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I. ORGANIZATION OF THE “EETING
Opening session
Te The meetiag, which was organized jointly by ECA and the Government
of the Republic of Liberia, took place at the Unity Conference Centre,
Monrovia, from 26 November to 1 December 1979. It was declared open
on behalf of the President, the Goverument and the pecple of the

Republic of Liberia by the Honourable Deputy “linister for Economlc
Planning, Mr. Samuel D. Greene.

2. Addre531ng participants, the Yinister reviewed the demographic
situation in Africa as well as the causes and consequences of change
with respect to the size, distribution and composition of the population,
noting clearly the interrelated role played by fertility, mortality and
urbanization in the demographic process. Stressing the importance of
research flndlngs for developing and formulating appropriate social

and economic policies and programmes for improving the standard of
living, he noted that there was still an urgent need to find the correct
balance between people and resources, with a view to eradlcatlng poverty
and 1111teracy.

3. In this regard, it was emphasized that what was being advocated was
not just the reduction of population size but the proper integration

of population factors in national planning and thinking. It was

clearly recogunized that there is a continuing interaction between
pOpulatlon and food, educatlon, employment, and other social and
economic needs of the people. Iu this connexion, population policy
should not be confused with family planning as a service within an
over-all population policy. There was an urgent need for greater com-
mitment to population and development matters on the part of planners

in the hope that the 1980s would usher in improved attitudes to- planning.

G The Resident Representative of UNDP in “onrovia, ‘fr. J. Gordonm,
welcomed participants to the meeting and presented the opening address

of the Executive Secretary of ECA. He reviewed the development philo-
sophy and strategy of the Commission, as embodied in the unified ~

approach with its emphasis on equalization of developmental opportunities
and, ian particular, on correcting imbalances in the economic process.

Se It was noted that the unified approach, by its very goals, was
population—oriented. The view was also expressed that related develop-
ment objectives arising from the different patterns and levels of
fertility and mortality, should differ from one area of the continent
to dnother, and that their proper comprehensidn should involve both
macro- and micro-analytical studies. The importance of ‘evolving clear,
comprehensive and effective development policies directed at improving
the standard of living and ensuring that couples attain a family size
consistent with their needs, situation and aspirations was emphasized.

Participation

6. Apart from national experts from both the Francophone and Anglo-
phone African countries, the meeting was also attended by experts from
international organizations both inside and outside the United Nations
system. The following United Nations bodies and agencies were represen-
ted: Population Division, Wew York; Department of Technical Co-
operation for Development, New York; Statistics Division, Addis Ababa;
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‘International Labour Organizatioun, Addis Ababa; and International Bank
for Reconstruction and Development, Washington. The two United Nations
sponsored regional demographic training centres, the Regional Imstitute
for Population Studies (RIPS), Accra, Ghana, and the Tnstitut de
Formation et de Recherche Démographiques (IFORD), Yaounde, Cameroon,
were also represented. The other organizations present were: the
Tnstitut National dfEtudes Démographiques; ORSTO'!, the Population
Council; the World Fertility Survey; the US Bureau of the Census; the

_ Family Planning Association of Liberia; the Sahel Institute; the
Ministry of Planning, Monrovia, Liberia; and the Demographic Unit,
University of Liberia.

Election of 0Officers

7 For the general conduct of the affairs of the Expert Group, the
Honourable Assistant ‘iinister for Statistics in the Yinistry of Plan-
ning, Liberia, the Honourable Philip Gadegbeku, was unanimously elected

* - General Chairman for all the sessions. For the post of General
Rapporteur, the Group also unanimously elected Dr. Robert Leke of the
University of Yaounde, Cameroon. Sessional chairmen and rapporteurs
were designated and invited hy ECA. Consultants for the meeting were:
Professor J.C. Caldwell, Department of Demagraphy, Australian National
University, Canberra; Pr. J.C. Blacker,. London. School of Hygiene and
Tropical “edicine., University of London; Professor P.0. Clusanya,
Department of Socioclogy, University of Lagos, Lagos; Nigeria; Dr. A.E.
Okor afor, Department of Economics, University of Nigeria, Nsukka,
Nigeria; and Professor S.K. Gaisie, Institute of Statistical, Social
and Economic F=search. University of Ghana, Accre, Ghana.

Adoption of Agenda and Scientific Programme

8. The Expert Groﬁp Méeting adopted the following agenda submitted to
it by ECA, without amendment: I
Te Opening address
2. Election of officers
3. Adoption of agenda
4.  BRackground to fertility and mortality in Africa: an overview
.~ 5. Usefulness and relevance of existing methodology for.édilecfr
| ing and analyzing fertility and mortality data: :

- Data collection techniques
—~ Direct and indirect methods of analysis

G Fertility and mortality levels and patterns in Africa

- Observed and estimated levels and patterns

- Determinants of levels and patterns.

- Age and sex patterns and schedules }

- Observed changes in levels and patterns

- Implications of prevailing levels and patterns
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.7+, Fertility trends ani differertials

. = (Observed trends in some countries

- = Regional and spatial variaticas . -
- loderniration and socio-econemic variations
- — Prospects for the future

" €. Mortality trerds and differertialsg

-. Observed trends in .some countrieés

~ Regional-and spatial variations

-~ liodernization and socio-economic variatlons
- Prospects for the future

9. Special topics:

— Sterility and subfertility in Africa

-~ Bvolution of the causes of death

.= Nutrition, fertility and infant mortality.

- Case study of the impact of family planning on fertility

10. Country reports/statements

11. .Fertility and mortality in national development planning
12. Adoption of the report

13. Other business

14.  Closing session:

II. BACKGROUND TO FERTILITY AND "ORTALITY IN AFRICA: AN OVERVIEY

9. A brief summary of document No. E/CN.14/POP/145 was presented, and
it was stated that the main purpose of the paner was to raise some funda-
mental issues which were considered imnortant in the study of fertlllty
and mortality in Africa. No attempt had therefore heen made to glve an
over-all picture of fertlllty and mortality levels and patterns in the
continent. In a general review of the situation, it was remarked that
population was very important in African development in view of its
dramatic rate of growth and the cousequent large increments in existing
populatious. Population growth and its characteristics should be
measured in order to assess their relevance to development planning in
Africa; ECA had a leading part to play in that undertaking.

10. A great deal of data was available in Africa which had not been
adequately analyzed. Governmentsand universities should collaborate in
carrying out in-depth analysis of such existing data, especially those
from the 1970 rounds of censuses and post—-enumeration surveys. Both
national and intermnational experts should be involved in such an analysis.

11. While concerted efforts to analyze existing data were called for,
it was recommended that the results of such an analysis should be used
with caution, mainly because of inherent limitations that can affect
observed levels of small variations in fertility in particular. With
regard to mortality, it was observed that very little could be said
about its trend and that, in fact, the rate of decline was probably
slower than supposed and implied in most projections prepared for
African countries,
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12. The coutinent of Africa 1ncorporated two known population regimes,
namely, Africa south of the Sahara and North Africa, inhabited mainly
by Arabs These two distinct cultural areas had prevailing high levels
of fertility. The Fact.that fertility had nct declined substantially in
those areas called for investigation and research to determine the fac-
tors responsible. It was further observed that there were three excep-
timns to the high fertility prevailing in Africa. The first comprised
the oceanic islands of tauritius, Reunion, the Seychelles, Cape Verde
and St. Helena. The second excention was represented by a belt of low
fertility in Central Africa, where fertility was kept low by pathological
factors, and the third consisted of Tunisia and Egypt in North Africa,
where fertility decline had recently become cstabilized.

13. Another research frontier related to improving knowlédge of the
relationships between socio-cultural factors and the family in Africa.
Within the family, there was a need to know more about decision-making
processes affecting fertility, family size, income, expenditure, and

the adoption of family planning. There was also a-need to formulate an
explanatory theory designed to test, guide and improve knowledge of demo-
graphic interrelationships in an interdisciplinary and cross—cultural
frame of reference.

14, It was observed that there was no evidence that the results of past
ceususes and surveys have sufficiently influenced policy decisions in
Africa. It was therefore urged that efforts should be made to add some
flesh to crude demographic statisitics and measures in order to ensure
that the results of research and censuses were adequately reflected in
policies formulated by African governments. In terms of the research .
necessary, there was a need to improve the collection of data on morbid-
ity over and above the present concentration on mortality alone. The
importance of a critical evaluation of the impact of existing family
planning programmes on fertility was emphasized as was the relevance of
changes in marriage patterns to marital fertility, especially in Africa
south of the Sahara. In addition, it was noted that demographic data
had been used only to a small extent in Dlannlnq effective, ef£1c1ent
and cheap health iellverj services.

15. It was clear that many African countries had small populations and
meagre resources. Tais situation called for interregional co-operation
and collaboration in data collection, processing and. analysis. Con- ..
tlnulng assistance from UNFPA and other donor agencies would be reaulrei
in the future. :

16. In a comment on document E/CN.14/POP/145, it was pointed out that

‘most of the censuses undertaken during tke 1970 rounds of ceunsuses had

been analyzed. However, the reports of such analyses had not been widely
disseminated and further valuable comparative analysis by ECA or with
the collaborathn of nCA was both desirable and necessary.

17. There was a call for co-operation among demographers and for the
exchange of demographic information through the publication of research
results in a periodical that could be disseminated internationally.

ECA was expected to play a leading, co-ordinating and supportive role
in that connexion.
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* 18, cCconcerning the accuracy of the United Nations series of population.
projections, it was explained that the projections were made after con-
siltatious with various United Nations agencies, including the Regional

" Commissions and National Statistical Offices, and that consultants were
sometimes engaged to assist in making the projections. It was, however,
pointed out that the United Nations did net pretend that the projections
were sacrosanct, mainly because of the problems of the inadequate
quality of the data from developing countries. 1In the 01rcumstances,
therefore, the projections represented a fair assessment of prevailing
conditions; ‘they were alsd subject to revision in the Iight of improve-
ment in the data situation but should nevertheless be accepted with

caution.

19. The causes of low fertility in.some parts of Afrlca were discussed.
The view was expressed that pathological factors had not been solely
responsible but that they had interacted with social and ecological

‘factors.

III. USEFULNESS AND RELEVANCE OF EXISTING METHODOLOGY FOR COLLECTING
AND PROCESSING FERTILITY AND MORTALITY DATA

20. The document on data collection among nomads described the various
techniques used in obtaining information on non-sedentary populations.
Some of the methods had been used in the recent censuses conducted in
‘Africa and the experience had been summarized in a special study by ECA
entitled "Study on Special Techniques for Enumerating Nomads in African
Censuses and Surveys". It was, however, suggested that, since certain
situations might require the use of more than one of these techniques at
the same time, there was a need to consider the possibility of using them
in different combinations for the effective collection of data on nomads.

21. The types of data to be collected recommended in the study included: -
age, sex, relation to -head of household, current and retrospdctive births,
births and deaths in household in the past 24 months and orphanhood.

The discussion on the document mainly centred around the problems en-
countered in the erumeration of nomads, the consequent difficulties and

the unrepresentative nature of the data collected. It was pointed out
that there were several other special population dgroups in African coun-
tries, such as the pygmies of the central parts of Africa and the Bush-
men in the Kalahari desert area of Botswana. These and others might

also require special enumeration and data collection techniques. It was
clear that spec1a1 studies were needed on data ‘collection methodologies
and the experience acquired should be recorded and dlssemlnated.

22. The ECA paper on vital reglstratlon in Afrlca presented the historical
background of the system, some receut experiences, and an appraisal of

some of the problems and gaps in the system. It was pointed out that,unless
vital registration certificates became essential for administering social
services and related activities, such as entry into school, employment,
insurance, taxation and many others, it would not have a wider appeal.

That was one reason why registration had been more complete in urban

than rural areas.
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23, The vital statistics system in Ghana, which had been in force for
quite a long time, had undergone several changes over the period. ‘The
items recorded had varied,.the demarcation of registration areas changed,
and the number of areas increased. Even though there had been a substan-
tial increase in registration, the percentage coverage was still between
30 and 40 per cent. The registration forms now in use had been simplified
to exclude most of the socio-economic and demographic items which were
contained in the forms introduced in 1970. It was believed that simpli-
fying the forms would ensure better coverage of events. The sample regis-
tration scheme, which had so far been on aun experimental basis, would soon
be expanded to cover the entire country. Suggestions for improving the
scheme included freeing it from existing legal constraints and adminis-
trative handicaps.

24. The discussions on the experience of Ghana helped to focus attention
on the experience of other countries which had similar problems. It was
suggested that other methods, such as the 10 house call system in Tanzania,
the use of visitors in Igbora, Nigeria, and of religious leaders in
Katsina, Nigeria, might be used. It was pointed out that the Tanzanian
system had not been able to produce vital statistics because of the heavy
load of data collection imposed on the village leaders. It was also
pointed out that the UDEAC countries had developed an over-all strategy
for improving the system for recording vital statistics. Those countries
had adopted a model which laid down, in general terms, the actions to be
taken; these included increasing the number of centres, personnel training,
developing effective data transmission circuits, and checking and eva- -
luating the system. S L

25. In the document on the evaluation of methods of collecting data on
fertility and mortality in Africa, the importance of vital statistics
systems in estimating levels of wvital rates was stressed, even though
there were difficulties in implementing such systems. It was noted that
censuses and multi-round surveys had provided more reliable data on
fertility and mortality in Senegal. Some of the reasons advanced for
the failure of vital statistics systems included ignorance, apathy, and
various administrative problems. ' _

26. The discussion . centred on the findings and failure of multi-round
surveys in some countries. It was pointed out that the experience of
Algeria, Liberia and Ivory Coast with multi-round surveys had been en-
couraging and ECA was requested to assist countries in the planning and
execution of sample surveys. The multi-round survey counducted .in Ghana
had shown that the cuality of the data improved over time and, even though
in some cases deficiences were observed, there were considerable improve-
ments in others. It appeared, therefore, that the method per se might not
have been responsible for the poor guality of the data and that the fault
might lie more with deficiences in field control and procedures.

27. . The document on materials relating to computer programmes described
the various ways computers could be useful in data processing and analysis.
Several packages were available for editing, tabulating and analyzing data
which could make results available to users wot only on time but also with
sufficient details. The US Bureau of the Census would be prepared to

make their data analysis programmes available to countries on request.
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28, The discussion highlighted the dangers inherent in the indiscriminate
use of computéers in data ana1y51s. The data analyst should scrutinize’

the data thoroughly before using the methods, in order to avoid misleading
interpretation. However, it was admitted that the computer had opened up
great possibilities for more detailed analyses and had removed some of
the-tedium of computations. Another point brought out concerned the
difficulties of using some of the packages because of the small capacity
of computers. available in certain African couatries. In this regard, it
was. suggested that- it would be useful to adapt some of . the packages to
the 31ze of the computers available. _ .

IV. USEFULNESS AND RELEVANCE OF EXISTING METHODOLOGY FOR ANALYSING
FERTILITY AND MORTALITY DATA

29. The first document on the application of indirect techniques for .
the-estimation of fertility and mortality to African data underlined the
urgent need for updating the book The Demography of Tropical Africa by
Brags et al. in view of the more detailed and recent data that had become
available and also of the development of several new techniques for
deriving parameters from incomplete and defective data. This need might
be met by having the manual prepared by the Natlonal Academy of Sciences
Commlttee on- Populatlon Trends. :

30. It 'was 1nd1cated that the Brass P/F ratio method had fared tolerably
well with regard to data from Francophone countries in the late 1950s and -
early 1960s but when applied to some Anglophone countries during the

1960s -had been less satisfactory. Qne of the reasons advanced for the

poor performance was the doubtful quality of the data oun current fertility.
Accordingly, information on the most recent births was obtained in some
countries instead of on births in the past T2 months. It was also noted
that this method had improved the situation, as shown by comparing the
Swaziland data for 1975 with those for 19665, which provided information
only on births in the past 12 months.

317. Two new developments were also described, viz the Coale-Trussell and
the Gompertz curves, which apply models to observed fertility data.

Those methods had improved the estimates, especially by reducing the

very high fertility reported by older women. Regarding the use of age
structure, it was felt that the Coale-Demeny models might not apply to
the situation in Africa and that the RBrass models might be more appro-
priate, especially the two parameter life tables. It was also observed
that the Le~Jay Cho method based on "own children" had prodiced reliable
results in countries such as Bangladesh but might not be suited for use
on sub-Saharan African data. :

32.. On the estimation of mortality, it  was reported that the Sullivan
and Trussell methods did not produce significantly different results from
those based on Prass methods, and that derived estimates of levels of
mortality based on the various values differed. It was, therefore, 4if-
ficult to decide which was the better estimate. It was thought that the
Feeny method of deriving treuds in infawnt and child mortality looked
promising. When values of adult mortality are sought by the Brass-Hill
orphanhood methods, more realistic estimates are obtained when data on
mother's death are used. More realistic estimates for males are obtained
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when data on widowhood are used. However, it was admitted that better
estimates of adult mortallty were probably produced by the Hill widow- ‘-
hool method although it might: be more dlfflcult to apply in the African
context.

33. On the question of using models to adjust observed fertility curves,
the view was expressed that a certain amount of adjustment was necessary
for any estimation procedures and that, where nothing was known about

the correct pattern, the use of methods which remove some of the obvious
anomalies, such as the occurrence of very high fertility among older
women, was in order. A note of caution was sounded on the use of Coalew
Demeny models, mainly because they were constructed essentially with
data from a narrow range of countries.

34. While it was appreciated that it was necessary to strengthen data
collection systems in Africa, it was agreed that the development and use
of indirect analytical techniques should also be improved, since they
provide a better insight into the quality of the basic data for analysis.
In this regard, the choice of which method to use was a matter of scien-
tific objectivity and the nature of the data. :

35. The document prepared by the ECA Population Division on "Some
Indirect “ortality Estimates for Libya, Tanzania and Kenya had the three
objectives of experimenting with available new techniques, estimating
relevant mortality indices for the three countries; and discussing the
merits, demerits and the socio-economic implications of the derived
mortality estimates. In this document, adult and child mortality esti-
‘mates were derived by various techniques. The methods used for the
child mortality estimates were: (a) Brass/Sullivan; (b) Brass/Trussell;
(c) logit smoothing of the estimates derived from the two preceding
methods; and (d) child survival in the past 12 months. For estimating
adult mortality, the Hill widowhood and Brass/Hill orphanhood methods
were used.

36. Conclusions drawn from the results of the analysis showed that ques-
tions on child/parent survivorship yielded reliable estimates; that Brass
techniques and its variants gave fairly consistent estimates with very
little difference among the three; that the Sullivan and Trussell tech-
niques were, however, preferable because their application yielded better
results after smoothing; and that the method based on the survival of

the parent of the eldest child apparently yielded more reliable estimates
than the all children orphanhood approach. Concern was expressed that
very little was being done in the estimation of adult mortality, as com-
pared to infant and child mortality.

37. The estimation of mortality from widowhood requires data on the sur-
vival of the first spouse. In the paper, however, the experience of ever
married spouses was considered and the results yielded beta values that
were inconsistent. This, therefore, not only posed the problem of the
criteria for selecting the most appropriate beta value but also the approm
priateness of such data for estimating the level of adult mortality in
the 1ight of African realities as regards marriages, divorces, remarriages
and mobility.
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38. The document on "Estimating Fertility and “ortaliity Levels and

Trends in Ghana'" was an attempt tO applv all the available indirect tech-
niques to data from Ghara in order to assess the merits and demerits of
those techniques. It was noted that the reverse survival method had
proved ineffective in correcting errors arising from omissions in the
data. In addition, it was noted that the method was not a satisfactory
basis for estimating births.in cases where the age structure was distorted.
In the case of the stable population techniques, the major problem was
how to select the most appropriate model, since different estimates were
usually obtained depending on the criteria used.. ™n the epplication of
the Brass/P/F ratio methed, it had been. found that the calculated ratios
were affected by dlstortlons in the age data. An effcrt had therefore
been made to isolate the effect of international migration on the age

data by u51ng the estimates for the population of persouns of Ghana origin.
As regards the progression between two censuses method, the 10-year inter-
val method yielded more plausible estimates than the 5-year interval
method.

39. The last paper dealt with the results of a preliminary report on

a simulation model developed at the Regional Institute for Population
Studies on indirect methods of estimating mortality. The model had been
developed to test the applicability of those methods iu the presence of

- certain errors, biases and deficiencies, on the basis of synthetic rather
than actual data. The indirect methods tested with this model were the
Brass, Sullivan, Trussel and the Preston—Pallonl technlques of estimating
mortality. - :

40, Initially, the model was tested on the basis of hiological para-
meters of fertility taken from Indian experience but modified so as to
reproduce observed African fertility patterns. Then, with a known mortal-
ity level and pattern, the simulation attempted to assess the perfcrmance
of -the above indirect methods. Furthermore, certain types of errors,
biases and deficiencies were introduced into the data to reflect the
extreme situations expected to exist in Africa, and the performance of
those methods was compared. The results of the simulation in respect of
the techniques considered were in favour of the Brass techniques.

41. In the ensuing discussion, the relevance of this kind of research
was questloned but it was. nevertheless pointed out that this kind of
exercise was necessary in order to test and assess under African condi-
tions the techniques currently being used by demographers. :

V. FERTILITY AND "ORTALITY LEVELS AND -PATTERNS IN AFRICA:
REGIONAL STUDIES

42, During the introduction of the first paper of this session, attention
was drawn to the fragmentary and sketchy nature of fertility data for

most African countries due to the absence of comprehensive vital registra-
tion systems. It was noted that only five countries, namely, Algeria,
Egypt, Mauritius, Reunion and Tunisia, have somewhat better vital statis-
tical data, but since the populations of these countries are not typical
for Africa, their data cannot be extrapolated to other countries of the
region. However, demographic surveys and censuses undertaken in the
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countries of the region had been used tn estimai2 reasownably acceptable
fertility indices for most of the couundvies. Indirect rechniques and
methods of analysis had heen employed in those surveys and censuses to
improve the quallty of the estimates.

43. Estimates of f@rulllty levels for all countries of the region showed
that, except for the offshore islands of flauritius and Reunion, the
continent has the highest fertility rates in the world. The rates, how-
ever, showed differences among the subregions of the continent. West
Africa. had. the highest. fertility rates and these were uniformly above

40 per thousand. ‘ainland East- Africa came next, with the highest rate
of. 51.5 for Zambia aund the lowest rate of 42.0 for Burundi and Djibouti.
The Central African countries. appeared to have the widest variation in |
fertility rates, both within and between countries; and with an estimated
crude birth rate of 44 per thousand, had rates lower than those of the
West African and mainland East African subregions. The North African
and Southeru African subregions, each with an estimated crude birth rate
of 43, ranked lowest among the subregions.

44, The age-specific fertility rates for the various subregions also.
showed that childbearing started early and continued until the onset of
menopause. The most recent United Natious projections on age-specific
fertility rates for selected African countries showed that the fertility
of countries south of the Sahara would continue to be high into the
1980s. Estimates of total fertility, for selected countries of the region
also showed that women bear, on the average, more than six children
before the menopause is reached, and that it was only in the offshore
islands of Mauritius and Reunion that the total fertility rates were
lower than the generally high level. The reproduction rates and other
fertility indices also showed levels that were correspondingly high.

45, During the discdussions, it was pointed out that projection data
which were used in some tables in the text might uot be appropriate for
the "purpose of describing current levels of Ffertility hecause projections
were usually based on certain assumptions., nlrhough that might be true.
it was stated that projections were not totally irrelevant for that
purpose and that they could provide useful indications because of the
rather stable fertility level and patterns among African countries.

46. The document on "Mortality in North Africa" referred to observations
made by J. Pourgenis Pichat in 1966 showing that mortality decline in
developing countries had passed through three phases: the period before
the war, when mortality decline resulted in an increase in life expec-
tancy of three months; the post-war period (1945-1950), which saw an
increase in 1ife expectancy of six to eighteen months; and the period
beginning with the 1950s, which saw an increase of three to seven months.

47. Although the North Africican countries had also experienced three
periods of decline in mortality., the rates in individual countries had
been different and the decline had occurred over. different time periods.,
Five theoretical models employed to estimate mortality indices were des-
cribed. Estimates from direct surveys showed that Tunisia had a lower -
mortality rate than Algerla or Morocco. A crude death rate of 13.8 was
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recorded for Tunisia, as against 16.7 and 19 for Algeria and “orocco
respettively. Comparison of the survey estimates with estimates from

the 'theoretical models, however, showed different results. The deficien-
cies of estimates derived from vital reglstratlon were noted. '

48, Ana1y51s of mortality by age, sex, cause and socio-economic charac-
teristics showed variations in mortality levels by socio—economic status,
and “the pattern of mortality by age, sex and cause of death showed that
moruﬂgty in Tunisia was very close to the levels seen in developed
countries; mortality in the other North African countries was similar

to that of countries with the highest per capita incomes among  the
developing countries. With respect to the level of education, .the un-
educated had the highest mortality levels, and mortality decreased with
an .increase in the level of education. This phenomenon was more pro-
nounced in the urban areas and in areas with better medical fac111t1es,
and mortallty was generally higher in rural than in urban areas.

49. Algerla and Morocco showed a higher mortality for young ages, but
the picture for Tunisia was irregular. .While the ‘laghreb countries
generally showed an excess male mortality, it did not follow a regular
pattern in the countries compared. 1In the case of infant mortality, the
excess female infant mortality might be due to cultural Factors which
ensured that greater care and attention was paid to boys than to girls.

50. The objective of the third document’ was to assemble data on fertile
ity and mortality levels, patterns and trends in some Anglophone African
countries. The presentation showed that, even though a large body of
data had been produced in African countries, it had been difficult to
tabulate and disseminate the latest data from those countries. The
auality of the data varied from one country to another, so that a single
method could not be applied to all the data. The rFrass method could be
applied to most of them but adjustments had to be made in its application
to the estimation of fertility levels.

51. Estimates by various agencies gave consistent results in most cases,
and any differences were attributable to differences in the interpreta~
tion of the age-sex structure rather than to the methods of estimation
employed. Differentials by a wide range of socio-economic chéfacterls—A
tics- were presented in the document, with the caution that the socio-
economic characteristics at the t1me of the census or survey might have
been different from those obtained at the time the events actually oc—
curred. The data assembled, however, indicated that mortallty levels
had generally been falling in the countries studled.

52. In the discussion that followed, it was pointed out that where excess
female mortality occurred, one reason for it could have been the high

rate of reproduction. It was also suggested that the United Natioms
Population Division should consult local demographers in the various
countries and obtain their expert opinions when country populatlon pro- -
jections were being undertaken.

VI. FERTILITY AND WORTALITY LEVELS AND PATTERNS IN AFRICA: COUNTRY
STUDIES

53. In all, nine case studies were presented, covering the Congo,
Cameroon, Nigeria, Algeria, Ethiopia, Sierra Leone, Kenya, Liberia and
Uganda. The studies on Cameroon and the Congo were presented by the
Institut de Formation et de Recherche Démographiques (IFORD) and those
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on the other countries by national experts. In the case of the Congo,
it was stressed that the document was to be regarded as, strictly provi-
sional and should not be gquoted. It contained a general account of the
data used and of the most 1mportant results of the ana1y51s of the
fertlllty levels and. structure in the Congo in 1974 The analysis had
shown, in particular and among other thlngs, an 1ncrease in fertility in
‘the Congo. As regards Cameroon, the aim of the study presented was to
determine, from the regional studies carried out in 1960-1965, the
fertility and the birth~rate for the country. Three other reports were
also presented by experts from Cameroon, -aimed, on the one hand, at
comparing the general and infantile mortality obtained -from the 1960~
1965 studies and the 1976 census, and on the other, at determining the
trend in the mortallty, together with its structure and differentials.

54. A report on available estimates of fertility and mortality in
Nigeria, based on available data up to 1971-1973, was then presented
and it was shown that both fertility and mortality in the country had
been generally high and that fertility had probably been constant since
1952, with current mean birth and death rates of 50 and 20 per 1000. reSe
pectively. The derived annual rate of increase from these estimates
implied that Nigeria's population would double every 20 years. This had
serious implications for the country's socio-economic development.  The
Algerian report on levels, patterns and differential fertility in the
country stressed, among other things, the fact that the 1eg1t1mate
fértlllty for the 15-25 year age-group was. slightly higher in the urban
than in the rural areas. Total fertility, however, was markedly lower
in the towms. : ‘ :

55. The comments on the reports were essentially methodological in.
character. In the case of the Congo study, it was indicated that for
the 1960-1961 data, it was the observed and not the adjusted data that
were reported. On the adjustment of the Nigerian data from the 1971~
1973 survey, it was noted that the papers based on this survey were
regarded as draft reports and that the final report on the survey was in
the course of publication; the latter would incorporate the necessary
adjustments. There was a need for caution in the use of the reported
higher urban than rural fertility in Algeria, since interpretation based
only on marital as agaihst ‘total fertility were of doubtful validity.

56 . Because of shortage . of tlme, five other documents were discussed
only very briefly. The first two focused on the levels, patterns and
differentials of fertility and mortality in BEthiopia. These were fol-
lowed by a review of existing estimates of fertility levels and differen-
tials in Sierra Lecne, as weil as some aspects of the levels, patterns
and differentials of Ffertility and mortality in Liberia.

57. All five papers were then discussed together. As regards the
Ethiopian mortality study, it was necessary to reconcile the apparent.
difference between the reported estimates and those obtained following
the application of analytical techniques to the fertility estimates.

The need to check the possible effect of age at first marriage before .
comparing any observed urban-rural fertility differences was emphasized.
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58.. - Three issues were raised in connexion with the Sierra Leone study.
Firstly, there was the question of the need to guard againgt the use of
reported findings from anthropological studies as explanations for ob-
served demographic phenomena. Secondly, there was the issue of whether
the reported age data were graduated before the estimates were made,
since the observed differences in the fertility levels within the coun-
try might in fact be an artefact of such age distortions. Finally, it
was pointed out that the lower fertility levels among women in poly-
gamous marriages might be due to the residential and sleeping arrange-
ments that obtain in such marriages. :

59. A report dealing with the determinants of mortality levels, patterns
and differentials in Kenya was also presented. This report highlighted
the inadequacy of primary vaccination care, which has contributed to
infant and early childhood mortality. M™Malmutrition, which has affected
both young and old, mainly as aresult of the change from the traditional
food crop agriculture to the more remunerative cash crops, has also been
important. It was alsoc indicated that mortality levels had been falling
in certain areas. As a result, regional differentials had emerged.

It was noted that further research was needed to determine the.causes of
the apparent switch by the rural population from food crop to cash crop
farming, which had affected the nutritional status of the rural population.

60, The last country report dealt with some aspects of the estimates of
fertility and mortality in Uganda. It was pcinted out that eveunts in
Uganda during the past ten years had madé it almost impossible to obtain
any data on those variables other than from the 1969 census. This lack
of other data for purposes of comparison imposed limitations on the ana-
lysis undertaken. However, some differentials in fertility in Uganda
were observed, 1In particular, urban areas tended to nave a lower
fertility than the surrounding districts, an observation which was also
common to other studies so far carried out in Africa. Furthermore,
application of indirect techniques showed a dowmward trend in the levels
of infant and adult mortality. There were also certain mortality differ-
entials, which were indicative of the general level of development in
Uganda. -

VII. FERTILITY TRENDS AND DIFFERENTIALS IN AFRICA

£1. Documents presented at this session dealt with different aspects:
of observed fertility differentials in the region. The background paper
presented by the ECA secretariat reviewed existing empirical data on
those differentials. It noted significant fertility differences among
ethnic groups in several African countries, and pointed out that lower
than expected fertility among certain ethnic groups in Upper Volta, Zaire
Uganda, Sudan, Cameroon and Tanzania was associated with the prevaleunce
of diseases and with social, cultural and economic factors that facili-
tated their spread and inhibited medical efforts to combat them.

62. Rural-urban differentials in fertility were not clearly established
because of the absence of a standard definition of the term "urban", coun.
flicting results from various countries, and the scanty data available.
It was, however, noted that the urban environment, with its impersonal
character destroyed traditional birth regulation systems but made new
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opportunities available for adopting moderm birth control methods. It
was noted that studies of fertility defferentials by occupation focused
on the 1ncompat1b111ty between continuous child-bearing and permanent
employment of women in. the modern economic sector. It was therefore
expected that extensive fertility declineé would tend to be associated
with greater 1nvolvement of women in the modern economic sector.

63. The interpretation of available fertility differentials by occupa-
tion in studies: carried out in Africa was rendered difficult by several
factors, including problems of definition of occupations and clarifica-
tion of various economic activities. It was therefore emphasized that
more carefully structured studies on the appareut relationships were
needed. The influence of education on fertility was thought to be-
related to the prolonged duration of schooling, which reduced the period
of exposure to the risk of child-bearing. Thus higher ages at marriage
and longer duration of schooling after puberty tended to be negatively
correlated with fertility.

64, 1In a discussion of the;influence of marriage on fertility, it was
noted that, although some children were born outside culturally accepted
marital unions, structural changes in the frequency and timing of
marriages influenced the level of fertility in most societies. The
evidence reviewed suggested that a later age at first marriage and a
greater number of marriages per woman tended to reduce fertility. It

was further noted that the debate on the influence of polygyny on fertil-
ity was far from settled because, although some studies had shown lower
average fertlllty for polygamous than for monogamous couples, there was
no conv1nc1ng evidence that polygyny per se reduced fertlllty.

65. A country statement from Kenya noted that rising fertility and
decllnlng mortality had resulted in an unprecedented population increase
in Kenya in the past decade. There appeared to be some evidence from a
comparison of -the Xenya Fertility Survey with earlier survey results
that the total fertlllty rate had risen by some 18 per cent since 1962.
It was noted that this rise in fertility was associated with numerous
and stable marriages and a corresponding decreidse in childlessness.

66. A document on fertlllty levels and differentials in western Zalre
showed a slight increase in fertility throughout that part of the countrvy,
due essentially to a correspondlng decrease in sterility in the regions
or ethnic groups which had, until recently, been strongly affected by it.
A search for 1nterre1atlonsh1ps between fertility and certain other
socio-economic and cultural factors, in which factorial amalysis was
used, showed that ethnic groups hav1ng a high proportioun of highly educa-
ted individuals and good socio~economic conditions, including housing,
had a hlgher fertility than other groups. The document also showed that.
in rural areas, the husband's educational level was of greater 1mportance
as a discriminating factor than that of the wife.

67. A review of fertility differentials in Nigeria was the subjet of

the next country statement in which regret was expressed for the frag-
mentary nature of the data; it was stressed, in addition, that the results
of studies of fertility differentials in Nigeria were tentative and
needed validation. It was argued that, although there was a consensus
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of opinion among Nigerian researciuers *hct secondary and tertiary educa--
tion*had some’ effect. in depressing, fertility,  there was a need for care~
fully—~designed and implemented studies:that’ would remove the present
uncertainty as to the existence of differences in fertility by rural-
urban residence and rellglous affiliation.. Fertility appeared to be .
higher among those with primary education than those with no education
tecanse post-natal female sexual abstineunce declined faster at flrst
with' educatlon than the use:ﬁ?contraceptlon increased. :

58. The review of fertility differentials in Senegal 1nd1cated that
analysis of the 1970 demographic survey showed a higher rural than urban
fFertility.: :The fertility results demounstrated higher ages at marriage
and ‘a higher divorce rate for urban than rural women. Although the
fertility data‘ were not specifically related to ethnic differences, there
was .some .evidence that the Wollof, with a longer tradition of urban resi-
dence: in Dakar, had lower than average fertility. The survey showed no
Clear relatlon between fertlllty and type of marriage.

69. The Daper ou regression ana1y31s -of factors affecting spatial and
subreglonal differentials in fertlllty in- Africa reviewed previous studies
in-that field and presented correlates of fertility.change which mlght be
considered significant in the African context. Noting the varying sizes
of total population in different African -countries, the paper stresaed
that considerable subregional variations existed, given the coefficients
of variation for the five indicators wused. :

70. Mass education as the major determinant in the timing of the onset
of sustained fertility decline was the subject of the next paper, which
arqued that there was a close association in time between the achievement
of mass schooling and the onset of fertility -ecline. It conceded, how-
ever, that major economic changes were fundamental since the nature of
the economy helps to determine when universal schooling can be achieved.
It postulated that education had its impact on fertility through five
mechanisms: it reduced the child's potential for work inside and outside
the home; increased children's costs far beyond schooling costs; created
dependency both within the family and within the society; accelerated
cultural change and created new cultures; and finally served as a major
instrument for propagating foreign values.

71. A paper on the causes of polygamy and its effects on fertility noted
that close to one third of all Senegalese men were polygamous. A major
contributing factor was the difference in the age at marriage for men

and women.

72. The general observations on these: papers centred on the need to
carry out carefully designed and structured surveys that would prov1de
more convincing data on the Ffactors that influence fertility. In view

of this, the meeting called on the ECA secretariat to prepare a programme
of research on factors interrelated with fertility in the continent. '
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vIIli. ORTALITY TRENDS AND DIFFERENTIALS IN AFRICA

73 In the gourse of the openlnr remarks at this session, it was noted
that mortality was one of the major determinants of population change,
and its decline was often.cited as the cause of the rapid expansion of
populatlon in Africa. However, owing to the lack.of relaible and ade-
quate information on deaths, measurement of mortality levels, patterns .
and trends was still 1nadequate in the region. Demographers had never--
theless made some progress in the use of indirect methods of estimation.
to arrive at plau51hle estimates of mortality trends and differentials.

73. ,In'the 53s and early 60s, figures prepared by WHO indicated that
West and Central Africa exhibited the highest mortality levels; crude
death rates ranged from more than 20 to more than 30 per thousand. The
estimates of crude death rates for the Fast African countries ranged
Between 18 and 20. .per thousand Population, the Southern African regions
experiencing relatively moderate rates of between 14 and 17 per thousand.
For the 1970s, the population Division of the United Natiouns had prepared
estimates which indicated some decline in the level of mortality. The
estimated .crude death rates for 1974 ranged from 13 to 14, 18 to 22, 21
.to 24 and 23 to 26 for the Southern, East, West and Central African )
regions, respectively. Both infant and early childhood mortality rates
were extremely high in Africa. It had been estimated that the infant
mortality rate in many parts of tropical Africa in the early 1970s was
around 200 per 1,000 live births. It was also important to note that
deaths in the age group 1-4 years in much of rural Africa equalled .or
exceeded those for under 1 vyear of age.

75. tortality differentials were discussed in tersm of age-sex, place’
of residence, and other socio-econcmic variebles. It was stressed that
paucity of mortality information made differential mortality analysis .
extremely difficult. However, available information on male and female
mortality indicated higher male death rates. 1In some African cocuntries,
reported data showed female mortallty in the child-bearing ages (15-49)
to be higher than male mortallty. However, it was wnot certain whether
this phenomenon was genuine or whether it was due to defective -data.
Wortallty differentials among geographical and administrative units within
the various countries had also been noted. In general, urban residents
had a higher expectation of life at birth than their rural counterparts. .
This was mainly due to the higher concentration of medical and health
facilities in those areas.

76. It was noted during the discussion that part of this differential
might be due to customs regarding place of burial and/or a desire on the
part of town dwellers to return to their village just before death. A
rising educational level of mother and/or parents was asscociated with a
consistent and 51glnf1cant fall in infant and child mortality. It was
stressed that variations in infant and child mortality by such variables
as education and place of residence reflected several factors operating
in combination. Rural levels were higher than urban levels not because
of rural residence per se but because of the relatively poor socio-
economic conditions that existed in those areas. Most important were
the absence of good medical facilities and good drinking water, and poor
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nutrition. It was stressed that the decline in mortality was an impor-
tant index of social and economic development and that preventive medi-
cine and public -health services should be extended to reach the majority

of the population.

77. Since death was duve to a multitude of factors of diverse origin, it
was emphasized that biological and socio-economic variables should be
considered in any analysis of differeuntial mortality. In particular,
studies of infaunt mortality differentials should include biological as
well as socio-ecdnomic variables, since a combined approach could throw
more light on the complex iunterrelationships involved. The need for
specially designed surveys aimed at collecting detailed information on
mortality could hardly be overemphasized.

76. The whole question of rural-urban differential mortality needed
further investigation. It was felt that data should be collected in
such a way that it would be possible to link vital events Wlth their
place of occurrence.

IX. . BIOLOGICAL AND SCCIO—CULTURAL ASPECTS CF INFERTILITY AND

-~ STERILITY IN AFRTCA
79+ The relevant paper drew attentlon to the importance Afrlcans attach
to children as a stabilizing force in marriage. Children constituted a
source of strength, pride, social insurance, consolatiow in old age and
a guarantee of lineage contlnulty Africans and African goveruments
therefore attached great importance to infertility and subfertility.

B0. A distincition was made between two klnds of 1n£ert111ty

%a) primary — when a woman had never been able to conceive; and

b} secondary - when a woman was once able to give birth, but there-
after found conception difficult. Studies had found substantial levels
of infertility, especially in Central Africa and particularly in the

following countries: Cameroon, Uganda, Upper Volta, Gabon, Central African

Republic, Tanzanla, Sudan and Xeunya.

81. Various causes of 1n£ert111ty were 1nd1cated. In the female, these
included: biological and pathological factors, growth or dysfunction of
the pituitary gland, ovarian dysfunction, diabetes, hypothyroidy, tuber-
culosis of the pelvis, fallopian.tube occlusion, veunereal diseases,
abortlon, parasites, ‘and several others. Observed causes of infertility
in the male included: venereal diseases, abnormal spermatogenesis,
testicular disease, tumour, failure of testicles to descend, post—
pubertal mumps, leprosy, schistosomiasis, mechanical obstruction of
sperm flow, aud impotence, which was more psychological than socio-
cultural or biolegical in origin.

82. Among socio-cultural factors dlscussed were: social stress, exces-
sive anx1ety to become pregnant, emotional imbalance, poverty, with its
attendant insanitary environment, disease, and malnutrltlon, lack of
basic health facilities, lack of education, and especially of knowledge
of human reproduction, and lack of trained health personnel., Others
included early age at marrlage and subsequent early age at chlldblrth
polygamy, and unstable marriages.
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83. Amonq the various issues raised was the view that syphillis was a
less likely cause of female infertility, since it usually caused preg-
nancy wastage rather than infeértility per se. Gonorrhoea, it was ob-
served, caused both primary and secondary infertility. The importance
of-children to the African made the problem of infertility a community
rather than a personal problem and therefore a public health priority.
The entire society should direct its efforts and resources towards the
preventlon of veniéreal disease thnrough health education and extensive
maternal and child health services. In view of the complexity of the
problem and the lack of adequate information, more research on sub-
fertility and infertility in Africa was,required.

X. THE SIGNIFICANCE OF HREAST FEEDING FOR FERTILITY AND MORTALITY
IN AFRICA

84. The universality of breast-feeding in developing countries as well

as the varied intensity and duration of the practice were underlined.

It was pointed out that the practice in Africa usually accompanied by
sexual abstinence to eunsure the child's physical well-being as well as
that of the mother. The duration of such abstinence also varied from a
few weeks to three years and in some multure* normally exceeded the period
of lactation.

85. Based on evidence obtained from:the Yoruba of Nigeria, as well as
in other parts of Africa, it was shown that prolonged lactation and pro-
longed abstinence were associated and were both declining with ubraniza-
tion and duration of schooling. This explained why wrban fertility was
not lower than rural fertility. FEvidence was further adduced to show
that breast.fed infants had a better growth pattern than artificially fed
ones durlng the first few months of life.

86. The lively dlscu551on which Eollowed demonstrated that most partici-
pants were already aware of the available evidence linking breast—feeding
and sexual abstinence with improved child growth and health, as well as
with longer birth-interval and lower fertility. However, a call was made
for more research into -the relative effects of breast-feeding, on the one
hand, and of post-partum abstinence, ovi the other, on the health and
growth of the child and on fértility and birth interval. It was pointed
out that such research would, of course, not be easy, since in Africa,
breast-feeding and sexual abstinence were almost always practised together.
Mothers should be encouraged to prc;ong the breaﬂhfeedlng of their
¢hildren. .

XI. NUTRITION, DISEASE AND MORTALITY IN YOUNG CHILDREN

87. In the presentation of this topic, it was stated that young children
in tropical countries tended tc suffer from several diseases at the same
time, and-that, in tropical Africa, it was the synergism between mal-
nutrition and infection which appeared to be largely responsible for the
age pattern of mortality in children under six. A review was then made
of some of the available evidence on nutrition and disease in infant and
child mortality, policy and implications, and suggestlons for reducing
child morbidity and mortality.
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88. The evidence from the developed world indicated that mortality de-
clined as a result of improved levels of living, including better nutri-
tion, environmental sanitation and other publlc health measures., There
'was evidence that this was being repeated in the developing world, though
at a much faster rate in the past perhaps due to imported medical tech-
nology. Furthermore, in a review of the evidence on the role of mal-
nutrition in infant and child mortality, it was reported that the avail-
able data indicated that between 20 and 70 per cent of children under

six in developing countries showed some form of protein-calorie mal-
nutrition. There was also evidence that malnutrition was one of the four
most important causes of infant and child deaths and was a magor seconda
or contributory factor in deaths from other causes.

89. Suggested ways whereby parents or mothers could increase the survival
chances of their children were described; these included prov151on of
adequate nutrition, prevention of infection of all kinds, provision of:
prompt, effective treatment for illnesses, and appropriate utilization.
of dvailable health facilities. The difficulties faced by the average
African mother in carrying ocut those suggestions were examined and the
responsibilities of governments in developing national policies to en-

" 'sure better health care for the entire population, and especially for
children, were emphdsized. In this connexion, government programmes and
" policies should, for maximum effectiveness, be developed as components
of a carefully integrated national child survival strategy, involving
the agricultural, soc1a1 welfare, health and educational sectors of the
economy. :

90. The objectives of a child survival strategy should broadly and
comprehensively involve educating mothers in c¢hild care, nutrition, sani-
tation, and disease; improving mothers' access to the necessary resources
in cash .or kind; creating a supportive social environment for good child
care; and ‘@ general policy of including chiid survival as part of the
over-all goal of economic developmeunt, with agriculture and rural develop—
ment being given high prlorlty.

91. Demographers and other population scientists were called upon to
undertake more research into the complex interrelationships among socio-
economic development, Ffertility, and infant and child mortality in.Africa.
Also required was research intc ways of monitoring the effects of given
development policies and programmes on infant and child mortality, as

well as of forecasting the probable impact of other factors and policies.
It was also necessary to improve knowledge of the 1nterre1at10nsh1ps
between prematurity and child survival.

XII. EVOLUTION OF CAUSES OF DEATH AND THE USE OF RELATED STATISTEICS -
IN MORTALITY STUDIES IN AFRICA

92. 1In the first document under this headlng, the characteristic causes
of -deaths were reviewed, and a plea made that scientific studies of
mortality should increasingly include a thorough understanding of its
causes. - After the evolution of the list of causes of deaths had been
traced, the principles of the international list of causes of death were
presented and discussed. It was regretted that the International Classi-
fication of Deaths (ICD) list was seldom used in Africa, the primary
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reasons being the poor status of vital registration in the continent,

and the -failure to use available hospital data. The improvement and
extension of vital registration systems in Africa as sources of morbidity
and mortality data, and the extraction of more information from hospital
data and in certifying deaths medically were therefore recommended. 1In
‘the discussion that followed, the limitations of hospital records of
causes of death were pointed out, and a call was made for the develop-
ment of a scheme for the collection of information on the probable

causes of non-hospital deaths. Data from such sources could be published
separately from data from hospital records. A scheme based on symptoms
of diseases was suggested, and it was mentioned that a pilot feasibility
test of this scheme had been carried out.

93, The document "Mortality and Causes of Death in Zthiopia" reqgretfed
the absence of any vital registration system and the fact that the
country had never taken a census in its entire history. MMortality and
causes of death in the country were therefore derived from the scanty
sample survey data and medical reports available. Despite the paucity

of data, the adjusted crude death rates obtained were considered to be
comparable to the figures for other parts of Africa. However, the infant
.and child mortality rates derived left a lot to be desired. Under-
repcerting of infant and child deaths was found to be a remarkable feature,
even though some decline in infant and child mortality seemed to have
taken place between 1967 and 1970. The traditional causes of infant

and childhood deaths were mainly measles, malnutrition, diarrhoea, and
related diseases.

- 94. .During the ensuing discussion, participants recommended extreme
care in the use of models-for estimating parameters .from data of the
kind presented. 1In particular, concern was expressed over the indiscri-
minate use of the Coale-Demeny North Model for estimating mortality
levels in Africa. In the discussion on the paper on mortality and
morbidity in Lagos, 1t was pointed out that there was a need for a more
coherent and convincing explanation of the observed sex differentials

in mortality decline in Lagos.

XITT. FAMILY PLANNING AND FERTILITY IN TUNISIA AND MAURITIUS

95. This presentation together with the ensuing discussion highlighted
the impact of family planning activities in the two countries concermed
on the rate of population growth. - Both countries had an official
government-backed population policy supported by family planning pro-
grammes. In Tunisia, the govermment policy which had evolved in the
mid-sixties had clearly stated objectives of bringing down the rate of
population growth. Though adequate data were lacking, it was indicated
that this objJective was being realized through the annual reduction of
the birth rate by 1 per cent per annum since 1966, and that these changes
had been the result of a vigorous national family planning programme.

96. The above-mentioned changes had occurred in response to changes in
marital patterns. Specifically, it was estimated that 65 per cent of
the changes were due to changes in marital patterns affecting mainly the
age at marriage. Further significant features of the family planning
prograrmme were the acceptance and continuation rates, which were as high
as 75 per cent for the first 12 months and 60 per cent for the next 24
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months. Although it was stated that the fall in the growth rate from
2.4 per cent to 1.5 per cent in five years. was the consequence of the
family programme, it was the general consensus that the use'of other

indices to ascertain the cause of this decline would be desirable.

9§‘“ The account of the Mauritius family planning programme high}igh?ed
tlle development of that programme initially by a voluntary organ;@atlon
(the Mauritius Family Planning Association); it subsequently received
asdistance from the Government and from other non-governmental organiza-—
tions. The main programme activities had been the reduction of the
birth rate and the over-all population growth rate, as exemplified by’
" tHe fall in the total fertility rate from 5.9 births ian 1962 to 3.4 in
1972. Furthermore, those changes had occurrei as a conseguence of late
marriages and of the general acceptance of the programme by almost alil
levels of Mauritian society. It was also observed that the fertility
rates of non-acceptors did not change; that was a further confirmation
that the observed trends were due to the family planning programme

activities.

98, "However, recent trends which exhibited an upward tendency in the
growth rate and stabilization of age-specific Ffertility rates tended to
indicate that Mauritian fertility has at least temporarily reached a
plateau; however, even though the current users mean age at first accep-
tance of contraception had decreased, no attempt was made to explain the
causes of the cessation of fertility decline.

99. The ensuing discussion concentrated on the effectiveness of the
family planning services, and on the observed unpopularity of modern
methods in Mauritius, as opposed to Tunisia, where even abortion was

faily common. It was also pointed out that more work was needed to deter-
mine whether the observed reductions in fertility were due to the family. .
planning services or to other causes, and whether those reductions would
not lead to an excessive proportion of elderly people in the population

in the near future, with all its attendant problems.

XIV. FERTILITY AND MORTALITY IN NATIONAL DEVELOPMENT

100. The document entitled "Fertility, MMorbidity and “Mortality in National
Planning" outlined various development strategies that had been tried

out in the developing countries with the aim of enabling them to modernize
their economies. The inherent weaknesses of those strategies, their
promotion of unequal development and their failure to achieve the desired
levels of development in the LDCs were pointed out. It was suggested

that a strategy for development with equity must address itself, among
other things, to the question of how to monitor progress in the elimina-
tion of underdevelopment, poverty, Malnutrition, poor health, bad housing,
poor education and unemployment through the use of indicators which
measured changes in those variables at the national and local levels.

1071. Demographers, it was stressed, could play a leading role in national
plan formulation, implementation and monitoring. They could provide
policy makers with demographic information on the size and other relevant
characteristics of the population of local communities in a form which
Planners and policy makers could utilize. Quantitative indicators of
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fertlllty, mo*Dldlty and mortalit - could also play a central role in .
development planning by 1nd1cat1ng populaition groups and areas which v
should be.given priority in development. Demographic and other social
indicators could also be used in monitoring the quality of 1ife of
population groups, in conjunction with other items of fundamental socil%
concern, such as health, availability of food and services, physical
env1ronment, personal safety and the administration of justice, social,
economic, cultural and other forms of dependénce. :

102. The dissatisfaction with the results of current strategies of develop-—
ment -had led to experiments by eight countries, including Ghana and
Nigeria, in formulating and implementing national plans for develooment
which had development with equity as one of the goals. %Hew social indi-
cators had been evolved to monitor the progress of development at the
national and local levels, and mortality, morbidity and fertility rates
had been shown to be of great use in such monitoring. Demographers
therefore had a leading role to play in this type of monitoring, which
was being used to set up a system of regular social analysis and reporte
ing that would provide an integral 1nput into national development plan
formulation and implementation.

103. The demographic and cost information available showed that health
and education were oriority areas in development in Africa. Integrated
and inexpensive forms of health care delivery in the form of integrated
packages of malaria contrel,; nutritional education, immunization, sanitaw
tion and good water supply could drastically reduce mortality and morbid-
ity rates at a fraction of the cost of current hospital-based health care
delivery. Iunnovations in the organization of education now made it
possible for every African country to provide mass education for its
population witliin the limits of pr .sent budget, with counsequent positive
effects for development.

104. It was clear that, in order to achieve development with equity,
demographers and policy-makers should ensure that there was regular
monitoring of socio-economic differentials in mortality and morbidity
rates, since such differentials essentially measured inequality in a
society; such monitoring and reporting should be undertaken at all levels
of national developing planning. In a continent where four and a half
million children less than 5 years died every year, it was the responsi-
bility of demographers to show planners at the political levels of
decision-making, as well as the people themselves, the magnitude and con-
sequences of this appalling waste of human lives.
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XV,  RECOMTENDATICNS

ie The meeting noted with concern the fact that fertility and mortality
data for a majority of African countries were now twenty years out of-
date and that the quallty of such data had not improved. It therefore
recommended: “ . o

(a) that efforts should be directed towards collecting and
arnalyzing fertility and mortality data by the use of
both direct and indirect techniques; :

(b) that ECA, UNFPA and other international .ani national

~ organizations should support country efforts to improve
both the supply of data and analytical work on census
and other existing data.

In this regard, the meeting appreciated the efforts of the US Bureau of -
the Census to make available computer packages for this purpose. Further-
more, dgreater attention should be given to the institutionalization and:
support of comprehensive vital registration systems, as well as to inter-
regional co-operation in data processing and analysis.

ii. The meeting drew attention to the fact that population growth was
more rapid in Africa than in any other countinent and that that would
continue to be the case for a long time to come. However, Africa was
unigque in that it contained a large number: of thinly populated countries
with inadequate facilities for properly collecting and analyzing their
own data. It was proposed that ECA should play a major role in co-
ordinating and in helping to improve the collection and analysis. of
demographic data, and its Population Division should be equlpped for
this task. , :

iii. The meeting,regretted the lack of an adequate data base for United
Nations projections, and urged closer collaboration between the United
Nations offices and regional and national institutions.

iv. Given the fertility and mortality differentials observed in many
African countries, the meeting called on the ECA secretariat to redouble
their efforts to spearhead and encourage research in this area. It
partlcularly called for greater collaboration between the secretariat

and national research institutions in studying the influence of marriage
and nuptiality on fertility behaviour, and the causes of infant mortality
in Africa. :

v, Following a review of the factors affecting fertility, such as
breast-feeding, sexual abstinence, venerial disease and nutritional status,
the meeting called on the ECA secretariat and the World Health Organizaticn
to collaborate in research work in those fields.

vi. The meeting reviewed existing methods of estimating and validating
fertility and mortality data from African censuses and surveys, and
called on researchers to make good and critical use of those methods in
an Effort to highlight both the advantages and the problems associated
with them.
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vii. Although fertility in the African continent was very high, the
meeting noted that there was a high percentage of childlessness in
Central Africa. The meeting therefore called on the ECA secretariat and
other arganizations interested in population studies in Africa to mount
research programmes that would, as a first step towards solving the pro-
blems of infertility and sterlllty in this subregion, investigate the
bio-social, cultural and environmental factors assoclated with the
phenomenon.

viii.The meeting called for the proper integration c¢f population factors
in development planning in order to evolve effective development policies
directed both at improving the staundard of living and at ensuring that
couples attained a family size consistent with their needs, situation
and aspirations. It therefore called ou national governments to make
more use of data from past censuses and surveys. The meeting reiterated
the need to imrove the supply of information on mortality and stressed
the importance of critical evaluation of the impact of existing family
planning programmes oun fertility. It expressed appreciation for ECA's
efforts in organizing the Expert Group Meeting and recommended the
organization of training workshops on the ana1y51s .of census and survey
data collected in African countries.

dx. The meeting recommended that naticmal goveruments should Play a
much more active role in the collection, processing and analysis of demo-
graphic data, and should also encourage efforts to intedgrate population
data into development plans and programmes. It also recomnended that,
where this had not been the case, goveruments should involve their nationai
demographers in evolving national development policies and also ensure
that their views were taken into account in the application of such ‘
policies. .

X+ The meeting called on ECA to play a more effective role in facili-
tating the dissemination of demographic information in the region and ...
urged it to establish a demographic research bulletin for that purpose.’

xi. The meeting called for greater educational efforts directed towards
improving the nutrition of chiidren by encouraging mothers to breast-
feed. L

xii. The meeting'fecommended'greater co-operation between ECA and WHO'
in mortality and morbidity sutdies aimed at understanding the pattern
and causes of the present high levels of mortality in African countries.

xiii. The meeting drew attention to the deterioration of demographic
studies in some parts of Africas It therefore strongly recommended that
ECA and other parts of the United Nations family should allocate person-
nel and funding to permit the establishient, within the ECA Population
Division, of a professional group to co-ordinate the carrying out of a
programme of demographic studies in Africa in order to 1mprove both
mortality and fertility information. Initial priority in this programme
would be given to countries with the poorest information. Adequate
processing- and analysis facilities should be provided at ECA so that

the proper support could be provided.
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xiv. The meeting noted the experiments conducted by eight countries, in-
cluding two African countries, in co-operation with the United Natioms
Institute for Research in Social Development (UNRISD) on monitcring pro-
gress in development at various levels, particularly the local, in a
nation and instituting regular systems of social analysis and reporting
as an input into national plan implementation and formulation. The
meeting called on ECA to encourage this trend in development planning
in the African countries. It alsc recommended that the Population
Division of ECA, in collaboration with the Statistics Division, should
mount a programme of studies to evolve suitable social indicators for
monitoring development at the local and national levels, and a system
of regular social analysis and reporting, as inputs into national develop-
ment planning and implementation in the African countries.

XVI. CLOSING SESSION

105. Following the adoption of the report on the proceedings of the
Expert Group ‘leeting, the General Chairman, the Honourable Philip
Gadegbeku, congratulated participants on their diligence and hard work
throughout the meeting. He then invited the Honourable Deputy “inister
for Economic Planning, ™r. Samuel D. Greene, to deliver the closing
address on behalf of the President, the Goverument and the people of
Liberia. The Minister reviewed the deliberations at the meeting and
expressed the hope that they would provide guidelines for future demo-
graphic research and for improving the quality of the demographic data
teeded for compreheunsive and meaningful socio-economic planning in
Africa. He then thanked participants for the sustained interest that
they had shown and for their contribution to the meeting. He also
Fhagkgd ECa, through its Executive Secretary, for organizing the meeting
in 1berlia.

106: Dr. O, Ayeni, on behalf of the participants, proposeu a vote of
thanks in appreciation of the wonderful hospitality extended by the Govern-
ment and people of Liberia. After thanking the Government, the meeting
adopted a resclution commending the efforts of the Government of Liberia,
not only in hosting the meeting so efficiently, but also in fostering
knowledge in the field of demography. On behalf of the ECA Executive
Secretary, *r. Ahmed Rahri, Chief, Population Division, also paid tribute
to the participants for their valuable contributions to the discussions
and recommendations. He promised that the views expressed at the meeting
would be taken into account by the Commission in developing improved
Strategies for fulfilling its duties and responsibilities to Africa in

the field of population.





