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TABLE 4. The classical (western) model of the epidemiologic transition

TRANSITION PROFILES AGE OF PESTILENCE AND FAMINE AGE OF RECEDING PANDEMICS

EARLY PHASE

POPULATION PROFILE

Population Growth The pattern of growth until about 1650 is cyclic, with minute net
increments; mortality dominates with crude death rates of from 30 to more
than 50/1000 and with frequent higher peaks. Fertility is at a sustained high
level of 40 or more per 1000.

Mortality continues high (30-50+/1000) but peaks are
less frequent and the general level begins declining.
Fertility remains high (40+/1000). The demographic gap
widens somewhat, and there is a net population increase
which, though small, is cumulative.

Population Composition The population is predominantly young, with very large young and very
small old dependency ratios, and a slight excess of males (100+M/100F).
Residence is mainly rural with a few crowded, unsanitary, war-famine-
epidemic ridden cities of small or medium size.

The population is still young, though the proportion of
older people begins to increase. The male-female ratio is
near unity (100M/100F). Residence is still primarily rural
but with a progressive exodus from farm to factory.
Selective migration to new colonies relieves population
pressure somewhat in home countries but upsets the age-
sex composition.

ECONOMIC PROFILE Subsistence economies characterize predominantly agrarian societies which
depend on manual, labor-intensive production methods. Occasional
breakthroughs and sporadic rises in wages are largely undermined by
low incentives and cosmic catastrophes, while labor efficiency is marred by
debilitative and enervative diseases.

Preconditions for economic ‘‘take-off’’ appear: Improve-
ments in agriculture and land-use coupled with modest
development of transportation-communication networks
encourage industrialization; leading sectors of production,
e.g. textiles and lumber, emerge.

SOCIAL PROFILE

Society Society is traditional, with a fatalistic orientation sustained by rigid,
hierarchical socio-political structures.

A traditional/provincial outlook persists among the lower
classes while the upper and emerging middle classes of
businessmen adopt ‘‘faith in reason.’’

Family and Women Clan or extended family structures with large family size, multiple
generation households, and home-centered life styles are dominant.
Women are cast strictly in the mother role with virtually no rights or
responsibilities outside the home.

Extended family systems and large family size still prevail.
The maternal role begins to allow a little involvement in
such areas as home crafts.

Living Standards Standards are very low; grossly unsanitary conditions prevail at both the
public and private levels, and comforts and luxuries are limited to a few
elites.

Standards are still quite low but there is some
improvement toward the end of the period.

Food and Nutrition Food available to the masses is of poor quality, with chronic and
occasionally acute shortages. Children and women in the fertile years are
most adversely affected.

Early improvement in agriculture and crop rotation and
increased use of the potato improve nutrition a little.
Children and women are still are at a nutritional
disadvantage.

HEALTH PROFILE

Mortality Pattern Life expectancy fluctuates around 20, and childhood mortality is very high:
A third of all deaths occur in children from 0-5; 200-300 infant deaths occur
per 1000 births and the neonatal to post-neonatal death ratio is small.
Proportionate mortality for 50+ ages is low since few reach that age.
Females in the adolescent and reproductive years are at a higher risk of
dying than males, but at lower risk at older ages. Mortality is somewhat
higher in urban than in rural areas.

Mortality remains high but shows signs of declining as
fluctuations become less pronounced. Life expectancy
increases to mid-20’s and early 30’s. Females are still at
high risk of dying in the adolescent and fertile years. Infant
and childhood mortality are high with small neonatal to
post-neonatal ratio; proportionate mortality of the
50+ ages increases somewhat. Urban mortality remains
higher than rural.

Disease Pattern Leading causes of death and disease are the epidemic scourges, endemic,
parasitic and deficiency diseases, pneumonia-diarrhea-malnutrition com-
plex in children, and tuberculosis-puerperal-malnutrition complex in
females. Manifest famines occur and severe malnutrition underlies disease
and death from most other causes.

Leading causes of death and disease are endemic,
parasitic and deficiency diseases, epidemic scourges,
childhood and maternal complexes. Industrial disease
increases. Undernutrition, though somewhat ameliorated,
continues to be important.

Disease Examples 1) Tuberculosis is more virulent in young females, especially in their fertile
years.

2) Smallpox is typically a childhood disease.
3) Heart disease rates are low, with high rheumatic to arteriosclerotic ratio.
4) Deficiency disease symptomatology is typical and highly prevalent.

1) Tuberculosis mortality peaks with industrialization; it is
still more virulent in young females.

2) Smallpox is still chiefly a disease of childhood.
3) Heart disease is still low, with a high rheumatic to

arteriosclerotic ratio.
4) Death from starvation is less frequent but typical

deficiency diseases still occur.

Community Health Problems The leading community health problems are epidemics, famine, under-
nutrition, childhood disease and maternal death, all aggravated by
environmental problems (contaminated water and food, poor housing,
insects, rodents) and lack of personal hygiene. There are no medical care
systems and few decisive therapies. People have to rely on indigenous
healing and witchcraft.

Epidemics, famine, undernutrition, childhood disease and
maternal death are important, environmental problems
persist, and industrial health problems emerge. There are
no medical care systems and few decisive therapies;
hospitals are seen as ‘‘death traps.’’ People rely on
indigenous systems of healing, but personal hygiene and
nutrition begin to improve slowly.
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AGE OF RECEDING PANDEMICS AGE OF DEGENERATIVE

LATE PHASE AND MAN-MADE DISEASE

Mortality slowly but progressively declines from higher than to lower
than 30/1000. Several decades after mortality declines, fertility starts
to decline also. Population growth is explosive for most of this
period.

Mortality declines rapidly to below 20/1000; then the rate of decline slows. Fertility declines to
below 20/1000 (with occasional rises, e.g. the post-World War II baby boom) and becomes chief
pace maker of population growth; fluctuation is by design more than by chance. Population growth
is small but persistent.

The young dependency ratio goes up as the proportion of children in
the population increases; there is a slight increase in the old
dependency ratio. Improved female survival results in an excess of
females. There is continued emigration to colonies, and a substantial
increase in rural to urban migration, with concomitant growth of
industrial centers.

There is a progressive aging of the population as fertility continues to decline and more people,
especially females, survive to middle and old age. The male/female ratio continues to decrease.
There is a high and increasing old dependency ratio, especially for women. Residence is increasingly
urban, with excessive growth of cities (megalopolitanism) and alarming slum formation,
environmental pollution, and unwieldy social and political problems.

‘‘Take-off’’ to sustained economic growth can often be traced to
sharp stimuli such as scientific discovery or political revolution which
galvanize business and labor to reinforce gains in gross, real and per
capita income through reinvestment and speculation.

Scientific expertise and applied technology covering the gamut of economic activities produce
spiralling growth initially. Then a stage of high mass consumption brings tapered growth as
production shifts from producer to consumer goods and services; public welfare and leisure
spending increase.

An era of rising expectations touches nearly all segments of society. Rational-purposive life styles prevail; bureaucracy and depersonalization foster anomic groups.

Extended, large families persist in rural areas; nuclear families prevail
increasingly in urban centers. Many women are employed in
factories and become more involved in activities outside the home.

Nuclear families and small family size norms become institutionalized. Women are increasingly
emancipated from traditional roles and become better educated and more career oriented.

Hygiene and sanitation improve, except in city slums where bad
conditions grow worse.

Progressive rises in living conditions are enjoyed by large segments of the population.

Continued improvements in agricultural technology guarantee
better availability and quality of food.

People become extremely conscious of nutrition, especially that of children and mothers. There is,
however, a tendency to over-nutrition including consumption of rich and high-fat foods which may
increase the risk of heart and metabolic diseases.

There is considerable change in mortality level and pattern with the
recession of pandemics. Life expectancy increases to 30 to 40+.
Mortality declines favor children under 15 and women in the fertile
years. Infant mortality drops below 150/1000 births and the
neonatal to post-neonatal ratio increases progressively. Propor-
tionate mortality of the 50+ ages increases to close to 50 per cent.

Life expectancy reaches an unprecedented high of 70+ and is about three or more years higher for
women than for men. Risks for females of all ages decrease, and maternal mortality declines to a
minimum. The age profile shows reductions in childhood mortality which account for less than
10 per cent of the total deaths, while deaths at 50+ years increase to 70 per cent or more of the
total. Infant mortality is less than 25/1000 and the ratio of neonatal to post-neonatal deaths is large
and still increasing.

Pandemics of infection, malnutrition and childhood disease recede;
plagues disappear. Cholera sweeps Europe in successive waves
before disappearing. Infection remains the leading cause of death,
but non-infectious diseases begin to be more significant.

Heart disease, cancer and stroke replace infection as prime killers. Pneumonia, bronchitis, influenza
and some viral diseases remain problems. Polio rises, then tapers off. Scarlet fever starts to
disappear.

1) Tuberculosis declines but there is still a slight excess in young
females.

2) Smallpox starts to occur less in children and more in adults due to
vaccination of children.

3) Heart disease increases, and there is a decrease in the rheumatic
to arteriosclerotic ratio.

4) Death from starvation is rare, and many deficiency diseases such
as scurvy start to disappear.

1) Tuberculosis is low but persists in slum populations and in older disadvantaged individuals,
especially males.

2) Smallpox is rare, and when it does occur, it is a disease of adults.
3) Heart disease is high, with a very low rheumatic to arteriosclerotic ratio.
4) Starvation is rare; pellagra disappears; rickets drops off.

Epidemics and famines recede; childhood disease and maternal
death decrease. Environmental control–e.g. water filtration, refuse
pick-up–is started in cities. Health systems develop but are limited in
scope. A few decisive therapies and prophylactic measures are
devised. The importance of workers’ health is recognized. Personal
hygiene and nutrition improve.

Morbidity comes to overshadow mortality as an index of health as degenerative and chronic disease
problems prevail and mental illness, addiction, accidents, radiation hazards and other pollution
problems become more prevalent. More decisive therapies are available, and health systems
gradually become oriented to preventive care and case-finding, although rising medical costs
become a stubborn health problem.
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