
DemographictransitionModel

Indemography,demographictransitionisaphenomenonandtheorywhichreferstothe

historicalshiftfrom highbirthratesandhighinfantdeathratesinsocietieswithminimal

technology,education(especiallyofwomen)andeconomicdevelopment,tolowbirthratesand

lowdeathratesinsocietieswithadvancedtechnology,educationandeconomicdevelopment,

aswellasthestagesbetweenthesetwoscenarios.Althoughthisshifthasoccurredinmany

industrializedcountries,thetheoryandmodelarefrequentlyimprecisewhenappliedto

individualcountriesduetospecificsocial,politicalandeconomicfactorsaffectingparticular

populations.

However,theexistenceofsomekindofdemographictransitioniswidelyacceptedinthesocial

sciencesbecauseofthewell-establishedhistoricalcorrelationlinkingdroppingfertilitytosocial

andeconomicdevelopment.[1]Scholarsdebatewhetherindustrializationandhigherincomes

leadtolowerpopulation,orwhetherlowerpopulationsleadtoindustrializationandhigher

incomes.Scholarsalsodebatetowhatextentvariousproposedandsometimesinter-related

factorssuchashigherpercapitaincome,lowermortality,old-agesecurity,andriseofdemand

forhumancapitalareinvolved.[2]

Demographictransitionoverview,withbelow-replacement-fertilitybrokenoutintoa"stage5"

Historyofthetheory Edit

Thetheoryisbasedonaninterpretationofdemographichistorydevelopedin1929bythe

AmericandemographerWarrenThompson(1887–1973).[3]AdolpheLandryofFrancemade

similarobservationsondemographicpatternsandpopulationgrowthpotentialaround1934.[4]

Inthe1940sand1950sFrankW.Notesteindevelopedamoreformaltheoryofdemographic

transition.[5]By2009,theexistenceofanegativecorrelationbetweenfertilityandindustrial

developmenthadbecomeoneofthemostwidelyacceptedfindingsinsocialscience.[1]

Summaryofthetheory Edit

DemographicchangeinGermany,Sweden,Chile,Mauritius,Chinafrom 1820to2010.



Pinkline:crudedeathrate(CDR),greenline:(crude)birthrate(CBR),yellowline:population.

Thetransitioninvolvesfourstages,orpossiblyfive.

Instageone,pre-industrialsociety,deathratesandbirthratesarehighandroughlyinbalance.

Allhumanpopulationsarebelievedtohavehadthisbalanceuntilthelate18thcentury,when

thisbalanceendedinWesternEurope.[6]Infact,growthrateswerelessthan0.05%atleast

sincetheAgriculturalRevolutionover10,000yearsago.[6]Populationgrowthistypicallyvery

slowinthisstage,becausethesocietyisconstrainedbytheavailablefoodsupply;therefore,

unlessthesocietydevelopsnewtechnologiestoincreasefoodproduction(e.g.discoversnew

sourcesoffoodorachieveshighercropyields),anyfluctuationsinbirthratesaresoonmatched

bydeathrates.[6]

Instagetwo,thatofadevelopingcountry,thedeathratesdropquicklyduetoimprovementsin

foodsupplyandsanitation,whichincreaselifeexpectanciesandreducedisease.The

improvementsspecifictofoodsupplytypicallyincludeselectivebreedingandcroprotationand

farmingtechniques.[6]Otherimprovementsgenerallyincludebakingandaccesstoovens.For

example,numerousimprovementsinpublichealthreducemortality,especiallychildhood

mortality.[6]Priortothemid-20thcentury,theseimprovementsinpublichealthwereprimarilyin

theareasoffoodhandling,watersupply,sewage,andpersonalhygiene.[6]Oneofthevariables

oftencitedistheincreaseinfemaleliteracycombinedwithpublichealtheducationprograms

whichemergedinthelate19thandearly20thcenturies.[6]InEurope,thedeathratedecline

startedinthelate18thcenturyinnorthwesternEuropeandspreadtothesouthandeastover

approximatelythenext100years.[6]Withoutacorrespondingfallinbirthratesthisproducesan

imbalance,andthecountriesinthisstageexperiencealargeincreaseinpopulation.

Instagethree,birthratesfallduetovariousfertilityfactorssuchasaccesstocontraception,

increasesinwages,urbanization,areductioninsubsistenceagriculture,anincreaseinthe

statusandeducationofwomen,areductioninthevalueofchildren'swork,anincreasein

parentalinvestmentintheeducationofchildrenandothersocialchanges.Populationgrowth

beginstoleveloff.Thebirthratedeclineindevelopedcountriesstartedinthelate19thcentury

innorthernEurope.[6]Whileimprovementsincontraceptiondoplayaroleinbirthratedecline,

contraceptiveswerenotgenerallyavailablenorwidelyusedinthe19thcenturyandasaresult

likelydidnotplayasignificantroleinthedeclinethen.[6]Itisimportanttonotethatbirthrate

declineiscausedalsobyatransitioninvalues;notjustbecauseoftheavailabilityof

contraceptives.[6]

Duringstagefourtherearebothlowbirthratesandlowdeathrates.Birthratesmaydroptowell

belowreplacementlevelashashappenedincountrieslikeGermany,Italy,andJapan,leadingto

ashrinkingpopulation,athreattomanyindustriesthatrelyonpopulationgrowth.Asthelarge

groupbornduringstagetwoages,itcreatesaneconomicburdenontheshrinkingworking

population.Deathratesmayremainconsistentlyloworincreaseslightlyduetoincreasesin



lifestylediseasesduetolowexerciselevelsandhighobesityandanagingpopulationin

developedcountries.Bythelate20thcentury,birthratesanddeathratesindevelopedcountries

leveledoffatlowerrates.[7]

Somescholarsbreakout,from stagefour,a"stagefive"ofbelow-replacementfertilitylevels.

Othershypothesizeadifferent"stagefive"involvinganincreaseinfertility.[8]

Aswithallmodels,thisisanidealizedpictureofpopulationchangeinthesecountries.The

modelisageneralizationthatappliestothesecountriesasagroupandmaynotaccurately

describeallindividualcases.Theextenttowhichitappliestoless-developedsocietiestoday

remainstobeseen.ManycountriessuchasChina,BrazilandThailandhavepassedthroughthe

DemographicTransitionModel(DTM)veryquicklyduetofastsocialandeconomicchange.

Somecountries,particularlyAfricancountries,appeartobestalledinthesecondstagedueto

stagnantdevelopmentandtheeffectsofunder-investedandunder-researchedtropical

diseasessuchasmalariaandAIDStoalimitedextent.

Stageone Edit

Inpre-industrialsociety,deathratesandbirthrateswerebothhigh,andfluctuatedrapidly

accordingtonaturalevents,suchasdroughtanddisease,toproducearelativelyconstantand

youngpopulation.Familyplanningandcontraceptionwerevirtuallynonexistent;therefore,birth

rateswereessentiallyonlylimitedbytheabilityofwomentobearchildren.Emigration

depresseddeathratesinsomespecialcases(forexample,EuropeandparticularlytheEastern

UnitedStatesduringthe19thcentury),but,overall,deathratestendedtomatchbirthrates,

oftenexceeding40per1000peryear.Childrencontributedtotheeconomyofthehousehold

from anearlyagebycarryingwater,firewood,andmessages,caringforyoungersiblings,

sweeping,washingdishes,preparingfood,andworkinginthefields.[9]Raisingachildcostlittle

morethanfeedinghim orher;therewerenoeducationorentertainmentexpenses.Thus,the

totalcostofraisingchildrenbarelyexceededtheircontributiontothehousehold.Inaddition,as

theybecameadultstheybecomeamajorinputtothefamilybusiness,mainlyfarming,andwere

theprimaryform ofinsuranceforadultsinoldage.InIndia,anadultsonwasallthatprevented

awidowfrom fallingintodestitution.Whiledeathratesremainedhightherewasnoquestionas

totheneedforchildren,evenifthemeanstopreventthem hadexisted.[10]

Duringthisstage,thesocietyevolvesinaccordancewithMalthusianparadigm,withpopulation

essentiallydeterminedbythefoodsupply.Anyfluctuationsinfoodsupply(eitherpositive,for

example,duetotechnologyimprovements,ornegative,duetodroughtsandpestinvasions)

tendtotranslatedirectlyintopopulationfluctuations.Faminesresultinginsignificantmortality

arefrequent.Overall,populationdynamicsduringstageonearecomparabletothoseofanimals

livinginthewild.AccordingtoEdward,Revocatus.(2016)Thisistheearlierstageof



demographictransitionintheworldandalsocharacterizedbyprimaryactivitiessuchassmall

fishingactivities,farmingpractices,pastoralism andpettybusinesses.

Stagetwo Edit

Worldpopulation10,000BC-2017AD

Thisstageleadstoafallindeathratesandanincreaseinpopulation.[11]Thechangesleading

tothisstageinEuropewereinitiatedintheAgriculturalRevolutionoftheeighteenthcenturyand

wereinitiallyquiteslow.Inthetwentiethcentury,thefallsindeathratesindevelopingcountries

tendedtobesubstantiallyfaster.CountriesinthisstageincludeYemen,Afghanistan,the

PalestinianterritoriesandIraqandmuchofSub-SaharanAfrica(butdonotincludeSouthAfrica,

Zimbabwe,Botswana,Swaziland,Lesotho,Namibia,Kenya,GabonandGhana,whichhave

beguntomoveintostage3).[12][needsupdate]

Thedeclineinthedeathrateisdueinitiallytotwofactors:

First,improvementsinthefoodsupplybroughtaboutbyhigheryieldsinagriculturalpractices

andbettertransportationreducedeathduetostarvationandlackofwater.Agricultural

improvementsincludedcroprotation,selectivebreeding,andseeddrilltechnology.

Second,significantimprovementsinpublichealthreducemortality,particularlyinchildhood.

Thesearenotsomanymedicalbreakthroughs(Europepassedthroughstagetwobeforethe

advancesofthemid-twentiethcentury,althoughtherewassignificantmedicalprogressinthe

nineteenthcentury,suchasthedevelopmentofvaccination)astheyareimprovementsinwater

supply,sewerage,foodhandling,andgeneralpersonalhygienefollowingfrom growingscientific

knowledgeofthecausesofdiseaseandtheimprovededucationandsocialstatusofmothers.

AconsequenceofthedeclineinmortalityinStageTwoisanincreasinglyrapidgrowthin

populationgrowth(a.k.a."populationexplosion")asthegapbetweendeathsandbirthsgrows

widerandwider.Notethatthisgrowthisnotduetoanincreaseinfertility(orbirthrates)butto

adeclineindeaths.Thischangeinpopulationoccurredinnorth-westernEuropeduringthe

nineteenthcenturyduetotheIndustrialRevolution.Duringthesecondhalfofthetwentieth

centuryless-developedcountriesenteredStageTwo,creatingtheworldwiderapidgrowthof

numberoflivingpeoplethathasdemographersconcernedtoday.InthisstageofDT,countries

arevulnerabletobecomefailedstatesintheabsenceofprogressivegovernments.



PopulationpyramidofAngola2005

AnothercharacteristicofStageTwoofthedemographictransitionisachangeintheage

structureofthepopulation.InStageOne,themajorityofdeathsareconcentratedinthefirst

5–10yearsoflife.Therefore,morethananythingelse,thedeclineindeathratesinStageTwo

entailstheincreasingsurvivalofchildrenandagrowingpopulation.Hence,theagestructureof

thepopulationbecomesincreasinglyyouthfulandstarttohavebigfamiliesandmoreofthese

childrenenterthereproductivecycleoftheirliveswhilemaintainingthehighfertilityratesof

theirparents.Thebottom ofthe"agepyramid"widensfirstwherechildren,teenagersand

infantsarehere,acceleratingpopulationgrowthrate.Theagestructureofsuchapopulationis

illustratedbyusinganexamplefrom theThirdWorldtoday.

Stagethree Edit

InStage3oftheDemographicTransitionModel(DTM),deathratesarelowandbirthrates

diminish,asaruleaccordinglyofenhancedeconomicconditions,anexpansioninwomen's

statusandeducation,andaccesstocontraception.Thedecreaseinbirthratefluctuatesfrom

nationtonation,asdoesthetimespaninwhichitisexperienced.[13]StageThreemovesthe

populationtowardsstabilitythroughadeclineinthebirthrate.[14]Severalfertilityfactors

contributetothiseventualdecline,andaregenerallysimilartothoseassociatedwithsub-

replacementfertility,althoughsomearespeculative:

Inruralareascontinueddeclineinchildhooddeathmeansthatatsomepointparentsrealize

theyneednotrequiresomanychildrentobeborntoensureacomfortableoldage.As

childhooddeathcontinuestofallandincomesincreaseparentscanbecomeincreasingly

confidentthatfewerchildrenwillsufficetohelpinfamilybusinessandcareforthem inoldage.

Increasingurbanizationchangesthetraditionalvaluesplaceduponfertilityandthevalueof

childreninruralsociety.Urbanlivingalsoraisesthecostofdependentchildrentoafamily.A

recenttheorysuggeststhaturbanizationalsocontributestoreducingthebirthratebecauseit

disruptsoptimalmatingpatterns.A2008studyinIcelandfoundthatthemostfecundmarriages

arebetweendistantcousins.Geneticincompatibilitiesinherentinmoredistantoutbreeding

makesreproductionharder.[15]

Inbothruralandurbanareas,thecostofchildrentoparentsisexacerbatedbytheintroduction

ofcompulsoryeducationactsandtheincreasedneedtoeducatechildrensotheycantakeupa

respectedpositioninsociety.Childrenareincreasinglyprohibitedunderlawfrom working

outsidethehouseholdandmakeanincreasinglylimitedcontributiontothehousehold,as

schoolchildrenareincreasinglyexemptedfrom theexpectationofmakingasignificant



contributiontodomesticwork.EveninequatorialAfrica,children(ageunder5)nowrequiredto

haveclothesandshoes,throughthebody,andmayevenrequireschooluniforms.Parentsbegin

toconsideritadutytobuychildren(s)booksandtoys,partlyduetoeducationandaccessto

familyplanning,peoplebegintoreassesstheirneedforchildrenandtheirabilitytogrow

them.[10]

Amajorfactorinreducingbirthratesinstage3countriessuchasMalaysiaistheavailabilityof

familyplanningfacilities,likethisoneinKualaTerengganu,Terengganu,Malaysia.

Increasingliteracyandemploymentlowerstheuncriticalacceptanceofchildbearingand

motherhoodasmeasuresofthestatusofwomen.Workingwomenhavelesstimetoraise

children;thisisparticularlyanissuewherefatherstraditionallymakelittleornocontributionto

child-raising,suchassouthernEuropeorJapan.Valuationofwomenbeyondchildbearingand

motherhoodbecomesimportant.

Improvementsincontraceptivetechnologyarenowamajorfactor.Fertilitydeclineiscausedas

muchbychangesinvaluesaboutchildrenandgenderasbytheavailabilityofcontraceptives

andknowledgeofhowtousethem.

Theresultingchangesintheagestructureofthepopulationincludeadeclineintheyouth

dependencyratioandeventuallypopulationaging.Thepopulationstructurebecomesless

triangularandmorelikeanelongatedballoon.Duringtheperiodbetweenthedeclineinyouth

dependencyandriseinoldagedependencythereisademographicwindowofopportunitythat

canpotentiallyproduceeconomicgrowththroughanincreaseintheratioofworkingageto

dependentpopulation;thedemographicdividend.

However,unlessfactorssuchasthoselistedaboveareallowedtowork,asociety'sbirthrates

maynotdroptoalowlevelinduetime,whichmeansthatthesocietycannotproceedtostage

Threeandislockedinwhatiscalledademographictrap.

Countriesthathavewitnessedafertilitydeclineofover50%from theirpre-transitionlevels

include:CostaRica,ElSalvador,Panama,Jamaica,Mexico,Colombia,Ecuador,Guyana,

Philippines,Indonesia,Malaysia,SriLanka,Turkey,Azerbaijan,Turkmenistan,Uzbekistan,

Tunisia,Algeria,Morocco,Lebanon,SouthAfrica,India,SaudiArabia,andmanyPacificislands.

Countriesthathaveexperiencedafertilitydeclineof25–50%include:Guatemala,Tajikistan,

EgyptandZimbabwe.



Countriesthathaveexperiencedafertilitydeclineoflessthan25%include:Sudan,Niger,

Afghanistan.

Stagefour Edit

Thisoccurswherebirthanddeathratesarebothlow,leadingtoatotalpopulationstability.

Deathratesarelowforanumberofreasons,primarilylowerratesofdiseasesandhigher

productionoffood.Thebirthrateislowbecausepeoplehavemoreopportunitiestochooseif

theywantchildren;thisismadepossiblebyimprovementsincontraceptionorwomengaining

moreindependenceandworkopportunities.[16]TheDTM isonlyasuggestionaboutthefuture

populationlevelsofacountry,notaprediction.

Countriesthatareatthisstage(2<TotalFertilityRate<2.5in2015)include:Antiguaand

Barbuda,Argentina,Bahrain,Bangladesh,Bhutan,CaboVerde,ElSalvador,FaroeIslands,

Grenada,Guam,India,Indonesia,Kosovo,Libya,Malaysia,Maldives,Mexico,Myanmar,Nepal,

NewCaledonia,Nicaragua,Palau,Peru,Seychelles,SriLanka,Suriname,Tunisia,Turkeyand

Venezuela.[17]

Stagefive Edit

Seealso:Populationaging,AgingofEurope,AgingofJapan,andEvolutionarypsychology

UnitedNation'spopulationprojectionsbylocation.

Notetheverticalaxisislogarithmicandrepresentsmillionsofpeople.

TheoriginalDemographicTransitionmodelhasjustfourstages,butadditionalstageshave

beenproposed.Bothmore-fertileandless-fertilefutureshavebeenclaimedasaStageFive.

Somecountrieshavesub-replacementfertility(thatis,below2.1–2.2childrenperwoman).

Replacementfertilityisgenerallyslightlyhigherthan2(thelevelwhichreplacesthetwoparents)

bothbecauseboysarebornmoreoftenthangirls(about1.05–1.1to1)andtocompensatefor

deathspriortofullreproduction.ManyEuropeanandEastAsiancountriesnowhavehigher

deathratesthanbirthrates.Populationagingandpopulationdeclinemayeventuallyoccur,

assumingthatthefertilityratedoesnotchangeandsustainedmassimmigrationdoesnot



occur.

InanarticleintheAugust2009issueofNature,Myrskylä,KohlerandFrancescoBillariargue

thatthepreviouslynegativerelationshipbetween"development",asmeasuredbytheHuman

DevelopmentIndex(HDI),andbirthrateshasbecomeJ-shaped.TheHDIisacompositeoflife

expectancy,income,andlevelofeducation.DevelopmentpromotesfertilitydeclineatHDIlevels

below0.9butfurtheradvancesinHDIcauseasmallreboundinbirthrate.[18]Inmanycountries

withveryhighlevelsofdevelopment,fertilityratesarenowapproachingtwochildrenper

woman—althoughthereareexceptions,notablyGermany,ItalyandJapan.[19]

From thepointofviewofevolutionarybiology,wealthierpeoplehavingfewerchildrenis

unexpected,asnaturalselectionwouldbeexpectedtofavorindividualswhoarewillingandable

toconvertplentifulresourcesintoplentifulfertiledescendants.Thismaybetheresultofa

departurefrom theenvironmentofevolutionaryadaptedness.[8][20][21]

Mostmodelspositthatthebirthratewillstabilizeatalowlevelindefinitely.Somedissenting

scholarsnotethatthemodernenvironmentisexertingevolutionarypressureforhigherfertility,

andthateventuallyduetoindividualnaturalselectionorduetoculturalselection,birthratesmay

riseagain.Partofthe"culturalselection"hypothesisisthatthevarianceinbirthratebetween

culturesissignificant;forexample,somereligiouscultureshaveahigherbirthratethatisn't

accountedforbydifferencesinincome.[22][23][24]

JaneFalkingham ofSouthamptonUniversityhasnotedthat"We'veactuallygotpopulation

projectionswrongconsistentlyoverthelast50years...we'veunderestimatedtheimprovements

inmortality...butalsowe'venotbeenverygoodatspottingthetrendsinfertility."[8]In2004a

UnitedNationsofficepublisheditsguessesforglobalpopulationintheyear2300;estimates

rangedfrom a"lowestimate"of2.3billion(tendingto−0.32%peryear)toa"highestimate"of

36.4billion(tendingto+0.54%peryear),whichwerecontrastedwithadeliberately"unrealistic"

illustrative"constantfertility"scenarioof134trillion(obtainedif1995–2000fertilityratesstay

constantintothefarfuture).[8][25]

Effectsonagestructure Edit

Onesuchvisualizationofthiseffectmaybeapproximatedbythesehypotheticalpopulation



pyramids.

Thedeclineindeathrateandbirthratethatoccursduringthedemographictransitionmay

transform theagestructure.Whenthedeathratedeclinesduringthesecondstageofthe

transition,theresultisprimarilyanincreaseinthechildpopulation.Thereasonbeingthatwhen

thedeathrateishigh(stageone),theinfantmortalityrateisveryhigh,oftenabove200deaths

per1000childrenborn.Whenthedeathratefallsorimproves,thismayincludelowerinfant

mortalityrateandincreasedchildsurvival.Overtime,asindividualswithincreasedsurvivalrates

age,theremayalsobeanincreaseinthenumberofolderchildren,teenagers,andyoungadults.

Thisimpliesthatthereisanincreaseinthefertilepopulationproportionwhich,withconstant

fertilityrates,mayleadtoanincreaseinthenumberofchildrenborn.Thiswillfurtherincrease

thegrowthofthechildpopulation.Thesecondstageofthedemographictransition,therefore,

impliesariseinchilddependencyandcreatesayouthbulgeinthepopulationstructure.[26]As

apopulationcontinuestomovethroughthedemographictransitionintothethirdstage,fertility

declinesandtheyouthbulgepriortothedeclineagesoutofchilddependencyintotheworking

ages.Thisstageofthetransitionisoftenreferredtoasthegoldenage,andistypicallywhen

populationsseethegreatestadvancementsinlivingstandardsandeconomicdevelopment.[26]

However,furtherdeclinesinbothmortalityandfertilitywilleventuallyresultinanaging

population,andariseintheageddependencyratio.Anincreaseoftheageddependencyratio

oftenindicatesthatapopulationhasreachedbelowreplacementlevelsoffertility,andasresult

doesnothaveenoughpeopleintheworkingagestosupporttheeconomy,andthegrowing

dependentpopulation.[26]

Historicalstudies

Criticalevaluation Edit

Countrieswithlowereconomicdevelopmenthavemuchfasterdemographictransitionthan

high-incomecountries.

ItmustberememberedthattheDTM isonlyamodelandcannotnecessarilypredictthefuture.

Itdoeshowevergiveanindicationofwhatthefuturebirthanddeathratesmaybeforan

underdevelopedcountry,togetherwiththetotalpopulationsize.Mostparticularly,ofcourse,the

DTM makesnocommentonchangeinpopulationduetomigration.Itisnotapplicableforhigh

levelsofdevelopment,asithasbeenshownthatafteraHDIof0.9thefertilityincreases

again.[1]

DTM doesnotaccountforrecentphenomenasuchasAIDS;intheseareasHIVhasbecomethe

leadingsourceofmortality.Sometrendsinwaterbornebacterialinfantmortalityarealso



disturbingincountrieslikeMalawi,SudanandNigeria;forexample,progressintheDTM clearly

arrestedandreversedbetween1975and2005.[43]

DTM assumesthatpopulationchangesareinducedbyindustrialchangesandincreasedwealth,

withouttakingintoaccounttheroleofsocialchangeindeterminingbirthrates,e.g.,the

educationofwomen.Inrecentdecadesmoreworkhasbeendoneondevelopingthesocial

mechanismsbehindit.[44]

DTM assumesthatthebirthrateisindependentofthedeathrate.Nevertheless,demographers

maintainthatthereisnohistoricalevidenceforsociety-widefertilityratesrisingsignificantly

afterhighmortalityevents.Notably,somehistoricpopulationshavetakenmanyyearsto

replacelivesaftereventssuchastheBlackDeath.

SomehaveclaimedthatDTM doesnotexplaintheearlyfertilitydeclinesinmuchofAsiainthe

secondhalfofthe20thcenturyorthedelaysinfertilitydeclineinpartsoftheMiddleEast.

Nevertheless,thedemographerJohnCCaldwellhassuggestedthatthereasonfortherapid

declineinfertilityinsomedevelopingcountriescomparedtoWesternEurope,theUnitedStates,

Canada,AustraliaandNewZealandismainlyduetogovernmentprogramsandamassive

investmentineducationbothbygovernmentsandparents.[12]

Seconddemographictransition Edit

TheSecondDemographicTransition(SDT)isaconceptualframeworkfirstformulatedin1986

byRonLesthaegheandDirkvandeKaainashortarticlethatwaspublishedintheDutch

sociologyjournalMensenMaatschappij.[45]:181[45][46][47]SDTaddressedthechangesinthe

patternsofsexualandreproductivebehaviorwhichoccurredinNorthAmericaandWestern

Europeintheperiodfrom about1963,whenthebirthcontrolpillandothercheapeffective

contraceptivemethodssuchastheIUDwereadoptedbythegeneralpopulation,tothepresent.

Combinedwiththesexualrevolutionandtheincreasedroleofwomeninsocietyandthe

workforcetheresultingchangeshaveprofoundlyaffectedthedemographicsofindustrialized

countriesresultinginasub-replacementfertilitylevel.[48]

Thechanges,increasednumbersofwomenchoosingtonotmarryorhavechildren,increased

cohabitationoutsidemarriage,increasedchildbearingbysinglemothers,increasedparticipation

bywomeninhighereducationandprofessionalcareers,andotherchangesareassociatedwith



increasedindividualism andautonomy,particularlyofwomen.Motivationshavechangedfrom

traditionalandeconomiconestothoseofself-realization.[49]

In2015,NicholasEberstadt,politicaleconomistattheAmericanEnterpriseInstitutein

Washington,describedtheSecondDemographicTransitionasoneinwhich"long,stable

marriagesareout,anddivorceorseparationarein,alongwithserialcohabitationand

increasinglycontingentliaisons."[50]

Seealso

Footnotes

References

Lastedited1monthagobyRjensen

RELATEDARTICLES

Populationmomentum

Epidemiologicaltransition

Rateofnaturalincrease

crudebirthrateminusthecrudedeathrate

Wikipedia

ContentisavailableunderCCBY-SA3.0unlessotherwisenoted.

TermsofUsePrivacyDesktop


