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The Role of Investing
In Youth to Achieve Economic and Social Development

Dr. Amany Yashoa Gad*

Abstract:

The human wealth of any country is one of the most important foundations of
its establishment, it is upon which its progress and development depend because the
human element can bring about a technological renaissance and adapt it to suit its
conditions to sustain the achievement of economic and social development, which
leads to the improvement of the standard of living of the members of this society at
present and achieving prosperity for the successive generations, as happened to the
group of developed countries and the progress they made as a result of their awareness
of the active role of youth, which is the basic component of their human wealth.

The youth are the horse that any country bets on to win the battle for the future
and shape it to ensure the aspirations of its people. This comes at a time when Egypt
enjoys standing on the threshold of the "demographic gift", and what this means is that
the largest percentage of Egypt's population is made up of youth, which represents the
human wealth that the state, in case of optimally exploiting, can achieve accelerated
economic and social development, and that comes if quality education and training are
provided to youth, they can use their creative energy and ability to work hard to carry
out pioneering and innovative projects that reduce youth unemployment, this makes us
face a difficult challenge, as Egypt has suffered during the past years from a significant
decline in the level of education in its various stages, as well as training, which made it
unable to achieve the desired maximum benefit from this human wealth.

In this context, this paper deals with the role of investing in youth by talking
about human capital, in which youth are the main and effective component, to achieve
sustainable economic and social development. This paper focuses on the interaction of
the human capital component with some of the social, economic, demographic, and
health factors that is difficult to distinguish between causes and consequences, which
requires thinking within a theoretical framework to try determining the effect of these
factors on the formation of human capital to recognize and understand the
repercussions and mutual interactions to place them in front of planners and decision-
makers in an appropriate framework based on a scientific background to formulate
some proposals to improve human capital that can achieve sustainable economic and
social development, this comes after a review of the human capital component, then its
importance, and finally its trends and whether the trend is positive or negative, with the
inclusion of a study of the impact of gender on the direction of each component of
human capital by applying to the case of Egypt.

Key Words: Investing in Youth, Human Capital, Economic and Social Development.

1- Assistant Professor, Faculty of Administration, Economics and Information Systems, Misr University
For Science And Technology, Cairo, Egypt. Email: amanygad@yahoo.com, amany.gad@must.edu
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Shaping the future of Arab women and social change
in the city of Ras Al Khaimah, “An applied Study”

Dr. Mohamed Ahmed EIKhouli*

Abstract:

The inclusion of Arab women's issues and their future expectations are consid-
ered among the priorities of comprehensive sustainable development plans and poli-
cies, especially when drawing up scenarios and tools in support of future foresight in
order to develop and improve the status of Arab Women by anticipating the impact of
various social factors affecting them locally, regionally or globally. The most important
future global trends by 2050 for the prospect of the Arab women's economy were
population growth, economic growth, technological spread, and the knowledge society
as influential engines of increasing women's influence on the global economy during
the coming decades, coinciding with the developments of the fourth industrial revolu-
tion. The study problem crystallized in discovering the most important aspects of im-
provement in the indicators of women's development by 2030 based on examining the
impact of the dimensions of social change that are likely to affect the development of
Arab women, as it aimed to study possible means of improvement in the future fore-
sight of the development of Arab women in the city of Ras Al Khaimah by monitoring
the most important indicators of social change Sought to enable it and highlight its role
within society.

The most important results of the study have shown that both the educational
dimension and the career dimension have the highest relative importance in meeting
the components of development for women and raising their capabilities when as-
sessing the impact of social change dimensions by 90%, with a direct correlation be-
tween the levels of social change for women, whether (expected / less expected) and
their educational level. The highest strength of the correlation between the dimensions
of social change was between the political dimension and the societal dimension,
where the value of the correlation coefficient was 0.643. The educational level dimen-
sion came in first place within the proposed model of the logistic regression in influ-
encing the dependent variable (Y) to classify the level of change for the Arab women
in terms of being expected or less than expected. The functional, religious, and cultural
dimensions came after the educational level dimension in the influence on the depend-
ent variable, with the values of the regression coefficients for each of them being
7.597, 7.556, and 7.099, respectively.

One of the most important recommendations of the study was the necessity of
arranging priorities by planners, decision makers, planners and policies based on em-
ploying future foresight tools using the scenario planning method as an important tool
for drawing potential directions for the development of Arab women and empowering
their role, with a focus on the most important elements of ambiguity affected by the
dimensions of social change to meet their desired expectations.

Key words: Arab Women, Shaping Future, Social Change, Ras Al Khaimah.

1- Assistant Professor, Department of Mathematics, Statistics and Insurance, Faculty of Administrative
Sciences, Sadat Academy for Administrative Sciences - Cairo, Egypt. Email: mohkholy5@hotmail.com
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Arab Family Health and Population Factors Affecting Maternal Health Care Services in Comoros

Factors Affecting Maternal
Health Care Services in Comoros, 2012.

Ben Djadid Ali Moissuli Dr. Mona Tawfik Yousif’

Abstract

In Comoros, the maternal mortality ratio has fallen but remains high (172 maternal
deaths per 100,000 live births in 2012). In 2012, the proportion of births assisted by skilled
personnel was 82.2%, while about half of pregnant women had at least four prenatal visits.
Although access to emergency obstetric care has significantly improved, the quality of care
remains weak. So, the objective of this study is to examine Levels and differentials of
Maternal Health Care services in Comoros DHS, 2012 according to socio-economic and
demographic variables. More specifically the study aimed to examine levels of Prenatal,
Childbirth and Postpartum Care services, identify differentials of maternal health care
services, and determine factors affecting maternal health care services.

The study finds that three quarter of the Prenatal Care Provided during Pregnancy
was from midwife provider, followed by only one tenth from doctors, while the percent of
pregnant women in Comoros who had not any prenatal care services is higher than those
who did it with a nurse. Nearly half of the women who have got live births attained the
number of prenatal visit recommended and approximately one third of the pregnant women
have got the recommended injection. Nearly 68.2% of the newborns received a postnatal
care against 32% who did not get the chance to be provided this important care.

To achieve a substantial reduction in maternal mortality, the study recommends the
implementation of a comprehensive approach to emergency care, and overall improvements
in the quality and accessibility of maternal health care. The Union of Comoros has to get an
efficient health system which allows all the population, particularly the most vulnerable and
the poor, to have access to quality health care, Skilled health personnel should be available
to assist women during pregnancy, childbirth and postnatal at all levels of maternal health
care services. Strengthen the knowledge in MHCS of individuals, families, community and
decision-makers to improve maternal and newborn health care services. Mass media should
increase activities to the awareness of women on the importance following and completing
the number of recommended visit, of delivery at health facilities, the risk of delivery at
home and the benefit of having postnatal care services in her life, and reproductive safety.

Key Words: Maternal Health Care Services, factors, pregnancy, childbirth, postpartum, Comoros.

1 Student at Population and Sustainable Development Diploma at (CDC), Comoros. Email: bendjadida@gmail.com
2 Staff Member at Cairo Demographic Center (CDC), Email: mona_ty61@yahoo.com.
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I- INTRODUCTION

1-1- Scope of the Study

Maternal health refers to the health of women during pregnancy,
childbirth and the postpartum period. While motherhood is often a positive
and fulfilling experience, for too many women it is associated with
suffering, ill-health and even death, (www.who.int).

The number of women dying due to complications during pregnancy
and childbirth has decreased by 44% from an estimated 532,000 in 1990 to
303,000 in 2015. The progress is notable, but the annual rate of decline is
less than half of what is needed to achieve the Millennium Development
Goal (MDG) target of reducing the maternal mortality ratio by 75% between
1990 and 2015, which would require an annual decline of 5.5%. In addition,
of the 89 countries with the highest maternal mortality ratio in 1990 (100 or
more maternal deaths per 100 000 live births) 13 have made insufficient or
no progress at all, with an average annual decline of less than 2% between
1990 and 2013. Between 1990 and 2000, the global maternal mortality ratio
decreased by 1.2% per year, while from 2000 to 2015 progress accelerated
to a 3.0% decline per year, (WHO, 2015).

Worldwide, approximately 830 women died every single day due to
complications during pregnancy or childbirth in 2015. Reducing the global
maternal mortality ratio (MMR) from 216 per 100 000 live births in 2015 to
less than 70 per 100 000 live births by 2030 (SDG Target 3.1) will require a
global annual rate of reduction of at least 7.5— which is more than triple the
annual rate of reduction that was achieved between 1990 and 2015. In 2016,
millions of births globally were not assisted by a trained midwife, doctor or
nurse, with only 78% of births were in the presence of a skilled birth
attendant, (WHO, 2017).

In Comoros major catalyst in the progress made to date in reducing
the number of maternal deaths has been the explicitly stated objective of
MDG (target 5.A) to reduce the maternal mortality ratio by three quarters
(75%) between 1990 and 2015, unfortunately this annual rate of reduction
was observed at 2.6% from an estimated 635 maternal deaths per 100 000
live births in 1990 to 335 in 2015, (World Bank Group, 2015).

Most maternal deaths are preventable as the health-care solutions for
preventing or managing the complications of pregnancy and child birth are
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well known. Factors that prevent women from receiving adequate health
care during pregnancy and childbirth include limited availability and poor
quality of health services, a lack of information on available services,
certain cultural beliefs and attitudes, and poverty, (WHO, 2016).

1-2- Importance of the Study:

Maternal deaths are now increasingly concentrated in sub-Saharan
Africa, where high fertility rates combine with inadequate access to quality
prenatal care and skilled attendance at birth to substantially elevate the risk
of death in this region, (UNICEF, 2016).

In order to achieve the SDG target of 70 maternal deaths per 100 000
live births by 2030, the global annual ratio of reduction will need to be at
least 7.3%. Attaining that rate requires a marked acceleration in progress in
this area. SDG Target 3.1 also includes skilled attendance at birth. Globally,
coverage of skilled attendance at birth was estimated to have reached 73%
in 2013.However, more than 40% of births in the WHO African Region and
WHO South-East Asia Region were not attended by skilled health
personnel, and within countries large access disparities associated with
differences in socioeconomic status persist, (WHO, 2016).

In Comoros, the maternal mortality ratio has fallen but remains high
(172 maternal deaths per 100,000 live births in 2012 against 380 deaths per
100,000 live births in 2003). In 2012, the proportion of births assisted by
skilled personnel was 82.2%, while 49% of pregnant women had at least
four prenatal visits. Although access to emergency obstetric care has
significantly improved, the quality of care remains weak, (UNFPA, 2014).

1-3- Research Problem

The rates of skilled birth attendance and of facility-based childbirth
have risen in resource-limited countries over the past two decades, but
almost a third of women in these countries still deliver without a skilled
birth attendant (Bohren MA, et al, 2015). Among the numerous obstacles likely
to prevent further increases in the proportion of women delivering in a
health facility is women’s fear of mistreatment during delivery,
confidentiality, poor infrastructure and distance. Preventing the needless
deaths of women and children depends on a collective ability to deliver
high-quality services including skilled birth attendance and emergency
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obstetric care for complications, expand the facility to ease access for those

who need them and to improve the social determinants of health, (Bohren
MA, et al, 2015).

In Comoros Island, the follow-up of pregnant woman before the
delivery (prenatal care) until delivery and after giving birth (postnatal care)
is still a major concern both at household, governmental institutions and
international organization level. Over the five years preceding the DHS
2012, less than half (49%) made at least four visits recommended and 58%
had their first visit before the Fourth month of pregnancy. During delivery,
around 20% of births were assisted by unskilled persons and 24% of
childbirth occurred at home. It is no yet done by this, but also less than one
in two women (49%) received postnatal care in the first two days after birth
(EDSC, MICS, 2012). So, studying of maternal health care in Comoros will be
the roadmap to try to see the obstacles of achieving the MDGs and that
coming goals of SDG.

1-4- Objectives of the Study:

The ultimate objective of this study is to examine Levels and
differentials of Maternal Health Care services in Comoros DHS, 2012
according to socio-economic and demographic variables. More specifically
the study aimed at meeting the following:

- Examine levels of Prenatal, Childbirth and Postpartum Care services
- Identify differentials of maternal health care services.
- Determine factors affecting maternal health care services.

1-5- Data Sources

The study used data derived from EDSC-MICS 11 2012 in Comoros.
The general objective pursued by the Demographic and Health Survey and
Multiple Indicators 2012 (EDSC-MICS I, 2012) was to provide indicators for
better monitoring and evaluation of Government through the
implementation of strategy paper of the Poverty's Growth and Reduction
and the Millennium Development Goals (MDGSs).

These indicators concern particularly the areas of fighting priority
diseases, improvement of Maternal and child health, prevention of Sexually
Transmitted Infections (STIs), improvement of the health system and the
promotion of education for all.
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The EDSC-MICS 11 was conducted in the field from June 2012 to
January 2013 in Comoros. During the survey, 4,482 households were
surveyed, 5,719 women aged 15-49 were identified eligible for the individual
survey and 5,329 of them were interviewed successfully (Response rate of
93%).The response rates recorded in urban areas were practically the same as
those obtained in rural areas among women. Number of children five years
preceding the survey in household (de jure) was about 3149 children. The
response rate is somewhat higher in urban areas than in rural areas (84%
versus 82%) and it is a representative sample survey for the national level.

1-6- Methodology of the Study:

The analysis in this study was based mainly on descriptive and
multivariate analyses in examining and identifying various socio-economic
and demographic factors that influence the maternal health care. Descriptive
statistics, frequencies and cross tabulations to show, the levels and
differentials in different patterns of Maternal Health in Comoros. An index
has been constructed from different variables of maternal health care
services "safe maternal health care” which is going to be used as the
dependent variable in this study.

Multinomial logistic regression is used to predict categorical
placement in or the probability of category membership on a dependent
variable based on multiple independent variables. The independent variables
can be either dichotomous (i.e., binary) or continuous (i.e., interval or ratio
in scale). Multinomial logistic regression is a simple extension of binary
logistic regression that allows for more than two categories of the dependent
or outcome variable, (Jon Stark weather and Amanda Kay Moske, 2011).

Multinomial logistic regression allows each category of an unordered
response variable to be compared to a reference category, providing a
number of logistic regression models. The categories of the outcome
variable, Y, are coded 0, 1, 2 (0 for pregnant women who have a weak MHC, 1
for pregnant women who have a middle MHC, 2 pregnant women who have a
perfect MHC),within the three outcome categories model, two logit
functions are computed; one comparing having a middle MHC(Y=1) with the
reference category (have a weak MHC Y=0) and one comparing have a perfect
MHC(Y=2) with the reference category (have a weak MHC Y=0). The model of
choice behavior between this three categories can therefore be represented
using two (i.e., j -1) logit models. (Graeme, D. &Luiz A, 2008).
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P(Y =1|x)]
Equation (1) : o
P(Y =2|x

log [P(Y —0|x)

—a+B1X1+P2X2+.. +BkXk

The models above provide two estimates for the effect that each
explanatory variable has on the response. This is useful information as the
effect of the explanatory variables (Xk) can be assessed for each logit model
(i.e., the effect of X1 on the choice between categories 1and 0 and the effect
of X1 on the choice between categories 2 and 0) and also for the model as a
whole (i.e., the effect of X1 across all categories in the sample). It is also
useful to interpret a single parameter for each explanatory variable in order
to derive a single parsimonious model of the response variable. The
multinomial logistic regression model allows the effects of the explanatory
variables to be assessed across all the logit models and provides estimates of
the overall significance (i.e., for all comparisons rather than each individual
comparison). The general multinomial logistic regression model is shown in
Equation 2 below:

P(Y=j |x

log [P((Y ]]’llx))
Where (j) is the identified Safe Maternal health care

And (J') is the reference category (Weak Maternal health care).

a+p1X1+B2X2+..+BkXk  Equation (2)

1-7- Country Background

Actually with a population of less than one million, the archipelago of
the Comoros in the Indian Ocean is composed of the islands of Maore,
Ndzuwani, Ndzuwani, and Ngazidja declared independence from France on
6 July 1975. France did not recognize the independence of Mayotte, which
remains under French administration.

It is localized in Southern and under the corn of Africa, group of
islands between northern Madagascar and northern Mozambique. The
volcanic islands haves a total area of 2,235 sq km, which vary from steep
mountains to low hills and agricultural land, (www.cia.gov).
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Table (1) presents the most important demographic and socio
economic indicators. It consists of population number, growth rate; also
fertility measures such as TFR, crude birth rate; mortality measures crude
death rate, life expectancy and literacy rate.

Table (1)
Selected Demographic, and Socioeconomic Indicators in Comoros2016

Indicators

Population Size

794,678 (July 2016 est.)

Population size 0-14

0-14 years: 40.1% (male 158,809/female 159,840)

Population size 65+

65 years and over: 3.89% (male 14,321/female 16,571)
(2016 est.)

Population Growth Rate

1.71% (2016 est.)

Crude Birth rate
Crude Death rate
Sex Ratio at birth
Total Fertility Rate(TFR)

26.9 births/1,000 population (2016 est.)

7.4 deaths/1,000 population (2016 est.)

1.03 male(s)/female

3.47 children born/woman (2016 est.)

Total population: 64.2 years

Male: 61.9 years

Female: 66.6 years (2016 est.)

Total: 61.8 deaths/1,000 live births

Male: 72.2 deaths/1,000 live births

Female: 51 deaths/1,000 live births (2016 est.)

Life expectancy at birth

Infant mortality rate

Contraceptive prevalence rate | 19.4% (2012)
Literacy Total population: 77.8%
Male: 81.8%

Female: 73.7% (2015 est.)
- Source: http://www.indexmundi.com/comoros/demographics_profile.html

1-8- Literature Review

Some studies have been conducted in maternal health care services in
the recent years. Most of the conducted studies recommended improving the
quality of services as well as trained skilled midwife and nurse. The
following paragraphs present the reviewed literature.

Education serves as a proxy for information, cognitive skills, and
values; education exerts effect on health-seeking behavior through a number
of pathways (Stella, 2013). These pathways include higher level of health
awareness and greater knowledge of available health services among
educated women, improved ability of educated women to afford the cost of
medical health care, and their enhanced level of autonomy that results in
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improved ability and freedom to make health-related decisions, including
choice of maternal services to use. Educated mothers are more likely to take
advantage of public health-care services than other women, (Celik, 2000).
Moreover, education may also impart feelings of self-worth and confidence
as well as reduce the power differential between service providers and
clients, thereby reducing the reluctance to seek care.

Tarekegn et al, 2014 while studying the determinants of maternal
health service utilization in Ethiopia using 2011 DHS data, he found out that
education of women and their husbands has had a significant effect on the
utilization of all the three maternal health services. The effect of maternal
education level was stronger than husband’s education. These results
showed a positive influence of education on maternal health service
utilization. They explained this positive relationship that educated women
are more knowledgeable on the importance of maternal health services; they
may have access to written information and may have a more modern
cultural perspective. Educated husbands may have a better communication
with their wives and willingness to discuss the use of maternal health
services; they may also provide more autonomy to their wives.

Worku et al, (2013) assessed the effect of individual, communal, and
health facility characteristics in the utilization of Prenatal, delivery, and
postnatal care by a skilled provider in Northwestern Ethiopia. Among the
significant predictors of Prenatal and delivery care was the Birth order and it
indicated that women tend to use skilled maternal care if their birth is the
first. Variations were observed in the odds ratios and related them with the
risk perception of women that varies overtime. Many women (48.3%)
believe the first pregnancy is risky compared with the next consecutive
pregnancies. However, as the number of pregnancies exceeds a certain limit,
they start to think about another risk. Because of this, many women (41.3%)
believe that having too many births is risky for a woman.

Unlike men, women are subject to risks related to pregnancy and
childbearing. Where fertility is high and basic maternity care is not
available, women are particularly vulnerable. In some Sub-Saharan African
countries, for example, one out of every seven women will die of
pregnancy-related causes. Certain conditions, including hepatitis, anemia,
malaria, and tuberculosis, can be exacerbated by pregnancy. For example,
the incidence of viral hepatitis for pregnant women is twice as high as for
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non-pregnant women and more likely to prove fatal. Complications of
pregnancy can also cause permanent damage, such as uterine prolapsed and
obstetric fistula, (www.who.int/reproductivehealth).

Gele A.A (2013) attests that accessibility to information on maternal
health through radio and other media has a positive association with prenatal
attendance mannerisms. A study conducted in Amhara region North shoa
zone, revealed that women in households that possessed a radio were more
than three times likely as households without a radio to go attend to prenatal
services and deliver in a health facility. This shows that many mothers did
not have enough information on the importance; otherwise much mortality
would have saved.

Sanneh, (2014) carried out a collaborative approach multi-stakeholder
study involving the government, World Health Organization, United
Nations Children Emergency Fund, and the Medical Research Council in
rural Gambia to establish attendance to basic health care which was termed
as one of the hindrances to the Prenatal care access among the poor hence
subjecting them to the poverty penalty of mortality and morbidity. It also
focuses on contributing to the Bottom of the Pyramid in a general sense, in
addition to meeting the health needs of communities where people live on
less than $1 a day.

Amin et al., (2010); studied the Socioeconomic factors differentiating
maternal and child health-seeking behavior in rural Bangladesh and one of
their principal finding was that a household’s relative poverty status, as
reflected by wealth quintiles, was a major determinant in health-seeking
behavior. Mothers in the highest wealth quintile were significantly more
likely to use modern trained providers for prenatal care, birth attendance,
postnatal care and child health care than those in the poorest quintile.
Compared to the mothers in the lowest wealth quintile, mothers from the
highest quintile had greater odds of seeking ANC from a trained provider
(OR = 7.6) and nearly 11 times higher odds to have a trained provider
present at childbirth.

Emelumadu.et al, (2014); were assessing Prenatal care service
attendees' perception of quality of maternal healthcare (MHC) services in
Anambra State, southeast Nigeria. Utilization of hospital for prenatal care
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ANC and delivery services was associated with positive perception of
quality of MHC services; it has been reported that women are more likely to
deliver in health facility they consider to be safe and secure. In contrast,
women's perception of cost of services influenced women choice of delivery
care. However, increasing frequency of ANC visits was associated with
non-satisfaction with service cost.

1-9- Conceptual Framework of the Study:

The following framework indicates the determinant of maternal health
care services in form of Prenatal, Childbirth and Postpartum care through
Socioeconomic and demographic factors to reach safety maternal health.

Figure (1)
Conceptual Framework of Maternal Health Care Services

Determinants of Maternal Health Care

/\

Socio-economic Factors:

Demographic Factors:
-Place of Residence

-Region - Age of Mother
- Exposure Mass Media - Birth Order

- Parents’ Education

- Mother Work

- Wealth Index

Components of Maternal

[ |

Prenatal Childbirth Postnatal

= = =

Safe Maternal Health Care Services

- Source: Developed by the researcher
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1-10- Organization of the Study:

The study comprises of four sections. The first section is an
introductory one; next to it is the second section that includes the levels and
differentials of the maternal health care services, followed by the third
section which consists of the determinants of maternal health care services;
and finally, the fourth section of the study ends with conclusion and
recommendations.

Il. LEVELS AND DIFFERENTIALS OF MATERNAL HEALTH
CARE SERVICES
Prenatal care and skilled health attendance at delivery are essential for
eliminating every preventable maternal death. The world, as a whole, has
improved access to these services, with 71 per cent of women delivering
with the support of a skilled birth attendant in 2014, compared to 59 per cent
in 1990; progress has not been fast enough. (UNICEF, 2016).

This section illustrates the levels and differentials of maternal
healthcare services in Comoros.

2-1- Prenatal Care Levels and Differentials

Prenatal care, also known as Antenatal care which is a type
of preventive healthcare, with the goal of providing regular check-ups that
allow doctors or midwives to treat and prevent potential health problems
throughout the course of the pregnancy while promoting healthy lifestyles
that benefit both mother and child, (US National Library of Medicine, 2012).

2-1-1- Prenatal Care Providers Levels

Midwifery encompasses care of women during pregnancy, labor, and
the postpartum period, as well as care of the newborn. It includes measures
aimed at preventing health problems in pregnancy, the detection of
abnormal conditions, the procurement of medical assistance when
necessary, and the execution of emergency measures in the absence of
medical help. Around 87% of the essential care for women and newborns

can be performed by an educated midwife. (www.who.int/state of the world’s
midwifery report, 2014).
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Figure (2.1)
Percent Distribution of Women aged 15-49 who have Got a Live Births in the
Five Years Preceding the Survey according to the Type of Prenatal Care
Provider during Pregnancy, KMDHS, 2012
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- Source: Computed by the researcher using KMDHS, 2012 data

Figure (2.1) depicts the percentage of women aged 15-49 who have
got a live births in the five years preceding the survey according to the type
of prenatal care provider during pregnancy. It indicates that, three quarter
(75.5 percent) of the Prenatal Care Provided during Pregnancy was from
midwife provider, followed by only one tenth of women who received
prenatal care services from doctors, while the percent of pregnant women in
Comoros who had not any prenatal care services is higher than those who
did it with a nurse. That is mostly due to geographical situation, and the
high cost of sanitation care which constraint pregnant women to present
them self at this health place; they go whenever they are sick or the time of
given birth exactly. The least percentage for others care providers (1.6%)
combined which consists of traditional birth attendant, Matron and other.

2-1-2- Prenatal Care Providers Differentials

Prenatal health care services differentials are illustrated by the
bivariate analysis; contain the major elements of prenatal health care
services, according to background characteristics which include, age of
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mother, birth order, region, place of residence, education of mother,
working status of mother, education of husband, wealth index, and exposure
to mass media.

Table (2.1) illustrates the Percentage distribution of Women Aged 15-
49 who have Got a Live Births in the Five Years Preceding the Survey
According to the Type of Prenatal Care Provider during Pregnancy
according to the demographic and socio-economic characteristics in
Comoros. It shows the highest percentage of care provided by nurse and
midwife is observed in the smallest age group <20 representing 11.1% and
77% respectively, while the highest percentage of care provided by doctor at
age 20-29 (11.3%) in which most of first pregnancy occurred and followed
by complications which need high skilled personnel. Meanwhile the table
shows a positive relationship between no prenatal care provider and the age
of the mother, as the age increases the percentage of no prenatal care
provider increases and this could be attributed to the experience they acquire
during the previous pregnancies.

Results further indicate that the choice of prenatal care providers
varies with the birth order; the data shows a positive relationship between
birth order and the variation of choice for the care provider. That means, the
highest percentage of pregnant women who did not get a prenatal care is
observed in the first birth and reducing gradually till the third birth order
(3.6%), where the percentage of doctor and midwives reach its peak to
present 13.4% and 78.9% respectively. But after that the percentage
decreases for the doctor and midwives provider and increases for women
who did not get a prenatal care, meanwhile it increases for the nurses and
others which include traditional birth attendant, matron and others.

Regarding regions, the data of table (2.1) show different variation of
prenatal provider choice. Women in Ngazidja the capital of Comoros are the
highest user of Doctor's prenatal care services (16.5%), Mwali is the highest
user of nurse's prenatal care services (14.8%) and in Ndzuwani Midwife is
the first prenatal care provider with (81.6%). Meanwhile about tenth
(11.4%) and four fifth (77.4%) are the percentage of care provided by doctor
and midwife in Urban areas respectively, whereas approximately one tenth
(7.8%) did not get any prenatal care provider in rural area.
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Table (2.1)
Percent Distribution of Women Aged 15-49 who have Got a Live Births
in the Five Years Preceding the Survey According to the Ti/]pe of Prenatal Care Provider
During Pregnancy by demographic and socio-economic characteristics, KMDHS 2012

Demographic& . No No.
Socioeconomic Characteristics DEsEy | WU | W | Cliers Provider | of case
Respondent Age Person Chi-square Value =15.6  Prob.=0.2>0.05
<20 4.4 11.1 77.0 1.5 5.9 135
20-29 11.3 6.7 73.9 1.5 6.6 876
30-39 9.9 4.8 76.9 1.7 6.7 835
40 years + 9.2 5.5 75.6 1.8 7.8 217
Birth Order Person Chi-square Value =49.85 Prob.=0.00<0.05
1 birth 10.9 6.0 77.3 0.7 5.1 414
2 births 125 7.2 72.9 2.8 4.7 361
3 births 134 3.6 78.9 0.6 3.6 337
4-5 births 8.8 5.3 76.2 1.6 8.0 488
6+births 6.7 8.0 72.5 24 10.5 465
Region Person Chi-square Value =100 Prob.=0.00<0.05
Mwali 11.4 14.8 65.1 0 8.7 149
Ndzuwani 4.7 5.7 81.6 1.7 6.3 1057
Ngazidja 16.5 5.1 69.8 1.7 6.9 860
Type of Place of Residence Person Chi-square Value=14.39  Prob.=0.002<0.05
Urban 11.4 5.5 774 1.7 4.0 598
Rural 9.6 6.3 74.6 1.6 7.8 1467
Respondent’s Level of Education | Person Chi-square Value = 55.11 Prob.=0.00<0.05
No Education 8.0 8.0 72.8 2.0 9.3 904
Primary 10.1 5.4 75.5 1.9 7.0 514
Secondary 12.1 3.7 80.5 0.4 3.3 512
Higher 17.0 5.2 74.1 2.2 15 135
Work Person Chi-square Value = 63.05 Prob.=0.00<0.05
Not working 11.4 6.0 73.0 1.7 8.0 1251
Work Not Paid 6.5 2.8 84.7 0.9 5.1 216
Work for Cash 10.8 44 79.0 1.1 4.6 453
Cash &Kind 3.4 17.1 71.2 3.4 4.8 146
Partner’s Level of Education | Person Chi-square Value =50.07 Prob.=0.00<0.05
No Education 9.8 7.9 711 1.7 9.6 836
Primary 7.7 5.3 79.1 1.9 6.0 469
Secondary 9.3 4.9 79.4 1.8 4.7 514
Higher 17.6 4.1 75.1 0.8 24 245
Wealth Index Person Chi-square Value =74.29 Prob.=0.00<0.05
Poorest 7.0 9.4 70.7 2.2 10.7 458
Poorer 8.4 7.7 72.9 1.9 9.3 431
Middle 10.9 3.9 79.4 14 4.4 431
Richer 13.6 6.8 74.8 0.3 4.5 397
Richest 11.8 1.4 80.7 2.3 3.7 348
Exposure to Mass Media Person Chi-square Value =45.236 Prob.=0.00<0.05
No Exposure 8.7 5.0 74.2 17 10.3 515
Weak Exposure 6.7 4.7 78.4 1.8 8.5 555
High Exposure 12.8 7.4 74.5 1.4 39 994
TOTAL 10.1 6.1 75.5 1.6 6.7 2064

- Source: Computed by the researcher using KMDHS, 2012 data
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Generally, educated mothers seek maternal health care services from
medical doctors, as maternal health care awareness is related to the level of
education; the proportion of pregnant women who received Prenatal health
care service from doctor increases significantly with the increasing level of
education, as the majority of highly educated women receive Prenatal health
care from doctor, followed by midwives at the secondary level. The same
pattern is followed by the partner's education level. There is also evidence
that, as a family's education level increase the percentage of no prenatal care
decrease.

The proportion of pregnant women who received Prenatal care from
doctor either not working or working for cash (11.4% and 10.8%
respectively) are more likely to get prenatal care than the proportion of
pregnant women who received the same service and work but not paid as
well as those who are paid both cash and kind. The highest proportion of
women received Prenatal care services from nurse (17%) are working for
both cash and kind, while those pregnant women who are working and not
paid representing 84.7% receive the Prenatal care services from midwives,
this indicates that working for cash status of women doesn’t highly affect
maternal health care services, but there should be other variables to be
included with the working status like women’s autonomy to give
significance.

Standard of household living are presented by the wealth index; it
indicates that the poorest are more likely to not get prenatal care or get it
from nurse (10.7% and 9.4% respectively) against the 3.6% and 1.4% within
the richest household. This is due to some free services that are provided
once weeks in the poorest area by the free clinic like "Caritas". The richest
household standard of living are more likely to receive the Prenatal care
from midwives provider (80.7%), while only richer households receive their
Prenatal care from a doctor provider (13.4%).

Mass media exposure is a decomposed index of three variables,
(reading newsletters, listening to radio, and watching TV) classified into no
exposure to mass media, weak exposure to mass media, and high exposure
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to mass media. Prenatal care services provided by a doctor are more likely
to increase with increase in the level of exposure to mass media. Nearly
four-fifth (78.4%) of the pregnant women who have a weak exposure to
mass media performs their prenatal care with midwife.

At 95 percent level of significance, all Demographic and
Socioeconomic Characteristics have a strong association with the prenatal
care provider except the respondent age with a probability =0.2 > 0.05.

2-1-3- Prenatal Care Visits Levels

Improving quality of prenatal care is strongly related with the number
of visits in order to reduce the risk of stillbirths and pregnancy related
complications and give women a positive pregnancy experience.

Figure (2.2) traces the percentage of women aged 15-49 who have got
a live births in the five years preceding the survey according to the number
of Prenatal Care visit during Pregnancy in Comoros. It indicates that nearly
half of the women who have got live births (48.9%) had attained the number
of prenatal visit recommended by the WHO (at least 4 visits during
pregnancy). Less than half (29.4%) of the women had made 1 to 3 visits and
nearly one fifth (21.8%) did not make any visit.

WHO’s new prenatal care model that increased the number of contacts
a pregnant woman has with health providers throughout her pregnancy from
four to eight. Recent evidence indicates that a higher frequency of prenatal
contacts by women and adolescent girls with the health system are
associated with a reduced likelihood of stillbirths. This is because of the
increased opportunities to detect and manage potential problems. A
minimum of eight contacts for prenatal care can reduce prenatal deaths by
up to 8 per 1000 births when compared to a minimum of four visits. It
recommends pregnant women to have their first contact in the first 12
weeks’ gestation, with subsequent contacts taking place at 20, 26, 30, 34,

36, 38 and 40 weeks' gestation.
(www.who.int/mediacentre/news/releases/2016/Prenatal-care-guidelines/en/)
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Figure (2.2)
Percent Distribution of Women Aged 15-49 who got Live Births in the Five
Years Preceding the Survey according to the Number of Prenatal Care Visit
during Pregnancy, KMDHS 2012
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- Source: Computed by the researcher using KMDHS, 2012 data

2-1-4- Prenatal Care Visits Differentials

Table (2.2) shows the percent distribution of women aged 15-49 who
got a live birth in the five years preceding the survey according to the
number of prenatal care visits during pregnancy by demographic and socio-
economic characteristics in Comoros. It indicates that there is a positive
relationship between no visits and 4+ visits with the age, as the age
increases the percentage of pregnant women who have no visit or perform
4+ visits increases till the peak at age groups (30-39) to represent 23.7% and
51.3% respectively, meanwhile the percentage of pregnant women who
have less than 20 years of age are more likely to have less than 4visits
(41.9%) comparing with the older age group.

Another concern in the birth order, the percentage of pregnant women
who perform prenatal visits reached its peak at the third birth order either
for less than 4 visits or 4 visits and more representing 29.8% and 53.6%
respectively; while the percentage of the pregnant women with no visits
reaches its lowest at the third birth order also to represent 16.7%, but when
the woman reaches six children or more, the percentage of no visit is
considerable around one quarter (25.4%) as she has got an experience
during her past pregnancies.
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Table (2.2)

Percent Distribution of Women aged 15-49 who have got live Births in the Five Years
Preceding the Survey according to the Number of Prenatal Care visits during
Pregnancy by Demographic and Socio-Economic Characteristics, KMDHS 2012

Demographic & Socio-economic Characteristics [No Visit] 1-3 Visits | 4 Visits + | No. of Cases
Respondents’ Age Person Chi-square Value =20.405 Prob.=0.002 <0.05
<20 19.1 41.9 39.0 136

20-29 20.5 314 48.1 875

30-39 23.7 25.0 51.3 836

40 years + 21.8 29.8 48.6 218

Birth Order Person Chi-square Value=18.683 Prob.=0.017 <0.05
1 birth 21.0 26.6 52.4 414

2 births 23.0 28.8 48.2 361

3 births 16.7 29.8 53.6 336

4-5 births 21.3 28.5 50.2 488

6+births 25.4 33.1 415 465

Region Person Chi-square Value=112.327 Prob.=0.000 <0.05
Mwali 14.1 34.2 51.7 149

Ndzuwani 21.7 38.4 40.0 1056

Ngazidja 23.1 17.6 59.3 860

Type of Place of Residence Person Chi-square Value= 0.404 Prob.=0.817 >0.05
Urban 21.7 28.4 49.8 598

Rural 21.8 29.7 48.5 1466
Respondent’s Highest Level of Education Person Chi-square Value =62.222 Prob.=0.000 <0.05
No Education 22.9 35.8 41.2 902

Primary 23.9 28.2 47.9 514
Secondary 18.0 22.7 59.4 512

Higher 20.6 16.2 63.2 136

Work Person Chi-square Value =61.929 Prob.=0.000 <0.05
Not working 23.7 28.2 48.1 1250

Work Not Paid 21.3 22.2 56.5 216

Work for Cash 18.8 274 53.8 452

Cash &Kind 15.1 55.5 29.5 146

Partner’s Highest Level of Education Person Chi-square Value =33.208 Prob.=0.000 <0.05
No Education 23.1 32.5 44.4 836

Primary 21.7 33.2 45.1 470

Secondary 22.1 24.2 53.7 512

Higher 16.7 22.0 61.4 246

Wealth Index Person Chi-square Value =53.923 Prob.=0.000 <0.05
Poorest 23.2 38.8 37.9 456

Poorer 19.5 33.6 46.9 431

Middle 23.9 25.3 50.8 431

Richer 18.6 25.9 55.4 397

Richest 23.8 20.3 55.9 349

Exposure to Mass Media Person Chi-square Value =42.345 Prob.=0.000 <0.05
No Exposure 24.3 35.3 40.4 515

Weak Exposure 24.0 32.3 43.8 555

High Exposure 19.3 24.6 56.1 994

TOTAL 218 29.4 48.9 2064

- Source: Computed by the researcher using KMDHS, 2012
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There is no much percentage change concerning the type of place of
residence. Whether the respondent lives in rural or in urban area, it has no
significant variation regarding the number of visits. On the other hand, an
important difference of percentage is observed from a region to another. It is
evident from table (2.2) that Mwali pregnant women had more visit
comparing to the other island (14% no visit) against (21.7% no visit) in
Ndzuwani and (23.1% No Visit) in Ngazidja. This last has got more than half
percent of the number of visit which exceeded four or more visit (59.3%).

Regarding the educational level of the pregnant women (15-49), there
is a positive relationship between the educational level and the number of
visits 4 and more, as the educational level increases the percentage of
pregnant women who have 4 visits and more increases to reach 63% at the
University level, meanwhile there is a negative relationship with no visits
and less than four visits as the educational level increases the percentage of
pregnant women either with no visits or less than four visits decreases
because while the education is higher the family are easier to understand the
importance of maternal health care services and has more knowledge about
it. Partner's education follows the same trend of the respondent's educational level.

More than half of the pregnant women are not working and have got
also the highest percentage of no visit (23.7%),while those who are working
for cash and kind, they are more likely to have 1to 3 visits (55.5%)
contradictory to those who did the recommended number of visit in majority
are the women working but not paid (56.5%).

In terms of having prenatal visit or not, table (2.2) shows that nearly
no change in the percentage of not having visit for the poorest households
(23.2%), middle (23.9%) and with the richest (23.8%). Oppositely for one to
three visits which the highest percentage is around two fifth (38.8%) for the
poorest against one fifth (20.3%) for the richest. But according to the
recommended number of visit, there exist a positive relationship between
the percentages of having four visits or more with wealth index, while the
wealth index increases; the percentage of pregnant women who fulfill the
WHO recommendation’s visits also increases. High income may facilitate
for better health care services.

It is evident from table (2.2) that there is a negative relationship
between exposures to mass media with the number of visit from no visit
until three visits and this relation changes to be positive with four visits or
more. The percentage of no visit to three visits decrease and that for four

20



Arab Family Health and Population Factors Affecting Maternal Health Care Services in Comoros

visits or more increase as the level of exposure increase; so the highest
percentage in four visits is observed when the level of exposure to mass
media is higher to represent more than half (56.1%).That can be explained
by the fact that mass media is the one of the most important way to give
knowledge and awareness for maternal heath cares services.

2.1.5 Supplements of Prenatal Care Provided Levels

Tetanus vaccination produces protective antibody levels in more than
80% of recipients after two doses (1-3). Two doses protect for 1-3 years,
although some studies indicate even longer protection, (WHO, 2007).

Figure (2.3) depicts the percentage of women (15-49) who have got
live births in the five years preceding the Survey according to the prenatal
aids for pregnant women such as, mothers who attained the number of
tetanus injections required, took Iron Supplements, Intestinal Drugs and
Malaria prevention in Comoros. It indicates that nearly one third of the
pregnant women have got the recommended injection (at least 2 tetanus
injections).

Administration of a daily iron supplement from enrollment to 28
weeks of gestation to initially iron-replete, no anemic pregnant women
would reduce the prevalence of anemia at 28 weeks and increase birth
weight (Mary E Cogswell, 2003). Iron deficiency happens most often during
the third trimester and can affect both pregnant women and growing baby
health. It can lead to a number of issues such as maternal anemia, premature
delivery, low birth weight and an increased risk of prenatal infant mortality
(www.centrum.ca). About three quarter of pregnant women taking iron
tablets or syrup, on the other hand nearly three fifth (62.4%) of the births
were born of mothers who took intestinal drugs which fight Gastrointestinal
(GI) disorders, this last is the most frequent complaints during pregnancy.
Understanding the presentation and prevalence of various Gl disorders is
necessary to optimize care for these patients, (Praveen K Roy, 2016).

Malaria infection during pregnancy is a significant public health
problem with substantial risks for the pregnant woman, her fetus, and the
newborn child. Malaria-associated maternal illness and low birth weight is
mostly the result of Plasmodium falciparum infection and occurs
predominantly in Africa (WHO, 2017). It is evident in figure (2.3) that three
fifth (61.3%) of pregnant women in Comoros during the five years
preceding the survey are prevented from malaria, nearly two fifth was
running the risk to be disturbed by malaria.

21


https://www.centrum.ca/learn/a-to-zinc-library/minerals/iron
http://www.centrum.ca/

Arab Family Health and Population Factors Affecting Maternal Health Care Services in Comoros

Figure (2.3)
Percent Distribution of Women Aged 15-49 who have Got a Live Births in the
Five Years Preceding the Survey According to the Supplements of Prenatal
Care services provided during Pregnancy, KMDHS 2012
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- Source: Computed by the researcher using KMDHS, 2012 data

2-2- Childbirth

Place of delivery is an important factor that is associated with both of
maternal and child health. According to figure (2.4), most deliveries (74%)
occurred in public hospitals and about 24 percent of the deliveries occurred
at home while only 2 percent was in the Private health facilities.

Figure (2.4)
Percent Distribution of Women aged 15-49 who have Got a Live Births in the
Five Years Preceding the Survey According to the Place of Childbirth
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- Source: Computed by the researcher using KMDHS, 2012 raw data
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The role of a midwife is similar to that of a traditional OB with the
most pertinent difference being that midwives are specialists in normal low-
risk birth whereas obstetricians are primarily trained as surgeons to address
complications. (http://www.givingbirthnaturally.com).

Figure (2.5) traces the percentage of women aged 15-49 who have got
a live births in the five years preceding the survey according to the
childbirth assistance, 69% of the deliveries were assisted by midwives,
while low proportions of deliveries were assisted by doctors and nurses.
This could be as a result of emergencies or complications during delivery.
Less than one percent (0.7%) of childbirths was assisted by unskilled.

Figure (2.5)
Percent Distribution of Women Aged 15-49 who have got a Live Births in the
Five Years Preceding the Survey According to the Childbirth Assistance
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- Source: Computed by the researcher using KMDHS, 2012 raw data

Table (2.3) presents the percent distribution of women aged 15-49 who
have got a live births in the five years preceding the survey according to assistance
at childbirths by demographic and socio-economic characteristics of last births in
the five years preceding the survey. The chi-square test was used to
ascertain the relationship between assistance at child birth and background
characteristics. There is a significant association between the age of a
woman and the assistance at child birth. However, women aged below
twenty have the highest proportion of childbirths assisted by midwives
(72percent) than those aged thirty or more years, 48 percent of the
childbirths are assisted by midwives.

There is a strong relationship between birth order and assistance at
child birth. During the first birth, women are more likely to be assisted by a
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medical worker than the subsequent births. Table (2.3) illustrates that 75
percent of the 1% births where attended by midwives while 65 percent was
assisted during the 6™ or more births. As women continue to produce more
children, they tend think that they have enough experience to deliver even at
home without any assistance of a medical worker as indicated in the table
for those women who were assisted by others which include traditional
birth, matron or other, their percentage increases with the increase of the
birth order to represent 25% by the 6™ or more births.

There exist differences in assistant at child birth by region. Ngazidja
reported the highest proportion of deliveries as assisted by the skilled health
personnel, (11.3, 6.4 and 71.6 percent by doctor, nurses and midwives
respectively) Mwali has the lowest percentage of childbirths assisted by
Midwives (65percent).

Type of place of residence is one of the factors associated with
assistance at child birth in Comoros. As expected, results presented in table
(2.3) indicates that about 80 percent of the urban women deliveries where
assisted by midwives as compared to 65 percent of the rural women child
births. Most of the best health care services are found in urban areas and this
makes it easy for women to deliver in the health facilities under the
supervision of skilled health workers like midwives, doctors and nurses.

Regarding the importance of education, as the level of education
increases, the proportion of childbirths assisted by a skilled medical worker
increases. According to the study findings as presented in table (2.3), 83
percent of child births of women with higher education were assisted by
midwives as compared to 63 percent child births of women with no
education, also as the educational level increases women percentage who
were assisted by doctor increases representing 10.6% compared to 3.7 % for
no education. Regarding partners level of education, it shows the same
pattern of respondent's education and the proportion of childbirths assisted
by midwives increases as the level of education increases up to secondary
level and slightly declines for those with higher education. In general,
education attainment increase access to adequate health related information
and this changes the health care seeking behavior of individuals.

Generally, working women, irrespective of how they are paid, are
more likely to be assisted by a qualified health worker during delivery than
their counterparts who do not work. Regarding working women and paid for
cash, 73.8 percent of the childbirths were assisted by midwives and 67.3
percent of non-working women deliveries were assisted by Midwives.
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Table (2.3)
Percent Distribution of Women Aged 15-49 who have got a Live Births in the
Five Years Preceding the Survey According to Assistance at Childbirths by
Demographic and Socio-economic Characteristics, KMDHS 2012

Demographic & o Skilled | Total
Socio-economgi]c (?haracteristics Doctor ‘ Nurse ‘ Midwife ‘ Others ASS|stance Cases
Respondent Age Person Chi-square Value =12.825 Prob.=0.382 >0.05
<20 3.9 7.9 72.5 15.7 0.0 178
20-29 6.5 4.7 69.5 18.6 0.7 1440
30-39 7.7 4.7 68.4 18.3 0.9 1330
40 years + 4.9 5.9 68.4 20.1 0.7 288
Birth Order Person Chi-square Value =66.353 Prob.=0.000 <0.05
1 birth 8.1 5.0 75.0 11.7 0.1 715
2 births 8.2 6.1 68.3 16.4 1.0 608
3 births 7.5 4.5 69.4 18.1 0.6 536
4-5 births 6.1 4.1 67.9 21.1 0.7 700
6+births 3.6 5.2 65.1 25.0 1.2 673
Region Person Chi-square Value =156.680  Prob.=0.000<0.05
Mwali 3.8 5.5 65.7 24.2 0.8 236
Ndzuwani 3.7 3.9 67.7 23.7 1.0 1725
Ngazidja 11.3 6.4 71.6 10.4 0.4 1275

Type of Place of Residence Person Chi-square Value =80.701 Prob.=0.002 <0.05
Urban 7.0 3.3 79.8 9.3 0.5 868
Rural 6.6 5.6 65.2 21.8 0.8 2367

Partner’s Highest Level of Education | Person Chi-square Value=199.056 Prob.=0.000<0.05
No Education 3.7 4.9 63.0 27.2 1.2 1527
Primary 8.1 5.3 72.5 134 0.6 775
Secondary 10.3 54 74.7 9.5 0.1 745
Higher 10.6 2.7 83.0 3.7 0.0 746
Work Person Chi-square Value =39.349 Prob.=0.000 <0.05
Not working 7.2 4.6 67.3 20.2 0.6 2024
Work Not Paid 5.5 4.3 68.7 20.0 1.4 345
Work for Cash 7.5 5.8 73.8 12.1 0.8 642
Cash &Kind 1.3 7.1 72.3 18.3 0.9 224

Partner’s Highest Level of Education | Person Chi-square Value =83.979 Prob.=0.000 <0.05
No Education 5.4 5.5 64.5 23.2 1.4 1342
Primary 6.3 4.2 70.2 19.2 0.1 746
Secondary 6.9 4.6 74.1 13.9 0.4 777
Higher 11.6 5.4 73.2 9.7 0.0 370
Wealth Index Person Chi-square Value =268.033 Probh.=0.000 <0.05
Poorest 2.1 4.0 594 32.8 1.6 798
Poorer 4.7 5.1 68.1 215 0.6 687
Middle 7.8 4.6 72.1 154 0.2 630
Richer 10.6 8.1 73.6 6.8 0.8 602
Richest 10.6 3.1 76.6 9.5 0.2 518

Exposure to Mass Media Person Chi-square Value =214.957 Prob.=0.000 <0.05
No Exposure 2.7 2.8 61.5 317 1.3 898
Weak Exposure 5.3 3.8 |76.6 165 |07 865
High Exposure 100 |70 |711 115 |04 1473
TOTAL 6.7 5.0 69.1 18.5 0.7 3235

- Source: Computed by the researcher using KMDHS, 2012 raw data
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Household wealth index is one of the factors influencing assistance
during delivery. As household wealth improves from poorest to richest, the
proportion of midwife-assisted child births increases. About 76.6 percent of
the child births in the richest households were assisted by the midwives as
compared to 59 percent deliveries among the poorest households. Richer
households can afford the cost of health care and easily access the health
facilities no matter what distance the health facility is than the poorest
households, thereby increasing their chances of delivering under the
assistance of a health worker.

With an increase of the level of exposure to mass media the
percentage of pregnant women to be assisted by a skilled person increase
gradually. The highest percentage for those who were assisted by midwives
(76.6%) is observed with weak mass media exposure whereas this
percentage declines for other assistants and no skilled assistance as the level
of exposure to mass media increase. There is an increase in the percentage
of women who have assistance at childbirth by doctor and nurse as they
have higher exposure to mass media representing 10% and 7% respectively.
This is because mass media raise awareness among mothers towards the
need of skilled persons for delivery.

2-3- Postnatal Care Services Levels

Postnatal care is one of the recommended interventions to reduce the
maternal and newborn deaths during postpartum period. The days and
weeks following childbirth — the postnatal period — is a critical phase in the
lives of mothers and newborn babies. Major changes occur during this
period which determines the well-being of mothers and newborns. Yet, this
is the most neglected time for the provision of quality services. Lack of
appropriate care during this period could result in significant ill health and
even death. Rates of provision of skilled care are lower after childbirth when
compared to rates before and during childbirth. Most maternal and infant

deaths occur during this time. (postnatal care of the mother and newborn
(WHO, 2014).

Figure (2.6) shows the Percent distribution of women aged 15-49 who
have got live births in the five years preceding the survey according to the
newborn postnatal care within 2 month after delivery, in Comoros. It
indicates that within the 2 month after delivery, three forth (68.2%) of the
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newborns received a postnatal care against 32 percent who did not get the
chance to be provided this important care.

Figure (2.6)
Percent Distribution of Women Aged 15-49 who have Got a Live Births in the
Five Years Preceding the Survey According to the newborn Care within 2
Month after Delivery, KMDHS 2012.
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- Source: Computed by the researcher using KMDHS, 2012 raw data

Women delivering in a health facility should remain for observation
for the first-24-hour period, and those who deliver at home need close
observation as well, preferably by a Skilled Birth Attendant (SBA). The
postnatal period is the time from delivery of baby till the first 42 days. Risks
of maternal and newborn deaths are greatest during the first 24 to 48 hours
after birth. Therefore, Providing Postnatal Care (PNC) to recently delivered
mothers is quite essential during this period. (www.omicsonline.org).

Figure (2.7) shows the Percent distribution of women aged 15-49 who
have got a live birth in the five years preceding the survey according to
person who perform postnatal checkup, in Comoros. Although the
percentage of midwife is still the highest among postnatal checkup (44%), it
is less regarding the prenatal care and childbirth assistance. This can be due
to the decrease of the number of women who perform postnatal checkup.
Other postnatal care providers that include matrons, traditional birth
attendants and others are considerably performing postnatal checkup
represents about 12 percent of the total postnatal care provided. There is a
slight difference between nurse and doctor in provision of postnatal care.
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Figure (2.7)
Percent Distribution of Women Aged 15-49 who have Got a Live Births in the
Five Years Preceding the Survey According to Person who Perform Postnatal
Checkup, KMDHS 2012.
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- Source: Computed by the researcher using KMDHS, 2012 data

I11- DETERMINANTS OF SAFE MATERNAL HEALTH CARE

SERVICES (SMCHYS)

For investigating the determinants of safe maternal health care,
Multinomial Logistic Regression Model has been applied as the dependent
variables is classified into three categories; derived from a group of
variables that include Prenatal care, Child birth and postnatal care are
combined together to form a composite index named "safe maternal health
care” with three categories, weak MHCS (reference categories), Middle
MHCS (uncompleted MHCS) and Perfect MHCS (took all MHCS).Selected
socio-economic and demographic variables were taken based on
differentials and chi-square test of independent variables. The reference
categories are selected on the basis that they are thought to have the least
likelihood of influencing the dependent variable (SMCHS). Table (3.1)
contains operational definitions and reference categories for the dependent
and independent variables.
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Table (3.1)

Variables

|

Description and Categories

Dependent Variable

Safe Maternal Health

care Y

Three categories are represented by two binary variables as follows:
0 if weak MHC (reference categories)

Y11=1 if Middle MHC, otherwise=0

Y12= 2 if Perfect MHC , otherwise=0

Independents Variables

Respondent Age X1

Four categories are represented by three binary variables as follows:
0 if <20 (reference categories)

X11=1 if 20-29, otherwise=0

X12=1 if 30-39, otherwise=0

X13=1 if 40 years+, otherwise=0

Birth Order X2

Five categories are represented by four binary variables as follows:
0 if 1 Birth (reference categories)

X21=1 if 2 Births, otherwise=0

X22=1 if 3 Births, otherwise=0

X23=1 if 4-5 Births, otherwise=0

X?24=1 if 6+ Births, otherwise=0

Region X3

Three categories are represented by two binary variables as follows:
0 if Prenatal (reference categories)

X31=1 if Ndzuwani, otherwise=0

X32=1 if Ngazidja, otherwise=0

Type of Place of

Residence X4

Two categories are represented by one binary variable as follows:
0 if Rural(reference categories)
X41=1 if Urban, otherwise=0

Respondent’s
Level of
X5

Highest
Education

Four categories are represented by three binary variables as follows:
0 if No Education(reference categories)

X51 =1 if Primary, otherwise=0

X52=1 if Secondary , otherwise=0

X53=1 if Higher, otherwise=0

Work Status X6

Four categories are represented by three binary variables as follows:
0 if Cash &Kind (reference categories)

X61=1 if Not Working, otherwise=0

X62=1 if Work Not Paid, otherwise=0

X63=1 if Work for Cash, otherwise=0

Partner’s Highest Level
of Education X7

Four categories are represented by three binary variables as follows:
0 if No Education(reference categories)

X71=1 if Primary, otherwise=0

X72=1 if Secondary, otherwise=0

X73 =1 if Higher, otherwise=0

Wealth Index X8

Five categories are represented by four binary variables as follows:
0 if Poorest (reference categories)

X81=1 if Poorer, otherwise=0

X82=1 if Middle, otherwise=0

X83=1 if Richer, otherwise=0

X84=1 if Richest, otherwise=0

Exposure to  Mass

Media X9

Three categories are represented by two binary variables as follows:
0 if No Exposure to Mass Media

X91=1 if Weak Exposure, otherwise=0

X92=1 if High Exposure, otherwise=0
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3-1- Results of Multinomial Logistic Regression:

Multinomial logistic regression was performed to model the
relationship between the predictors and membership in the three groups
(weak MHCS, Middle MHCS and Perfect MHCS). Table (3.2) shows the
significance, coefficients, odds ratios and probabilities of independent
variables affecting safe maternal health care services in Comoros. The
traditional .05 criterion of statistical significance was employed for all tests
and the study considers weak MHCS as the reference category.

Out of 9 variables included in the multinomial logistic regression,
only 5 variables (Region, Type of Place of Residence, Respondent highest
Level of Education, Work Status, Wealth Index) are significant for the first
model (Y1, middle MHCS) and 4 variables (Respondent Age, Region,
Partners highest level of Education, Exposure to Mass Media) are significant
for the second model (Y2, perfect MHCS).

Table (3.2)
Multinomial Logistic Regression Coefficients, Odds Ratios and Probabilities
For Independent Variables

Maternal Health Care Services(MHCS) B SE Sig. Exp(B)| Prob.
Middle (MHCS) Intercept 1.389 407 .001
Respondent Age <20
20-29 .189 .242 435 1.208 | 0.547
30-39 -.013 .265 .960 .987 0.497
40 years + .089 317 179 1.093 | 0.522
Birth Order 1 birth
2 births -131 197 .504 .877 0.467
3 births -.317 .198 110 .728 0.421
4-5 births -.253 195 195 776 0.437
6+births -317 .220 148 .728 0.421
Region Mwali
Ndzuwani -.624 .257 .015* | .536 0.349
Ngazidja -.684 275 .013* | .505 0.336
Type of Place of Residence Rural
Urban .290 139 .037* | 1.336 | 0.572
Respondent highest Level of | No Education
Education Primary 319 147 .030* 1.376 | 0.579
Secondary .257 .168 127 1.293 | 0.564
Higher .087 .330 791 1.091 | 0.522
Work Status Cash &Kind
Not working | -.471 225 .036* .625 0.385
Work Not Paid | -.313 .270 .246 731 0.422
Work for Cash | -.254 .251 312 776 0.437
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Table (3.2) Continued

Factors Affecting Maternal Health Care Services in Comoros

Maternal Health Care Services (MHCS) B SE Sig. Exp(B) Prob.
Perfect (MHCS) Intercept -.004 .539 .995
Partners highest level | No Education 0
of Education Primary -.020 .140 .886 .980 0.495
Secondary -.095 .150 .524 .909 0.476
Higher .334 247 176 1.396 0.583
Wealth Index Poorest
Poorer 191 167 .253 1.210 0.548
Middle .262 187 .162 1.299 0.565
Richer .795 .208 .000* 2.214 0.689
Richest .597 232 .010* 1.817 0.645
Exposure to Mass No Exposure
Media Weak Exposure | -.173 .150 .248 .841 0.457
High Exposure | .145 155 .351 1.156 0.536
Respondent Age <20
20-29 .603 .352 .086 1.827 0.646
30-39 .644 .378 .088 1.905 0.656
40 years + 1.169 435 .007* 3.219 0.763
Birth Order 1 birth
2 births .302 .245 219 1.352 0.575
3 births -.193 257 .452 .825 0.452
4-5 births -.193 .256 451 .824 0.452
6+births -.313 .292 .283 731 0.422
Region Mwali
Ndzuwani -1.673 .297 .000* .188 0.158
Ngazidja -1.157 | .315 .000* 314 0.239
Type of Place of Rural
Residence Urban 177 176 .316 1.194 0.544
Respondent highest | No Education
Level of Education Primary .096 .200 .630 1.101 0.524
Secondary .351 216 .105 1.420 0.587
Higher .337 .381 .376 1.401 0.584
Work Status Cash &Kind
Not working -.440 301 144 .644 0.392
Work Not Paid -.220 .355 .535 .802 0.445
Work for Cash -.465 331 161 .628 0.386
Partners highest level | No Education
of Education Primary =477 .201 .018* .621 0.383
Secondary =172 .196 .379 .842 0.457
Higher 715 .285 .012* 2.045 0.672
Wealth Index Poorest
Poorer 110 .237 .643 1.116 0.527
Middle .162 .255 .526 1.175 0.54
Richer .468 276 .090 1.596 0.615
Richest -.031 .308 919 .969 0.492
Exposure to  Mass | No Exposure
Media Weak Exposure 114 .225 .614 1.120 0.528
High Exposure 1.064 217 000* 2.897 0.743

- Source: Computed by the researcher using K

- *Significant
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log [‘;g ;l')’g] =1.389-0.624X3,-0.684X5+0.200X11+0.319X5;-0.471 X1+0.795 X5 +0.597 X4

log [‘;g zl')’g] -0.004 +1.169X13 -1.673X31 -1.157 X32-0.477X51+0.715X53+1.064X92

Table (3.2) shows the Multinomial Logistic Regression Coefficients,
Odds Ratios and Probabilities for Independent Variables for the dependent
variable middle safe maternal health care services (SMHCS). It indicates
that holding other variables constant, Ndzuwani's women were 46% less
likely to have a Middle SMHCS than Weak SMHCS comparing to Mwali's
Women with probability of 0.35. Whereas Ngazidja's women were 49% less
likely to have a Middle SMHCS than Weak SMHCS comparing to Mwali's
Women with probability of 0.34. Residing in urban area it is more likely to
have middle SMHCS by 1.33 comparing to their counterparts with
probability of 0.57.

Holding other variables constant, the odds for women with a primary
level of education are 1.37 times more likely to have Middle SMHCS rather
than Weak SMHCS comparing to those who are not educated with
probability of 0.57.

Working status shows significance only for women who are not
working, the odds of having Middle SMHC for non-working women are
less likely by 37% than the odds of women who have Weak SMHCS
comparing to those who are working for cash and kind.

Wealth index was found to be an important factor positively
associated with middle SMHCS. Richer and richest women were 2.21 and
1.81 times more likely to have middle SMHCS than weak SMHCS
comparing to those in the poorest, poorer and middle quantile counterparts.
The probability of occurrence of the event is 0.70 and 0.65 respectively.

Regarding the perfect safe maternal health care services as a
dependent variable; the results indicates that the respondent age was found
one of the most important factors positively associated with perfect
SMHCS. The respondent being at age forty years and more are 3.21 times
more likely to have perfect SMHCS than those less than twenty years of age
comparing to respondent with Weak SMHCS with probability of 0.76.
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Holding other variables constant, women residing in Ndzuwani's and
Ngazidja's regions are less likely to have a Perfect SMHCS by 81.6 percent
and 68.6 percent respectively than to have Weak SMHCS comparing to
Mwali's Women, with probability of 0.16 and 0.24 respectively.

Controlling the other explanatory variables, partners’ primary level of
education has a negative relationship with perfect SMHCS. Partner’s with
primary education are 37.9% less likely to have Perfect SMHC than to have
Weak SMHCS comparing to those who are not educated with probability of
0.38. Whereas the odds of having Perfect SMHC for partner’s with a higher
level of education are 2 times more likely than the odds of partner’s who
have Weak SMHCS comparing to those who are not educated, with
probability of 0.67.

Concerning the exposure to mass media, there is a positive
relationship between having a perfect SMHCS and the level of exposure to
mass media. Women with high exposure are 2.89 times more likely to have
a perfect SMHCS than Weak SMHCS comparing to those not exposed to
mass media, with probability of 0.74.

IV. CONCLUSION AND RECOMMENDATIONS
4-1- Conclusion:

The main objective of this study is to examine levels and differentials
of maternal Health Care services in Comoros as well as determining the
demographic and socio-economic factors affecting it. The analysis was done
based on the Comorian Demographic Health raw data 2012, applying
descriptive and multivariate analyses in examining and identifying selected
demographic and socio-economic and demographic factors that influence
the maternal health care. Multinomial logistic regression is used as the
dependent variable is not a binary one; it is constructed from different
variables of maternal health care services as a composite index "safe
maternal health care” with three categories. The following are the main
findings of this study:

e Three quarter (75.5 percent) of the Prenatal Care Provided during
Pregnancy was from midwife provider, followed by only one tenth of
women who received prenatal care services from doctors, while the
percent of pregnant women in Comoros who had not any prenatal care
services is higher than those who did it with a nurse. Prenatal care
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provider is associated with birth order, region, place of residence,
mother's education, working status of mother, husband's education,
wealth index, and exposure to mass media. Mothers’ age did not seem to
be associated with antenatal care service.

e Nearly half of the women who have got live births (48.9 percent) attained
the number of prenatal visit recommended and approximately one third
(35.4 percent) of the pregnant women have got the recommended
injection (at least 2 tetanus injections). Three quarter of pregnant women
taking iron tablets or syrup, on the other hand nearly three fifth (62.4%)
of the births were born of mothers who took intestinal drugs, while three
fifth (61.3%) of pregnant women in Comoros during the five years
preceding the survey are prevented from malaria. Prenatal care visits is
associated with mother's age, birth order, region, mother's education,
working status of mother, husband's education, wealth index, and
exposure to mass media. Place of residence, did not seem to be
associated with prenatal care visits.

e Place of delivery is an important factor that is associated with both of
maternal and child health, most deliveries (74%) occurred in public
hospitals and about 24 percent of the deliveries occurred at home while
only 2 percent was in the private health facilities. 69 percent of the
deliveries were assisted by midwives, while doctors and nurses assisted
low proportion of deliveries. Assistance at childbirth is associated with
birth order, region, place of residence, mother's education, working status
of mother, husband's education, wealth index, and exposure to mass
media. Mothers’ age did not seem to be associated with assistance at
childbirth.

e Three forth (68.2%) of the newborns received a postnatal care against 32
percent who did not get the chance to be provided this important care. 44
percent of the postnatal checkup performed by midwife, while 11 percent
performed by other postnatal care providers that include matrons,
traditional birth attendants and others.

e The dependent variable (safe maternal health care services) used for
regression representing 25% of women who perform weak SMHCS,
56.7% are those who had Middle SMHCS, and 18% are the women who
perform a perfect SMHCS. The regression analysis further confirmed the
notion emerged from the descriptive analysis that Ndzuwani and
Ngazidja regions, and not working women are decreasing the middle
maternal health care services, while urban areas, respondent’s primary
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education, and richer and richest wealth quintiles increases the middle
maternal health care services. Meanwhile, partner's higher education and
exposure to mass media are the main factors to perform perfect safe
maternal health care services, and this finding is also supported by
GeleA.A in the year 2013; otherwise partner's primary education and
Ndzuwani and Ngazidja regions decrease the perfect safe maternal health
care services.

4-2- Recommendations:

Achieving a substantial reduction in maternal mortality, need a
comprehensive approach to emergency care, and overall improvements in
the quality and accessibility of maternal health care. Based on the previous
findings, the following recommendations are suggested to be considered as
guidelines to the government, policy makers and the stake holders in order
to improve maternal health care services:

e The Union of Comoros has to get an efficient health system which allows
all the population, particularly the most vulnerable and the poor, to have
access to quality health care, with the effective involvement of all public
and private actors and stakeholders in a spirit of solidarity, equality, and
equity and social justice.

e Skilled health personnel should be available to assist women during
pregnancy, childbirth and postnatal at all levels of maternal health care
services. Nurses have to increase their knowledge about maternal health
care by training and formation, and midwives have to act not only by
experience but also should have midwifery's education background to be
well prepared in case of pregnancy complication.

e Strengthen the knowledge in MHCS of individuals, families, community
and decision-makers to improve maternal and newborn health care
services passing through mass media. Mass media should increase
activities to the awareness of women on the importance following and
completing the number of recommended visit, of delivery at health
facilities, the risk of delivery at home and the benefit of having postnatal
care services in her life, and reproductive safety.

e More study is needed to research and explore a comprehensive approach
to emergency care, and overall improvements in utilization and
accessibility of maternal health care to achieve a substantial safe of
maternal health.
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Population Change and the Chance of The Demographic
Dividend in Saudi Arabia.

Yazid Saad Alshammry' Dr. Mona Tawfik Yousif?

Abstract

Sustainable development cannot be achieved without assuring that all women and
men, and girls and boys, enjoy the dignity and human rights to expand their capabilities,
secure their reproductive health and rights, find decent work, and contribute to economic
growth, So it is particularly important to identify whether Saudi Arabia finished the first
dividend and will enter to the second dividend, and if so, then to clarify the time reference,
i.e. when it will enter into the second dividend and raise the issues of these changes so that
the country should face positively the second dividend. So, the main goal of this study is
to trace the changes in the age structure in Saudi Arabia, and illustrate the socio-economic
consequences of the demographic change as well as to, forecast whether the second
dividend will happen or not, and when it will happen to get benefit from its bonus.

The finding of this study: the first opened window of opportunity in Saudi Arabia
already started within 2009-2010 and is likely to close in the period 2040-2045, where,
according to the projections the number of elderly population will start to increase due to
the decline in fertility and the proportion of working age population will also start to
decrease considerably. By this period Saudi Arabia will enter the second demographic
dividend and the elderly (more than 10%) will be depending on the retirement and
accumulated asset if any, we cannot be sure that the window of opportunity will close by
the said above period, but if the unemployment rate remain low, and economic situation
change badly, this window of opportunity will be lost even though it is still open.

The study recommends that the government needs to take advantage of this
research paper and find out which policy to adopt to get benefit from the demographic
dividend. economy has to use fully and absorb past population increases, particularly the
increasing in labor force. And yet by reducing the unemployment and poverty, government
must ensure the development and the formulation of policy encouraging Medium fertility,
to match the training with the needed skills, engage the youth for access the welfare of its
generation and removing obstacles for job increasing. reduce the country’s dependency on
oil and diversify its economic resources by encouraging private sector growth. in the
absence of complementary economic policies; the demographic dividend cannot be counted
on to produce favorable economic results.

Key Words: Population change, Saudi Arabia, demographic dividend.

L Population and Sustainable Development Diploma at (CDC), KSA, Email: y.s.alshammry@gmail.com
%_ Staff Member at Cairo Demographic Center (CDC), Email: mona_ty61@yahoo.com.
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I- INTRODUCTION:
1-1- Scope of the Study

Population change refers to the increase or decrease of population in a
given geographical area over a given period. This change can be positive or
negative depending on demographic, social and economic factors. This is
commonly termed population growth, and it’s mainly determined by

number of births, number of deaths and net migration. (Siegel and Swanson,
2004).

Changes in population age structure are important because people earn
income and consume at very different levels over the course of their lives.
Working-age adults, as a group, produce more through their labor than they
consume, while children and the elderly consume more than they produce.
Within this broad pattern, the economic lifecycle varies according to the
structure of the economy, the level of development, public policy, and many
other factors. Understanding the economic lifecycle is essential because its
basic features, in combination with population age structure, determine the
strength of the demographic dividend. (NTA, 2012).

The major trend in population growth is the demographic dividend
which is defined by the United Nations Population Fund (UNFPA) as the
economic growth potential that can result from shifts in a population’s age
structure, mainly when the share of the working-age population (15 to 64) is
larger than the non-working-age share of the population (14 and younger,
and 65 and older). In other words, it is “a boost in economic productivity
that occurs when there are growing numbers of people in the workforce
relative to the number of dependents. (UNFPA, 2016).

Economic demographers distinguish between the “first” demographic
bonus and the “second” demographic bonus”. The first occurs when the
labor force is growing while the number of dependents is low, thereby
increasing the rate of capital accumulation, productive investment and
employment. The second demographic bonus occurs when, anticipating
retirement, individuals and the state accumulate capital for the purpose of
providing pension income for the elderly. Ageing population need not be a
complete drain on the economy or the rest of the population. The first
demographic bonus is transitory; the second demographic bonus is
permanent, (Lee, R. and Mason, A. 2006).
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1-2- Research Problem

In Saudi Arabia by 1960 the total population was 4.04 million and by
2010 the population increased to 27.45 million. In addition, the working age
population was 53.2 percent of the total population in 1960 and by 2010 it
had increased to 67.3 percent, resulting in lowering the dependency ratio.
The dependency ratio dropped by approximately 14.1 percent point since
1960 till 2010. Other things being equal, this demographic trend should
have facilitated job creation by reducing the dependency burden on the
economy and families, thus providing more resources to improve the quality
of the labor force and invest in productive enterprises.

Furthermore, the economic growth has increased at an average rate
higher than the average rate of the population growth. So, it is clearly that
economic output is out-stripping the population growth rate by a
considerable margin. Implication of this working age group growth need
very good use of population bonus, in other, to get benefit from economic
growth and other opportunities that can be derived from labor force.

It is problematic for a country to lose the bonus that can be obtained
from the increase of working age population and decrease of dependent
population. Saudi Arabia is among the first Asians countries that have
managed to use properly this bonus by increasing the economy by more
than 10% due to the increase of working age population, and is about to
enter the second dividend when the aging population is about more than
10% of the population. However, if this bonus is not well used through
appropriate policies, this will deteriorate the economic growth and the living
standard for future generation.

1-3- Importance of the Study

Sustainable development cannot be achieved without assuring that all
women and men, and girls and boys, enjoy the dignity and human rights to
expand their capabilities, secure their reproductive health and rights, find
decent work, and contribute to economic growth. Developing policies and
investments to secure that future requires that governments know the size,
sex, location and age structure of their present and future populations.
(UNFPA, 2016).

The middle of the last century witnessed the phenomena that the
countries in Asia are undergoing a rapid demographic transition, which had
already been completed in a number of countries and gain the bonus of the
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demographic dividend, while in the remaining states, is still underway
(Gubhaju and Moriki-Durand, 2003).

So, it is particularly important to identify whether Saudi Arabia
finished the first dividend and will enter to the second dividend, and if so,
then to clarify the time reference, i.e. when it will enter into the second
dividend and raise the issues of these changes so that the country should
face positively the second dividend. It is important to study the future
population, and the consequent changes in the age structures to clarify this
topic.

Thus, the purpose of this study is to trace the changes in the age
structure and illustrate the socio-economic consequences of the
demographic change as well as to, forecast whether the second dividend will
happen or not, and when it will happen to get benefit from its bonus.

1-4- Objective of the Study

The ultimate objective of this study is to go after the population
growth in Saudi Arabia and project its future vision in order to find the
chance of the demographic dividend, and when it will happen and how
policies are going to be set to meet the needs. More specifically, the
following objectives are identified:

To analyze population growth in Saudi Arabia since 1960 till 2010.
To predict the future vision of population size, structure and
distribution over the period of 2010 — 2050.

e To find the timing of first and second demographic dividend and
how the country are going to benefit from.

1-5- Data Sources

The study depends mainly on two sets of data, the first one is the
secondary data obtained from the four successive Population and Housing
Saudi Arabian censuses for the years 1974, 1992, 2004 and 2010, and the
second one is based on the Statistical year books for several years, as well as
administrative records of vital registration of various years. In cases of data
shortages, the United Nations World Population Prospects of 2019 Revision
is used to supplement the data.

1-6- Methodology
This study is a descriptive one which followed historical and
analytical approaches.
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Component method for the population projection is applied to find out
the future trend of the population structure, it projects the population by age
groups and sex, in addition to other demographic attributes, using various
demographic packages such as PAS and Spectrum.

Also, time series analysis is used as a regression curve fitting model,
to predict the future trend of the total fertility rate and life expectancy,
taking previous trend in consideration.

1-7- Country Background

The kingdom of Saudi Arabia is situated in the Arabian Peninsula and
lies at the edges of three continents: Asia, Africa and Europe. It occupies
approximately 2,250,000 square kilometers of land and it’s bordered by
Jordan Irag and Kuwait on the east gulf, Bahrain, Qatar and the United Arab
Emirates, sultanate of Oman and Yemen and the Red sea on the west. Saudi
Arabia is the largest country in the region and the birth place of Islamic
religion and hosts the most sacred shrine. The population of Saudi Arabia
has grown from a mere 7,009,466 in 1974 to 27,136,977 by 2010, and it is
reached 33,702,756 in 2018 as Estimated by statistical of Saudi Arabia.

Figure (1.1)
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Table (1)
The Demographic and Socio Economic Indicators of Saudi Arabia
Demographic indicator Value Year
Total population 33,702,756
Male 19,395,936 2018 est
Female 14,306,820
Sex ratio 105 2018 est
Population density 15.322 People Per Sq. km 2017 est
Population growth rate 1.49% 2019 est
Age structure
0-14 26.58 %
15-64 70.1 % 2018 est
65+ 3.32 %
Total fertility rate 2.17% 2017 est
Life expectancy at birth 75.7 Years 2018 est
Death rate 3.3 Per 1000 population 2018 est
Birth rate 18.51 Per 1000 population 2018 est
Infant Mortality rate 12.77 Per 1000 2018 est
Per capita income 45,100 PPP US$ 2018 est
Net migration rate 7.75 Per 1000 2017 est
Unemployment rate 12.7% 2018 est

- Source: Estimated the Researcher

1-8- Literature Review

Most of the previous literature on the demographic dividend has
focused on the first demographic dividend, and the socio-economic
consequences of the population changes in different countries. Some of
these studies have been carried for the industrial countries that had already
entered the demographic dividend and about to finish, but only few studies
that have been carried out for the chance of the second demographic
dividend. The following are some of studies related to the topic:

Harkat T.; and Driouchi, Ahmed (2017), they studied Demographic
Dividend and Economic Development in Arab Countries. Data from the
World Bank was used for the analysis. The results indicated that estimated
time trends for fertility and mortality are significantly decreasing for Arab
countries. Findings also indicated that the demographic dividend had
occurred in the recent decade in most of Arab countries except for Egypt.
This study showed causal links between the dependency ratio (change in the
population age structure) and the working age population, unemployment,
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economic development, government and private expenditures on health and
education, education, and female participation in education variables.

Khraif, R.; Abdul Salam A.; Potty Rajaram S.; Aldosari A.;
Elsegaey Ibrahim; and AlMutairi Abdullah (2016) studied the variations
in basic demographics consequential to population size of governorate in
Saudi Arabia. Their study was an attempt made to analyze the population
characteristics, such as population size, sex ratio, native to foreigner ratio,
and households and persons per households by keeping governorate as unit
of analysis. Data of two census period (2004 and 2010) was used in order to
explore the situation and track the inter-censal changes. Large variations in
population were observed between governorates and it varied from 3686 to
5,007,886 in 2010. Governorates are divided according to the number of
native population demarcating urbanization, modernization and
infrastructure. During the intercensal period, the number of small
governorates reduced and medium and large sized governorates increased
mainly due to population growth. The average population in governorates
was increased in total and in the larger governorates during the period.
However, we noticed a reduction in the average population size in the small
and medium sized governorates. The size of native population in a
governorate influences the sex ratio, the native-foreigner ratio and the
persons per household as well as the variations within the group of
governorates.

Abu Ashwan M.; Abdul Salam A. and Mouselhy M. (2012),
studied population growth, structure and distribution in Saudi Arabia using
four censuses conducted in the Kingdom; 1974, 1992, 2004 and 2010 for
native and expatriate population. The result shows that population of the
Kingdom of Saudi Arabia grew from a mere 6,167,308 in 1974 to
27,136,977 by 2010 along technological advances, improvement in
infrastructure and immigration flows. The period witnessed changes in age
structure and sex composition. While the national population went through
significant changes in demographic front, the expatriate population
remained more or less similar in terms of demographic characteristics.

Mason, A (2005), “Demographic transition and demographic
dividends in developed and developing countries” he concludes that the first
dividend is characterized by increasing in percentage of working age and
ends when large cohorts of prime age adults pass into their retirement years.
This period can have a lasting effect on economic growth if the gains in per
capita income are used to create human capital by investing in health and
education, to accumulate physical capital, to support technological
innovation, to create growth-inducing institutions. He also mentioned that
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the second dividend is permanent due to the fact that it is driven by rising
share of the elderly age in the whole population and it is characterized by
the relative economic growth and withdrawal of resources. He pointed out
that Changes in age structure had an enormous influence on the
macroeconomic environment during the second half of the twentieth century
in both the developed and developing world. Age structure will most likely
be an equally important force during the next fifty years. How economic
growth, poverty, and other features of the macro-economy are shaped by
demographic change will depend, however, on how policies and institutions
respond to the challenges and opportunities the future holds.

1-9- Conceptual Framework of the Study:

The demographic transition not only has consequences for the rate of
population growth but also affects the population structure; and when the
labor force is growing while the number of dependents is low, the first
dividend occur and thereby increasing the rate of capital accumulation,
productive investment and employment, while the second is open widest
when the proportion of children (0-14) has fallen as a result of declining
fertility but the proportion of elderly dependents in the population has yet to
rise significantly as shown in Figure (2).

Figure (1.2)
Conceptual Framework of the Study
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1-10- Organization of the Study:

The study comprises of five sections; the first one is an introductory
section, whilst the second deals with the explanation of the first and the
second demographic dividend by providing more light about this
phenomenon, meanwhile the third section describes the demographic
transition in Saudi Arabia and examines the levels and trends of population
growth according to the component of population changes. Furthermore, it
represents the age structure in the past decades and tried to predict its future
growth and the fourth section presents the futures prospective of Saudi
Arabia the next five decades by the use of three fertility assumptions for
population increase (high, medium and low). Moreover, it presents the
estimated fertility and mortality until 2050, and puts more light on the
composition of age structure to find out the time by which Saudi Arabia will
enter in the second demographic dividend. The last section presents the
summary of the study and its recommendations.

I1- DEMOGRAPHIC DIVIDEND PHENOMENON’S

A demographic window of opportunity is created by the process of the
demographic transition, which creates two potential dividends for countries
as they move from stage two and into stage three. The first opportunity, or
dividend, occurs when fertility rates fall and population in age of grows
more rapidly than the dependent population. The second dividend occurs
when the expanded workforce ages. Increased longevity means workers may
work longer and must save and invest for their extended retirement. These
workers accumulate assets, which raises the national income and makes a
sustainable contribution to growth.

The first demographic window is the period in which the working-age
population is growing and the young cohort decreasing, while the old cohort
is still small. The small groups of young and old population exert relatively
low costs on society and with the large group of working-age population
there is an opportunity for an increase in per capita output. The increased
per capita output made possible due to the window of opportunity is called
demographic dividend, (Bloom and Williamson, 1998; Bloom et al., 2001, 2003b;
Mason, 2001). Eventually population ageing will set in and the share of the
working-age population will decline, making the demographic dividend a
temporary phenomenon.
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The demographic dividend can be created by the added productivity of
the large group of working-age population combined with the lower
proportion of resources that have to be invested in child care, schooling and
caring for the elderly. In other words, the children and the elderly produce
much less than they consume while on the contrary working adults produce
more than they consume on average, (Mason, 2005a, 2005b). The demographic
dividend or demographic gift arises due to the more rapidly increasing of
the working-age population relative to the total population. The increase in
the working-age share is related to the decrease in the age dependency ratio.
The child-age population (under 15 years) and the old-age population (65
years and over) decrease relative to the working age population during the
demographic window of opportunity.

The first demographic dividend period is quite long, lasting four
decades or more, but actually lower fertility reduces the growth rate of the
labor force, while continuing improvements in old-age mortality speed
growth of the elderly population. Now, other things being equal, per capita

income grows more slowly and the first dividend turns negative, (Mason,
2005a).

But a second dividend is also possible, when a population
concentrated at older working ages and facing an extended period of
retirement has a powerful incentive to accumulate assets unless it is
confident that its needs will be provided for by families or governments.
Whether these additional assets are invested domestically or abroad,
national income rises.

In short, the first dividend vyields a transitory bonus, and the second
transforms that bonus into greater assets and sustainable development.
These outcomes are not automatic but depend on the implementation of
effective policies. Thus, the dividend period is a window of opportunity
rather than a guarantee of improved standards of living. The dividends are
sequential: the first dividend begins first and comes to an end, and the
second dividend begins somewhat later and continues indefinitely. They
certainly overlap.

The first dividend is temporary, lasting 40 to 50 years as child
dependency falls during the demographic transition. This dividend slows as
the fertility rate stabilizes and eventually turns negative as the elderly
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population grows and the old-age dependency rises. The second dividend
begins later and is less transitory; it can be sustained indefinitely. The
demographic window for the first dividend is defined by the United Nations
as open when the proportion of the population ages 0-14 is below 30 percent

and the proportion of the population ages 65+ is still below 15 per cent
(Maddalon A., 2006).

From the 1960s to 1990s, many Asian countries went through rapid
demographic transition. When economic development starts, both fertility
and mortality rates are high. As a country develops, mortality rates,
especially child mortality rates, decline rapidly. However, fertility rates do
not decline at the same time because having many children is conventional
and this situation takes a long time to change. So, during demographic
transition, the population grows rapidly. Later, fertility rates begin to decline
rapidly. Once the demographic transition is complete, both fertility and
mortality rates are very low, and most developed countries experience
population ageing, (The Gates Institute, 2011).

In the second half of the 20th century, East Asian countries
experienced remarkable economic development in both savings and GDP
growth - this was known as the ‘East Asian economic miracle’. These
countries, especially Japan and South Korea, used the first and some started
the second demographic dividends during this period. The first demographic
dividend offers much potential for growth. There is a large working-age
population, so remarkable economic development can be attained by taking
advantage of a surplus labor supply. Demographic transition can also
increase female labor-force participation because the burden of young
dependents decreases.

1. SAUDI ARABIAN DEMOGRAPHIC TRANSITION
3-1- Population Size and Growth

Table (3.1) illustrates the population size and the average annual
growth rate for the series of the successive population censuses in Saudi
Arabia for the period of 1974 till 2010. In 1974 population census recorded
a population of 7,009,466. Over 18 years the population increased more
than double to reach 16,948,388 by nearly 9.9 million more in 1992
population census, which considered the largest population increase. The
population censuses recorded a continue increase at a rapid pace to recode
22.6 million and 27.13 million respectively in 2004 and 2010.
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Table (3.1)
Population Size and Average Annual Growth Rate, For the Census Period of
1974-2010, Saudi Arabia.

Year | Population Growth Rate %
1974 7 009 466 5

1992 16 948 388 3

2004 | 22678 262 2.9

2010 | 27136977 2.8

- Source: Statistical year book (1965-1966-1967-1968-1969) & 2018.

Figure (3.1) traces the average annual population growth rate for the
period 1974 till 2010, it decreased rapidly from 5% in 1974 to 3% in 1992
by 2 percent point within a period of 18 years, then it followed by a period
of steady growth 2.9% and 2.8% in 2004 and 2010 respectively.

Figure (3.1)
Population Growth Rate in Saudi Arabia according to the Censuses Period
(1974 -2010)
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- Source: Statistical year book (1965-1966-1967-1968-1969) & 2018

3-3- Total Fertility Rate Trends
Total Fertility Rate” (TFR) which is the average number of lifetime
births per woman, Saudi Arabia’s TFR trend is shown in Figure (3.2), the
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level of fertility was moving at almost a constant rate of about 7.6 births per
women from year 1960 to 1975 and then started to decline steadily from
1975 till 1990 to be 6.22 births per woman, since that time it declined
rapidly from 1990 till 2010 to be 3.23 births per woman. This might be due
to improvement in health sector, leading to a decline in death and birth rate.

Figure (3.2)
Total Fertility Rates During the Period (1960 -2010).
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3-3- Mortality Rate Trends

Saudi Arabia witnessed a slow mortality transition in the beginning
since 1960 thus contributing to a population growth rate approaching 3
percent per annum; this is explained by the death rate which continued
declining slowly. On the other way a higher rate of Mortality is a result of
infant and child mortality which are observed at a very high rate.

A further illustration of Saudi Arabia low mortality transition can be
seen in the trends in infant mortality. A high death rate in a country is
frequently as a result of very high infant and child mortality. When overall
mortality is declining, it is normally the infant mortality rate (IMR) that
declines first. In the 1960s, Saudi Arabia IMR was 160 deaths per 1,000 live
births—meaning that 16.0 percent of children died before reaching one year
of age (Figure 3.3).
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Saudi Arabia IMR has declined steadily over the subsequent 50 years
but the rate of decline slowed down significantly from the 1985s to the early
2000 as shown in Figure (3.3). Only in 1985 did Saudi Arabia’s IMR drop
below the less developed region and begin to approach the level achieved by
other Asian countries.

Saudi Arabia under-5 mortality rate was very high in the 1960s,
during this time about 24 percent of children did not survive to five years of
age. The wide gap between the IMR and the under-5 mortality rate shows
that deaths in childhood were almost as frequent as deaths in infancy. Over
the mortality transition, however, the gap has gradually narrowed to the
point where the death rate of children aged 1-4 is very low and almost all
deaths under 5 years of age are deaths in infancy.

Figure (3.3)
The Infant and Under 5 Mortality Rate Trends in Saudi Arabia During the
Period of 1960-2010.
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- Source: Statistical year book (1965-1966-1967-1968-1969) & 2018.

Figure (3.4) presents the trends in the life expectancy for both sexes
during the period of 1960-2010. Saudi Arabia life expectancy was well
below 50 years in the 1960s, 45 years for males and 49 years for females,
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although general mortality conditions improved up to the 1970s. The
upward trend in life expectancy continued from the mid-1980s onward but
the rate of improvement was gradually increased slightly, particularly for
females after 1990 and for males after 2000. Generally, Saudi Arabia
progress in improving life expectancy is since the 1990s.

Figure (3.4)
Trends in the Life Expectancy by Sex during the Period (1960 -2010).
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- Source: Statistical year book (1965-1966-1967-1968-1969) & 2018.

VI- CHANCE OF DEMOGRAPHIC DIVIDEND
4-1- First Demographic Dividend:

All countries pass through the demographic transition, but they differ
in the pace and timing of such a transition. The demographic transition not
only has consequences for the rate of population growth but it also affects
the population age structure.

Declining fertility results in a falling proportion of children and young
people in the population. Declining mortality usually contributes to an
increasing population in the labor force age groups and the elderly. These
two processes together produce an ageing population. The age structure
transformation that accompanies the demographic transition has profoundly
important consequences for the economy and society.
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As shown in figure (4.1), the 1960 population pyramid has a radically
different; the effects of the high fertility during the 1960s evident in the
“base” of the pyramid, with age group 0-4 and 5-9 growing in proportion to
the total. The pyramid indicates nearly that 20% of the population consisted
of children less than 5 years of age.

By 1990, pyramid is filling out in the adult age groups as the large
birth cohorts of the 1960s and 1970s enter into to older age groups. The
shape of the pyramid in the young adult ages suggests that mortality was
also having an impact. Although fertility had declined significantly by the
1990s, the proportion of children aged 0-4 remained quite high, because of
proportion of women of childbearing age had been increasing. When the
average number of children per women was falling, there were more women
in reproductive age among the population, thus the number of births was
rising.

Figure (4.1)
Population Pyramid by Age and Sex in Saudi Arabia during 1960 — 2010
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- Source: Statistical year book (1965-1966-1967-1968-1969) & 2018.
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1990
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- Source: Statistical year book (1965-1966-1967-1968-1969) & 2018.

2000
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- Source: Statistical year book (1965-1966-1967-1968-1969) & 2018.
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2010
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- Source: Statistical year book (1965-1966-1967-1968-1969) & 2018.

By year 2010, the shape of the population pyramid had radically
changed 20 years of rapid fertility decline had resulted in a proportion
reduction in the age groups 5-9, 10-14,15-19 and 20-24. The largest age
group in the population is now the 25-29 groups. The increasing size of this
group is also for an increase in the 0-4 population given that 25-29 is the age
at which most women marry and many have their first child.

Table (4.1) indicates an unequal sex ratio. In Saudi Arabia the
numbers of male are more than female; as it can be observed as the sex ratio
at birth remains unchanged for the period 1960 to 2010, at 1.03. Also it is
clear the decline of both the elderly and total dependency ratio from 6.8% to
4.4% and life expectancy from 87.9% to 48.5%, for the years 1960 and 2010
respectively.
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Table (4.1)
Percentage of Population by Broad Age Groups, Dependency Rate and
Sex Ratio, Saudi Arabia 1960- 2010.

Percentage of the population
Indicator
1960 1980 | 1990 | 2000 2010
0-14 43.1 43.6 42.0 38.3 29.7
15-64 53.2 53.4 55.2 58.7 67.3
65+ 3.7 3.0 2.8 3.0 3.0
Sex ratio at birth 103 103 103 103 103
Median age 18.5 18.0 19.5 21.3 26.0
Elderly dependency rate 6.8 5.7 5.1 5.1 4.4
Total dependency rate 87.9 874 | 812 70.3 48.5

- Source: Statistical year book (1965-1966-1967-1968-1969) & 2018

Figure (4.2) traces the percentage of the population by broad age
groups. It illustrates that age group (0-14) years old, has declined (from 43.1
percent in 1960 to 29.7 percent in 2010) while the percentage of the working
age population (15-64 years) has increased gradually (from 53.2% in 1960
to 67.3% in 2010); while the percentage of the population aged 65 years and
over increased from 2.8% in 1990 to 3% in 2010.

When the working age group proportion increased and remains higher
than the rest of age groups (young and old age), Saudi Arabia has a big
opportunity to increase the output of the country considering that this
category of population is not only consuming, but participating in income
generation during this period that can take four decades and can only be
reduced by low fertility while another thing being equal. Thus, as shown in
figure (4.2) Saudi Arabia’s first dividend started likely in the last decade by
(2010).
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Figure (4.2)
Percentage Distribution of Population by Broad Age Groups,
Saudi Arabia 1960-2010.
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4-2- Second Demographic Dividend:

As it is illustrated in table (4.1) that the first dividend started already
by 2010 and it lasts for 4 to 5 decades, so it is expected that the second
dividend may starts by 2050 and so population projection is a must to find
out when is the time of the second dividend.

The aim of this sub section is to adopt a future perspective and assess
the possible future course of population patterns and trends, starting from
the latest recent Saudi Arabia Population census in 2010, by sex and 5-year
age groups. It is used as input data for projecting the population of Saudi
Arabia in light of three alternative levels of fertility and mortality until 2050
the target year, based on the standard cohort component projection method,
applied by the Spectrum Policy Modeling System, to clarify when the
second dividend will start.

In preparing rational projection assumptions, we have to consider the
three basic assumptions such as mortality, fertility and migration and the
trend of these factors that affect population. Concerning migration, it is
assumed to be zero because it is more difficult to predict, due to the lack of
accurate data.
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4-2-1- Future Fertility Levels

Fertility is one of the components of population change. Total fertility
rates were computed for past 10 year preceding the 2010 population census
to project TFR which is the average number of children that would be born
alive to a woman during her lifetime if she were to pass through her
childbearing years conforming to the age-specific fertility rates of a given
year.

Furthermore, Total fertility rate for Saudi Arabia has fairly declined
since 1980 till 2010. In 1980, total fertility rate was 7.02 children per
women, and declined to 2.98 children per women in 2010, which are above
the replacement level.

The Three Fertility Assumptions:

Fertility is the most important factor of population growth influencing
population projection. For this reason, alternative assumptions of future
fertility are generally made, based on a series of 10 years data of Total
Fertility Rate and Life Expectancy to predict the future trend.

1. The “Low” Assumption: assumes that the total fertility rate (TFR) will
decline from its level of 2.99 births per woman in 2010 to 1.72 births
per woman in 2050, which is below the replacement level (2.1),
according to Quadratic model in the time series analysis.

2. The “Medium” Assumption: assumes that the total fertility rate (TFR)
will decline from its level of 2.99 births per woman in 2010 to reach the
replacement level of 2.1 births per woman in the year 2050. As shown
in figure (4.2.1), according to the Cubic model of the time series
analysis in the SPSS that traced the future trend depending on the past
TFR trend.

3. The “High” Assumption: assumes that the total fertility rate (TFR) will
decline from its level of 2.99 births per woman in 2010 to 2.5 in the
year 2050 as shown in figure (4.2.1), with the Exponential model of the
time series analysis in SPSS that traced the future trend depending on
the past TFR trend.
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Figure (4.2.1)
Total Fertility Rate Assumptions during the period (2010 -2050).
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- Source: Population Projection by Researcher from Census 2010, utilizing the spectrum Model

4-2-2- Future Mortality Levels

One of the mortality indicators to be considered for the people welfare
is life expectancy at birth, referring to the number of years that a group of
people would live on average given the death rates that presently apply in
each age-sex group. This measure gives an indication of the overall
mortality levels across the entire age range. Given that male and female
mortality patterns are somehow different, thus life expectancy is normally
calculated separately for each sex, as well as both sexes together.

To predict life expectancy at birth for both sexes, time series analysis
is used to predict the future life expectancy for the period of 2010 till 2050.
The expected number of years to live since birth for male and female in the
year 2050 equals to 79, and 83 years respectively, according to the quadratic
and cubic models as shown in figure (4.2.2).
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Figure (4.2.2)
Life Expectancy at Birth for Both Sexes During The period (2010-2050).
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4-2-3- Population Projection and Age Structure

Using Component analysis for projection with one assumption of life
expectancy, three assumptions of fertility and neglecting migration; the
population projection outputs consist of three assumptions (high, medium
and low) by age and sex. The outcome of the population projection reveals
different indicators for both fertility and mortality with addition to some
vital statistics outcome.

Population size is important in determining the rate of growth and
planning for overall social and economic development towards the first and
the second demographic dividend. The Saudi Arabia estimated population
size by year 2050 is about (45,050) millions, according to the medium
assumption and it is expected to decrease to (42,900) millions according to
the low assumption, and become (46,810) millions according to the high
assumption, see Table (4.2.3.1).
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Table (4.2.3.1)
Population projection 2010-2050 all in (Millions).

Projection LOW MEDIUM HIGH

Years | Male | Female | Total Male | Female | Total Male | Female | Total

2010 ([15.640| 11.770| 27.410| 15.640 | 11.770 | 27.410 | 15.640 | 11.770 [27.410

2015 ([17.080| 13.280| 30.360| 17.110 | 13.300 | 30.400 | 17.130 | 13.290 |30.420

2020 [18.360| 14.670| 33.030| 18.450 | 14.730 | 33.180 | 18.530 | 14.740 | 33.260

2025 [19.430| 15.890| 35.320| 19.610 | 16.020 | 35.630 | 19.760 | 16.080 [ 35.840

2030 [20.280| 16.950| 37.230| 20.580 | 17.160 | 37.740 | 20.830 | 17.290 | 38.110

2035 [20.990| 17.920| 38.910| 21.430 | 18.240 | 39.660 | 21.800 | 18.460 [40.260

2040 [21.620| 18.900| 40.530| 22.260 | 19.360 | 41.630 | 22.790 | 19.720 [42.520

2045 [22.140| 19.800| 41.940| 23.040 | 20.480 | 43.510 | 23.770 | 21.020 [44.790

2050 [22.430]| 20.480| 42.900| 23.610 | 21.430 | 45.050 | 24.590 | 22.220 |46.810

- Source: Population Projection done by the Researcher, using the Spectrum Model.

By assuming low assumption of growth rate for further projections we
can observe that the window of opportunity for Saudi Arabia to benefit from
the demographic change will be around the year 2040 where the percentage
of elderly population is estimated to increase more than 10%, and the
second demographic window will start where elderly will be out of labor
force and start withdrawing their savings and requesting for more
investments and at this point, the Government needs to redirect funds to
health and pension services.

Table (4.2.3.2) shows a steady decrease in the working age percentage
starting from the period 2010 to 2040, with a decrease of about 1%, 4%, and
5% in 50 year of working age population for the three assumption namely
low, middle, and high respectively; and an increasing in elderly dependency
population at about 10%, 11% and 9% for the three assumption namely low,
middle, and high respectively; which is more than 5%. At the end Saudi
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Arabia is more likely to start the second demographic window by 2040. It is
really important for Saudi Arabia to take opportunity by the use of working
age population and accumulate savings and investment for future
development.

Table (4.2.3.2)
Population Projection Broad of Age Structure, Saudi Arabia 2010-2050
(Percentage).
Projection LOW MEDIUM HIGH
Age 0-14 | 15-64 | 65+ | 0-14 | 15-64 | 65+ | 0-14 | 15-64 | 65+
2010 26 71 2 26 71 2 26 71 2
2015 26 71 3 26 71 3 27 71 3
2020 26 70 4 27 69 4 27 69 4
2025 27 70 5 28 67 5 28 67 5
2030 24 69 7 25 68 7 25 68 7
2035 22 69 9 23 68 9 23 68 9
2040 20 70 12 21 67 13 23 66 11
2045 20 65 15 21 64 15 23 63 14
2050 19 63 18 21 62 17 24 60 16

- Source: Population Projection by the Researcher, Using the Spectrum Model.

The current situation of Saudi Arabia is expected to remain for some
years to come (Spoorenberg, 2011). When the proportion of elderly in the
population starts to increase, as it will over the next decade or so, the “first
window” will begin to close because both public and private expenditure
will once again have to focus on supporting an increasing number of
dependents, leaving less revenue available for investment in development
and improving skills. At the same time the second dividend is going to start
at the close time of the first because of the increase in the elderly population
more than 10% with a slight reduction in working age groups and
continuous reduction in (0-14) age group. For this reason, Saudi Arabia
need to be prepared for this future change and get benefit from it.
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By the use of high, Medium and low assumption of growth, Saudi
Arabia seems to continue having replacement level which is less than the
normal range of 2.1 until the period of 2050 and this is the indicator of slow
increase in number of population in Saudi Arabia, as it is assumed to reach
1.7 in 2050 from 2.99 in 2010.

4-2-4- Gross Domestic Product and Population Growth Rates

Saudi Arabia has managed to control its GDP due to the increase in
number of working age population and a decrease in age dependency. The
per capita GDP according to current price were USD5856.83 in 2018
(General Authority for Statistics, 2019). Its economy is one of the top
twenty economies in the world and it is highly depending on oil, since the
country has the second-largest proven petroleum reserves, and is the largest
exporter of petroleum in the world. It also has the fifth-largest proven
natural gas reserves and is considered an "Energy Superpower”, with a total
worth of US$34.4 trillion. (World Bank, 2019). During the period of year
2000, the high oil prices enabled the government to post budget surpluses,
boost spending on job training and education, infrastructure development,
and government salaries

In future, as shown in figure (4.2.4), the GDP of Saudi Arabia is
estimated to continue reducing from 2.43% in 2018 to enter negative growth
rate since 2020 till it reaches its peak by 2030 recording -3.06, and start
decrease to reach -2.43% by 2035 and 7.16% in 2050, as estimated by the
use of time series logarithmic fit model; which may be due to expenses of
the war or the total dependency on oil as a GDP source of income.

The population growth rate on the other hand is estimated to continue
decreasing from 2.8% in 2010 to 1.74% in 2045 and a slightly increase to
1.70% in 2050. These assumptions by the researcher are only based on the
observed amount of GDP data in 8 years preceding 2019 and didn’t include
any economic factor to adjust these Growths of both the GDP and
population.
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Figure (4.2.4)
Annual Population Growth Rate and GDP Growth Rate, Projection 2010-2050
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- Source: Projected by the Researcher base on the last eight years data on GDP and Pop. Growth Rate

V- CONCLUSION AND RECOMMENDATION
5-1- Conclusion

The ultimate goal of this study was to examine the current changes of
the age structure and to analyze the Saudi Arabia Demographic Transition
and its impact on the first Demographic Dividend, also forecasting the
future population to estimate the timing of the second dividend. To achieve
this purpose, some analyses are used such as descriptive one and population
projection as well as time series. Based on the findings of this study, the
following conclusions can be formulated:

e The populations of Saudi Arabia reached 27.4 million in 2010 census,
and the percentage of children fewer than 15 years were 26.58 in 2010
and it is projected to reach 28% in 2025 and then decline to 21% in 2050
with medium assumption. The proportion of elderly population has been
found less than 5% in 2010 but its projected to reach this rate in 2025 and
continue increasing up to 17% in 2050 with the medium assumption, due
to decline in the TFR from 2.99 in 2010 to 2.1(replacement level) in
2050.
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e Saudi Arabia’s mortality rates have declined steadily over the subsequent
50 years but the rate of decline slowed down significantly from the 1995s
to the early 2010. Life expectancy is assumed to reach 83 years for
females and 79 years for Males in the year 2050 the gap between male
and female was found to be only four years.

e The first opened window of opportunity already started within 2009-2010
and is likely to close in the period 2040-2045, where, according to the
projections the number of elderly population will start to increase due to
the decline in fertility and the proportion of working age population will
also start to decrease considerably. By this period Saudi Arabia will enter
the second demographic dividend and the elderly (more than 10%) will
be depending on the retirement and accumulated asset if any, otherwise
by the government.

e Based on the medium assumption, Saudi Arabia’s population will reach
45.05 million in 2050 based on 2010 census which was 27.4 million.

e We cannot be sure that the window of opportunity will close by the said
above period, but if the unemployment rate remain low, and economic
situation change badly, this window of opportunity will be lost even
though it is still open for Saudi Arabia. The government needs to take
advantage of this research paper and find out which policy to adopt to get
benefit from the demographic dividend.

5-2- Recommendations

As a consequence of the outcomes presented throughout this study,
some recommendations are needed to find out how Saudi Arabia’s can get
benefit from demographic dividend, can be suggested:

e Saudi Arabia economy has to use fully and absorb past population
increases, particularly the increasing in labor force. And yet by reducing
the unemployment and poverty which would be a persistent issue at high
levels if nothing is done, even with a relatively slow rate of population
growth. This will help Saudi Arabia to have much accumulated resources
as it has low rate of population increase. For this reason, government
must ensure the development and the formulation of policy encouraging
Medium fertility to maintain these opportunities through planning,
monitoring and evaluating this policy.
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e While the number of working age is increasing, the number of labor force
also increase, and if this number is nor matching with the number of job
opportunities, this will lead to unemployment and underemployment and
therefore to poverty, which will lead Saudi Arabia to lose the chance of
developing through this window of opportunity. For this we recommend,;
to match the training with the needed skills, engage the youth for access
the welfare of its generation and removing obstacles for job increasing.

e Accordingly, to the results, GDP will decrease from 2020 till 2035, and
S0 Saudi Arabia should reduce the country’s dependency on oil and
diversify its economic resources.

e The government should encourage private sector growth to lessen the
kingdom's dependence on oil, and to increase employment opportunities
for the swelling Saudi population.

e The economic outcome from demographic change is policy dependent,
therefore, in the absence of complementary economic policies; the
demographic dividend cannot be counted on to produce favorable
economic results.
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Disability and
Related Conditions in Libya, 2014.

Salwa Mohammad Sarite* Dr. Mona Tawfik Yousif

Abstract

Disability is a social problem both for the disabled person himself and his or her
family and therefore calls for efforts to be reduced and to integrate people with
disabilities into their societies so that they can demonstrate their potential to contribute
to development Economic and social development of their countries. The main
objective of this study is to identify levels, differentials of disability, examine the levels
of disability, identify the levels of the types of disability, and examine the demographic
and socio-economic differentials of disabled persons in Libya.

The main findings of this study revealed that most disability was related to
hearing, vision and movement and the main causes were congenital, disease and aging.
However, injury and revolution had also contributed a lot to disability. Results further
revealed the medical care was very important in the early years of growth and during
the old age. Most of the people living with disabilities needed food, medical supplies
and social care, the study indicated that disability was associated with chronic diseases
where by the poor were mainly affected as well as the richest. Wealth index greatly
predicted disability whereby there were fewer cases of disability due to diseases among
the rich than the poor. Education of the respondent (mother) was found to be important
in predicting disability.

The study recommends that hospitals should take into account special needs of
disabled persons in order to access services, these could be walkways, wheel chairs,
and specialized clinics for the disabled, they should also be supported to start up
income generating activities so that they are able to cater for their own lives as well the
life of their siblings, and empowered through a non-discriminative education system
employment, and all the fundamental human rights including the rights that protect
any form of discrimination against the disabled through policy or law. The Promotion
of community awareness programs that aim at sensitizing people about the causes of
disability especially disability that results from hygienic diseases, malnutrition, and
psychological causes.

Key Words: Disability, Related Conditions, disabled person, Libya.
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I- INTRODUCTION
1-1- Background

Disability is a complex and evolving concept. Historically, it has been
viewed from a medical perspective, whereby it was understood as a
deviation from an imagined human norm. According to this medical model,
disability was defined exclusively according to a person’s impairments and
the focus lay on preventing, treating and managing these impairments. Over
recent years, and prompted largely by the self-organization of persons with
disabilities, this medical model has gradually given way to new
understandings of disability, (ESCWA) and League of Arab States, (2014)).

Today, disability is part of the human condition that will temporarily
or permanently impair almost everyone at some point in life, and those who
survive to old age will experience increasing difficulties in functioning.
Most extended families have a disabled member, and many non-disabled
people take responsibility for supporting and caring for their relatives and
friends with disabilities. Substantial evidence suggests that disabilities
related to aging and many health conditions can be reduced and functioning
improved with rehabilitation. However, there is still no global consensus on
the operational measures of disability and data on the need for rehabilitation
services. This knowledge limitation, including cultural variations in the
perception of disabilities and the demand for rehabilitation services, can be
estimated using data on the prevalence of disability or disability-specific
surveys. (WHO, World bank, 2011)

Disability varies according to a complex mix of factors, including age,
sex, stage of life, exposure to environmental risks, socioeconomic status,
culture and available resources — all of which vary markedly across
locations. Increasing rates of disability in many places are associated with
increases in chronic health condition — diabetes, cardiovascular diseases,
mental disorders, cancer, and respiratory illnesses — and injuries. Global
ageing also has a major influence on disability trends because there is higher
risk of disability at older ages.

The United Nations Convention on the Rights of Persons with
Disabilities (CRPD), adopted in 2006, aims to “promote, protect and ensure
the full and equal enjoyment of all human rights and fundamental freedoms
by all persons with disabilities, and to promote respect for their inherent
dignity”. It reflects the major shift in global understanding and responses
towards disability, (WHO, 2011).
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This evolution in the understanding of disability has driven substantial
policy change over recent years. At the regional level, Arab countries
declared the Arab Decade for Persons with Disabilities (2004-2013) at the
2004 Arab Summit in Tunis. This decade marked a milestone for the Arab
world, as it established for the first time a set of regionally agreed principles
and objectives to guide national efforts on disability. Two years later, the
United Nations Convention on the Rights of Persons with Disabilities
(CRPD) formalized the new concept of disability and now provides States
Parties with a comprehensive framework for protecting, promoting and
advancing the rights of persons with disabilities, ((ESCWA) and League of
Arab States, (2014)).

1-2- Problem Statement

People with disabilities suffer from discrimination throughout the
world, especially in the developing countries, and are frequently excluded
from social, economic, and political processes in their societies. Disability
was long considered an individual problem that was treated from a medical
and charitable view point, but neglected in terms of equal rights for disabled
persons. Now disability has been recognized as a major social issue
internationally, and the World Health Organization (WHO) is putting
together great efforts to assist countries in developing policies for people
with disabilities, ensuring early identification and treatment, providing equal
opportunities, and promoting rights of the disabled people, (WHO, 2005).

Disabled people are increasing; globally, one billion people—or 15
per cent of the world population—are estimated to be living with disability.
By contrast, Arab countries report comparatively low prevalence of
disability, ranging from 0.4 to 4.9 per cent of the population, which
evidences widespread differences and difficulties in data collection, research
and analysis. After the conflict in Libya it is estimated that there could be
more than 900,000 people with disabilities recording about (14.3%). Prior to
the conflict, disability prevalence was estimated to be 3.1%, (ESCWA) and
League of Arab States, (2014)).

Disability results from many factors associated with poor health
facilities and inadequate sensitization, lack of vaccination, wars, hunger and
others. It has continuously been a challenge in Libya and most disabled
people continue to face health risks such diseases, injury and end up dying.
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Both child and adult mortality due to these health risks remain affecting the
quality of life of the disabled people. Disabled persons are one among
vulnerable group in population, characterized by lack of education, high
unemployment, and low participation in socio- economic activity which
kept them marginalized. This has affected their livelihood and deprived
them of the natural human dignity that is supposed to be enjoyed by
everyone in the community.

1-3- Importance of the Study

Disability is a social problem both for the disabled person himself and
his or her family and therefore calls for efforts to be reduced and to integrate
people with disabilities into their societies so that they can demonstrate their
potential to contribute to development Economic and social development of
their countries. Therefore, it is very important to raise the social and
economic level of any country and developing health services, social
welfare, communication and, health awareness and reduction marriage of
relatives and improvement of environmental conditions and the elimination
of social habits and bad food contribute in reducing the prevalence of
disabilities and their negative effects on persons with disabilities themselves
as well as on their families and society.

1-4- Objectives of the Study

The main objective of this study is to identify levels, differentials of
disability in Libya. The study aims to achieve the following specific
objectives:

- To examine the levels of disability in Libya.

- To identify the levels of the types of disability.

- To examine the demographic and socio-economic differentials of
disabled persons in Libya.

- To identify the level of disability causes and their care level.

1-5- Data source

In order to understand disability and related conditions in Libya the
study used data derived from the 2014 Libyan National Family Health
Survey (PAPFAM, LAS) (LNFHS, 2014), a nationally representative survey.
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The primary purpose of the LNFHS was to generate recent and reliable
information on fertility, family planning, infant and child mortality,
maternal and child health, and nutrition and disability.

During the (LNFHS) survey, the question was asked of the families of
disabled residents who had a disability and defined disability as any
physical or mental condition or any other health condition that lasted 6
months or more and limited the ability to exercise daily life as usual
compared to a normal person of the same age and gender. If found, do they
affect the activity of the individual sharply or moderately, as well as the type
and cause of the disability and the age of the person when they occur, as
well as receiving any social or health care during the 12 months preceding
the survey.

1-6- Methodology

The study is generally descriptive in nature with inclusion of simple
frequency tables for uni-variate analysis, percentages, and ratios. Some
indicators were selected to examine differentials of disabled persons
according to demographic and socio- economic factors

Bivariate analysis representing in cross tabulations is also applied
using the Chi-square test statistic with the help of SPSS in order to establish
the relationship between the dependent and the independent variables. The
test statistic takes the form:

O — E 2
Z(Zr—lxc—l) ZZ ( )

IJ

Where;

Oij- observed frequency at the i" row and j™ column of the contingency table
Eij- expected frequency at the i" row and j™ column of the contingency table
¢ — number of categories of the dependent variable

r —number of categories of the independent variable

76



Arab Family Health and Population Disability and Related Conditions in Libya, 2014.

1-7- Country background

Libya lies within the Eastern Mediterranean Region (EMR) and the
Middle East and North African Region (MENA). This vast country borders
Egypt in the east, five North African countries to the south and west (Sudan,
Chad, Niger, Algeria and Tunisia) and the Mediterranean Sea to the north.
The country has faced challenges of political instability and this has
impacted on its population which was estimated to be 6,653,210 in 2017
with an average life expectancy of 76.7 years. Most of the population was
aged 25-54 and the majority males. The country population continues to
grow at a rate of 1.58% with a total fertility rate of 2.04. The economy has
been devastated by war and this has affected all economic indicators. The
economy continues to rely on petroleum products and the per capita income
was 7998 USD per year in 2017 with a GNP growth rate of 26.7%.
However, efforts were being harnessed to have peace prevail in the country.
Despite all this, Libya has continued to be a hub for migrants in transit to
Europe.

Figure (1)
Map of Libya

= ” ,\L‘\L]L\‘é.
LIBYA | © Valleta e

wawnwr.caffedumonde.net

9 T V&

TR E




Arab Family Health and Population Disability and Related Conditions in Libya, 2014.

Table (1)
The Demographic and Socio-Economic Indicators of Libya
Variable Year
Total land Area 1,759,540 Km2 (679,362 sq. miles)
Population 6,281,256 (est 2018)
Population 0-14 2,057,356 (1,051,125 males /1,006,232 females)
Population 15-64 3,935,203 (2,021,316 males /1,913,950 females)
Population 65+ 286,185 (139,828 males /146,358 females)
Child Dependency ratio 52.3 % (est 2018)
Average life expectancy 76.7 years (est 2018)

Male life expectancy at birth 75.3 years (est 2018)
Female life expectancy at birth | 80.1 years (est 2018)

Population growth rate 1.58% (est 2018)

Total fertility rate 2.04 (est 2018)

Sex ratio 1.07 male(s)/female (est 2018)
Births this year 136,132 live births (est 2018)
Deaths this year 33,201 deaths (est 2018)

Per capita income 7998 USD per annum (est 2018)
GNP growth rate 26.7%. (est 2018)

- Source: United Nations (2018) countrymeters.info

1-8- Literature Review

Reza Ahmed et al (2012), studied social determinants of sex differences in
disability among older adults using world health survey data. From a sample of
28568 males and 35070 females al, aged 50 years and above from 57 countries of
the world, results showed that Prevalence of disability among women compared
with men aged 50+ years was 40.1% vs. 23.8%. Lower levels of education and
economic status are associated with disability in women and men. Approximately
45% of the sex inequality in disability can be attributed to differences in the
distribution of socio-demographic factors. Approximately 55% of the inequality
results from differences in the effects of the determinants. Their study concluded
that there was an urgent need for data and methodologies that can identify how
social, biological and other factors separately contribute to the health decrements
facing men and women as they age.
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Alean Al-Krenawi et al (2011) studied the impact of intellectual
disability on Bedouin-Arab families’ caregiver burden, family functioning,
marital quality, and sense of coherence. A random sample of 300 Bedouin-
Arab parents with one or more intellectually disabled children, and a control
group (n=100) completed the McMaster Family Assessment Device (FAD),
the ENRICH marital quality questionnaire, Robinson’s Caregiver Strain
Index, the Sense of Coherence (SOC) questionnaire, and a basic
demographic questionnaire. Findings revealed that families with
intellectually disabled children reported more problematic family
functioning, less marital satisfaction, more caregiver burden, and lower
sense of coherence. Differences were found related to parental age, marital
status, and education level, and the number of intellectually disabled
children in the family. These findings were found to have implications for
family-centred care, for the educational, health, and social services that
support familial structures, and in public education and community
programs.

Jennifer Harris and Alan Roulstone (2011), while studying
disability, policy and professional practice, found out that gender and
ethnicity had great impact on disability. Their study pointed out the need to
recognize that policy and practice are to be directed at either disability or
ethnicity but rarely at both than failing to meet the requirements of the
marginalized groups. This was to de achieved through elimination of all
forms of gender discrimination in a holistic manner.

Mahmoud Sadek Elmagdy (2010) analysed the situation of persons
with special needs and their vocational rehabilitation in Egypt with a focus
on Damietta Governorate and his findings showed that there was an
increase in the percentage of persons with disabilities in the governorate,
based on the finding , he concluded that it required some actions to control
the scourge such as early detection of disability since childhood,
establishment of special education facilities for disabled persons in all age
groups especially those less than 15 years. Improving the vocational
rehabilitation and training to help them to live independently with a built-in
follow up. Lastly to improve on the health facilities for the disabled persons
and enable them improve on their work chances.
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Mohammed Mumtaz Raza Khan (2007), studied about the status of
disabled population in Pakistan in 1998 using the population census 1998 in
Pakistan. From his study disabilities was highly associated with age where
the majority of the disabled were below 15 years of age. It was also found
out that sex was an important predictor as most of the disabled were
females, From the results the study concluded that health care improvement
especially in rural areas would reduce on cases of children getting crippled
in their young stages of life, it recommended immunization and proper
water sanitation.

Molloy et al, (2003), studied Diversity in Disability (a follow-on
qualitative study from the 2002 UK Survey, Disabled for Life, also
commissioned by the DPG, involved 103 people with disabilities.
Participants in the study believed that progress had been made in society
and that opportunities for people with disabilities had substantially
increased. They described a range of life experiences and attitudes. They
considered that negative attitudes to disability can lead to low self-esteem,
restricted opportunities for people with disabilities to fully participate in key
areas of life and ongoing adverse effects on the physical and mental health
of people with disabilities.

Grewal et al, (2002), in a study about Attitudes Towards Disability
and Disabled for Life commissioned by the Department for Work and
Pensions (DPG) in UK, the majority of the 2064 respondents, of whom 47%
had a disability, thought that the position of people with disabilities had
improved in the prior two decades but that strong attitudinal and structural
barriers remained. The study showed a continuum of attitudes towards
disability from inclusive attitudes, characterized by a positive view of the
lives of people with disabilities and a broad definition of disability to
exclusionary attitudes that focused on differences negatively. Based on this
study, At the 2006 NDA Research Conference in Dublin, Bert Massie,
Chairperson of the UK Disability Rights Commission, said: “Attitudes to
disability are the major barrier to disabled peoples’ full participation...From
pity, awkwardness and fear, to low expectations about what disabled people
can contribute, stereotypical and negative attitudes hold people back”
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(Massie, 2006). “People with disabilities regularly identify societal attitudes as
the most potent and negative stressor in their lives.

1-9- Organization of the Study

The study covers three sections. The first section covers the
introductory part, whilst the second section handles the levels, differentials
of demographic, socio-economic variables of disabled persons and various
forms of disability, meanwhile section three identifies the level of disability
causes and their differentials as well as identifying the care level, while
second for is a summary of the study and its recommendations.

Il. LEVELS AND DIFFERENTIALS OF DISABILITY IN LIBYA

Indicative estimates of people with disabilities in Libya carried out
during an assessment of internally displaced persons in Libya using the
Washington Group approach suggest that 47% of people with disabilities
had difficulties with sight; 45% had difficulties with movement or walking;
34% had difficulties with hearing; and 17% had difficulties with
communicating or using language. The most common disability they
reported was physical and permanent disability (not due to the conflict) and
was found in higher proportions in urban Tripoli (2.57%). Conflict related
disabilities were more frequent in rural Benghazi (2.2%) when compared to
urban Benghazi (0.6%) or urban Tripoli (1%). Mental disabilities, visual,
speech and hearing impairment were found more frequently in urban Tripoli
when compared to Benghazi. A third of disabilities were suggested to be
linked to conflict related injuries resulting from small arms and light
weapons and landmines and unexploded ordnance. The conflict has also left
many Libyans with psychological distress and mental health disorders.
‘Non-conflict related causes of disability include Libya’s high motor vehicle
accident rate, an increasing incidence of non-communicable disease such as
cardiovascular conditions, a relatively high rate of genetic and hereditary
disorders resulting from consanguineous marriage, and endemic trachoma
resulting in blindness, OCULUS Team, (2016)

2-1- Levels and Differentials of Disability

This section reviews the levels of disability in Libya, as well as the
differentials of disabled people according to some demographic and socio-
economic factors.
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2-1-1- Levels of Disability

Figure (2.1) traces the percentage of disabled people in Libya from
LNFHS, 2014. It reveals that on average about 3.1% have some form of
disability, 1.4% of them had severe disability that oppose them from doing
their required daily work, while 1.7% had moderate disability that partly
oppose them from doing their required daily work. Meanwhile 96.7% of the
populations under study do not complain about the existence of any
opposition to do the required work.

Figure (2.1)
Percentage of Disabled People in Libya, LNFHS, 2014
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Source: Calculated by the researcher from the raw data of LNFHS, 2014.

2-1-2- Differentials of Disability

Table (2.1) illustrates the percentage distribution of people with
disabilities 6 months and more before the survey according to selected
background characteristics, LNFHS 2014. It indicates that males are more
severely affected by disability than females by 0.3 points as a result of
factors such as their participation in war and other injuries as well as
disease.
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Table (2.1)

Percentage Distribution of People with Disabilities, 6 Months and more
before the Survey, According to Selected Background Characteristics,

LNFHS, 2014

Degree of Disability
Selected variable Severe | Moderate | No condition
Sex Pearson chi value =37.509a  Prop =0.000 < 0.05
Male 1.6 1.9 96.5
Female 1.3 1.6 97.2
Age Group Pearson chi value = 1495.806a Prop = 0.000 < 0.05
0-4 7 7 98.5
5-9 1.2 1.4 97.5
10-14 1.3 1.6 97.2
15-19 1.1 1.2 97.7
20-24 1.2 1.3 97.5
25-29 1.2 1.3 97.5
30-34 11 14 97.5
35-39 1.2 1.7 97.1
40-44 1.2 1.9 96.9
45-49 1.6 1.8 96.6
50-54 2.0 2.7 95.3
55-59 1.8 2.8 95.4
60-64 21 3.9 94.1
65-69 3.2 5.2 91.7
70-74 6.5 6.0 87.6
Place of residence (area) Pearson chi value = 9.149a Prop = 0.010 > 0.05
Urban 14 1.7 96.9
Rural 1.6 1.9 96.5
Relationship to h/hold Head| Pearson chi value =750.496a  Prop =0.000 < 0.05
Head 2.3 3 94.7
Spouse 0.8 1.4 97.7
Other 1.3 1.5 97.2
Respondent education level | Pearson chi value = 437.957a Prop = 0.000 < 0.05
None 2.3 2.6 95.1
Basic 11 1.6 97.3
Secondary 0.9 1.3 97.8
Wealth index Pearson chi value = 30.484a Prop= 0.00 < 0.05
Poorest 1.8 1.8 96.4
Poor 1.3 1.7 97
Medium 1.5 1.6 96.9
Rich 1.3 1.9 96.8
Richest 1.3 1.7 97
Total 1.4 1.7 3.1

- Source: Calculated by the researcher from the raw data of LNFHS, 2014.
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Regarding place of residence, as expected, rural areas are mainly
affected with severely degree of disability with 1.6 percent as compared to
the urban with 1.4 percent. This could be due to disease, war and natural
aging. Otherwise rural areas remain with high levels of moderately limited
form of disability.

Regarding household head, disability is associated with the male
headed families with 2.3 percent severely degree and 3 percent moderately
limited. This was significant and could be a result of negligence in either not
vaccinating child against diseases such as polio.

The table illustrates that disability either severe of moderate degree is
associated with not educated people to represent 2.3 percent and 3.6 percent
respectively, while the wealth index indicator which represent the standard
of household living, disability is associated with the poorest to represent 1.8
percent for both severe and moderate degree of disability.

Chi square test statistic results indicate that there is a significant
relationship between degree of disability and the demographic and socio-
economic background characteristics with a p-value of 0.000 at the 5% level
of significance.

Global ageing has a major influence on disability trends. The
relationship here is straightforward, there is higher risk of disability at older
ages, and national populations are ageing at unprecedented rates. Higher
disability rates among older people reflect an accumulation of health risks
across a lifespan of disease, injury, and chronic illness.

Figure (2.2) shows population and disability pyramids by age group
and sex in Libya. Most of the disability is associated with old age and males
are more affected with disability than females. There is a substantial level of
disability among those aged 35-54 which is mainly attributed to revolution
and war. Otherwise the infant level of disability could be mainly associated
with infant malnutrition that is low birth weight or they are born with the
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disability. Most of the disability among those aged 10-14 could be mainly
associated with injury and disease. Otherwise males are mostly affected
with disability more than females.

This population pyramid depicts a developing economy with the
majorly young and low population among the old. According to this figure
the sex ratio is high with more males than females. This pyramid shows a
high dependency ratio and a growing labor force.

Figure (2.2)
Population and Disability Pyramids by Age group and Sex,
LNFHS, 2014

60-64 Male - Female
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- Source: Calculated by the researcher from the raw data of LNFHS, 2014.
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2-2- Levels and Differentials of VVarious Forms of Disability

This section reviews the levels of various forms of disability in Libya,
as well as the differentials of various forms of disability according to some
demographic and socio-economic factors.

2-2-1- Levels of Various Forms of Disability

There are various forms of disability in the country as based on the
2014 LNFHS. These forms include vision, hearing, moving, self-care and
dealing with people challenges.

Figure (2.3) illustrates the percentage of various forms of disability,
which shows that the difficulty of movement is the most widespread with
nearly about 44% of the total disabled, this percentage is increasing since
the outbreak of the Libyan crisis, the percentage of amputees in the country
has increased due to the armed clashes in some areas on the one hand and
the remnants of the war on the streets on the other, the movement form
increases; whilst 33.1% with a visual disability, and the lowest level of self-
care at 9.8%.

Figure (2.3)
Percentage of Various Forms of Disability, LNFHS, 2014
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- Source: Calculated by the researcher from the raw data of LNFHS, 2014.
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2-1-2- Differentials of VVarious Forms of Disability

Table (2.2) illustrates the percentage distribution of various forms of
disability by selected background characteristics, LNFHS 2014. It indicates
that males are on average affected by all forms of disability than females.
However, males are mainly affected by moving challenges 43.8 percent
more than females. This was followed by vision challenge with females
affected by 44.1 percent more than males. Otherwise the most common
forms of disability among both sexes are moving, vision, communication
and hearing challenges.

Regarding age, 0-4, is mainly affected by challenges in moving 51.5
percent followed by communication 28 percent and vision 24 percent.
Among children 10-14 have more challenges in vision compared to other
age groups with 35 percent affected.

Regarding place of residence, is mainly affected by challenges in moving
which is dominant in rural areas than urban areas to present 46 percent and
43.5 percent respectively, followed by vision and it is dominant in urban
than rural representing 33.4 percent and 32.1 percent, next to it is
communication but it is also dominant in urban than rural representing 18.2
percent and 16.6 percent respectively.

Household standard of living showing that people with vision
disability are more concentrated in the richest quintile of the household
wealth index representing about 37 percent, while the moving disability is
more concentrated in the poorest quintile of the household wealth index to
be about 45 percent.
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Table (2.2)
Percentage Distribution of Disability Form by Selected Background
Characteristics, LNFHS 2014.

52 s | 2
=) c S o = =
Selected variable s £ |28 g S 2| 3
2 | |2k g5 843
T | EE| =2 | & |8 g
o ) (a) IS
Sex Pearson chi value= 3.161a Prop = 0.788 > 0.05
Male 31.3| 127 173 441]101] 11.9| 1650
Female 35.3 16.8 188 | 438 | 95| 11.7| 1296
Age Groups Pearson chi value = 85.566a  Prop = 0.432 > 0.05
0-4 24.3 8.3 278 | 515|118 | 13.0 169
5-9 35.8 17.3 230 | 337 | 78| 11.9 243
10-14 42.5 12.7 21.1| 316 | 88| 136 228
15-19 31.2 10.1 296 | 376|122 | 127 189
20-24 26.9 13.2 226 | 40.1|113| 151 212
25-29 26.1 15.1 206 | 412 | 95| 146 199
30-34 29.0 10.8 210 | 409 | 65| 124 186
35-39 23.1 6.0 141 | 442 | 9.0| 19.6 199
40-44 26.4 11.2 185 | 427|107 | 14.6 178
45-49 34.5 10.3 11.0 | 46.2 9.0 9.7 145
50-54 33.3 16.2 106 | 50.0| 6.6 9.1 198
55-59 32.8 13.8 112 | 474 | 7.8 9.5 116
60-64 46.0 20.2 73| 435| 6.5 5.6 124
65-69 454 | 227 12.8 | 56.7 | 10.6 2.8 141
70-74 38.5 22.5 132 | 52.6 | 13.6 9.1 418
Place of residence Pearson chi value = 10.349a  Prop =0.111>0.05
Urban 334 14.9 182 | 435| 96| 116 | 2422
Rural 32.1 12.6 16.6 46 | 109 | 126 524
Wealth index Pearson chi value =24.293a Prop = 0.445 > 0.05
Poorest 30.4 15.8 189 | 446|114 | 122 682
Poor 30.2 12.7 178 | 433 | 91| 115 529
Medium 36.5 14.2 19.1 | 432 | 86| 121 572
Rich 31.7 13.3 174 | 444 99| 113 558
Richest 36.9 16.2 16.4 | 440 | 98| 11.9 605
Total 33.1 14.5 17.9 9.8 | 439 | 118 | 2946

- Source: Calculated by the researcher from the raw data of LNFHS, 2014.
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Chi square test statistic results indicate that there is a significant
relationship between various forms of disability and the demographic and
socio-economic background characteristics with a p-value of 0.000 at the
5% level of significance.

I11- DISABILITY CAUSES AND CARE LEVELS AND DIFFERENTIALS

3-1- Levels of Disability Causes

Libya has widespread disability as a result of: consanguineous marriage and
consequent genetic and hereditary conditions; blindness relating to endemic
trachoma; high motor vehicle accident rates; disability related consequences of
communicable disease such as HIV/AIDS; and disabilities arising from ageing and
lifestyle related diseases such as cardiovascular conditions (WHO, 2014). These
causes of disability are consistent with those in the MENA region. In addition,

armed-conflict also cause disability in Libya, (Cusick, A. and Hamed EI Sahly,
R.M., (2018)).

Conflict-related disability in Libya comes from five causes. One is armed
conflict from the 2011 revolution. A second is active combat that occurred after the
revolution. A third cause is accidents causing limb amputation, neurological. A
fourth cause is the endemic proliferation of light arms in the community. Finally,
accidents arising from unsecured and/or unstable arms, ammunition and chemical
stores have been identified, (Cusick, A. and Hamed EI Sahly, R.M., (2018)).

Figure (3.1) illustrates the percentage of disability causes, which
shows that the highest incidence is of congenital 27% of the total disabled,
next to it is Injury/accident representing 15.3%, followed by natural aging
process which represent 12% while other disease represents about 12%.
Also, infant birth Trauma represents about 11.2%. Meanwhile, all the other
causes range from 4.6% to 1.2%.
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Figure (3.1)
Percentage of Disability Causes, LNFHS, 2014

30 1 27

Causes of Disability

- Source: Calculated by the researcher from the raw data of LNFHS, 2014.

3-2- Differentials of Disability Causes

Table (3.2) illustrates the percentage distribution of disability causes
by selected background characteristics, LNFHS 2014. There are differences
in disability percentage according to the main cause of disability and gender.
It indicates that the percentage of males among females is higher in terms of
congenital causes, events of revolution, injuries and accidents, whereas
other causes are higher among girls than among males. The highest
incidence of congenital disability or birth-related conditions among the
cohorts in the age group (9-20 years) followed by the events of the
revolution and ill-treatment.

Regarding place of residence differentials with disability causes, it
indicates the Congenital, natural ageing process and injury/accident is
higher in urban areas than rural one, while infant birth trauma and other
causes are higher in rural comparing to urban.
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Table (3.2)
Percentage Distribution of Disability Causes by Selected Background
Characteristics, LNFHS 2014

Causes of Disability

«© D 3 o =
(%2} —_— )
Selected | £ | & | 2 |T | 8 |2g|® 21 g 5 | w ==
variable | & | € | 2 | 8| © |z3|88| ® | S 33
c | 3 S| 2| 5 |g<|58| = | 6| @ |=z8
o - D = < |= 2 o < S 0
O = 13|85 lg |8 =) =
= E 2|% |
- o
Sex Person chi value = 90.721a Prop = 0.00 <0.05
Male 271107 | 64 (21| 99(13| 93|187| 73| 7.2| 1650
Female |269|119| 22|29 |13.7|09]| 155 11| 74| 75| 1295
Age Group Person chi value = 1705.697a Prop =0.00 < 0.05
0-4 503 (325| 18|06| 36| 0| 06| 12| 36| 59 169
5-9 453|218 21| 8| 49(12| 00| 66| 58| 115 243

10-14 439|184 | 31|18 53 (13| 00118 66| 7.9 228
15-19 4441138 | 32|21| 63|11 51164 | 42| 79 189
20-24 325|156 | 104 | 28| 75|14 51127 94| 7.1 212
25-29 352 (151|116 15| 45|25| 00|171| 65| 6.0 199
30-34 349|108 81|11| 59| 5| 00]|220|113| 54 186
35-39 241|121 | 40(40|111 15| 15|231]101| 85 199
40-44 236 | 79| 6245|124 |39 | 28|225| 90| 73 178
45-49 193 | 76| 28|28 |166| 14| 55|159|124 | 159 145
50-54 198 | 56| 56 |41|142|10| 76|208|11.7| 96 197
55-59 172 | 17| 6026|181 9| 95|241| 86| 112 116
60-64 81| 16 8124(1339(00|290|145| 56| 40 124
65-69 57| 14| 00{43]241|00|404|170| 50| 21 141
70-74 41| 14| 2622|167 5|51.7|129| 43| 3.6 418

Place of residence (area) ‘ Pearson chi value = 29.639a  Prop = 0.001 < 0.05

Urban 279 | 110| 4924|108 |12 | 125|154 | 6.6 | 7.3 | 2422
Rural 229 (122 | 2927|151 | 8| 99|151]109| 75 523
Wealth index ‘ Pearson chi value = 62.832a Prop = 0.001 < 0.004

Poorest | 246|116 | 63|29 |106|15|13.0|16.7| 53| 75 682
Poor 26.7|106| 47|17 |115|11|151|153| 68| 6.4 529
Medium | 280 | 140 | 3510|131 14| 93163 | 65| 7.0 572
Rich 285|108 | 34|32 |111|11| 88|136|100| 95 558
Richest | 27.6 | 93| 45|30|118| .7|139|146| 84| 6.3 604

Total 270|112 | 4624|116 |12 |121|153| 73| 7.3| 2945
- Source: Calculated by the researcher from the raw data of LNFHS, 2014.
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The standard of living of the household which is represented by the
wealth index is varying with levels of wealth quintiles according to the
cause of disability, there is no specific trend.

About 54 percent females reported that they received medical care;
about 20 percent females received social care during in the 12 months
compared with about 16 percent males who received financial care. More
than 66% of the population in the age group 60 and above needed care, of
all kinds, and were the most vulnerable. For the regions, the area of
Benghazi was the most affected by disability.

3-3- Needs among Disabled People

Disability acquisition directly affected the type and level of support
received. People injured in the revolution receive different support to others.
Both face problems because programs to support inclusion and participation
in community life are not available nor are there. From a socio-cultural
point of view, possible consequences of the tiered approach have been
explored using research from other post conflict settings. This includes the
risk of tragedy stories reinforcing medicalized minority traditions in Libya,
and the commodification of disability in a culture of patronage and
dependency, (Cusick, A. and Hamed EI Sahly, R.M., (2018)).

Figure (3.2), illustrates the percentage of people with disabled needs,
LNFHS 2014. Most people with disabilities need medical care (50 percent).
About 16 percent need social care and this is mainly providing by
households and other institutions like health facilities, while financial
support represents 16%, at the same time food as a basic necessity is needed
mainly by the elderly who are not actively working to earn themselves a
living.

92



Arab Family Health and Population Disability and Related Conditions in Libya, 2014.

Figure (3.2)
Percentage of Needs among the Disabled people in Libya, LNFHS 2014
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- Source: Computed by the researcher from the LNFHS raw data

3-4- Effect of Chronic Diseases on Disabled People

Chronic diseases are any ongoing illness one doesn’t heal from. People with
chronic problems can face lots of pain and distress or have limits and
circumstances brought on by the illness or disability.

Libya Demographic and Health Survey, 2014 in the household
questionnaire included a number of questions about the health status of each
member of the household by name, whether he was complaining of any
chronic disease, the type of the disease, if any, whether he was diagnosed by
the doctor and whether he received regular treatment for this disease and
whether there was another chronic disease if any.

Figure (3.3), shows the percentage of chronic diseases among disabled
by place of residence. It indicates that at least one chronic disease is
associated with rural areas representing 11 percent as compared to urban
areas with 10.9 percent. However, there are more people suffering from
chronic illness in urban areas representing 28.4 percent as compared to rural
areas representing 25.9 percent mainly due to life style, pollution associated
with urban areas in terms of feeding.
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Figure (3.3)
Percentage of Chronic Diseases among the Disabled according
to Place of Residence, LNFHS 2014

30 - 28.4

25 +
20 -
15 1 10.9 11
10 -
5 .

0 - T

Urban Chronic Disease Rural

m %At least one chronic disease ~ ® People suffering from chronic illness

25.9

%

- Source: Computed by the researcher from the LNFHS raw data

According to the prevalence of diseases by percentage among those
who suffer from at least one chronic disease, Figure (3.4) shows the
percentage according to their sex. It indicates that about (31 %) among
females are affected as compared to 24.6 % among males. Females are
mostly affected with at least one chronic disease representing 11.6 percent
compared to 10.3 percent for males.

Figure (3.4)
Percentage of Chronic Diseases among the Disabled according to Sex in
Libya, LNFHS, 2014
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- Source: Computed by the researcher from the LNFHS 2014 raw data
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Regarding the differentials of chronic disease with the standard of
living of the household, figure (3.3) shows the percentage of chronic
diseases among the disabled according to wealth index, it indicates that
people living with at least one chronic disease among disability is mostly
among the poorest and the richest with about 11.5 and 11.4 percent, while
disabled people suffering from chronic diseases are among the poorer (29
percent compared to the riches (28 percent).

Figure (3.3)
Percentage of Chronic Diseases among the Disabled according to
Wealth Index, LNFHS, 2014

29.3
28.2 27 28.1

30 27.4

Poorest Poor Medium Rich Richest

m oAt least one chronic disease ® People suffering from chronic illness

- Source: Computed by the researcher from the LNFHS 2014 raw data

IV- CONCLUSION AND RECOMMENDATIONS
4-1- Conclusion

In order to understand disability and various forms of disability and
related conditions in Libya the study used data derived from the 2014
Libyan National Family Health Survey (LNFHS, 2014). This study followed a
simple descriptive analysis to examine socio- economic capability of
disabled persons according to demographic and socio- economic
differential. Following is a summary of the main findings.

¢ Findings revealed that most disability was related to hearing, vision and
movement and the main causes were congenital, disease and aging.
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However, injury and revolution had also contributed a lot to disability.
Results further revealed the medical care was very important in the early
years of growth and during the old age. Most of the people living with
disabilities needed food, medical supplies and social care.

e The study indicated that disability was associated with chronic diseases
where by the poor were mainly affected as well as the richest. Wealth
index greatly predicted disability whereby there were fewer cases of
disability due to diseases among the rich than the poor.

e Education of the respondent (mother) was found to be important in
predicting disability. Educated mothers are very much in position prevent
the occurrence of diseases through proper feeding while pregnant, regular
attendance to antenatal care, provide nutritious food to their children
provide enough care for the disabled.

4-2- Recommendations

Disability is a social problem for both the disabled person and his or
her family and therefore calls for efforts to be reduced and to integrate
people with disabilities into their societies so that they can demonstrate their
potential to contribute to development. Upon this background, the following
recommendations are made.

e The governing system should support people living with disabilities by
putting in place structures such as hospitals that take into account their
special needs in order to access services. These could be walkways,
wheel chairs, and specialized clinics for the disabled. More support can
be offered in kind like food to the severely disabled people and the
elderly.

e People living with disabilities can be supported to start up income
generating activities so that they are able to cater for their own lives as
well the life of their siblings. This is better than leaving them to be
beggars on streets.

e Government should empower people living with disabilities through a
non-discriminative education system. All people should have the right to
attain education and employment irrespective of whether they are
disabled or not.
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e The government should take into account all the fundamental human
rights including the rights that protect any form of discrimination against
the disabled through policy or law.

e Promotion of community awareness programs that aim at sensitizing
people about the causes of disability especially disability that results
from hygienic diseases, malnutrition, and psychological causes.

e There should be campaigns against discrimination of people living with
disabilities as disability is not inability. This can be in form of spot
messages on radios, televisions, and print media.

e All children should be immunized against the six dangerous Killer
diseases that include polio. Thus, the government should ensure that
there are always enough vaccines in stock to kick polio out of Africa.
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