Health policy

Difficult policy decisions needed to
overcome the double disease burden

Africa faces some stark policy options if it is to deliver a demographic
dividend to its people. Three senior authors put the case for change

There is no doubt: Africa will dominate global popula- Africa needs continued health investment and

tion dynamics in the 21st century. While public atten- improvement. The window of opportunity for a demo-

tion has long focused on Asia as a fast-growing and graphic dividend only appears when fertility declines

prospering market with currently 4.5 billion inhabitants, significantly and rapidly. This depends on further

today’s one billion sub-Saharan Africans have signifi- improvements of women'’s and children’s rights and

cantly outpaced Asia in terms of population growth health outcomes. Making sure that women meet their

(2.6% vs. 1.1% in 2016, respectively). reproductive health needs is a key priority. According
The main reason for this ongoing population growth to UNFPA, ‘countries with the greatest demographic

in sub-Saharan Africa (SSA) is a sharp decline in infant opportunity for development are those entering a period

and child mortality whilst at the same time, continu- in which the working-age population has good health,

ally high birth rates over the last few decades (the
fertility rate per woman was 5.1 in 2013 compared
to 6.7 in 1970, while infant mortality declined

rapidly from 138 deaths per thousand births in The Lancet (ommission:. A
1970 to 67 in 2013). Today, one billion people or Future health in SUb'Saharan Africa

16% of the world pOPU|at10n live in SSA. By 2050, Sub-Saharan Africa will have 450 million people aged <25 years by the middle of this century.

this number will double and in 2100, 3.9 billion

people or 39% of the world’s population could live INVESTING

in the region. This is the official forecast according LI veve Improves health

to the Medium variant of the 2015 United Nations Increases Nk

Population Projections. e I N
A key condition today to fulfilling this demo- / 2

graphic dividend (DD) is the formulation of poli- F_q',-"',_fql -

cies that will help Africa to replicate the conditions

that enabled East Asian countries to prosper during : _

the period covering the early 1960s to the 1990s. . How can'we maximises

The DD is defined as an accelerated economic opportunities forthe

growth triggered by the decline in a country’s birth Lo largest group of young IMPROVING
and death rates and the relative increase in work- o3 A HEALTH &

, ' ' people in history? NUTRITION
ing-age adults. However, to open this demographic =
window of opportunity, public policies will in
particular need to manage a rapid and significant
decline in fertility in order to reduce the number of
young dependents.

In addition, other topics are critical to capture
this one-time opportunity in a sustainable manner:
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Africans urgently need jobs. There will be no CREATING AN .“"'-.. deselopasent
demographic dividend without new jobs. Accord- W‘gﬂé?&ﬁ'g@

ing to the International Monetary Fund (IMF), 18
million new jobs are needed every year till 2050.
For just one year, this is equivalent to jobs for the

entire population of the Netherlands. From now RN OIS L
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quality education, decent employment and a lower
proportion of young dependents. Smaller numbers of
children per household generally lead to larger invest-
ments per child, more freedom for women to enter the
formal workforce and more household savings for old
age. When this happens, the national economic payoff
can be substantial’, and the demographic dividend
delivers its potential.

It is clear that the demographic dividend will only
become a reality if African countries invest in the health
of their populations. Many countries have very success-
fully addressed the challenge of infectious diseases. An
estimated three million children under age five have
been saved from malaria and the incidence of new HIV
cases in Sub Saharan Africa has fallen by more than
half between 2001 and 2012. The next challenge is the
rising epidemic of non-communicable diseases that also
significantly affects this part of the world. It is too early
to predict whether the success in the infectious disease
area will repeat itself in the domain of non-communica-
ble diseases. There are many obstacles to overcome. The
countries of SSA have to integrate the policies to fight
infectious diseases with those on NCDs, and to align
the funding into one to avoid competition in resource
allocation between the two areas. They need to develop
integrated strategies that begin in the primary health
care sector and finally, they need to define strategies on
how to engage constructively with the private sector.
There is much to consider.

Universal and equal access to health care is an es-
sential global challenge for the wellbeing of the world’s
population and therefore requires the appropriate
investment. The Lancet recently launched ‘The path to
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longer and healthier lives for all Africans by 2030: the
Lancet Commission on the future of health in sub-Saha-
ran Africa’.! The Commission highlights the importance
of advocating an approach based on people-centred
health systems which can be adapted to countries’
specific needs. Better health will not only benefit coun-
tries’” populations directly — it will also act as a catalyst,
enabling the successful pursuit of other development
agendas, as summarised in the Sustainable Develop-
ment Goals (SDGs). As recommended in the Lancet ar-
ticle, a systemic and holistic approach is required, as ‘a
fragmented health agenda will deliver some results but
will not succeed in strengthening health service delivery
and public health systems, and will not address the
determinants of health’. Broad partnerships beyond the
medical and health community are essential to move
the health agenda forward.

Failure is not an option. A bad outcome would chal-
lenge both Africa and the global community. Not suc-
ceeding in capturing a demographic dividend in Africa
would lead to millions of people living in poverty and
in slums. It would result in a restless young population
and facilitate human suffering and social disruption that
could spill over well beyond Africa. The implications
for the globe as a whole must be considered, as today’s
interconnected world shows that the issues and chal-
lenges that one continent faces will not be limited solely
to one geographical area.
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