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Objective To investigate the effect of immigration on life expectancy in Australia for the period from 1981 to 2003, and to compare 
life expectancy of the Australian-born population with that of other countries in the Organisation for Economic Cooperation and 
Development (OECD).
Methods Standard life-table methods using age-specific all-cause mortality and population data from 1981 to 2003 were used 
to calculate life expectancy at birth (e0) for the total Australian population (including migrants) and for people born in Australia 
(excluding migrants). Mean differences in life expectancy for each sex were compared using paired t-tests. Rankings of life expectancy 
among OECD countries were reassessed, and rank changes measured using the Wilcoxon signed rank test.
Findings Life expectancy of males and females was significantly lower in the Australian-born group than in the total Australian 
population. During 1981 to 2003, there was a mean difference in life expectancy of 0.41 years (95% confidence interval, CI: 
0.37–0.44; t17 = 27.0; P < 0.0001) in males and 0.29 years (95% CI: 0.26–0.31; t17 = 27.6; P < 0.0001) in females between the 
Australian-born and the total population. After excluding migrant groups, Australia no longer ranked among the top five OECD 
countries with the highest life expectancy in the two most recent years examined.
Conclusion While Australia has one of the highest life expectancies in the industrialized world, this is partly attributable to 
immigration of populations with low rates of mortality. This effect needs to be considered in international comparative assessments 
of mortality levels.

Bulletin of the World Health Organization 2007;85:474-481.

Une traduction en français de ce résumé figure à la fin de l’article. Al final del artículo se facilita una traducción al español.

Introduction
In recent international league tables of 
life expectancy in countries that are 
members of the Organisation for Eco-
nomic Cooperation and Development 
(OECD), Australia is ranked among the 
top five, behind countries such as Japan, 
Iceland and Sweden.1,2 Life expectancy 
in Australia has improved over time in 
absolute terms, and also relative to other 
nations.2

Routinely reported estimates of 
Australian life expectancy generally refer 
to the total Australian population. This 
obscures the effect of widespread im-
migration to Australia – predominantly 
from southern and eastern Europe after 
World War II 3 and from south-east Asia 
in the latter part of the 20th century 
(Figs. 1 and 2) – that has occurred simul-
taneously with periods of increasing life 
expectancy. The net effect of different 
life expectancies in the country of origin 
of migrant groups on total Australian life 
expectancy is not clear. Migrants from 
better material circumstances or with 
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higher levels of education than others 
may be more likely to immigrate, and to 
be accepted into Australia, the net effect 
being to increase overall Australian life 
expectancy due to the so-called “healthy 
migrant” effect.4–6 It is also conceiv-
able that lifestyle factors shaped by the 
cultural mores of a given country of 
birth, such as diet,7,8 are retained by im-
migrants and, to a lesser extent, by sub-
sequent migrant generations;9 these may  
influence the overall life expectancy of 
the Australian population.

This study investigated Australian 
life expectancy according to migrant 
status for the latter part of the 20th cen-
tury, to determine the extent to which 
the selection effects described above may 
be evident in overall estimates of life 
expectancy in Australia. Retrospective 
cross-national comparisons of life expec-
tancy for all OECD countries and for 
Australian-born and non-Australian-
born groups were also conducted to 
establish how relative improvements 
in Australian life expectancy rankings 

change according to migrant composi-
tion.

Methods
Data
Data on age-specific all-cause mortality 
stratified by migrant status (Australian-
born or non-Australian-born) and sex 
were obtained from the Australian 
Bureau of Statistics for 1981 and 1986 
to 2003. Age groups were defined for 
infants < 1 year, 1–4 years, and then in 
5-year age groups to > 90 years. Cor-
responding denominator populations 
for each year were obtained from the 
Australian Bureau of Statistics based on 
estimated resident populations, similarly 
stratified by migrant status. The popula-
tion data on migrant status for the pe-
riod from 1981 to 1986 were determined 
by the Australian Bureau of Statistics to 
be of insufficient quality for analysis, 
and therefore these years were excluded. 
Data from 1981, an Australian census 
year, were retained for international 
comparisons with OECD estimates.
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Age-specific all-cause mortality data 
and corresponding population data for 
all OECD nations were obtained from 
WHO. Comparative data were obtained 
for approximate 5-year age intervals for 
the years 1981, 1986, 1990, 1995 and 
2000. Mortality data for Belgium were 
not available from WHO after 1997. 
Enumeration of mortality data in the 
Republic of Korea and Turkey suggest 
that death registration is less than 90% 
complete; these data were therefore not 
of a comparable standard to those from 
other nations and were excluded from 
the analysis.10,11

Analysis
Australian life expectancy at birth (e 0) 
for each study year (1981, 1986–2003), 
by migrant status and sex, and life 
expectancy at birth for OECD nations 
was calculated using standard life-table 
methods, as described elsewhere,12 using 
the Coale-Guo extension for age groups 
> 80 years.13 The 95% confidence 
interval (CI) for the estimate of e 0 was 
derived using the Chiang method.14 
There is selection bias in the migrant 
group (the “healthy migrant” effect). 
Migrant life expectancy is not a “true” 
life expectancy at birth, but rather life 
expectancy after the date of first regis-
tration, and therefore will include only 
those children who reached Australia; 
perinatal and other childhood mortality 
are excluded in this group.

Age-specific mortality rates per 
1000 and age-specific mortality rate ra-
tios stratified by migrant status and sex 
were also considered for each census year 
1981, 1986, 1991, 1996 and 2001 (years  
when country-of-birth data were di-
rectly recorded through the Australian 
census). Age-specific analyses were con-
ducted to investigate which age groups 
might account for differential mortality 
rates by migrant status over time.

Mean differences in life expectancy 
by migrant status over the study period 
were compared using paired t-tests.15 

Changes in the ranking of life expec-
tancy by migrant status in Australia 
compared with life expectancies in 
OECD nations were investigated using 
the non-parametric Wilcoxon signed 
rank sum test.15 Rank differences in life 
expectancy between the Australian-born 
and the total Australian population were 
calculated to determine whether the 
number of negative changes in ranking 
for the Australian-born group (compared 

with the total Australian population) 
were greater than that which would oc-
cur by chance alone.

Results
Life expectancy was significantly lower 
in the Australian-born group (excluding 
migrants) than in the total Australian 
population, for both males and females 
(Fig. 3). For the entire study period, 
there was a mean difference of 0.41 
years (95% CI, 0.37–0.44; t17 = 27.0; 
P < 0.0001) for male life expectancy 
and 0.29 years (95% CI, 0.26–0.31; 
t17 = 27.6; P < 0.0001) for female life 
expectancy between the Australian-born 
and the total population. Differences 
between the Australian-born group and  
the total Australian population were 
slightly larger in the most recent quin-
quennium for females, although the 
magnitude of the difference was not 
statistically different from that observed 
in earlier years.

The substantial and continuing de-
cline in rates of mortality at all ages in 

Fig. 1. Proportion of non-Australian-born as among the total population of 
Australia, by sex, 1981–2001
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Australia since 1981 is clear from Table 
1. Age-specific mortality rates were  
higher in the Australian-born group 
than in the non-Australian-born group 
(Table 1). The relative excess mortality 
among the Australian-born was initially 
greatest among those aged 40–59 years, 
but this excess has progressively declined 
over time. Conversely, age-specific mor-
tality rate ratios have increased (mortal-
ity rates for the Australian-born relative 
to the non-Australian born) in older age  
groups (> 60 years) for males and fe-
males since 1981 (Figs. 4 and 5). Mortal-
ity rates for males and females among the 
Australian-born also increased (relative 
to the non-Australian born) in younger 
age groups (those aged 5–19 and 20–39 
years) peaking in 1991, after which 
mortality rate ratios at these ages have 
generally declined. Mortality rates for 
those aged 0–4 years (not shown) were 
based on small underlying case num-
bers, especially for migrants, and showed 
large stochastic variation over time. For 
those born in Australia, mortality rates 
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for males and females aged 0–4 years 
(not shown) were of a greater magnitude 
than for other age groups, and decreased 
over time relative to the non-Australian 
born.

In a comparison of OECD rank-
ings of life expectancy for the study 
period, when migrant groups were ex-
cluded from calculations of Australian  
life expectancy, Australia moved down 
an average of two ranks for males (Table 
2, available at: http://www.who.int/ 
bulletin) and females (Table 3, available 
at: http://www.who.int/bulletin), and 
dropped out of the top five OECD 
member countries in the most recent 
years examined (1995, 2000). This 
change in ranking was significant for 
males (T- = 0; n1

6 = 0; P < 0.05) and fe-
males (T- = 0; n1

6  = 0; P < 0.05). In none 
of the years selected was the Australian-
born group ranked higher than the total 
Australian population (for both sexes).

Discussion
There have been marked changes in the 
migrant composition of the Australian 

population from 1950 to 2000. These 
changes began in the immediate post-
World War II period with a significant 
influx of English, Irish and southern and 
eastern European migrants,3 and con-
tinued in subsequent decades (from the 
1970s) with increased migration from 
south-east Asia (Figs. 1 and 2).

After World War II, the Australian 
government implemented a large-scale 
immigration campaign with a target 
to increase the Australian population 
by 1% per year and to increase the 
availability of labour in the post-war 
boom.3,16 A significant proportion of 
migrants during this period also arrived 
in Australia under humanitarian pro-
grammes as refugees.3,16 In the 1950s 
and 1960s, a two-tiered immigration 
model developed under the so-called 
“White Australia” policy, whereby mi-
grants from an English-speaking back-
ground (predominantly Ireland and the 
United Kingdom) were given “assisted 
passage” to Australia, while those from a 
non-English-speaking background were 
required to use their own resources and 
make their own arrangements.16

This immigration strategy changed 
in the 1970s, a period of international re-
cession and major economic restructur-
ing of market capitalism.16 This period 
saw increased globalization and deregula-
tion of the Australian economy, and as 
a consequence increased demand for 
skilled labour (predominantly in manu-
facturing industries). A nondiscrimina-
tory immigration policy implemented 
during this time increased the number 
of migrants from non-English-speaking 
backgrounds, in particular Vietnamese 
refugees and migrants from other parts 
of south-east Asia.16

Migrants now currently constitute 
approximately 23% of the Australian 
population.17 It is plausible that the de-
layed effects of migration in the 1950s 
and 1960s with the ageing of migrants, 
and continuing migration in the latter 
part of the 20th century, have had an im-
pact on current health status and mor-
tality patterns in Australia. In previous 
studies of migrant mortality in Australia, 
rates of mortality attributable to specific 
causes have been found to be lower in 
several migrant groups, and similar to 

Table 1. Age-specific mortality rates per 1000 by migrant status and sex, Australian census years 1981–2001

Age 
(years)

1981 1986 1991 1996 2001

AUS-
born

Non-
AUS-
born

Rate 
ratioa

AUS-
born

Non-
AUS-
born

Rate 
ratio

AUS-
born

Non-
AUS-
born

Rate 
ratio

AUS-
born

Non-
AUS-
born

Rate 
ratio

AUS-
born

Non-
AUS-
born

Rate 
ratio

Males
0–4 3.0 0.6 5.4 2.5 0.7 3.7 1.9 0.3 5.7 1.5 0.5 3.0 1.4 0.3 4.2
5–19 0.6 0.7 0.9 0.6 0.6 1.0 0.4 0.4 1.1 0.4 0.4 1.1 0.3 0.3 1.0
20–29 1.5 1.3 1.2 1.4 1.2 1.1 1.3 1.0 1.3 1.3 1.0 1.3 1.1 0.9 1.2
30–39 1.5 1.3 1.1 1.5 1.2 1.3 1.6 1.1 1.4 1.6 1.2 1.4 1.4 1.0 1.4
40–49 3.9 2.7 1.4 3.1 2.4 1.3 2.7 2.1 1.2 2.5 1.9 1.3 2.2 1.8 1.2
50–59 10.9 9.2 1.2 9.1 7.3 1.2 7.5 5.8 1.3 6.1 5.1 1.2 5.0 4.4 1.1
60–69 26.4 23.9 1.1 22.9 21.2 1.1 20.2 18.7 1.1 18.3 15.4 1.2 14.1 12.2 1.2
70–79 62.9 62.0 1.0 55.4 55.6 1.0 51.4 46.2 1.1 46.4 41.7 1.1 38.1 36.6 1.0
> 80 149.4 157.0 1.0 136.9 134.5 1.0 132.3 122.4 1.1 131.3 125.6 1.0 112.4 110.9 1.0

Females
0–4 2.3 0.6 3.9 1.8 0.7 2.5 1.5 0.5 2.9 1.2 0.4 3.3 1.0 0.5 2.0
5–19 0.3 0.3 0.8 0.3 0.3 1.0 0.2 0.2 1.1 0.2 0.2 1.0 0.1 0.1 1.0
20–29 0.5 0.5 1.1 0.5 0.5 1.1 0.5 0.4 1.3 0.4 0.4 1.0 0.4 0.3 1.2
30–39 0.8 0.6 1.3 0.7 0.6 1.2 0.7 0.5 1.3 0.7 0.6 1.2 0.6 0.5 1.4
40–49 2.2 1.6 1.3 1.9 1.4 1.3 1.5 1.2 1.2 1.4 1.1 1.3 1.3 1.1 1.2
50–59 5.2 4.4 1.2 4.8 3.9 1.2 4.3 3.2 1.3 3.8 3.1 1.2 3.2 2.6 1.2
60–69 12.9 11.7 1.1 11.8 10.6 1.1 10.7 9.6 1.1 9.6 8.3 1.2 8.0 6.5 1.2
70–79 33.6 32.7 1.0 31.5 31.5 1.0 29.5 27.0 1.1 26.6 23.8 1.1 22.6 21.5 1.0
> 80 111.8 114.3 1.0 105.6 103.3 1.0 100.5 94.7 1.1 100.5 94.5 1.1 91.0 88.3 1.0

AUS, Australian.
a  Rate ratio = AUS-born / non-AUS-born, rounded to one decimal place.
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those in the country of origin.18–25 The ef-
fect of a younger age profile of migrants 
in the post-World War II period has also 
been posited as an important factor in 
the determination of subsequent popu-
lation structure and mortality levels,26,27 
although other studies have suggested 
that the age profile of migrants has had 
a negligible effect on overall Australian 
life expectancy.28

The findings of the present study 
indicate that the increase in Australian 
life expectancy between 1981 and 2003 
can be partly attributed to the effects 
of migration. Overall, life expectancy 
for males differed by 0.4 years and 
for females by 0.3 years between the 
Australian-born and the total Australian 
population. When life expectancies for 
the Australian-born and for the total 
Australian population were compared 
separately with rankings of life expec-
tancies in other OECD nations, the 
ranking of Australia fell by an average of 
two ranks for males and females between 
1981 and 2000, and Australia dropped 
out of the top five OECD countries in 
the most recent period examined. The 
effect of migration on Australian life 
expectancy is not trivial when compared 
with countries, such as Japan, that have 
low levels of migration.

Age-specific mortality rate ratios 
indicate that mortality rates in the  
Australian-born aged 40–59 years de-
creased over the study period more rap-
idly than in the non-Australian born. 
This in turn may be attributable to a 
decrease in the incidence of noncom-
municable disease, in particular coronary 
heart disease, in the Australian-born over 
recent decades.29 In older age groups 
(> 60 years), the increase in mortality 
in the Australian-born relative to the 
non-Australian born for both males and 
females may reflect the greater exposure, 
on average, of older Australians to risks 
such as tobacco30 compared with the 
migrant group.

There is potential for enumeration 
bias in mortality data when comparing 
data from Australia with data from other 
countries. Although all OECD nations 
have standard, centralized enumeration 
of vital statistics, differences in process 
may result in under-enumeration of 
mortality; this may have a differential 
impact upon calculations of life expec-
tancy. Enumeration bias in this sense is 
unlikely to be an important factor in 
the interpretation of our findings, as 
the main focus of the study is the rela-
tive differences in Australian mortality 

when including and excluding migrant 
groups, compared with other nations. 
There may well be cross-national differ-
ences in enumeration methods; however, 
to the extent that such differences have 
remained constant, the interpretation of 
relative changes in Australian life expec-
tancy for the Australian-born and total 
Australian population remains valid. We 
have also used a standardized method 
for calculating cross-national life expec-
tancies using mortality data from WHO 
for all OECD countries, which avoids 
the influence of differences in statistical 
methods used to calculate rankings of 
cross-national life expectancies.12

It is also important to note that 
neither migrant nor non-migrant groups 
considered in this study are homoge-
neous. It is likely that there are important 
mortality differentials by other demo-
graphic, socioeconomic and geographic 

strata within migrant and Australian-
born groups. For example, the Austra-
lian-born group comprises indigenous 
Australians, who have a significantly 
lower life expectancy than the total 
Australian population.31 The high mor-
tality rate in this group would reduce the 
differences observed between migrants 
and non-migrants. However, the effect of 
mortality among indigenous Australians 
on the relative excess in mortality rate 
ratios in migrants compared with non-
migrants is not substantial, comprising 
a reduction of approximately 4% for 
all ages between 1996 and 2001, owing 
to the small indigenous population 
(approximately 2% of the Australian 
population).

The implications of our findings 
are that increases in the number of 
migrants over the latter part of the 20th 
century as a proportion of the total 

Fig. 4. Mortality rate ratios (Australian-born:non-Australian-born) for males by 
age group,a Australian census years 1981–2001
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Australian population have resulted in 
an even greater increase in overall life 
expectancy than would otherwise have 
been the case. This effect is not trivial 
and has previously been obscured, as it 
is total Australian life expectancy that is 
routinely reported. Life expectancy in 
the Australian-born has also increased 
over this period, associated with a range 
of factors. These include the success of 
health promotion campaigns on popu-
lation risk factors relating to diet and 
alcohol and tobacco consumption,2,32 
improvements in health services and 
medical treatment, and early diagnosis 
of disease through population and op-
portunistic screening.2

However, there are also factors 
specific to migrant status that afford 
additional benefits to the overall life 
expectancy of the Australian population. 
“Selection” effects can lead to differen-
tial life expectancies in migrant groups 
compared with non-migrant groups. 
Those from better material circumstances 
or with higher levels of education than 
others may be more likely to be allowed 
to immigrate to Australia. The net effect 
is to increase overall Australian life ex-
pectancy owing to the healthy migrant 
effect.4–6 Migrants are also predomi-
nantly from younger age groups, with the 
most recent routinely available migra-
tion data (1996–2002) indicating that 
approximately 29% are aged 25–34 years 
and approximately 25% are aged 0–14 
years.17 There is also the effect of unoffi-
cial remigration of unhealthy individuals 
to their country of birth for treatment, 
or in extreme cases to die, resulting in an 
underestimation of migrant mortality.4 
The extent of remigration of unhealthy 
individuals is not possible to quantify 
in the Australian context. The findings 
of the present study are consistent with 
those of studies showing higher life 
expectancies for migrants in the United 
States of America (USA)33 and other 
studies showing lower mortality rates for 
migrants in, for example, Asian, Pacific 
Islander and Hispanic migrants in the 
USA,33,34 migrants from the Republic 
of Korea in Japan,35 and southern Euro-
pean, Moroccan and Turkish migrants 
in Belgium.36

It is also conceivable that lifestyle 
factors such as diet that are shaped by 
the cultural mores of a given country of 
birth and retained by immigrants and, to 
a lesser extent, subsequent migrant gen-
erations9,37 may influence the overall life 
expectancy of the Australian population. 
In Australia, a large proportion of mi-

grants have come from southern Europe 
and south-east Asia.3 The efficacy of the  
“Mediterranean diet” and Asian equiva-
lents on common risk factors for high-
prevalence diseases (such as cardiovascu-
lar disease and some cancers) has been 
noted previously.7,8 Such dietary factors 
include abundant consumption of veg-
etables, fruit and whole grains and lower  
intake of dairy foods,7 and are more 
likely to be evident in sections of the 
southern European and south-east Asian 
migrant populations in Australia.25,37 
However, acculturation also has effects 
on health status over time, with previ-
ous studies in Australia38 and the USA34 
indicating that health status can decrease 
with the length of stay and in second-
generation migrants.

This study has shown that life ex-
pectancy in Australia increased substan-

tially in the latter 20th century, and that  
this can partly be attributed to immigra-
tion of populations with a low mortal-
ity during the immediate post-World 
War II period and subsequent decades. 
Continued increases in Australian life 
expectancy, particularly in recent years, 
suggest that ongoing migration will 
continue to have a beneficial effect upon 
future life expectancy in Australia. Com-
parisons of life expectancy that include 
host migrant countries such as Australia, 
Canada, New Zealand and the USA 
are likely to exaggerate the population- 
level benefit of health policies and pro-
grammes compared with countries such 
as Japan, where international migration 
is trivial.  O

Competing interests: None declared.

Fig. 5. Mortality rate ratios (Australian-born:non-Australian-born) for females by 
age group,a Australian census years 1981–2001
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Résumé

Evaluations comparatives internationales de l’espérance de vie : influence de l’immigration dans le cas 
de l’Australie
Objectif Etudier l’effet de l’immigration sur l’espérance de vie en 
Australie sur la période 1981–2003 et comparer l’espérance de 
vie pour les habitants de ce pays nés Australiens avec celle des 
habitants des autres pays de l’Organisation pour la coopération 
et le développement économiques (OCDE).
Méthodes On a appliqué des méthodes classiques d’étude des 
courbes de survie à des données de mortalité par âge toutes causes 
confondues et à des données démographiques pour la période 
1981–2003 afin de calculer l’espérance de vie à la naissance (En) 
de la population australienne totale (y compris les immigrés) et de 
la population née Australienne (sans les immigrés). On a comparé 
les espérances de vie moyennes pour chaque sexe au moyen de 
tests t appariés. On a réévalué le classement par espérance de vie 
des pays de l’OCDE et on a mesuré les changements de classement 
par le test de rangs de Wilcoxon.
Résultats Les espérances de vie des hommes et des femmes 
appartenant à la fraction de la population née en Australie étaient 

significativement inférieures à celles des membres masculins et 
féminins de la population totale. Pour la période allant de 1981 
à 2003, on a relevé une différence moyenne entre le groupe de 
population né en Australie et la population totale de 0,41 an 
[intervalle de confiance à 95 % (IC) : 0,37–0,44 ; t 17 = 27,0,  
p < 0,0001] pour les hommes et de 0,29 an [intervalle de confiance 
à 95 % (IC) : 0,26–0,31 ; t17 = 27,6 ; p < 0,0001] pour les femmes. 
Après exclusion des groupes de population immigrée, l’Australie 
ne fait plus partie des cinq premiers pays de l’OCDE les mieux 
placés pour l’espérance de vie pour les deux années étudiées les 
plus récentes.
Conclusion Si l’espérance de vie calculée pour l’Australie est 
parmi les plus élevées du monde industrialisé, cette situation est 
en partie imputable à la présence de populations immigrées à 
faible taux de mortalité. Cet effet doit être pris en compte dans 
les évaluations comparatives à l’échelle internationale des taux 
de mortalité.

Resumen

Evaluaciones comparativas mundiales de la esperanza de vida: impacto de la migración en el caso  
de Australia
Objetivo Investigar el efecto de la inmigración en la esperanza de 
vida en Australia durante el periodo de 1981 a 2003, y comparar 
la esperanza de vida de la población nacida en Australia con la 
de otros países de la Organización de Cooperación y Desarrollo 
Económicos (OCDE).
Métodos Se emplearon métodos estándar de las tablas de 
vida en los que se usaron la mortalidad por todas las causas por  
edades y datos demográficos de 1981 a 2003 para calcular 
la esperanza de vida al nacer (e0) en la población australiana 
global (migrantes incluidos) y en la población nacida en Australia 
(migrantes excluidos). Las diferencias medias en la esperanza 
de vida para cada sexo se compararon mediante pruebas t 
pareadas. Se reevaluó la esperanza de vida en los países de la 
OCDE, reordenándolos por ese criterio, y se aplicó la prueba de 
ordenamiento con signo de Wilcoxon para medir los cambios de 
rango.

Resultados La esperanza de vida de hombres y mujeres fue 
significativamente inferior en el grupo nacido en Australia que en 
la población australiana global.  Entre 1981 y 2003, se detectó una 
diferencia media de la esperanza de vida de 0,41 años (intervalo 
de confianza (IC) del 95%: 0,37–0,44; t17 = 27,0; P < 0,0001) 
en los hombres y de 0,29 años (IC95%: 0,26–0,31; t17 = 27,6;  
P < 0,0001) en las mujeres entre los nacidos en Australia y la 
población total. Tras excluir a los grupos migrantes, Australia dejó 
de figurar entre los cinco países de la OCDE con mayor esperanza 
de vida en los dos años más recientes examinados.
Conclusión Aunque Australia presenta una de las esperanzas 
de vida más altas del mundo industrializado, ello se debe en parte 
a la inmigración de poblaciones con tasas bajas de mortalidad.  
Este efecto debería tenerse en cuenta en las evaluaciones 
comparativas internacionales de la mortalidad.

ملخص
تقيـيمات للمقارنة العالمية لمأمول الحياة: تأثير الهجرة بالنسبة لاستـراليا

بين  الفتـرة  في  استـراليا  في  الحياة  مأمول  على  الهجرة  تأثير  دراسة  الهدف: 
1981 و2003؛ ومقارنة مأمول الحياة لدى السكان الذين وُلدِوا في استـراليا 
مع السكان الذين وُلدِوا في بلدان أخرى لمنظمة التعاون والتنمية في الميدان 

الاقتصادي.
الطريقة: استخدمت طرق معيارية لدراسة جدول مجريات الحياة بالاعتماد 
على معطيات سكانية ومعدلات الوفيات الناجمة عن جميع الأسباب والمعدلات 
الخاصة بكل مجموعة عمرية على حدة، في الفتـرة بين 1981 و2003، ولقياس 
مأمول الحياة وقت الولادة لمجمل السكان في استـراليا )ويشمل المهاجرين(، 
وللسكان الذين ولدوا في استـراليا )ولا يشمل المهاجرين( وقورنت الاختلافات 
باستخدام  حدة  على  والإناث  الذكور  من  لكلٍّ  الحياة  مأمول  في  الوسطية 

اختبارات ت – ستيودنت المزدوجة. وأعُيد تقيـيم مراتب مأمول الحياة بين 
بلدان منظمة التعاون والتنمية في الميدان الاقتصادي، وقياس التغيرات التي 

طرأت على المراتب باستخدام اختبار ويلكوكسون للمراتب ذات العلامات.
الموجودات: لقد كان مأمول الحياة لدى كل من الرجال والنساء في المجموعة 
التي وُلدِ أفرادها في استـراليا أقل بمقدار يُعْتَد به إحصائياً من مجمل السكان 
في  الوسطي  الاختلاف  كان  و2003،   1981 بين  الفتـرة  فخلال  الاستـراليـين. 
الحياة 41.0 سنة )بفاصلة ثقة 95%، إذ تـراوح الاختلاف بين 37.0  مأمول 
و44.0، وكانت قيمةt17   تساوي 0.27، وقوة الاحتمال أقل من 0001.0(، 
 26.0 بين  الاختلاف  تـراوح  إذ   %95 ثقة  )بفاصلة  سنة  و29.0  الآباء  لدى 
و31.0، وكانت قيمة  t17  تساوي 6.27، وقوة الاحتمال أقل من 0001.0(، 
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وبعد  السكان.  مجمل  من  وغيرهن  استـراليا  في  وُلدِوا  ممن  الأمهات  لدى 
استبعاد مجموعات المهاجرين، لم تَعُد استـراليا ضمن البلدان الخمسة الأولى 
مأمول  ذات  الاقتصادي  الميدان  في  والتنمية  التعاون  منظمة  بلدان  بين  من 

الحياة الأعلى وفقاً للسنتَيْن الأخيرتَيْن اللتَيْن دُرسَِتا. 

الاستنتاج: رغم أن لاستـراليا أعلى مأمول حياة من بين البلدان الصناعية، فإن 
في  المنخفضة  المعدلات  ذوي  من  السكان  لهجرة  جزئياً  يُعزى  الارتفاع  ذلك 
معدل الوفيات، ولابد من أخذ هذا التأثير في الاعتبار عند إجراء التقيـيمات 

المقارنة الدولية لمستويات معدلات الوفيات.



ABulletin of the World Health Organization | June 2007, 85 (6)

Research
The impact of migration on life expectancy in AustraliaAndrew Page et al.

Table 2.  Internationala rankings of life expectancy at birth for males, with Australian life expectancy presented separately for 
Australian-born and all migrant groups

Rank 1981 1986 1990 1995 2000

1 Japan (73.9) Japan (75.3) Japan (76.0) Japan (76.5) Iceland (77.9)
2 Iceland (73.5) Iceland (75.1) Iceland (75.3) Sweden (76.2) Japan (77.8)
3 Greece (73.3) Greece (74.1) Sweden (74.8) Iceland (75.6) Sweden (77.4)
4 Sweden (73.1) Sweden (74.0) Greece (74.7) Australiab (75.5) Australiab (77.2) 
5 Netherlands (72.7) Switzerland (73.7) Australiab (74.0) Switzerland (75.4) Switzerland (77.0)
6 Norway (72.6) Spain (73.3) Switzerland (74.0) Canada (75.2) Australian-bornc (76.8)
7 Spain (72.6) Netherlands (73.1) Canada (73.9) Australian-bornc (75.0) Canada (76.7)
8 Switzerland (72.4) Canada (73.0) Netherlands (73.8) Greece (74.8) Italy (76.4)
9 Canada (71.8) Australiab (73.0) Australian-bornc (73.7) Italy (74.8) New Zealand (76.1)

10 Italy (71.5) Norway (72.9) Italy (73.6) Norway (74.8) Norway (75.9)
11 Denmark (71.4) Australian-bornc (72.7) Norway (73.4) Netherlands (74.6) Spain (75.8)
12 Australiab (71.3) Italy (72.6) Spain (73.3) France (74.4) Greece (75.7)
13 Australian-bornc (71.0) Denmark (71.9) France (73.3) Spain (74.3) Austria (75.5)
14 UK (70.9) UK (71.8) UK (72.9) New Zealand (74.1) UK (75.5)
15 France (70.9) France (71.8) Belgium (72.7) UK (74.0) Netherlands (75.5)
16 New Zealand (70.5) Germany (71.3) New Zealand (72.4) Austria (73.6) France (75.4)
17 USA (70.4) Belgium (71.3) Austria (72.3) Luxembourg (73.5) Germany (75.1)
18 Ireland (70.1) USA (71.3) Denmark (72.2) Belgium (73.4) Denmark (74.8)
19 Belgium (70.1) New Zealand (71.0) Luxembourg (72.0) Germany (73.2) Luxembourg (74.7)
20 Germany (69.9) Austria (70.9) Germany (72.0) Denmark (72.9) USA (74.2)
21 Finland (69.5) Ireland (70.8) Ireland (71.9) Finland (72.8) Finland (74.2)
22 Austria (69.2) Luxembourg (70.6) USA (71.8) Ireland (72.7) Ireland (73.9)
23 Luxembourg (68.6) Finland (70.5) Finland (71.0) USA (72.6) Portugal (73.1)
24 Portugal (68.2) Portugal (69.9) Portugal (70.5) Portugal (71.6) Mexico (72.3)
25 Poland (67.1) Mexico (68.1) Mexico (68.6) Mexico (70.8) Czech Republic (71.6)
26 Czechoslovakia (67.0) Czechoslovakia (67.3) Czechoslovakia (67.3) Czech Republic (69.7) Poland (69.7)
27 Hungary (65.5) Poland (66.8) Poland (66.5) Slovakia (68.4) Slovakia (69.2)
28 Mexico (64.7) Hungary (65.3) Hungary (65.1) Poland (67.6) Hungary (67.5)
29 – – – Hungary (65.4) –

UK, United Kingdom; USA, United States of America.
a  Member countries of the Organisation for Economic Cooperation and Development. 
b  Total Australian population.
c  Australian-born only (excludes migrant groups).
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Table 3.  International a rankings of life expectancy at birth for females, with Australian life expectancy presented separately 
for Australian-born and all migrant groups

Rank 1981 1986 1990 1995 2000

1 Japan (79.4) Japan (81.0) Japan (82.1) Japan (83.0) Japan (84.7)

2 Netherlands (79.3) Switzerland (80.3) Iceland (81.8) France (82.4) France (83.2)
3 Iceland (79.3) Iceland (80.3) France (81.5) Switzerland (81.8) Spain (82.7)
4 Norway (79.2) Sweden (80.0) Switzerland (80.9) Spain (81.7) Switzerland (82.6)
5 Switzerland (79.2) France (80.0) Canada (80.5) Sweden (81.5) Australiab (82.5) 
6 Sweden (79.1) Spain (79.7) Sweden (80.4) Italy (81.4) Italy (82.3)
7 Canada (79.0) Norway (79.7) Spain (80.4) Australiab (81.3) Australian-born c (82.2)
8 France (78.9) Canada (79.7) Australiab (80.2) Canada (81.2) Sweden (82.1)
9 Spain (78.7) Netherlands (79.6) Italy (80.2) Norway (81.0) Canada (82.0)

10 Australiab (78.5) Australiac (79.4) Netherlands (80.1) Australian-bornc (80.9) Iceland (81.8)
11 Australian-bornc (78.3) Australian-bornc (79.2) Australian-bornc (79.9) Luxembourg (80.8) Austria (81.5)
12 Finland (78.0) Greece (79.1) Norway (79.8) Netherlands (80.5) Norway (81.4)
13 Italy (77.9) Italy (79.1) Belgium (79.4) Finland (80.2) New Zealand (81.3)
14 Greece (77.8) Finland (78.8) Greece (79.3) Belgium (80.2) Germany (81.2)
15 USA (77.8) USA (78.3) USA (78.9) Iceland (80.1) Luxembourg (81.1)
16 Denmark (77.4) Luxembourg (78.1) Austria (78.9) Austria (80.1) Finland (81.1)
17 Belgium (76.9) Belgium (77.8) Finland (78.8) Greece (79.9) Greece (80.8)
18 UK (76.9) Austria (77.7) Luxembourg (78.7) Germany (79.7) Netherlands (80.6)
19 New Zealand (76.8) UK (77.7) UK (78.5) New Zealand (79.5) UK (80.3)
20 Austria (76.4) Denmark (77.7) Germany (78.5) UK (79.2) Portugal (80.1)
21 Germany (76.4) Germany (77.6) New Zealand (78.2) USA (79.1) USA (79.6)
22 Luxembourg (76.3) New Zealand (77.3) Denmark (77.9) Portugal (79.0) Denmark (79.4)
23 Ireland (75.8) Portugal (76.8) Ireland (77.5) Ireland (78.3) Ireland (79.1)
24 Poland (75.2) Ireland (76.5) Portugal (77.5) Denmark (78.0) Czech Republic (78.5)
25 Portugal (75.2) Poland (75.1) Poland (75.5) Mexico (76.8) Poland (78.0)
26 Czechoslovakia (74.4) Czechoslovakia (74.8) Czechoslovakia (75.5) Czech Republic (76.7) Mexico (77.7)
27 Hungary (73.0) Mexico (73.9) Mexico (74.4) Poland (76.4) Slovakia (77.4)
28 Mexico (71.5) Hungary (73.2) Hungary (73.8) Slovakia (76.3) Hungary (76.2)
29 – – – Hungary (74.6) –

a  Member countries of the Organisation for Economic Cooperation and Development. 
b  Total Australian population.
c  Australian-born only (excludes migrant groups).


