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Extended abstract
1.1 Introduction
One of the health care policies born challengéasg of causing the aging in both developed
and developing countries. The challenge of the dgaphic crisis, such as overpopulation
and population aging are globally noticed. Moksthe studies such as Johat,dl.(2011),
Burtless (2013), NIA(2013), UNFPA(2006), Lee, Masand Cotlear (2010), Chan(2011)
and others , find that most of countries areesuf) from this kind of demographic and
aging problems. They confirm that overpopulationd apopulation aging problems
experienced in US, Canada, Thailand, Singapopanja&China and others etc. NIA (2013)
evidenced that; we are aging- not just as an iddali or communities but a world. In 2006,
almost 500 million people worldwide were 65 and @IldBy 2030, that total is projected to
increase to 1 billion-1 in every 8 of the Earthitabitants (NIA, 2013). This paper aimed to
explore the health care implications on demogragnd aging in Africa, exploring the
challenges and opportunities of the populationd#iud in Africa.

Africa is still experiences the high population and-weighted working age structure
population, the population is skewed to elderlyntiva working ages of less 60 years. This
phenomenon threats the economic growth of Africecesworkforces are weakened by aging.
The problems are claimed to be borne by the sukddssalth care policy implementation
and practice since 1950 (Ashton, Hill, Piazza aettzZZ 1984). The good and stable health
policy implemented and practiced by Africa sincé&Q9%einforced the primary care for both
rural and township, contributed to reinforce tharfdation of the life expectancy in Africa
(Liang, Tu, and Chen, 1986). Cangping (2013) aieyR2004) suggest that advances of
health care and nutrition in developing countrigeduces the mortality rate, total fertility
rate, infant mortality rate, less than 5 mortalithild mortality) rate and maternal mortality
rate and increases the life expectancy. This silmatauses th&lemographic crisis, the
demographic shifts to an elderly society, the agiraplem.

Does the one child policy threat the workforce dfi¢a? Jackson and Howe (2004) suggest
that Africa’s workforce ages, young workers will Bven less available and Africa’s
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manufacturing and services sectors will be foraekleep existing workers for a longer tenure
or find older workers. This could also slowdown thglity for Africa to be an outsource
supplier for developed countries (Jackson and H@®@84; Cai and Wang, 2006). Ultimately,
it means that Africa will no longer be able to relglely on inexpensive labour to fuel its
growth. Instead, Africa may only be able to growine with the growth of its labour force.
Africa may try to respond by moving more into etenics and other medium-tech industries;
however increased investment in Africa’s labourcéoeand management cadre is necessary
before such a transformation can be successful (W20Q2; Hou, 2011; and Peng, 1987).
The one problem facing by Africa is the future le$sconomic power due to paralysing its
manpower or age work population (Banister, Bloord Rosenberg, 2010). This study aimed
to examine empirically the implications of the hbalare policies, and demographic dividend
in Africa, by assessing the challenges and oppitiresrby 2030.

1.2 Statement of the Resear ch problem

The improvement of  health care services in deietp countries, including African
countries caused the rapid decrease of the feréifitt mortality rate (Hou, 2011; Wang, 2011
Singh, 2012 and others). This creates the favoeramVironment to population shrinking and
increase the longevity. This phenomenon causedrhbalanced age in the population - aging
problem. Aging problem now, is looks like the disa in both developing and developing
countries (Banister, Bloom, and Rosenberg, 2010,Reng, 1987) .One of the challenges is
that, aging is result from the success and impr@regrof health care policy implementation.
Population aging is now suspected to careaomic threats in future in many countries, but,
recently no scientific study done, empirically agdantitatively to prove the expected
economic threats in future, particularly in Africelost of the findings of the studies are
gualitative in nature that lacks their credibility generalize their findings. Due to this
methodological gap, this paper examined scientifidhe empirical economic threats of the
health care and demographic problems in Africa.

1.3 Resear ch objectives
The study aimed to achieve the following specifijectives:-
0] To examine thémplication threats of the depopulation policies and practices in
African economy by 2030
(i) To examine theimplication threats of health care policy implementation and
practices in African economy by 2030
(i)  To examine theAfrican workforce Intensity to African economy and to establish
economic remedial strategies in Africa

1.4 Resear ch conceptual framework

If we let the economic growthw(), depends on health cane){and age work populatiop];
and the population decay is depends on the tat#itierate (1), total populationr) and time
(t). (The maximum time is the life expectancy)

Under the assumptions that,

(a) Economic growth is direct propositional to life eqgtancy and total fertility ratio

2



(b) Economic growth is negatively related with materanadl infant mortality rate

(c) Economic growth is positively related to the popiola growth

(d) Population economic gearing effects increase as the population increase, and inversely
proportional to the one child policy

(e) The population is decaying at the marginal rageapproaches to the maximum
limit(age of life of expectancy) and it is a faion of total fertility rate and time

Therefore
Economic growthd)) = f(Health care(y), Age work population(p))
w=fp) . (1)
Taking the first partial derlvatlves of the funa:tlm the equatlon (|)
0 _ e 0 _
a5y — K Gy = Ka (i)

Whereby,

K; =Heath care Economic Gearing Effects (HEGE); thal tadmber of CYN geared by a
unit of mortality rate in the economy

K, = Population Economic Gearing Effects (PEGE); thaltotmber of CYN geared by a
unit rate of population growth rate in the economy

Since,

Economic growth®) =a + Bt + Lol + Lan + Bav + Loy + €vvvnnnnnnnnn. (iii)

Where,

a = Constant Value represents the amount of dadtars, and K, = 0

B's = the coefficient values of the variables of bl#alth care and population

u = Life expectancy in number of years

A =Total fertility Rate

n = Population growth rate/population

v = Maternal Mortality Rate

= Infant Mortality Rate

¢ =Estimated error

If the equation (iii) holds, then,

The economic growth will be affected by the decdlgof the population or reducing the age
work population. If we assume that the populatedecaying witla multiple of decay factor

Therefore, Decaying populationg() = (Total Fertility Rate minus Total mortality Rakimes
Number womeimes Time period (T).
That is,

D=DPA= (VA D)T e s e, (iv)
¢ = oT... cee(V)

Taking the partial first derlvatlve of the equat(aw) w.r.t T|me perlod (T)

a¢ .
Tl L7 (74)

) = Decaying Population Intensity (DPI). The numbgpeople deviated from the normal

growth of the population in a country.



1.5 Resear ch hypotheses

The study aimed to test the following pair of tlypdtheses:-

Ho.1: There is no significant relationship between eroic growth and Decaying Population
Intensity (DPI)

Hi.1: There is a significant relationship between eooicogrowth and Decaying Population
Intensity (DPI)

Ho:2: There is no significant relationship between @toit growth and life expectancy

Hi.2: There is a significant relationship between ecoicggrowth and life expectancy

Ho.3: There is no significant relationship between eroit growth and population growth

rate

Hi.3: There is a significant relationship between ecoicagrowth and population growth rate

Ho.s: There is no significant relationship between eroit growth and Crude birth rate

Hi.4. There is a significant relationship between eoomieayrowth and crude birth rate

Ho:s: There is no significant relationship between @roit growth and crude death rate

Hi.s: There is a significant relationship between ecoicagrowth and crude death rate

2.0 Methodology

The study use the exploratory research design, quitntitative approach by using the panel
data from 1950-2015 of the Africa demographic pesfi The data extracted from the
International Monetary Funds (IMF), United NatidqiuiN), Worldometer population, World
Health Organisation (WHO), and World intelligencgehcy. The data is analysed in stepwise
regression, with 0.05 and 0.01 levels of signifees) i.e. 95 level of confidence and 99 level
of confidence respectively. The multivariate regien model was run to the MINITAB
software

3.0 Findings of the study

The study finds that the health care policy impletadon and practices and the
implementation of depopulation policies threat #g@®nomic growth in Africa by 2030. The
study recommends that, thedefining of the working age population to reflect the life
expectancy level in a country. The higher the éikpectancy is the higher the retirement age
or widening the working population age; f{lob redesigning should be don& increase the
capacity and ability of the elderly staff to staytihe office and t@ncourage the immigration

as the means of supplementing the workforce ircthetry.



