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AQA AS Geography

5 Population change
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(a)
The demographic transition starts and ends with low rates of population growth. 
In  Stage 1 this is due to a combination of high birth and high deaths rates which cancel each other out; in Stage 5 low rates of growth are the result of similar rates of birth and death but at very low levels. In Stages 2 to 4, there is wide divergence between birth and death rates. Falling death rates in Stage 2 and sustained high birth rates lead to rapid population growth. In Stage 3, birth rates, although starting to decline, remain much higher than death rates, and explosive population growth continues. In Stage 4, a further reduction in birth rates causes rates of population growth to decline.  


(b)
The demographic transition model is based on the experience of Europe between c.1750 and the late 20th century. It is not universally applicable because of: 



(i) the availability of artificial contraception in most societies today



(ii) the influence of governments in promoting family planning programmes



(iii) advances in medical technology which are widely available in LEDCs



(iv) progress in the education of women and gender equality



(v) higher levels of urbanisation relative to economic development than in the past



(vi) the regional impact of epidemics, such as HIV/AIDS in sub-Saharan Africa


(c)
Population structures in countries at Stages 1 and 2 of the demographic transition have are dominated by the younger age groups (i.e. up to 50% are aged 15 years and under). Because death rates are high and life expectancy is low, few people survive to old age. These societies have high dependency ratios. A large proportion of their populations  are economically inactive (i.e. children), and therefore make heavy demands on healthcare, education and other services. Large proportions of children create huge potential for further rapid population growth in future.


In Stages 3 and 4, the proportion of children declines, and the proportion of adults and old people increases. But despite the effects of ageing, the youthful structure of the population is retained and dependency remains high.



In Stage 5 the proportion of children declines to around 20% – a figure matched 
by the proportion aged 60 years and over. As a population ages, its population pyramid becomes more or less straight-sided. Tapering is confined to extreme old age. Aged populations have important economic implications for countries in Stage 5 of the demographic transition. The provision of pensions and costs of medical and social care of the elderly become increasingly burdensome. This situation present governments with difficult economic decisions (e.g. raising the retirement age, raising taxes to pay for pensions and care).


(d)
Most governments manage population change to some degree. Usually this is done for economic or political reasons. Anti-natalist policies are the main tool used to tackle  problems of excessive population growth and overpopulation. These policies aim to reduce fertility by promoting family planning. Occasionally, governments are pro-natalist, providing economic incentives to boost births 
and increase family size. An alternative to pro-natalist policies is to relax controls on international immigration. This will give a long-term, (as well as a short-term) stimulus to population growth because most immigrants are young adults who will want families.



Since 1978, China’s population policy has been firmly anti-natalist. The government’s one-child policy (although now rather more relaxed) together with raising the age of marriage has had dramatic effects. Population growth halved between 1979 and 2008, compared to 1950 and 1979. Today one-third of all Chinese families have a single child.  Overall, the policy has resulted in 400 million fewer births. However, China’s population policy has some undesirable economic and social consequences. The proportion of young adults has fallen sharply, leading to labour shortages in some cities, and long-term problems of dependency. And with little state provision for pensions, the burden of looking after old people will eventually fall on today’s single child. With most families permitted only one child, the preference for male children in Chinese society has led to selective abortions of female children. This has created a gender imbalance threatening the tradition of universal marriage.



Population policies in democratic countries are less draconian than in communist China, but no less important. In the UK, most post-war governments encouraged the immigration of young adults from New Commonwealth countries to counter labour shortages in key industries and services, and problems associated with 
an ageing population. However, the enlargement of the EU in 2004 triggered 
an unprecedented wave of immigration from eastern Europe. This placed acute pressure on public services, such as education and healthcare, and housing. 
While the UK cannot legally control the number of immigrants from the EU, stricter controls have been placed on non-EU immigration. Quotas have been put in place, and granting UK citizenship will be depend increasingly on the skills of immigrants, their ages and the benefits they provide to the national economy.
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(a)
Between 1991 and 2003, total immigration to the UK increased relatively slowly (approximately by 1 million over the 12-year period). Nearly half of all immigrants were classed as ‘other foreign groups’. Around 300,000 originated from the Commonwealth, and 180,000 from the EU. A dramatic increase in immigration occurred between 2003 and 2006. In the year 2003/04, over 500,000 additional immigrants entered the UK. However, by 2006, this influx had peaked, and there was a general decline in the number of all immigrant groups in 2007. 


(b)
Government policies largely explain the immigration trends in the UK between 1991 and 2007. Between 1991 and 2003, steady immigration reflected:



(i)
the economic advantages to the UK of young immigrant workers able to meet labour shortages in some sectors of the economy 



(ii)
the effect of young immigrant workers helping to offset problems of an ageing population 



(iii)
historic preferential treatment given to New Commonwealth citizens and their dependents 



(iv)
the enlargement of the EU in 2004 and legal obligations to allow the free movement of population within the EU (UK government decided on an immediate ‘open door’ policy for EU residents).


(c)
In economic terms, migrants to cities in LEDCs provide a relatively cheap supply of labour, filling job vacancies in poorly paid sectors of the urban economy such as domestic service, manual labouring and public transport. They also help the urban economy through self-employment, providing a whole range of services for millions of people in slums and informal settlements. 



The social impact of migrants is less positive. Most migrants are forced to live in slum districts where lack of employment and poverty increase the incidence of crime (e.g. drug dealing, robbery). Lack of suitable housing in the slums and informal settlements  results in overcrowding: whole families often living in makeshift dwellings comprising a single room. Slum cities in many LEDCs reflect local authorities’ inadequate financial resources to meet the demand for housing. The scale of the problem, due to in-migration and natural increase, is simply overwhelming. Other services, such as education and healthcare, are often absent, and at best inadequate.



The environmental impact of large scale in-migration to cities in LEDCs is just as negative. Slums and informal settlements invariably have inadequate sanitation, 
no refuse collection, few paved roads and clean water may only be available from standpipes. This situation increases pollution and the risk of disease. Air quality in slums is also poor due to the number of open fires, resulting in high rates of respiratory disease. 


(d)
Major social and economic inequalities in welfare exist in British cities. In Leeds there are sharp contrasts in inequality between neighbourhoods in affluent suburbs, and deprived inner-city areas and local authority estates. 



Harehills is a 19th century inner-city suburb of Leeds, situated just a couple of kilometres east of the city centre. Small, back-to-back terraces, most over a century  old, dominate the housing stock. Elsewhere, urban redevelopment has replaced the 19th century slums with high-rise flats and cheaply-built, low-rise town houses. Overall, housing is substandard and overcrowding is common. Harehills is among the 5% most deprived wards in England. A large proportion of residents suffer multiple deprivation and unemployment is twice the Leeds average. Forty-five per cent of the adult population has no qualifications and household incomes are less than half those in more prosperous parts of the city. Morbidity is high and average life expectancy is 4 years below the average for the city. Reported crime (e.g. burglarly, stolen vehicles, criminal damage) is four times the Leeds average. 



In contrast, just a few kilometres from Harehills, north Leeds and the exurbs 
in Wharfedale, are some of the most prosperous areas in northern England. 
No part of this district has neighbourhoods in the 10% most deprived in England. Unemployment rates are the lowest in Leeds and are barely one sixth of those in Harehills. More than 80% of school leavers have five good GCSE passes, compared with 41% in Harehills, while crime rates are low and poverty is virtually unknown.



Economic and social inequality between the residents of Harehills and north Leeds/Wharfedale is explained by factors such as housing, population movements and access to services such as education. Low-income groups are constrained to live in those parts of the city where cheap rented housing (either private or public rented) is available. A concentration of private rented housing in inner city neighbourhoods such as Harehills attracts low-income groups, including those who are unemployed and those earning the minimum wage. Residents in Harehills are therefore largely excluded from the more prosperous parts of the city, where much of the housing is owner-occupied and rents are three or four times higher.



Population movements over the past century have also contributed to spatial inequalities in welfare. Families with middle to higher incomes have moved from inner urban areas to the outer suburbs and commuter belts where the quality of life is higher. These areas have, among other things, lower-density housing, less air pollution, less crime and better services. Thus a kind of voluntary segregation, based on income, has emerged.



Finally inequalities are reinforced by the social and environmental advantages of the suburbs and exurbs themselves. High-achieving schools are often located there, which in turn attracts aspiring young families to relocate there. And lower crime rates and less pollution makes life less stressful, contributing to well-being, lower rates of morbidity and longer life expectancy.
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