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HEAUfH, POPULNrI01'1 DYlTAlH CS AND DEVELOPMENT

1. INTRODUCTION

LHealth and Population Dynamics.

Looked at separatelJ' health ar.d population dynamics would seem to
represent different fields of study. Thus, vl.cn mention is made of health
planning, the main preoccupation from the l.e a.L ti. point of view seems to
be the provision of heal til infrastructure. In point at' fact, health
planning embraces population dynamico because the current structure and
foreseeable develcpment of population in the future determine the health
infrasturctu.re required now and in f'u t ur'e , It may be just as ve LL to
note that the argument is about public 1,60.1 th, a term whieh embraces far
more than Leal tb e ez-vi c e s and s t aff , Population dynarr.ics, the t.hre e
maj or components of which are mortali t;y, ferti li ty and growth, offer a
field of investigation in corarnon Hi t h LeaI t h, This is particularly so
because health and population dynamics f'aLl. ",i thin the framework of
development planning, End influence the various strategies adopted in
national development pl~~s.

2. Health and Development

It is also worth recalling the i mj.or-t anoe of the interaction of health
and development, without "VnL into the nurr e r-ous arguments on the subjeot.
In a recent study, ivIfl'adal pinpointed the role of heal t i, in the development
process. If health is att'e c ted by socia-economic fact -r e , certain sccio­
economic factors vTtioh play a deo i e i ve role in development such as living
conditions, income and nutrition, are in turn influenced by he a l t.h ,
Reference is often .nade to tw consequences of disease on t!J.8 national
produot ,and ec on omi c growtD.. incapaoi ty r-e pre s errt s lOGS of working Lour-a ,
deo i Lity represents loss in :.abour productivi ty and de a th is a cie:t'ini te loss
in the labour force.

'PaY10rY mentions two definite .ins t anoe s , In a region in tile Philippines,
the daily absenteeism a"1Ong workers bec ause of maLar i a was 35 per cent. A."l
anti-malaria programme ~'{as implemented and J as a resul t ~ absenteeism fell
to leRR trAn 4 0er cent. ?n to ~~ Der cent less wor\6rs were needed to do
line ~arne ainoun t or' liorK as tt:'.1 ore. - 1:1 l'.'t..l.--ci, 1 t 'T!.as been estimated that
a yaws eradication oampaign made it possible for 100,000 workers I<ho had been
inoapacitated to resume work.

It must be !",cnerally adraa t t ed that t i.e reason 1ihy Lealth like education
nas long been regaried as a pr i or; ty in theories of development, is that
the lJighest priori ty ~r8 accorded to investment in capital and. not to
investment in tumans.~

3. Oo,,;,oon preoccupations and the role of demography

The common preoccupations ot' health End population policy in
development plans, calls for a "recisa statement of the role of i~.,lography

in health planning, 'l'l",o met.iod.s of clemogriiphy and its sources of information,
make it possible to desoribe },olJulation dynarnLcs , a knowled.6e of which
is useful to the health plani.1er. In this W!:iy, d.emograph;,,/ sUt)I-lies inform­
ation that can be used an r.e a l.t.h planning. ThiE:· is the ':_urpose of the pr-aserrt
paper in whioh reference l<il1 be made to work recently carried out in the
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Maghreb countries and West Africa.

II. Contributicn of Methods and Scurces of Demographic
Inf orilla t i on

1. Censuses and sample surveys

Population censuses and, to an increasing extent, sample surveys,
represent the main sources 01 lnform~tion. As regards sample surveys,
repeated passage sur-ve ys l'rovide t r,e most reliable and most extensive
information on population. These surveys, which have been conducted in
the past ten years in several Magl~eb and ~ub-Saharan African States,
particularly French-speaking ones, have made it possible to fill certain
gaps and to obtain more precise data than was obtained from censuses or
retrospecti ve surveys. :e'or instance, tile survey w"ich has been conducted
since 1963 in the Sine-Salouill re~ion in Senetal, provided information on
infant mortality· which was more strictly· accurate and ,,\Ore detailed than
in the past (variation and distribution according to age.). These surveys
are not all inspired by considerations of demography. Some, for instance,
aim at economic, health and educational goals. This was the case in
Morocco with the national survey which was a multi-pur~ose one (1961-1963).
The national demographic survey of Tunisla (1967-1969) may also be
mentioned, and the survey on the Adamaoua region in Northern Cameroon
(1965-1968) •

Special mention should be made of two advantages and one disadvantage
with regard to multi-purpose surveys. In the first place, these surveys
colleot various types of data in order to secure an overall picture of the
facts of population or the particular subject under review. In the second
place, the same staff may be used for data collecti on , and this reduces
the cost of the operation. But, t ucz-e is tl,is disarivantage in tl,at the
survey is unwieldy and makes concessions to its protagonists by according
priority to a particular type of information over ano t l.ez-, It is di f rLcuLt
to determine the dosage, and this explains why occasionally fragmentary
surveys ,.i th a simple object!ve and limited aim are undertaken, limited
in extent as well as in the qU8lity of information. But it is precisely
the extent and the quality of data that the health planner needs and the
development planner. too.

2. Indices on situation. Population projections and
health indicators.

The various mortality, natality and population growth rates are basic
indicators for getting to Know a particular situation. The advantage in
making use of tl,ese indices depends particularly on the crude data (births,
deaths etc.) used for working t.i.em out (their exhaustiveness and their
quaLaty) and, of course, on the char-ao t.e r-Lst i os of the popUlation concerned
and their reaction to data co) '.ection (tLeir willingness to CO-( erate and
provide assistance).
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Mcr-e ove'r , if pr-o.j e c t i ons tl.ct C,:i),L be "''''-..:G .in he:;.ltll iJ.l_unnlng arc to
be obtained, the projections of overall p opuLrt i on and of certain abe
groups in particular must ~8 ~'lail:::'J'10- indeed, t.he.r e ar-o cert a i n age
groups which should have Dricrity in pro j e c t i one ; -00CUu.SO of t he i r
immediate implications as regards r.e aL th inf:,:'a8tJ:>uc-'curb ~ ~-jlor instance,
projections on children r. t the breast a nd on the f'ena Le p'):~~LJlation

provide some idea of t i.e pr obanl,e ne ed o in )ediaTric and obstatric services.
Projections of population density per s quare metre are :',ls0 iroportant as
a means of es t Lma't i r.g t he .~stablishmen:' or develcpment of appropriate
heal th services.

~{e er.aLl. rei'er to tne projections of r.e a l. t h Lnu i ca t cr-e only by 1'1ay of
reminder. It is wort)! recalling ttat t ho measc1remer,t of natality is
essential for as t i mat e s on na.t er-n i tj and c h i Ld welfare se.r-v.i ce s , The
estimates raise particular problems for developing oountries, because the
preparation of prOJections on natality ~ates require some knowledge of the
population of married women on the basis of age and the duration of
marriage. 1l!i3 it happen, most of the time these two items of rnr ormat i on
do not ex i s t , especially in the r-uraL areas,

3. The role ~!-~dels_~~i-~~demiolv6icalstudies

It is worth recalling that the s~rict pr-e par-at i on 01' demogr-aph i c
models which can be used iYl Lealth ple.nning depends on the possibility
of data collection and also on l ts quaL; ty. In addition to demo-economic
models, msntion might ai:10 be made of e c o.Log i ca.L models and modsls on
genetics and fertility. Certain models, including the, stochastic model
referredgo as "Popsim" make j, t pOG3i b 1 '3 to simulate data on cohorts or
periods. The information can 08 analyz8d i~ G similar manner as
information collected frcm L.». _'i,tudinal sample surveys.

Mention might also be made of infv~maticn supplied by epidemiological
surveys on the prevalence of oer-t a i n s po c i fLc dj ~j8C:J.3es determined by
sample surveys. These s ut-ve ys arb often l.iui teri ~ o a p oouLa tion grou-p
or a t.i.me sequence. "il11e-:nc a p opuLa t i on group r s concerned, the survey
covers only the observed diseases SUG..1 LlS c on t ag i ous d i so aae s and those
which na've been recorded like cance.r, ~flhe advan t age of epidemiologioal
information lies not onLy in the J-cnowloclge it pr-ov.i.dc s of 3. situation,
but also in 'the pos3ibilities it offers of drawing tLe necessary conclusions
as far as health policy is concor-ned , In this c or.nex i on , the role of
certain approaches to Leal tll pr-o t Lems ,;ti!.i. be <lppreci::--:.ted for the informa.iY0n
they provide as well as for '"Ll1~ir i mpLi ca t i ons as ::.... ef,ards r.ea Lt.h policy.

The use of dem ogr-aph i c infur'r.8ticr i'ot' he ,,1 th p Lann i ng falls wi thin
the framework of the diagnosis of the cur-r-en, s i tlJ",oion and of projections.

When a pu"blic Lealth plan is in p r e pa.ra t i on , it is im-portant to
identify health problems arid al s o the available r-e s our-ce s t but this issue
will not be dealt with in'thi3 paper_
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It is necessary to usc' demographio i.nf cr-ma t i on to i.dentify' health
pr-obLems , ThE: ObJ8Ctiv,J: ~ in si.ch a case, is to c o I Le c t and analyze
four groups of data, mor-tz.Li t y , the demographic situation and, in the
broad sense of the term, the tnvironmental factors which affect the
health of the population.

This fourth group deserves tv bs n.sn t Loned as part of demographic
information. lndeed~ in certain demofra)tic surveys and even in censuses
(for ex~~ple, Senegal's national demographic s~rvey, 1970, the Population
Census in Tunis 1~66), one oan get information on certain environmental
factors (SUCD as dwelling unit8, housing and hygiene, educational level,
employment and activity). Similarly, interesting faotors can be
ascertained on the presence of vectors and pockets of contagious disease
in demo-ecological investigations carried out as part of environmental
surveys, like the one now being carried out in Senegal (The \illO Project
Netherlands Office NEDECO. Survey on Shanty-tolillS by the Institut
Fondamental d'Afrique Noire - IFill' Project - Medina-Pikine, Dakar.)

Information on mortality is very often limited to c'Oneral mortality
rates by age group and sex and, in certain cases, on the basis of the
cause of death particularly as far as capital cities and very large urban
centres are concerned). As regards morbidity, which can bo ascertained
only through sero-epidemiological surveys and for certain diseases only,
very little data exists on cause or per Rge group. Of course, reference
can be made to fragmentary know:edge based on hospital statistics.

In short, as far as the demogr·aphic position is c oncer-ned , with the
help of civil status records, CE:nsuses and sample surveys, some access can
be gained to the necessary information on the numerical strength of the
population, distribution by ace grQUP and sex, geographic distribution and
densi ties and natality rates and a-a-t es of natural population growth. In
addition, certain sample sur-v'eys , particularly since the d eve Lopme.n t of
repeated passage surveYE) mak8 it possib:e to acquire data on the average
si3e of families, distribution by ethnic groups and reli~ion, socio­
professional grcups and, occasionally, the r'~ral/urban distribution of
population ~~d rates of migration and ctrb~nization.

Al though this information is only a r-ough guide, 1 t can help to define
the current s i tuat i on rn the absence cf any specific or detailed studies
on the components of population dynamics, namely, mortality, fertility
and growth, as well as the populatioll.*structure (by age, sex, activity,
education, whether rural, urban e t c , ) It's worth noting, on the subject
of specific studies, that in the last ten years special efforts have been
made in African oountries where re;>eatecl passabe surveys have taken place,
as mentioned (such as Guinea, Senegal, Cameroon, Ivory Coast, 'Iun i s i a ,
Algeria, I'ladagascar and ]';lorocco. Studies on uor t i d i ty are still few and
far between and, of the countries just m"ntioned, special reference§j'hould
be made to the work done in Seneg~l C~ rural and urban populations.
* The distinction between POICulution dynamics and population structure is
pricaril;r ~_~:::c(tolo€.i~~_J..~: n..:1d ~ C'fl r, l'~ "::nat'3 ::u~y va~(.rtight occpa.racenta
between them, sinco t3caus8 of their uonstant interaction, they represent
a single demographic process. '
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On the whole, ever, when these studies pr-ovi de information covering
the data necessary for health planning, such data ~e of limited value
because of the difficulty of i~~Gr~retation. Indeed, it is not enough
to know the level of infant mortality in childhood (1 - 5 years); it is
also necessary to have inforffiatiol' on nutrition, housing and hyg.i en c- .

Similarly, a knowledge cf the extent ~nd importance of certain diseases
on the basis of ~ospital statistics is not enough; such ~~owledge must
be supplemented 'oy a kn ow.Le dge of the epidemiology and the r t sks to wh i ch
the populacion is exposed. In short, studies on fertility require some
knowledge of the attitudes, behavior and opinions of the popr Lat i on i:
some idea is to be secured of the amount of education necesscry in -tha-t
direction and the expediency of family planning programmes. It is
worth recalling tl:e fact that apart from the Economic Commission f o.r
Africa, there are certain UN specialized ~enoies wh i ob arc tryi.:..'lg -;;0
fill these gars such as FAO, UNESCO, WHO.

2. Consideration of future trends

We have already mentioned the part population projections plays
(particularly in the case of the important age groups) and mortality and
fertility rates. As far as health planning is concerned, a kncwledge of
the implications of population growth, in broad general terms, is also
cGsential. The conse~uences of demographic growth on public health and
public health servioes can be briefly indicated. Of couz-so , consideration
of the effects of demographic growth depends on other factors apart ""'om
population, such as decisions on the priority to be given to health as
compared with other sectors such as education, employment, agriculture,
transport etc. These effects also depend on medical and technologica~

progress ~8 well as on the levels of technical assistance.

In any case, demographic growth implies the provision of medical
assistanoe for a larger population as well as changes in the future
distribution of population by age, which will require some adjustme~t in
the infrastructure (new maternity and Child Welfare centre, ~or instanoe)
and also a larger medical and para-medioal staff, better distributed
thrcughout the various regions, Since much is not kn own of the use made
of health services, it is difficult to work out projections of future
demand on t Le basis of our present knowlede;'e. There is no aoourate
knowledge either of the needs of that part of the population which makes
no use of health services; in other words, the task of projecting t':eir
requirements is even more difficult.

One of the most us ef'uL indices as regards the projections of the
future supply of medical assistance is the index whioh reflects the
percentage of doctors, midwives and nursers per 10,000 or 10lJ,000
in~taltants. In this connection, it is wortt referring to the repo·:t of
vffi which provides basic information on how the percentage of dootors
per 100,000 inhabitants deVelops. The average for 31 countries was 17.9
doctors to 100,000 inhabitants in 1955; 1965, the perc&ntage of doctors
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to 100,000 inhabitants was said to have risen by 18.5 per cent. With the I
help of population growth rates and on the basis of the results of
certain studies on the foreseeable increase in the number of medioal
practitioners, an attempt may be made to*estimate the number of doctors
required to meet future medical demands. Most of the time, these
studies are not available except in some developed countries; moreover,
information would also be necessary on the future generations of doctors,
midwives and nursing staff. On tilis subject, reference might be mad~llo

studies on medical personnel carried out in Taiwan, Turkey and Peru.--·
These supply information on the effects of population growth, health
serviens (particUlarly family planning services) and express in terms
cf figures the noeds as regards doctors, nursing staff and midwives.
It is interesting also to recall tltdt the consideration of the effects
of demographic grcwth raises the problem of medical training and the
conditions for the emplo~nent of health staff.

1.

IV. Conclusions

Levels of analysis and interpretation.

are

ThlgJPPlicaticn of demographic data to development planning, in
general and health planning in particular, raises problems of the
specific analysis of the demographic structure (certain age groups like
the 0 - 5 age group; some age groups in combination with the female
popUlation, 15 - 45 years) and demographic factors such as mortality in
childhood, for instance, and fertility. This is particularly the case
where the implications of population projections for certain age broups
and female X3/as well as the projection of mortality and fertility rates
concerned. __21

In this connection, "for pi, "poses of health .il.anni.ng and evaluation,
(heal nh ) statisti cs Rhc'.;} d be ber.med towards pr~}ifems, be based on the
population and linked wd t h persons and e ven t a!", In this way~

information could be collected which, when analysed and interpreted,
could be taken into acccunt by Lealth planners at various stages in 15/
planning, particularly at the stages of plan preparation and elaboration.--

2. Disciplinin~formation and its use.

In the first place, the problem is one of collaboration between
persons who collect information, analyse and interpret it and those who
sue it for l,ealth planning. Generally speaking, there is a discrepancy in
time between the moment when the information is collected and ,<hen it
is used. The result is that collaboration would seem to be impossible if
the person collecting the information is unaware of the requirements of
the person using it. But, at tLe moment w],en data is being precessed,
there is a possibility for botL of them to make the maximum use of
demographic information and their respective roles should promote the
use of such information in planning.
* The projections on the subject do not necessarily reflect any development

in the health system, in general and the aspiraticns cf the population, in
particular. For instance, one doctor per 100,000 inhabitants does not '
mean that this average is sufficient or not to cover the needs of the
population.
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• Tnche second place to discipline information and t he use made
of it, there should be an attempt to interpret it in a manner that
will oncur-o a t t en t ion by nea.l uh p l anne.r e to all its possible rmpja oa t i cns ,
enaulingthem to identify obJectives and actually attain them, with full
knowledge of -dhat is a t stake. There is another advantage in the
LmpLeme n t a t i on of a Leal th strategy I~:i;tch promotes a link between heal~h
and developillent planning as 9. w[,ole.~ In this way; the best appLl oa t i.on
of demogTaphic inf0rm~ti0n oan je m&dG by evaluating its use in relation
to plBomit1:~ far he a Lth as well as for the other sectors of general
developme~t p~anning
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