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The vast majority of major policy or planning issues facing 

contemporary Australia have a demographic dimension. However, 

this dimension has usually received little explicit attention 

among policy makers and planners. A thorough knowledge of this 

population dimension would not only assist in understanding 

wider societal forces and processes but is also of substantial 

interest for its own sake. We like to play games in our 

office. We like to play with numbers. We like to sort out the 

demography as we look to the future. But demography is not just 

It is not only concerned with the size 

distribution and structure of populations but also with the 

processes whereby they undergo change_ 

We can reel off numbers ti 11 we are black and blue in the 

face. We can tell you that 

there are more women than men at all ages over 65. At ages 

65 to 74 there are 120 women per 100 men; above age 75 there 

are 176 women per 100 men; above age 85 there are 268 women 

per 100 men; 

1 in 5 people aged 85 and over are likely to suffer from 

dementia; 

the most commonly reported illness experienced by elderly 

people is disorder of the circulatory system (43¾) -

hypertension, heart disease etc. 
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60% of pensioners aged 45-59 have private health insurance 

in Australia while at age 70 and over only 3% have private 

health insurance; 

80% of retired people in Australia retired before the 

traditional retirement age; 

over the next 25 years the population aged 75 and over wi 11 

increase by 118% and that aged 85 and over by about 150%. 

' 

But not withstanding that demography is not just a numbers 

Sometimes as we manipulate the data we find the exact 

relationship we are looking for as elusive as a wet fish, as 

unconquerable as chewing gum and as unsatisfied as a teenager's 

appetite. It is a rare week that goes by without some 

population related issues gaining prominence in the popular 

media. Issues such as the greying of Australia, scale and 

composition of immigration etc. are continually being discussed 

and debated. Often, much of the information is misinterpret~d 

or only partly accurate. 

Many demographic changes can be readily anticipated, such as 

numbers of people aged 65 and over, the numbe~ of school 

entrants. However, there are 9l~estions whic·r·, w~-·~at:"JQOt be so 
-~~ ) 

certain of. The nwnber of people who wi 11~.t~~~.~~fa A1...1stral ia 

and how many children wi 11 be born are such questions. There 

are some things that can be determined scientifically and there 

are some things that are subject to a whole range of political 
~~ 

fl 1...1ctl~a ti ot·,s. If we look at immigration patterns over the years 
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we see the graph resembling a rollercoaster ride. When we look 

to the scientific approaches we can calculate and recalculate, 

we can estimate and we guesstimate, we can project and we can 

predict. But our demographic history is full of monumental 

errors. Here in South Australia the Karmel Committee into 

Education in 1970 predicted the number of primary school and 

high school enrolments that we would have during the 1970s. 

After only seven years they were about 10 per cent out on their 

primary numbers and 20 per cent out on their high school 

n1.4mbet·s. 

When we 

abo1.~t a s i :,-,: 

are projecting f1.,t1.we schoo 1 enrolments ~e 

yeat· lead time. Al 1 the kids in prim-: ·y school 

today were around 6 and 10 years ago - they w re all a bit 

smaller but they were there. 

17 or 18 years ago. You see 

// 

All the kid:;r in matric were aro•.md 
/ 

/ 
it is no)/~·,ard to sort 01.4t the 

/ 

numbers but it is hard to sort out/,here those numbers wi 11 be -

what they wi 11 be doing - what ~hey wi 11 feel like! If we take 

hi9h s•=~·,ool and matri•= enrolt~ents as one •3:>(ami=•le we have a truly 

scandalous situation h~~~ in Australia where less than half of 

our 17 and 1E: year o)ds at·e in fonna l f,.,11 ti me ed1_4cati on. The 

proportion however/has doubled in the last decade and a half. 
/ 

/ 

"// 

So whi le we kp1ow how many 1::3 yeat· o 1 ds thet·e wi 11 be in 17 years 
/ 

// 
?rne we w~r',' t know how many of them wi 11 fee 1 inc 1 i ned to be at 

/ school for how many wi 11 have an incentive for them to stay on 

at s¢hoo 1). We don't know how many wi 11 see attractive job 
/ 

o -f;f ers which w i l l l •.ffe them 01 . .-1t of s•=ho o l , we don' t kt·,ow how 

~any of the girls wi 11 have children, we don't know how many 
I 

/ 

I 
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wi 11 move away to greener pastures (though what could be greener 

than the green triangle?), we don't know what their health 

status will be and we don't know a lot of other things about 

them. Sure we know the numbers and we've got to guess the 

rest. We guess the rest on the basis of past patterns and past 

behaviours. Much the same goes when we look towards our older 

population. Leaving aside immigration we have got a fair idea 

of how many 60 year olds we' 11 have ten years from now, twenty 

years from now, thirty years from now, forty years from now and 

' so on. We don't know how many of them wi 11 be in the paid 

labour force because what we have witnessed in recent years is a 

massive and monumental and almost inexplicable exodus from the 

paid labour force. We have seen a boom in early retirements and 

we have seen a dramatic change in our labour force structure. 

We have also seen a dt·amatic increase in SlffVivivorship rates. 

Well you could say that demography is just a numbers game 

because we can spout the numbers, manipulate the numbers, twist 

the numbers, dress the numbers up and do all sorts of exciting 

things with them but we have to predict what those numbers mean 

fot· a comm•.mi ty. 

There are two ways of looking at it. First we can look at 

the aggregate numbers and guess what characteristics that ,,---------
population might have - and what services that population might -~--~---,~---------
expect. Or we can look at any particular population and see 

"----

that it is a proportion of the population as a whole and try to 

doesn't always work. I read demographic tables that talk about 
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projections to the year 2030 and 2040. If we are looking at the 

ageing of the population we can see a steady ageing to about the 

year 2011 then we see a sharp increase because that is when the 

first of the post-war baby boomers turn 65. Then the 

demographers tell us that we see a fairly steep rise beyond that 

in about the year 2030 and 2040. 

Let me urge a word of caution. If we are looking at 

proportions of people aged 65 and over for example we are making 

' dramatic assumptions about the reproduction patterns of people 

who haven't been born yet. And that is a very dangerous thing 

to do. If we look back thirty years ago we could not have 

anticipated the demographic impact of the contraceptive pi 11. 

When we start playing around with reproduction patterns of the 

grandchildren of the kids who occupy all the child care places 

in South Australia, then we have to be either wonderful 

scientists or have a very fertile imagination. But we don't 

know how fertile they will be or even what wi 11 turn them on. 

Demographic changes - such as changes in birth and death 

rates, migration patterns, patterns of household formation - can 

influence the pattern of demand for services and consumption of 

resources in at least four ways. 

First, any population cohort wi 11 have varying demands as it 

goes through life cycle e.g. demand for child care 

arrangements. This was not the case 20 years ago as most 

married women remained at home. Now there are more married 

women in the workforce than 20 years ago in 1967. 37% of 
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married women aged 35-44 were in the paid labour force. N<lW it 

is c 1 ose to 60/;_ At the other end of the spectrum we have an 

increase in older people. Because older people are more likely 

to suffer from certain chronic illness the demands for health 

people's illnesses are 

different for example - they are more episodic and include 

things like sports and other minor injuries which wi 11 heal 

' q1...1i ck 1 y. 

Second, changes in the age structure of a population wi 11 

cause variations in both levels and types of demand for 

particular resources and services, because many demands and 

needs are strongly concentrated in certain age groups. Changes 

in other characteristics of the population, such as ethnic 

composition, are similarly influential in shaping the patterns 

of demand. 

The effect on education is one obvious feature - and we're 

seeing this in planning for school size - re-examinin~ the 

viability of small schools with declining enrolments. Further 

down the line we could be looking at massive labour shortages in 

20 years from now. 

Numbers are one thing - family structure is another - we've 

seen a big increase in single parent families inthe last 20 

yeat·s. 
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One parent families increased from 3.9% of all families in 

1969 to 7.7¾ in 1982. Married couple families declined from 

Schools also built at time when people having more children 

and the educational process perpetuated societal structure in 

the subjects taught - e.g. home economics. Oriented to girls on 

assumption that they would finish school, get married, have 

children. The changing role of motherhood is both part of the 

' numbers game and the process. 

,Early retirement, which I mentioned before means more people 

t of the paid labour force than ever before - (example) -

living longer - life expectancy - demands for leisure activities 

and related industries, as well and construction if people 

change housing style, and related industries. 

Patterns of overseas immigration produce,varying demands for 

goods and services. In the area of ag•i~g the fastest growing 

•=omponent are those elder 1 y peop l evf.o rn in nor,-En-;i 1 i sh speak i r,g 
/ 

,/ 

co•.mtr i es. The first appoini;m-ent I made after out· Office was 
/ 

/ 

es tab 1 i shed was that of e:tf~n i •= consultant. When we get into 

tangible goods and ser~ices the basics of life for many people 
/ 

// 
have to be i mport7d and specialist shops have been a feat1.u-e of 

certain urbar, 9(~e 1 oprnent - Vietnamese su-ocer i es and Jewe 11 ry 
/ 

shops it•, s;,✓Er,field in Adelaide - Greek shops in Thebarton and 
// 

Hindmarsh. 
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Third, many services are consumed by families or households 

rather than individuals, so that changes in the way and extent 

to which the population forms new households will influence 

demand. We're witnessing a notable shift in average household 

size .. Gone are the days of lots of people in a small number of 

rooms. Now, in many middle class families we have small numbers 

of people in large houses - 4 bedrooms, 2 bathrooms is 

increasingly common for small families. The proportion of 

single person households has increaesed from 10.3% to 21.0¾ over 

' the past 20 years. So too has the proportion of single parent 

families. 

Finally, the migration patterns of the population within 

Australia wi 11 alter the spatial distribution of demand for 

services, and the issues here are fairly obvious. 

It is this last issue - the spatial distribution of demand 

for services - which has most relevance for a discussion of 

demand and provision of services in rural communities. 

Rural Australia is not only huge, but characterised also by 

great diversity. Some of it is closely settled, for example in 

coastal regions, while vast areas of country are sparsely 

populated. Some areas are declining in population while others 

are thriving. Some areas are completely dependent upon 

agriculture and other areas are industrial or retirement towns. 

There are both positive and negative aspects of living in 

n.n-a 1 areas. 
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Positive aspects include a generally more healthy way of 

life. There is little air and noise pollution, a reduced 

incidence of infectious disease, less contact with harmful 

social practices, such as crime and addiction. To many people, 

the isolation is a retreat from the highly pressurised city 

life. To others, it is a crashing bore. To the kids who drive 

like hoons it is just crashing. That, of course has 

implications for services. 

There i~ also the argument that isolation enhances family 

life. The family unit in rural areas is thought to be more 

stable. It is also said that networks in rural areas are smaller 

but closer and more supportive. Is that really so? 

A colleague of mine at La Trobe University, Ken Dempsey, 

a study focusing on the positive aspects of ageing in rural 

Australia. While ~ost studies try to identify those most at 

risk, Ken drew up a list of the factors which might help us 

identify those least at risk. 

the young-old (65-74) 

living with a spouse 

born locally 

has children living locally 

His list includes: 

has or had an occupation with recognised status 

(or is the spouse of such a person) 

has a well-established friendship or neighbourhood network 

is active in local organisations 
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The sense of community in the city is far less tangible than 

in the co1 ... w,tt·y 

strong. 

one's sense of identity is not nearly so 

In non-metropolitan areas elderly people often find no 

reason to withdraw from community activities, or limit their 

active participation in community affairs. I ts a 1 1 go for 

them. Older people are a tremendous resource in network 

b•.~ i 1 di ng and i n organ i sat i o na 1 act i vi ti es - and ~-h
~---

in~ormal networks and the voluntary agencies which are 

the backbone of community strength. In local organisations 

elderly people have skills - they bring years of experience and 

a wide range of knowledge and insight into community activities; 

they have high motivation - because when they get involved it is 

because they want to, because they believe in helping others, 

and at the same time can see they are helping themselves, and 

laying a basis for future support; older people are regarded as 

bringing consciousness and dependability - a healthy work ethic, 

attention to detai 1 and reliability and steady performance; 

older people in local communities bring influence - they've been 

around, know a lot of people, and have built up a track record 

ovet· ti me. 

a~~~~~ '=I.APP • t - - :_k 

~c:LI~ Commuriity cohesion, tangible s1.-1ppot·t, ar,d network 

activity are the building blocks and the cement, the bricks and 

mortar of the framework, the structure, and the edifice of 

community concern and quality of life. 
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Among the negative aspects of living in rural areas, 

isolation is perhaps the most significant, and in particular 

this is because of the problems of accessibility to services and 

facilities. The areas which are most disadvantaged are those 

cal led the "grey areas" at· intermediate zones of sparse 

population density characterised by long distances between small 

service centres. 

pop1...1 l ati ans. 

They cover huge areas but have small 

Patterns'ot mobility in rural areas can have positive or 

negative implications for service provision in those areas. 

For example, urban areas in t·6 ans are characterised 

by high rates of turnover of professional and service 

personne 1. These people, generally clergy, teachers, bank and 

agency workers and such, usually come from the city and serve 

short terms in the country. They often have strong involvement 

in community and recreational organizations and make a valuable, 

if transitory contribution. Other people moving to the 

non-metropolitan urban areas tend to be farmers who are 

retiring, and older people who find life away from the towns 

hazardous and precarious. 

Population decline in remote areas has huge effects on 

service provision. As some small regions decrease in 

population, it often means that it is not possible for the 

regions to generate demands sufficient to make services such as 

specialist medical services viable. Therefore, it would be 

necessary to travel to a larger city or even the capital for 

such set·vi ces. 
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But since the mid 1970s there has been a sl.ight trend 

towards population growth in some non-metropolitan urban areas, 

which the demographers have termed population turnaround. The 

~stest gt·owing areas at·e in the non metropolitan bi.~t closely 
/// 

✓ /) sett led 
L 

coastal Queensland, NSW and south west Western 

In South Australia and in the Victorian side of the green 

triangle, the two biggest cities Warnambool and Mount Gambier 

with populat,ons of 23,000 and 19,000 respectively have seen 

very different growth rates in the last decade. Warnambool has 

seen a population increase of 12.4 per cent - roughly tour times 

the rate of increase for the south-west statistical division of 

Victoria. Mount Gambier on the other hand has seen a growth 

rate of 5 per cent only marginally above the growth rate (4.2 

per cent) of the south-east statistical division of South 

A•~stt·a l i a. Portland has seen a larger proportional increase but 

that has a lot to do with the statisticians changing their 

method of counting. At 11,000 it is the third largest city 

followed closely by Hamilton with 10,000 people. Over the 

decade from the 1976 census to the 1986 census we have seen very 

slow population growth in the region as a whole - we have seen 

much larger population growth in the Victorian cities of 

Warnambool and Portland - but all in all the growth rate is 

smaller than that of the Australian population as a whole which 

grew by 13.8 per cent in that period. 
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If we look at the proportions aged 65 and over we see a 

r,otable move :tef.the ·;.=ities. The total region of the •;;.:ween 
./ I _...--~ 

triangle }1~ 7.4 pe/ cent of·t•~e poi:)41ation aged 65 and over. 
I ( ./7· -;// 

Australi(a \a-s--a..-whole •~~'.i/10.6 P,':';t:/~ent of the population a•i:_led 65 

and over and Soi.4th 1;,i.::I;-kt:J;JJ.1a;/~•-,e oldest State by a long shot, 
I 

they Kad to appoint a Commissioner for the Ageing) 

cent of the population aged 65 and over. But when 

/we focus on specific towns we see a highly differential rate. 

Naracoorte has J~r cent of it's pop1.4lati_?!."!.._,aged 65 and over. 

Hamil ton :~~scSi~ cent, Wan·t·,ambo~)/~_f'fa/ cent and Mai.mt 

Gambiet·/f:i.0•er cent. Altho1.49h we are only talking abo1.4t a 
I \, _ _._,,. .. /" 

point or two difference these are fairly significant 

di ffet·ences. 

Bearin9 in mind that older people use more medical services 

than any other population group except children under five, 

bearin9 in mind that older people occupy far more acute hospital 

beds, bearing in mind that older people occupy more nursin9 home 

beds, and bearing in mind that older people are recipients of 

more domiciliary services a percentage point or two can have a 

huge impact on those services. 

By the same token when we look at the region as a whole 

having a population aged 65 and over of 7.4 per cent and almost 

double that in some of the cities we can see a concentration of 

If we turn our attention for a moment to the population a9ed 75 

and over - and that population is the one with higher rates of 

age induced disabi lties - in particular incontinence, 
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immobility, and dementia, we see that 4 per cent of Australia's 

population is aged 75 and over, 4.2 per cent of the population 

of the green triangle is aged 75 and over but 5.9 per cent of 

Hamilton's population and 5.8 per cent of Naracoorte's 

population is aged 75 and over. This means that on a population 

basis there are almost half as many again in the 75 plus 

population in Hamilton and Naracoorte as there are in the region 

as a whole and in Australia as a whole. Warrnambool is also way 

above average and the other towns hover around the average. 

' 

The green triangle has a population of one hundred and forty 

six and a half thousand people. Australia wide there are 5.3 

acute hospital beds per thousand population. This translates 

into 774 beds for the region. Are there 774 acute hospital beds 

in the region? If there are how are they distributed? On a 

strict population basis there should be 100 beds in Mount 

Gambier, 24.38 beds in Naracoorte - I' 11 let you work out what 

you do with .38 of a bed - and 55 beds in Hamilton. 

However, we need greater concentrations. We can't just 

plonk 5.3 beds down everywhere we concentrate a thousand 

people. There is clearly an element of viability. People wi 11 

clearly travel to experience the broader range of services that 

numbers, that the economic use of technology, that the 

concentration of specialists, can bring. But there is another 

complicating factor. While Australia has 5.3 beds per thousand 

population we see quite significant variations among the 

States. South Australia has six beds per thousand and Victoria 

has 4.6 beds per thousand. These are quite dramatic differences 
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and reflect some of the absurdities of our Federal system. When 

we look at specialist services not only do we look at the 

specialists but we look at the absurd politics of federalism and 

recognise needs of areas outside capital cities. 

One interesting demographic process is the increasing 

tendency for people in non metropolitan areas to stay put, 

people who in former years would have migrated e.g. young people 

who would previously been lured by the big city. If we are 

' playing a numbers game we would want to know why they would 

leave and what their circumstances are if they stay. If they 

were to leave rural areas that had no jobs and go to the city to 

get a job then we could understand local labour markets, gaps in 

employment patterns, and the structure of local and metropolitan 

economies. If however we see a situation of increasing youth 

unemployment in the cities there seems to be no good reason why 

an unemployed youngster from Warrnambool or Naracoorte or Mount 

Gambier would want to make the trip to Adelaide or Melbourne to 

be unemployed there. 

When we look at rural life, when we look at family supports 

and family networks, when we look at the close relationships 

that one might have in a smaller town it would probably make a 

lot more sense to be unemployed in Warnambool than it would be 

to be unemployed in Melbourne, particularly if one is a stranger 

there. So when we think of people staying put, young people in 

particular, we want to know whether they stay put to be employed 

or whether they stay put to be unemployed. And when we look at 

the statistics, when we play this most cruel of numbers games we 
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see that more than one in five of our labour force aged 15 to 19 

are unemployed in Mount Gambier, in Naracoorte (which tops the 

list with 23.2 per cent unemployed) and in Warrnambool. A 11 of 

these are above the national average of 20.5 per cent. Howevet· 

when we look to Hamilton with 13.1 per cent and Portland with 

17.6 per cent we find that they are considerably below the 

national average in the youth unemployment stakes. 

There are also seasonal patterns of migration. Many older 

' people move seasonally during winter from South Australia to 

Queensland, for example. This is of increasing scale and is of 

significance because it may produce substantial seasonal shifts 

in demand for various goods and services for the age population 

in both the areas of origin and destination. 

Population redistribution is frequently overlooked in 

consideration of future demand for services and resources. 

Projections often unrealistically assume that demand wi 11 be in 

the future what it is today. It is often inappropirate to talk 

about cut off points for viable programmes without a 

consideration of such demographic processes as seasonal 

mobility, or employment-related mobility, as well as the 

technology of health care and the empathy of a caring community. 

In a nutshell, in giving people more time to live, science 

and medicine have also given them more time to die. We have a 11 

seen technical changes of astounding, stunning and overwhelming 

consequence. We can find technical solutions to many of our 

problems. We can think the unthinkable and do the undoable -
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yet are we a lot better off? We can do magic on our computers, 

land a person on the moon, analyse the gases surrounding 

Jupiter, fire a probe into the nucleus of Halley's Comet. We 

have learned brilliantly the means of accomplishing scientific 

and technical advance. When we look at our present capacity to 

solve problems it is apparent that we do our best when the 

problems involve little or no social context. We're skilled in 

coping with problems with no human incredient at all, as in the 

physical sciences or in the technologies. We can send people to 

the moon, yet we •=an't find jobs for 01. . .w yo1...1ng people; or 

appropriate accommodation for all our older people; we can build 

in our big cities, gleaming skyscrapers with computer controlled 

talking elevators, yet we can't make traffic flow; we can keep 

people alive for twenty to twenty five years beyond retirement 

yet we can't ensure that they can live those years in dignity_ 

I am not going to get into the numbers game of saying how 

many people you need or what population base you need to have 

highly skilled human service workers, what level of say speech 

therapists or physios one might need, how many social workers 

you need, how many brain surgeons one might need etc. etc. That 

part of the numbers game is beyond me because it depends on the 

quality issues I was talking about before not just on the 

q1.~anti ty issues. A well integrated, healthy, caring community 

wi 11 clearly need fewer social workers, fewer recreation 

workers, fewer specialist support people, than will one 

suffering economic turmoi 1. While demography might be a numbers 

game there is certainly a quality element involved. 
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Specialist services wi 11 exist if there is the threshold 

population to support them. e.g. Mount Gambier with 19,000 

people has a number of specialist services. However. people 

within the threshold say in Naracoorte would have to travel such 

long distances that they tend not to come here but prefer 

travelling further to Adelaide to make it a multi-purpose trip. 

When we look at our population as a whole we see people 

living longer, we see people having fewer children. we see 

technologic~l advance able to save lives where lives were not 

able to be saved, we see fewer people dying from episodic 

illness but having lingering chronic illnesses and disabilities. 

we see higher rates of disability, we see different structures 

of community with different employment patterns and different 

transport patterns. When we play the numbers game we can see 

how many people there are - we know a lot about quantity but we 

don't know a lot about quality and we don't know a lot about 

feelings. 

The quality of life however is often more important than the 

population threshold that brings high tech and super 

sophisticated specialist services. 

SP11DEMOGI 



d · ht I decition is a dull . h k ife that cuts clean an stra1g . n 
on~:~!'h:ck/ ~l~~ars" and leaves ragged edges behind. • . 
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TO<? o~ten travel, instead of broadening the mind, merely lengthens the 
conversation. ..,. . , " 

DoN'T put off for tomorrow what you can do today, because if you 
enjoy it today you can do it again tomorrow. -- Jame, A, Michener, The Drlflm 

EVERYBODY wants sympathy, but nobody wants people feeling sorry for 
them. · - Beryl Pllzer 

AN ADULT may see hu~an wisdom manifested in its highest form by 
watching a child's boundless capacity for ignoring celebrities. 

,.... • n .. , .... _ 

To MANY of today's parents, youth is st~nger than fiction. 
-H.L. 

d d and passion, but real ecstasy is 
You MAY speak ofhlove ~nl ten em: keys after all. - Dlaclde Sherrod 

discovering that you aven t ost your 

IT's NBVBR safe to be nostalgic about something until you're absol
. b k - Bill Vaughan utely certain there's no chance of its coming ac . 

. t know where babies come 
•on £tom wanting O -o,c.F. 

Ln2B is a steadY P~ where money goes to, 
• g to !igute OU / 

£tom ti:> trYll1 . : - . 

OH, TO BB only half as wonderful as my child thought I was when he 
was small, and only half as stupid as my teenager now thinks I ain. 

n_,._ __ ,.,.. n;,.hn1'if~ 

FIN~CB ~ the art of pas1ing currency from hand to hand until it 
finally disappears. / - Robert Sarnoff 
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