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Vice-Chancellor's Message

The Distance Learning Centre is building on a soidlition of over two decades of
service in the provision of External Studies Progrme and now Distance Learning
Education in Nigeria and beyond. The Distance Legrrmode to which we are

committed is providing access to many deservingeNagns in having access to higher
education especially those who by the nature o tsegagement do not have the
luxury of full time education. Recently, it is coibuting in no small measure to

providing places for teeming Nigerian youths who éme reason or the other could
not get admission into the conventional universitie

These course materials have been written by wrépegially trained in ODL course
delivery. The writers have made great efforts tovjate up to date information,
knowledge and skills in the different disciplinegdaensure that the materials are user-
friendly.

In addition to provision of course materials innprand e-format, a lot of Information
Technology input has also gone into the deploymégburse materials. Most of them
can be downloaded from the DLC website and ardabtaiin audio format which you
can also download into your mobile phones, IPod3MRmong other devices to allow
you listen to the audio study sessions. Some oftheéy session materials have been
scripted and are being broadcast on the univessityamond Radio FM 101.1, while
others have been delivered and captured in audimaliformat in a classroom
environment for use by our students. Detailed migiron on availability and access is
available on the website. We will continue in otfods to provide and review course
materials for our courses.

However, for you to take advantage of these formais will need to improve on

your L.T. skills and develop requisite distancermgagy Culture. It is well known that,

for efficient and effective provision of Distancealning education, availability of
appropriate and relevant course materialsssi@qua non. So also, is the availability

of multiple plat form for the convenience of oundgnts. It is in fulfilment of this, that

series of course materials are being written tdkenaur students study at their own
pace and convenience.

It is our hope that you will put these course matseito the best use.

pollten s

Prof. Abel Idowu Olayinka
Vice-Chancellor



Foreword

As part of its vision of providing education fotiberty and Development” for

Nigerians and the International Community, the @nmsity of Ibadan, Distance
Learning Centre has recently embarked on a vigorepssitioning agenda which
aimed at embracing a holistic and all encompasapoach to the delivery of its
Open Distance Learning (ODL) programmes. Thus veecammitted to global best
practices in distance learning provision. Apart nfroproviding an efficient

administrative and academic support for our stuigjemé are committed to providing
educational resource materials for the use of twdents. We are convinced that,
without an up-to-date, learner-friendly and dis@nkearning compliant course
materials, there cannot be any basis to lay clanbding a provider of distance
learning education. Indeed, availability of appraf@ course materials in multiple
formats is the hub of any distance learning provisvorldwide.

In view of the above, we are vigorously pursuingaasatter of priority, the provision
of credible, learner-friendly and interactive caummaterials for all our courses. We
commissioned the authoring of, and review of comnsgerials to teams of experts and
their outputs were subjected to rigorous peer reveensure standard. The approach
not only emphasizes cognitive knowledge, but aksitssand humane values which are
at the core of education, even in an ICT age.

The development of the materials which is on-gatgp had input from experienced
editors and illustrators who have ensured that #reyaccurate, current and learner-
friendly. They are specially written with distantégarners in mind. This is very

important because, distance learning involves meidential students who can often
feel isolated from the community of learners.

It is important to note that, for a distance leartmeexcel there is the need to source
and read relevant materials apart from this coursgerial. Therefore, adequate
supplementary reading materials as well as otHerrmation sources are suggested in
the course materials.

Apart from the responsibility for you to read tlsisurse material with others, you are
also advised to seek assistance from your coursiitdeors especially academic
advisors during your study even before the intéractession which is by design for
revision. Your academic advisors will assist youngsconvenient technology
including Google Hang Out, You Tube, Talk Fusiom;. eout you have to take
advantage of these. It is also going to be of insreadvantage if you complete
assignments as at when due so as to have necéssdipacks as a guide.



The implication of the above is that, a distan@rer has a responsibility to develop
requisite distance learning culture which includédgyent and disciplined self-study,

seeking available administrative and academic suppod acquisition of basic

information technology skills. This is why you assmcouraged to develop your
computer skills by availing yourself the opportynif training that the Centre’s

provide and put these into use.

In conclusion, it is envisaged that the course riwtewould also be useful for the regular studexfits
tertiary institutions in Nigeria who are faced wildearth of high quality textbooks. We are theesfo
delighted to present these titles to both our distalearning students and the university’s regular
students. We are confident that the materialstveilan invaluable resource to all.

We would like to thank all our authors, reviewersl goroduction staff for the high
quality of work.

Best wishes.

O . ==

Professor Bayo Okunade
Director
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About this course manual

About this course manual

Introduction to Demography and Population Studie€S$®! has been
produced by University of Ibadan Distance Learr@aptre. All course
manuals produced by University of Ibadan Distanearhing Centreare
structured in the same way, as outlined below.

How this course manual is

structured

The course overview

The course overview gives you a general introduactio the course.
Information contained in the course overview wélhyou determine:

= If the course is suitable for you.

= What you will already need to know.

» What you can expect from the course.

= How much time you will need to invest to complédte tourse.
The overview also provides guidance on:

= Study skills.

= Where to get help.

= Course assignments and assessments.

= Margin icons.

We strongly recommend that you read the overveanefully before
starting your study.

The course content

The course is broken down into Study Sessions. E3iddy Session
comprises:

* An introduction to the Study Session content.

= Study Session outcomes.

= Core content of the Study Session with a varieteafning activities.
» A Study Session summary.

= Assignments and/or assessments, as applicable.

= Bibliography
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Your comments

After completing Introduction to Demography and Blagion Studies we
would appreciate it if you would take a few momeotgive us your
feedback on any aspect of this course. Your feddivght include
comments on:

= Course content and structure.

= Course reading materials and resources.

= Course assignments.

= Course assessments.

= Course duration.

= Course support (assigned tutors, technical hetp, et

Your constructive feedback will help us to improaed enhance this
course.



Course Overview

Course Overview

Welcome to Introduction to
Demography and Population
Studies S0C104

This course provides students with knowledge aiits $& analyze the
demographic composition of population as well &dhuses and
consequences of population change. The emphgsescisd on

population composition, demographic variables ather
characteristics of

demographic analysis, with particular emphasisends and differential
s: age and sex distribution, fertility, mortalihgtural increase and migrat
ion. Introduction to the main population theoriesducting trend
analysis and examining the relationships betweerals@conomic, and
demographic trends will be explored.

Bibliography

Resourceful links that will prove helpful in youbwrse of study are
provided below:

& http://www.sociologyguide.com/social-demography/poments-of-
' population-growth.php

http://sociology.about.com/od/Disciplines/a/Demaimrahtm

https://www.techopedia.com/definition/30326/dem@inia-data

Reading
https://en.wikipedia.org/wiki/Demography

http://worldpopulationhistory.org/map/1/mercato®/25/

http://www.yourarticlelibrary.com/population/poptitan-age-structure-
sex-composition-and-rural-urban-composition/42529/

http://www.csun.edu/~vcpsy00h/students/sexual.htm

http://www.healthknowledge.org.uk/public-healthitsook/health-
information/3a-populations/fertility-mortality-migtion

https://en.wikipedia.org/wiki/Mortality rate

https://humrep.oxfordjournals.org/content/15/8/17@B
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Getting around this course manual

Margin icons

While working through thiscourse manuayou will notice the frequer
use of margin icons. These icons serve to “sigrioptarticular piece ¢
text, a new task or change in activity; they hagerbincluded to help yc
to find your way arond this course manual.

A complete icon set is shown below. We suggest yioat familiarize
yourself with the icons and their meaning befosegtstg your stud

=

Assignment Case study
Discussion Group Activity Help Outcomes
pa |
) |
@ |
Note Reflection Reading Study skills
o7 v
Summary Terminology Time Tip




Study Session 1 Sources of Demographic Data

Study Session 1

Sources of Demographic Data

Introduction

In this study session, we will «cuss the concept of census as well as
to plan and execute, arfactors affecting census de¢ Also, we will
examine vital registration as one of the key stgbssources o
demographic data. We will also discuss sample suryp®pulatior
registers anfinally, historical sources ofjathering date

Learning OQutcomes

Outcomes

Terminology

When you have studied this session, you shouldleeta

1.1 define the term census

1.2 explain the concept of vital registration

1.2 discuss sample survey

1.4 explain the concept gfopulation register and list thr
countries that have population register

1.5 outline the historical sources of gathering

Census An official count or survey of a population, typically
recording various details of individuals

Sample survey A survey which is carried out using a sampling method, i.e.
in which a portion only, and not the whole population is
surveyed

1.1 The Concept of Census

The United Nations defines a census of populatitha total process

collecting, compiling angpublishing demographic, economic and so
data pertaining, at a specified time, to all pessam a country or

delimited territory (United Nations, 1958:3). Cesas are undertaken
provide a profile of a country’s population andgenerate a datease for
planning, monitoring and evaluation of performarafeplans. It is ¢
massive, complex and costly statistical operatighich requires som
years of careful planning. Censuses are usuallntait regular interva
(usually 5 or 10 years) to ens that comparable information is collect
in a fixed sequence. Census is superior to othethode of dat:
collection because it yields comparable data onirdiabitants of
country within a particular time (days). Such imf@tion provide data c
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age, ex, marital status, place of birth, nationalityat®nship to head ¢
household, ethnic origin, educational level, octigpa religion, etc. fo
each member of the household, usually countedjhat.

The practice of cens-taking, in some form or arher, is almost as old
as civilization itself. There are records of cerlike enumeration in
Babylonia (4000 BC), China (3000 BC) and Egypt @58C).
References to forms of census pr population cauRgiestine and Rom
and eventually the whole RomEmpire, are found in the Bible. Most
these were partial in coverage because of therrhiéed uses to whic
these data were put. Generally, they were limitelhdholders or hea
of households or males of military age or tax psyemd were fc
military, labour or tax purpose

Among the first censuses in the modern sense wersetof Quebe
(1660), Italy and Sicily (in the ™ century), Prussia, Iceland, Denmi
and Sweden (" century). The USA commenced cer-taking in 1790
and UK and Frece in 1801. The first national census in Nigeriakt
place in 1911, which was based largely on tax dand estimates |
Colonial Administrative Officers. It yielded a tbfaopulation of about 1
million. The next census in 1921 was based maimythe tax lists,
supplemented by head counts in some towns, andaytatal populatiol
of 18.7 million. Other national censuses were caotetll in 1931
1952/53, 1962, 1963, 1973, 1991 and finally 2006e TL991 censt
counted a total of 88,992,220 Nigerianhile the 2006 Population ai
Housing Census puts Nigeria’s population at 140,221, with a natione
growth rate estimated at 3.2 percent per annumh \tits population
Nigeria is the most populous nation in Africa arte teighth mos
populous in the wrld in 2006.

The earlier Nigerian censuses were grossly incaimplied the later one
became very controversial due to charges of -count and outright
falsification of figures in some places. This ledthe cancellation of i
least two po+-independence censud 962 and 1973 censu

1.1.1 Planning and Execution of the Census

During the planning stage of the population ceribesfollowing issue
are considere

1. Fix the date of the census and set out thecpnsus programm

2. Inform the public and obtain their cooperation

3. Decide on the system of enumeration to be

4. Decide on the type and content of the census aqumestire —
Household; Individual

5. Test all forms and procedures, including a fina-test

6. Prepare detailed maps and list@dielling units— EA maps; house

listings

Recruit and train the field staff

Plan the programme for processing and analyzinglate

. Plan for publication of the results

O Plan for dissemination of results of the cel
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As regards timing, it is clearly better for a cemga be conducted at a
time when population movement is at a minimum.

With respect to enumeration, populations are uguaunted either on a
de facto basis of a de jure basis. Under the formeqyerson is counted
wherever that person is found at the time of thesee enumeration. In
the de jure system, people are enumerated at tilage of usual

residence, irrespective of where they were atithe bf the census. Both
of them have their advantages and disadvantagesni@im advantage of
the de facto method is that it offers less charfcdonible counting or

omission of persons, while the major advantagetedgtire method is that
it gives a picture of the permanent population.

1.1.2 Factor Affecting Census Data

1. Absence of base maps. Area demarcation is diffibult it is
essential for complete enumeration of subjects.
. Absence of skilled manpower
. Poor capital/financial allocation
. Poor quality of field workers/enumerators
. llliteracy of the people, leaders, poor cooperation
. Political interference due to constituency allomatiand revenue
allocation
. Poor terrain; some areas are inaccessible
Inadequate pre-test of instrument before enumeratioper
. Falsification of information, especially on agestifdy, occupation,
income, etc.
10. Mobile population — Fulani herdsmen, nomads, fisimen and
their families, people on the street, etc.
11. If duration is long, people move leading to doutzenting
12. Religious/cultural prohibitions — women in purdah
13. Processing of results, publishing and disseminatiorpoor
equipment, poor data storage and retrieval system.

1.2 Vital Registration

Vital events in demography include births, deathasriages, etc. Vital
Registration is the compulsory registration of hsrtdeaths, marriages,
etc. within a short time after their occurrence.idt defined as the
continuous and permanent, compulsory recordinghefdccurrence of
vital events and the characteristics of such everitsarily for their value
as legal documents as provided by law, and seciydéor their
usefulness as a source of statistics of a country.

OO, WN

© o~

In almost all developed countries, such registratid births, deaths,
marriages, divorce, etc is compulsory, and mustna€ee by lodging a
standard form giving certain essential informatiGertificates issued by
the official legally responsible for administeritige registration system
(Registrar) are used for purposes of identificaaod for legal contracts,
life assurance policies, etc. where proof of subhracteristics as age,
marital status, etc. is required.

In many developing countries, the registration wélvevents does not
work very efficiently. The reasons include:
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1. llliteracy and lack of interest by the general pulbého do not find
in their daily activities much use for the cert#fiion of vital events.

2. Most vital events take place in situations whereeirth
documentation is difficult or impossible. For exdeypmost births
in Nigeria take place at home; customary systermafriage does
not lend itself to documentation and -certificatioBomplete
registration of deaths is not possible in Nigefrece most deaths
do not take place in the hospital, and no law fisliorpses from
being hurried without death certificate.

3. Social custom may lead to non-registration as aultresf
superstition or taboos

4. The rural population may be widely dispersed ocaessible.

1.2.1 Vital Statistics Data

The Birth Registration Form: The birth registration form usually
includes characteristics of the child birth, sushdate of occurrence,
name, sex, type of birth (live, still, single or Itiple), legitimacy, place
of occurrence, characteristics of parents.

The Death Registration Form The death registration form usually
records the name, age, sex, marital status, odonpatace of birth, date
and cause of death of the deceased.

The Marriage Registration Form: The marriage registration form
includes dates of birth (or ages), occupationsgicels, places of birth,
previous marital status, together with date andeplef marriage.

Migration Data: Migration data are derived from information cotied
on international arrivals and departures by Immigra Officers at all
ports of embarkation (departures) and disembankat{@rrivals).
Departure and arrival forms seek information sushage, sex, marital
status, occupation, nationality, purpose of vigitite country/ reason for
leaving, and expected length of stay.

1.2.2 Processing Of Data on Vital Events

Information collected through the registration systis usually passed to
the official central statistical agency for comgiba, preparation of tables
and publication. This body also issues relevanifates, such as birth
certificate, marriage certificate, etc.

1.3 Sample Survey

Sample surveys are procedures utilized to gathiernmation about a

large number of people by interviewing only a fefstteem. The people

interviewed are called respondents, and togetherrespondents form a
sample. A sample is a small-scale replica of theufation under study.

A sample is drawn by certain rules that assure hidin an acceptable
margin of error it is a miniature of the larger ptaion.
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If the sample survey strictly follows probabilitgdhniques in selecting
the sample, and if the process is correctly exelcudata collected in a
survey will approximate or be a good estimate efdbtual data from the
entire population. Among the different method thasample could be
drawn are the following:

* Simple random sampling
» Stratified sampling

e Systematic sampling

» Cluster sampling

1.3.1 Uses of Survey include

1. To collect vital statistics where the official regation system is
inadequate or non-existent, as in most developbugtries.

2. To collect supplementary demographic and other ddere is
not feasible to collect the same from the poputatiensus (eg.
opinion polls, survey of the knowledge, attituded goractice
(KAP) of family planning; labour force survey, gtc.

3. To test the accuracy of the traditional sourceslehographic
data (eg. census pre-test and post-enumeratioaygurv

4. To conduct academic research on a subject mattexhich
primary data need to be collected (eg. most MSc Bh®
research in the social sciences require the catedidaconduct
original research through sample survey or othéhauks).

1.3.2 Advantages of Sample Surveys

1. Sample surveys are less expensive than census

2. They can be used to obtain detailed informatiohematapidly or
within a short time

3. By using well-trained staff and strict supervisittn administer
the survey, the quality of data generated tendsethigher than
that of the census.

4. It is possible to estimate margin of error, or #oeuracy of the
data or results obtained.

1.3.3 Those who mostly use Sample Surveys

* The Federal Bureau of Statistics

» The National Population Commission
* Members of the academic community
» Civil Society organizations

* Opinion poll organizations

1.3.4 All Sample Surveys involve the following

» Justification and Concept definition

* The study population

* The sample design and selection

* The Questionnaire

» Data collection in the field or questionnaire adistiration
» Data analysis

* Presentation Results
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» Reporting/publishing of survey findings
» Dissemination of results

1.4 Population Registers

This is a system of opening and keeping a regfeteevery citizen of a

country, and following the person through time e¢gard all vital events
occurring to him or her. A few countries maintainist system of

continuous registration by keeping a separate defmor each individual

from the time of birth to his or her death. Thearekis continuously up-
dated by recording the events in that person’s difieh as marriage, birth
of children, emigration, etc. Because of the diffig in keeping such

detailed information on everybody, only a few depeld countries
maintain population registers. Countries that namt population

registers include Belgium, the Netherlands, FinJaBdeden, Norway,
Denmark, Iceland, etc. Clearly, these are relativeinall and well

advanced countries.

The advantages of the system include the completepné coverage,

accuracy, and contact with individuals if requirétie disadvantages are
the high cost, the need for a high cultural andcatianal level, and the

fact that the existence of such records is regabgedany as an invasion
of civil liberties.

1.5 Historical Sources

In the absence of data for the distant past, varmethods and means
have been used to re-construct data pertaining ettility, death,
migration, marriages and family composition in gast. These include:

Dates and other information on tombstones in cemaste
Church Parish registers, eg. births, marriages

Family genealogies

Archival materials

Archeological or excavational discoveries

arwpdPE

1.5.1 Uses of Population Data

Both government and business have discovered thaiography has
important implication for social, environment, gnotential.

= Money is typically allocated to administrative asem the basis
of population size for the purpose of maintaininghals,
hospitals, etc.

= Local government uses demographic data for manggses in
their allocation of services and to know the chemastics of
people living in the administrative area

= Politicians use demographic data to decide whatir the
constituents are like, who will vote for them ard @valuate
issues likely to be important in the area they esent. They
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also use demographic data to provide insights ihéoforces
producing social and environmental change in tea,avhethe
that area is a local region, state or a nation

= Demographic data are crucial to business and sptaahers
For instance, insurance companies determine thieapilities
of death before insuring individuals. Educationi@nmers nee
to project the number of students in the area. Wt
managers need to know how a proposed highway nailét
the population of nearby village or their means of livelihos
University administrators need to know and projibet impac
that high birth rate will make on the available versity
facilities and the consequences of declining btles

In general, demographers uspopulation data to improve tl
understanding of human socie— past, present and future. For
individual, understanding the social, environmenséald political cause
and consequences of population growth will imprhigeor her ability tc
cope with i future that will, without doubt, be significantlgfluenced by
demographic events.

ITQ

Questior

Who are those that mostly use Sample Sun
Feedbacl

They are

* The Federal Bureau of Statistics

* The National Population Commission
* Members of the academic community
» Civil Society organizations

* Opinion poll organizations

Study Session Summary

o7

Summary

In this Study Session, we defined censissa collective process

collecting, compiling and publishing demographicomomic and soci:
data pertaining, at a specified time, to all pessom a country or

delimited territory.We describedblanning and execution, and fact
affecting censudata. Also, we examined vital registration as ohthe
key steps of sources of demographic data. We dlsmusked samp
survey, population registers and finally, historisaurces of gatherir
data.

11
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Assessment

Define the term census

Explain the concept of vital registration

What is sample survey?

Explain the concept of population register and tisee countries
that have population register

5 Outline the historical sources of gathering data

A WN P

Assignment
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Study Session 2

Overview of World’s Population

Introduction

In this study session, we wikxamine the world’'s population as well
components of population, and how the world pojuteits distribute.

Learning Outcomes

When you have studied this session, you shouable to:

2.1 define the term populati
2.2 list and explain the various components of jetjn

Outcomes 2.3 discuss '_[he concept of the distribution ofwieeld’s
population
Terminology
Population The total of all the inhabitants of a particular town, area, or
country.
Growth rate A measure of economic growth from one period to another
in percentage terms

2.1 Components of Population

There are three components of a population. Theséaators that brin
about a change in the population of a place, na births (fertility),
deaths (mortality) and migration. As people arenbdie or move, the
total numbers in an area changes. During most efotyi, world
population has increased very slowly because oh higath rate
accompanied by high birth rateBut during the 2" century world
population growth accelerated, as death rates mbetlibut without
corresponding decline in birth rates. The effeanajration to populatio
growth is relatively recent, but it was significdat population growth i
the new worlds of North America, Australia, Israeld other such plac
that benefited from massive migration from Eur

species, which live in a particular geographicadaaand have the

O Population is a summation of all the organismshef $ame group ¢
= capability of interbreedir

Tip
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The most basic method of calculating numerical patn change over
time is the Balancing Equation, which is given belo

P,=P+(B-D)+(l-E)
Where B is the population at the later date,
P, is the population at the earlier date,
B is births between the two dates,
D is deaths between the two dates,
I is In-migration (or immigration) between the twates, and

E is emigration (or out-migration) between the thades.

Balancing equation provides the means of knowiegpibpulation size of
a place by taking into account of the three comptmef a population.

The availability of records of birth, deaths andyration for a population

in a year through vital registration enables deraphers to calculate the
population size of a place, or even the future pagmn. This underscores
the importance of vital registration. Balancing a&tipn is the basis for
population estimation and projection which are esakpart of the work

of demographers.

2.1.1 Natural Increase

This is the surplus (or deficit) of births over te@an a population in a
given period

NIl = B-D
If 2,000 children are born in a population in aryead 500 people die in

that population within the year, then the populatibas naturally
increased by 1,500 people.

2.1.2 Rate of Natural Increase

This is the rate at which a population is increggjor decreasing) in a
given year due to the surplus (or deficit) of kirtbr even deaths
explained as a percentage of the base populatius. does not include
the effects of immigration and emigration.

If the total number of live births or children boim a city of 100,000
people was 2,000, and 500 deaths were recorddatidarity in the same
year, then the formula for rate of natural incre@sl) is:

RNI = B-D x K;
Pop in the year
where K = 100.

RNI = 2,000 — 500x 100
100,000
=1.5%
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This means that the population of the city grematural growth rate of
1.5 per cent in that year.

2.1.3 Growth Rate

Growth Rate (GR) is the rate at which a pop iséasing (or decreasing)
in a given year due to natural increase and netatitgn expressed as a
percentage of the base population. GR takes irdoust all components
of population growth: Birth, Death and Migration.

GR = (Births — Deaths) + (In-migrants — Out-miggx K

Total Population

If in the above city, 600 people moved in to esghibhe residence and
200 people move out to live in other places, weehaformation to

calculate the growth rate taking account of all #@mponents of
population.

GR = (2,000 — 500) + (600 — 20@)100 = 1.9%
100,000

This means that with the inclusion of migration ttigy’s population
increased by 1.9% in the year. Without migratioa dity increased by
1.5 %. This indicates that migration is an importaamponent of the
city’s population.

2.1.4 Doubling Time

This is the number of years it will take a popuatto double in size if its
current growth rate continues to prevail. Expregsgrowth rate in
percentage does not always give intuitive inforomati A more
informative way of expressing growth rate or viyiddhowing how a
population is growing is to calculate how longjtatcurrent growth rate,
a population would take to double in size — terntemlibling time.
Doubling time is the number of years it will takgapulation to double
its size if the current growth rate prevails.

It has been shown that a population ( or countiiyf & constant growth
rate of 1% could double its population in 70 yea@fs,in 35 years, 3% in
23 years. An approximate way of estimating Doublinge (DT) is to

divide 70 by the growth rate expressed as a perdentalculate DT in
the above example where the GR is 1.9 %:

DT = 70 = 70 = 36.842 years, or approximately
37 years

GR% 1.9%

This means that if the population of the city conés to grow at 1.9 5
annually, it will double its current size in 37 yeaObviously, this gives
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a more informative indication of how the city’s pdgtion is growing
than the information given by GR of 1.9 per certtjol is more abstract.

2.2 Distribution of the World’s Population

The world population in 2014 was 7,238 billion dsgrojected to reach
8,444 billion around 2030 and 9.7 billion in 205@ost of growth in

world population is attributed to the demographierds in the less
developed countries. For instance, as the worldilpdipn rose from 2.5
billion in 1950 to 7.6 billion in 2008, the popultat living in the

developing countries of Africa, Asia and Latin Ancer and the
Caribbean expanded from 68% to more than 80%. ladéhChina, with
a billion-plus each, make up nearly 40% of thelt@ta world population

has currently exceeded 7 billion, developed coestas a whole will
experience little or no population growth in thisntury; much of their
population growth will be from immigration from kesdeveloped
countries. Less developed countries, which, togethee the poorest
countries of the world, will continue to experiencapid population
growth through most of the century.

In 1950, 1.7 billion people lived in less developamlintries; this was
about two thirds of the world population. In 20Ehout 83% of the
world population live in LDC, and by 2050, the ptgtion of LDC will
number over 8 billion or 86% of world populatiorhéd2d' century was a
period of rapid population increase, with more tharbillion people
added to the world population in the century. Tikisinprecedented in
world population history.

During most of human history, human population éase very slowly.

Estimates of the world population before 1900 wedrased on

fragmentary data generated largely by conjecture tba consensus
among scholars is that population growth rate agogved approximately
0.002 per year at that period. However, growth waissteady but was
marked by changes influenced by food supply, desasd war. The
world population was kept in check by high mortaliesulting from

predation, drought, and famine, war, plague, indest; diseases, poor
sanitation and parasites.

Starting from the 17 century, great advances in scientific knowledge,
agriculture, industry, medicine and social orgatiira made possible
substantial growth in a population. In 1650, theld/@opulation became
500 million. It took several millennia for the wdrpopulation to reach 1
billion which took place 1800. At that period, pdgtion growth began to
accelerate due to the fall in death rates. It tooly about 130 years for
the world population to reach 2 billion, around Q9&ompared to the
period it took for the first billion to be reachetis is indeed a very rapid
pace of population growth. The fall in death ratess due mainly to
improvements in sanitation and communal associatod medical and
health advances. People slowly acquired knowledgenzeans to control
diseases, thus mortality began to decline.

16
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World population attained the 3 billion mark in 1960, that is, within 30 years
from 1930 when it was 2 billion. Population growth at this later period was
affected by human capacity to control famine and diseases in areas that,
before then, was characterized by high level of illiteracy and low technology.
With the introduction of vaccines, antibiotics, insecticides, and high quality
yielding varieties of seeds, human population recorded further rapid increase.
In developing societies in particular, most countries had a population growth
rate of 3% or higher.

The fourth and fifth billion marks were reachedlih years and 13 yee
respectively in 1975 and 1987. The world attairtes dixth and seven
billion populations in 1999 and 2011 respectivadgchin a period of
only 12 years. It is projected that the world pagpioin will increase to 7.
billion in 2025, with the developed societies actmg for 1.2 billion
only. Thus an important indication of the rapid wtlo of the globa
population is the fa that it has taken fewer years for another bil
people to be added to the world populat

This rapid population increase is due to two ccstiing factors

 Rapid decline in death rates, especially in the ebiging

countries.

» Continues high fertilit, also in the developing countr

It can then be concluded that global populatiomgyrsatly affected b
events in the less developed countries. Becausemtl populatior
growth in developing countries, they will continteeaccount for a large
shareof the world population. This has had some eff@rtseconomir
development in these countries. Some believe thatrapid rise it
population of the third world nations is at the trob their developmer
problems. Others argue that population growth copulation density are
intrinsically beneficial to modernization and inased productivity
which are needed by the less developing cour

The rapidity of population increase in the devehgptountries i
demonstrated by the Population Clock, pre<d in the Table below fc
2013. It provides estimates of births, deaths atdral increase per ye:
day and minute between the more developed andiéa®doped natior

POPULATION CLOCK, 2013

World More Less
develope developed
World world
Population 1,136,796,00 | 1,245,911,0 | 5,890,885,00
0 0 0
Births Year | 142,634,000 | 13,934,0 128,670,000
per Day | 390,778 38,175 352,521
Minut | 271 27 245
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e
Deaths | Year | 55,973,000 | 12,305,000 | 43,668,000
per Day | 153,351 33,712 119,638
Minut | 106 23 83
e
Natural | Year | 86,661,000 | 1,629,000 | 85,002,000
L”;;eras Day | 237,427 4,463 232,882
Minut | 165 3 162
e
Infant Year 5,760,000 70,500 5,693,000
E:r""ths Day | 15,789 193 15,597
Minut | 11 0.1 11
e

Source: Population Reference Bureau, 2013

The Table shows that countries in the developingldvbave higher
births, higher deaths, higher natural increaselagler infant deaths. In
spite of the higher death rates in the developimgntries, they
experience most of the natural increase in the dvpdpulation. This
means that their contribution to the world popuwalatwould be even
higher as their death rates continue to fall. Tkierg to which these
countries would cope with such increases in thepubation remains a
big development problem for them.

The human population is distributed in differenhioents of the world
but this distribution is quite uneven. This is anstant feature of the
world’s population distribution from time immemadridvidence in the
last 100 years at least, indicates that most ofvtbed’s population is
located in the less-developed or developing coemtrihe table below
indicates the distribution of world population i@12.

Distribution of World Population in2014

Location Population % Contribution
World 7,238 Billion 100.0%
More Developed 1,249 Billion 17.3%
Less Developed 5,989 Billion 82.7%
Less Developed| 4,625 Billion 63.9%
excluding China
Least Developed 916 Million 12.7%

Source: Population Reference Bureau,

2.2.1 Global Estimate of Population in 2014

As at 2014, about 83% of the world’s people livdass-developed parts
of the world. When China is excluded, the percemfagpulation of the
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less-developed nation decreases to 63.7% or @ @tter three-fifths of
the world’s population.

The 2014 figures for the ten most populous countdethe world are
given in the Table below. China is the most popsl@ountry in the
world with a figure of 1,364 billion, followed byntlia and USA, with
1,296 billion and 318 million respectively. Nigetigalls in the ¥
position in 2014. Of the ten most populous couatdé the world, only
USA, Russia and Japan are found in the developetiiwathers are in
the developing world, mostly in Asia

Most Populous Countries, 2014 and 2050

Countries Population Countries Population
(Million) (Million)
2014 2050
China 1,364 India 1,657
India 1,296 China 1,312
USA 318 Nigeria 396
Indonesia 251 USA 395
Brazil 203 Indonesia 365
Pakistan 194 Pakistan 348
Nigeria 177 Brazil 226
Bangladesh 158 Bangladesh 202
Russia 144 Congo (Demm 194
Rep.)
Japan 127 Ethiopia 165

Source: Population Reference Bureau, 2014

By 2050, it is projected that India will be the m@®pulous country in
the world with a figure of 1,657 billion, followedy China’'s 1,312
billion. Nigeria is projected to become the thirdshpopulous country in
the world with 396 million people by 2050. It is wtloy of note that
Russia and Japan (belonging to more developedasedwo countries
among the ten most populous countries of the waddat 2014, are
projected to be overtaken and replaced as thandl 18' most populous
countries by Congo (Democratic Republic) 194 milliand Ethiopia 165
million, both of which are in the African continerithis shift in the
relative position and size of countries is a stramjcation of different
population growth, a product mainly of fertility dimortality conditions
among countries.
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ITQ

Questior

There are three components of a population, theyfaators that brir
about a change in the population of a place. Wity

Feedbacl
They are

1. births (fertility)
2. deaths (mortality)
3. migration

Study Session Summary

a geographic area. we also examined the world’slptipn as well a

@ In this Study Sessic we defined population as the number of peop
components of population, and how the world pojuteits distributed

Summary
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Study Session 3

Age and Sex Composition of a Population

Introduction

In this study session, our focus Iwstill be on population, but in tr
direction of ageand sex in a population. We | also look at the
measures of ag Finally, we will examine the concept of age struetas
well as sex structur

Learning Outcomes

Outcomes

Terminology

When you have studied this session, you shouldleeta

3.1 discuss the concept of age structure
3.2 list and explain the measures of age
3.2 explain the term sex structure

Sex structure The ratio of males to females in a population

Age structure Categorization of the population of communities or
countries by age groups, allowing demographers to make
projections of the growth or decline of the particular
population.

3.1 Age Structure

Some populations are relatively you that is, they have a lar
population of people in the younger age group. tlaee relatively olc
with a large population of the aged. Countries liese two set ¢
populations have markedly different age compositionAs &
consequence, they would ¢ have different proportions of tt
population in the labour force or in school, aslvesl different medice
needs, consumer preferences and even crime pat@oaously, then,
population’s age structure has a great deal toittolvaw that populatio
lives.

In general, developing countries have relativelying populations, whil
most developed countries have old or ageing pdpuakt In many
developing countries, almost half of the populai®ander 13 years ol
while less than 4 percent may be or older. On the other hand, in mi
developed countries, less than 25 percent of tipailption is under ag
15, and 15 percent may be age 65 or older. In iaddideveloping
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countries or young populations have low median agele develope:
countrieshave high median age. In other words, the age athwdxactly
half of the population is older and half is youndgerlow in young
populations and high in old populations. As an gxanthe median ac
of Nigeria (a young population) is about 15 yeatsl® it is about 39
years in Switzerland (on old populatic

Well, its knowledge helps further to plan, becagesene populatiol
have more younger people than older. Having thases fwith you
would help the government of a country to develdgng for the

O Of what importance is the knowledge of age and @xposition®
Tip young, though not at the neglect of the older pe

The typical age structure for more developed caemtfollows the
pattern below

* 0-14years =16% = Low
» 15-64 years = 67% = Very High
e 65+ years =17% = High

These countries are faced with the problem of maiimg good healt
facilities because of large number of old peopleer€ is emphasis on t
provision of health care services for the eldeByamples of countritin
this category are USA, Japan, and countries in figurdhese countrie
have a high working population because their pdjmras concentrate
within 16— 59 year age brackets, people who can contributieetgocir-
economic development of their colies. For this category of countrit
population tends to grow slowly

For the least developed countries, the populatidructsire is
characterized by very high young populat- people 15 years or belo
The typical pattern is as follov

e 0-14years = 40% = Very High
« 15-64 years = 56% = Hic
e 65+years =4% =VeryLow

Here, there is a tendency for population to comtita grow rapidly du
to the large number of young people who will becqraeents in future
The development focus of coules in this category is providing soc
amenitie— health, education, etc, to meet the needs of #maitey younc
population. Examples of countries in this categamy countries Nigeri:
Burkina Faso, Benin, Niger, Somalia and Afghanisédo.

3.2 Measures of Age

Mean Age: This is the average age of a population. It isetiby
summing the age of every member of the populatimh dividing tha
sum by the total populatic

Median Age: This is the middle age that separates a populatiortwo
equal jarts. It is the age at which exactly dmaf of the population i
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older and the other half is younger in a populatibis a good measure
of central tendency because age typically haswaegkelistribution.

Age Dependency Ratio This is the ratio of persons in the
“dependent” ages (under 15 and older than 64 ydarshose in the
“economically productive” ages (15-64years) in aydation.

Population under 15 + Population age 65 and oldér

Population ages 15-64 years

Where more detailed data are lacking, the age-almay ratio is often
used as an indicator of the economic burden bosn¢he productive
portion of a population. The drawback in the deifam is that some of the
people in the ‘productive’ population may be deparid and some of
those in the ‘dependent’ population may be econaltyicactive.

Countries with high fertility usually have high agependency ratios
because of the large proportion of children ingbpulation.

3.2.1 Population Pyramid

A population pyramid is a graphical illustration tfe age and sex
composition of a population. By showing numberpm@portion of males
and females in each age group, the pyramid givasia “picture” of a
population‘s characteristics. There are three gdraofiles of age-sex
composition of every population depending on thgast and current
patterns of fertility, mortality and migration. Téeare:

1. Expansive (Rapid growth): - Large numbers of people in the
young ages
2. Constrictive (Slow growth): - Small numbers of people in the
young ages
3. Stationary (Near zero growth): - Roughly equal numbers of
people in all age ranges, tapering off graduallhatolder ages.
4.Source: Population Pyramid Types by Google, 2015

T

EXPANSIVE CONSTRICTIVE STATION ARY
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A population pyramid can tell a great deal abopbpulationat a glance.
For instance, it may show that females form a suttistl majority in the

older age groups; this is because it most countiéesales outlive male

It can also show the effect of wars with higher enahortality anc

reduction on fertility inthe cohorts that fought the war as well as du

the war years. Age pyramid can also show heav-migration from a
population, if there are deficits of a particulak ®r age groug

3.3 Sex Structure

The sex structure of the world indicates that t are more females th:
males in most countries of the world. This glodamcteristic is due to
number of soci-demographic and biological factors that tend talzg
sex ratio mostly in favour of females. Some of éhexlude (a) under
mortality rate by sex (b) exposure to risks by sex.

Sex ratio is the relation between the number ofemab females in
given population. It is usually expressed as thaber of males for evel
100 females. The sex ratio at birth in most coestis about 105 106
males per 100 females. After birth, sex ratios Maegause of differel
patterns of mortality and migration for males amanéles within th
population

Sex Ratio = Number of mahed.0(C

Number of female

ITQ
Questior
List and explairthe three measures of age

Feedbacl

1. Age dependency ratio
2. Meadian age
3. Mean age

Age Dependency Ratio This is the ratio of persons in t
“dependent” ages (under 15 and older than 64 yeéartjose in th
“economically productive” ages (1&4years) in a populati

Median Age This is the middle age that separates a popul
into two equal parts

Mean Age This is the average age of a popule

Study Session Summary
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Summary

of age. Finally, we examined the concept of agectire as well as sex
structure

Assessment

Assignment

1 discuss the concept of age structure
2 list and explain the measures of age
3 explain the term sex structure
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Study Session 4

Demographic Perspectives

Introduction

In the field of Demography and Population Studig®re have bee
several attempts to explain population from différneerspectivesin this
study session, we will examine demogragperspectiv which are four
(4). A look at each of these perspectivedl reveal their majol
assumptions about population and also the criticisgainst eac
perspective

Learning Outcomes

When you have studied this session, you shouldlgto:

4.1 discuss briefly the following theories:
a. Malthusian perspective
b. Neo-Malthusian perspective
Outcomes c. Marxist perspective
d. The demographic transition theory

Terminology

Demography The study of statistics such as births, deaths, income, or
the incidence of disease, which illustrate the changing
structure of human populations

4.1 The Malthusian Perspective

The central historical personality in the recogmitiand formulation of
theory of interrelationships between population aadial and econom
change wasThomas Robert Malthus, a British Clergyman. Malths
immortalized in demographic history for his Essaytbe “Principles o
Population” in no fewer than seven editions fron®870 1872 and fc
the controversy which raged and continues to ragena hs ideas.

Malthus’ first essay was a reaction against certaptimistic anc
romantic ideas current during the™ century in England. These ide
were expressed by such writers as Condorcet anavi@oshose view:
on the perfectibility of man and societyalthus set out to disprov
Godwin, for instance, had argued that human misexry merely due t
defective social institution. If only the nation&hcome could b
distributed more equitably, poverty would disappeven Malthus
father espoused Godwinideas and a violent debate followed betw
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father and son. The son finally decided to writevddis ideas on the
subject, and thus the first Essay was born. HisyEsare based on two
postulates: (1) That food is necessary for thetemiée of man, and (2)
that the passion between the sexes is necessarywdhdemain
unchanged.

Tension between population
and subsistence

Malthus
Analysis

Ideas

preventive check of positive checks of
moral restraint morality

First, since population tends to increase faster than food resources do, there is
always tension between population and subsistence. He postulated that
subsistence  (food, resources) tends to increase arithmetically
(1,2,3,4,5,6,7,8,9,10,etc.) whereas population tends to increase geometrically
(1,2,4,8,16,32,64,128,etc), suggesting that population growth will always be
ahead of resources. From his reasoning, in the absence of checks, a population
would easily double itself every 25 years, while in the same period food
production cannot possibly increase more than an amount equal to the original
produce. Malthus hypothesized that the attraction between the sexes, a
constant psychological factor, underlies the geometric progression whereas
the arithmetic progression is based on the law of diminishing returns.

Second, the constant tendency for population or numbers to outgrow food
supplies obviously leads to tension or conflicts which, according to him, are
resolved by what he called “Positive Checks” of mortality or increased death
rates. That is, the increase in population to a level close to the limits of
subsistence produces poverty, misery, vice, disease, and ultimately high
mortality operating to restrain population growth. These checks arise either
from human actions (such as wars and dangerous occupations) or from nature
(such as famines and epidemics).
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Finally, Malthus stated that a measure of population balance can be obtained
by other means beside the “Positive Checks”. He advocated for “Preventive
Checks” of moral restraint — such as delayed marriage or continence in
marriage (abstinence) — which, to him, are better than positive checks. For
Malthus, preventive checks or moral restraints are necessary to avoid the less
desirable positive checks. By advocating for moral restraints, he meant among
others that only those who could maintain a family should marry; those who
could not should live in constant celibacy or chastity. Note, however, that
Malthus did not advocate for birth control or family planning, which he might
have considered as immoral give the Clergyman that he was.

Malthus believed that in spite of the positive and preventive checks, there was
an obstacle to economic betterment arising from inability of increased food
production to keep abreast of increased population. To him, the constant
pressure of population on the ability of the environment to support it made
universal over-population an unavoidable and permanent phenomenon.

4.1.1 The Validity and Criticism of Malthus Population
Theory

1. Malthus has often been blamed for his exclusiveeeonwith fooc
as if it is the onlyessence or concern for human survival. Tc
most of the resources consumed or used by mankinmk drom
mines and quarries; food is now grown in greenh®wse othe
modern facilities that produce high yielding crt

2. Malthus was oblivious of the trememas technological change tt
has continued to increase the stock of the ressuewailable tc
increased population. Indeed, the simultaneous ease ir
population and prosperity which took place in Ewajuring the
19" century and the industrial rewtion seemed to invalida
Malthus’ arguments. To Malthus, however, these wererely
postponing the evil day, the time when populatiorouls
eventually overwhelm the available resources.

3. Marxian critics argue that Malthus defended only gmded gentr
and the bourgeoisie, by stating that the miseryheflower classe
was due to a natural law rather than to a lackisifidutive justice
They contend that Malthus lacked all concern ferwlelfare of the
masses, and that the Malthus doctrine, if aable at all, is the
consequence of the capitalist system, and not rsailg anc
eternally applicable as argued by Malthus.

4. The graphic comparison between growth rates of lpdpn anc
agriculture in illustrating his theory proved a het unhapp
advenure for Malthus as it has often led to total reéactof his
theory. Although the amount of cultivable land ifirsite earth is
limited, Malthus’ way of expressing himself madenhvulnerable
to criticism. For instance, critics have rejectésl doctrine on the
basis that there has been no example of a populdtiobling itsel
in 25 years. However, at current growth rate, makiyican
countries will double their population size in 28ays or les
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5. Some critics of Malthus argue that his alarm wasvamanted
because the ideal quantitative relationship betwesulation ant
physical resources has always been realized thoomtighumar
history, so that ovepopulation has been rare. For instance, hu
societies have at all times practiced such halmts customs as
abortion, infanticide, prolonged lactation, refrdiom intercourse
and late marriage, with the obvious purpose of cadufertility so
as to bring the actual population as close as lplesgd the mos
desirable density. In effect, the argurhas, that when hume
survival is threatened by oveppulation or lack of resource
people have been able to adjust by innovationssooderies so &
to bring population size or growth to a balancehwite availabl
stock of resources.

Malthus concen for overpopulation has been a controversial is:
However, the fear of ov-population stirred by Malthus served
impetus to cens-taking in both England and France, and in the kamt
served as an impetus to the scientific study obifaimn

4.2 The Neo-Malthusian Perspectives

The ne-Malthusians include scholars who criticize Maltlsusisistenc
on the value of moral restraint, while acceptingngnaf his othe
conclusions. Specifically, n-Malthusians favour contraception ratl
simple reliace on moral restraints. They see world populatic
growing at a fast rate and believe something mastidne to reduce tt
rate of population growth for the general welfafalb

One of the most influential of recent 1-Malthusians isGarrett Hardin,
a biologist at the University of California, SarBarbara. In his 196
article entitled “The Tragedy of the Commons” hgued that sinc
individuals will most certainly continue their rggiuction for the goo
of all, there is need for rtual coercion, agreed upon by the majorit
the people, in order to escape the horror andatugur earth. To Hardir
people will not limit their family size for the gdaf the nation becau:
personal goals are not necessarily consistent wadttieta goals in
population matter

He compares people’s fertility with a common passtiand, where eac
herdsman seeks to maximize his gain by adding ranck more cattle
The herdsmen benefit from the net proceeds ohgedidditional animal
whereas theost lies in the chance that additional animals meeylt in
overgrazing of the common ground. Since the comnisnshared b
many people, the cost is spread out over all, sottie individual
herdsman, the benefit of another cattle exceedscdis¢és. Sice each
rational herdsman seeks to maximize his gains fittencommons, eac
man is locked into a system that compels him toeiase his herd witho
limit. All this eventually leads to the destructiof the commons. Sinc
freedom of the commons brinruin to all, to avoid this tragedy, sor
controls or regulations are inevital

Applying this to population, Hardin notes that mosations art
committed to social welfare society, where famikes not completely ¢

29‘



SOC104

Introduction to Demography and Population Studies

their own. People share a lot of {gs in common either free or higr
subsidized, such as education, public health, @oficotection, an
transportation, etc, all at public expense. Thiglteto a moral dilemm.
freedom to have as many children as the individoaples want resul
in tragedy for the society as a whole. This goes bacthéoultimate
Malthusian clash of population and resources. Heefore suggested
coercion to limit the number of children a coupleul have befor
selfish individual actions destroy the mother e

Another influential ne-Malthusian is Paul Ehrlich another biologist
the Stanford University, USA. In his book “The Ptgiion Bomb”,
Ehrlich phrased the situation in three parts: ‘toany people”, “too little
food” and “environmental degradation”. rlich, working with his wife
observed that the primary cause of environmentgtatkation is rapi
population growth. To them, “arresting populatiorowgth should bt
second in importance only to avoiding nuclear wdri. their view,
overpopulation and rid population growth are intimately connec
with most aspects of the current human predicanmgeitiding rapic
depletion of no-renewable resources, deteriorating of the envirar
(including rapid climate change), and increasingrimational tension

Ehrlich, thus argues that Malthus was right, anghethat the problem
more complicated than foreseen by Malthus. To Ehylthe poor ar
dying of hunger, while the rich and poor alike ayng from the b-
products of affluenc— pollution, and ecolgical disaster. Indeed this
part of the ‘commons’ problem. A few benefit, aliffer. Ehrlich
suggested that there are only two solutions topthgulation problems
the birth rate solution (lowering the birth rateldahe death rate soluti
(arise n the death rate). He views the death rate solatsoumnlikely, thu:
the only way to avoid disaster is to bring the tbirate under contr-
perhaps even by for

Like Hardin, Ehrlich believes that population growth is outstripping
resources and ruining the environment. If nations and international bodies
sit back and wait for people to react to this situation, disaster will occur.
Therefore, there is need for swift action to push people to limit fertility by
whatever means possible.

The ne-Malthusians thus differ from Malthusians becauseytheject
moral restraint as the only acceptable means dh liontrol. They
advocate for more drastic actions to compel peapteto reduce the
fertility. They see population growth as leac not simply to poverty bt
also to widespread calamity both of which are restihble

Gloomy they may be, but the messages of EhrlicindiHaand others a
important and impressive and have helped to brimgufation issues t
the attention of natiorand the international community

4.3 The Marxist Perspective

30

Karl Marx and Friedrich Engels were both teenager&ermany whel
Malthus died in 1834. By that time several Germiates had respond
to what they believed was overly rapid growth ie ttumber of poor



Study Session 4 Demographic Perspectives

people by legislating against marriages in whiah dpplicant could nc
guarantee that his family would not wind up on w&edf As it turned ou
that scheme backfired on the German states, bepaogpde continued 1
have children, but orof wedlock. Thus, the welfare rolls grew as
illegitimate children had to be taken care of bg #tate. The laws we
eventually repealed but they had an effect on Maatk Engels, who sa
the Malthusian point of view as an outrage agamstnanity. Tleir
demographic perspective rose in reaction to Mal

Marx and Engels rejected the eternal or naturakladvpopulation a
stated by Malthus— that population tends to outstrip resourc—
preferring instead to view human activity as thedoict of a articular
social and economic environment. The basic persgeds that eac
society at each point in history has its own lawpopulation that the
determines the consequences of population growdh.cEpitalism, th
consequences are overpopulation poverty, whereas for socialis
population growth is readily absorbed by the economith no side
effects

Marx and Engels especially quarreled with the MadtAn idea the
resources could not grow as rapidly as populatsince they saw n
reason thascience and technology could not increase, thdaditity of
food and other goods, at least as quickly as ptipalgrows. They flatly
rejected the notion that poverty can be blamedherpbor. Instead, the
said poverty is the result of a poorly orized society, especially
capitalist society. To them, the normal consequerfiggowth should b
a significant increase in provision, since eachkeoshould be producir
more than he or she required to survive. Accordn&ngels, in a we
ordered sciety, if there were more people, there ought tonoee wealth
not more poverty

Marx and Engels felt there was enough wealth ewekrigland at th
time of Malthus, to eliminate poverty. The only pkem was that th
wealth was controlled by a mincy, who had had to exploit the major
through low wages, land deprivation,

Marx argued that capitalism worked by using theolabof the working
class to earn profits to buy machines that wouldaee the labourer
which, in turn, led to unemployrnt and poverty. Thus the poor were
poor because they overgrew more than the food guppt only becaus
capitalists has first taken away part of their veagad then taken awi
their very jobs and replace them with machineshifg the consequen
of the population growth which Malthus discussed eveeally the
consequences of capitalist society, not of poputatirowth per se
Overpopulation in a capitalist society was thoughtbe a result ¢
capitalists’ desire for an industrial reserve armgst would keep wages
low through competition for jobs and, at the saimeef would force
workers to be more productive in order to keeprtjodis

In summary, the Marxian perspective believes that if society could be re-
organized in a more equitable way, then the population problem would
disappear; more population would lead to more production which is good for
any country.
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4.4 The Demographic Transition Theory
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The most widely accepted theory explaining popatathange overtime
is the demographic transition theory. It state$ ¢hpopulation’s fertility
and mortality will both decline from high to lowvels as a result of
economic and social development. The decline intality usually
precedes the decline in fertility resulting in usgedented population
growth during the transition period.

The process was observed in many European coufrniesthe 2¢ half
of the 18" century and continuing until the early™26entury. In general,
mortality rates began to decline with the beginnifigeveral social and
technological movements such as industrializatioagricultural
revolution, the consolidation of nation states, angrovements of
transportation and communication. Because birtesraemained high
during the initial period of mortality decline, tlgap between birth and
death rates became wider with time, generating hatgs of population
growth. But by the second half of the™@entury, birth rates began to
decline. This narrowed the gap between birth andthdeates and
diminished the rate of population growth somewlanhally, the last
stage is when death rates and birth rates arevieogtlow, and hence low
or zero population growth rate.

Tabular Representation of Demographic Transition Theory

Stages Fertility Mortality Consequences
1 High 4 High M Little or no Increase
2 High T Declining i High Growth
3 Declining ¢ Low Slow Growth
4 Low l Low Very Low Pop
y Growth

4.4.1 The Four Stages of the Demographic Transition

The general mode of the process of demographisitram is viewed as
having 4 stages:

Stage | This is a period of high birth rate and high tiete, resulting
in little or no population increase. This was oledrin Finland in 1785 -
1790 with these vital rates:

* Birth rate = 38 per 1000
* Death rate = 32 per 1000
» Rate of increase = 0.6 percent

Birth rate and death rate were at equilibrium, leevery low growth rate,
but High growth potential.
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Stage Il This is a period of declining death and high tbirates,
leading to high growth rates.

This was observed in Finland in 1825 — 1830 wité tbllowing vital
rates:

e Birth rate = 38 per 1000
» Death rate = 24 per 1000
* Rate of increase = 1.4 percent

This is a stage of transitional growth, with deiclgndeath rate and birth
rate that has scarcely declined. The wide gap leztwleath rate and birth
rate results in a rapid growth rate of the popatati

Stage llI: This is a period of declining birth rate and tiskely low
death rate which produced a slow population growithland reached this
stage in 1910-1915. It is a period of Incipient ex of Population
Growth.

e Birth rate = 29 per 1000
* Death rate =17 per 1000
» Rate of increase = 1.2 percent

The declining birth rate produces slight reductiorpopulation growth
rate.

Stage IV This is a period of low death rate and low birste, and
therefore very low population growth. Finland in7091976; this is the
Stage of Low Equilibrium.

e Birth rate = 13 per 1000
» Death rate = 10 per 1000

» Rate of increase = 0.3 percent

This stage completes the original proposition oé themographic
transition. It is a period of little population gvth, which many
developed countries reached in th& 26ntury.

A fifth stage of the demographic transition has bemposed as a result
of recent demographic events in the developed cegnthat are at the
low equilibrium or zero or negative population gtbwBirth rate first
starts to rise slowly, and this engenders a risiemgn if still low,
population growth rate. This is necessary else pulation goes into
extinction. Many countries in Western Europe hasleieved this through
government actions and incentives to increaselifertand through
increased immigration.
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Graphical lllustration of the Demographic Transition Theory
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4.4.2 Critique of Demographic Transition Theory

The theory of Demographic Transition evolved oréjiynas an attempt
explain the actual demographic evolution of West€ountries whict
passed from a situation of high mortality and figytito one of low
mortality and fertility without being very ecific of the role of thi
factors underlying this process of transition. Theory, as formulate
does enumerate certain broadly conceived -economic factors, suc
as industrialization, and urbanization which itwseas the determinar
of fertility decline. Although the transition theory has itstsao history,
it has been less than fully satisfactory in accimgntor the actual proce:
of demographic evolution, even in the case of tbenties whos
experience it was supposed to refl

Some of the limitations of the transition theory sprifigom its very
general nature. Apart from the asserting that ritytdecline will be
followed by fertility decline, the theory does rgi to such questions
the timing of the onset of mortality and tility decline, the respectiv
rates of decline and their possible changes ovme.tiHence, th
transition scheme is of limited assistance in ghog an explanation ¢
the decline of fertility and its relation to econierand social factor

The transition theory postulates a time lag between the decline of mortality
and the fall of fertility. This lag is explained by the lesser resistance to
modernization of the forces sustaining high mortality than those maintaining
high fertility. However, there are many instances in which the decline in
fertility and mortality were more or less simultaneous or synchronous —

| 32
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without the postulated lag (eg. in France). There are even a number of
populations in which the decline in fertility came first (eg. in some German
provinces).

Research on the history of demographic evolutiorEimope has als
raised a number of guestions concerning the assumspdf the theory
Some of the results obtained in these studies stgug in many areas
Europe fertiliy was already relatively low long before the begugnof
modern economic development, mainly as a resulthef s-called
“European marriage pattern” Some studies also atdithat there wel
cases when development increased fertility, oftennd a trinsitory
period corresponding to the initiation of developte-or instance, i
England, fertility increased during the period mdustrial development i
the 1¢" century. It has also been observed that in moshtdes of
Western Europe birth rates e before they began their historical dec

The applicability of the theory to Africa is hightjuestionable given th
many African countries have experienced considerablki-economic
development, as well as many years of declinegatidrates, y fertility
has remain high. The factors that drive the denpigcatransition ir
currently developing countries and the processlfitegay well be
different relative to the situation in Europe ate tlsame point
demographic histor

ITQ

Questior

How many number of demograpgic perspective do we hadertion
than

Feedbacl

There are four major perspectives in the field ehidgraphy and the
are

4. The Malthusian

5. The Neo-Malthusian

6. The Marxian perspectives

7. The demographic transition theory.

Study Session Summary

o7

Summary

In this Study Sessionwe examined four demographic perspect
namely the Malthusian, Nedalthusian, Marxian perspectives, athe
demographic transition theorWe noted thatach of these perspectiv
has their views of hovto control population. While the Malthusi
suggests moral restraint as the only acceptablensnefibirth control
the ne-Malthusians reject such position. They however adt® for
more drastic actions to compel people act to redei fertility. The
Marxian perspective believes that if society cobére-organized in a
more equitable way, then the population problemld/disappear; mor
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population would lead to more production which isod for any
country. The Demographic Transition Theory, thouglestionable in
the African societies, is the most widely accepteeory explaining
population change. It states that a populationdlifg and mortality will
both decline from high to low levels as a resuleobnomic and social
development.

Assessment

Assignment

1. discuss briefly the following terms:
e. The Malthusian perspective
f. The Neo-Malthusian perspective
g. The Marxist perspective
h. The demographic transition theory
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Study Session 5

Fertility

Introduction

In this study session, you will learn fertilitgs it applies to populatio
We will discuss fertility measurement and finallye will clarify the
trends, levels and explanationfertility.

Learning Outcomes

When you have studied this session, you shouldleeta

5.1 Define the following term:
a.Fertility
b.Fecundity
Outcomes 5.2 discuss the measurement of fertility
5.3 explain the following
a.fertility trends
b.fertility levels

Terminology

Fertility The quality and ability of being fertile; productiveness.

Fecundity Refers to a powerful productivity, usually in the area of
natural growth, either from the earth or by human
reproduction.

5.1 Concepts of Fertility and Fecundity

Fertility is different from fecundity, which is thebiological or
physiological capability of a woman or a coujto reproduce. Amon
other factors, fertility is affected by fecunditage at marriage «
cohabitation, the availability and use of contraep economic
development, the status of women, and thesex structurt

5.1.1 Factors that shape a Woman’s Fecundity

Late Marriage: reduces fecundity of a woman; the higher the at
marriage, the lower the fecundity rate. If a wonmaarries at age 2
years, her capacity to give birth to a lot of chéld is reduced compar
to another who marries at 20y
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Health: a woman has to be healthy to be able to carrgranecies. For
instance, an unhealthy woman can have miscarriagesertility due to
diseasel/iliness reduces a woman’s fecundity (ctpat conceive and
give birth. Poor nutrition can also reduce the dgidal capability of a
woman to conceive.

Socio-Cultural factors that Hinder Conception For
instance, extensive breastfeeding periods may dslajation by 2-4yrs
(lactation amenorrhea).

Contraceptives the use of modern or traditional contraceptives t
delay or avoid conception or to plan family affeitte biological capacity
of a woman to give birth.

5.1.2 Types of Fertility

There are two major types of fertility: natural tigly and controlled
fertility.

Natural Fertility : This is a fertility that prevails in a society in
which no method is being used to prevent childbitttlis presumed that
no effective form birth control is practiced ing@opulation where natural
fertility prevails.

Controlled Fertility : This is the fertility that practiced by a
population or society in which birth control is dseffectively.

The distinction between natural and controlledilfgriwas first observed
by Louis Henry. Natural fertility prevails in a sety in which the
couples’ behavior is not modified according to thenber of children
already born. On the other hand, controlled feytil indicated by special
measures taken by couples with many children aehibat want to avoid
having another child or other children. Most pred®im societies are
characterized by natural fertility while controllddrtility prevailed in
modern societies.

5.2 Measurements of Fertility

38

5.2.1 Crude Birth Rate
Crude birth rate (CBR) indicates the number of Ibieths per 1000
population in a given year. It is expressed thus:

CBR= Number of live birthsx K; where K = 1000.
Total mid-year population

A country with population size of 853,373 had aatadf 27,300 live
births in the year. The crude birth rate is cali@daas below.

CBR= 27, 300x 1000 = 32.0
853,373

CBR of 32 means the country has 32 live births éwery 1000
population. CBR for Nigeria in 2014 is 39, that39, live births per 1000
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population. This is very high, one of the highessub-Saharan Africa —
the region has a CBR of 37. Around the world, CBRsy widely; it
ranges from Niger 50, Chad 48, Central African Rdipwd7, Angola 46,
to 13 in the USA, Russia, Australia, New Zealandl & in Japan,
Portugal, Taiwan and Germany.

CBR is not a good measure of fertility, becausesiates birth to the
entire population, and not to the population & 1§ having babies. A
better measure will attribute births to female dapan of childbearing
age.

5.2.2 General Fertility Rate

General fertility rate (GFR) is the number of livigths per 1000 women
of childbearing age, that is, ages 15-49 years igiven year. It is
expressed thus:

GFR = _Number of Live Births x K; where K=1000.
Number of women ages 15-49

The population above has 350,000 women age 15-49cai therefore
compute GFR.

GFR = 27,300x 1000 = 78.
350,000

This means that a group of 1000 women in the pdipulavill have 78
live births in the year. GFR is a somewhat mofened measure than
CBR because it relates births more nearly to tleesmx group at risk of
giving birth (that is, women ages 15-49).

5.2.3 Age Specific Fertility Rates

Age specific fertility rate (ASFR) is obtained fepecific age group for
comparison over time or to see differences in lfigrtibehavior at
different ages. It is defined as the number of births occurring to 1000
women of a particular age in the year. It is expedsas:

ASFR =_Number of live births in a particular ag@up
x K; where K = 1000.
Number of women in that particulgearoup

If 42,066 women age 20-24 years gave birth to 2] births in the
year, ASFR will be calculated as:

ASFR = _2,144x 1000 = 50.967
42,066

There were about 51 live birth per 1000 women &feé4 in the year.

Age-specific fertility rates vary by age of womereothe seven five-year
age groups. It is low at age 15-19 and rises teak @t age 25-29, and
gradually declines to the lowest level at 45-49rge@his pattern of age-
specific fertility curve is common, the differendasing the height of the
curve at the beginning, the peak age and the erldeofurve. The age-
specific fertility rates for Nigeria in 2003, 20G#hd 2014 are given
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below. It can be graphed to appreciate the difiezan levels of fertility

by age.

Age Specific Fertility Rate, Nigeria, 2014 by Redence, 2008 and

2003
Age 2014 2008 2003
Group Urban Rural Total
15-19 62 162 122 121 126
20-24 188 267 235 225 229
25-29 237 265 253 265 274
30-34 218 247 234 241 244
35-39 146 169 160 161 168
40-44 59 91 78 87 72
45-49 20 35 29 44 18
TFR 4.7 6.2 5.5 5.7 5.7

The Table shows that for Nigeria in 2014, age-dpefgrtility rates are
higher in rural areas over all age groups reldtiverban areas. Also, age-
specific fertility rates in 2003 are higher thaogb in 2008 over all age
groups. Between 2014 and 2008, age-specific tgrtidites are higher in
2014 in the first two age groups, and lower subsetiy compared with
2008.

5.2.4 Completed Fertility Rate

This measure is defined as the number of childrar born to women
over age 49, at the age they are biologically um&bbear more children.
The completed fertility rate (CFR) is a cohort measdemonstrating
how many children a certain cohort of women whoehesmpleted their
childbearing actually produced during those years.

One of the weaknesses of CFR is that one has tbtiNahe end of
childbearing before we can collect complete datdahennumber of live
births occurring to a woman at all the ages ofdiiearing. Often we
want to summarize what fertility is, as of now, latt waiting for the
end of the childbearing years. Total Fertility Ratebles us to do this.

5.2.5 Total Fertility Rate

The total fertility (TFR) is the average numbercbildren that would be
born alive to a woman (or a group of women) dutieg lifetime if she
were to pass through all her childbearing yeardararing to the age-
specific fertility rates of the given year. In othgords, it is the number
of live-births a woman or 1000 women would havéhidy experience a
given set of ASFR during their reproductive period.

The TFR sums up in a single number the fertilityalbfvomen at a given
point in time. In effect, this is the total numbafr children a woman
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would have if she had the same chance of havingladt ages 1-19 as
all women that age in a given year; at age-24 as all women that age
that same year; at ages<-29, ... and so forth up to age

The formula for calculating TFR sums uthe seven ASFR ar
multiplying the sum by 5 which represent the fiveags in each ac
group

TFR =5) Number of livebirths at a specific age grc

Total number of women at the same
group

OR
TFR=95) ASFR

Where) meanssummation over a range, in this cas-19 ... to 45-49;
and

ASFR is derived from the formula abc

In the Table of ASFR above, TFR is given at the bottom of the table. You can
verify to see that the figures are correct. TFR of 4.7 and 6.2 in urban and rural
areas respectively, means that a woman who lives in an urban area would
average about 47 children during her childbearing years, compared with her
counterpart in rural area who would average 6.2 children during her
childbearing years. Comparing the years, we see that TFR in 203 and 2008 are
the same, 5.7, but different from TFR in 2014 which is 5.5. This is an indication
that fertility decline has set in in Nigeria. TFR is perhaps the best fertility index
for comparing fertility among countries and for studying trends in fertility.

5.2.6 Gross Reproductive Rate

The Gross Reproduction Rate (GRR) is the averaggauof daughter
that would be born to a woman (or a group of wontkm)ng her lifetime
if she passes through her childbearyears conforming to the a-
specific fertility rates of a given year. It is dikhe TFR except that
relates to female births only. It is a measurehef tumber of daughte
expected to be born to a woman or 1000 women dinigig reproductive
years.The formula is:

GRR =5} Number of female births at a specific

Total number of women at the same ¢

Like TFR, GRR is the summation over the 7-groups, multiplied by £
GRR is a measure reproduction, since a womproduces herself by
having a daughter. Thus a woman who has 3 daugigersduces herse
three times. It is therefore a very useful indexctompare the fertilit
levels of countrie
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5.2.7 Net Reproductive Rate

The Net Reproduction Rate (NRR) measures the numibgirls that a
category of newly born daughters will bear durihgit lifetime. It is the
average number of daughters that would be bornatoraan (or group of
women) if she passes through her lifetime fromhbabnforming to the
age-specific fertility and mortality rates of a @iv year. This rate is
similar to GRR, but it is always lower becausealtes into account the
fact that some women will die before completingrtichildbearing years.

The formula for NRR is like that of GRR, except tthais further

multiplied by a factor derived from a Life Tableglled survivorship
factor or the probability of survival to a partianlage of childbearing.
This factor excludes the women who died before tbaypleted their
reproductive period.

NRR is related to replacement level fertility. Reggment level fertility is
the level of fertility at which a cohort of womean average, has only
enough daughters to ‘replace’ themselves in thailptipn. An NRR of
1.00 is equal to replacement level. Once replacertemel fertility has
been reached, births will gradually reach equilibriwith deaths, and in
the absence of immigration and emigration, a pdurawill ultimately
stop growing and become a stationary populationdayp many
developed countries are at or below replacemenst fettility.

The limitation of NRR is its unrealistic assumptitivat both birth and
death rates will remain constant within a genematichus, some scholars
have argued that it should not be used for praestiinto future
population dynamics (Jhingan et al, 2006).

5.3 Fertility Trends, Levels and Explanations

Fertility rates around the world vary with respéztregions, countries,
cultures and socio-economic development. Thusethee high-fertility
as well as low-fertility regions and countries;sbaegions and countries
have differential total fertility rates as indicdtdy the following TFR
figures.

Regions with Highest and Lowest TFRs in the World1970 and 2013
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Regions Highest TFR Regions Lowest TFR
1970 2013 1970 2013
World 4.7 2.5 World 4.7 2.5
Less Developed 5.7 2.6 More Developed 2.3 1.6
Least Developed 5.7 4.3 Americas 4.0 2.1
Africa 6.7 4.7 North America 2.3 1.8
Sub-Saharan Africa 6.7 51 Latin America & thg.3 2.2
Caribbean
West Africa 6.7 5.4 South America 4.9 2.1
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Northern Africa 6.5 3.4 Asia 54 2.2
East Africa 7.1 4.9 Europe 2.3 1.6
Middle Africa 6.4 6.1 Oceania 3.4 2.4

Source: Population Reference Bureau, 2014

The TFRs of regions in the above table are indieatf the typical nature
of fertility around the world. A glance at the tatshows that the regions
with the highest TFRs are the less or least deeelggarts of the world.
Moreover, Africa, and its sub-regions constitutdirety regions of the
world with highest TFRs as at 1970, and remainedns@013. The
continents and its sub-region had TFRs that ratgddeen 5.7 and 7.1
as at 1970; it fell to a range of between 3.4 addr62013, making it out
as a high fertility region. Conversely, the moreveleped regions, and
the especially the Americas and Europe, had TF&s#mge between 2.3
and 5.4 in 1970, but declined to as low as betvieemand 2.4. They have
the lowest TFRs .

Countries with the Highest and Lowest TFRs in the Vigrld, 1970 and

2013
Countries with highest Countries with lowest
TFR in 2013 2013 1970 TFR in 2013 2013 1970
Niger 7.6 7.4 Taiwan 11 3.9
South Sudan 7.0 6.9 Portugal 1.2 3.0
Somalia 6.6 7.2 Singapore 1.2 3.2
Chad 6.6 6.5 Korea. South 1.2 4.5
Congo, Dem. Rep. 6.6. 6.2 Moldova 1.2 2.6
Central African Rep. 6.2. 6.0 Poland 12 2.3
Angola 6.2 7.3 Bosnia-Herzegovina 1.8 2.7
Mali 6.1 6.9 Spain 1.3 2.9
Burundi 6.1 7.3 Greece 1.3 2.4
Zambia 6.0 7.4 Hungary 1.3 2.0

Source: Population Reference Bureau 2014

The fertility figures in the above table comparaimnies with highest
TFR in world 2013 with countries with lowest TFRIl ghe countries in
the column with the highest TFRs are located witkie African

continent while those located in the column witle fowest TFRs are
located in Europe and Asia. It is evident that ¢ones with the highest
TFR in 1970 were the same countries with the higfA€dR in 2013.

Interestingly, all of the countries with the lowéstal fertility rates have
TFRs between 2.0 and 4.5 in 1970; their TFRs dedlisignificantly,

ranging between 1.1 and 1.3 in 2013.
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5.3.1 Explanations for High Fertility

High fertility is a feature mostly of traditionalfédcan society. A number
of reasons account for its occurrence among Afscaspecially those
living in the sub-Saharan African. These include fisilowing:

Traditional Beliefs: There is a set of beliefs that connects largdlfam
size with a man’s virility (machismo image), prgstiand advancement.
A man with many children is respected and fearezhv@rsely, a man
with no child is looked down upon.

Economic The economic/social status in an agriculturaletgdargely
depends on the number of children. Children areleg@s hands in field
— the work force in agricultural societies depemas the number of
children and wives a man has. Children are alsdetéo earn income,
run the household errands and domestic chores.

Status of Women Children cement the marriage and enhance the
status of women. A woman with no children is regarés unfortunate
and a sterile woman is often associated with witahor evil thoughts.

Family Tree: The local desire to extend the family line througany
children. A male child bears the family name. Thisrtherefore the need
to have many male children to perpetuate the fatrélg. A man without
a child, often a male child, is disinherited. Ao only child is pitied,; if
he dies the family becomes extinct.

Old Age Support Old age security is associated high fertility the
absence of government welfare program for the aghiltiren are the
main source of support at old age.

Rituals and Burial: Children needed to perform certain rituals arsa al
to their give parents befitting burials. Traditibrneocieties put high
premium on these cultural demands, and children egny these out are
the pride of the society.

Children Give Satisfaction A large family size is a source of pride
and satisfaction to parents. Parents of a largelyfasize are respected
and envied; the children could aid their parenttigation, title-taking,
setting up big projects, houses, etc.

Early and Universal Marriage: Every woman is expected to marry
and have children. Once married, a woman is exgetderemain in
marriage till death; divorce and separation arealisaged.

Need to Replenish SocietyBecause of high mortality rate, a baby’s
chances of surviving to adulthood are not very gocet if a society is
going to replace itself, it needs some children wtith survive long
enough to be able to produce more children. Hermmes social
institutions have evolved to encourage childbeaand parenthood in
various ways. Women with a large family size aneaneled by society.
Also individual couples aim at having large numbéchildren to hedge
against high mortality.
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Modern Means of Birth Control are not knowand there is little

motivation to use them because large family sireaias rational in the

social realities of the traditional society. Be@muouples operate in a
natural fertility regime their family size or fdity is largely by chance

rather than by choice.

5.3.2 Explanations for Low Fertility

Change from tradition to modern society is accongmhiy a change
from high fertility to low fertility. Unlike the aditional African societies
characterized by high fertility, European countraégsl North Americas
are characterized by low fertility levels. Sometlué reasons for this are
as follows:

Change in Perceptions and LifestyleThe desire to acquire personal
wealth and prestige is a major motivation for fiytidecline. Moreover,
perceptions about the advantages of large famig bave changed to
small family size to suit changing lifestyle

Urbanization and Industrialization: Science and technology and
socio-economic advancement have brought about izdiam — new sets
of norms and values, and physical development -usindlization -
changing workplace arrangements and requiremehts/e led to use of
advanced machines and less dependence on largy fapa as labour
for production.

Improvement in the Status of Women Education of women has
advanced the reproductive knowledge and rightsarvhen; this has been
enhanced through policy instruments and codifieg Ithereby leading to
improved contribution on decision making on childbeg

Female Late Marriage and Non-Marriage Due to increasing
access to education and formal labour force, agenatiage among
women has risen. This has reduced the lifetime ahdo have large
families and thus led to low fertility. Increasiggllso, more women are
choosing to remain single.

Use of Family Planning Improved contraceptive use for family
planning based on availability and informed cholw@s led to low

fertility. Access is widespread, motivation or wiliness to use high, and
more egalitarian relations between husbands andeswiencourages
discussions on when and which methods to use.

Low Infant and Child Mortality : Very low levels of infant and child
mortality owing to improved access to advanced padiacilities and
services, hygiene and sanitary level and improwdhetational status of
women give the assurance that one or two childrealdvsurvive their
parents. So there is no need to have many chilobeeause there no fear
of child mortality.

Income: As family income rises, fertility falls, becau$itestyles and
taste change giving rise to quality of childrenheatthan quantity of
children.

Occupation: With development people enter into more prestigio
occupations. People in more prestigious occupatane fewer children
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than those with lower prestige occupations. As maseen enter forme
occupations the opportunity cost for children imses; children compe
with work; and fewer rather than more, become tren

Education: With higher education, petgpbecome more individualisti
and large family size becomes a hindrance to upwaability and
personal satisfaction by coupl

ITQ

Questior
Give the full meaning of NRR and expl
Feedbacl

NRR means Net Reproduction Rate. NRR measuresutimber o girls
that a category of newly born daughters will baanirdy their lifetime

Study Session Summary

o7

Summary

In this Study Sessiowe differentiated between fertility and fecundi
we describd the two types of fertility that exists, naturaltility and

controlled fertility and also described fertilitg & applies to populatior
We discussed measurement of fertility and finallg, explained fertility
trends and level

Assessment

Assignment

1. Define the following term:
a.Fertility
b.Fecundity
2. discuss the measurement of fertility
3. explain the following
a.fertility trends
b.fertility levels
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Study Session 6

Introduction

Mortality

In Biology or Agricultural Science, you learnt abdlie characteristics
living things ‘MR NIGER D’, an acronym for Movemel
Reproduction..., and Death. In demography, some airotharacteristic
exist. We have, in previotstudy sessiodiscussed fellity, a semblance
of reproduction. In thisstudy session, we discus®ortality, a semblanc
of death characteristic in living things. Althoutte rate at which peop
die in different places is not the same, mortaktya common feature
all societiesirrespective of the level of development. While \ai
eventually die, the probability of dying is linkéal many factors, such .
age, sex, occupation, social class, etc., andnbiddnce of death c:
reveal much about a population’s standard of livand health care
statu:. All this will be examined in this study sess

Learning Outcomes

Outcomes

Terminology

When you have studied this session, you shouldleeta

6.1 discuss briefly the concepts and measureme
mortality

6.2 explain the causes of death

6.3 explainthe different differentials in mortali

Mortality The quality or state of being a person or thing that is alive
and therefore certain to die

Maternal The annual number of female deaths per 100,000 live
mortality rate births from any cause related to or aggravated by
pregnancy or its management (excluding accidental or
incidental causes).

6.1 Concepts and Measurement of Mortality

6.1.1 Crude Death Rate

Crude death rate (or simply death rate) (CDR)easrthimber of deaths p
1000 populaon in a given year. It is expressed tl
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CDR = Number of Deaths x K

Total mid-year population

It is called crude because it does not take intmaat the differences

the probability of dying by age, sex and causaila@nsin the likelihood
of dying. As such, important information is lostoab the occurrence «
death using this measure. Nonetheless, it is fratpueised because
requires only two pieces of information, total deaénd total populatic
which are relativly easy to collect.

Differences in CDR between two countries could be due entirely to differences
in the distribution of the population by age, even though the force of mortality
was actually the same. Thus if one population has a high population of old
people, its CDR will be higher than that of a population with high population
of young adults.

For instance, the CDR for Nigeria in 2014 is 13yieglent to those ¢
the USA, Russia and New Zealand, even though ttee fof mortality is
much higher in Nigerian then in theother countries. This is entirely d
the young age structure of Nigeria compared withdld age structure
these developed countries. It is therefore prudehén comparing dea
rates among countries, to adjust for differencesmgy@ composition bore
making conclusions about a country’s health, ecaapon environmente
conditions

6.1.2 Age-Specific Death Rates

These are death rates obtained for specific agggrm order to compa
mortality at different ages or a change in morgadit diffelent ages or a
change in mortality at the same age over time.adt-specific death rate
(ASDR) is computed separately for males and femdtiés the averag
number of deaths in a year occurring to 1000 pewpke particular ag
and sex. It is a more fined measure of death rate. It shows the nur
of registered death for a particular age in a giyear divided by the tot:
number of deaths among the people of the same agd@DO. It is
expressed tht

ASDR= Total no. of reqgistered deaths to pe: of a particular
age x K

Total population of people at that €

For instance, ASDR at age -34 = Total deaths at age -34 x K;
where K = 100(

Total population age -34

ASDR is computed separately for age 0, that fant mortality rate, a
well as for age -4 (child mortality) because of the peculiaritiesdefths
at infancy and childhood. Subsequently, it is coteguor the fiveyear
age groups until an advanced age, such as 80Alypical ASDR curve
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forms an asymmetrical U-shaped pattern (for dewetppountries) or an
inverted J-shaped pattern (for developed countridgse shapes indicate
that mortality is generally high at infancy and Idhbod years, and
declines to lowest levels in the teenage and yadhdt years, and then
starts to rise in the forties and fifties, untiétfeach the highest level after
70 years.

6.1.3 Cause-Specific Death Rate

Cause of death varies greatly from population tputetion and from

period to period, and is influenced by many factorsluding health and
environmental conditions. Basic cause-specific ileates (CSDR) are
usually expressed in deaths per 100,000 becaused&trcauses of death,
the rates of occurrence are very low.

CSDR=_No. of Deaths from a specific ca@€ancer) x K; where
K =100,000.

Total Population

Cause-specific death rate of 150 for cancer mdaats150 persons per
100,000 persons died of cancer in that populatianyear.

Proportion Dying of a Specific Cause

The proportion dying of a specific cause (PDSC) msedeaths from a
specific cause expressed as a percentage of #tisdeaa population in a
given year.

PDSC = No. of deaths from a specific cause (Qance
K; where K = 100.

Total Deaths

This enables the demographer to know the leadingecaf death or to
rank causes of death over time, thus revealing ggwmccurring in a
population or among many populations. Such a coatiout will reveal
that the leading causes of death vary greatly letwaeveloped and
developing countries.

6.1.4 Infant Mortality Rate

Infant Mortality Rate (IMR) is the number of infadeaths under one
year of age per 1000 live-births in a given yegindludes both neo-natal
and post neo-natal deaths. Neonatal deaths aresdeaturring to infants
in the first 28 days of life (or roughly first mdmt Post-neonatal deaths
are death of infants after the first 28 days af Bind before the infant’s
first birthday. The causes of death in these twipds vary considerably.

IMR = No. of deaths to infants under age on&;
where K = 1000.

Total live births
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For instance, if the calculation yields IMR of 2dmeans there were 24
deaths of infants under age one per 1000 live sirth

Infant mortality rate is considered a good heaittidator of a given area.
In many less developed countries, high infant nisytand high fertility
often go hand in hand as parents see large nunfbehildren as a
guarantee for security in their old age.

6.1.5 Maternal Mortality Rate

The Maternal Mortality Rate (MMR) is the numbenvedmen who die as
a result of childbearing in a given year per 100,0@ths in that year.
Maternal deaths are those caused by complicatiopregnancy and
childbirth. It is expressed thus:

MMR= Total humber of maternal deaths K; where K
= 100,000.

Total number of women age 15-49yrs

Thus MMR of 16 means there were 16 maternal dga¢h400,000 live
births in the year.

Life Expectancy

Life expectancy is an estimate of the average nurmbadditional yeasr
a person can expect to live, based on the agefspdeith rates of a
given year. Because the measure differs signifigatepending on sex,
present age, and race, these categories are ugualy separately. Life
expectancy at birth is the most commonly cited difpectancy measure,
and is a good indicator of current health conditdba population.

Most developed countries have life expectanciesxecess of 70 years
whereas most developing countries have life expegta ranging from
50 to 60 years. The low life expectancies in dguielp countries are in
part due to high infant mortality rates. It is ot from the table below
that life expectancy is higher among females thates) this is without
exception among countries. This is a function hadtbiology and socio-
cultural environment, both of which favour femate®r males.

Life Expectancy of Selected Developing and Deteped Countries,
2014

Developin Develope

9 , Male | Female d , Male | Female
Countries s s Countries s s
Algeria 72 75 Denmark | 77 82
Sudan 58 62 Sweden 80 84
Ghana 63 65 U.K 78 82
Nigeria 48 54 France 78 85
Kenya 60 63 Germany| 78 83
Uganda 53 54 Russia 63 75
Cameroon | 50 52 Italy 79 85
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Chad 48 51 Spain 79 85
South 55 54 Australia | 80 84
Africa

Botswana 52 50 Japan 80 86

Source: Population Reference Bureau, :

6.2 Causes of Death

In general, there are three major reasons why ped@: 1) the)
degenerate?) they are killed by diseases transferred from person tc
another, and 3) they are killed by products of ¢beial and econom
environmen

6.2.1 Degeneration

Degeneration refers to biological deteriorationtted body system. A
people get older, their body organs become weak @dinue tc
depreciate until death. All things being equal,h-age related death not
only allows for predictability but is also scribed as natural. Arguab

it is “the best form of mortality” compared with hars, particularh
communicable diseases and accide

Ailments related to age include cardiovascular or heart diseases, cancer,
stroke, diabetes mellitus, cirrhosis of the liver, hypertension, ulcers of the
stomach and duodenum, arthritis among others. It should be noted that
degeneration, although biological, is also indirectly determined by
socioeconomic and environmental factors given the variations across
countries and times.

Degenerative diseases account for more deathsvielageed countrie
than any other cause of death. For instance, irJ®&& in1990 chroni
diseases accounted for tr-quarters of all deaths. Heart disease a
accounted for 34% ofll deaths, and cancer was responsible for :

6.2.2 Communicable Diseases

Communicable diseases, also known as infectioeaseés, are those ti
can be transmitted from one person to another. H3edhrougt
communicable diseases are very low in deved countries, but high i
developing countries. This is because sanitatiechpemsonal hygiene a
good in developed countries, and people generiallyih low densities
Smallpox was a major infectious disease histogicallit modern medic:
and healthdiscoveries have eliminated it worldwide, alonghamhany
other diseases

Some communicable diseases are-age specific as every member
the society are prone or vulnerable to the riskntgction. A new majo
infectious disease is AIDS which incnce has increased in ma
countries since the 1980’s. The attention now paidlDS may obscur
the fact that there is still a long list of othe@mamunicable disease tf
can and do continue to kill thousands of peoplerlyeaspecially ir
developing contries. These include: Chickgrox, Diarrhea, Lassa feve
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Diphtheria, Malaria, Measles, Meningitis, Polionifis] Rubella
(German measles), Tetanus, Typhoid, whooping Colgigla virus
disease, etc. These are major killers in develogiogntries, suctas
Nigeria. However, most of these diseases can beepted througl
awareness campaigns, vaccination, personal andoemental hygien
practices among others meast

6.2.3 Products of the Social and Economic Environment

The different social and eccmic environments in which people live @
work constantly expose them to the risk of deatmes instantly an

other gradually. People regularly introduce poliaand chemicals in
the environment, which speed up the process obdichl deterioratic.

Toxic wastes seep into the ground and water; cdntarts escape in
the air. Together, these contaminate our food, matel air and caus
diseases. Hazardous jobs and habits also expos® alieeases, such

expose to chemicals at work place, pillage and pollution of waters

the Niger Delta, mining, lor-distance driving, drur-driving, and the
kind of food one eats. There are other causesaihdbat are unrelated

disease of any kind. These include accidental deatlicide an
homicide.

Accident deaths include motor vehicle accidents, fire disasters, fir-arm
accidents, armed robbery, etc. The only type of accidents not directly
attributed to the social and economic environment are those due to natural
phenomena such as floods, tornadoes, earthquakes, etc.

Suicide rate is high in many developed countriegeeially in the
Scandinavian countries. It has been noticed th@mideurate has bee
rising among teenagers and young adults, altholighabsolute numb:
of suicices by elderly people is much higher. It has alsenbebserve
that suicide rate is higher among men than womeimdication that me
are more successful in killing themselves than wa

For virtually all countries where data are ava#alhomicide rees are
highest for young adult males. For instance, in ti®A, males are
times more likely than females to be homicide wsti and homicide ra
peaks at the age group of-24. Homicide rates in the USA are higl
than any other industrialized natic— a function of the culture
acceptance of violence as a response to confiotpmned with the read
availability of guns and drugs. High rates of disdland associated Ic
levels of social control also seem to contributénigher probabilities c
violent deaths.

6.3 Differentials in Mortality

Differences in mortality by social status are amading most pervasiv
inequalities in modern society. The connection leevincome an
health has been obvious for centuries, and whaihermacteristic lowe
ones status in the society may therefore put orggestter risk of deatl
Marx attributed the higher death rate in the wogknhasses to the evil |
capitalism and argued that mortality differentiabudd disappear in
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socialist society. That may have been overly optiimi but data do
clearly suggest that by nearly every index of stathe higher one’s
position in the society, the longer he/she is likellive.

6.3.1 Occupation

Data from the developed countries indicate thathasprestige level of
people’s occupation goes up, death rate goes déaminstance, a 1960
study of White Americans aged 25-64 when they didind that
mortality rate of labourers were 19% above the ayer while those for
professional men were 20% below the average.

The whole family is also affected by the sociakustaof the household
head. Many studies in LDCs have shown an inveds¢éiagaship between
infant and childhood mortality and the father's wgation. Clearly,
people with higher prestige occupations are mdellito afford good
medical care; they are also more likely to livecalthy life, etc.

6.3.2 Income and Education

It has been shown in many places that as income gpenortality goes
down. Education also has revealed inverse reldtipngith mortality.

Income and education have been found to have imdieme effect on
mortality — that is, they operate independent ofheather. In other
words, having both high income and high educatien more

advantageous than having only one or the otherstuély in the USA
found that for virtually every major cause of deagpeople who have
some tertiary education have low risk of death thiamse with less
education.

6.3.3 Race and Ethnicity

In most societies in which more than one raciaktbmic group exists,
one group tends to dominate the others. This giynégads to social and
economic disadvantages for the subordinate grougisd such

disadvantages frequently result in higher mortatities for the minority
groups. For instance, in the USA, Blacks have higis& of death from

almost every major cause of death than do Whitesulting in lower life

expectancy for Blacks. Also in lIsrael, the Jews ehaiigher life

expectancy than the Muslims - probably due to tlghdr economic
status of the Jews. Data from South Africa alsdioos the pattern with
respect to Whites, Coloured and Blacks. No Nigergtndy has
demonstrated mortality differentials by ethnicitgchuse of paucity of
mortality data.

6.3.4 Marital Status

It has long been observed in developed countrigsntiarried people tend
to live longer than unmarried people. A long stagdexplanation for this
phenomenon is that marriage is selective of hegtbgple. That is,
people who are physically handicapped or in illitteanay have both a
lower chance of marrying and a higher risk of deAtother explanation
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is that marriage is good for one’s hee good food, sharing emotion
and psychological life, better medical treatmett.

6.3.5 Urban/Rural Differential

Until a few decdes ago, cities were deadly places to live. Mdyt:
levels were generally higher in the cities thandbantryside because
overcrowding of people, along with poor sanitatiand contact witl
travelers who might be carrying some diseases. tibwer hwever,
medical advances and environmental improvements lhawnefited th
urban population more than the rural, leading ® ¢hbrrent situation ¢
better mortality conditions in urban are

6.3.6 Gender Differentials

Women generally live longer than medo, and the gap has be
widening in many countries. It has been suggediad this indicates
basic biological inferiority in the ability of madeto survive relative t
females. However, men are more likely to engaggsky occupation:
and habits obehaviours that may endanger their lives, suchrask-
driving, homicide, suicide, and cigarette smokiien are also mor
likely to be miners, drivers, climbers, etc., ocatipns that carry hig
death risks

It has been found that in countries where women are most dominated by men,
they tend to have higher mortality risk than men. This is most noticeable in
the prime reproductive years where women in many LDCs tend to have lower
life expectancy than men.

6.3.7 Overview of Global Mortality

Historically, high mortality was the norm for gldhg@opulation, and hig
mortality of infant and children helped to susthigh fertility for a long
time. The high mortality was as a resuli

» The spread of infectious diseases and epidem the absence of
medical and public health measures.

* Wars - such as inter-tribal wars, intetigious wars, inte-regional
wars, etc.

e Predation -both human and animal predation, cannibalism,
human sacrifice.

* Famine and crop failures.

6.3.8 Mortality Decline

The following lead to mortality declil
i. Improvement in public health
ii. Rising standard of living
iii. Improvement in medical advances and facil

iv. Improved knowledge of causes and symptoms of s
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v. Immunology — eradication of man killers (plague)

Despite these improvements, mortality remains highdeveloping
countries and will remain so well into the*Xdentury.

Reasons:

Natural disasters — earthquakes, flood, landslides

Conflicts and Wars

Malnutrition

Epidemics/infections — ebola, cholera, measles,SAlEc.

Poor public health measures — poor water supply sawhge
disposal

Poor sanitation

High level of accidents

Ignorance and fatalism

Why Infant Mortality high in less developed couesi

a)
b)

c)
d)
e)

f)

9)
h)

)

High level of congenital malformations

High home delivery in many places especially ranaas and
in the northern Nigeria

Poor prenatal care

Teenage motherhood

Poverty, poor nutrition

Ignorance of parents of proper child care and oain ( use
of herbs)

Poor public health/vaccination

High cost of medical care/ poor access to cararial areas
Low status of women and inability to deal with mode

medical practitioners

Major causes of Death in Nigeria

1)

7
°
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Infants and Children
Congenital Malformations
Malaria

Infectious Diseases
Respiratory Diseases
Malnutrition

Measles, Tetanus etc
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2)  The Youths
% Accidents
+“ Violence and armed conflicts
s Homicide
% Maternal Deaths due to hemorrhage, sepsis (spfeaacteria),
complications  from  abortion, pre-eclampsia/eclampsi
prolonged/obstructed labour
% AIDS related deaths
3) Older People
% Heart diseases
s Cancers
% Accident
% Malaria
% Maternal
¢ Hepatitis
% Respiratory Diseases
% AIDS Related diseases
HIV/AIDS
Mode of Transmission

» Mainly through heterosexual relations

» Mother—to-child transmission — vertical transmigsio

» Blood Transfusion

» Unsterilized/infected sharp objects (eg. needbn, etc)

Prevention of AIDS

1. Scaling up intervention to core transmitters (IBCC)

2. Promoting voluntary counseling and testing (VCT)

3. Scaling up prevention of mother-to-child transnoas{PMTCT)
(Neviropine at the onset of labour and one dosthefsyrup for
the baby within the first 72hrs after birth)

4. Expanding national Antiretroviral vaccine (ARV) gram and
possibly producing ARV in Nigeria.

5. Need for some understanding of the etiology andadyos of

HIV transmission through in-depth social research.

ITQ
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Questior
Explain the concept of life expectal

Feedbacl

Life expectancy is an estimate of the average numbadditional yeas
a person can expect to live, based on thespecific death rates of a
given yea

Study Session Summary

o7

Summary

In this Study Sessiorwe examined the concepts and measuren of

mortality in population, through the lenses of Grudeath Rate, A¢-

Specific Death Rates, Car-Specific Death Rate, Infant Mortality Ra

and Maternal Mortality Rate. We also examined caueé death

namely, degeneration, Communicable Diseases Products of social
and ecnomic environment. We as well explainedrtality differentials

that is, factors that put one at greater risk daitldewhich are but ne

limited to: occupation, income and education, Rage Ethnicity, and
marital statut

Assessment

Assignment

1 Discuss briefly the concepts and measurement ofatity
2 What are the causes of death?
3 Explain the different differentials in mortality
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Study Session 7

Migration

Introduction

In this study sessiowe will examine the concept migration. We will
also discuss migration measures, as well as cafiseigration.

Learning Outcomes

When you have studied this session, you shouldleeta

7.1 Explain the term migration
7.2 Discuss the measures of migration

7.3 List and explain the causes of migra
Outcomes

Terminology

Migration The movement by people from one place to another with
the intentions of settling temporarily or permanently in the
new location

Immigration The movement of people into a destination country which
they are not natives of or where they do not possess
citizenship in order to settle or reside there

Emigration The act of leaving one's resident country with the intent to
settle elsewhere.

1.1 Migration Concepts

Migration has two major components: internal migration a
international migration. Internal migration is maovent within a countr
and international migration involves a movemenbasran internation
boundary. Movement out of an area of origin is tanou-migration,
while rroving into a new place to settle is callec-migration. The
corresponding terms for international migration ammigration an
immigration respectively. Hence, a man who movashaivillage to live
in Kano City, is an or-migrant from his village and . in-migrant to
Kano City, and a Nigerian who goes to live in Swedean emigrant i
Nigerian and an immigrant in Swed
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Internal migration is by far the most important component of migration.
There are four typologies of internal migration on the basis of the origin and
destination of migrants: rural-rural, rural-urban, urban-urban and urban-rural
migration. The causes and consequences of these different aspects of
migration vary.

Two types of migration are easily identifiat— voluntary an forced
migrations.

Voluntary/Free Migration : derives from individual choice havil
considered the likely merits and demerits of theigien. This is
illustrated graphically belo

Perception Decision
Action

The above diagram shows that for voluntary migrapésception of th
possibility of migration translates to decision dot which eventuall
leads to action (migration). It suggests that betweerception an
decision, the prospective mint experiences some level of crises du
the uncertainty about the future at destinatiore Waves represent t
psychological disposition of the intending migre— sometimes, s/he
conjures a mental picture of a bright future, kubther times low mrale
is experienced due to factors like thought of Igdimends and network
built over time, property and positions among otliegly worries. At
each low stage in the wa-corridor, the actor adduces justification
sustain the quest for planed reation. This bac-and-forth emotional
dilemma continues until the point that the decis®made. The wave
then disappear because points B and C are notatbdead by tension
We note that for the most part, the crisis of ntigrais latent and onl
explainable by the wou-be migrant.

Forced Migration: in this case the migrant is compelled to de
his/her location as a result of unforeseen circanss, such as wars &
conflicts, natural disasters like earthquakes, fenaind so or

Perception Decision Action

In such a situation, the perception of the feasybib migrate is naturz
and a short interval exists between that perceptiehthe decision to au
and the eventual migratory action. Due to the dendggherent in nc
moving, including death, batte, injuries and assault among others,
prospective migrant maintains a stable psycholdgiisposition toward
intended migration throughout the contemplativaquk!
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7.1.1 Patterns of Migration

In this section, we discuss horizontal and vertgaterns of migration.
When migration is described &orizontal, it means that the migrant
would not have a significantly different experieratedestination from

what exists at place of origin. As such, the lewél development,

particularly infrastructure, between origin and tadegion would not be

markedly different. Thus s/he can cope and/or adjugkly to the new

location and the question of culture shock will moise. Rural to rural

and urban to urban migration are examples of sughation.

Vertical migration, on the other hand, is such thatmigrant will have a
significantly different experience between formadaew locations. The
likelihood of culture shock is high especially witbspect to levels of
development at the area of destination. Rural bamrand urban to rural
are typical examples of this type of migration. tbe one hand, it will
take most typical rural dwellers some time to adfoscities like Abuja,
Lagos, Calabar, Kaduna, etc. On the other handjmgdack from these
urban centers to rural communities (return-migratialso poses a great
challenge for the migrant who may find it quitefidifilt to adjust to rural
life.

7.2 Migration Measures
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Unlike fertility andmortality, few measures exist for migration analysi

In-migration or Immigration Rate ((IR): this is the number of in-
migrants (or immigrants) arriving at a destinatfgar 1000 population at
that destination in a given year. It is arrivedwgtdividing the number of
in-migrant or immigrants by the total populatiordastination:

IR = Number of In-migrantx K; where K = 1000.

Total population at destination

Out-Migration or Emigration Rate (OR or ER): This is the
number of out-migrants or emigrants departing @a af origin per 1000
population at that area of origin in a given yedt.is calculated by
dividing the number of emigrants in a place by tb&l population at
origin.

OR = Number of emigrantg K; where K = 1000.

Total population at origin

Net Migration Rate (NMR): This shows the net effect of in-
migration and out-migration on an area’s populatiexpressed as
increase or decrease per 1000 population in a gyear. It entails
subtracting the number of in-migrants from the nambf out-migrants
or emigrants divided by the total population.
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NMR= Number of In-migrants — Number of out-migrartk; K = 1000.

Total population

Gross Migration Rate: This is a measure of migration turnover, or the
total number of people who are involved in the migry movement in a
place. High gross migration rate may mean that lheation has
considerable social and economic activities sucdt tmany people
gravitate to it and many people also leave theeplac

GMR= Number of In-migrants + Number of out-migrart&; K = 1000.

Total population

1.3 Causes of Migration

Voluntary migration has its root in economic fastosince most people
migrate for diverse economic motives. Non-economgasons why
people move are also important, but economic reasoa by for more
dominant. Researchers have categorized the cafisggration into two,
namely the Push and Pull factors.

Push Factors The push factors are those things that make ithakals
quite uncomfortable in their places of abode to teetent of
contemplating relocation to another location (Kamere% Ginn, 1986).
It is important to note that these factors aretingdato individuals and
times especially given that motivations, goals,irasipns, taste and
fashion are usually different among persons andbger Push factors
include, but not limited to, harsh economic envimemt, poor
infrastructure, insecurity, boredom, war, natursiadters among others.
To be sure, one or a combination of factors coeltbime push factors for
a migrant; the same factors may be regarded as ahdogn another
individual. However, what makes an individual undéortable in a place
ought to be remedied by the potential intended imtson. If, for
instance, the single push factor is insecurityyould be irrational for a
migrant to relocate to another destination charzei¢ by the same
problem. Rather s/he is expected to identify ationawhere migrant’s
security is or will be guaranteed (Kammeyer & GidA86; Jhinganet
al, 2006)

Pull Factors: These are those things that attract a prospectigeant
to a new location. The most important pull facter® employment
opportunities which are offered in urban-indust@aeas which attract
migrants from rural areas as well as other urbarasarIndeed, most
migrants move because of job related reasons. Qibkrfactors to
migrants include opportunities for higher income expansion of
business, good weather/climate, opportunities ¢dopsling, better health
facilities, security, better infrastructural fatiis, opportunities to live in
close proximity to relatives, opportunities for mage etc.
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7.3.1 Consequences of Migration

Migration has consequences to the individual migrém the places or
origin and to the place of destination. Some of te@sequences of
migration are positive and others are negative phutalance the positive
consequences of migration tend to dominate.

Consequences to the Individual

¢ Migrants, at least in the short run, are usualljadjasted at the
place of destination; they face culture shock; drgcriminated
against and suffer all kinds of hardships, inclgdimusing and
language problems. Jobs may not be readily availail the
destination so they face poverty, unemployment and
underemployment.

e Ultimately, migration leads to the improvement bé twelfare and
status of the migrants. Their income rises, thely jges, change
occupations, live in better houses and can affdaghdr living
conditions relative to the their situation beforégration; and in
some case better than host population at destimatio

« Migrants provide the necessary networks for newramnits and help
them settle, as well as provide financial suppod Bans to new
migrants to establish their own businesses. Thigrawes their
prestige and status among the people at destinaiemumber of
such activities earns them recognition and resfédwty are seen as
patrons, role models and mentors.

* Migrants are seen as agents of change and rursfaranation.
They are given recognition in their rural commuestiand consulted
in social, political and religious ventures. Theke the pride of
place in household, family and community decisidresng regarded
as enlightened and well informed people compardgtidee who did
not migrate. Migration confers the status of knalge, wisdom and
prestige to a migrant.

Consequences to Places Origin

Under-Population: When people migrate, it leads to under-population
in their places of origin; the number people livimysuch places may
reduce in relation to land mass, resources anddpulption density.
Consequently, under-population may lead to slow gmss in
development

Loss of Manpower: Migration may lead to loss of manpower to places
of origin. Reduced manpower has negative implicatifor development
in place origin; skilled and unskilled labour isrggtimes lost due to able
bodied men/women migrating to other centers; theag also be reduced
standard of living due to reduced communal incoimeuarticular, it may
lead to loss of manpower in farming and a reduciioragricultural
produce.

Affects Economic Growth Because of the migration of people to
other places, there may be a rebounding effecthenetonomy of the
places of origin. Demand and supply of goods amdices are likely to
suffer negatively due to low patronage and redysedhasing power.
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Economic activities have a tendency to slow dowerghy affecting
internally generated revenue required for furtreredopment.

Low Standard of Living: Due to under-population that results from
migration, places of origin are likely to experiersecline in standard of
living. Such places are unlikely to attract deveh@mtal projects,
business and social amenities required to achieyaod living standard
since the required population to influence locatidrsuch projects may
not be available.

Remittances On a positive side, migrant send remittanceshéform
of money, material and services to their relativesie which may help to
improve the overall wellbeing and household econahyhe place of
origin.

Successful migrants make investments at their plateorigin, such as
start a business, shop, build schools, houses,Fetc.example, Igbo
migrants undertake development projects in theicgd of origin, which
has led to relative development of rural areasgivoland compared to
rural areas in other parts of Nigeria. Migrantoaksturn home with new
ideas, skills, new crops, etc. and successfullyamimg Vvillage
associations (Ohagi and Isiugo-Abanihe, 1991)

Consequences to Places of Destination

Over-Population: a major consequence of migration in the places of
destination is over-population. This is becauseramty add to the
population of their destination, which leads tompepulation, a situation
where the people in the places of origin are mbaa the resources and
amenities available to cater for their needs.

Congestion due to over-population in the places of destorgtihigh

densities of population and congestion result. Thia situation where
overpopulation causes obstruction of human andcuéii movement,
reduced space for construction of standard amerdtiel overcrowding.
Migration therefore may lead to conflicts.

Unemployment and Underemployment: at the places of
destination, over-population means that availabddsj would be

insufficient to satisfy the quest for employment cang the teeming
population of job seekers. Thus, the rate of unegmpent is likely to

increase and underemployment results. Moreover, neigrants

particularly those from rural areas are unlikelyhtmve skills necessary
for formal employment in the city.

Burden on Infrastructure: basic infrastructural amenities are put
under severe pressure sometimes up to the poditapidation as a result

of over-crowding and congestion. Public utilitigkel road, hospital,

water, electricity, schools, etc. are over stredcHeeyond intended

capacity leading to poor standard.

Housing Problem naturally, due to over-population, housing or
accommaodation is sometimes limited in the placedestination because
the number persons requiring habitation is in nsases more than the
available accommodation. This gives rise to shtowyns and
construction of make-shift accommodation; in Lagokt of people who
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cannot afford or find accommodation end up make tihmme under
overhead bridges.

High Cost of Living: cost of living in places of destination, especially
when place is over-populated, is usually high bseao many people are
competing for scarce resources required for daityigal.

Child Labour: when people migrate to a new destination wheeg th
have no housing or employment, there is alwaysndetecy to involve

children in labour activities to support the needsthe family; some

children undertake such activities on their ownstaovive the harsh

realities at the place of destination. This phenuonehas tended to
attract more children to urban areas where theagamin all manners of
child labour.

Crime: in order to survive in an environment where emplent is
scarce, migrants and citizens alike may take tonesi to fend for
themselves, particularly those who have no supgoskill with which to
earn a living.

Big Market: On a positive side, big markets are always founchajor
destinations of migration to cater for the largeanber of people. This
tends to reduce the cost of commodities and previeentives for those
who render services to make a living.

Economic Growth: high rates of demand and supply of goods and
services in migration destinations translates tonemic growth such
places. Commercial activities are always viablesiich places because
the high population thereby generating huge revethst creates
economic growth. Furthermore, manufacturing agésiflourish in such
places because of the cheap labour and a largeetrfarkheir products.

Fusion of Cultures: migration of people to another place (a
destination) sometimes results in aggregation aplgefrom different
ethnic or racial background leading to culturalidas People learn new
customs, norms and values and end up developiegveculture based on
their new environment and interaction with peoplenf different
background.

Exchange of Ideas/Skill:one of the consequences of migration at the
places of destination is the exchange of ideagsidtween and among
migrants from diverse places of origin. People @equew ideas/skills to
survive in their new environment or fuse ideas teate a new one;
people also learn new trades and activities whigltause of the large
population at the place of destination, attractdgpatronage.

ITQ

Question
Explain the two factors that can cause migration
Feedback

Push Factors The push factors as those things that make iddals
quite uncomfortable in their places of abode to thetent of
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contemplating relocation to another loca

Pull Factors: These are those things that attract a prospectigeam
to a new locatic

Study Session Summary

In this Study Sessionwe discussed the concepts and pattern
@ migration. We mused that moving from one locatiommnother does ni
necessarily tinslate to migration in so far such a movems not with
the intent of residing in the new location fome period of timeWe

Summary identified wo types of migration which arewoluniary/free and forced
migrations. We also discussed the measures of tingraas well as th
causes of migratio

Assessment

1. Explain the term migration
2. What are the measures of migration?
3. List and explain the causes of migration

Assignment
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Study Session 8

Human Sexuality and Reproductive Health

Introduction

In this study session, we will discuss the concggiuman sexuality ar
reproductive health. We will also exam the factors affectin
reproductive health. Lastly, we will explain in di$ the concept ¢
sexuality educatio

Learning OQutcomes

When you have studied this session, you shouldleeta

8.1 define the following term:
a.human sexuality
b.reproductive health

Outcomes . . .
8.2 explain the factors affecting reproductivelth
8.3 discuss concept of sexuality education
Huamn The expression of sexual sensation and related intimacy
sexuality between human beings
Reproductive A state of complete physical, mental and social well-being
health in all matters relating to the reproductive system.

8.1 Factors Affecting Reproductive Health

Several factors affect reproductive health of wontleese includ

Cultural Beliefs and Practice: — There are ame African tradition:
and customs such as female genital mutilation (FGiherwise calle
female circumcision, which affects women’s reprddic health
negatively by exposing them to health risks, andhetomes deatt
Another is the Ew-Ukwu customaryitle conferred on women who ha
10 children or more. This endangers their lives ukigh birth rate an
short birth intervals or the desire of women toiaed such titles. Othe
include child betrothal, early marriage, forced riazaye, etc. which leds
to early initiation of sexual activities and eatlildbearing

Ignorance/Lack or Poor Sexuality Education/‘ocialization -
some parents are ignorant of the importance ofaexducation or wh
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it is all about, some have limited knowledge oarmid thus are unable to
socialize their children/wards on the importangeoductive health.

Gender Inequity - the status of men and women is unequal; this is
especially the case in African. Due to gender iiitgga our society, the
majority of women do not have the right to makeisieas related to
their reproductive health. Health seeking decisi@e mostly the
exclusive preserve of men, a right conferred byghgiarchal nature of
our social milieu.

Poverty - poor socio-economic status of most women deptieen the
opportunity to take charge of their reproductivaltie need, since most
of them rely on their husband or extended familyniers for financial
support. Consequently, they are unable to takeogpiate steps to ensure
favourable reproductive health status.

Lack of Access to Reproductive Health Information ad
Services- sometimes reproductive health information andises are
not easily accessible to women especially those arkeouneducated, as
well as rural women. This is because such inforoma&ind services are
concentrated in urban areas where the medium dfedimation of
information and services abound.

Male Role and Responsibility- it has been observed that men’s role
in reproductive health is minimal. Most do not pkgtive positive role in
the reproductive health of their women; more oftdan not they
trivialize such issues; the responsibility to emsarhealthy reproductive
life is hinged on the women while few men overtlypport — financially,
morally, emotionally, and in seeking care - theives.

Spousal Communication- is a major factor affecting reproductive
health; couples with healthy spousal communicagerception, attitude
and practice have a tendency to have a healthyudfiiting reproductive
life as against those who do not. For the lattecigion making on good
reproductive health is hardly ever achieved.

8.1.1 Causes of Maternal Mortality

The above reproductive health problems and othetialsoand
environmental factors are responsible for high alityt experience of
mothers during pregnancy and at childbirth in Nigeand other
developing countries. There are five major causesabernal mortality:

« Hamorrhage - Bleeding before, during and afterveeji. It is the
most common cause of maternal mortality. Exceskleeding can
result in kidney failure, difficulty in breathingmiscarriage,
prolonged labour, etc.

* Toxemia (Pre-eclampsia) - Pregnancy induced hypsida.

e Eclampsia - Convulsion and sometimes coma amongnpre
women; this is not related to epilepsy.

e Abortion - This include induced and spontaneoustaiu The first
refers to the individual's choice to terminate praxcy, while the
second may be due to accident, disease or illness.

* Obstructed Labour/Ruptured Uterus.
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Reproductive health and outcomes in Nigeria areadterized as poor.
Lifetime chances of dying from maternal causes ayrg®veral countries
indicate that the situation is grim in Nigeria. Th@1l1 statistics on the
lifetime chance of dying presented below are imsive. For instance,
one woman in twenty-three died from maternal caus@$igeria relative

to one in sixty-six in Ghana, and one in more ttvam thousand women
in the USA.

Lifetime Chance of Dying from Maternal Causes

Africa Ratio of | Others Ratio of Dying
Dying
Mauritius 1:1600 Greece 1:31,800
Tunisia 1:860 Ireland 1:17,800
Egypt 1:380 ltaly 1:15,200
Morocco 1:360 Austria 1:14,300
South Africa | 1:100 Slovakia 1:13.300
Ghana 1:66 Spain 1:11,400
Nigeria 1:23 Canada 1:5,600
Niger 1:16 USA 1:2,100

Source: Population Reference Bureau, 2011

8.2 Sexuality Education
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Sexuality education involves providing a lifelondueation to teenagers
so that they can make informed choices about #sxuality and later in
their reproductive lives. The aim is to ensure thatiths especially
teenagers learn how to take care and protect thesssence they attain
puberty so as to prevent or manage difficultie®@ased with this phase
of their lives. Sexuality education focuses on fing comprehensive
education on the following;

» Development of body parts and changes thereto nwhédren
attain puberty, they are taught the implicationstlieé visible
changes (menarche, menstruation) and the invisthi@nges
(ovulation e.t.c) for the sexuality and reproduetiife.

* Hygiene behavior - teaches teenagers and youndrehihow to
take care of their bodies; good hygiene practicesrisure and
enhance a healthy lifestyle.

e Assertiveness and negotiation skills - through abtyu
education, teenagers especially females learn tasserss and
negotiation skills, that is the ability to refusexsal overtures and
harassment boldly without compromise.

* Prevention of sexually transmitted infections - sty
education provides teenagers with the knowledgh@fdangers
associated with HIV/AIDS/STIs, the mediums througrhich
they are transmitted and how to avoid contacting it
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8.2.1 Factors Undermining Sexuality Education

A number of factors undermine or prevent effectiaed efficient
sexuality education in Nigeria, including the foling;

Ignorance - on the part of the parents of the need for déyueducation
for their teenage children. Some parents are narewf what sexuality
education is or what it entails and so are unableeach their children
changes experienced at puberty and how to manage tgnorance may
be due to illiteracy, lack of information on teeaagexuality or negative
socialization regarding the subject.

Low Comfort Level - while some parents or guardians are ignorant;
some have low comfort level to discuss about séyuanhd health with
their children especially those of the opposite. Sich parents consider
the subject of sexuality education above teenagerityalevel, so they
avoid such discussions when necessary or wheretg: arises.

Cultural Norms and Values- in some cultures, it is taboo to discuss
sexuality issues with teenagers because it isueliehat such
discussions will corrupt them and expose themdasariminate sexual
practices and negative attitudes. Consequentlyngtance, they tell a
female child that has attained puberty that if #enb@uches or holds her
hand, she will become pregnant. Such misleadingnrsametimes has
negative effects on the ability of such teenagks girconfide in their
parents when going through sexuality crises.

Opposition from Religious Groups and Communities religious
groups and communities oppose sexuality educatinteknagers on the
grounds that it corrupts them morally and exposenttio promiscuity at
early age in life.

Lack of Political Will - Government has not demonstrated enough
political will to ensure that sexuality educatiorcbmes the norm for
teenagers. Support is limited and in some casaswral areas - lacking.
Information and service centers designated for a@éyueducation are
few — limited mostly to higher institutions and essted government
hospitals. The ones that are established is pdariged and located
mostly in urban areas.

Peer Pressure— This is a major factor affecting effective sextyal
education among teenagers. Most teens are eaflilgriced by ignorant
or bad friends on sexuality behavior especiallyhiéy have not been
educated by parents/guardians at home or at schbeal. pressure to
conform sometimes leads teenagers to engage ingestual behaviours.

The Media - the internet, books in form of magazines, musithw
immoral lyrics and movies with obscene visuals @feroper sexuality
education for youths and teenagers alike. Accessegative media
products on sexuality is injurious to the sexuatitgrals of youths.

Socio-Economic Factors The bid to provide the necessities of life
and take care of individual family and collectiveeds, the pursuit of
socio-economic wellbeing sometimes prevent pareniguardians from
educating their children/wards on sexuality anddhagers surrounding
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it. Simply put, many parents are not availablerertao busy to train the
children or give them appropriate moral upbringifnor parents a
likely to invest most of their time in daily econaactivities wih little
or no time spared for sexuality education. For ¢hasth high soci-
economic status, the demands of workplace can soe®tact as
barrier to teaching children about sexuality athdraltters relating to it.

ITQ

Questior
Explain threefactors undermining sexuality educa
Feedbacl

Lack of Political Will - Government has not demonstrated enc
political will to ensure that sexuality educatioacbmes the norm fi
teenager

Low Comfort Level - while some parents or guardians ignorant;
some have low comfort level to discuss about séyuahd health witt
their children especially those of the opposite

Ignorance - on the part of the parents of the need for sexu
education for their teenage child

NOTE: There are stilother five factors, explaining any factor frone
remaining five factors in place of any one of thmwe factors is sti
very correci

Study Session Summary

O

Summary

In this Study Sessiowe discussed factors thaffect populatio and
reproductivi health We also discussed sexuality education, as edun
given to teenagers so that they can make inforrheites about the
sexuality and later in their reproductive lives. \msidered thes
because they are issues that could affect popualatitus of any
country

Assessment

Assignment
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1. define the following term:

a. human sexuality

b. reproductive health
2. what are the factors affecting reproductive he
3. discuss the concept of sexuality education
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