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Abbreviations: NHS, National health service; TFR, total 
fertility rate

Introduction
The demographic transition describes the transformation from 

a demographic regime characterized by relatively high fertility and 
mortality to one characterized by low fertility and mortality.1 The 
process began in Europe during the 18th century and subsequently 
spread to other regions of the world.2 Although the timing and speed 
of this transition have varied considerably between countries, its 
general demographic pattern has been remarkably consistent.

The demographic transition is closely associated with profound 
social and economic transformations, including urbanization, 
improvements in living conditions, advances in healthcare, increased 
educational attainment, and changes in reproductive behavior. A 
recent analysis of age-specific population data from 200 countries 
over the past seven decades found broadly similar demographic 
trajectories across countries, with differences occurring primarily in 
the pace of change.3

The experience of Europe also demonstrates that the decline in 
mortality generally preceded the decline in fertility. In England 
and Wales, the reduction in mortality from infectious diseases 
was associated with improvements in nutrition, living conditions, 
sanitation, and other public-health conditions.2,3 Importantly, fertility 
decline began before the widespread availability of effective modern 
contraceptive methods. Historical evidence suggests that changes in 
reproductive behavior played an important role in this early fertility 
transition.2,4

These observations are relevant to understanding the demographic 
transition in Latin America and, particularly, in Chile. This is an 
opinion article based on a narrative review of official statistics and 
published literature, mostly reporting the Chilean demographic 
changes from the first half of the 20th century to the present day. 

The Chilean demographic transition

Latin America experienced a rapid decline in mortality and fertility 
during the second half of the 20th century. This transformation was 
associated with improvements in healthcare, vaccination, sanitation, 
nutrition, education, urbanization, and socioeconomic conditions, 
together with increasing access to contraception and reproductive 
health services.5

Chile provides an especially striking example of this process. 
During the first half of the 20th century, the country had high infant 
and maternal mortality and high fertility. Over subsequent decades, 
mortality declined substantially as the health system expanded and 
public-health interventions became increasingly effective.6

The creation of the Chilean National Health Service (NHS) in 1952 
represented a major milestone in the development of the country’s 
health system.7–9 The NHS consolidated a broad range of previously 
fragmented health services and contributed to the expansion of 
healthcare coverage. The subsequent decline in infant and maternal 
mortality cannot be attributed to a single intervention. Rather, it 
resulted from the cumulative effects of improvements in healthcare 
delivery, maternal and child health services, nutrition, sanitation, 
vaccination, socioeconomic conditions, and access to medical care.8,9

Beginning in the 1970s, the activities of the Corporation for 
Infant Nutrition, under the leadership of Dr. Fernando Mönckeberg, 
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Abstract

Chile has undergone a profound demographic transition over the past century. The country 
has moved from a pattern characterized by high fertility and mortality to one marked by 
exceptionally low fertility, low mortality, and rapid population ageing. The decline in 
infant and maternal mortality was achieved through a combination of improvements in 
living conditions, nutrition, sanitation, healthcare, maternal and child health services, and 
the development of a national health system. The implementation of a national family-
planning policy in the 1960s represented an important milestone in Chile’s reproductive 
health history, particularly in addressing the high maternal mortality associated with 
unsafe abortion and high parity. Fertility subsequently declined substantially, in parallel 
with improvements in female education, participation in the workforce, urbanization, 
socioeconomic development, and access to reproductive healthcare. Chile has now entered 
a new demographic phase. Provisional official vital statistics for 2025 report 146,446 live 
births and a total fertility rate of 0.99 live births per woman, while infant mortality has 
declined to 5.8 deaths per 1,000 live births. These figures place Chile among countries 
experiencing very low fertility. This new demographic reality presents challenges for 
population ageing, the future workforce, social protection, healthcare, and family policy. 
The objective should not be to reverse the advances in reproductive autonomy achieved 
over previous decades, but to develop social policies that enable women and couples who 
wish to have children to do so without disproportionate economic, occupational, or social 
costs.
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represented an important national initiative to address severe 
childhood malnutrition.10 Such interventions should be considered 
within the broader context of Chile’s progressive improvement in 
nutritional status and health services.

The decline in infant mortality was sustained over subsequent 
decades. According to provisional official vital statistics, the infant 
mortality rate reached 5.8 deaths per 1,000 live births in 2025.11

Family planning and reproductive health in Chile

The decline in fertility in Chile was accompanied by a major 
transformation in reproductive health policy. During the early 1960s, 
unsafe abortion was an important public-health problem and was 
associated with substantial maternal morbidity and mortality. The 
need to address this situation contributed to the development of 
organized family-planning services.

In 1965, Chile’s NHS began the direct implementation of family-
planning activities, establishing a formal public policy for fertility 
regulation.12 Contemporary accounts indicate that the objectives 
included reducing maternal mortality associated with induced 
abortion, reducing the risks associated with high parity, reducing 
infant mortality, and promoting family welfare.13–15

The introduction and expansion of family-planning services 
occurred at a time when Chile had a high fertility rate and substantial 
maternal and infant mortality. The availability of contraceptive 
methods and reproductive-health services gave women greater ability 
to determine the number and spacing of their children. Historical 
analyses have documented a substantial decline in fertility following 
the expansion of these services.14,15

The relationship between family planning and the subsequent 
decline in fertility, however, should be interpreted carefully. The 
temporal association is compelling, but the demographic transition 
cannot be attributed exclusively to family-planning services. 
Increasing female education, greater participation of women in the 
workforce, urbanization, socioeconomic development, declining 
infant mortality, and changing reproductive preferences also 
contributed to the reduction in fertility.8,9,14,15

The Chilean experience therefore illustrates the importance 
of distinguishing between an intervention that contributes to 
demographic change and a single intervention that independently 
causes that change.

Maternal mortality, abortion, and family planning

The historical importance of family planning in Chile is particularly 
evident when considering maternal mortality. During the 1960s, 
complications associated with unsafe abortion represented a major 
cause of maternal death. The expansion of family-planning services 
occurred in parallel with improvements in prenatal care, obstetric 
care, and access to healthcare.14–16

Historical evidence indicates that maternal mortality subsequently 
declined substantially. The reduction was associated with several 
factors, including improved maternal healthcare, declining fertility, 
greater access to reproductive-health services, and a reduction in 
deaths associated with unsafe abortion.6,8,15

Importantly, the Chilean experience demonstrates that 
reproductive-health policies may have consequences extending 
beyond fertility itself. Access to contraception can reduce unintended 
pregnancies and high-risk pregnancies and can contribute to reducing 

the need for unsafe abortion. In this historical context, family planning 
should be understood primarily as a public-health and reproductive-
health intervention rather than simply as a population-control strategy.

From high fertility to very low fertility

Chile has now entered a fundamentally different demographic 
phase. The country has moved from a situation characterized by high 
fertility and high infant mortality to one characterized by exceptionally 
low fertility and low mortality.

Provisional official vital statistics for 2025 reported 146,446 live 
births in Chile. The total fertility rate (TFR) declined to 0.99 live 
births per woman, meaning that, for the first time, the TFR fell below 
one birth per woman.11 The infant mortality rate, in contrast, continued 
its long-term decline, reaching 5.8 deaths per 1,000 live births.11

The magnitude of this demographic transformation is striking. 
Between 1993 and 2025, the number of annual births decreased from 
275,916 to 146,446, representing a 46.9% reduction. During the same 
period, the TFR decreased by 59.4% and reached 0.99 children per 
woman.11

A TFR of approximately 2.1 children per woman is conventionally 
considered the replacement level in populations with low mortality. 
Chile’s current fertility level is therefore substantially below 
replacement.

Very low fertility has consequences that extend beyond the 
number of births. Persistent fertility below replacement contributes 
to population ageing and, over time, to a reduction in the relative size 
of the working-age population. These changes may affect healthcare 
systems, pension systems, social protection, long-term care, and the 
availability of workers in essential sectors.

In 2024, the TFR in Latin America and the Caribbean reached 1.8 
children per woman, remaining below replacement level (2.1 children 
per woman) since 2015.17 TFRs ranged from 0.94 to 3.3 children 
per woman in 2024. In Latin America, Chile (1.14), Costa Rica 
(1.32), Uruguay (1.40) and Argentina (1.50) have the lowest TFRs, 
while in Caribbean countries and territories the lowest rates can be 
found in Puerto Rico (0.94), the British Virgin Islands (1.05) and 
Curaçao (1.07).  TFRs average 1.46 across OECD countries in 2024, 
well below the level that ensures population replacement.18 Among 
OECD countries, the TFR is highest in Israel with 2.8 children per 
woman followed by Mexico at 1.9 and New Zealand at 1.7. It is by far 
the lowest in Korea at only 0.7 children per woman. Chile (1.1) and 
Italy, Japan, Lithuania and Spain (all 1.2 children per woman) also 
have very low rates. The last public policy that has attempted to 
increase fertility in Chile was begun in 2011: it increased maternity 
leave from 12 to 24 weeks postpartum. It has been associated with an 
increase in the duration of breastfeeding but has not been associated 
with an increase in fertility.19 Instead, the decline in the TFR and 
women´s participation in the workforce were associated, highlighting 
the need for new social policies. 

Regarding the infant mortality rate in 2024, Chile and Uruguay 
had the lowest rates, at 6 deaths per 1,000 live births, meanwhile the 
highest rates were observed in Bolivia,14 Guatemala,17 Honduras,13 
Paraguay,15 and Venezuela.20,21 In the 3�year period 2021-2023, infant
mortality averaged 4.0  deaths per 1  000  live births across 
OECD  countries.21 Japan and Finland had average infant mortality 
rates of fewer than 2 deaths per 1 000 live births in 2021-2023, while 
Chile (6.1) had a lower rate than OECD members such as Mexico 
(11.9), and Colombia (16.8).
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Women’s employment and the fertility transition

The relationship between women’s participation in the workforce 
and fertility is complex. Women’s increased participation in education 
and employment represents one of the major social transformations 
associated with the demographic transition. At the same time, 
combining employment with parenthood may be difficult when 
childcare is expensive or unavailable, housing costs are high, 
employment is insecure, or workplace conditions are incompatible 
with family responsibilities.

Consequently, policies designed to address very low fertility 
should not seek to reduce women’s participation in education or 
employment. Instead, they should aim to reduce the economic and 
social costs associated with parenthood.

International comparisons suggest that family-oriented 
public policies, including childcare and measures facilitating the 
reconciliation of work and family life, may influence fertility 
behavior.22–24 However, the magnitude and durability of these effects 
vary between countries, and policy interventions should therefore be 
evaluated using robust longitudinal evidence. 

The objective of family policy should consequently be to create 
conditions under which women and couples can freely decide whether 
and when to have children. Such policies should respect reproductive 
autonomy while addressing the structural barriers that may prevent 
individuals from having the number of children they desire.

A new challenge for reproductive health policy

Chile’s demographic history provides an important lesson for 
reproductive health policy. During the second half of the 20th century, 
the country successfully addressed major maternal and child health 
problems while expanding access to reproductive healthcare and 
family planning.

The challenge today is different. Chile must preserve the 
achievements of reproductive autonomy and maternal and child health 
while responding to an unprecedented level of very-low fertility.

This does not mean returning to a model of pronatalist pressure 
or questioning women’s reproductive autonomy. Rather, it requires 
policies that make parenthood compatible with contemporary social 
and economic life.

Such policies may include accessible and affordable childcare, 
parental leave, greater flexibility in employment, support for families 
with young children, measures addressing housing affordability, 
and policies that reduce the economic penalties associated with 
parenthood. These interventions should be designed around the 
preferences and rights of women and families rather than around 
demographic targets alone.

From a public health perspective, distinction is essential. The 
goal should not be to increase fertility at any cost, but to reduce 
the discrepancy between reproductive intentions and reproductive 
outcomes when individuals or couples wish to have children.

Conclusion
Chile’s demographic transition represents one of the most 

remarkable transformations in the country’s modern public-health 
history. The decline in infant and maternal mortality and the expansion 
of reproductive-health services constitute major achievements.

The family-planning policy introduced in the 1960s played an 
important role in this transformation, particularly by addressing unsafe 

abortion, high parity, and the need for greater reproductive autonomy. 
Nevertheless, the subsequent decline in fertility resulted from the 
interaction of multiple social, economic, health, and demographic 
factors.

Chile now faces a new demographic reality. With a total fertility 
rate of 0.99 children per woman in 2025, the country has entered a 
period of very low fertility and accelerated population ageing.

The appropriate response should not be to reverse the achievements 
of reproductive health or women’s autonomy. Instead, Chile should 
develop comprehensive family policies that enable women and 
couples who wish to have children to reconcile parenthood with 
education, employment, housing, and economic security.

The history of Chile’s demographic transition demonstrates that 
public health policies can profoundly influence reproductive behavior 
and population health. The challenge for the coming decades is to 
ensure that the freedom to decide whether and when to have children 
is accompanied by the social conditions necessary to make those 
decisions genuinely achievable.

Acknowledgments
None.

Funding 
None.

Conflicts of interest 
The authors declare no potential conflicts of interest.

References
1.	 Coale AJ. The demographic transition. Pak Dev Rev. 1984;23(4):531-552.

2.	 Osborn J. The change in the causes of mortality in England and Wales 
during the last 150 years. Med Secoli. 1992;4(3):43-61.

3.	 Ma J, Chen Q, Chen X, et al. An inevitably ageing world: analysis on the 
evolutionary pattern of age structure in 200 countries. R Soc Open Sci. 
2025;12(4):241988.

4.	 Anderson DJ, Johnston DS. A brief history and future prospects of 
contraception. Science. 2023;380(6641):154-158.

5.	 Guzmán JM, Rodríguez J, Martínez J, et al. The demography of Latin 
America and the Caribbean since 1950. Population. 2006;61(5):519-576.

6.	 Mardones F, Caulier-Cisterna R, Donoso M. The demographic transition 
in Chile. MOJ Public Health. 2025;14(2):196-198.

7.	 Mardones-Restat J. Origen del Servicio Nacional de Salud [The origin of 
the Chilean National Health Service]. Rev Med Chil. 1977;105(10):654-
658.

8.	 Mardones-Restat F, de Azevedo AC. The essential health reform in Chile: 
a reflection on the 1952 process. Salud Publica Mex. 2006;48(6):504-511.

9.	 Bossert TJ, Leisewitz T. Innovation and change in the Chilean health 
system. N Engl J Med. 2016;374(1):1-5.

10.	 Monckeberg F. Experiencias obtenidas a través de la actividad de la 
Corporación para la Nutrición Infantil. Una estrategia de desarrollo 
integral para la marginalidad absoluta [Experiences gained through 
the activities of the Corporation for Infant Nutrition]. Rev Med Chil. 
1979;107(9):881-884.

11.	 Instituto Nacional de Estadística. Boletín Demográfico Anual Provisional 
de Estadísticas Vitales, 2025. May 2026. 

12.	 Mardones-Restat F. Normas básicas para regular la natalidad [Basic 
norms to regulate birth control]. Rev Med Chil. 1966;94(11):665-666.

https://doi.org/10.15406/ogij.2026.17.00845
https://thepdr.pk/index.php/pdr/article/view/658


Chile’s demographic transition: from declining infant mortality to very low fertility 199
Copyright:

©2026 Mardones et al.

Citation: Mardones F, Erazo A. Chile’s demographic transition: from declining infant mortality to very low fertility. Obstet Gynecol Int J. 2026;17(5):196‒199. 
DOI: 10.15406/ogij.2026.17.00845

13.	 Mardones F, Oyarzún E, Torres-Lisboa P, et al. El impacto de 
la anticoncepción de emergencia en la salud pública. Ars Med. 
2008;37(2):79-93.

14.	 Taucher E, Jofré I. Mortalidad infantil en Chile: el gran descenso [Infant 
mortality in Chile: the great decline]. Rev Med Chil. 1997;125(10):1225-
1235.

15.	 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal 
health facilities, abortion legislation and maternal deaths: a natural 
experiment in Chile from 1957 to 2007. PLoS One. 2012;7(5):e36613.

16.	 Hevia P. Vida y legado del Dr. Francisco Mardones-Restat (1919-2009) 
[Life and legacy of Dr. Francisco Mardones-Restat (1919-2009)]. Rev 
Chil Nutr. 2009;36(2):285-288.

17.	 Economic Commission for Latin America and the Caribbean (ECLAC). 
Demographic Observatory, 2025. Low Fertility in Latin America and the 
Caribbean: Emerging Trends and Dynamics. United Nations; 2025.

18.	 Organisation for Economic Co-operation and Development. Pensions at 
a Glance 2025: OECD and G20 Indicators. OECD Publishing; 2025.

19.	 Mardones F, Erazo A, Caulier-Cisterna R, et al. Analysis of two 
interventions and exclusive breastfeeding in Chile. Obstet Gynecol Int J. 
2025;16(5):174-180.

20.	 World Bank Group. Mortality rate, infant (per 1,000 live births) - Latin 
America & Caribbean. 2024.

21.	 Organisation for Economic Co-operation and Development. Health at a 
Glance 2025: OECD Indicators. OECD Publishing; 2025.

22.	 Fernandez-Barra N, Gutierrez-Contreras P, Poroj-Caraballo E, et al. 
Pronatalist and fertility-support policies in response to fertility decline: 
a scoping review with implications for Latin America. Soc Sci Med. 
2026;403:119456.

23.	 Donoso M, Mardones F, Arevalo I, et al. The impact of family expenditure 
policies on total fertility rates. A panel data analysis of OECD countries. 
Abstract 6745. Presented at: 13th DOHaD World Congress; Buenos 
Aires, Argentina. 2025.

24.	 Zhang TT, Cai XY, Shi XH, et al. The effect of family fertility support 
policies on fertility, their contribution, and policy pathways to fertility 
improvement in OECD countries. Int J Environ Res Public Health. 
2023;20(6):4790.

https://doi.org/10.15406/ogij.2026.17.00845

	Title
	Abstract 
	Keywords
	Abbreviations
	Introduction 
	Conclusion
	Acknowledgments 
	Funding  
	Conflicts of interest
	References 

