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The population of the Earth increases by 1 billion
in_habitants almost every 12 years.



January 1, 2022
Population:
41,167,335 existing
population
40,997,699 permanent ..
residents

State Statistics Service of Ukraine.

seml e
" ALK

MBHULIbKMIA

.llHlnlk)
L]

..
3ATK

TABACEAL W

PR




m isa, (:ondltlonal statistical

:ut iy
concent (:hara(:terlzed hy-

Accordin C
« General ﬁ I
« Primary 1 |

physncal development
‘pre-clinical conc}tlons

L] #

T



Statics of the population - the numerical composition of the population at a
certain (critical) moment in time.

The composition of the population is studied according
to a number of main characteristics (structure):
v' gender, age,

social groups,

profession and occupation,

marital status,

nationality, language,

cultural level, literacy, education,

place of residence,

geographical location and population density.

- 6NpOG - people
vpé@w - to weite, depict.

AN NN A

Dynamics of the population - the movement and change of the population size.

Mechanical movement - under the irﬁence of The indicators are determined
migration processes. separately:

Natural movement (population reproduction) - > infant mortality rate

birth and death rates. » maternal mortality




Mechanicallimovementofithenopulation:

There are two main types of migrations:

External - displacement of Internal - population movement
population outside the ‘within the country / region

country/region
y___S a ~—— I i
migration — leaving the country for
permanent residence.

Immigration — entering the country for
permanent residence.

—>Urbanization - the growth and

- | development of urban settlements, the

- | growth of the specific weight of the urban
'| population at the expense of the rural

'| population.

“| Ruralization - deurbanization, a process
that is the reverse of urbanization: the
outflow of population from cities to rural
areas.

By duration, migration is divided into:

Permanent — . Pendulum

Temporary Seasonal



ihelnumbenofiithepopulation

The main source of
information on the number
A [and composition of the

' |population is the
population census
(simultaneous, continuous
lobservation)

The census program is a I|st of information collected during the census. The census
sheet includes a number of questions that allow you to obtain the necessary

information: address, demographic characteristics (gender, age, marriage),
citizenship, ethnic characteristics, rellglon education, etc.

> 1 e | e



According to the electronic population census

|

| 37 million 289 thousand peaple
‘ live In Wkraine
(Data are approxinmate!)

POPULATION OF UKRAINE BY

6 million 248 thousand 5 million 756 thousand h

243 thousand

5 million

METHOD: Combined method of estimating the size of
the existing population (data from mobile operators,
statistical survey of households, data from registers);
Data on the age structure of the population, data from
various registers

3 million
584 thousand

|

16 million

r 458 thousand

Children (0-14 years)

Early working age (15-34 years)
Main working age (35-54 years)
Ripe working age (55-64 years)

Elderly people (65 and more)

* Excluding the occupied territories
Data: Cabinet of Ministers of Ukraine
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RELATIVE VALUES j _. AVERAGE VALUES |
Intensive indicator (level) % | Average life expectancy,

Phenomenon * 1000 R | Expected average life expectancy

Environment V7 ~ | Average age of the population
Extencive indicator (structure) '

Phenomenon (part) = 100%

Phenomenon (full)
Visibility indicator (changes)
Level (reported) = 100%
Level (basic,taken as 100%)




A ¢

Number of live births per year * 1000

N A

Birth rate =

Average annual population d

Value

Less than 10% Very low /O
10-14,9%o Low i
15-19. %% Lower Mddle
20-24,%%0 Mddle

Over than 30% Hgh




CIRTE RATE
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More than 14
12-13,9
10-11,9
Less than 9,9

EBEIACTONONE




2
i

ASR (World) per 100 000

» 2610
18.9=-26.0
11.5=18.1

73115 B ot appticable
« 13 Mo data




Births / 1,000 Population
35.1-45

30.1-35

25.1-30

20.1-25

15.1-20

10.1-15

6-10

Countries by birth rate in 2017



Number of lwe bthhS per year * 1000 .(
(aged 15 — 49)

Fertility =

C .~ ‘

7




sSpecial reproductionindicators

Jotal paoulation reprodluction rate -the nuber of children bom to a worman during the fertile period of her life (15-49
years):
oposs p2a0a ooy =i - the average number of live-borm daughters that a group of women would have if the age-
speaflc fertlllty rate were to apply to themin a given period (usually a calendar year).
net reproduction rate, o PURIES 11 =12, Isthe average number of daughters that would be bom alivetoa
hypothetlcal cohort of worren if they experienced the same age-spedfic fertility throughout their lives that womenin
each age group experienced in a given year, ar period of years, and if they were also subjected to the nortality rates of
the same year or period of years.

If the net coefficient is equal to 1, the gross coefficient is 1.2, the total coefficient is 2.2,
then the reproduction process of the population is estimated as stationary,

indicators exceeding the specified levels determine expanded reproduction,

| and indicators below the specified level - narrowed reproduction.

— S— — -



2y birth of a'child

The application for registration of the birth of a child must be
submitted to the civil status registration authorities office no later -
than 1 month from the day of the child's birth, and in the case of a e
stillborn child - no later than 3 days. - ==

Registration is carried out upon presentation of a certificate
from a medical institution about the birth of a child - "Medical
Birth Certificate" (file No. 103/0-95).

In exceptional cases - when a child is born at home or in another
city without providing medical assistance - the registration of the
birth of a child is carried out by the civil status registration
authorities.

In such cases, the fact and time of birth must be confirmed by
the signatures of two witnesses, as well as by filling out the
"Medical certificate on the child's stay under the supervision of a
medical institution" (file No. 103-1/0-96) [issued by the medical

institution where the newborn is registered].
L ™

Ceprin lsanonny

nnnnnnnnnn




DOPULATION MORTALITY ™

Numberof deaths per year * 1000

Mortality = Average annual population

Less than 10%.
10-14,9%o
15-24,9%00

More than 25%.




Degistrationlofithe death

Death registration is carried out by civil status registration
authorities (RAGS) at the last place of residence of the deceased,

at the place of death or discovery of the corpse.

The application for registration must be made no later than 3

days after the day of death or discovery of the corpse.

The basis for registration.is the "Medical Death Certificate" (file
%' No.106/0-95) or "Paramedic Death Certificate" (file No. 106-1/0-95)
issued by the medical institution. All health care-institutions that

-“ have the right to issue these documents keép-a record
dead. ‘_*"-" J

of the

| BUREAU ur REGORDS

DEPARTMENT OF TH
- BOROUGH ~" B u‘x’_

lionms wpse  Cortifirate af Beatl ety G TR
1, NAME OF DECEASED (Print) devpy Lours GEARLE

irst Name

MiddleName ~ LastName

L AND STATISTICA ARTICULARS
{(May be filled in by Funeral Director)

EEEEEEEEEEEEEEEEEEEEEEEE
TTTTT

'VED FOR CODING AND BINDING.

{ in by the physician)
USUAL RESIDENCE: 5 T
theeand st " Boroush (3 18 ruc:::r::;r:, mw;:. ,_A_f, e x e
No.
L "—z.oy 3EME'5‘H &UE IIIIIIIIIIIIIIIIIIIIIIII
3 -mal.:.. WIDOWED, m Horew, ETc,
OR DIVORCED teriie e word) oy 4 00 o 0 e name)
D 8 DATEOF (Month) (Day)
4 wenn- DEATH 2 2
HUBBAND }u! Etenaar e kHELL G EXRIG Tosex If Z0 CoLor on T da——e ‘
B DATE OF BIRTH Month) D) (Year) M | W’ t pouLT
orF pEcEDENT :”J-‘--M- = L‘;:;u, - :zm 221 HEREBY CERTIFY that' I attended the deceased fr om
& AGE an 1 day, 5
N s IR (e Bt B
rofesy e that I last saw he™ alive on...ﬂL"—__w 2
E | A Tl meiee s panieier gL Aaie i

| —Ces



MOLTALITY
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More than 17
16-16,9
15-15,9
Less than 14,9
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ASR (World) per 100 000

113

94-17.3

5594

4.7%3.3 B ot applicable

« 37

No data




Mortality rate.ingdhelcountries ofitheworld

OECD 2011 CIA WF 202011 OECD 2011 CIA WF 202011
Country/Territory Rate per Rate per Country/Territory Rate per Rate per
1,000 Rank ¢ 1,000 Rank ¢ 1,000 Rank ¢ 1,000 Rank ¢
€ Worid 8.30 7.70 € Worid 8.30 7.70 ]\'\
1| ses Afghanistan 18.20 2 12.70 12 21 | o= Bolivia 7.20 131 6.30 148
2 | |l Albania 6.90 144 710 121 | 22 | Il Bosnia and Herzegovina 9.20 72 10.20 33
3| Algeria 4.40 207 4.40 208 23 | = Botswana 910 73 920 54
4 | Pl Andorra 3.50 221 7.70 99 24 | &3 Brazil 6.30 162 6.90 129
5 | ] Angola 15.20 8 8.50 72 25 | = Brunei 2.90 231 3.80 216
6 | B Antigua and Barbuda 5.40 188 5.80 174 26 | g Bulgarna 14.70 10 14.60 3
7 | = Argentina 7.90 108 7.40 107 27 | Bl Burkina Faso 11.30 37 8.20 84
8 | MW Armenia 8.60 &7 9.50 44 28 | p_d Burundi 12.90 27 6.20 154
9 | Bl Australia 6.50 155 6.90 128 : 29 | ¥ Cambodia 8.10 100 7.30 110
10 | o Austria 9.10 75 9.80 38 ‘ﬂ 30 @ Cameroon 13.20 25 8.10 88
11 | Bl Azerbaijan 5.90 171 7.00 124 - 31 | g+ Canada T.30 130 790 g2
12 | &= Bahamas 6.00 168 7.40 108 32 | = Cape Verde 5.60 183 590 169
13 | I Bahrain 2.00 233 2.80 226 33 | == Central African Republic 15.70 6 12.30 15
14 | |l Bangladesh 5.60 181 5.50 182 34 | i Cchad 14.00 17 10.00 38
15 | Ml Barbados 8.00 106 8.80 65 35 | Jhum Chile 5.90 174 6.50 142
16 | [l Belarus 14.30 15 13.10 8 36 | jiij China 710 135 820 285
17 | || ] Belgium 9.60 60 9.80 40 37 | g Colombia 5.80 178 560 180
18 | [EY Belize 4.00 217 410 212 38 | [gm Comoros 6.00 167 6.90 130 '_.g"'?h-
19 | g Benin 820 95 840 75 39 | il DR Congo 16.80 4 8.40 76 \'. u
20 | g Bhutan 6.90 140 6.30 147 40 | P4 Congo 12.30 30 8.70 68




Leading causes of death in high-income countries

2000 @ 2019

1. Ischaemic heart disease

& O
2. Alzheimer’s disease and other dementias
., L
3. Stroke
o

4. Trachea, bronchus, lung cancers

—0®

5. Chronic obstructive pulmonary disease

T e

6. Lower respiratory infections

—®

7. Colon and rectum cancers

»

8. Kidney diseases

—0®

9. Hypertensive heart disease

=,

10. Diabetes mellitus

—@®
0 1 2 3

Number of deaths (in millions)
® Noncommunicable @ Communicable @ Injuries

Source: WHO Global Health Estimates. Mote: World Bank 2020 income dassification.

Leading causes of death in low-income countries

12000 @ 2019

1. Meonatal conditions

@O
2. Lower respiratory infections
@ O
3. Ischaemic heart disease
O 9
-

4. Stroke

- O L

5. Diarrhoeal diseases

@ O
6. Malaria
@ O

7. Road injury

| Y

v -

8. Tuberculosis

®—O
9. HIV/AIDS
® O

10. Cirrhosis of the liver

—0e
0 200 000 400 000 800 000

Number of deaths

® Noncommunicable @ Communicable @ Injuries

Source: WHO Global Health Estimates, Note: World Bank 2020 income classification.




STRUCTURE OF MORTALITY IN UKRAINE

4,00% h\

13,31% |

Cardio-vascular deseases = Neoplasms m External causes
= Respiratory system deseases ~ Infectious deseases Other causes

67,37%

m (Gastro-intestinal deseases



4,

% jr"*\\ World Health

X

J’ Organization

WHO proposed a European cIassnflcatlon of

= Infectious diseases

" Pregnancy-related

preventable causes of death, based on | A
different levels of prevention, grouped into 3 Neoplasms Perinatal diseases

groups: _ Nutritional diseases
| group - causes of death that can be prevented

Cardiovascular diseases

Gastrointestinal diseases |

by primary prevention, that is, by influencing
the risks of diseases. This group includes
reasons largely determined by the lifestyle and | |
. . gt . ~ Other noncommunicable
. living conditions of the population. | diseases e
Il group - causes for which secondary .t roup lll
prevention is responsible, i.e. timely detection Traffic accidents
and early diagnosis; LB Sl
- lll group - causes that determine the quality of Other injries (either
treatment and availability of medical care It teg) @A)

Renal diseases

1 Anaemia, non-nutritional %




Average life.expectancy;

e

The average life expectancy is an integral
estimate of the state of health of the |
population - itis the average number.of -
years that the generation that was born (of
the same age) will live under the condition
that during the next life the mortality rates
will be the same as in years, for which
calculations were made.




WORLD LIFE EXPECTANCY MAP

WORLD BIRTHS WORLD DEATHS
33,854,890 14,112,857




Country

SWITZERLAND

JAPAN

AUSTRALIA

CYPRUS

NORWAY

SINGAPORE

ITALY

SWEDEN

ICELAND

ISRAEL

Averagellife

GUINEA
BOTSWANA
CHAD

80.8
JTIMBABWE

80.8
GUINEA-BISSAU
KIRIBATI
MOZAMBIQUE
SOMALIA
SWAZILAND

CENTRAL AFRICA

LESOTHO

54.0

53.4

30.2

47.7

SWAZILAND

AFGHANISTAN

GUINEA-BISSAU

KIRIBATI

GUINEA

SIERRA LEONE

MOZAMBIQUE

CHAD

SOMALIA

CENTRAL AFRICA

LESOTHO

Country
JAPAN
SOUTH KOREA
SPAIN
SINGAPORE
CYPRUS
FRANCE
SWITZERLAND
ITALY
AUSTRALIA

GERMANY




INFANT MOLTALITY

WHO formula The number of deaths The number of deaths
under the age of 1 year  under the age of1 year
from the generation of from past year's
the current year = 1000 generation x 1000

r es The number of children i The number of children
- ' born alive in the born alive in the
current year past year

Rahts formula The number of deceased children
a IM = under the age of 1 in the current year 1000

2/3 of live births in the current year
+ 1/3 of live births in the past year

Separately, infant mortality is highlighted
neonatal (died within the first 28 full days of life),

early neonatal (168 hours of life or 7 days)
post-neonatal (29 days - 12 months).




| _Infant mortality, 1950
.o

e

Deaths/1,000 live births
B = 250.0

. 200.0 - 249.9

B 150.0-199.9

B 100-149.9

B 75.0-99.9

B 50.0-74.9

[ 25.0-49.9

7] 10.0 - 24.9

[] 5.0-9.9

[ ] <5.0



Infant mortality, 2020

Deaths/1,000 live births
B = 2500

Bl 200.0 - 249.9
B 150.0 - 199.9
Bl 100-149.9
B 75.0-99.9
I 50.0-74.9
[ 25.0-49.9
[7] 10.0-24.9
[] 5.0-9.9

B <50

Sources: United Nations, CIA World Factbook, IndexMundi




THERE ARE THREE TYPES OF INFANT MORTALITY:

> type A— 507 or more of the total
number of children who died in the first
year dlie in""'fi‘h firstumonth of life;

- type B — fromi30ito}49% of the total
number or a’eaths Inithel st yeadaien;
1 month;
. type C -Jess thans0% @?{ childrenidie, %
the ﬂrsﬁnon ofilifeSthelests i@ @Z?@ |
post-n‘onata per/@gf” -

v |




Child mortality rate, 2021

Our World
iNn Data
The share of newborns who die before reaching the age of five.

World

No data 0% 0.5% 1% 29 59
| [ i i i

10%5 20%s 50%s 100%s
 e——

b

Source: United Nations - Population Division (2022) OurWworldinData.org/child-mortality/ « CC BY
MNote: This is the probability of a child born in a specific yvear or period dving before reaching the age

of five, if subject to age-specific mortality rates of that period. This is given as the share of live
births.



MATEDNAL MDMAUTY L

Maternal mortallty rate is a statlstlcal mdlcator that
characterizes the frequency of deaths of pregnant women
and women giving birth and is an indirect indicator of the
quq!ity of medical care.
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Fatalltles that occurred during pregnancy |tself as well as|

8 L within 42 days after its end, are analyzed. |
A o — e e |




MATERNATIFMODRTALTY

Waorld o

Modata ©O 10 23 30 100 250 300 1,000 2500

e E 5 | D

Source: Gapminder (2010): WHO (2019); OECD (2022) OurworldinDataorg/maternal-mortality = CC BY




+0%

-20%
|
~A0)%, \.
Ukraine
China
-60% % India
| )
-80%
Inited States
Germany
i i i i i ' apan
1200 1220 1240 12460 1980 2000 2020

Source: Gapminder {2010); WHO (2019); OGECD (2022) OurWorldinData.org/maternal-maortality = CC BY



NATUPAIRDOEPUFFATION CLOWITT (PDECREASE)
P o

Number of live births — Number of deaths

Natural lati th = 100(
arural SEESCC Average annual population 2

\, A

"E*# E_'

d _
v 4
hr

.-I;F'

1.4 billion

"*




Sl The size of the world population over the last 12.000 years

Demographers expect rapid population growth to end by the end of the 2 1st century. The UN demographers expect a population of about 11 billionin 2100,
1?.9 billion in 2022

7 billion 7 billionin 2011
GO - oo i s Tébillioninl???
5 billion i & 5 billion in 1987
4 billion omman SRR - L - sty omman iz ; - s 0 omman iz - - : T4bi|1ionin19?5
M e B e e e e g &-3 billion in 1960
2 billion 2 billion in 1928
1.65 billion in 1900
1 billion
920 million in 1800
&00 million in 1700
The average growth rate from 10,000 BCE 190 million in the year O » , e
& million in 10,000 BCE 1o 1700 warn just 0.04%.per yaar —e— L s i ha T Bl gete I B
10,000 BECE 8,000 BCE 6,000 BCE 4,000 BCE 2,000 BCE 0 2000
A Global life expectancy before Global life expectancy
1800 was less than 30 years im2019: 73 years

Based on estimates by the History Database of the Global Environment (HYDE) and the United Nations. On OurWorldinData.org you can download the annual data.
This is a visualization from OurWorldinData.org. Licensed under CC-BY-SA by the author Max Roser



affect the mortality rate of

he population
Controllable factors
- behavioral (high blood pressure,
smoking, high weight, high cholesterol,

vaccination, laclk of life-saving behavior,

workplace organization, etc.)
8- health care organization.
lUncontrollable factors
s age, gender
- _heredity, developmental defects, etc.

-

A% »



i he ofiagelstructurelofithepepulation
livinginlacertainiterritony;

= o
- 54 |

o progressive type of age structure - the share of
children (0-14 years) exceeds the share of the
population aged 50 and older.

e regressive type of age structure - the share of older
people outweighs the share of people aged 0-14.

e stationary type of age structure - the share of
people aged 0-14 is approximately equal to the
share of people aged 50 and older.




THE WORLD'S PIJPULATIDN BY AGE GROUP

Th e Wo rl.d S popu lat getﬁng ull:ler.

are of population below 20 years old : 1950 443 2020 sa

B ’MMHMMM o18M
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Nindicatoiyofidemographicaging
| doje Carnieigel= m

Percentageof | The stage of aging and the level of old age of the

persons aged
60 years and population

older,%

=8 Demographic youth

1

2 8-10 The first threshold of old age

3 10-12 Actually the threshold of old age

4 12 & more Demographic aging
12-14 Initial level of demographic aging
14-16 The average level of demographic aging
16-18 High level of demographic aging

18 and more  Very high level of demographic old age

Demographic aging is an objective, historically determined process, its consequences are irreversible,
and the only thing that can and should be done is to realize its inevitability and historical character and
take this into account in social practice, in particular, when developing demographic policy measures.




Demographic burden is the ratio of children and persons of
retirement age to the number of the working population




Human Dbevelopment Index (HDI1)

(until 2013 "Human Dotential Development index"(HPDI1)

An integral indicator calculated annually for
interstate comparison and measurement of
the standard of living, literacy, education
and longevity as the main characteristics of
the human potential of the studied territory.
The index is published within the framework
of the UN development program in reports
on the development of human potential and
was developed in 1990.




Subnational Human Development Index

SHDI Ventile Groups

Smits-Permanyer 2018, www.globaldatalab.org
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