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Figure 12.1 Fast food consumption (1995 and 1999} in selected countries.

Million transactions

Mumber of transactions at chained burger and chicken outlets in selected countries, 1995 & 1999
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Reprinted, with permission of the publisher, from Hawkes (2002).
Source: Euromonitor data in Hawkes (2002).
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= An increasing child population?

= CT population T 20.9% since 2001 and 26.4% since 1996 [SA T by 8.2% 2001
- 2007)

= Overwhelmingly: black African group; informal settlements
= 27% under-14; 14.4% under-5

2 Birth rates 1 10 — 15% per year over past 3 years

<2 PLUS inward migration

Deteriorating child health?

» Only 52.6% Black African households had piped water by 2007

» Insome areas up 90 to 100 households, or 300 to 400 people share a
single standpipe

= 6.9% of Black African households used bucket toilets, 9.1% had
none

where a water source is distant or shared, water usage declines
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Expenditure trends by function (real 2007/08

prices)
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Table I: Cross-country comparison of physician and
nurse density per | 000 population, 2006

Physician Nurse density

density per 1 000 per 1 000
Country population population
Mozambique 0.03 0.21
Lesotho 0.05 0.62
Zambia 0.12 1.74
Zimbabwe 0.16 0.72
Namibia 0.30 3.06
Botswana 0.40 2.65
South Africa 077 4.08
United States of America 2.56 9.37
France 3.37 7.24
United Kingdom 2.30 1212

Source: WHO, 20081
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Table 5:  Distribution of medical practitioners by
public sector dependent and private sector
(medical scheme coverage) dependent
persons, 2007

Ratio medical Medical

practitioner to practitioner per
population 100 000

Public sector

dependants 1 per 4,219 2.7
Medical scheme B RER 166.3
beneficiaries

Source:  Derived using PERSAL PCNS and StatsS4, 200610
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e What is task-shifting? — WHO definition:

— Task shifting is the name now given to a process
of delegation whereby tasks are moved, where
appropriate, to less specialized health workers. By
reorganizing the workforce in this way, task
shifting can make more efficient use of the
human resources currently available. For
example, when doctors are in short supply, a
qualified nurse could often prescribe and
dispense therapy. Further, community workers
can potentially deliver a wide range of services,
thus freeing the time of qualified nurses.
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6 .
= Work being done, but very slow
Have pharmacy assistant and EN; Clinical
Associates being trained (insignificant);
Need to explore mental health, CRW,; nutrition;
social work, etc;
- Also specialist assistants
Resistance by professionals & turf wars require
high-level intervention
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