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COURSE GUIDE HED 324

Application of statistics in Public Health issuexluding population
estimation and predicting surveys of populationrabgeristics, health
needs and problems analysis of health trends theegidlogic research,
treatment and programme evaluation, programme plgnrbudget
preparation and justification, operational and adstiative decision
making as related to health education, issues sscmorbidity rate,
mortality rate etc. should be discussed.

COURSE COMPETENCIES

This course aims at providing you with relevantomnfation on vital
statistics in health education.

COURSE OBJECTIVES
By the end of this course, you will be able to:

(1) Define the concepts of health education and vitdlsdics.

(i)  List the uses of vital statistics

(i)  State the problems confronting the collection d¢éiegi statistics in
health education and ways of improving collectiotalvstatistics
data.

(iv)  Explain the sources of vital statistics in healla@tion

(v)  Describe various types of epidemiological studies

(vi)  State various types of health indicators

(vii) List the uses of health indicators

(viii) Explain the concepts of morbidity and mortalityest

(ix) List measures of morbidity statistics

(x)  State the uses of morbidity statistics

(xi) Describe the measures of mortality statistics

WORKING THROUGH THIS COURSE
You need to read this course materials, each urth vgood

understanding you should be able to execute th&asséssment
exercises in each of the units very correctly.

STUDY UNITS

There are 13 study units in this course divided thtee modules. The
modules and units are presented as follows:
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MODULE 1 Conceptsof Health and Vital statistics

Unit 1 Concepts of Health and Health Education
Unit 2 Concept and uses of vital statistics
Unit 3 Sources of vital statistics

MODULE 2 Epidemiological Studies

Unit 1 Epidemiological Studies
Unit 2 Health Indicators

MODULE 3 Health Care Statistics

Unit 1 Definition of ratio, rate, proportion and pertage
Unit 2 Morbidity Statistics
Unit 3 Mortality Statistics

MODULE 4 Health related data collection

Unit 1 Scales of Measurement
Unit 2 Descriptive Statistics
Unit 3 Measure of Dispersion

MODULE 5 Sample and Sampling Technique

Unit 1 Population and Sample
Unit 2 Sampling Techniques

REFERENCES AND FURTHER READING

Apart from the references listed below at the ehdach unit, there is a
list of references for further readings. You arevised to consult the
listed references and materials. You are also éggdeto utilize the

internet for related materials on the course. Wik help widen your

knowledge and understanding of the course.

Adamu, S. O. & Johnson, T. L. (199Fatistics for beginners Book 1.
Ibadan: Saal Publications.

Bowling, A. (1997).Research methods in health. Buchingham: Open
University Press.
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Bhopai, R. S. (2017)Concepts of Epidemiology: Integrating the ideas,
theories, principles and methods of Epidemiology. (3¢ ed.
Oxford, U.K Oxford University Press)

Moronkola, O. A. (2018).Vital Satistics for Health Professionals.
Ibadan: His Lineage Publishing House.

PRESENTATION SCHEDULE

The presentation schedule gives you the importatesdfor completion
of your computer-based tests, participation in riordiscussions and
participation at facilitation. Remember, you are dobmit all your

assignments at the appropriate time. You shouldegagainst delays in
submitting your computer-based tests.

ASSESSMENT

There are two main forms of assessments in thigsseothat will be
scored: the Continuous Assessment and the FinainBstion. The
continuous assessment shall be in three fdldere will be three
Computer Based Assessments. The computer-based assessments will

be given in accordance to university academic calendar. The timing
must be strictly adhered to. The Computer Based Assessments shall be
scored a maximum of 10% each. Therefore, the maximnsaore for
continuous assessment shall be 30% which shall foarh of the final
grade.

The final examination for HED 123 will be maximurhtwo hours and
it takes 70 per cent of the total course grade. &amination will
consist of 70 multiple choice questions that reftagnitive reasoning.

FINAL EXAMINATION AND GRADING

The final examination in this course carries 70%uMare expected to sit
for this final examination in your various Studyr@es.

HOW TO GET THE MOST FROM THE COURSE

To get the most in this course, you need to haperaonal laptop and
internet facility. This will give you adequate oppmity to learn

anywhere you are in the world. Use the intendednieg outcome

(ILOs) to guide your self-study in the course. Aetend of every unit,
examine yourself with the ILOs and see if you haghieved what you
need to achieve.

vi
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Carefully work through each unit and make your sot®in the online
real time facilitation as scheduled. Where you eudsshe scheduled
online real time facilitation, go through the reded facilitation session
at your on free time. Each real time facilitatioession will be video
recorded and posted on the platform.

In addition to the real time facilitation, watchethvideo and audio
recorded summary in each unit. The video/audio saries are directed
to salient part in each unit. You can access th#ioaand videos by
clicking on the links in the text or through theucse page.

FACILITATION

You will receive online facilitation. The facilitain is learner centered.
The mode of facilitation shall be asynchronous syrtthronous. For the
asynchronous facilitation, your facilitator will:

Present the theme for the week;

Direct and summarize forum discussions;

Coordinate activities in the platform;

Score and grade activities when need be;

Upload scores into the university recommended quiatf

Support you to learn. In this regard personal nmady be sent;

Send you videos and audio lectures; and podcast.

For the synchronous:

There will be eight hours of online real time canta the course.

This will be through video conferencing in the lgag

management system. The eight hours shall be ohonecontact

for eight times.

o At the end of each one-hour video conferencingytteo will be
uploaded for view at your pace.

o The facilitator will concentrate on main themesttadents
must-learn in the course.

J The facilitator is to present the online real tim@eo facilitation
time table at the beginning of the course.

o The facilitator will take you through the coursadgiin the first
lecture at the start date of facilitation.

. Do not hesitate to contact your facilitator. Contgmur facilitator
if you:

. Do not understand any part of the study units erassignment.

o Have difficulty with the self-assessment exercises

J Have a question or problem with an assignment tr your
tutor's comments on an assignment.

o Also, use the contact provided for technical suppor

Vii
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viii

Read all the comments and notes of your facilitaggecially on
your assignments: participate in the forums andusisions. This
gives you opportunity to socialize with othershie programme.
You can raise any problem encountered during ymdys To
gain the maximum benefit from course facilitatipngpare a list
of questions before the discussion session. Youestn a lot
from participating actively in the discussions.

Finally, respond to the questionnaire. This willhe university
to know your areas of challenges and how to imprvéhem for
the review of the course materials and lectures.
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MODULE 1 CONCEPT OF HEALTH AND VITAL

STATISTICS

Unit 1 Concepts of Health and Health Education

Unit 2 Concept and Uses of vital statistics

Unit 3 Sources of Vital Statistics

UNIT 1 CONCEPTS OF HEALTH AND HEALTH
EDUCATION

CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Definitions of Health
3.2 Characteristics of a healthy person
3.3 Dimensions of Health
3.4 Determinants of Health
3.5 Definition of Health Education
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References

1.0 INTRODUCTION

Health is a difficult concept to define but muchsiea to explain for
people to understand especially looking from thesitpe health
perspective which one easily sees. Health is thlidyabf a person to
live a life socially and economically acceptablestdf and others at a
particular period and within the context of one’svieonment and
genetic make-up. Health is the ability and capaeftyn individual to
cope with all of daily demands to effectively fuioct physically,
mentally, socially, emotionally, spiritually, and ine with the person’s
inheritance. It is an individual personal asset #rzables one to meet
normal needs and challenges of life. It is a meara end in achieving
one’s desire e.g. excelling in academics, spootsyncerce.

20 OBJECTIVES

By the end of this unit, you will be able to:

o define health
o state the characteristics of health
o explain the dimensions of health
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. describe the determinants of health
. define Health Education.

30 MAINCONTENT

3.1 Definition of Health

There are different definitions of Health as peredi by different
experts in the field of medical/health sciencescdkding to World
Health Organisation, “Health is a state of comppgigsical, mental and
social wellbeing and not merely the absence ofagdiseor infirmity”.
Also, the Churches Medical Commission of World Calaf Churches
believes that “Health is a dynamic state of welligeof the individual
and society; of physical, mental, spiritual, ecomgrpolitical and social
wellbeing of being in harmony with each other, withe natural
environment and with God.

Health may at first be perceived as a mirage singman life is
generally characterised by disadvantages, struggidsdangers while
the adaptation to these might result in failuresl aventually in
diseases. Urwin, Carr and Leeson (1997) believed ceve have a
definition of health from the perspective of idefattte need to explore
the question of what is health; and this can beedoncomparing some
of the following statements and comments:

Statement AA health need exists when health is absent.

Comment- This represents a fairly narrow view oélttei.e. health is
the absence of disease. What about health in tefnvgell-being or
achieving individual health potential?

Statement B No matter how healthy they are, people generallyeha
health needs.

Comment - This is probably nearest to the truth.iAdividuals have
health needs either to maintain health or to imerieir level of health.
Statement CHealth needs, can be predicted by factors suchgas a
gender and social position.

Comment - This is a rather impractical statemenihatndividual level,
though it is relevant at the population levelsltiue to say for example
that many women might benefit from certain inteti@m programmes,
such as cervical screening; but from a particulaman's point of view
women's health needs are dynamic and individuali$tiis emphasizes
the skills of the practitioner who assists with thecovery of the need.
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Statement D you are unaware of your health needs that miketyl

mean it is not important to you.

Comment- This statement doesn't really hold walténtil you have
knowledge of your health needs, you cannot makiefarmed choice of
whether to act on them or not.

Your comments may differ from Urwin's, Carr's angekon's comments
to the four statements above and may also diffgrour conception of
HEALTH. Cribb (1993) also considered the followiag three kinds of
definition of health:

I. Health is disease-freedom.
. Health is well being.
iii.  Health is personal capacity or resources fang.

Though various definitions of health from differemaithors exist, the
fact still remains that the improvement in the gyaif life has become
a necessity of life. This is seen in man's applyngmotive, preventive
and curative principles of medicine, but healthl sémains a relative
concept (Mathur, 2008).

Positive total health is thability to have a socially and ending life and
this in terms of look, feeling and reactions tauiss and way of doing
things at home, in places of worship, neighborhawakk environment,
play as well as recreational settings.

3.2 Characterigicsof a Healthy Person

Characteristics of a healthy person are: (i) whedsnof the body,
weight normal for age and height and the heighhésaverage for the
community to which one belongs (ii) ability to mowealk, run, climb
stairs, jump with ease and elegance (iii) possassiogood language
skills and speaking ability to communicate effeelywwith others (iv)
hearing and seeing normally without the aid of gasigs well as good
development of the senses of taste, smell etc.s@¥jcient manual
dexterity in using instruments, implements as wa#l in driving
motorized vehicles (vi) being emotionally stabléhsut overreacting to
painful/pleasant stimuli (vii) having calm dispasit and being capable
of dealing successfully with stressful situationwiii) being
heterosexually active and fertile (ix) being freé pains, aches,
discomforts (difficulties in breathing, eating, nating, defecating etc.)
depression, disorientation, sores, limps, bleedargiencies and other
symptoms ,(x) falling asleep soon after lying dosmbed and after 4-6
hours of undisturbed sleep waking up refreshedranialized (xi) all
actions being well within the prescribed legal bsn(xii) being good
relationship with family members, friends, colleaguneighbors, and

3
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others he or she follows, the 'be good and do godciple (xiii) now
and then for few seconds to minutes, finds "selltmg away as mind
and body is filled With the universal principle (32011).

Health therefore, is a pillar of human success smanust be guarded
jealously. In this text, we are not going to exaenihe health continuum
concept but that we need to appreciate that ast@ydar point in time,

a person may consider himself or a health professionay (after

observation or examination) consider a person Igalt not healthy. It
is therefore necessary, that factors influencing serving as

determinants of health status of man be understéoain a holistic

approach of health i.e. the multifactorial causgtizveb of causation
perspective, Prabhakara (2003) believed that soaabnomical,

political and environmental issues influence healid those factors like
food, education, housing, animal husbandry, agducel industry,

information technology do have an impact on heaftltso Clement

(2012) noted that in its broades sense, healtldigiamic state in which
people adapt to changes in internal and externat@mments so as to
maintain a state of well-being. Genetic and psyotichl variables,

intellectual and spiritual dimensions constitute ihternal environment.
Physical environment, social relationships and enun variables are
external environment outside people and these gioence their

health.

3.3 Dimensionsof Health

Arising from theWHO 1948 definition of health as "a state of congple
physical, mental and sodas well-being and not rgeaal absence of
disease or infirmity", there are three major widatgcepted dimensions
of health namely: physical, mental and social,dther dimensions also
exist

I. Physical Health or Well-Being: This refers to acceptable body
weight, height movements, functional state of seogans and
systems of the body. This is what a person megisaying "l am
okay" i.e. the body is working well. Tools arichmiques used in
various combinations for the assessment of phlysiealth in
medicine according to Park (2005) include:

I Self-assessment of overall health.

. Inquiry into symptoms of health and risk factor

iii.  Inquiry into medications.

iv. Inquiry into level of activity (e.g. numbers afays of
restricted activity within a specified time, degiditness).

V. Inquiry into use of medical services (e.g. thember of
visits to a physician, number of hospitalisatioms)the recent
past.
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vi.  Standardised questionnaire for cardiovascuksgates.
vii.  Standardised questionnaire for respiratorgdses.
viii.  Clinical examination.

Ix.  Nutrition and dietary assessment,

X. Biochemical and laboratory investigations.

ii. Mental Health or Well-Being: This is ability to function
effectively with self and others despite daily stes and demands of
life in private and public settings. A person tleajoys good mental
well-being is able to enjoy life in terms of keepirself-tidy and
appealing to people around, making and keepingndskip and
relationship in normal daily life at various placédsis others that may
actually pass judgment on one's mental health statuerms of the
ability of a person to cope with challenges of lfaich may reflect on
how one thinks, sleeps, relates, dresses, and wuooksially. Most
importantly, a person that is enjoying mental veing knows and
accepts personal strengths and weaknesses. Hee atesnonstrates
normal self-confidence, memory and reactions tamedssand objects
around him.

iii. Social Health or Well-Being. This is the ability to relate well
with others in all spheres of life. Such factors lasel of
education, family background, culture, income, pgesup or
previous friendship, marital life, availability cfocial services
influence one's social well-being. A social wellfize person
must have social skills and see self as part aasaetwork in a
given group, society or community. A person enjgyigood
social health loves self and others, relates wéth wthers at
different setting, respects others for who they ared performs
his or her duties willingly to self, family, friesd religious
leaders, fellow workers, nation etc.

The three major dimensions form one's health ttengealth
triangle explains that one must see how the thetser together.
For example, knocking one's head against a walbffact ability
to do well thereafter in one's daily task and taemgan make one
aggressive or touchy/irritable with others arouhds, therefore,
important that one must not neglect any of the dsrens.

\\_. -

«——— Sgcigl ——>

Fig. 1.1: Threemain sub-divisions of health
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iv.  Spiritual Health or Well-Being Dimension: Spiritual health or
well-being relates to individual's belief in supatural forces that
shape events of life. It also includes one's bésisaction,
purpose of life, ethical issues that must be adexetbecause of
the belief that one will eventually accounts forenactions or
inactions. It helps to find meaning to internal assternal
influences on one's health status.

V. Emotional Health or Well-Being. This is the ability to cope well
with challenges of life and make necessary adjustst® those
challenges of daily living.

3.4 Determinantsof Health

There are so many factors that influence or detezrnour health status
and the list is endless. Determinants of healtiar®rs influencing the

health of a person which are many. When they aHeoérson, they are
referred to as host factors but when outside aopetfeey are regarded as
environmental factors.

Bradley (1977) listed the following as factors urghcing or determining
the health of people: personal hygiene, prevenpodution, refuse

disposal, available curative health services amit thse, prevalence of
disease or disease vectors, family size, familycisyga antenatal care,
maternity services, undéives dinks immunisation/state of Immunity,
other health services, age, occupation, level odication/literacy,

shelter/housing, climate, ignorance about heal#itheeducation, state
of nutrition (eating habits, available food, footbg@uction, marketing),
economy, poverty, family income/budgeting, roadsnd a
communications, availability of drug, cultural le#§ and customs.

As good as the above listing is, all of them andecd not mentioned
might be bewildering. All of them can be categatises four major
factors:

i Human Biology. This consists of health outcomes induced by
heredity or genetics of the individual, naturalwgtio pattern, and
aging. It is the pivot on which other three factogly as little can
be done about one's genetic make-up unless thrgegletic
counselling for future generations. For examplesedses like
mental illness, obesity, diabetes mellitus, eyéd@ms have been
linked to heredity or that such diseases "run'amifies.

ii. Environment: Most things that affect our health are external to
the human body. Environment includes all thoseofactelated to
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health that are external to the human body. We hlags
individual ability to control our environment butome can be
done by the entire community to control and prevent
contaminated food, pollution of air, noise, watepread of
communicable diseases. Provision of good road né&sydraffic
control, testing of drivers against alcohol constiom fire
prevention, good drainage, good housing, secufftiives and
properties do have influence on one to have googsighl,
mental, and emotional health. Lonely rural areay mlgo be
detrimental to health in some circumstances iféhsrno social
support or necessary amenities.

Lifestyle. Under this category are, the decisions, actions, an
condition of living like drug misuse and abuse,dieg habits,
exercise behavior, engaging in recreational aasjtsmoking,
careless driving, pie-martial and extra-marital ,seic. which
may be self-imposed or imposed by socio-economiditons
that do affect one's health status.

Health Care Organization. This category in health field concept
especially in developed countries has receivedrtbst attention
and funding. In developing countries, many healtbfgssional
training schools are also fashioned after the dpezl ones
wherein society has been made to develop a depeaden
health care organisation. Emphasis is always orvigon of
medical Practice, nursing, hospitals, dental ses/&tc. while the
benefits to be derived from health-related changesthe
environment and lifestyle are usually overlookedial@y of life
and longevity are more pronounced where qualitytheservices
are not only accessible but also affordable.

Figure 1.2: FactorsInfluencing Health
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Source: Clement, I. (2012) Manual of Community HeBlursing. New
Delhi: Jaypee Brothers Medical Publishers (P) Li@.8

Other determinants of health include the following:

2 Socio-Economic Factors. Literacy, income level, type of
occupation one engages In have a way of determiomgs
health status. For example literate people accessable care
more than non-literate ones as income level detesnione's
ability or inability to pay for quality health carehile some
occupations make workers more prone to diseaseguoies than
others. To a large extent, individual and commuh#glth Status
or the national health status is dependent on dactors as
economic, education, type of jobs or occupation. et
individuals or people.

vi. Gender. Health status can be related to one's gender adue t
biological make-up of men and women and their etqzemles.
For example reproductive system disorders are het dame
based on the two sexes.

vii.  Age: There are certain diseases that are common or virotent

in certain developmental period of life than othdfsr example,
whooping cough, cold, measles are more common among
children, sexually transmitted infections (gonoahesyphilis,
etc.) are more common among youths and degenemdigeases
(osteoporosis, diabetes, and hypertension) are comamong

the aged. Immunity acquired from mothers considgrabotect
children from tetanus and measles.

viii.  Political Will: In all nations of the world, often times the paléti
will of government in designing, implementing ompport good
health programmes often determine the health stdtpsople. In
Nigeria, there are beautiful result oriented headtilicies but
usually the ability of the government to suppoityfin terms of
funding, appropriate legislation, supervision, ntonng and
evaluation is always the problem. Most internatiot@nors or
agencies of health programmes even suffer from pguosr
government apathy and sometimes there are casesrofpt
enrichment of government officials due to their maisdling of
donor agencies fund leading to poor execution offmmes.

In the light of the above, Lucas (2002) asked "Withthe health system
in Nigeria failing so badly in comparison with hegighbors and other
countries?" In answering the question, Lucas betlethat various

8
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reasons could account for the failure of the Nmerealth system and
these include; shortage of human resources, failitiein the public

sector, poor infrastructures and neglect of thd siwciety. Nigeria has
more highly rated health professionals, more médicaools than other
neighboring nations and beyond. Regrettably, iorés more death,
diseases and disability. Though Nigerian profesi®rand academics
are highly regarded all over the world, her heallstem does not
benefit from their knowledge and experience. Nigerexperts serve
well in WHO and in other international agencies batk in Nigeria,

they are not appreciated or make little use ofrte&pertise that other
nations are benefiting from.

3.5 Definition of Health Education

Health education has been defined in many waysaritbe defined as a
discipline, course of study, approach, method oicept that focuses on
the promotion of voluntary positive health behasighrough well-
planned educational means.

Health education goes beyond trying to improve thediteracy or

knowledge and includes fostering social skills, ivedtons, self-

efficacy, beliefs, values, practices, behavioursid aenvironment
necessary to improve health of individuals, farsil@d communities. It
involves encouraging the right behaviours and \alilat can promote
the health of people.

Health education can be considered as any combmati planned
learning experiences based on sound theories tbaide in individuals,
groups and communities that opportunity to acquagpropriate
information and skills needed to make quality Healecisions (Gold
and Minner, 2002).

The World Health Organisation (1998) defined headtifucation as
“consciously constructed opportunities for learnimgplving some form
of communication designed to improving knowledgd developing life
skills, which are conducive to individual and commity health”

Health education seeks to encourage opportunitidsaations that will
predispose, enable and reinforce healthy livingifidividuals, families,
groups and communities. Health education can td&eepwithin the
school, home, hospitals, workplace and public @aétalth education
should be considered as a community activity inowhevery member
needs to be involved. It requires inter-sectoraltiralisciplinary support
and community participation to improve the healkteas of people.

MODULE 1
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A broad purpose of health education is to encouemple to value
health ad an essential asset and making people Kmow they
themselves can take appropriate actions to prorttede health as
individuals and that of their communities (Ogunw&@14).

40 CONCLUSION
Having read this unit and successfully completeel g¢klf-assessment

test, it is assumed that you have attained undelstg of the
introduction knowledge of Health and Health edworati

50 SUMMARY

In this unit, you have learnt about the definitmin Health, dimension of
Health, and definition of Health education.

6.0 TUTOR-MARKED ASSIGNMENT

1. What is Health?

2. List 5 characteristics of Health.

3 Define the concepts of Health Education.

7.0 REFERENCESFURTHER READING

Moronkola, O. A. (2018).vital Statistics for Health Professionals
Ibadan: His Lineage Publishing House.

10
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UNIT 2 CONCEPTS OF HEALTH EDUCATION AND
VITAL STATISTICS.

CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Content
3.1 Definition of Vital Statistics
3.2 Uses of Vital Statistics

3.3 Definition of selected Vital events.

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

Vital statistics, as a scientific discipline is@domain of demography,
the study of the characteristics of human popufatiovital statistics
comprises a number of important events in humaniti€luding birth,

death, fetal death, marriage, divorce, adoptiorgitifeation and

recognition.

20 OBJECTIVES

By the end of this unit, you will be able to:

describe Health Education
define Vital Statistics

explain vital statistics system
discuss the use of vital statistics
explain vital statistics events.

3.0 MAINCONTENT
3.1 Definition of Vital Statistics

Vital statistics is the application of statistigainciples to analyze and
describe the vital events of life; birth, death,rmdity risk, etc. Vital
statistics is a branch of biometry that deals vd#ia and the law of
human mortality, morbidity, and demography. Vittdtistics are those
statistics that, for a designated population gralgscribe the number
and characteristics of the vital events which akeng place therein.

11
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Vital statistics are conventionally numerical ret®i0f marriages, birth,
sickness and death by which the health and groflvéhcommunity may

be studied. Vital records may be defined as thaseaerned with live

births, deaths, fetal deaths (stillbirths), maresgdivorces, adoptions,
annulments and separations, in short, all the svesich have to do
with an individual's entrance into or departurenfrdife and other

societal basic institutions.

Lucas and Giles (2003) believed that vital statsstare records of
certain vital events: birth, death, marriages ansrdes obtained by
registration. Also, Mathur (2008) asserted thaalvdtatistics relate to
numerical facts, and their analysis which are comex with vital events
of health and welfare of the community in particttahuman beings. It
is also known as ‘Book Keeping of Humanity’ whicha bigger science
called biometry. Logan and Lambert (1979) as citgd Moronkola

(2008) affirmed that maps and milestones of pulblealth is vital

statistics and principal sub-divisions of it are:

1. Demographic statistics (population, marriages fertility)

2. Mortality Statistics (numbers and cause of ljeand

3 Morbidity  statistics  (illness and injuries, apacity,
hospitalication etc.).

Vital and health statistics are quantitative datanibers) about births,

marriages, divorces, diseases, medical institutidostors, paramedical

personnel and health resources. What vital stegistoes is to answer
questions as pertaining to many health and populassues like what is

the composition of those who are well or ill in i@en area in terms of

their age, sex, marital status, 