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Border region Southern Africa - Agincourt
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Cause-specific mortality increase In
women 50-64 years, Agincourt 1992-2003

Malaria, 6.9%

Tuberculosis,
16.3%
Other Inf & Para, 9.6%

HIV/AIDS,
11.0%

Caof the female GUT ,

All other & 6.5%

Unknown, 24.2%
Other neoplasms, 3.9%

Diabetes, 10.8%

Hypertension, 6.0%

Suicide, 2.7%-/ Cardio-cerebro-
vascular, 2.0%




Top five causes of death, children and elders
Agincourt 1992-2005
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Households with children,
fostered children and orphans 2003

All Households

Households with
NO woman 60+

Households with
woman 60+

Households with at
least one child
under 15

77.8%

76.2%

Household with at

least one fostered
child

Household with at
least one maternal
orphan

Total N

Schatz 2008



Nutritional transition , Agincourt 2007
Age-sex patterns of stunting in children 1-17 years
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Overwelight and obesity
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Kimani et al, 2010



Life Expectancy
Agincourt, 1992-2008
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TFR (child per woman)

Fertility in rural South Africa
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Trends in proportion of labour migrants,
Agincourt, 1992 - 2008
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Child mortality (under-5):
Impact of migration and HH configuration

parental status Multivariate odds ratios
(95% CI)
mother and father present [ref]
mother present, 1.90
father not attached to HH or has died (1.49t0 2.42)
mother present, 1.05
father migrant worker (0.75t0 1.49)
mother migrant worker 283
J (1.56 10 5.13)
5.22
ther died
MOHIEr Cie (2.37 to 11.54)

Madhavan , Schatz, Collinson 2010




Use of natural resources to save money

30 EHIV Death

B Non-HIV Death
[I1No Death

25

% of households
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Wild vegetables Wild fruit Insects Fuelwood
Proportion of households using natural resources to save money
(across categories of household experience of an adult death)

Hunter & Twine 2007



Birth to Twenty

Cohort

1990 (JHB-Soweto)

3273 mothers and babies
/0% remain in the study

16 waves of data collection



http://en.wikipedia.org/wiki/File:Blank_map_of_Gauteng.svg
http://en.wikipedia.org/wiki/File:Soweto-003.jpg

Nutritional status of urban and rural children

Soweto Agincourt
1992 2007
(urban) (rural)

24 months 24 months
Stunting 26.5 % 24 %

Underweight 8.7 % 13 %
Wasting 6.5 % 7%

= Levels of stunting, underweight and wasting in Agincourt today
similar to levels in urban Soweto 15 years ago

= Association of stunting particularly at age 2 with later cognitive
development, educational attainment and human capital

Kimani, Norris, Kahn 2010



Risk: overweight and obesity

Overweight & obesity prevalence in adolescent males & females

24
10 9 9

Agincourt-

Percentage (%)

16
rural 14
6
L -

15 yrs 17yrs

Data from Bt20 & Kimani et al 2010



Obesity & metabolic disorders

Variable Agincourt Soweto
(prevalence) (rural) (urban)

Obesity
(BMI=30)

Hypertension

Diabetes
(glucose >7/mM)

2003 Surveys; females >35years



Risk: Obesity

Energy In & Energy Out
“BIG MAC” - the “Kota”




Health & Socio-demographic
Surveillance System (HDSS)
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Continuous monitoring of | &
a geographically-defined |, 4 &%
population, with timely
production of data on all
vital events

(births, deaths, migrations) &

Additional information on:

cause of death, morbidity, Defining and registering a

disability & function, unions, popula_tlon .
lifestyle, food security Following community over
’ ’ time

economic & social activity Recording all vital events




Health and Socio-demographic
Surveillance System (HDSS)

EXIT Death | |Out-migration

7”7

Dynamic cohort
Baseline (updated through regular cycles)
census / /

ENTER | Birth In-migration

%

Time

Adapted from INDEPTH, 2008



Senegal (3)

The Gambia (2)
Guinea-Bissau (1)
Burkina Faso (5)
Ghana (3)
Ethiopia (1)
Uganda (2)
Kenya (4)
Tanzania (3)
Malawi (1)
Mozambique (1)
South Africa (3)

-

]
[

Soith Afrg

India (2)
Bangladesh (4)
Thailand (1)
Vietnam (3)
Indonesia (1)
Papua New Guinea (1)
Cambodia (1)

a , Papua New Gunea




Southern Africa Stroke Prevention Initiative (SASPI):

Prevalence of stroke survivors, 2002-3

Comparison of age-standardised rates in three prevalence studies

O Auckland, New Zealand
B Tanzania

O Agincourt, South Africa

Segi Population

—

Tl

Males Female  Total Needing
Needing Help Needing Help Help

Prevalence / 100,000 Age-Standardised to

Stroke Survivors




37.83%




Blood
pressure
distribution

Consistent
pattern of

systolic/diastolic
BP in countries

Transition in a
risk factor

INDEPTH Network

0.01.02.03 0.01.02.03

0.01.02.03

ethiopia
140 mmHg cut-off

vigtnam

indonesia

ethiopia
90 mmHg cut-of f

vigtnam

indonesia




Older men consistently report...
better health, on Health Score, than older women
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50-59 60-69 70-79

—Agincourt —Filabavi Ifakara —Matlab
—Nairobi Navrongo —Purworejo—Vadu

50-59

60-69 70-79

—Agincourt —Filabavi Ifakara —Matlab

—Nairobi

Navrongo —Purworejo—Vadu



Agincourt Ifakara Nairobi Navrongo

South Africa Tanzania Kenya Ghana
-2.48 Sleep/Energy  -3.51 Pain -3.88 Vision -2.66 Sleep/Energy
-2.25 Cognition -3.19 Mobility -3.57 Sleep/Energy  -2.20 Affect
-2.24 Affect -2.60 Vision -3.53 Pain -2.15 Mobility
-2.23 Pain -2.42 Sleep/Energy  -3.38 Affect -2.04 Pain
-1.80 Vision -2.30 Cognition -2.56 Mobility -2.00 Cognition
-1.70 Mobility -1.89 Affect -2.38 Cognition -1.54 Interpersonal

-1.50 Interpersonal

-0.50 Selfcare

-0.56 Interpersonal

-0.46 Selfcare

-1.87 Interpersonal

0.16 Selfcare

-1.51 Vision

-0.19 Selfcare

Health score was used as outcome variable, and the regression analyses were adjusted to
sex, age, education level, socio-economic quintiles, and marital status in each site



Filabavi Matlab Purworejo Vadu
Viet Nam Bangladesh Indonesia India
-2.81 Mobility -2.09 Mobility -4.06 Pain -3.17 Vision
-2.70 Sleep/Energy  -1.85 Pain -3.41 Cognition -2.61 Mobility
-2.38 Pain -1.82 Affect -3.18 Vision -2.59 Pain
-2.14 Cognition -1.66 Sleep/Energy  -2.81 Sleep/Energy -2.52 Affect

-1.88 Affect
-1.80 Vision
-1.10 Interpersonal

0.20 Selfcare

-1.55 Cognition
-1.48 Vision
-0.96 Selfcare

-0.94 Interpersonal

-2.43 Affect
-2.19 Mobility
-0.94 Interpersonal

0.94 Selfcare

-2.43 Interpersonal
-2.26 Cognition
-1.39 Selfcare

-1.39 Sleep/Energy

Health score was used as outcome variables, and the regression analyses were adjusted to

sex, age, education level, socio-economic quintiles, and marital status in each site



Self-reported health & mortality, 2006-7

Predictors Agincourt Filabavi Ifakara Matlab Nairobi  Purworejo Vadu
of death S Africa Vietham Tanzania Bangladesh Kenya Indonesia India

Poor SRH

1.18
(1.39 2.33) (0.89-1.56)

Moderate

SRH 1.44 1.03 1.81 1.51 1.1 1.92 1.34

(1.15-1.8) | (0.8-1.32) | (1.42-2.31) | (0.93-2.44) | (0.7-1.73) | (1.55-2.38) | (1.04-1.73)

o

Outcome: death (M and F)
Independent variable: self-rated health
Analysis: univariate Poisson regression

Numbers represent relative risk (95% CI)



These are new agendas

« ? What precedents from industrialized
experience

* Posing major challenges to investments
policy, programs, service development

* With profound limits to available
evidence and data sources
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