty
exceeding 50 per cent of the medium value (see box 2.3).

Niger’s significant population growth over the last 40 years indicates that the country is in an early stage of the
demographic transition with mortality declining sharply since the early 1990s, particularly among infants and
children, while fertility rates remain high. Even if fertility declined substantially in the short term, a large number of
births would sustain population growth for several decades.

Niger’s life expectancy at birth (LEAB), which was 40 years in the early 1980s, lagging behind other Western African
countries and the LDCs in general, rose to 62 years in 2022 (63.4 years for women; 60.8 years for men) (figure
2.8.a).%" Despite a notable increase in child survival, Niger's LEAB remains almost three years below the average
LDC level due to a high prevalence of communicable diseases, and maternal perinatal and nutritional conditions
(WHO, 2023a; WHO, n.d.?). The advantage that women have over men in terms of LEAB is less significant in Niger
compared to that in most other LDCs. The country’s LEAB for both sexes combined is expected to reach almost
70 years by 2050.

Over the past 70 years, Niger’s fertility rate has only decreased by about one child per woman, standing at 6.7 in
2022 (figure 2.8.b). The transition to lower total fertility is expected to be slow, remaining above five children per
woman until around 2040. This high fertility is expected to more than double Niger’s population from 2022 to 2050,
with population momentum contributing 42 per cent to this growth.

International migration can be an additional factor in shaping demographic trends, including changes in the size and
age distribution of the population. However, as one of the world’s poorest countries, international migration from and
to Niger has been limited.?

0 | ast accessed 17 October 2023.

I Niger's LEAB has decreased during the COVID-19 pandemic from 62.9 in 2019 to 6.5 in 2020 and 61.6 in 2021,

%2 Accessed on 22 August 2023.

% Despite the recent political instability, Niger continues to grapple with an influx of refugees, most fleeing conflicts in Nigeria and Mali. As of July 2023, the United Nations High
Commissioner for Refugees (UNHCR) had identified about 340,000 refugees and aimost 335,000 internally displaced persons in Niger (UNHCR, n.d. Accessed on 12 July 2023).
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Figure 2.7
Total population and annual population growth rate, estimates, 1950-2021, and medium scenario, 2022-2050
(with 95 per cent prediction intervals for total population), and population by age and sex, 2023 and 2050, Niger

a. Total population and population growth rate

T
. Projections

100 4

b. Population by age and sex

>
b S 954 Males Females
1 o 4
Y 1 / r 4% 90
751 - AR ~ /l > 851 2050
7z ! ~ =} 804
\ S ~ =}
\ /h ~ g 754 2023
= \ . " L33 70
s STNG 3 651
E N S 60
£ 501 B 55
= -g % 50
5 T <
o F2= 454
© — Total population (left) S 0
§. — Annual rate of population change (right) S 354
£ o
254 Lc.?D 301
F1—~ 25
<]
g 20
@® 154
3
g 104
54
04 ' 0%
v T v v T 0
1950 1975 2000 2025 2050 1 600 5(')0 0 560 1 0'00
Year Population (in thousands)

Source: United Nations (2022a).

Changes in the size of selected population groups through 2050

The fastest-growing populations among LDCs typically have large proportions of children and youth. As of 2023,
Niger’s population distribution resembles a broad-based pyramid with a narrow-pointed top, reflecting large cohorts
of children and youth and a relatively small share of older persons (figure 2.7.b). In 2023, 49 percent of the population
was made up of children under 15, with another 49 per cent between ages 15 and 64, and only 2 per cent in the
older ages 65 and above. By 2050, the share of children is expected to have dropped by 7 percentage points with
the population of working age experiencing a concomitant increase as the young cohorts become older, while the
percentage of people aged 65 or older will remain nearly the same.

e Preparing for the next 48 million babies

Between 2023 and 2050, 48 million babies are expected to be born in Niger, almost twice the current population. In
2021, about 44 per cent of births in Niger were attended by skilled health personnel compared to a global average
of 85 per cent. Unfortunately, out of these 48 million future babies, 1.4 million would not survive to their first birthday
and another 1.7 million would not survive to their fifth birthday. Even though Niger has made significant progress
in reducing under-5 mortality, with rates dropping from 227 to 72 deaths per 1,000 live births from 2000 to 2022,
child mortality remains about 30 per cent higher than the LDC average, and nearly three times as high as the SDG
target 3.2 of 25 deaths per 1,000 live births. Provided that current trends continue, child mortality levels in Niger are
projected to reach the LDC average by 2050, still exceeding the 2030 SDG target.
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Box 2.3
How certain are population projections in LDCs?

In countries with predominantly large families, among which are most LDCs, there is a high degree of uncertainty
around future trends in birthrates. Because today’s fertility level will largely determine the size of the next
generation of mothers, the impact of fertility trends on population size is cumulative. Small variations in fertility
rates can exert a large effect on the size of the subsequent generations. Therefore, fertility is typically the main
factor contributing to the uncertainty in the size of the projected population in the LDCs. The uncertainty around
population projections in LDCs is also influenced by past demographic estimates that may be highly uncertain
themselves, when they are based on weak vital registration systems or deficient survey and census data (United
Nations, 2019a; 2022c).

According to United Nations probabilistic projections, there is a 95 per cent probability that the total population
of the LDCs will lie between 1.8 and 2.0 billion in 2050, with the medium scenario at 1.9 billion. For longer
projection horizons, the range of possible outcomes widens significantly (figure B2.3.a). The number of births
in LDCs will likely peak in the early 2060s at about 44 million and will slowly begin to decline. However, the
number of births could actually range from 33 to 59 million that year, with 95 per cent probability, and continue
an upward trend or a downward trend to the end of the century (figure B2.3.b).

Figure B2.3
Total population and total number of births in LDCs, estimates, 2000-2021, and medium scenario with 95
per cent prediction intervals, 2022-2100
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Source: United Nations (2022a).
Note: Prediction intervals (shaded area around a projected trend) were derived from a probabilistic assessment of projection uncertainty. For a given year, the future trend is
expected to lie within the predicted range with a probability of 95 per cent.
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e Preparing for the next 38 million new school-age children

The size of the future school-age population is pivotal for assessing the interventions needed to ensure quality
education and lifelong learning and to meet future educational demands. Between 2023 and 2050, 38 million
children in Niger are projected to reach age 7, the official entry age for primary education. As a result, the number
of school-age children aged 7—12 is projected to reach 10.6 million in 2050, more than double the 2023 figure.
Similarly, the number of lower secondary school-age adolescents aged 13—16 is projected to reach 6.3 million by
2050, a 2.4-fold increase from 2023.

With completion rates for primary and lower secondary education at only 40 per cent and 8 per cent, respectively, in
2017, Niger has one of the lowest education outcomes among all LDCs (UNESCO, 2023a; 2023b%¥). Girls and young
women face considerable barriers to education, resulting in low participation rates and a notable gender gap in
school enrollment, particularly at higher education levels (UNICEF, 2022;CRC, 2018;CEDAW, 2023).% In 2017, 77 per
cent of young women aged 15-24 were not in education, employment or training (NEET), compared to 57 per cent
of young men (SDG target 8.6). In a context of rapid growth of the school-age population, addressing these gender
disparities and increasing access to quality education at all levels is essential for Niger’s progress in these crucial
areas of sustainable development.?

Figure 2.8
Life expectancy at birth and total fertility rate in Niger, estimates 1950-2021, and medium scenario, 2022-2050
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e Preparing for the next 14 million adolescents reaching the childbearing ages

Between 2023 and 2050, approximately 14 million adolescents in Niger are projected to reach age 15, which will
raise the number of women of the reproductive ages of 15 to 49 years in 2050 to 16.2 million, 2.8 times as many
as in 2023. The rapid growth of the number of women of reproductive age, coupled with high rates of child and
adolescent marriage and childbirth, will place an additional strain on the provision of sexual and reproductive health
services, which are currently already facing important shortcomings.

% Accessed on 18 September 2023.

% n 2017, the gross enrolment ratio in secondary education was 27.7 for males and only 20.7 for females. (UNESCO, 2023b. Accessed on May 21, 2023).

% For the group of LDCs, the completion rates for both sexes in 2017 was 65 per cent for primary and 40 per cent for lower-secondary education, whereas the global average
were 87 and 75 per cent, respectively. In Niger, the female completion rate for lower secondary education was 6 per cent, aimost half that of the males’ (11.5).

United Nations Department of Economic and Social Affairs ¢ Population Division



Population Prospects of Countries in Special Situations

Child marriage remains common in Niger. According to the latest available estimate, in 2012, about 28 per cent
of women aged 20-24 had married before age 15, and three fourths got married before age 18 (Crawford, 2022;
UNICEF, 2023b; CRC, 2008).2” In 2022, half of the female adolescents aged 15—19 were married or in a union, more
than double the LDC average of 22 per cent (United Nations, 2022d). Adolescent fertility in Niger remains among the
highest in the world, with an estimated 168 births per 1,000 adolescents aged 15—-19 in 2022, 82 per cent higher
than the LDC average.

Alongside high child marriage and adolescent birth rates, Niger faces low contraceptive use. In 2022, less than
15 per cent of married or in union women aged 15-49 used contraceptives (all methods), significantly below the
LDCs average of 42 per cent. At around 20 per cent, the unmet need for family planning was, however, similar to the
LDC average (United Nations, 2022h).

Under these conditions, achieving multiple SDGs in Niger is a challenge. Perpetuating gender-based discrimination
and harmful practices strains gender equality (SDG 5), persistent high maternal and child mortality rates undermines
healthy lives and wellbeing (SDG 3), and large family size reduces family resources, making ending poverty (SDG
1) and hunger (SDG 2) a distant goal. Tackling these challenges requires a comprehensive approach that involves
increasing education, access to quality sexual and reproductive health services (SRHS), and gender equality and the
empowerment of women.

° Preparing for the next 29 million people entering the working-age population

Niger anticipates a significant rise in its youth and adult populations. Between 2023 and 2050, about 29 million
individuals will enter the working-age population (15—64), equivalent to the size of the national population in 2023.
This will result in a working-age population of 37.2 million by 2050, a net increase of 23.9 million individuals
compared to 2023.

Niger’s economic potential lies in its growing working-age population, creating a demographic “window of
opportunity” driven by an increase in the working-age population relative to the total of the population under 15 and
65 and over. To effectively harness its demographic dividend, Niger should implement policies to address challenges
like low education, high unemployment and informal employment, and gender inequalities. Reducing the sex gap
in labour-force participation and accelerating fertility decline can further advance the timing and positive economic
impact of this demographic dividend (Belohlav, 2016; ILO, 2023;%® Renteria and others, 2016; Wodon and others,
2020; World Bank, 2019).

2 Child marriage is considered any formal marriage or informal union in which at least one of the parties is a child under the age of 18. In Niger, the statutory minimum age for
female marriage (with parental consent) is 15, according to the Civil Code.
% Accessed on 19 September 2023.
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9th Grade student Shahnoza, School#88 in Dushanbe rehabilitated and equipped under Education Reform
Project. Tajikistan. Gennadiy Ratushenko/World Bank.



Chapter lll

Demographic Outlook for the Landlocked Developing
Countries

Overview

Nearly 640 million people worldwide lived in countries or territories that lack territorial access to the sea in 2023.
Most of them, 577 million, resided in landlocked countries located in the less-developed regions of the world,
accounting for 7 per cent of the global population in 2023. About two thirds of the population of these landlocked
developing countries (LLDCs) lived in Africa and almost one third in Asia. The remaining 4 per cent were located in
South America (3 per cent) and Europe (1 per cent). Ethiopia, with more than one third of the African LLDC population,
is the most populous country among LLDCs, followed by Uganda. Afghanistan is the largest LLDC in Asia, followed
by Uzbekistan and Nepal. The Republic of Moldova and the Plurinational State of Bolivia are the countries with the
largest LLDC populations in Europe and South America, respectively (map 3.1).

Box 3.1
The category of the Landlocked Developing Countries

The group of Landlocked Developing Countries (LLDCs) is currently composed of 32 countries with the majority
located in Africa (16) and Asia (12). The remaining four LLDCs are located in South America (Paraguay and
Plurinational State of Bolivia) and Europe (North Macedonia and Republic of Moldova).

The special needs and problems of the landlocked countries were recognized as early as 1957, in a United Nations
General Assembly resolution 1028 (XI), calling for the “full recognition to the needs of land-locked Member
States in the matter of transit and trade and ... to accord them adequate facilities in terms of international law
and practice”. This encouraging sentiment was institutionalized through the adoption of the Almaty Programme
of Action: Addressing the Special Needs of Landlocked Developing Countries within a New Global Framework
for Transit Transport Cooperation for Landlocked and Transit Developing Countries (APoA) in 2003, followed by
the Vienna Programme of Action (VPoA) for Landlocked Developing Countries in 2014. The VPoA builds on the
lessons learned from implementation of the APoA and calls for more coherent support to address the special
development needs and challenges faced by LLDCs that arise from landlockedness (UN-OHRLLS, 2022).

The Third United Nations Conference on LLDCs, scheduled from 18 to 21 June 2024 in Kigali, Rwanda, will
review the implementation of the VPoA and formulate and adopt a new framework for international support to
address the challenges faced by the LLDCs.

The LLDCs are characterized by lower per capita income and weaker social capacities when compared to their transit
coastal neighbours and often remain on the periphery of world markets.?® They are highly vulnerable to economic
shocks and have greater difficulty in diversifying their economies than other developing countries. More than half of
the population in LLDCs lives in drylands, making them more susceptible to the impacts of a changing climate and
climate-induced environmental degradation, which in turn reduces agricultural yields and increases food insecurity.
Half of the LLDCs (16), representing 76 per cent of the total population of LLDCs in 2023, are also classified as LDCs.
In 2022, the prevalence of moderate or severe food insecurity (SDG indicator 2.1.2) in LLDCs was 58 per cent, close
to the average for LDCs (61 per cent). The COVID-19 pandemic further exacerbated the structural challenges of
LLDCs due to trade shrinkage, border closures and other factors (United Nations, 2024; UN-OHRLLS, 2022, 2021).

2 LDCs rely on transit through another country for their exports and imports. Geographical remoteness may cause long transit times and steep transit costs, increasing the cost of
transport and trade. Many LLDCs have poor infrastructure, including inadequate roads and railways. In most cases, transit countries neighbouring LLDCs are themselves developing
countries facing similar socioeconomic challenges.
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Map 3.1
Population of LLDCs across four world regions, 2023
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List of Landlocked Developing Countries (32)

Africa (16): Botswana, Burkina Faso, Burundi, Central African Republic, Chad, Eswatini, Ethiopia, Lesotho,
Malawi, Mali, Niger, Rwanda, South Sudan, Uganda, Zambia, Zimbabwe

Asia (12): Afghanistan, Armenia, Azerbaijan, Bhutan, Kazakhstan, Kyrgyzstan, Lao People’s Democratic
Republic, Mongolia, Nepal, Tajikistan, Turkmenistan, Uzbekistan

Europe (2): North Macedonia, Republic of Moldova

South America (2): Bolivia (Plurinational State of), Paraguay

Source: United Nations (2022a).

Note: The LLDCs that are LDCs are indicated in italics.

Disclaimer. The designations employed and the presentation of material on this map do not imply the expression of any opinion whatsoever on the part of the Secretariat of the
United Nations concerning the legal status of any country, territory, city or area or of its authorities, or concemning the delimitation of its frontiers or boundaries. Dotted line represents
approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties.
Final boundary between the Republic of Sudan and the Republic of South Sudan has not yet been determined.

Regional demographic profiles of the LLDCs

The LLDCs in Africa experience rapid population growth, with annual average rates above 2.5 per cent due to
sustained high fertility and past reductions in mortality (figure 3.1). In contrast, Asian LLDCs are experiencing
considerably slower population growth, at around 1.6 per cent per year. The population of the remaining four LLDCs
is growing even at a slower pace.*® Consequently, the share of African LLDCs in the total population of the group is
expected to increase further in the near future.

Dispatrities in fertility and mortality trends, including maternal and child mortality

In 2022, about 17 million babies were born in the LLDCs of Africa and Asia, and around 460 thousand births in the
four LLDCs located in South America and Europe. Women in LLDCs were estimated to have, on average, almost 4 live
births, with significant variations across regions. African LLDCs had higher fertility rates, comparable to the average
for the sub-Saharan region of 4.5 live births per woman in 2022 (figure 3.2.a). The total fertility rate for LLDCs in
Asia was less than 3 births per woman, which is similar to the regional average for Central Asia. The two LLDCs in

% Unless otherwise stated, current population growth rates refer to average rates between 2018 and 2022. Population growth in the two European LLDCs has been close to or
below zero during the past two decades, although the Republic of Moldova has more recently experienced a large net inflow of migrants and refugees due to the ongoing conflict
in Ukraine. In the two South American LLDCs, population growth has been decelerating and is currently at 1.3 per cent.
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Figure 3.1
Total population of LLDCs by region, estimates, 2000-2021, and medium scenario with 95 per cent prediction
intervals, 2022-2050
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Source: United Nations (2022a).
Note: Prediction intervals (shaded area around a projected trend) were derived from a probabilistic assessment of projection uncertainty. For a given year, the future trend is expected
to lie within the predicted range with a probability of 95 per cent.

Europe have had below-replacement fertility since the 1990s, while the two LLDCs in South America are projected
to reach that level before 2050.°"

Reducing adolescent pregnancies and fertility is a policy priority for many countries around the world, with the
adolescent birth rate (ABR) being monitored under SDG target 3.7.% In 2022, the average ABR in LLDCs was
estimated at 84 live births per 1,000 adolescents aged 15-19 years, two times as high as the world average.
African LLDCs had the highest rates at 97 live births per 1,000 adolescents on average, including eight countries
with rates surpassing 100 per 1,000 adolescents. The average for Asian LLDCs was close to half of that of Africa, at
51 live births per 1,000 adolescents. The two South American LLDCs averaged 65 live births per 1,000 adolescents,
and the two European LLDCs had the lowest rates at 23 live births per 1,000 adolescents on average. The country
with the highest adolescent fertility, Niger, recorded 168 live births per 1,000 adolescents, which is more than 10
times higher than the lowest-ranking countries, Uzbekistan and North Macedonia, with rates of 16 live births per
1,000 adolescents.

Because all countries are expected to progress through their fertility transitions from high to low levels, overall
fertility levels are projected to converge to some degree. In the case of LLDCs, the difference between the highest
and lowest regional average fertility rates is expected to be reduced from nearly 3 in 2022 to 1.2 in 2050.

3 There is generally an inverse relationship between fertility and the use of contraceptive methods within countries, but the relationship between the two can vary depending on
various economic, social and cultural influences. In 2023, the use of modern contraception (for women aged 15—-49 years who were married or in a union) in the two most populous
LLDC regions averaged 37 per cent for the African group and 44 per cent for the Asian group (United Nations, 2022b). Rates of 30 per cent or lower in 2023 were estimated in
six LLDGs in Africa, in two LLDCs in Asia and in North Macedonia, while rates of 60 per cent or higher were estimated in six LLDCs in Africa, two in Asia and in Paraguay. In the
remaining 14 countries, the prevalence of modern contraception was in between these.

% SDG target 3.7. “By 2030, ensure universal access to sexual and reproductive health-care services, including for family planning, information and education, and the integration
of reproductive health into national strategies and programmes”.
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LLDCs present significant disparities in living standards and access to quality health care. In 2022, the average life
expectancy at birth (LEAB) in LLDCs was 64.5 years (67.3 years for women; 61.8 years for men), which is 7 years
below the global average and almost 13 years lower than that in other landlocked countries in developed regions.
LLDCs in Africa have the lowest LEAB among regional groups, with an average of 62 years (figure 3.2.b) with eight
countries in this group having LEAB below 60 years.® At the other extreme, the average LEAB is above 70 years in
10 LLDCs. Despite the progress made by African countries in increasing LEAB in the past three decades, there is
more than 20 years’ difference between the highest and the lowest LEAB among LLDCs in 2022. A significant gap in
longevity among LLDCs is projected to continue over the next several decades.

Figure 3.2
Total fertility rate and life expectancy at birth, estimates, 2000-2021, and projections, 2022-2050, LLDCs by
region and landlocked developed countries
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Source: United Nations (2022a).

In many developing countries, reductions in maternal mortality and mortality during childhood have played an
important role in the increase in life expectancy at birth during recent decades. Since 2000, LEAB in the LLDCs
has risen by 11 years, with more than 60 per cent atiributed to significant declines in mortality before age five.
Furthermore, the maternal mortality ratio (MMR) in LLDCs decreased by more than half between 2000 and 2020,
from 722 to 347 maternal deaths per 100,000 live births (WHO and others, 2023), contributing 28 per cent of the
overall increase of 5.8 years in the female life expectancy at age 15.

LLDCs in Africa experienced the largest reduction in child mortality among the LLDC regional groups.* Between
2000 and 2021, the under-5 mortality rate in the African LLDCs fell from 159 to 58 child deaths per 1,000 live births.
Still, six African LLDCs had a rate higher than 80 deaths per 1,000 live births, and none had achieved the SDG target
3.2 for 2030 of reducing under-five mortality to 25 per 1,000 live births or less (figure 3.3). The 12 LLDCs in Asia
have also made progress in reducing child mortality, with half of them yet to achieve SDG target 3.2. The four LLDCs
in Europe and South America had already achieved SDG target 3.2 by 2021.

% According to the latest available estimates in February 2022, the reduction in LEAB due to the COVID-19 pandemic in LLDCs in Africa and in Asia in 2021 and 2022 was
relatively small (less than 1.5 years). In the four LLDCs in Europe and South America, the decrease was greater, about 2.6 and 4 years, respectively.

% See Annex 1: Glossary of terms: Child mortality. Country estimates presented to assess progress in SDG target 3.2 are based on the Global SDG Indicators Database until 20271
(United Nations, 2023b), while aggregate estimates are based on the World Population Prospects 2022 (United Nations, 20224).
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Figure 3.3
Maternal mortality ratio, 2000 and 2020, and under-5 mortality rate, 2000 and 2021, for LLDCs and selected
aggregates
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Similarly, the level of maternal mortality varied greatly across regions and countries. In 2020, all African LLDCs, with
the exception of Zambia, had an MMR above 140 — the target set in the Strategic Framework for ending preventable
maternal mortality (EPMM) and SDG target 3.1 — with four countries having a ratio above 500 (WHO, 2015). By
contrast, only two Asian LLDCs had a ratio above 140 and nine had a ratio below 70, the global target set in SDG

target 3.1. The four European and South American LLDCs had a ratio below 70, except for Paraguay, which had a
ratio of 71.

The distribution of the population by age and its impact on future
population growth

With the exception of the two European LLDCs, the populations of LLDCs are relatively youthful as a result of past and
current high levels of fertility and declining mortality. In 2023, children below the age of 15 represented 30 per cent
or more of the total population in LLDCs in Africa, in South America and in most of the LLDCs in Asia. Nonetheless,
population ageing in LLDCs is noticeable in all four regions. In LLDCs in Asia and Africa, the proportion of children and
youth in the total population has been falling for about 25 years and is projected to continue to fall in the foreseeable
future. A few LLDCs in Asia and the two LLDCs in Europe stand out from the rest of LLDCs, with the lowest proportion
of children (below 25 per cent) and the largest shares of older people (13 to 15 per cent of people aged 65 years or
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older) in 2023. In less than three decades, in 2050, half of the LLDCs are projected to see the percentage of older
people increase to at least 7 per cent.

The proportion of people aged between 15 and 64 years, usually considered the working-age range, varied between
55 per cent in LLDCs in Africa to 68 per cent in LLDCs in Europe. Notably, the working-age population is growing
the fastest in the African regional group, where it is projected to reach 60 per cent around 2040 and to increase
further to 63 per cent over the following decade. Accordingly, the demographic support ratios® have been increasing
in LLDCs, particularly in the African regional group since the mid-1990s. In 2023, there were about 120 potential
workers between the ages of 15 and 65 per 100 persons in the non-working ages in the African LLDCs, with the ratio
projected to reach 170 by 2050. While the support ratio is expected to increase by almost 40 per cent in the African
group, it will increase less than 20 per cent in the Asian group. In the two other regions, the support ratio is expected
to grow at a slower pace or decline before 2050, as a consequence of population ageing. The increase in the share
of potential workers and support ratios, if accompanied by investments in quality education, decent work, gender
equality, and urban planning, among others, can promote accelerated economic growth and social development (see
the discussion of the “demographic dividend” in chapter 2).

Despite some progress in social development, half of the landlocked developing
countries are still in the lowest ranks of the human development index, and there is
still widespread poverty, high levels of food insecurity, high levels of child and maternal
mortality and poor sanitation in many landlocked developing countries.

(Vienna Programme of Action, paragraph 6).

A growing concentration of the population in the working-age groups also implies larger cohorts of women in the
reproductive ages, between 15 and 49 years. An age distribution with relatively large cohorts of women bearing
children creates considerable “population momentum”* driving present and future population growth. Consequently,
population momentum is considered one of the four demographic components of population change, together with
levels of fertility and mortality and the difference between inflows and outflows of international migrants, or net
migration (figure 3.4).

According to current projections, out of 403 million people being added to the total population in LLDCs between
2022 and 2050, more than half, or 203 million, will be due to population momentum — the effect of the youthfulness
of the population, and in particular the number of mothers — equaling 35 per cent of the total population in 2022.
Population momentum has a higher effect in LLDCs in South America and in Asia than in the other regional groups.
As fertility has declined faster in the past few decades in the two LLDCs in South America than in the LLDCs in Asia,
the momentum created by past growth will have a larger effect on future growth than any further decline in fertility in
the future. Similarly, in Asia, the population of LLDCs is projected to increase by 13 per cent in the next three decades
due to the level of fertility, but about 30 per cent due to population momentum.

In contrast, in Africa the projected fertility levels for the coming decades are expected to have a larger effect on
population growth than population momentum, and therefore, a faster decline in fertility than anticipated would
help reduce future population increase. Because the new generations will become the future parents, lower fertility
levels will reduce the amount of momentum, allowing more substantial deceleration in the future. Delaying childbirth
and increasing birth intervals can also slow future population growth (United Nations, 2019b). In the two European
LLDCs, by contrast, below-replacement fertility and an older age distribution are expected to drive population losses.

% See Annex 1: Glossary of terms.

% See Annex 1: Glossary of terms: Population momentum. Because the number of births added to the population in a given year is a consequence of both the fertility level and
the number of women that will give birth that year, the distribution of the population by age can be considered a separate factor driving population growth. The youthfulness of the
population, in particular the relatively large cohorts of women of reproductive age, can create considerable population momentum driving future population growth.
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Figure 3.4
Contributions attributable to the four components of population growth in the LLDCs by region from 2022 to
2050
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Notes: a) Date refers to 1 January of the indicated year. b) The positive effect of net migration in the future population growth of the Furopean group of LLDCs is highly uncertain.
World Population Praspects 2022 has incorporated available information as of April 2022 about net inflows of migrants and refugees in the Republic of Moldova due to the ongoing
conflict in Ukraine. For details about the assumptions used to project international migration, see United Nations (2022c).

The projected overall decline in mortality is expected to play a positive but relatively small role in population growth,
except for LLDCs in Europe where the decline in mortality, especially at older ages, is expected to compensate for
very low levels of fertility.

Net outmigration is expected to slow down future population growth in LLDCs by around 3 per cent through 2050.%
Due in part to adverse social, economic and environmental conditions, LLDCs often experience high net outmigration
rates. In the decade prior to the COVID-19 pandemic, the annual rate of net migration was mostly around -2 per cent
(net outmigration), almost twice that of LDCs. By 2020, about 35.3 million international migrants from LLDCs resided
outside their countries of origin, constituting about 6.6 per cent of the total population of LLDCs (United Nations,
2020a). Approximately 20 million of the LLDC diaspora were from Asia and 12 million from Africa, with Afghanistan,
Kazakhstan, Nepal, South Sudan and Uzbekistan being the primary countries of origin. LLDCs also hosted 15 million
international migrants in 2020, marking a 3 million increase from two decades earlier, with more than half of these
international migrants residing in African LLDCs.

Case study: Demographic prospects of Nepal through 2050

Nepal is a lower-middle income country in Southern Asia, with a population of almost 31 million people in 2023,
the fifth largest population among the LLDCs. Nepal has managed to make significant development progress and
is scheduled to graduate from LDC status in 2026 (CDP, 2023). Despite a remarkable reduction in poverty levels
and a significant decline in income inequality in recent decades, Nepal faces pressing challenges to sustainable
development, such as limited resilience to natural disasters, low economic diversification and heavy reliance on
migrant remittances, low educational attainment, along with the predominantly informal and low-paid nature of the
work for a rapidly growing working-age population (UNDP, 2022; World Bank, 2017, 2022).

37 Future trends in international migration are difficult to predict. For details about the assumptions used to project international migration, see United Nations (2022¢).
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Nepal is located in a highly active seismic zone and is one of the world’s most climate-vulnerable and disaster-prone
countries, experiencing an increase in erratic precipitation and in the risk of floods, landslides, glacial lake overflows
and droughts (Gov. of Nepal, 2019; UNDP, 2022; World Bank, 2022).%

The population of Nepal was 8.4 million in 1950 and is projected to reach 37.4 million by 2050, marking a 4.5-fold
increase (figure 3.5). The population is expected to peak in the late 2060s. However, because of relatively large
uncertainty, particularly in future fertility trends, the country’s population may start to decline around 2050 or could
continue growing through the end of the century (based on a probability assessment of 95 per cent).

Figure 3.5
Total population and annual population growth rate, estimates, 1950-2021, and medium scenario, 2022-2050
(with 95 per cent prediction intervals for total population), and population by age and sex, 2023 and 2050, Nepal
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Accelerated fertility and mortality decline reduces population growth

Nepal is undergoing an atypical demographic transition. Far-reaching demographic changes have occurred within a
relatively short span of time and at a lower development level than the classic model of the demographic transition
assumes with important implications for the country’s future path to development.

Until the 1970s, Nepal’s fertility level was about six live births per woman (figure 3.6.a). Since the mid-1970s, family
planning has been an integral component of health programmes in accordance with national population targets
(Gov. of Nepal, 2015; Tuladhar, 1987). In that period, a national health programme was put in place integrating family
planning and maternal and child health services, with a strong emphasis on female sterilization (Thapa, 1989; 1996;
Thapa and Pandey, 1994; Tuladhar, 1987; Davis, 1969).*° More recently, an expanded mix of contraceptive methods
and the promotion of reversible methods has contributed to increasing the proportion of women of reproductive age
who have their need for family planning satisfied with modern methods to nearly 62 per cent in 2019 (SDG indicator
3.7.1) (Gov. of Nepal, 2015; Karki and Krishna, 2008; and others, 2013; United Nations, 2023d).

The effectiveness of Nepal’s family planning programmes, coupled with increased female education and male
outmigration, have led to a sharp fertility decline starting in the 1980s, falling below the replacement level of

% The most recent high-impact earthquake in 2015 caused 9,000 deaths and displaced approximately 100,000 people, with devastating effects on the national economy.
% The Family Planning and Maternal and Child Health Project, or FP/MCH. The Family Planning Association of Nepal and other nongovernmental organizations had played an
important complementary role in providing family planning services across the country.
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2.1 children per woman in recent years. It took almost three decades for the total fertility rate to decline from 6 to
5 births per woman, and less than two decades to halve from 4 to 2, meeting the target set in the country’s national
development plan (Gov. of Nepal, 2020a).

With a significant number of women marrying before their eighteenth birthday, eliminating early marriage remains a
challenge in Nepal (SDG target 5.3). The median age at marriage has only increased by 2 years since the mid-1990s,
reaching 18.3 years in 2022. In 2022, adolescent fertility was estimated to exceed the average for Southern Asia by
about 20 percentage points, at 63 births per 1,000 adolescents (Gov. of Nepal and others, 2023). A further delay in
marriage and childbearing is critical to protect the rights of girls and adolescents and enable them to achieve their
full potential.

Figure 3.6
Life expectancy at birth and total fertility rate in Nepal, estimates, 1950-2021, and medium scenario, 2022-2050
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Maternal and child health care have been integrated in Nepal’s family planning programmes from the late 1960s,
resulting in major progress in reducing under-five mortality (Tuladhar, 2007). Between the mid-1960s and the mid-
1990s, the country’s child mortality rate fell from 300 to 100 child deaths per 1,000 live births. In 2022, child
mortality was estimated at 24.5 per 1,000 live births, more than 10 percentage points below the regional average
and just below the target of 25 per 1,000 live births set by SDG target 3.2.

Nepal has witnessed significant gains in life expectancy over the years. LEAB for both sexes combined was nearly
71 years in 2022 (72.4 years for women; 68.6 years for men), up from 62.6 years in 2000 (figure 3.6.b). The
reduction in child mortality has played a substantial role, contributing to about half of this increase in life expectancy
between 2000 and 2022.

Maternal mortality has also fallen, albeit at a slower pace. Between 2000 and 2020, the MMR fell from 504 to
178.7 maternal deaths per 100,000 live births (SDG indicator 3.1.1). This significant decrease contributed to
increasing women's life expectancy by 1.9 years in the 15-49 age group during the same period. However, Nepal
has not reached its national objective of reducing the MMR to 99 per 100,000 live births by 2023—-2024, while it
is significantly higher than the global SDG target of less than 70 per 100 live births by 2030 (Gov. of Nepal, 2020).
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As a low-fertility country with a recent experience of rapid fertility decline, population growth in Nepal between 2022
and 2050 will be almost exclusively driven by the population momentum caused by past growth.

International migration and prospects of sustainable development

In- and out-migration from and to neighbouring states has been a trend since Nepal’s independence in the early
twentieth century. Poverty, unemployment, conflicts, gender inequality and environmental degradation have
fueled labor outmigration (Gov. of Nepal, 2022b; I0M, 2023). In recent decades, international migration has played
an important role in poverty alleviation and in raising living standards, with remittance transfers growing from
$111 million in 2000 to nearly $9.3 billion in 2022 (ILO, 2022; I0M, 2019). The contribution of personal remittances
to the economy stood at 25 per cent of the country’s gross domestic product (GDP) in 2022, one of the highest
proportions in the world (I0M, 2019; KNOMAD, n.d.;*' World Bank, n.d.®?).

Since the mid-1980s, in addition to the historical cross-border migration to India, predominantly male labour
migration to the six Gulf Cooperation Council (GCC) countries — Bahrain, Kuwait, Oman, Qatar, Saudi Arabia and the
United Arab Emirates — and Malaysia has become a common livelihood strategy for Nepalese families. In 2020, the
GCC countries and Malaysia combined hosted an estimated 1.4 million migrants from Nepal, or about half of the total
2.6 million of Nepalese living abroad (United Nations, 2020a).%

Recently, reverse migration of Nepali workers has received significant attention in the policy agenda. Reintegration
programmes, though in their early stages, aim to leverage the skills and technical knowledge and competencies
of returning migrants and help former migrant workers to acquire the skills and resources needed for employment
upon return (Gov. of Nepal, 2020a, 2020b, 2022a; I0M, 2019). To encourage the retention of these workers, the
Government is contemplating providing incentives such as loans and vocational training aiming to leverage returning
migrant workers to realize the demographic dividend (Gov. of Nepal, 2020a; UNDP, 2022).

International migration from Nepal poses the challenge of depleting its health-care workforce (SDG 3.3.c) (ILO, 2017;
I0M, 2019; Sijapati and others, 2017). Even though precise estimates of the number of Nepali health workers abroad
are difficult to make (ILO, 2017), the departure of large numbers of health personnel, especially doctors and nurses,
has led to critical shortages, especially in remote areas. With Nepal’s ageing population, the demand for health
workers is expected to grow, exacerbating existing shortages in the workforce.

The demographic “window”: prospects of an ageing society

Nepal’'s demographic window of opportunity opened about two decades ago and could last for several decades
until 2050. In 2023, the working-age population (15 to 64 years) was almost twice as large as the non-working-
age population (14 and younger plus 65 and older). Despite its favourable age structure, Nepal faces challenges in
capitalizing on its demographic dividend (UNDP, 2022; World Bank, 2017). Recent crises, such the 2015 earthquake
and the COVID-19 pandemic, coupled with political instability,** have hindered the country’s ability to fully benefit
from its growing labour force. To fully harness the dividend in the next decades, it is essential to invest in the skills of

40 Even after fertility has declined below the replacement level, the sheer number of women having children will ensure an increase of about one third of the population in the pro-
jection period from 2021 to 2050. Due to declining mortality, the size will increase another 5 per cent, while low fertility and net outmigration are projected slow population down,
each of these reducing growth by 7 per cent of the 2021 population.

41 Accessed on 11 July 2023.

42 Accessed on 11 July 2023.

4 Even though Nepal already experienced a high rate of return migration starting before the COVID-19 pandemic, the issue has received increased attention since the pandemic
(Government of Nepal, 2020b, 2022b). In 2020 and 2021, a large influx of nationals resulted in an estimated net influx of 300,000 people, in contrast to the negative net migration
over the past decade, which led to a temporary increase in the growth of the total population.

“ During the past two decades, Nepal has been undergoing a prolonged period of political transition. Since the establishment of federalism in the country, Nepal has made continued
efforts to introduce and institutionalize the political system as envisioned in its 2015 Constitution (UNDP, 2022).
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Nepali youth, as more than half of the working-age population was under age 35 in 2023. This “youth bulge” (figure
3.5.b) could potentially be supplemented by the return of young migrants in the future.*®

As life expectancy has risen rapidly in Nepal, poverty, lack of education and inadequate or insufficient services
such as health care and transportation are already posing a significant challenge for the older population (Acharya
and others, 2023; Chalise, 2006; Gov. of Nepal, 2017), especially when family members have left the country for
education or employment.

The proportion of individuals aged 65 years or older in the total population is rapidly increasing and is likely to nearly
double from 6 to 11 per cent between 2023 and 2050. In absolute terms, 6.3 million Nepalis will enter the older age
group during this period, raising the older population from 1.9 million to 4 million by 2050. As today’s youth bulge
ages into the older age groups, the share of older persons in the total population is expected to double again, in a
shorter period of time, between 2050 and 2072.

In conclusion, understanding Nepal’s past, current and future demographic trends is vital for assessing the country’s
opportunities and challenges for sustainable development and acknowledging the critical role of investing in children
and youth today to prepare for the wellbeing of current and future generations.

“There have been significant improvements in Nepal's education sector, including regarding female education; however, dropout rates are high for both sexes, especially in sec-
ondary school (SDG 4). More than 80 per cent of workers were engaged in informal work in 2017 (SDG target 8.3.1) with close to 38 per cent of adults suffering from moderate
or severe food insecurity in 2020 (SDG indicator 2.12) (United Nations, 2023d; UNESCO, 2023c).
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Chapter IV

Demographic Outlook for the Small Island Developing
States

Overview

The small island developing States (SIDS) are a heterogeneous group of islands and coastal states spread across
the world. As of June 2023, the group is composed of 57 countries and territories with a combined population of
73.5 million.*¢ Twenty-nine SIDS are located in the Caribbean, 20 in the Pacific, and 8 in the Atlantic, Indian Ocean
and South China Sea (AIS) region. Of these, 46 SIDS have small populations of less than 1 million inhabitants, while
Papua New Guinea and three of the Greater Antilles nations — Cuba, the Dominican Republic and Haiti — are the only
SIDS with more than 10 million inhabitants, accounting for slightly over 60 per cent of the total population of the
group in 2023.

Box 4.1
The category of the Small Island Developing States

The small island developing States (SIDS) were recognized as a special group at the 1992 United Nations
Conference on Environment and Development held in Rio de Janeiro, Brazil, in light of both their environmental
and developmental characteristics (UNCED, 1992). The SIDS Accelerated Modalities of Action (SAMOA Pathway)'
was developed as the outcome of the Third International Conference on SIDS held in Apia, Samoa in 2014, as the
overarching framework setting out the sustainable development priorities for this group of countries.

The group of SIDS is composed of 37 United Nations Member States and 20 associate members of the United
Nations Regional Commissions. Belize, Guyana, Guinea-Bissau and Suriname are not island states, but they are
included as they are considered to feature “island-like” characteristics.

" VRES/69/15.

The Fourth International Conference on Small Island Developing States, to be convened in Antigua and Barbuda in
May 2024, aims to assess the progress made by the SIDS in achieving development goals, including the Sustainable
Development Goals. The Conference is expected to result in a new 10-year programme of action for SIDS (UNGA,
2023).

The population of the group of SIDS is growing slowly compared to LDCs and LLDCs. Over the past two decades, its
total population has been growing by 1.1 per cent per year on average, decelerating from 1.3 to 0.9 per cent per year.
In the coming decades, birth rates are projected to decrease further, while death rates will gradually increase due to
population ageing. Nevertheless, the total SIDS population is expected to continue growing, albeit at a progressively
slower pace, to reach 85.4 million by mid-2050. Half of the total absolute increase in the population through 2050
will be concentrated in the Pacific region, which has the highest fertility levels among the regional groups of SIDS.
The population of five States is growing at rates exceeding two per cent per year. By contrast, 14 SIDS, most of which
are territories in the Caribbean and the Pacific, are declining in population size or growing at annual rates lower than
0.1 per cent. In some SIDS, international migration is expected to be the main contributor to population change.

4 The 20 non-Member States / associate members of the Regional Commissions are: Anguilla, Aruba, Bermuda, British Virgin Islands, Cayman Islands, Curacao, Guadeloupe,
Martinique, Montserrat, Puerto Rico, Sint Maarten, Turks and Caicos Islands, and U.S. Virgin Islands in the Caribbean region; and American Samoa, Cook Islands, French Polynesia,
Guam, New Caledonia, Niue and Northern Marianas Islands in the Pacific region (see: https://sdgs.un.org/topics/small-island-developing-statest#list_of_sids).
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Map 4.1
Population of SIDS across three world regions, 2023

°* SIDS IN‘AIS (8):
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TotaL SIDS (57):
73.5 MILLION

List of Small Island Developing States (57)

Atlantic, Indian Ocean and South China Sea (8): Cabo Verde, Comoros, Guinea-Bissau, Maldives, Mauritius,
Sao Tome and Principe, Seychelles, Singapore

Caribbean (29): Anguilla, Antigua and Barbuda, Aruba, Bahamas, Barbados, Belize, Bermuda, British Virgin
Islands, Cayman Islands, Cuba, Curacao, Dominica, Dominican Republic, Grenada, Guadeloupe, Guyana,
Haiti, Jamaica, Martinique, Montserrat, Puerto Rico, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and
the Grenadines, Sint Maarten (Dutch part), Suriname, Trinidad and Tobago, Turks and Caicos Islands, United
States Virgin Islands

Pacific (20): American Samoa, Cook Islands, Fiji, French Polynesia, Guam, Kiribati, Marshall Islands,
Micronesia (Fed. States of), Nauru, New Caledonia, Niue, Northern Mariana Islands, Palau, Papua New Guinea,
Samoa, Solomon Islands, Timor-Leste, Tonga, Tuvalu, Vanuatu

Source: United Nations (2022a).

Note: The table includes both United Nations Member States and associate members of the Regional Commissions. The eight SIDS that are also LDCs are indicated in italics.
Disclaimer. The designations employed and the presentation of material on this map do not imply the expression of any opinion whatsoever on the part of the Secretariat of the
United Nations concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted line represents
approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties.
Final boundary between the Republic of Sudan and the Republic of South Sudan has not yet been determined.

In 2023, most of the 57 SIDS were classified as high-income (23 SIDS) or upper-middle income economies (18 SIDS).
In addition, eleven SIDS can be identified as lower-middle income economies and one as a low-income economy,
with eight of these also identified as LDCs.*” Among these eight, Haiti is the most populous, with a population that is
more than twice as large as the combined population of the other seven.

Despite their relatively high-income status overall, SIDS face unique vulnerabilities hindering their social, economic
and environmental development. Many SIDS tend to rely heavily on imports for food and energy, at high cost given
their geographical isolation and remoteness. Their economies are often concentrated in just a few sectors, such
as tourism, leaving little flexibility to adapt to crises such as the COVID-19 pandemic (Tateno and Bolesta, 2020;
United Nations, 2023f). SIDS’ small populations and land areas may limit labour force specialization and economic
diversification, reducing their resilience to external economic and financial shocks (House, 2013). Many SIDS are
low-lying areas vulnerable to sea-level rises and storms and highly exposed to environmental hazards including
climate change (SDG 1.5) (Keo and Jo, 2022; Scandurra and others, 2018; UNDP, 2021; United Nations, 2023c). The

4 No data available for 4 SIDS. World Bank Country and Lending Groups are available at: https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-
country-and-lending-groups.
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number of people in SIDS residing in areas with an elevation of less than 5 meters above sea level has been growing
at an average rate of 1 per cent annually since 2000, reaching approximately 5 million people in 2023.

Regional demographic profiles of the SIDS

The Caribbean region dominates the distribution of the SIDS population, both in terms of number of countries and
population size, with 46.5 million people living in the region in 2023 (figure 4.1). The populations of SIDS in the Pacific
and AlIS regions had comparable sizes, with 15.3 and 11.8 million, respectively. The most populous SIDS are Haiti
(12 million) and Dominican Republic (11 million) in the Caribbean, Papua New Guinea (10 million) in the Pacific, and
Singapore (6 million) in the AIS region.

Figure 4.1
Total population of SIDS by region, estimates, 2000-2021, and medium scenario with 95 per cent prediction
intervals, 2022-2050
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Note: Prediction intervals (shaded area around a projected trend) were derived from a probabilistic assessment of projection uncertainty. For a given year, the future trend is expected
to lie within the predicted range with a probability of 95 per cent.

From 2023 to 2050, the number of people living in SIDS is expected to grow by almost 12 million, from 73.5 to
85.4 million (16 per cent). Half of the total increase will take place in the Pacific region, as a result of the region’s
higher projected fertility (see below). As a consequence, even though the population of the Caribbean SIDS will
continue to dominate the group, its share is expected to drop from 63 to 58 per cent of the total, while the share of
the Pacific region will increase from 21 to 25 per cent, whereas that of the AIS region will increase from 16 to 18 per
cent of the total.*®

“The regional distribution of the population will be highly influenced by trends in the SIDS with the largest populations.
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Fertility trends and its role in future population growth

In 2022, 1.2 million babies were estimated to have been born in the SIDS, a number that has remained fairly constant
since the early 1960s and is expected to change only slightly through 2050. The group of SIDS has on average the
lowest fertility level among the three categories of countries in special situations, with an estimated average total
fertility rate of 2.3 live births per woman in 2022, compared to 3.9 for both LLDCs and LDCs.

At the country level, however, there is significant variation in fertility rates, with 11 SIDS having fertility rates higher
than 3 births per woman in 2022, and other 11 with rates lower than 1.5. In the Pacific, for example, fertility was
about four births per woman in Solomon Islands and Samoa, and below replacement level in French Polynesia and
New Caledonia. The two countries sharing the island of Hispaniola, Haiti and the Dominican Republic, were among
the SIDS with the highest fertility levels in the Caribbean, whereas Cuba and some of the smaller islands were among
those with the lowest fertility.* In the AIS region, fertility was the lowest in Singapore, with 1 birth per woman on
average in 2022, and close to 4 in Guinea-Bissau.

'T':)%:Ir?e‘:t'izlity rate and life expectancy at birth, estimates, 2000-2021, and projections, 2022-2050, SIDS by region
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The average fertility in the SIDS in the Pacific region stood at 3.1 live births per woman in 2022, a higher level than
that observed 20 years ago in the other two regions (figure 4.2.a). These countries are expected to experience a
relatively rapid decline in fertility, reaching 2.3 births per woman by mid-century. Consequently, the past high fertility
levels that have shaped the youthfulness of the current age structure, or population momentum, will drive most of
the increase (figure 4.3).

In the Caribbean and the AIS regions, fertility decline has followed a similar path since the 1980s with both regions
having reached replacement-level fertility, a rate of 2.1 birth per woman, in 2022. Despite some divergent country
trends, fertility in the two regions is expected to remain below replacement level, at around 2 births through 2050.
Even with most SIDS in the Caribbean reaching below replacement fertility in the coming decades, the region’s

49 Although the total fertility rates in most Caribbean SIDS are low compared to SIDS in other regions, the share of the fertility rate among adolescents aged 1519 years (ABR)
in the total fertility rate is relatively high. Sixteen countries (or more than half of Caribbean SIDS) had a share of ABR higher than the global average in 2022. Cuba, Belize and the
Dominican Republic were among the world's top 25 countries with the highest shares of ABR in 2022.
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population is expected to continue growing due to population momentum,*® while below-replacement fertility would,
by its own, cause a 4 per cent decline in the population through 2050 (figure 4.3).

Figure 4.3
Contributions attributable to the four components of population growth in the SIDS by region from 2022 to 2050
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Note: Date refers to 1 January of the indicated year.

The AIS region will increase in population size from 2022 to 2050 from a combination of diverging trends in the four
demographic components of population change. Although some States will continue to have high fertility levels for the
foreseeable future, including Comoros, Guinea-Bissau and Sao Tome and Principe, Singapore’s below replacement
fertility will slow down the region’s population growth. Similarly, the positive contribution of international migration
to population change in the AIS region will be attributed exclusively to immigration flows in Singapore.

In both the Caribbean and Pacific regions, projected outmigration trends are expected to slow down population
growth, although uncertainty around future migration trends makes the future impact difficult to assess.

To ensure in small island developing States the promotion and protection of the human
rights of all women and their sexual and reproductive health and reproductive rights in
accordance with the Programme of Action of the International Conference on Population
and Development, the Beijing Platform for Action and the outcome documents of their
review conferences.

(SAMOA Pathway, paragraph 77).

Health and mortality profiles with a high burden of non-communicable
diseases

Life expectancy at birth (LEAB) in the group of SIDS is the highest of the three categories of countries studied in
this report. In 2022, LEAB among the SIDS, having returned to the pre-COVID-19 pandemic level, was estimated at
72.3 years (75.4 for women; 69.5 for men), and was projected to continue increasing over the coming decades to
reach about 77 years by 2050 (figure 4.2.b). Within and between the regional SIDS groups, the differences in LEAB
are wide, suggesting significant inequality in health and mortality outcomes among SIDS.

% See Annex 1: Glossary of terms. Because the number of births added to the population in a given year is a consequence of both the fertility level and the number of women that
will give birth that year, the distribution of the population by age can be considered a separate factor driving population growth. The youthfulness of the population, in particular the
relatively large cohorts of women of reproductive age, can create considerable population momentum driving future population growth.
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In the SIDS located in the Pacific region, the average LEAB has historically been the lowest of the regional groups,
standing at 68 years in 2022. As a group, SIDS in the Pacific have been modestly impacted by mortality due to the
COVID-19 pandemic, although accurate estimates may be difficult to obtain due to annual fluctuations in the number
of deaths in small populations affecting the reliability of death rates (UNCTAD, 2022). At the country level, LEAB
ranged from 64 to almost 84 years. Four out of the 20 SIDS in the region are not expected to reduce child mortality
to at least as low as 25 deaths per 1,000 live births by 2030, as set out in SDG target 3.2, unless further measures
are put in place to end preventable child deaths.

Life expectancy at birth (LEAB) in the Caribbean SIDS averaged 73 years in 2022 ranging from less than 70 years to
80 years, whereas the under-5 mortality rate varied between 56.7 and 2.7 deaths per 1,000 live births. Among the
three SIDS in the region that have not already achieved SDG target 3.2, Haiti is the only country that is unlikely to
achieve it by 2030.

To take urgent steps to establish, for the period from 2015 to 2025, 10-year targets
and strategies to reverse the spread and severity of non-communicable diseases ... To
reduce maternal, newborn and child mortality and improve the health.

(SAMOA Pathway, paragraphs 72-75).

In the AIS region, the average LEAB for SIDS was 76 years in 2022, the highest among all regional groups, mainly
due to Singapore’s high life expectancy. The large differences in LEAB within this region, with values varying between
60 and 84 years in 2022, can be attributed in part to the sizeable differences in child mortality. In 2022, the child
mortality rate was between 2 and 16 deaths per 1,000 live births in six SIDS in the region, well below SDG target
3.2, while child mortality in the other two States was significantly higher, even though both had made considerable
progress in ending preventable deaths of newborns and children under five in recent decades.

In SIDS, women had a 5-year longer LEAB than men in 2000. Between 2000 and 2022, women gained 4.4 more
years, whereas men gained 3.6 more years, resulting in a gender gap of 5.8 years in 2022. The gender gap in the
Caribbean region is the largest among the three SIDS regions, increasing from 5.1 years in 2000 to 6.2 years in 2022,
followed by the Pacific region, where the gender gap rose from 4.2 years to 5.5 years in the same period. In the AIS
region, the gender gap was reduced from 5.0 years in 2000 to 4.6 years in 2022.5

The SAMOA Pathway recognizes that the burden of non-communicable diseases (NCDs) constitutes one of the major
challenges for SIDS.%? These countries register high prevalence of major risk factors for NCDs, such as tobacco use,
unhealthy diets, harmful use of alcohol, physical inactivity and air pollution, and are disproportionally affected by
NCD-related premature mortality (WHO, 2023b; UNCTAD, 2022).5 In 2019, nine SIDS, mostly located in the Pacific,
along with seven LLDCs, were among the 20 countries with the highest mortality rates attributed to cardiovascular
disease, cancer, diabetes or chronic respiratory disease (SDG indicator 3.4.1).

The presence of NCDs and their risk factors are likely to have increased the severity of the impact of COVID-19,
including its mortality rates. Overall, the risk of dying between 30 and 70 years old in 2022 was highest among SIDS
in the Pacific (383 deaths per 1,000 persons reaching age 30), which was largely due to high mortality in Papua
New Guinea compared to the SIDS average (284 deaths). In turn, premature mortality in the SIDS was, on average,
significantly higher than in more developed regions (223 deaths per 1,000 persons reaching age 30).

51 Some countries experienced larger sex gaps due to reductions in male life expectancy (e.g., Jamaica) or due to a larger reduction in male life expectancy compared to female
life expectancy (Dominica and St. Maarten (Dutch part)). Other countries have experienced a reduced gender gap (.g., Palau and St. Vincent and the Grenadines).

%2 The 2023 Bridgetown Declaration on NCDs and Mental Health draws attention to the interconnected factors that exacerbate the burden of NCDs and mental health conditions in
SIDS and commits “to actions that can address NCDs and mental health conditions as an integral part of climate change resiliency and pandemic preparedness” (paragraph 12).
5 Premature mortality refers to deaths between the ages of 30 and 70 years. According to the WHO (2023b), the 10 countries with the highest obesity prevalence worldwide are
all SIDS in the Western Pacific region, with obesity prevalence exceeding 45 per cent of the adult population in 2016.
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Ageing societies

Population ageing, broadly defined as the gradual increase in the share of older persons in a population, occurs
as a consequence of the demographic transition and can be exacerbated by persistently high net outmigration,
particularly of young people. Population ageing is further advanced in SIDS compared to LDCs and LLDCs, primarily
due to earlier declines in fertility and higher rates of outmigration. In almost two thirds of the SIDS (37 out of 57)
older populations, defined here as the number of persons aged 65 years and over, represented more than 7 per cent
of the total in 2023. An additional 16 countries are expected to reach this benchmark between 2023 and 2050, with
four more anticipated to do so in the second half of the century.

Population ageing was more advanced in the Caribbean and AIS regions, where half of the population was over
32 years of age in 2023, than in the Pacific region. Nine in ten SIDS in the Caribbean, and about four in ten SIDS in
the Pacific and the AIS regions had older populations equivalent to at least 7 per cent of the total.

Anticipating the rate of increase in the proportion of older individuals is vital for societies to adapt to changing age
distributions, assess the prospects of their demographic dividends, and implement adequate policies according to
the needs of different age groups (Quashie and Jones, 2022; UN ESCAP, 2017b; United Nations, 2023d). The time it
takes for the share of the older population to double from 7 to 14 per cent is one indicator of the speed of population
ageing. In the Caribbean and Pacific SIDS, this transition takes, or will take, about 45 years on average. In most
countries in the Pacific, this transition has happened or is expected to happen later and faster than in the Caribbean.
The SIDS in the AIS region will experience late and faster population ageing, with considerable variations in timing
and speed among States in the region.

As it is vitally important to support the efforts of small island developing States to build
resilient societies and economies, we recognize that ... people are their greatest resource
... Migrants and diaspora communities and organizations also play an important role in
enhancing development in their communities of origin.

(SAMOA Pathway, paragraph 24).

In many SIDS, the demographic old-age dependency ratio is elevated and expected to continue to increase rapidly.
In 12 States, mostly in the Caribbean, there were as many as 20 to 40 older persons per 100 people in the working-
age population in 2023, while in 17 SIDS the ratio was lower than 10. By 2050, the number of SIDS with demographic
old-age dependency ratios higher than 20 is expected to have more than tripled.

International migration and future scenarios of population change
The SIDS diaspora

Factors such as geographical isolation, limited resources and susceptibility to climate change have contributed to
high levels of internal and international migration in SIDS, both historically and in recent years. With high proportions
of the population living in coastal areas, many of which are lowlands, coastal floods, storm surges and inland flooding
force large numbers of people in SIDS to resettle internally or migrate abroad. Socio-economic fragility and lack of
opportunities for youth are also driving emigration in SIDS, with the emigration of skilled professionals, or “brain
drain”, becoming a major concern in many countries (SDG targets 3.c, 4.b and 4.c, SDG 13) (Campbell and Warrick,
2014; Thomas-Hope, 2002; de la Croix and others, 2013; OECD, 2018). Patterns of human mobility from SIDS have
also been shaped by the special status of current island territories, associated states and former colonies.

% The demographic old-age dependency ratio provides a simple mefric of the potential economic burden in supporting the older population, although the actual economic impact
can be affected by, among others, levels of economic activity at older ages and people living healthier lives for longer (United Nations, 2020a).
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Moreover, some SIDS economies depend greatly on the inflow of migrant remittances with remittance transfers
representing more than 20 per cent of GDP in Bermuda, Comoros, Haiti, Jamaica, Samoa, Tonga and Vanuatu.

The total number of migrants from SIDS living abroad provides an estimate of the SIDS diaspora regardless of the
timing of the migration. As of 2020, there were 11.5 million people from SIDS residing outside their country or area of
birth (United Nations, 2020a). The SIDS diaspora is largely dominated by the Caribbean region, accounting for 86 per
cent of the total migrant stock originating from SIDS in 2020. In nearly half of the Caribbean States, the diaspora
population in 2020 exceeded 30 per cent of the total population of the country of origin. More than two thirds of the
Caribbean SIDS communities abroad were living in the United States of America, with another 14 per cent residing in
other Caribbean or Latin American countries and 8 per cent residing in Canada or the United Kingdom.

Migrants from the Pacific SIDS accounted for 9 per cent of the total SIDS diaspora, with most living in the Pacific
region, either in New Zealand and Australia (55 per cent in 2020), in other SIDS in the Pacific (10 per cent) or in
Indonesia (4 per cent). Additionally, 22 per cent resided in the United States of America, while the remaining 7 per
cent were in Canada or the United Kingdom.

The diaspora from the eight SIDS in the AIS region accounted for 5 per cent of total SIDS residents abroad. The
diversity of destinations of migrants from this region reflects the region’s geographical dispersion, as well as its
language and cultural diversity associated with historical colonial bonds with European countries. Some of the
main destinations are France (including its overseas departments and territories), Portugal, the United Kingdom and
Australia, all with 100 thousand to 130 thousand SIDS migrants from the AIS region as of 2020.

Overall, the United States of America hosted 60 per cent of international migrants originating from all SIDS in 2020,
followed by 15 per cent in European countries and then 5 per cent in Latin America, 5 per cent in Canada and 4 per
cent in Australia and New Zealand. Approximately 1 million migrants, representing 10 per cent of the total diaspora,
lived in other SIDS, half of which were Haitian migrants residing in the Dominican Republic. During the last two
decades, there has been little change in the distribution of the main destination countries for the SIDS diaspora,
suggesting consistent migration patterns to specific destinations.

Net international migration and future migration scenarios through 2050

In the last two decades, from 2000 to 2020, the number of people leaving SIDS has exceeded the number of
immigrants arriving in SIDS by 1.8 million, equaling 2.4 per cent of the group’s total population in 2023. The role of
out- and in-migration in shaping the size of the population varies greatly across SIDS regions. The large increase
in the net number of migrants estimated to have arrived in Singapore during the past two decades (1.2 million) has
strongly influenced the net migration level in the SIDS as a group during this period. If current trends of international
migration continue in the coming decades, net outmigration may play a more significant role in determining population
size in SIDS, given the diminishing impact of fertility as a driver.

The number of net population losses due to outmigration from the Caribbean SIDS over the period 2000-2022 was
estimated at around 3.2 million, compared to a 9.9 million increase in the population due to the difference between
births and deaths (figure 4.4). In the Pacific region, the role of outmigration in slowing down population growth has
been relatively small, given the prevailing higher fertility levels. In the AIS region, because of significant migration

% Among the 36 SIDS with available data for years 2020, 2021 or 2022.

% Since the early 1990s, Singapore implemented a policy of recruitment of high- and low-skilled foreign labour as part of its “Foreign Talent” and “Foreign Worker” strategies (Pan
and Theseira, 2023). In 2020, the total number of international migrants in Singapore was estimated at 2.5 million, nearly half of the 4.7 million international migrants in SIDS, with
most of these migrants originating from Malaysia (51 per cent) and China (19 per cent).
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flows to Singapore and the Maldives, the region experienced positive net migration during 2000-2022, representing
close to 40 per cent of the population growth due to the number of births over deaths.

Figure 4.4
Contributions of the balance of births over deaths and of immigration over emigration to total population change
in SIDS regions, estimates (2000-2021) and projections (2022-2050)
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A growing body of evidence suggests that climate change is affecting the livelihoods of already vulnerable populations
living in the SIDS, as island states are increasingly experiencing rising sea levels and extreme weather events. It has
been therefore suggested that climate change-induced outmigration is expected to increase in the coming decades
(Kelman, 2015; Thomas and others, 2020; Warner, 2022; UNECA, 2014). However, disentangling migration linked
to climate change from that occurring for other reasons has proven to be difficult. Some case studies argue that
decisions to migrate as a consequence of the adverse impact of climate change are often seen by residents as a last
resort after mitigation and adaptation strategies have been exhausted.

Unlike mortality and fertility, future migration trends are difficult to predict with high levels of accuracy. Examining the
potential effects of different migration scenarios on future population growth can assist policymakers, researchers,
and organizations in comprehending, and responding to, the potential consequences of migration on the economies
and societies of SIDS, including their demography. As an example, if net migration were reduced to zero from 2022,
the total population of the SIDS group would increase by 2.4 million through 2050, reaching 87.8 million, instead
of 85.4 million as currently projected. If net migration were to double the current projected values through 2050,
the total population of the group would reach 83.0 million in 2050, and if net migration were to be half the current
projections, the population would reach 86.8 million.
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The differences in the total population in the three scenarios, compared to the medium projection for SIDS as a whole,
range from -3 to 2 per cent. At the regional level, the difference in total population is larger for the Caribbean (-5 to
5 per cent) and the AIS regions (-4 to 4 per cent). The outcomes of these scenarios demonstrate that international
migration plays a significant role in shaping the future population size in SIDS, indicating the importance of addressing
migration issues in national social, economic and environmental policy agendas, including the Fourth International
Conference on SIDS and the Summit of the Future, both to be held in 2024.

Case study: Demographic prospects of Jamaica through 2050

Jamaica, an island situated in the Caribbean Sea, had an estimated population of around 2.8 million people in 2023,
making it the seventh most populous country among all SIDS and the fifth most populous SIDS in the Caribbean. Like
many other Caribbean countries, Jamaica is vulnerable to climatological disasters. Since the mid-2000s, Jamaica
has held the status of an upper-middle-income country, with an economy heavily dependent on tourism.” The
country’s poverty rate hovers around 2 per cent whereas the unemployment rate has remained below 5 per cent,
outperforming many other SIDS in the region. Jamaica has one of the highest proportions of educated inhabitants,
with over 95 per cent of the population having completed upper secondary school (United Nations, 2023d). Despite
these positive indicators, its GDP per capita, which has stagnated in the last two decades, tends to fall in the lower
range among Caribbean SIDS.%

Population has started to decline

Jamaica’s population is estimated to have started to decline in 2022, marking a historic demographic shift. Projections
indicate that population decline will continue as the result of a steady downward trend in the population growth
rate, which has been consistently below 1 per cent per year since the late 1980s, a figure lower than that of other
Caribbean SIDS. By 2050, the total population is projected to reach 2.5 million, comparable to the population size in
the mid-1990s (figure 4.5.a).%°

As noted in chapter 1, the SIDS are generally more advanced in the demographic transition compared to most
LDCs and LLDCs. Jamaica, with its major shift towards an older population age distribution, exemplifies this trend
(figure 4.5.b). In 2000, Jamaica’s median age was about 23 years, well below the average for the Caribbean SIDS
of 26.4 years. However, by 2023, Jamaica’s median age had reached 32.8 years, barely surpassing the regional
average of 32.4 years. As population ageing progresses, the median age in Jamaica is projected to reach almost
47 years by 2050, much higher than the regional average of 39.5 years.

Several factors contribute to Jamaica’s projected population decline, with the primary driver being the remarkable
reduction in average family size. This decline can be attributed to increased access to family planning, shifts in
societal norms, delayed childbearing and a focus on higher education and employment (Handa, 2000).5°

Jamaica’s family planning programmes contributed to a decline in the total fertility rate (TFR) from 5.6 live births per
woman in 1970 to the replacement level of 2.1 in the early 2000s, reaching an estimated 1.3 in 2022 (figure 4.6.a).
With a TFR below replacement, a population will be unable to replace itself in the long term, leading to population
decline. For Jamaica, below replacement fertility is projected to reduce the population by 435,000 people from 2022

57 \World Bank Group country classifications by income level: hitps://datahelpdesk.worldbank. org/knowledgebase/articles/906519-world-bank-country-and-lending-groups

5 GDP per capita refers to the 2015 constant value (World Development Indicators database: https://databank.worldbank.org/source/world-development-indicators). Both poverty
and educational attainment indicators are from United Nations (2023d. Accessed on 3 October 2023).

% There is a 95 per cent probability that the population size in 2050 will lie between 2.2 and 2.7 million.

% The Government's commitment to family planning dates back to 1967, when the National Family Planning Board was established, building upon earlier initiatives from the 1930s
(King, 2007; NFPB, n.d.; Scott, 1996). In the 1970s and 1980s, family planning services were integrated within the Ministry of Health, and a “Two Is Better Than Too Many”
campaign expanded the network of family planning clinics across the island.
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t0 2050. However, population momentum from past growth is expected to partially offset this, adding 324,000 people
over the same period (see chapter 2).

Figure 4.5
Total population and annual population growth rate, estimates, 1950-2021, and medium scenario, 2022-2050 (with
95 per cent prediction intervals for total population), and population by age and sex, 2023 and 2050, Jamaica
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Source: United Nations (2022a).

A declining population carries both positive and negative economic implications. A shrinking labour force may reduce
productivity and economic growth, while increased health care and social support for an ageing population could
strain the national budget. On the other hand, it offers opportunities for economic restructuring, optimizing the labour
market through education, skills development, innovation, automation and the introduction of sustainable practices.
The current national development plan aims at achieving zero population growth, while seeking a balance between
the working-age population and the dependent age groups (Planning Institute of Jamaica, 2009).5'

Declining child mortality and stagnating mortality rates at older ages

Jamaica has seen a remarkable decline in child mortality, while mortality rates at adult and older ages have
remained stagnant. The country has also made significant progress in improving health-care infrastructure, water
and sanitation, access to medical services, and various maternal and child health-care programs. Initiatives include
the Programme for the Reduction of Maternal and Child Mortality, public health education and awareness campaigns,
nutritional assistance and early childhood development initiatives (Bourne and others, 2022). As a result, the under-5
mortality rate reached 25 deaths per 1,000 live births in the late 1990s and further declined to around 12 per
1,000 live births in 2022, nearly half the regional average of 33 deaths per 1,000 live births.

Jamaica has made limited progress in reducing adult mortality over the last four decades. The probability of dying
between ages 15 and 60 was 162 per 1,000 in 2019 (128 per thousand for women; 197 per thousand for men),
the seventh highest among SIDS in the region and 2.6 times as high as the lowest in the region. Similarly, old-age
mortality has stagnated since 1990, resulting in a lower life expectancy at age 65 compared to some other SIDS in
the region.

51 As stated in the plan, “Under Vision 2030 Jamaica, we will maintain a stable population with a sustainable balance between the various demographic groups. Our ideal is to
have zero growth rather than negative or positive growth. To meet our developmental objectives, we will need a balance between our working aged population and those that are
dependent” (Planning Institute of Jamaica, 2009, page 49).
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Stagnant or increasing adult and old-age mortality is also recorded in other Caribbean countries. This pattern is
linked to a high prevalence of NCDs such as cardiovascular diseases, diabetes and cancer, primarily attributed to
unhealthy diets, physical inactivity, and tobacco use (Mitchell-Fearon and others, 2015; Work Bank, 2012). Factors
like crime, violence, homicides and suicides also contribute to high adult mortality in Caribbean SIDS.%? Despite
global progress in addressing the HIV/AIDS crisis, high prevalence rates and limited access to treatment can still
increase adult mortality rates, as is true in parts of Jamaica.®

In sum, the decline in child mortality rates in Jamaica has been offset by stagnant mortality rates among adults and
older individuals over the decades. In the mid-2010s, Jamaica’s relatively high performance in the region began to
falter as life expectancy fell below the regional average (figure 4.6.b), signaling that progress was stalling in this key
indicator of a country’s well-being.®*

Figure 4.6
Total fertility rate and life expectancy at birth in Jamaica, estimates 1950-2021, and medium scenario, 2022-
2050
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The demographic dividend in the context of an ageing society

Between 1950 and 1970, Jamaica experienced a notable increase in the proportion of children below the age of
15 in the total population, from 36 to 45 per cent. Since 1970, the proportion of children has declined steadily, falling
under 20 per cent in 2023, and is projected to reach only 13 per cent by 2050. Conversely, the share of the working-
age population (15-64 years) has been on the rise since 1970 and is projected to peak by 2025.

Jamaica’s rapid fertility decline has led to reduced child-dependency ratios, meaning the ratio of children under age
15 to the working-age population. This demographic shift holds promise for economic development, particularly
with a relatively small but timebound dependent population at older ages. However, because the working-age
population is projected to start growing slower than children and older persons combined by 2025, the demographic

82 According to the World Bank World Development Index database, Jamaica is one of the ten highest homicide/suicide mortality among all developing countries since 1990.
hitps://data.who.int/countries/388.

8 The prevalence of HIV in Jamaica falls in the high ranger among Caribbean SIDS, ranking behind Haiti, Republic of Dominica and Cuba (World Development Indicators database.
hitps://databank.worldbank.org/source/world-development-indicators).

% During the COVID-19 pandemic period of 2020-2021, Jamaica's life expectancy at birth declined by 1.3 years, Two-thirds of the decrease was attributable to mortality in old
age mortality.
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window of opportunity for accelerated economic growth (the demographic dividend) might be closing soon. Jamaica
has struggled to realize this potential due to its vulnerability to external economic and climate-related shocks, an
economy concentrated in low-productivity services, and significant outmigration of highly trained and skilled people
(World Bank, n.d.).

Due to a sharp decline in fertility rates, the share of the working-age population will keep growing for several
decades even as the overall population will continue to age. The proportion of individuals aged 65 years or older has
risen from almost 6 per cent in 2000, to 7.8 per cent in 2023. Projections indicate that by 2050, one-fifth of the total
population of Jamaica will be 65 years or older.

Given the slow progress in reducing adult and older-age mortality and the impending ageing of the population,
Jamaica needs to strengthen its health-care systems, implementing effective disease prevention and management
strategies, especially in the areas of NCDs, mitigating socio-economic disparities, and focusing on the needs of the
growing older population. Addressing the long-standing shortage of health workers (Thomas-Hope, 2018; Lofters,
2012) is crucial, especially in order to cater to the complex and diverse health-care needs of older individuals. The
impact of an ageing population on the economy raises concerns about the sustainability of social security systems,
pensions and retirement plans, given the relatively low coverage of social protection systems (Quashie and Jones,
2023).

Outmigration and sustainable development

Jamaica’s slow population growth is influenced by its long history of outmigration. In 2000, about 860,000 Jamaican
migrants were living abroad, a number that reached 1.1 million by 2020. The Jamaican diaspora represented
approximately 33 per cent and 40 per cent of its total population in 2000 and 2020, respectively, ranking Jamaica
among the top 15 countries worldwide with the largest diaspora relative to population size.

The Jamaican diaspora has spread globally, with the largest share residing in the United States of America (71 per
cent), Canada (13 per cent) and the United Kingdom (12 per cent) in 2020. The number of migrants from Jamaica in
other Caribbean countries and in Latin America was limited.

Even though emigrants often maintain strong ties with their homeland, their departure reduces the size of the
domestic population. Immigration, including return migration and the arrival of foreign citizens has not been substantial
enough to offset outmigration in Jamaica (Thomas-Hope, 2018). Between 1990 and 2022, net international migration
reduced Jamaica’s total population by 670,000 people, equivalent to nearly 30 per cent of the population in 1990. In
comparison, fertility and mortality have had minimal effects on population change over the same period. Migration is
projected to remain significant between 2022 and 2050, reducing the population by 360,000 people, or 13 per cent
of the population in 2022.

Large scale outmigration, especially of skilled workers impacts the size of the labour force and may affect economic
productivity. The emigration of highly educated professionals, or “brain drain”, can have lasting effects on national
development. Jamaica experiences one of the highest emigration rates of educated nationals, posing challenges for
the country’s development prospects (Thomas-Hope, 2018; Docquier and Marfouk, 2005).

At the same time, Jamaica’s diaspora has played a vital role in the country’s economy by sending home remittances,
expanding foreign direct investment, promoting international trade and through numerous national and regional
diaspora initiatives. In 2022, remittances accounted for over 20 per cent of Jamaica’s GDP (World Bank, n.d.%).

% Accessed on 11 July 2023.
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In sum, Jamaica is experiencing significant demographic changes, including declining population growth, low fertility
rates and an ageing society. Outmigration patterns reinforce these changes, reshaping the country’s population
structure. Addressing the challenges and leveraging the opportunities of these demographic changes will require
comprehensive development policies that incorporate future demographic scenarios, aligned with the development
priorities of SIDS outlined in the SAMOA Pathway. Furthermore, it is crucial to situate this strategy within the broader
context of significant SIDS-related processes in 2024, such as the Summit of Future and the Fourth International
Conference on SIDS.
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Chapter V

Demographic change and its implications for policy
priorities in LDCs, LLDCs and SIDS

LDCs, LLDCs and SIDS stand at the intersection of numerous opportunities and challenges for a sustainable and
prosperous future. Progress toward the SDGs shows a mixed picture of both achievement and shortfalls and, in
some cases, recent sethacks owing to the multifaceted impact of the COVID-19 pandemic, conflicts, disasters and
displacement, among others.

Demographic changes are tightly linked to the development prospects of these countries and the prosperity of their
people. LDCs, predominantly in sub-Saharan Africa, exhibit high fertility rates, leading to rapid population growth.
The youthfulness of their populations poses challenges in providing quality education, health care and employment
opportunities. LLDCs, half of which are LDCs, also struggle with high population growth as well as a unique set of
geographic and economic constraints. SIDS face diverse challenges despite enjoying higher levels of economic
development, including limited human capital, ageing populations, and a high burden of non-communicable diseases.
Limited or inadequate health-care services and disparities in access to health care impede progress. International
migration adds further complexity to the demographic landscape of the three groups.

Within these challenges lies the potential for transformative change and opportunities for development. National
sustainable development plans and policies should integrate current demographic insights and anticipate the nature
and consequences of major population shifts. Some key features and policy implications of the demographically
fragmented and complex realities of the three groups of countries in special situations are outlined below.

Least Developed Countries and Landlocked Developing Countries

e The population of the current groups of LDCs and LLDCs could double in size in the next four decades,
due to persistent high fertility. Increased access to high-quality reproductive health care and safe and
effective methods of family planning could encourage a fertility decline and help to accelerate countries’
economic and social development. Family planning services, including affordable and reliable contraceptive
methods, should be readily available and reach rural and marginalized communities.

e Gender equality and the empowerment of women are central to reducing high fertility rates and
advancing the overall development agenda. Women should have the ability to make informed decisions
about their reproductive health, and they should have access to education, health care, and economic
opportunities. Education on the benefits of smaller family sizes for overall family well-being can help change
societal values around childbearing.

¢ Adolescent fertility remains high, especially in African countries. Improving girls’ and women’s education
can promote a decline in child marriage and early pregnancies, as well as a decline in maternal mortality.
Comprehensive sexuality education can ensure that individuals, especially young women and men, are aware
of reproductive health, family planning and the consequences of early marriage, early childbearing and
frequent pregnancies.

e As many adolescent girls are atrisk of adolescent pregnancy and school dropout, the right to education
of pregnant or parenting girls and adolescents should be protected. School-retention programmes and
other support measures can reduce lifetime fertility intentions among young women and improve their health
and well-being.
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The projected growth in the number of school-age children and youth, particularly in African LDCs,
needs to be factored into future investments in education, health care and other basic services for
child development. Assessments should consider how uncertainty in projections can impact future numbers
of school-age children. Increased access to quality education is not only essential to reduce mortality and
fertility levels, but also to sustain economic growth, reduce poverty levels, and improve awareness of pressing
environmental issues. With the rapidly increasing population of school-age children, simply increasing the
number of programme beneficiaries may not be sufficient to increase the proportion covered, causing a risk
of leaving certain groups of the population behind and exacerbating existing inequalities. It is thus crucial to
adopt strategies that prioritize inclusive development, ensuring that the benefits of progress are accessible to
all segments of the population.

Child mortality and maternal mortality are still alarmingly high. Improvements along the continuum
of care for women, newborns and children are needed to prevent unplanned, high-risk pregnancies and
reduce maternal and early-age mortality. In addition to prioritizing improving access to skilled birth attendants
and sexual and reproductive health services (SRHS), efforts to end child marriages and reduce adolescent
pregnancies are essential. Community-based awareness campaigns, engaging local leaders and influencers,
and integrated programmes focusing on care for women, newborns and children, among others, can bring
about positive changes in attitudes and behaviours related to maternal and child health.

As most LDCs and LLDCs have youthful populations, policies should prioritize education and skills
development of youth to reap the benefits of a demographic dividend. A well-educated and well-
trained workforce reinforces the positive impacts of the demographic window of opportunity. LDCs are facing
challenges in realizing the dividend in the context of weak economies and inadequate health, education
and social protection systems. Policies that promote economic growth integrating environmental protection
and climate resilience while bolstering entrepreneurship and small businesses, can play a pivotal role in
generating employment opportunities, particularly in high-growth sectors such as technology, renewable
energy, and health care.

The number of people aged 65 or over in LDCs is projected to double in less than two decades. A
faster decline in fertility rates would accelerate an increase in the proportion of the older population. LDCs
should proactively develop robust social security systems and introduce reforms to existing social security
frameworks, taking into account increasing longevity and population ageing. Even countries with youthful
populations today should embrace forward-looking policies to promote healthy ageing and develop systems to
provide long-term care. These measures are crucial for ensuring the well-being of older people in a sustainable
manner.

Accurate and reliable data collection and compilation, along with robust monitoring systems, form the
bedrock of informed policymaking. Many LDCs and LLDCs face significant challenges in collecting population
data and producing demographic indicators, particularly those disaggregated by different dimensions or
characteristics. Civil registration and vital statistics systems often suffer from high levels of incompleteness,
implementation of population and housing censuses remains challenging and comprehensive survey datasets
are often lacking. These data gaps create a substantial hurdle, limiting the ability of governments to make
informed decisions and respond effectively to the needs of their populations. It is imperative to invest in
robust data infrastructure and bolster data capabilities in LDCs and LLDCs. Governments, international
organizations and NGOs should continue collaborating to strengthen statistical systems, ensuring the
availability of comprehensive, accurate and integrated demographic data for evidence-based policymaking.
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The population growth rate of the SIDS is falling, reaching 0.5 per cent per year on average through
2050. In 19 of the 57 SIDS, the total population is projected to start declining or continue to decline before
2050. However, a sustained and sharper decline in fertility below the replacement level would set SIDS,
particularly in the Caribbean and the AIS regions, on a faster path towards population ageing and decline than
is currently anticipated. Policies affecting childbearing should understand the causes and consequences of
the reproductive aspirations of the population and ensure that childbearing desires of individuals and couples
are realized. In SIDS where extreme low fertility is considered a potentially challenging outcome, experiences
of childbearing policies implemented in other low-fertility countries can inform the formulation of effective
strategies and programmes.

Ageing populations necessitate robust social safety nets and other policies to ensure the well-being of
older people. Comprehensive social welfare programmes, including affordable health care for older persons,
pension schemes, and eldercare services, ensure dignity in old age. Community-based initiatives can bridge
gaps in services, particularly in remote islands where centralized support is limited. The varying health
profiles across SIDS require targeted health-care strategies to provide specialized care for ageing populations,
especially in the Caribbean and AlS regions.

Continuing investments in the prevention, early detection and treatment of NCDs are crucial to prevent
premature deaths. Addressing and preventing NCDs requires increased access to quality services and
medicines throughout the life course while reducing exposure to risk factors. Strengthening primary health-
care services, especially in remote islands, is needed to guarantee universal health coverage.

SIDS are highly vulnerable to climate change and natural disasters. Many SIDS populations live in
low-lying areas vulnerable to sea-level rises and storms. SIDS must prioritize environmental conservation,
renewable energy adoption and climate resilience and enhance disaster preparedness, early warning systems
and infrastructure resilience. Promoting sustainable practices such as afforestation and coastal preservation
will help mitigate environmental risks, safeguard livelihoods and ensure that sustainable tourism and eco-
friendly industries can generate income while preserving precious natural resources.

International migration can be harnessed for the benefit of individuals, families and societies. Policies
that encourage diaspora engagement, skills transfer and the productive investment of remittances can
mitigate some of the challenges associated with large-scale outmigration. Promoting the retention of skills,
circular migration and the return of migrants with needed skills can enhance local productive capacities and
contribute to a more sustainable future.

SIDS encounter a unique set of challenges arising from their small populations, limited resources and
heightened susceptibility to the impacts of climate change. These distinctive factors must be carefully
considered when developing data infrastructure and capacity. Moreover, it is imperative to collect climate-
related data to comprehensively address the specific challenges faced by SIDS.

The demographic challenges faced by these three groups of countries in special situations require holistic and
targeted policy interventions that address specific challenges while fostering inclusiveness and sustainability. By
focusing on education, health care, gender equality, family planning and economic development, while protecting the
environment, these countries can overcome obstacles and achieve many of the SDGs. The organization of conferences
on LDCs, LLDCs and SIDS and the Summit of the Future in 2023 and 2024 underscores that collaborative efforts
between governments, international organizations, civil society and local communities are vital to implementing
effective population and development policies and programmes. Through concerted strategic efforts, vulnerable
countries can pave the way towards sustainable development, ensuring a better future for their people and
contributing to global progress.
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Annex l. Glossary of terms

Adolescent birth rate (ABR, adolescent fertility rate): The number of live births to adolescents aged 15-19 years
per 1,000 female adolescents in the same age group.

Adult mortality rate: The probability that a 15-year-old person will die before reaching his or her sixtieth birthday.
The probability of dying between the exact ages of 15 and 60 years (per 1,000 population) per year among a
hypothetical cohort of individuals that would experience the age-specific mortality rate of a given year.

Child marriage: Any formal marriage or informal union in which at least one of the parties is a child under the age
of 18.

Child mortality, under-5 mortality rate: The probability of dying between birth and exact age 5. It is expressed as
deaths per 1,000 live births.

Demographic dividend, window: The opportunity for accelerated economic growth and social development that
arises during a time interval defined in this report as one in which the growth rate of the population aged between
15 and 64 years is greater than that of the population in other age groups.

Crude birth/death rate: The number of births or deaths over a given period divided by the person-years lived by the
population over that period. It is expressed as number of births or deaths per 1,000 population.

Demographic transition: The general process during which mortality declines first, followed later by fertility, causing
the population growth rate first to accelerate and then to slow down, moving towards low fertility, long life and an
older population. The demographic transition can refer to both the historical phenomenon and the theory and models
generalizing such processes.

Gross enrolment ratio: The number of pupils (or students) enrolled in a given level of education regardless of
age expressed as percentage of the population of the age group which officially corresponds to the given level of
education.

Life expectancy at birth (LEAB), at age x: The average number of years that a newborn, or an individual reaching
age x, could expect to live, if he or she were to pass through life exposed to the sex- and age-specific death rates
prevailing at the time of his or her birth, for a specific year. It is expressed in years.

Maternal mortality ratio (MMR), maternal deaths: The number of maternal deaths during a given time period
per 100,000 live births during the same time period. It quantifies the risk of maternal death relative to the number
of live births. Maternal deaths are defined as female deaths for a specific time period from any cause related to
or aggravated by pregnancy or its management (excluding accidental or incidental causes) during pregnancy and
childbirth or within 42 days of termination of pregnancy, irrespective of the duration and site of the pregnancy.

Median age: The age that divides the population into two parts of equal size, that is, such that there are as many
persons with ages above the median as there are with ages below the median. It is expressed in years.

Medium scenario (population): The resulting projected population using the cohort-component method for
projecting population (CCMPP), which incorporates the median trajectories of fertility and mortality inputs from the
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probabilistic assumptions about the future course of net international migration. Unless otherwise stated, it refers to
the population as of 1 July of the given year.

Net migration: The net number of migrants, or the number of immigrants minus the number of emigrants. It is
expressed as thousands.

Net migration rate: The number of immigrants minus the number of emigrants over a period, divided by the person-
years lived by the population of the receiving country over that period. It is expressed as the net number of migrants
per 1,000 population.

Old-age dependency ratio (demographic): The number of older persons relative to the number of people of
working age.

Population growth rate: The average exponential rate of growth of the population over a given period. It is expressed
as a percentage.

Population ageing, older persons: The gradual increase in the proportion of older persons in a population. In this
report, older persons are defined as those aged 65 years or over.

Population momentum: The phenomenon that occurs because a history of high fertility has resulted in a high
proportion of women giving birth as they reach the reproductive ages, which ensure high crude birth rates long after
the age-specific rates have dropped. It illustrates the impact of the distribution of the population by age on long-term
population change. As the number of births in a given year depends on both the number of women of reproductive
age and the fertility level, the distribution of the population by age is considered a separate factor contributing to
population growth.

Prediction intervals (Pls), ranges (population): The statistical bounds of uncertainty that summarize the probability
distribution of population quantities for each country or area, computed using Bayesian methods for probabilistic
population projection. The prediction intervals convey uncertainty about the projections, and thus provide an
assessment of the uncertainty inherent in the medium scenario. In this report, 95 per cent Pis are used.

Replacement fertility: The level of childbearing at which each generation exactly replaces the previous one in terms
of size. For statistical purposes the replacement level of fertility is approximated by a total fertility rate of 2.1 live
births per woman. However, at higher levels of mortality, more than 2.1 births per woman are needed to ensure that
successive generations are as large as their predecessors.

Support ratio (demographic): The number of people in the working-age group per 100 people in the younger and
older age groups. It is interpreted as the number of potential workers per 100 dependents.

Total fertility rate (TFR): The average number of live births a hypothetical cohort of women would have at the end
of their reproductive period if they were subject during their whole lives to the fertility rates of a given period and if
they were not subject to mortality. The TFR is not affected by differences or changes in population size and age-sex
composition and is expressed as live births per woman.

Working-age population: For statistical purposes, the working-age population is defined in this report as ages 15
to 64.
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Beneficiaries of the PRODEPUR-Habitat programme in Delmas 32, Haiti. Dominic Chavez/World Bank.
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Annex Il. Country codes

1 AFG
2 ASM
3 AGO
4 ATG
5 AZE
6 BHS
7 BGD
8 ARM
9 BRB
10  BMU
11 BIN
12 BOL
13 BWA
14  BLZ

15  SLB
16 VGB
17 MMR
18  BDI

19  KHM
20 CPV
21 CYM
22  CAF
23 TCD
24  COM
25 COD
26  COK
27  CUB
28  BEN
29 DMA
30 DOM
31 ETH

32 ERl

33 HJ

34  PYF

35 DJI

36 GMB

American Samoa
Angola

Antigua and Barbuda
Azerbaijan

Bahamas
Bangladesh

Armenia

Barbados

Bermuda

Bhutan

Bolivia (Plurinational State of)
Botswana

Belize

Solomon Islands
British Virgin Islands
Myanmar

Burundi

Cambodia

Cabo Verde

Cayman Islands
Central African Republic
Chad

Comoros

Democratic Republic of the Congo
Cook Islands

Cuba

Benin

Dominica

Dominican Republic
Ethiopia

Eritrea

Fiji

French Polynesia
Djibouti

Gambia

37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72

KIR
GRD
GLP
GUM
GIN
GUY
HTI
JAM
KAZ
KGZ
LAO
LSO
LBR
MDG
MWI
MDV
MLI
MTQ
MRT
MUS
MNG
MDA
MSR
MO0z
NRU
NPL
Cuw
ABW
SXM
NCL
VUT
NER
NIU
MNP
FSM
MHL

Kiribati

Grenada

Guadeloupe

Guam

Guinea

Guyana

Haiti

Jamaica

Kazakhstan

Kyrgyzstan

Lao People’s Democratic Republic
Lesotho

Liberia

Madagascar

Malawi

Maldives

Mali

Martinique

Mauritania

Mauritius

Mongolia

Republic of Moldova
Montserrat

Mozambique

Nauru

Nepal

Curagao

Aruba

Sint Maarten (Dutch part)
New Caledonia

Vanuatu

Niger

Niue

Northern Mariana Islands
Micronesia (Fed. States of)
Marshall Islands

1 AFG  Afghanistan 37 KR  Kiiai
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73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91

PLW
PNG
PRY
GNB
TLS
PRI
RWA
KNA
AIA
LCA
VCT
STP
SEN
SYC
SLE
SGP
SOM
ZWE
SSD

Palau

Papua New Guinea
Paraguay
Guinea-Bissau
Timor-Leste

Puerto Rico

Rwanda

Saint Kitts and Nevis
Anguilla

Saint Lucia

Saint Vincent and the Grenadines
Sao Tome and Principe
Senegal

Seychelles

Sierra Leone
Singapore

Somalia

Zimbabwe

South Sudan

92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110

SDN
SUR
SWz
TJK
TGO
TON
TT0
TKM
TCA
Tuv
UGA
MKD
TZA
VIR
BFA
uzB
WSM
YEM
Z/MB

Sudan

Suriname

Eswatini

Tajikistan

Togo

Tonga

Trinidad and Tobago
Turkmenistan

Turks and Caicos Islands
Tuvalu

Uganda

North Macedonia

United Republic of Tanzania
United States Virgin Islands
Burkina Faso

Uzbekistan

Samoa

Yemen

Zambia

Source: United Nations, Department of Economic and Social Affairs, Statistics Division (n.d.). Standard Country or Area Codes for Statistical Use. Available at: https://unstats.un.org/

unsd/methodology/m49/.

Note: 1SO3 Alpha-code refers to the three-digit alphabetical codes assigned by the International Organization for Standardization (1SO).
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Annex lll. Key demographic indicators by regional
groups, 2023 and 2050

Adolescent birth
Total fertility rate (live births per
Total population (live births per 1,000 women aged
(millions) woman) 15-19)
Country group 2023 2050 2023 2050 2023 2050
World 8,045.3 9,709.5 2.3 2.1 41.3 30.6
Less-developed regions 6,769.2 8,443.2 2.4 2.2 45.1 33.1
tjifdg;‘;e:?ggg CENED  poien  Geies 2.1 2.0 321 220
:_I?Daéts;ﬂa\gloped countries | 1.n3 19276 3.9 28 91.1 58.2
LDCs, Africa (33) 776.7 1,448.6 4.7 3.1 103.2 63.4
LDCs, Asia (8) 361.1 462.43 2.4 2.0 63.0 36.7
LLDCs, Caribbean (1) 11.7 15.1 2.7 2.1 51.2 36.6
LDCs, Pacific (3) 0.885 1.427 3.8 2.8 55.6 426
tzzgi‘:i‘:;e(ﬁfgé‘;;o(g'zr;g 576.8 953.7 3.8 27 822 509
LLDCs, Africa (16) 375.7 679.4 4.4 2.9 95.5 56.5
LLDGCs, Asia (12) 176.4 244.2 29 2.2 50.0 32.3
LLDCs, Europe (2) 55 4.9 1.7 1.7 24.0 8.1
LLDCs, South America (2) 19.3 25.2 2.5 2.0 64.8 50.4
22?;!?;3%;' (es\;?loping 735 85.4 2.3 2.0 47.7 29.2
SIDS, AIS (29) (b) 11.8 14.0 2.1 2.0 42.0 29.3
SIDS, Caribbean (20) 46.5 49.9 2.0 1.9 48.8 26.4
SIDS, Pacific (8) 15.3 215 3.0 2.3 48.2 34.2

(@) Population aged 15—64 / (population aged 0-14 + population aged 65+) *100.
(b) Atlantic, Indian Ocean and South China Sea.

Note: The number of countries in a given group or region are shown in parentheses. Numbers and percentages do not necessarily add up to totals because
of rounding.
Source: United Nations, Department of Economic and Social Affairs, Population Division (2022). World Population Prospects 2022. Datasets.
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Annex Ill: Key demographic indicators by regional groups, 2023 and 2050

Child mortality Potential
(deaths under support ratio Crude net
Life expectancy age 5 per 1,000 (per 100 migration rate (per
at birth (years) live births) population) (a) 1,000 population)
2023 2050 2023 2050 2023 2050 2023 2050 Country group
73.4 77.2 36.2 241 185 169 0.00 0.00 World
71.9 76.2 39.3 26.1 187 174 -0.34 -0.28 Less-developed regions
732 775 331 210 200 175 023  -0.23 LB I SEPE G )

excluding LDCs
Least developed

656  70.6 551 859 137 170 087  -0.44 countrios (LDGS) (45)
63.4 685 605 895 119 162 054  -0.20 LDCs, Africa (33)
703 76.1 360 167 188 200 451 -1.15 LDCs, Asia (8)
648 699 532 800 175 209 271 -1.06 LDCs, Caribbean (1)
703 736 220 131 138 167 230 143 LDCs, Pacific (3)
655 703 492 313 186 175 1.07  -087 ngﬂ:ﬁﬂ;‘id(f&‘)’(e:fﬁgg
632 685 567  36.0 122 169 074 021 LLDCs, Africa (16)
695 743 294 154 163 191 412 079 LLDCs, Asia (12)
716 780 12.2 47 218 174 2059 -0.49 LLDCs, Europe (2)
70.6 75.0 27.8 12.6 184 204 -0.81 -0.62 LLDCs, South America (2)
729 768 341 199 192 176 009  -0.06 Small i;iz?:sd(g‘l’glso)p(?%
760  79.6 393 260 211 154 011 0.6 SIDS, AIS (29) (b)
733 775 317 177 196 175 014 013 SIDS, Caribbean (20)
681 718 363 207 167 195 010  -0.06 SIDS, Pacific (8)
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Annex IV. Key demographic indicators by country,
2023 and 2050

Potential
Total fertility Life support ratio
Total population (live births  expectancy at (a) (per 100
(thousands) per woman)  birth (years) population)

Country or area 2023 2050 2023 2050 2023 2050 2023 2050
Afghanistan LDC/LLDC 42,240 74075 44 26 64.2 70.3 121.0 181.8
American Samoa SIDS 44 34 22 1.9 729 765 187.8 1719
Angola LDC 36,684 72328 51 32 63.2 676 1108 154.6
Anguilla SIDS 16 15 13 1.4 776 825 2565 141.2
Antigua and Barbuda SIDS 94 99 1.6 16 79.4 839 2413 158.1
Armenia LLDC 2,778 2,573 1.6 1.6 762  80.6 193.3 174.2
Aruba SIDS 106 94 12 1.4 769 812 2071 1447
Azerbaijan LLDC 10,413 10,867 1.7 1.6 736 77.1 227.5 193.9
Bahamas SIDS 413 451 14 15 745 783 2601 1857
Bangladesh LDC 172,954 203,905 1.9 18 740 802 2145 200.3
Barbados SIDS 282 268 16 1.6 77.9 820 199.1  147.0
Belize SIDS 411 539 20 1.8 746 792  207.6 216.1
Benin LDC 13,713 25,264 48 33 60.4 655 1206 155.6
Bermuda SIDS 64 56 14 15 817 854 181.1  106.0
Bhutan LLDC 787 874 14 15 725 781 258.3 232.2
Bolivia (Plurinational State of) LLDC 12,389 16,610 25 2.1 68.8 736  182.8 209.2
Botswana LLDC 2,675 3,679 27 241 66.1  69.5 177.9 206.8
British Virgin Islands SIDS 32 35 1.0 1.3 76,5 809 3139 168.7
Burkina Faso LDC/LLDC 23,251 40,542 46 28 60.6 65.5 1181 1723
Burundi LDC/LLDC 13,239 24,209 49 29 62.5 67.3 109.9 164.5
Cabo Verde SIDS 599 727 1.9 17 76.9 821 217.7 203.4
Cambodia LDC 16,945 20,258 23 1.9 715 757 188.4 195.1
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Potential
Total fertility Life support ratio
Total population (live births  expectancy at (a) (per 100
(thousands) per woman) birth (years) population)

Country or area 2023 2050 2023 2050 2023 2050 2023 2050
Cayman Islands SIDS 69 78 12 1.4 75.7  80.1 2061 161.2
Central African Republic LDC/LLDC 5,742 11,533 58 3.2 555 61.0 98.6 154.3
Chad LDC/LLDC 18,279 36,452 6.1 3.8 53.7 58.3 102.6 1418
Comoros LDC/SIDS 852 1,246 38 27 65.0 70.1 137.8 1786
Cook Islands SIDS 17 18 22 19 75.3  80.1 180.2 159.9
Cuba SIDS 11,194 10,028 15 1.6 783 829 2157 1380
Curagao SIDS 192 204 16 1.6 76.8  81.1 209.5 187.2
Democratic Republic of the
Congo LDC 102,263 217,494 6.1 37 60.6 65.4 102.4 139.3
Djibouti LDC 1,136 1,503 27 24 63.7 69.3 188.7 206.6
Dominica SIDS 73 74 16 1.6 742 785 2424 1950
Dominican Republic SIDS 11,333 13,181 22 1.8 744 793 189.8 184.4
Eritrea LDC 3,749 5,964 37 25 67.3 74.2 134.3 1825
Eswatini LLDC 1,211 1,655 28 241 577 66.4 160.6 212.6
Ethiopia LDCG/LLDC 126,527 214,812 40 26 66.6 72.7 1355 185.5
Fiji SIDS 936 1,094 24 20 68.4 718 190.8  207.1
French Polynesia SIDS 309 347 17 1.6 83.7 87.1 218.7 151.3
Gambia LDC 2,773 4674 45 26 641  69.2 1221 181.2
Grenada SIDS 126 136 20 1.8 755 798 192.8 184.9
Guadeloupe SIDS 396 389 20 18 83.3 86.8 160.1  126.9
Guam SIDS 173 196 25 241 785 83.3 162.7 154.5
Guinea LDC 14,191 23712 42 27 59.5 65.1 1246 183.3
Guinea-Bissau LDC/SIDS 2,151 3,445 38 26 60.6 66.3 135.4 185.9
Guyana SIDS 814 879 23 20 69.8 73.6 186.3 200.3
Haiti LDC/SIDS 11,725 15,088 27 24 64.8 69.9 174.7  209.0
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Potential
Total fertility Life support ratio
Total population (live births  expectancy at (a) (per 100
(thousands) per woman) birth (years) population)

Country or area 2023 2050 2023 2050 2023 2050 2023 2050
Jamaica SIS 2,826 2,494 13 15 724 762 267.9 202.2
Kazakhstan LLDC 19,607 25,610 30 24 704 754 164.4 166.8
Kiribati LDC/SIDS 134 189 32 25 67.8 71.8 151.2  183.1
Kyrgyzstan LLDC 6,735 9,427 29 23 712 758 156.1  183.7
Iﬁz%ii%plels Democratic LDC/LLDC 7,634 9,776 24 1.9 69.3 747 187.0 216.8
Lesotho LDC/LLDC 2,330 2,898 29 22 549 595 162.8 203.9
Liberia LDC 5,418 8,891 40 27 62.0 67.1 1309 177.8
Madagascar LDC 30,326 51,503 37 27 66.4 72.3 187.3 175.7
Malawi LDC/LLDC 20,932 37,159 38 26 63.7 70.1 124.3 178.6
Maldives SIDS 521 570 1.7 1.6 811 86.0 2734 1685
Mali LDC/LLDC 23,294 47,440 58 3.4 60.0 65.5 102.8  145.0
Marshall Islands SIDS 42 51 26 20 65.3 68.6 172.4 193.8
Martinique SIDS 367 330 1.9 1.8 83.4 86.8 156.0 113.7
Mauritania LDC 4,863 8915 43 29 655 71.4 125.4 173.0
Mauritius SIDS 1,301 1,226 14 15 75.7 797 2411 168.0
Micronesia (Fed. States of) SIDS 115 135 26 20 713 760 1753 204.2
Mongolia LLDC 3,447 4,519 27 20 729  79.1 169.5 177.4
Montserrat SIDS 4 4 1.6 1.6 76.0 80.0 2275 152.6
Mozambique LDC 33,897 63,044 45 2.8 62.4 683 118.0 170.1
Myanmar LDC 54,578 59,929 21 18 675 720 218.2 203.8
Nauru SIDS 13 15 34 26 64.2 682 1415 161.2
Nepal LDC/LLDC 30,897 37,401 20 1.8 70.8 76.9 188.1 228.1
New Caledonia SIDS 293 353 2.0 1.8 81.2 85.1 200.0 155.8
Niger LDC/LLDC 27,203 67,043 6.7 4.2 62.9 695 955 1245
Niue SIDS 2 2 24 20 713  74.9 1439 159.2
North Macedonia LLDC 2,086 1,909 14 15 75.3  82.1 222.0 153.8
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Potential
Total fertility Life support ratio
Total population (live births  expectancy at (a) (per 100
(thousands) per woman) birth (years) population)
Country or area 2023 2050 2023 2050 2023 2050 2023 2050
Northern Mariana Islands SIDS 50 50 2.1 1.9 776 815 208.1 151.2
Palau SIDS 18 17 23 19 655 69.9 2192 179.0
Papua New Guinea SIbS 10,330 14910 31 23 661 699 1689 200.5
Paraguay LLDC 6,862 8591 24 20 741 776 1853 194.9
Puerto Rico SIDS 3,260 2,728 1.3 1.4 79.9 843 172.6  132.0
Republic of Moldova LLDC 3,436 2998 18 18 695 753 2154 1889
Rwanda LDC/LLDC 14,095 23,030 37 26 67.4 720 1419 184.6
Saint Kitts and Nevis SIDS 48 47 15 15 722 764 235.3 189.0
Saint Lucia SIDS 180 178 14 15 741 785 267.1 190.6
Saint Vincent and the SIDS 104 102 1.8 1.7 703 78.2 206.0 172.3
Grenadines
Samoa SIDS 226 320 38 28 72.8 76.9 133.7 154.2
Sao Tome and Principe LDC/SIDS 232 367 37 26 68.9 716 1342 170.1
Senegal LDC 17,763 32,563 43 31 69.3 76.4 1259 159.8
Seychelles SIDS 108 117 23 1.9 75.0 804  217.7 1545
Sierra Leone LDC 8,791 13,595 3.8 24 60.8 65.5 139.8 200.5
Singapore SIDS 6,015 6,337 1.0 1.3 843 876 2595 1285
Sint Maarten (Dutch part) SIDS 44 39 16 16 76.0 795  352.7 163.2
Solomon Islands LDC/SIDS 740 1,225 39 29 709 739 135.9 164.5
Somalia LDC 18,143 36,463 61 35 57.4 633 101.6  145.2
South Sudan LDC/LLDC 11,089 17,461 43 26 56.5 62.6 117.8 1757
Sudan LDC 48,109 84,494 43 3.0 66.1  69.3 125.8 167.7
Suriname SIDS 623 726 23 1.9 72.8 765 197.6 184.8
Tajikistan LLDC 10,144 15,201 3.1 2.4 714 75.1 151.8 181.2
Timor-Leste LDC/SIDS 1,361 1,807 30 20 69.3 744 154.0 221.7
Togo LDC 9,054 15,479 41 30 61.8 67.0 133.5 164.5
Tonga SIDS 108 131 32 25 71.4 751 148.5 168.0
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Potential
Total fertility Life support ratio

Total population (live births  expectancy at (a) (per 100

(thousands) per woman) birth (years) population)
Country or area 2023 2050 2023 2050 2023 2050 2023 2050
Trinidad and Tobago SIDS 1,535 1,485 1.6 1.6 749 792 2252 157.3
Turkmenistan LLDC 6,516 8,264 26 20 69.5 73.1 175.2  199.0
Turks and Caicos Islands SIDS 46 53 16 1.6 76.1  80.6 268.0 158.5
Tuvalu LDC/SIDS 11 13 31 26 65.0 69.3 160.2 181.7
Uganda LDC/LLDC 48,582 87,622 44 26 63.8 68.4 116.7 187.2
United Republic of Tanzania LDC 67,438 129,932 46 3.0 67.6 73.0 116.4 157.4
United States Virgin Islands SIDS 99 78 2.1 1.8 76.0 81.4 150.1  119.0
Uzbekistan LLDC 35,164 45,593 28 241 718 749 1815 1925
Vanuatu SIDS 335 579 37 29 70.7 75.3 133.4 168.6
Yemen LDC 34,450 55,296 36 24 64.5 71.1 139.7 197.9
Zambia LDC/LLDC 20,570 37,460 42 29 63.0 67.6 126.2  169.1
Zimbabwe LLDC 16,665 26,439 34 25 619 65.7 129.5 184.3

(@) Population aged 15—64 / (population aged 0-14 + population aged 65+) *100.
Source: United Nations, Department of Economic and Social Affairs, Population Division (2022). World Population Prospects 2022, Datasets.
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Population Prospects of Countries in Special Situations provides an up-to-date overview of current and future
major population trends in the LDCs, LLDCs and SIDS in connection with the opportunities and challenges
these trends present for achieving sustainable development. This report highlights levels and trends in
population size and distribution, mortality, fertility and international migration, including projections to 2050,
for the 110 vulnerable countries or territories, while also discussing the implications of population change for
achieving specific Sustainable Development Goals.
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