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HEALTH, POPULATICH DYNAMICS aND DEVELOPMENT

1. INTRODUCTION

1. ‘Health and Population Dynamics.

Loocked at separately, health and population dynamics would seem to
represent different fields of study. Thus, when mentiom is made of heaith
planning, the mein preoccupation from the Lezltl point of view seems to
be the provision of health infrastructure. In point of fact, health
planning embraces population dynamice because the current structure and
foreseeahle develonment of population in the future determine the health
infrasturoture required now and in future. It may be just as well to
note that the argument is about public Leazlth, a term which embraces far
more than Lealth serviees and stalf. Population dynamics, the three
major components of which are mortality, fertility and growth, ofrer a
field of investigation in common with lealth. This is particularly so
because health and population dynamice fall within the framework of
development planning, snd influence the various strategies adopted in
national develiopment plans.

~

2. Healtkh and Development

It is also worth recalling the imjortance of the interaction of health
and development, without 5*}ﬂé inte the nurerous srguments on the subject.
In a recent study, Myradai~ pinpointed the reolie of healty in the development
process, Il health is affected by socioc-economic fact-rs, certain sccio-
economic factors wkich play a decisive rcle in develcopment such as living
conditions, income and nutrition, are in turn influenced by healih.
Reference is often aade to tE consequences of disegse on tune national
product and economic growth. incapacity represents loss of working lhours,
devility represents loss in labour productivity and death is a def'inite loss
in the labour force,

Taylorg/mentions two definite instunces. In a region in thie Philippines,
the daily absenteeism amnong workers because of malaria was 35 per cent. An
anti-malaria programme wzs implemented and, as a result, absenteeism fell
to less than 4 o~ cent. 2D to 7% per ceni less workers were needed to do
The Same awiount or Work as berofe.- 1n waatl, 1t TiEs been estimsted that
a yaws eradication campaign made it possible ror 100,000 workers who had been
incapacitated to resume work.

It must be generally admitted that :tie reason why health like education
has long been regarded as a priority in tueories of development, is that
the highest prioriity ggu accorded to investiment in capital and not tc
investment in kumans.=

3. Counon pregccupations and the role of demography

The common preocccupations of health znd porulation peolicy in
develcpment plans; calls for a preciss statement of the role of de.aography
in health planning. The metiods of demography and its sources of information,
make 1t possible to describe popuiation dynamics, a knowledge of which
is useful to the health planner. In this way, demographby supplies inform-
ation that cap be used i1n health planning. This is the urpose ol the present
paper in which reference will be made to work recently carried out in the
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Maghreb countries and West Africa.

IT., Contribution of Metihods and Sources of Demographic
Information

1. <{ensuses and sample surveys

Population censuses and, to an increasing eXtent, sample surveys,
represent the maln sources of information. As regards sample surveys,
repeated passage surveys yrovide *tre wmost reliable and most extensive
information on population. These surveys, which have been conducted in
the past ten years in several Maghreb and sSub-Saharan African States,
particularly Frencii-speaking ones, have mads it possible to £ill certain
gaps and to obtain more precise data than was obtained from censuses or
retrospective surveys. For instance, the survey wiich has been conducted
gince 1963 in the Sine-Saloun region in 3Senegal, provided information on
infant mortality which was more strictly accurate and wmore detailed than
in the past (variation and distribution according to age.). These surveys
are not ali inspired by considerations of demography. Some, for instance,
aim at economic, heaith and educational goals. This was the case in
Moroocco with the national survey whick was a multi-purpose one (1961-1963).
The national demographic survey of Tunisia (1967-1969) may also be
mentioned, and the survey on the Adamaocua region in Northern Cameroon

(1:965~1968).

Special mention should be made of two advantages and one disadvantage
with regard to mulii-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 ceollection, and this reduces
the cost of the operation, But, tiere is this disacdvantage in that the
survey is unwieldy and nakes concessions to its protagonists by according
priority to a particular type of information over another. It is difricult
to determine the dosage, and this explains why occasionally fragmentary
surveys with a simple objeciive and limited aim are undertaken, limited
in extent as well as in the quelity 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 mortaliiy, natality and population growth rates are bhasic
indicators for getting to know &« particular situation. The advantage in
making use of tuese indices depends particularly on the crude data (births,
deaths etc.) used for working tiem out (their exhsustiveness and their
quality) and, of course, on the characteristics of the population concerned
and their reaction to data collectioa (their willingness to co~c erate and
provide assistance).
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Moreover, if projections trct can be .wod in he:zltl ylanning arc to
be obtained, the projections of overall populetion and of certain zge
groups in particular must he availorlie. Indeed, there are certain age
groups which should have vricrity in projections, oecause of theilr
immediate implications ag regards health infragtruciure. For instance,
rrojections on childrer &t the breast and om the female paculation
provide some idea of tie probable ne:ds in sediatric and obstetric services.,
Projections of population density per square metre are ..lgo inportant as
a means of estimating the establishment or develcpment of appropriate
heulth services.

We shkall refer to tne projections of health indicaters only by way of
reminder., 17 is worth recalling that the measarement of natality is
essential for estimatzs on maternity and ckila welfare services, The
estimates raise particular problems for developing countries, because the
preparation of projections on natality rates reguire some knowledge of the
population of married womsn on the basis of age and the duration of
marriage. As 1t happen, most of the time these two items of information
do not exist, especially in the rural areas.

3. The role of models and epidemioclogical studiss

It is worth recalling that the s*trict preparation of demographic
models which can be used in Lealth planning depends on the possibility
of data collection and also on 1ts quality. In addition $o demo-econcmiec
models, mention migrnt algc be made oi ecologlcal models and models on
genetics and fertility. Certain models. including the stechastic model
referred to as '"Popsim" make it possible to simulate deta on cohorts or
periocds. The information cair be analyzed in » similar manner as
information collected from 1l -itudinal sample surveys.

Mention might also bs made of informaticn supplied by epidemiological
gurveys on the prevalence of cartain specific diseuses determined by
sample surveys. These surveys are often linited *o a worulation group
or & t.ime segquence., where a population group is concerned, the survey
covers only the cobserved diseases suCua as congaglous disoases and those
which nave been recorded like cancer. The advantage of epidemiological
information lies not only in the knowledge 1t vprovides of z situatlon,
but also in the pos3ibilities it offers of drawing tlie necessary conclusions
as far as health policy is concerned. In thic cornexion, the role of
certain approaches to healti: protlems «=uan be appreciated for the informaiion
they provide as well as for their iwmplicatious as regards kealth policy.

ITI. Use o- demngraphic informetion in health planning.

The use of demographic inforwsticr {or health planuing falls within
the framework of the diagnosis of the current siturstion and of projections.

1. Diagnosig of ithe curreis situation

When a public Lealth plan is in preparation. 1% is important to
identify health problems and also the avajllable resourses; but this issue
will not bve dealt witlh in ‘this paper.
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it is necessary to us» demograpbic information to identify heslth
problems. The objective, in swch a case, is to collect and analyze
four groups of data: mori.lity, the demographic situationm and, in the
broad sense of the term, the envircnmental factors which affect the
kealth of the population.

This fourth group deserves ituo bs mentioned as part of demographic
information., ladeed, in certain demograwhic surveys and even in censuses
(for exanmple, Senegal's national demographic survey, 1970; the Population
Census in Tunis 1966), one can get information on certain environmental
factors (such as dwelling units, housing and hygiene, educational level,
employment and activity)}. Similarly, interesting factors can be
ascertained on the presence of wvectors and pockets of contagiocus disease
in demo-ecoclogical investigations carried out as part of envircnmental
surveys, like the one now being carried out in Senegal (The WHO Project -
Netherlands Office NEDECO, Survey on Shanty-towns by the Institut
Fondamental d'Afrique Woire — IFAN Project — Medina~Pikine, Dakar.)

Informatich on mortality ie wvery often limited to general 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 be ascertained
oniy through sero-epidemiological surveys and for certairn diseases only,
very little data exists on cause or per age group. Of course, reference
can be made to fragmentary hnowiedge based on hospital statistics.,

In short, as far as the demggraphic position is concerned, with the
help of civil status Trecords, censuses and sample surveys, some access can
be gained to the necessary information on the numerical strength of the
population, distribution by age group and sex, geographic distribution and
densities and natality rates and rates of natural population growth. In
addition, certain samplie surveys, particularly since the development of
repeated passage surveys, make it possible to acquire data on the average
size of families, distribution by ethnic groups and relision, sccio-
professional groups and, occasionally, the rural/urban distribution of
population and rates of migration and urbanization.

Although this information is only a rTough guide, 1% can help to define
the current situation in the absence of any specific or detailed studies
on the components of population dynamics, namely, mortality, fertility
and growth, as well as the population stiructure (by age, sex, activity,
education, whether rural, urban etc.) It ‘s worth noting on the subject
of specific studies, that in the last ten yszars special efforts have been
made in African countries where repealed passase surveys have taken place,
as mentioned (such as Guinea, Senegal, Cameroon, Ivory Coast, Tunisia,
Algeria, lMadzgascar and Morocco. Studies on worbidity are still few and
far between and, of the couniries just m=ntioned, special referenceg?hould
be made to the work done in Senegal <2 rural and urban populations. y
* The distinction between population dynamics and population structure is
priwarily metzcedelogisal, and “cve nok “zeats any vaicrtight coopardmente
between thew, since racause of their constant inieraction, they represent
a single demographic procsss. ’
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On the whole, evern when these studies provide information covering
the data necessary for health planning, such data zre of limited value
because of the difficulty of inlerpretation. Indeed, it is not enough
to know the level of infant mortality ir childhood (1 - 5 years); it is
also necessary to have informatior on nutrition, housing and hygien.
Similarly, a knowledge of the extent snd importance of certain discases
on the basis of uospital statistics is not enough; such knowledge must
be supplemented vy a knowledge of the epidemioclegy and the risks to which
the population is exposed. In short, studies on fertility require scme
knowledge of the attitudes, behavior and opinions of the poprlation if
some idea is to be secured of the amount of education necesszry in thut
direction and the expediency of family planning programmes. 4 is
worth recalling tke fact that apart from the Bconomic Commission for
Afrieca, there are certain UN specialized e encies which are tryiag <o
fill these gars such as FAQ, UNESCO, WHO,

2. Consideration of future trends

We have already mentioned the part population projecitions plays
(particularly in the case of the important age groups) and mortality and
fertility rates. 4s far as health planning is concerned, a kncwledge of
the implications of population growtk, in broad general terms, is also
cssential. The consequences of demographic growth on public health and
publie health services can be briefly indicated. Of course, ccnsideration
of the effects of demographic growth depends on other factors apart J.iom
population, such as decisions on the priority to be given to health as
compared with other sectors such as education, employment, agriculture,
transport ete. Thege e¢ffects also depend on medical and technological
progress 3 well as on the levele of technical assistance.

In any case, demographic growth implies the provision of medical
asgistance for a larger population as well as changes in the future
distribution of population by age, which will require sowe adjustment in
the infrastructure (new maternity and Child Welfare centre, for instance)
and also a larger medical and para-medical staff, better distributed
torcughout the various regions. Sinee such is not knowm of the use nade
of health services, it is difficult t¢ work out projections of future
demand on the basis of our present knowledyge, There is no acocurate
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 their
reguirements is even more difficult.

One of the most ussful indices as regards the projections of the
future supply of medical assistance is the index which raeflects the
percentage of doctors, midwives and nursers per 10,000 or 100,000
inhﬁ ytants., In this connection, it is wortik referring io the repc:tt of
WH which provides basic information on how the percentage of doctors
rer 100,000 inhabitants develops. The average for 31 countries was 17.9
doctors to 100,000 inhabitants in 1955; 1965, the percentage of doctors
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to 100,000 inhabitants was said to have risen by 18.5 per cent. With the
help of population growth rates and on the basis of the results of
certain studies on the foreseeable increase in the number of medical
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 avaeilable except in some developed countries; moresover,
information would alsc be necessary on the future generations of doctors,
midwives and nursing staff. On this subject, reference might be madflyo
gtudies on medical personnel carried out in Taiwan, Turkey and Peru. -~
These supply information on the effects of population growth, health
servic~s (particularly family planning services) and express in terms

of figures the nceds as regards doctors, nursing staff and midwives,

It is interesting also to recall tiut the consideration of the effects

of demographic growth raises the probvlem of wmedical training and the
conditicns for the employment of health staff.

Iv, Conclusions

1. Levels of analysis and interpretation.

Th pplication 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 O — 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 populiaticn projections for certain age sroups
and femaleié/as weil as the projection of mortality and fertility rates are
concerned.-=

In tiiis connection, "tfor purposes of health :lanning and evaluation,
(healtk) statistics shcild be becmed towards prfE ems, be based on the
population and linked with persons and events'. In this way,
information could be collected which, when analysed and interpreted,
could be tzken into account by Lealth plannsrs at various stages in
planning, particulariy at the stages of plan preparation and elaboration.

13/

2. Digeciplining information and its use.

In the rfirst place, the provlem 1s one of collaboration between
persons who collect information, analyse and interpret it and those who

sue it for hLealth planning., Generally speaking, there is a discrepancy in

time between the moment when the information is ccllected and when 1%

ig used. The result is that colliaboration would seem to be impossible if

the person collecting the information is unaware of the reguirements of

the person using it. But, at tLe moment when data is being processed,

tkere is @ possibility for both of them to make the maximum use of

demographic information and their respective roles should promote the

uge of such information in planning.

* The projections on the subject do not necessariliy reflect any developmen?
in the health system, in general and the aspirations of the population, in
particular., For instance, one doctor per 100,000 inkabitants does not
mean tha+t this azverage is sufficient or not to cover the needs of the
population,

»
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In he second tlace to discipline information and the use made
it, there should be an attempt to interpret it in a mannser that

will ensure attention by realth planners to all its possible implications,
enabling tlem to identify objeciives and actually attain them, with full
knowledge of what is 2t stake, There is another advantasce in the
implementation of a hezlth sirateg Y3'ch promotes a link between health
and developeent planning as 2 whole, In this way; the best application

of
to

demographic informaticn can be made by evaluating its use in relation
plamning for health, as well as [or the other sectors of general

development planning.
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