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GENERAL BACKGROUID

_school-ace children by 1980.

Afohanistan 1s a mountainous country without an access to the sea. It has
extreme climatic conditions with bittar winters and verv hnt suwiers, The
canital is Kahul with a pooul~tion of ahout half a million. fver two
ni1146n neople are nomadfc. There has been no ponulatfon census held in
2f~hanistan and all statistics are estinates.

Lannuane

The two major lansuanes are Nari ( a-dfalect of Persian ) and Pushtu,
Ethnic -

The ethnic backqround of Afshanistan is extremelv divarse, The Pathans ars
rrobably the larnast aroun. Chilzats, "zhecks, and Tadzniks are other
important ~roups.

Relicion

Islam is the official relinion and with the excention of sall minorities
of Hindus, Sikhs, and Jews, almost all Afahans are ruslims.

EConoey

The economy 1s matnlv hased on aariculture, and nearly nine tenths of

the vork-force is encared in this sactor. The two rost imortant nroducts
are sheen and wheat, hut rice and other cereal crons and fruits, esnecfally
raisins are also arown. Cotton is hecorrinn steadily more immortant and in
soma areas nuts are ona of the main nroducts. It 15 honed to use this
varied asricultural canacitv as the basis of a modern food-nrocessina and
cannina industry which would increase exnort earnina ani hoost the incore of
tho rural nonulation.

There is some mininn {industry in *frhanistan thouch it is not yot of rrally
major importaace. Much of tha countrv is virtually unaxnlored from the
aeolorical noint of view, and throunh larae fron denosits have lont haen

kno#n lack of local fuel made their exnloitation unfeasahle. Pecent
discoveries of suhstantial reserves of natural ~as nronise future nossibilities
in this fiald. There are smaller coal denosits, which serve to fi11 the fuel
needs of most of the cities. Afahan lanis Jazuli has henn mined for thousands
of years, and this traditional industry continues. 911, ~old an? othe matals
have heen located, but not vet in commercial quantities.

Industry is as yet of rinor imnortance, hut {s nrowina fast from its very
small hase. n the other hand Afahanistan has a traditional handicraft in-
dustrv of international repute and the nroduction of hand woven carpets is
the most {mportant. -

Communications/Fducation

In 1971 there were 18 dafly newsnapers in Afahanistan with a total circulation
of 6 per 1,970 {nhahitants. There were 16 radio receivers rer 1,00 nonulation,
and averane annual cinena attendence was 1.1 per inhabitant.

Cormunications are not well developed. Good roads link major urban centres.
There are no rafiways.

The adult 11literacy is about 9%, Primarv education is free and compulsory
wheraver ~ractical, UNESCO finures for 1967 indicate that level of schooline is
very low, Adjusted school enrolment at the nrimary level is 19% and at
secondary level on 3%. It is honed to provide basic education for half the
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Thera are t40 universities one in Yahul whera the lanmjace of instruction
1s Nart and one Jalalahad vhere instruction is in Pushtu. Toth universities
have madical schools.

“edical/Sncial “elfare

The hasic haalth servicas nesd to ha rpaatlv imnroved, The 'tinistry of Public
Health has ahbout 80 nospitals and health centres. ‘lost nrivate companies have
their own doctors and hospitals. The lack of trained nersonnel and the
difficulties of internal corrunication esnecially to the villanes will he
serfous i~nedirments for a lonmn time to come. *

FAILY PLAMHING SITUATINM

Family nlannin~ advice and services are avaflable from the clinics of the
Afohan Farily fuidance Association clinics and field-workers. The Association
has the full sunrort of the “tinistrv of Yealth, who are considerin~ the in-
tecration of fa=ilv planning into the nublic health services of the country,
and most of the clinics of the AFG: are houszd in covernment premises,

Attitudes

The fovernment attitude towards familv plannin~ has hecome increasinrly nositive
over the last 4 vears culminatine with the decisfon in 1971 to interarate
farily nlannino into the basic health services in coonaratfon with the Family
Guidance Association. The "ovornment has sianed a formal nrotocol under vhich
the Association is charnad with a nuher of official functions in relation to
familv planninn work, esnecially in tha fields of trainina and evaluation.

FAMILY PLARING ASSYCIATION

The "“fohan Farily Zuidance Association was formed in 178 after the Cahinet
andorsed the fonstitution of the Association. The inmaunyral meatine of the
Assacfation was attended bv merhers of +he "oval Family and ~overnment officials,
and the first clinic was onened in 1968. The leadership of the Assocfation
unites proninent volunteers as well as nublic health parsonnel.

Since its creation the Assnciation has had an fncreasina official sunnort, and
is now formally charned with the trainine of nublic health personnel in family
rlannin~, collectfon and analysis of statistics concerned with Family Planrine
and advise the "inistrv of Health on family nlannin~ matters.

zg 1971 the Afnhan Family Ruidance Association became an assocfate merber of
e INPF,

Address

Afnhan Farily Guidance Association,
p.N.Rox 545.

Kahul,

AFGHANISTAY,

Persannsl

President: "rs. Mazifa Shazi Mawaz
Vice-President: nr. “¥r Ghulam Haider Maher
Secretarv-General: r. Abdul Ghafar Aziz
Treasurer: “rs, Fahima Arsala
“embers of the BSoard: “rs. Mastura Mawaz

*re, Shafiqua Seraj
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Clinic Services

The Association has been expandine its clinical activities since 1768, The
first clinic was onened in floverher 1°<7, and four more clinfcs were set uo

fn 1962, 3v the and of 1972, 19 clinics were in oneration, located in Kabul
and other major nrovincial towns. Shortane of trained meadical and nara-medical
nersonnel croates difficulties for the “ssociation to man the clinics.

Jurina the first full vear of operation, 1957, nearlv A, 3M yisits were nade
to the Assocfation clinics. There were about 4,990 pill users and N2 1N
accentors. In 1771, the total number of visits rose to nearlv 13,M0 and in
l:ﬂ to cver 29, .- “ajoritv of the clients still prefer to use the oral
ofll.

The Association recorded the follarinn clinical fioures in 1972-

Contraceptive method “ew Aceontors Continuin~ Accantors

Nral Contracentfves 4,133 ' 14,353
- _ 1,690 2,13
~fanhrem 35 17
rondom 1,840 f,8R8

TOTAL 9,726 23,551

Information and Education

The Information ard Education "enartment of +' » Assocfatinn carries out its *
activities throuahr nuhlications, film shows and home visits. The Nenartment
nsublishes a monthlv newsletter in Nari which had a circulation of 4,7 in
1972. In 1971 snecial puhlications wera issued on “lothers Nav and l{teracy
Nay. s a first contact with new rothers, the Assocfation sends conaratulatory
cards. Fducational films are shown in clinics and 'C!! centres. F{lm shows-
for the aeneral public are2 also orranfzed and durin~ 1971, annroximatelv
18,")" peonle attended these showss.

Thera are nenotiations with the *inistrv of Fducation and the Assaciation to
incorporate family nlanninn material in the hirh schools. The Information and
Educatfon Nepartment collaborates with the 'orld Fducation Inc. in their
Functional Literacy "roararme. Accordina to the srotocol sianed, "FrA will
train teachers in farily planninc and nrovide necessarv material.

Durine June 1973 a hiohly succassful family rlannine week wes held, A familv
nlannint stamn vas fssued for the week and will be used to Comyemnrate
tlorld Ponulation Year in 1974,

The Agsociation carrvs out face to face communication activities throurh {ts
fanily auides. Jurina 1972 the nusber of female faiilv auides workina full-time
with the Association had increased to ahout 5", and in additfon the first 7
male fanily quides had been recruited. A total of 30,090 pamphlets on various
asnects of farily nlanning were distributed, as vell as 3,00 handbills.
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Tratnin~

Tha Association or~anfzes trainin~ courses for megical and rara-—edical narsonnel
an: for the Farifly %uides. The familvy nlannin~ clinic in the Universitv of Fatul
providss facflities for teachina and nractise.

In 1971 trainin~ was instituted in three nursine schools in “abul under AFGA
ausnices and 316 nurse/midives were trained. This nroorawme 111 continue as

a permanent feature of the traininn activities of the Assnciation. A suhstantial
increase in trainine activities 1is foreseen fron 1972 omvards when the “ssocfation
is charzed with the trainin~ of nublic health services nersonnel in family plannina.

AFPA oroanized two traininn seninars in 1071, one for nurse/midwives and one
for Familv Suides. Assocfation personnel are also sent abroad for trairinn,
A cornrehansive in-service trainino procrarma for 3% new family quides was
arranned durinn 1972,

Pesearch and Evaluation

The Association set un a nev denartment, Nirectorat> of Statistics and Fvaluatfon
durine 1971. The nev Nepartment will be resnonsible for the evaluation of various
activities carrisd out by AFGA, Tais {acludes maintaining and analvsinn clinic
statistics «ith the ain of rmeasurint hor well the clinics are functioninn, studv
characteristics of accentors and conductinn follow-up survevs to establish the
reason for discontinuation of contraception anont its clients.

The Statistics ant Fvaluation tinit works in close cooperation with ihe Afahan
Nemonrashic Study (0S) vhich s hefne conducted by the Denartrent of Statistics
of the “infstrv of Plannine, with technical assistance from the State 'niversity
of Mew York and financial assistance from USAID. The ANS will provide the
Governnent of Afahanistan with accurate nation-ide statistics on nopulation and
v111 have a saction on farily planning. Information on the present level of
knowledae of and nractice in family nlannine will be extremelv helnful to AFGA

in dasisnina {ts own nroaramme,

10}

The IPPF has provided technical assistance to the AFFA since its formation, and
has also nive nrants towards 1its work. The 1271 arant was $23,YM, that of
1972 110,79 and that of 1773 875,700,

Other Assistance

“any oraanfzations have been fnvolved in assistina the AFGA esnecfallv in its
early stanns. In addition to the IPPF the lardest donor at the roment fs the
USAIN, wiich allocated funds totallinn $131,90 in 1970 and £265,009 in 1771,
These funds have haan partly used hv the AFC'8 and partlv by the Afqhan fovernment
to strennthen demo~ranhic services. UMFPA has allocated $15," towards
demonraphic scholarshins.

In 1973 the Mfahan “inistry of Health submitted a proiect on Family Health,
includina family nlanning to the YHO for financing by the UMFPA,  Amona other
thinas this nroject envisaaes the eventual intearation of family nlannine in the
public health services in cooperation with the Association.

SPIRCES

Afahan Family Guidance ssociation, nnual Renort to IPPF, 1970,
Afchan Family Guidance Association, Third Annual Renort, 1971.
: Afahan Yemorraphic Studfes, Nemoaranhic leusletter, Mos. 2 and 3.
Q : Nepartment of Statistics, Ministry of Plaming.

FRIC ‘ UMESCN Yearbook 1969,

__Furona Yearbook 1971.
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STATISTICS 1959 [ 120 | LATEST AVAILARLF FIGIES
Area 598 sq. kms.]'

\ Total Population 60,0000 | 222,90 (12’
Ponulation Growth y.2 1
Rate 2.9% (1963-11) °
Rirth Rate 530 ner 1,00 (1959-65)
) e d
Death Rate : : 4 20.0 par 1,000 (1950-66)°"
Infant ‘lortality
Rate . n.a.
viomen in Fertile 7
* ~ Age Groun (15-44 yrs) n.a.
. bonylation Under 3.
15 vrs 44.%% (1971)
Urban Population _ 78.1% (1971)"
&,
GNP Per Canita us$s5n (1°70)
GMP Per Capita 4,
Growth Rate 2.8% (1961-70)
Population Per - n,
Noctor 1,811 (1969)

Population Per .,
Hospital Bed 234 (1963)

1. "N Derwaraphic Yearhook 1971.
2, erld Cerglatins "resnects UM €6.X111.2

3. 1 ESNB estimate.
4. ‘orls “ant “tlas 1972.

5. 14 Statistical Vearbook 1971,

* This report is not an official publication but has been nrenared
for informational and consultative purposes.

w* Bahrein has had a strono decline in mortality which has channed ponulation
structure. In conjunction with the structure of the ponulation. nresent
birth rates are probably significantly lower.
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1. GENERAL BACKGROUND _

The Bahrein Archiepelago is situated off the coast of Qatar near Saudi Arabia and
consists of 33 islands, the majority of which are small. The total area is only

about 600 square kilometres. Bahrein had a protectorate status with the United
Kingdom for many years, the latter being responsible for foreign affairs and defence.
In 1971 Bahrein declared its independence but it continues to have close relations with
the United Kingdom.

E thnic Groups and Language

Most Bahreins are of Arab descent and speak Arabic. There are, however, significant
ethnic minorities of immigrants, mainly £rom India and other Arab countries.

Religion_
Nearly all Bahreins are Muslims.
Econorvy

Bahrein was one of the first localities in the area where the commercial production of
oil took place, this having had a great effect on the structure of the economy. The
traditional economic pursuits in Bahrein, fishing and the raising of livestock have
subsequently been decreasing in importance, both absolutely but even more so, relatively.
Apart from divect oil exploitation and drilling, there is a large refinery in Bahrein
which, in addition to refining all the local production, processes substantial amounts

of crude oil £rom Saudi Arabia. In addition there are bottling plants, brick £actories

and a variety of institutions catering to the oil industry. In recent years there has been
increased emphasis on industrial and agricultural diversification because the proven oil
reserves are rather limited and higher education levels demand more scope.

Communications and Edueatnn

In 1970 there were 1,072 radios and 61 television sets per 1000 population. Communications
within the small area covered by Bahrein are excellent and it is linked to the rest of

the area and beyond by £requent air services.

The educational system has a high priority in national development plans . and by now
primary education is nearly universal, with almost half the young people continuing
in secondary schools.

The income £rom petroleum has to a large extent been used to extend social, health and
education services to the entire population. The health services are well developed, and
it is increasingly being staffed by graduates from Bahrein, although manpower £rom
abroad will be necessary for a long time to coms. :

O. FA PLANNING SIT

Thinhmpoﬁeymfanﬂyplmuﬁwmmﬁ\ta\dﬁ;nhmfmﬂyphming
association. However, contraceptive suppliss are available commercially.
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The Ministry of Health and Ministxy of Social Affairs have taken an active intexest
in the activities of the IPPF MENA Region, and personnel from Bahrein have been
trained under the Regional Trainipg Scheme. Representatives from Bahrein have
participated as obsexrvers in the Regional Council of the IPPF MENA Region.
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STATISTICS 1950 1960 LATEST AVAILABLE FIGURES
]

Area : 8,511,965 sq.kms.
70,119,071} 98,400,000 (1972)°

Total Population | 51,976,357"

Population Growth
Rate 2.8% pn.a. (1960-70)

Birth Rate ©41-43 e 38-40 per 1,000 (1969-71)
(1960-66) ! £
Death Rate . 10-12 11 per 1,000 (1969-71)

(1960-65)
Women in Fertile 1 2
Age Group (15-49) 16,783,460 21,862,000 (1979)

Pobulation Under ] 2
15 yrs 43% 42% (1970)

»

Urban Populatinn . 26.1%° 56.5% (1979)3
GNP Per Capita ‘ , US$380 (1979)

GNP Per Capita :
Growth Rate 5.7% (1979-71)

Population Per ]
Joctor 1,800 (1979)

Population Per : 4
Hospital Bed 294 (1967)
, I : /

Unless otherwise stated the figures have been provided by the Scciedade
de Bem Estar Fam:'far no Brasil (BE“FAM).

United ilatfons Dz wgraphic Yearbook

World Populaticn Data Sheet - Populatfon Buraau, Inc. 1972
Boletin Demografico CELADE, Santiago de Chile

UN Monthly Bulletin of Statistics, November 1971

Fourth Survey of the World Health Situation, 1965-1968, Official Records
of the WHO, No. 193, WHO June 1971

This report 1s not an official publication but has been prepared for
informational and consultative purposes.
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GENERAL BACKGROUND

At the present growth rate of 2.8% per annum the populaticn of Brazil will
double ftsclf within 25 years. Laevels of developmant vary crnsiderahly
among different parts of the country and therc are still araas which are
relatively unexplored and unpopulated. In the south, in particular in the
city of Sao Paulo, 1iving standards are rising rapidly as a result of the
area's high economic growth rate. The Brazilian GNP has been growinc at
around 9% p.a. sinco 1968,.al1though the expansion is mainly occurrina in
regfons already rclatively developed.

Cities are growing rapidly following larn2-scale immigration from the
countryside, especially from the north and the north-east, cver the past
few decades. The metropolitan areas of San Paulo and Rfo de Janeiro bcth
regfstered an annual increase of over 6% in the period 1940-1969, over
twice the rate of total population growth. According to the preliminary
results of the 1970 Census, S8 Paulo has 5.9 million inhabitants and

Rio de Janeiro 4.2 million. Three othor citias have over one million and
four cities between 500,000 and one million fnhabitants.

Rapfd urban growth has brousht many problems, including the appearance of
shanty towns, demands for emplcyment, housing, drinking water and environmental
sanitation, health and walfare services, and transport. The matorial benefits
of the Brazilian "economic miracle” have not filterad down to the urban ocor
or the peasants, and the cc-existence of an increasingly affluent urban middle
class and dire poverty is the most serfous problem Brazil faces. An instance
of this is the fact that infant mortality rates in the Sac Paulo are2 have
risen from around 60 per 1,000 in the early sixties to about 80 per 1,000 at
present despite the high economic growth rate. ’ )

The centre-west, north-cast and Amazonia regions are paor and underdevelonad.
Their vital statistics are unreliable and it is likely that the birth, death
and infant mortality rates are considerably higher than the national average.
Lacking adequate communications and facilities, and relying almost totally

on primitive agriculture, these areas have high levels of unemployment, i114teracy
and malnutrition. The north-east in particular, composed of 9 states with a
population of 37 million people, faces lack of productive employment 2nd food
shortages, arising from its backward agricultural structure and compounded by
serious droughts in early 1970. The Government has established development
corporations to stimulate and coordinate investment and economic activity in
this and the other backward regions.

Amazonfa, with 60% of Brazil's territory, is of spectal interest due to the
Governments efforts to ~pen up the jungla and savannah wildernesses. This vast
area at present contains only 8% of Brazil's population, and receives only 4%
of the Natfonal Income. : .

by the end nf 1972 some 15,000 penple had established themselves alona the now
highways being built in Amazonia, and it fs expected that 100,000 will have done
so by 1975. It s possibl2 however that this internal colonization will fail, as
areas near to former "new oads" hava since become depopulated. Another problem
is the erosion and climatic change that may occur when the lateritic Amazonfan
scils are clearod for agriculture.

Ethnic
1950: white - 62%, mixed - 26%, black - 11%

Language
Portuguese, and Indian languages in the interior.
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Religicn
The majerity of the populatfon are ficman Catholic.

Economy

Agricultura s the source of 19% of natfonal income and 70% of totel
exports. The chief nroducts fnclude coffee, cczoa, cotton, sugar,

tobacco, beans, matze, rice, livestock, pinc wocd, and sisal. Brazil's
dencndence nn coffaa oxaorts s the country's mest serfous eccnomic nroblem.

Industry is expanding, esnecially in the $3n Paulo area which accounts
for over 50% of the national total. Ste21 and enginecring werks have
becn established as nart of national development nlans. Exports include
manufactured and processed ¢oods, motor cars and vehicles, machinery and
parts. Raw moterials baing mined iriclude 1ron and mangancse; cil and
conper ara being develoned.
There has been 2 high level of basfc capftal investment aver the nast
decade with support from international and foreign lending agencics.
%arge sca}e hydroclectric power and transport projects are amona those
n oneraticn.

In terms of income distributfon, tha share of the lower 50% has fallen from
about 17% to 13% of the GNI (1960-70). The share of the top 1% ¢® the
population rose from 11% in 1960 to 18% in 1970.

Another aspect of the Brazilian "boom" which has given rise to critical

comment is the scale of foreign investment, which trebled batween 1968 and
1972. Few imnortant industries are in the hands of Brazilians.

Communications/Education

The country's huge sfze and geographical diversity arc an obstacle to
transport and communications. Domestic airlines provide imnortant

services and there is heavy investment in the davelopment and modernfzation
of the rcad, ratlway and river systums. In particular, the Trans-/mazon
Highway s nearing completion, cpening up vast tracts of tronical Brazil
for the “irst time.

The press 1s strictly controlled under the Censorship and Nationa) Security

Laws of 1968 and 1969. In 1968 there were 250 dafly newspapers with a

circulation of 37 per 1,000 inhabitants. Radfo and television services are

growing: there are 395 commercial radio broadcasting stations and 5.7 mill4on

7$t50§1970), and 52 commercial television statfons and about 6.1 million sets
970). ;

The Government is devoting an increasing amount of expenditure to the expansion
of aducational facilitfes. Although lfteracy rates rose for children under 15
years of age from 49% in 1950 to 60% fn 1960, the absolute numbers of i
f114terates under the age of 15 increased: from 11.4 millfons in 1950 tc 15.8
millfons in 1960. )

Education is frze in official primary schools and 13 comnulsory between the
ages of seven and 14 years. There s a high droa-out rate and, in particular
in rural areas, a large number of children are 111iterate or have less than
four years of schoolina.- The majority of secondary schools are private and
the Federal Govermment is responsible for higher educatfon. There are 46
universities. :
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Hedical/Social Yelfare

Medical and Health sarvicas are nct able to meet the population's needs,
sarticularly in rural arcas. The Federal Ministry <f health provides
nublic services which, at the cnd cf 1957, included maternal and child
health centres. An astimated 35% of 211 births take nlace outsfide a
hospital and arc attended by traitional midwives. Illegal fnduced
abortion is a serizus hoalth »roblem. /A recent estimate nuts the
number of induced abortions at approximately 1.1 million per annum,

FAMILY PLANNING SITUATION

BEMFAM, the private family planning assccfation, provides tamily planning
services and a furthaer 2.5 mil1i.n women a year are estimated by the
pharmaceutical companies to be using oral contraceptives bought

comercially.
The Federal Government dces not surport family planning ' ral
state and municipal governments (mafnly in the North-Ea . racently

efther signed or vory likely will sian agreements with BEMrAM rclating to
cooperation in clinfc services and other activitics.

Attitudes

The main atm of BEMFAM since its foundation has been to change the attitude
of the ruling classes of Brazil towards family planning. Strong pre-natalist
attitudes anpear now to be giving way to a more favourable climate. Various
ministers and deputies have spoken in favour of family nlanning, the
previously hostile Catholic Church is moderating fts views, and now 6 state
overnments recognise BEMFAM as a “public utility". In September 1972, the
razilian Congress of Legislative Assemblies recognised BEMFAM as a "nublic
utility". “"Public Utility" status signifies that an crganization exists
under Brazilian law for the nublic good.

Press opposition is now much less than in the rccent past, with many
favourable articles appearing.

BEMFAM has signed 79 agreemants with States, municipalities, unfversities

and other bodies. 39 of these agreements are signed, while the remaining

40 are described by BEMFAM as being “not signed, but functfoning”. More of
these agreements have been siqned recently and this trend reflects the
increasingly secure status of BEMFA' in Brazil. The aim of such agreements

is to foster cooperation between BEMFAM and the institution involved, although
in most cases this means simply permission for BEMFM to carry out its clinic
activities on the tnstitution's premises.

BEMFAM believe that in the next few years there must be 2 drive towards an
explicit National Policy on family planning.

Legislation

The importation, advertisement and sale of contraceptives are rrohibited;
however condoms can be sold as pronhylactics and the pill is sold as a drug
for gynaecological cases. Both are §01d quite freely over the counter, in
particular the pi1). Articles 124 and 128 of the Penal Code refer to abortion.
Anyone inducing an abcrtion is 1iable for up to ten years' imprisonment; 2
woman who allows an i1legal abortion to be performed on her is liable for up
to threc years' imprisonment. Abortion performed by a doctor is not punished

1) There 1s no other way of saving the mcther's 1ife.
2) The pregnancy is the result of rape: abortion is than only performed
with the woman's consent.
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FAMILY PLANNING ASSOCIATION

History

The private family planning assocfation, the Brazilian Family Melfare
Socfety, BEMFAM, was founced in November 1965 during the National
Gynaacclcgical Congress. Its founders intended to reduce the rat: of
1112921 abortion through family ~lannfng anc responsible narenthood.

Its services have snread ranidly and hav2 benefited from the supnort and
cooperation of a number of unfversity departments.

In 1968 the Scciety successfully contested a charge of unethical conduct
and genccic - le¢ with the Federal Ministiy of Justice and racefved

a favouranl. <2 ag with the support of the Federal Council of Hedicine.
It succeeded in having an extensive declaration on the real cbjectives of
bfrth control in Brazil approved and signed by 72 leading professors of
Obstetrics and Gynaecolegy.

In 1967, the Socicty became a member of the IPPF.

BEMFAM's clinic services sproad most ranidly in 1967 (22 clinics opened) and
1970 (23 clinics). Clinic distribution shows 2 shift from the southern sca-
board cities to the North-East, although only urban centres have so far
recefved services. This pattern is not expected to change in tqs near future.

Nddress

Sociedade de Bem Estar Familiar no Brastil - BEMF/M,
Rua das Laranjefiras, 308-GB-ZC-01,

Rfo de Janetfro, G.B.,

BRAZIL.

Personnel

President: . Prof. Octavio Rodrigues Lima, M.D.
Executive Secretary: Prof. Walter Rodrigues
Coordinator of Medical Department: . Sr. Fernando Estelita Lins
Coordfnator of Information and

Education Department: Sr. Luiz Atucha

Services

At the end of 1972 BEMFAM was running 82 clinics, an increase of 9over the
previous year. There were 131,300 new acceptors in 1972, an incrcase of 17%
over the previous year. 102,000 acceptors used orals, and 28,100 used IUD's.

The clinics are located in private facilities, general and maternal and child
health centres, hosnitals and university departments.

109,000 cytology tests were recorded.

A1l the 79 agreements signed to date with state and municipal governments
and other institutions permitted the opening of clinfics excent that with the
Government of Ri0 Grande do Norte in which the State Health Service was
placed at the disposal of BEMFAM,

A major programme stressing the non-clinical distribution of contracentives
will commence in 1974 in Rio Grande dn Norte State, in the North East.

The1c;1n;% programme has lavelled off somewhat after 33 ¢linics were opened
in 1970-71. :
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Information and ' duc:tion

BEMFAM's strategy in the field of information and cducation is clear: to
influence the formerly pro-natalist ruling class. Federal and State Denuties,
qovernment officials, relinfous 1zaders, doctors and journalists come highest
on the list of priority. BEMFAM belfeves that it is cssential to concentrate
on the highest level of "influentials®, with som2 attention naid tc other
groups such as social workers, university and school studénts, paramadical

sersonnel, and sc forth.

The main methods used are seminars, wcrkshops, debates and the like. In
1972, 9 "high-level" workshops were held, with a total of 860 particinants.
The I and E programme is closely bound up with the training pregramme.

Personal contacts are regarded by BEMFAM as an important means of influencing
people. ’

Althoush there arc legal and nolitical difficulties rolatad to mass media
publicity of family planning topics, BEMFAM arcpears to abstain from trying to

reach the gencral public as a matter of policy. There was in fact a small
amount of radio and T.V. advertising in 1972,

Press coverage is fuller and more favourable than in the recent past.

BEMF'M produces a monthly bulletin, of which some 157,000 conies were
distributed in 1972. " ) )

Information and Education as 2 proportion oo Hedical and Clinical BEMF\M's
exzenditure is stecadily dec11n1ng.fﬁln 1972 the latter was over 4 times the

former. .

Training

BEMFA runs a training institute in Rio de Janeiro at which not only professionalt
training in family planning is provided for medical and paramedical personnel
but other key members of the cormunity are motivated in favour of family

" planning, in particular to press for official sunport of family planning services.

217 professionals and paramedical nersonnel attended a 4-weck trainine course = -
in 1972. 11-short courses were held for various professional groups.

' Resource Development

In June 1971 the BEMFAM Fund was initiated to sunport family planninc nrogrammes
in Brazil. Although the target for 1972 was US$250,000, only $17,900 was raiscd.

Other Institutions
Servico de Orientacio da Familia: (Family Guidance Ser#iqgl

The Family Guidance Service was established in 1963 to provide family nlanning
anc guidance servicas supported by educational, social and psychiatric programmes.
It advises clients on fortility and infertility problems and aiso on marriace and
the fanily. Financing comes from overseas,  c¢hannelled through the ‘orld
Council of Churches, from members’' donations and other private contributions,

and from patients' fees. The organization operates three clinics which while
they do not offer contraceptive services, advise clionts who have problems

of fertility control and refer them to other institutions. In 1970 therc was a
total of 19,297 visits, and in the Central Clinic the majority of the clients
were seeking fertility advice. The medical service programme includes
qynaacological examinations, and a cancer detection sarvice.
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Addrass

Servico de Oriontacfio ce Familia,
Av. Santo Amarc 34, C.7,

Sao Paulc,

BRAZIL.

Personnel
Executive Secretary: Uilean Fonceca de Carvalhe

Foreign Assistance

Anart from IPPF, the Ford Foundation provides substantial assistance to
BEMFAM. Smaller amounts were given to BEMFAM in 1972 by Oxfam, “orld
Neighbors and thz Population Council.

A joint BEMFAM/iorld Neighbors prnject, "Literacy and Training Prcoram for
Adults", aperates in favelas of Natal, capital of the North Easturn state of

Rio Grande do Norte.
Sources ,

- Annual Report for 1972 nresented by BEMFAM to tho IPPF.

- The Europa Yearbook, Vel. I1, 1971, 7

- Abortion Laws: a survey of Current Morld Legislation. WHO Geneva, 1971.

- 'Population Bulletin': published by the Latin American Department of
the Population Reference Bureau. Vol. II No.3 May 1970.

- 'Poblacidn' Vol. IV N2.1 Population Reference Burcau.

- BEMFAM monthly bulletin.

-~ 1966-72 Report on Activities, BEMFAM.
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irterngonal Planned Parenthood Federation, 18/20 Lower Regent Street, London SW 1 _ 01 8392911 ¢

STATISTICS 1950 1960 LATEST AVAILABLE FIGURES

Area 283,561 s1.kms.|

Total Porulation 3,202,757 4,647,648 6,500,000 (1972)2

- (1962)
Population Growth 1
Rate ‘ 3.42% (1960-70)

Birth Sate AL a7 45 ver 1,600 (197)2
Neath Rate 7.7} 13-15 1 per 1,0m (1970)%

(1969-65)
- Infant “ortality 1 2
Rate : 100.9 91 per 1,000 (1970)

Yomen in Fertile

Age Groun (15-49) 1,306,001 (1970)3

Population Under 3.
15 46.9% (1970)"

Urban Population a5.7% (1970)°
GNP Per Capita ’ i : uss20n (1o70f

GNP Per Capita 4
firowth Rate : 1.7% (1960-71)

Population Per 5
Doctor 3,000 (1965)°

Population Per 5
Hospital Bed - 817 (1967)

UN Demographic Yearbook.

World Population NMata Sheet, Population Reference Bureau, 1°72.
CELADE Boletin Demografica. 7

World Bank Atlas 1972.

Fourth Report on the “orld Health Situation, 1965-68, WO,

This report is not an official publication but has been prepared for
informational and consultative purposes.
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GENERAL BACKGROUID

The renublic of Ecuador contains three contrastina reqions: the tronical
coastal area, the central highland plateau, and the relatively uninhabited
and nartly unexplored eastern junale area. The largest citv, Guayaouil
(738,591 inhabitants, 196”), situated on the ccast, is the countrv's chief
?ort and commercial centre. Muito, in the hinhlands, (496,410 {nhabitants,
969), is the capital. A large nart of the ponulation are Amerindians,

some of whom still do not sneak Spanish. “ajor problems of health, education.,
housino and unemployment persist on a wide-scale. These problems are most
acute in rural areas and amonq the Indian population.

Ethnic

Tver a third of the population-are Amerindian; approximately a third are
mestizo, and there are small wh te and black groups.

Lanquane

Soanfsh; Ouechua and other Indfan lantuanes and dialects are widely spoken
althounh the majority of the population speak Spanish as their first lanquaae.

Reliaofon
Roman Catholic, and Indian reliaions.

Ecuador has a basically aaricultural economy, the chief exnorts beinn
bananas, coffee, cocoa and rice. Hardwood, minerals, and pyrethru are
also important. Considerable of1 reserves have recently been disc.ered
n the north-éast of the country, and production has already cormenced.

Comunication/Education

Interaal transport is made difficult by the mountuins and jungle. Road and
rail Tinks are 1infted, but air transport is growing in 1mqortance.

In 1967' there were 23 datly newspapers (44 per 1,000 inhabitants), 55
non~-dafly newspapers (38 per 1,000 inhahitants) and 9 other journals. In

_the same year, there were 240 radio stations and 801,90 recefvers, (145

per 1,000 inhabitants). In 1968, there were 7 television stations, and 71,000
sets (1967). In 1966, there were 154 cinemas, (22 seats per 1,000 inhabitants).

Edu(:at'lonl is compulsory between the anes of € and 12 years., when places

are avaflable. Public schools are free: orivate relinfous schools play

an important part in providino places. In 1367, there were 807,530 primary

punils, 151,197 secondary pupils, and 19,500 students in hinher education.

There are 7 universities. A samole of the 1962 census showed that 33% of

those aned 15 and over were 111iterate. A national 1iteracy trainina proaramme

g:" grggnized by the Government in 1967, desianed to eliminate 1111teracy :
n 5 years.

In spite of this investment in education, in 1977 here vere about, 420,000
schoolchildren without a school to attend, and only about ona fifth of those
commencing primary school comnleted the six years. Jaramillo-fidmez and Maranaon §
estimate that classroom need will increase from 3,500 in 1975 to 54,500 hy the
year 2000, oiven present population qrowth rates. :

S e A gt e -

il

1 UNESCO Statistical Yearbook, 1969.
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HMedical/Social 'lelfare

The coverage of the population hy health services is limited, and
services are mainly restricted to the provincial capitals. It is
astimatad that SN% of the country's medical facilities are concentrated
in Nuito and Guavaquil, althoush only 29% of the total population live
there. Health spendinn recefves novernment priority, and there are
proqrammes to eradicate comunicable diseases and to raduce the high
infant mortality rate. Jaramillo-Gdmez and 'farannoni (1972) state that
prefessional assistance to mothers ~iving birth has actuallv declined
in Fcuador since 1954, from 2% to 18%. They helieve that hads ner
1ive hirth will continue to decrease in the near future. They also
show that Ecuador 1s near the bottom of the “estern Hemisphere 1ist

of health centres per million, with £.8 compared for 2xample with
Honduras' 48.4. Jaramillo-G6mez and “taranaoni consider that in 1972
fcuador needed 4 times the nurber of doctors that it actually had, 1.e.
6,570 not 1,628. Social insurance is comnuIsory for certain arouns

) of nubHc and nrivate amployees.

FA'!ILY DLANNING SITUATION

Family plannino services are availahle from the 3?2 clinics and sub-clinics
run by the private association, as well as from some aovernment health
centras. There is as vet no official family planning or ponulation
proaramme. although a Nepartment of Rfural “iedicine and Ponulation has been
set up within the "inistry of Health,

In 1972 various 1 and E activities were conducted jointly by the FPA and
the Department of Ponulation. This represents considerable pronress

towards involvino the Government in family nlannina. Further, the FPA

in 1972 overcame considerable initial resistance in ohtaininn an acreement
with the Hospital Poard of Guayaquil to allow family nlanning services to
beain in the Enriaue Sotomayor “aternity Hospital. Contacts are also beinq
develoned with the UMNFPA,

The Armed Forces of Ecuador have officially started a family nlannina
prooramme with the technical assistance of the private assocfation.

Attitudes

In 1963, the President of Ecuador called on the ponulation to supoort

the Pope's Encyclical ‘Humanae Vitae', and declared himself to be against
family plannine oroararmes. However, since then there has been a considerable
change in government attitudes, if not at the level of oresidential state-
ments. Press opposition has declined also.

In April 1073, the Executive Director of APROFE was elected to the Yelfare
Council of Cuayaquil, which controls most of Guavaquil's qeneral and
maternity hospitals.

The Catholic Church has not taken a stand on the question. The Archbishop
of Guayaquil and other important clerics are interested in population

problems.

There is extensive interest and activity in research and training related
to population in the country's three leadinc universities, in Quito,
Guayaquil and Cuenca, and chairs of demoqraphy have been created. A1l
medical students receive traininn in family planning as part of their
reqular course of study.
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Leaislation )
Abortiom 1s 11lenal.
FA"ILY PLANMING ~SSOCIATINN

History

The private Fcuadorian Assocfation for Family 'lelfare, first established
in 1965, benan to offer clinic services in three cities in 1965. It

became a member of the IPPF in 1967, and by 1971, was runnina 4 clinics.
It also supports family planning activities in 32 private practices and
“¢Tinics on nublic health premises. Personnel of the latter are trained
by APROFE. The Board of Directors draws widely on different sectors of
the comunity - medical, industrial and others - for its representation.

Address

Asociacién Pro Blenestar de 1a Familia Fcuatoriana,
Hachala “o. 2513 y Brasil.

Apartado postal 5954..

Guayaquil,

ECUADOR.

Personnel

Exacutive Director- Dr. Pablo “iarangoni
Scientific Director: Dr. Francisco Parra Gil.

Director, Information and
Education Department: Abq.Eduardo Landfvar V.

Services

The Association's four centres are in Ouito, Cuenca, and two in Guavaquil.
A11 the other surceries and clinfcs are in Muito, Guayaquil, and in other
towns or cities. In 1972, a total of 6,037 naw acceptors were recorded,
with about 2/3 usinn IUD‘'s. There were 38,181 follow-up visits. The
Association provides contraceptive supplies to the 32 clinics and centres
which 1t supports. - A cancer detection service s available, and 7,234 Pap
smears were taken in 1972. APROFE keens records of attendances and acceptors

at all clinics whick 1t supports.
The number of acceptors have increased hv 5% since 1971,

In 1971, the Association sot up two Post-Partum proarammes, in Ouito and in
Guayaquil, an important innovation which is beinc supported by the IPPF. The
Quito programme has now baen converted into a MCH prooramme.

Information/Education

Since its foundation, the Association has been nradually expandin~ its I and

E activities. There has been considerable ewphasis on motivatina qovernment
officials, particularly since the creation of the Nepartment of Rural Medicine
and Population within the Ministry of Health in 19€9.

In 1969, a Director of Information and Education was hired, to direct the
Association's programmes. Cormunfication continues to be based on person to
person contact, in view of the low Tevel of literacy among a larte sector of
the nopulation. In 1972, 859 films were shown to a total of 37,650 nersons, .
about 100 items appeared in the Press relating to APROFE activities, and
APROFE staff participated in several T.V. and radio programmes. About 47,000
{tems of nrinted material were distrihuted. :
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The matin emphasis was however on workshops semfinars lectures. ‘lomen
attending clinics, doctors, nurses and para-medical staff, students, parents
and women's aroups were the main targets,

In 1973, a chance in strateay s occurrinc, with a mass medfa campaion based
on radio and T.V. spots. and Press advertisinag. ;

Trainine

The Assocfatfon runs a trainina prorramme to provide personnel for clinic

and other services. As well as oraanising individual courses, the Association
in 1969, assisted the establishment of a recular course on demoaraphy and
population problems and policies for the third and fourth year medical students
at the University of Auavaquil. Field practice is aiven to third vear students,
while clinical practice in contraceptive teehniaues is offered to the fourth
year students. All medical students now receive trainina in these subjects.
The Association seeks to train both its own staff and personnel from the
Government service. 317 doctors, students, nurses, volunteers, teachers and
others recefved training in 1972. Most courses lasted hetween 3 and 5 days.
The Association also took part in seminars oronanised by the Nepzrtment of

Rural Medicine and Population and the Ecuadorian Centre for Family Education.

Research and Evaluation

The Association runs the Centre for Renroduction Studies in Guayaquil. which
benan to operate in Aoril 1966. It has made a variety of studier inciuding
socio-economic and medical surveys of fertility, abortion and contracentives.

GQVERNENT v
History

Despite the President's pronouncements against family nlanning, a Department of
Rural Yedicine and Populatfon was set un within the Ministry of Health in
January 1969, Later in 1969, the Nepartment was restructured to include a
separate Nepartment of Population, and the Ministry slowly henan to introduce
fanily planning services into its facilities throuchout the countrv. The
Government planned to provide family plannine services in all 1ts health centres
within 5 years, as well as to establish new clinfcs in rural areas without any
existing health services.

In January 1970, the Executive Director of the Ecuadorian Association for

Family “elfare was named Principal Adviser to the Minister of Health in the

Department of Rural Medicine and Ponulation, and he was subsequently elected

?at%ona; Coordinator of all orivate and official family plannina activities
n Ecuador.

Dr. “arangoni was nominated Honorary Consultant on population matters to the
Hintstry of Health, in May 1972. - .

In 1968, an agreement between USAIN, the Ministry of HYealth, the Association
of Medical Faculties and the University of Ecuador, came into operation;

it set up three Ponulation Centres in the Universities of Quito, Guayvaquil
and Cuenca.

Others: The Armed Forces

Ecuador is the only country in Latin America with ‘official family planning
roorammes within the Armed Forces. The aareement Sianed in June 1970
etween the Armed Forces .nd USAIN was largely the result of the private

Association's efforts tu porsuade the Forces to provide family planning

services. At the invitation of the Vestern Hemisphere Reafon of the IPPF,
the General Commander of the Military Health Service had visited several




A

I 0 0000 0, 0 00

-6-

IPPF SITUATIONM REPORT ECUADNR JULY 1973

countries where private and official family plannina activities are
coordfnated. In 1972, 7 nilitary hosnitals were offering family
planninn services, not only to military personnel and their families
gut :lso :g the civilians 1ivina in the cormunities where the hosnital
s sftuat

Ecuadorian Centre for Family Fducation (LEFF)

Address

Calle Santa Prisca and Varcas
No. 549, 2* Piso,

Casilla Postal Mo. 3971,
Nuito,

ECUADNR,

This ornanization is responsible for training teachers from orimary
and secondary schools, accordina to an acreement vrith the ‘tinistry of
Education

Foreiaon Assistance

part from IPPF, USAIN {s the main source of foreiqn assistance. Colomhia
University has made some contribution. PAHN assist tne MCH proqramme.
torld Meiohbors and Ford Foundation provide assistance also.

Biblioaraphy
- Europa Yearbook, Vol.1I. 1971,

- Proaress Report “0.4 for 1967, of the Asociacion Pro Bisnestar de la
Falilia Ecuatoriana

Qeauast by the Asociacion Pro Bienestar de la Familfa Ecuatoriana for
membership of the IPPF, 17 May 1967.

1972 Annual Report of APROFE to IPPF,

“Elementos Para Un Perfil Nemoqrafico del Ecuador®, by Mr. M. Jaramil1o-Gdmez
and Or. P, Marannont, i"ay 1972,
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STATISTICS 1950 1960 LATEST AV IL\BLE FIGURES
]

Area 1,491,564 sa.kms
Tetal Peopulation 76,000,000 93,000,000 118,309,059 (1971)2

Population Growth 3
Rate 1.8% 2.3% 2.8% (1963-71)

4 Birth Rate 52 43 48.3 (1965-70)°
Death Rate 20 21.4 19.4 (1965-70)°

Infant Mortality 9
Rate 125 (1971)

Homen in Fertile n
Age Group (15~44 yrs) 21,586,000 (1965)"

Population under A ] 5
15 yrs . 4%

Urban- Population 17.4% (191)°2
GNP Per Capita , Uss80 (1970)°

GNP Per Capita i 6
Growth Rate ‘ 1.0% (1960-70)

Population Per 1
Doctor 27,561 (1967)

Qi M g g B

Population Per ]
Hospital Bed 1,484 (1968)

United Nations Statistical Year Book 1971.

Population Census Results, 24.9.71.

United Nations Demographic Year Book 1971.

United Nations Demographic Year Book 1970.

1972 Horld Population Data Sheet - Population Reference Bureau, Inc.
World Bank Atlas 1972.

This report is not an official publication but has been preoared for
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GENERAL BACKGROUND

Indonesfa is an archipelago of some 3,000 {slands, of which the principal 7nes
are Sumatra, Java, Borneo, Celebaes, thc Moluccas and Hest Irian. Java, Madura
and Bali, which together comprise less than one-thirtcenth of the total arca of
Indonesia, contain almost two-thirds c¢f the population. 4While the average
density for the country as a whole was 81 people per square kilometer in 19705
the corresponding figures for Java and Madura were 741. By 1985 the ponulation
may arow to 183 million and it is estimated that annual urban growth rate will
be 4.6% for 1970-75. Jakarta is the capital of Indoncsia.

Indoncsia has been a republic since gaining independence from the Netherlands-
in 1949. The executive power at present rests with Presidont Suharto, who is
the Prime Minister.

E£§n1‘ c

Besides the indfgenous populatfon, which 1s Denters Malay, Indenesia contains
one of the largest Chinese minorities in South-East-Asia. In addition, therz are
small Arab, Eurasfan and Indian minorities.

Language

The official language is Bahasa Indonesfan. English, some Chinese dialects and
Tami1 are also spoken. At fndependence, 25 different languages and 85 4ialects
ware recognised.

Religion

About 85% of the population are Muslims; and there arc Hindu, Christian and
Buddhist mincrities.

Economy

About 52% of the national income is derived from aariculture and more than 70%
of the people work in agriculture. Less than 10% of Indonesia's land mass is
suitable for farming, since there is fertile sofl on two-thirds of Java and Bali
and the remafning 90% of Indonesfa's land 1s poor in quality. The principal
commercial crops are rubber, tobacco and coffee. In the second half of 1970, ofl
discoveries were made in Java. Petroleum and tin are valuable exports although
60% of the expurts consist of agriculture produce. Some 1fght and medium scale
industry is being introduced under the auspices of the Five Yzar Development Plan
(1969-74) prepared and run by BAPPENAS, the National Development Planning Agency.
About three and a half million people arc estimated to be unemployed and an
additional 15 mi1lion under-cmployed.

Communications/Education

In 1970, there ware 13,796,000 radio recefvers. 411 the 71 radfo transmitters
are government controlled. In 1965, the 85 daily newspapers had 2 circulation
gf 709,?001333. 7 newspapers per 1,000 fnhabftants. 90,000 televisfons were

n use in .

76.71% of Indonesia‘'s men and 59.6% of its women were literate fn 1961. By 1964,
11 million primary school places had been provided for children between 7 and 14
years of age. Illiteracy has been wiped out in most areas. The 6 year compulsory
education programme was extended to the whole country by 1969. Thare are 28 state
and several privage universities. -
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Hedical

There is a limitod state welfare service providing old age pensions and medical
care for government workers. In 1964, a hospital expansion programmc with 2
target of 3,000 new beds every year was announced. In 1968, there were 1,052
hospital establishments with 76,938 beds. There were 3,994 physicians, 752
dentists, 835 pharmacists, 13,241 nurses and 5,948 midwives in 1967. Exnectation
of 1ifo at birth in 1950 was 47.5 for males and females.

FAMILY PLANNING SITUATION

The Indonesian Planned Parenthood Associaticn was founded in 1957, and nioncered
family planning services in Indonesia. The IPPA now has major responsibility for
training and information and education activities. In 1968, the Government announced
its support for family planning and founded the National Family Planning Institut,
known as the Lembaga, which was renlaced in February 1970 by the Co-ordinating

Body for National Family Planning, known as the Badan (BKKBN). The Badan is
responsible for clinic services and the handling of sunolies and for co-ordinating
and supervising family planning activities. The IPPA was named the Implementing
Unit of the Badan in 1971,

In 1968, the Government signed the United Nations Declaration on Ponulation.
Leaislation

" The o1d Dutch law which nrohibits the dissemination of information about contraceptive
methods to the public has not yet been renealed, although publicity for family
nlanning is accepted as 2n integral part of the national programme and the Attorney
General has declared that no one working in the family planning field will be
prosecuted under this law. High duty on foreign contraceptives has been abolished,
provided they are imported through the Hinistry of HealthJ

Abortion )

Abortion is legal only to save the mother's Tife. i

FAMILY PLANNING ASSOCIATION

-

Address

Indonesian Planned Parenthood Association,
Djalan Dr. Kusumah Atmadja S.H. 85,
Jakarta,

INDONESIA. .

Cable: IPPA, Indonesia
Telephone: 45671

Officials

President: Mr. R, Brotoseno

Jst Vice Chairman: Hrs. M, Hutasoit

2nd Vica Chairman: Professor H.M, Judono
Treasurer: ) Mrs, Dra. 1. Soebagjo
Hon. Secretary Director of )

National Training and Research Centre: Mrs, Sophie Sarwono
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Histo

Tﬂc‘ﬁégbciation, which was formed in 1957, made 1ittle oragress during the
pro-natalist Sukarnc regime. In 1967, with the support of the present
government, the Association made rapid advances. The Assnciation's First
National Congress in 1967 was attended by participants from efght branches.
During the \ssociation's Secand National Congress in May 1970, there were
representatives from 134 local branches, 6 regional chapters and the National
Training Centre. The IPPF South-East-Asia and Oceania Recion Conference in
Bandunj in 1968-attractad wide interest and support. The itinisters of

Welfare and Health addressed the Conference, and a message of surport from the

Prosident was read.

Since the Indonesian Asscciatfon was named as an Implementing Unit of the
Natfonal Family Planning Prograrme in 1971, ona of {its primary roles has been
to carry out and expanc its training activities to meet the requirement for
fialdworkers in the nrogramme. At the same timc it s developing taroumh
fts branch structure a communfity education and motivation programme. This
latter activity supplements and supports the naticnal programme, -

N [ oA & § i v

The Association has studied the whole question f legislation which 1is favourable

to the development of the national policy of population limitation. The Associatfon
is now wcrking with the various Ministries to decide how their recommendations can
be implemen..i. The Government has already decided, for examnle, to 1imit family
allowance for covernment employees to 3 children.

Medical and Clinfcal Services

In 1970, a1l clinical activities, except those in the other islands (1slands outside
Java, Bali and Madura) were taken over by the Ministry of Health. The Association
has responsibility for all medical and clinical services in the Outer Islands.

The Assocfation supplies and helps to maintain 150 family planning clinics in the
jslands outside Java, Bali and Madura, in additfon to a number of model clinics in

Java and Bali.
Infoimation and Education

The involvement of the Badan- and the Ministry of Education in the field of ISE
has considerable imnlications for the Association. With fieldwork and mass
communication programmes largely in government hands, the Assocfation has con-
contrated its efforts cn the intermediate, community level approach.

In 1972, the two main projects ware started: the Community Education Programme and
the Materials Production Centre. The Community Education programme - in contrast
to inter-personal and mass communication work which are the responstbility of

the Government, will be carried out thorugh extension actfvities, group work and
the influence of local community leaders.

The Communfty Education Programme has eight main components: Sneakers' Bureaux,
family planning clubs, mobile audio-visual units, exhibitions, traditional media,
spacial avents, local mass medfa support and, finally, avaluation as a built-in
part of each project. The phasing has been drawn up in two narts. The first
phase involved planning, training and setting up the organisation, and the second
phase, involves the creation of a Materials Production Centrc in the National
Training and Research Centre. The purpose here is to design a centre which can
respond quickly and appropriately to the Assocfation's own needs. This includas
both the production of standardised materials for widespread distribution and
the productfon of once-off materials for specific or 1ocal use. The centre will
house a graphic design, photogrephic and audfo-visual section. A communicaticn

research -“ivision w11 also be included.
In 1971, achfevemonts in the Information and Education programme were promising.
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1,349 lectures were given by speakers' teams, 24 exhibitions were held, and
the IPPA magazine and newsletter were produced in Bahasa Indonesian and
distributed to 6,700 people or organisatfons. 3 nress conferences were held
and a press tour arranced, and radio programmes were run 97 times. Other
matgri:;s such as plastic bags, posters, calen’:rs and diaries were also
produced.

Training

Tha training of family planning workers of all types, and especially field-
workers, in 1971 and 1972 has been one of the most successful tasks carried
out by the Association. At present the IPPA maintains a National Training
Centre, 6 Provincial Training Centres and 4 sub-training centras. Linked to
these trafning centres arc Family Planning Demonstration Areas which serve
as a field training area for students and as a laboratory for develoninn and
testing new community anproaches for family planninc nrogrames.

In 1971, the Association trained 2,951 peonle, of which 1,478 were field-
workers, 561 were connected with the education programme, 400 were doctors or
nurses and the rest ware social workers, administrators, 1ibrary workers and
the 11ke. In 1972, this trainino capacity was increased by 25%.

The Natfonal Training and Research Centre opencd its new-building in mid 1972.
Its function s to train trainers, evaluate courses and develop courses. It
also acts as a Resource Centre for the Community Education Prnjramme, and
houses a library.

In 1973, the Association hopes to provide 16 centres for training with 16
field demonstration areas. The tarqet set by thc Govermment is for the
Associatfon to train 3,000 fieldworkers in 1973. By increasing the canacity
of all contres the Association will be able to meet its own training needs.

In 1973, these training needs will relate to its own branch managers, speakers'
bureaux personnel, doctors and nurses from Outer Islands.

The World Bank has recently completed a thnrough study of the training require-
ments of the national family planning programme. An agreement recently signed
by the United Nations Fund for Population Actfvities/International Development
Assocfatfon (UNFPA/IDA) provides for the building, equinping and staffing of
training centres in Java, Madura and Bali to meet these huge needs. By 1974,
it 1s estimated that medical and nara-medical training will be phased into
Government training centras. Up-to-date, however, the Association has still
carried a considerable 1cad in training medical and para-medical personnal.

Research

The role of the Research and Evaluation Bureau is widening to include as one of
its dutfes the task of assisting other denartments and nrovincial staff in
evaluating their programmes and settina up the necessary feedback mechanisms.
Resecarch work is directed by a Research Review Panel which meets twice a menth
in Jakarta. 'ost of the studios are of the action-research type. Important
arcas of study in 1972 relate to the use of indicenious midwives (dukuns) as
motivators; use of male dukuns; comparison »¥ acceptor reaction to incentives
or non-incentives; dissatisfied users of family planning methods.

The pattern of hos to motivate rural comunities, young people - both in and out
of school, is being developed and evaluated throush the Community Education
Programme. The Association is giving a very high priority to this educational
activity which will be of prime importance to other countries now facing a
changing role within a governmant framework of expanded clinic activities. The
Evaluation and Research Sectfon is working @ devise new techniques to evaluate

such a programme as it procceds, so as to enhance its credibility and effectiveness.
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Co-operation with Government and Future Plans

The role of the Association, as the leading voluntary agency in the country, has:
been evclving over the last two years, in conjunction with the devel~pment and
increasing effectivenass of the fovernment procramme under the Badan. The
Assaciation's role under the Five-year Development Plan has been defined mainly
as entailin: responsibility for a) provision of services in the Other Islands

b) training of non-medical workers ¢) motivation throuch information and
educaticn df small research and evaluation surveys.

In view of the above responsibilities, the prooramme in 1972 has been planncd

as a complete entity. The information and 2ducation projramme is gearcd to support
the community activity of the branches throush the Speaker's Bureax; the training
programme is supported by the medical and clinical activities as orcanisod throunh
the demonstration units; the administration and supervisory support is ~ivon by
the headquarters in Jakarta. The new premises of the NTRC will hnuse the
Materials Production Centre, correspondina to the total Association orojramme with
standardized materials and "once-off* materials for local us2; the present
training load of 3,000 trainees will be increascd by 25% to cnable the Association
to train its own personnel. Training and clinic services will continue in the
?;9377§slands where the Gavernment will not offer family nlanning servicos until

The futurc role of the Association can be seen for the next five years as:
1) Meetin, the targets of the Badan for training through its training centres.

i1) Tie development of its material production facilities for training and
{nformation pusnoses, with the emphasis on pre-testina and research for the
qencral benefit of the national programme.

111 )The development of motivation and clinic services in the Other Islands until
the Govermment is ready to assume the main burden of the family plannin-
orogramme in these areas.

GCVERNMENT
Address

Badan Koordinasi Keluarga Berentjana Nasional
(National Family Planning Coordination Body)
Djalan Wahid Hashim no. 54,

Jakarta,

INDONESIA

O0fficials

Chairman: (Col.) Dr. Suwardjono Surjaningrat

Programme

Family planning is incorporated into Indonesia's Five-Year Development Plan
(1969-1974) where the objectives are stated as follows: :
1. to improve the health and welfare conditions of mothers, children, the
family and the nation
2. -to raise the level of the people's living standard by decreasing the rate
of birth, so that the population increase will not exceed the ability to step
up the gross national product.

In the first stage of this plan, all cities in Java, Madura and Bali will be
covered, and gradually family planning services will be extended into rural areas.
The Badan is responsible for co-ordinating all activities of the Departments of
Hea}th. Information, Armed Forces’, Manpower and Education in their family nlanning
activities.
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Target

The target of acceptors for 1970-1975 is 6,075,000. Family planning service
centres are to be located in existing hospitals, MCH Centres and special

family planning clinfcs. The number of naw clinics to be opened from 1969-1973
are 1,200 fully equipped clinfcs and 1,250 moderataly equipped clinics.

iledical and Clinical Services

In March 1972, registered and reporting family planning clinics in Java and
Bali numbered 1,856. Of these 1,559 were MCH clinics, 152 belnnned to the
Armed Forcaes, 42 to nther government agencies and 103 private.

During the perfod from April 1971 to March 1972, these-c11n1cs had 519,330 new
acceptors. Of these 281,757 (54.25%) chose crals; 212,668 (40.95%) IUDs:
16,296 (3.14%) condoms and 8,609 (1.66%) vaginal tablets.

New Acceptors by Agencieé and Methods (April 1971-March 1972)

Agency © Total Pill Iup Condon Vaginal Tablets
- Ministry of i

- Health Clinic 44,831 252,690 188,278 13,570 7,293
: Armed Forces . )
~ Clinic 30,983 17,510 11,441 1,429 603

. Other Government ]
) Agency Clinfc 6,282 2,Nn7 3,007 428 130
' Private Clinfc 20,234 8,840 - 9,942 869 583
TOTAL 519,300 281,757 212,668 16,296 - 8,609
PERCENTAGE 100.0% 54.25% 40.95% 3.14% 1.66%

Revisits amounted to 2,008,960. Breakdown of this figure shows tﬁat 1,277,644
weg? for orals; 690,278 for 1UD; 29,203 for condoms and 11,835 for vaginal
tablets. - i )

A sample of client cards of 29,433 new accentors (April 1st to September 30th 1972)
showed that 38.07% of the acceptors were illiterate; husbands of 56.79% of
accentors were farmers and 14.29% government embloyees; 44.35% had been referrad
by the fieldworker, 38.48% by the health personnel, 1.97% by traditfonal midwife,
0.75% by mass media, 2.92% by other family nlanning acceptors, 6.54% by friends

and 4.96% others.

Information and Education

The major target audiences that the national programme tried to reach in 1971 were
the large number of government officfals, relisfous leaders anc other influentfal
members of the community through press, radioc, television, public meetings, seminars,
etc L]

The Ministry of Educatfon and private institutions organise programmes in nopulation
for in-school and out-of-school groups. Workshops and Planning Sessions, curricula
and mterials development are under way, and schools are participating in

demons tration projects. :

? Emphasis has been placed on {interpersonal comunication. By the end of 1971
approximately 2,000 fiald workers were emnloyed, as comnared to 154 in 1970, The
ERIC targeted number by the end of the Five Year Plan is 15,000,
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In a field study Dr. Everett Rogers undertook - one of the findings was “In
evary province and in almost every clinic where field workers have been assigned,
the number of adopters takes a dramatic jump upwards". Or. Rogers calculates

the increase as being nearly double the original number of acceptors per clinic,
in the first 3-6 months after field workers begin contacting clients.

Training

The Ministry of Health aims at training 20,250 medical and ~ara-medical personnel
over 5 years. 1,350 doctors; 2,000 midwives; 3,800 assistant midwives: 10,500 .
auxiliary health workers; and 2,600 midwives for IUD insertions will receive
training in nrescrvice, upgrading and refresher courses. The Government has given
responsibility for training non-medical personnel to the Associaticn.

The Ministry of Health has 2 national and 5 provincial training centres; other
training centres arc run by the Ministries of Social Affairs and-Information, and
the Armed Forces. A roassessment cf the training nroaramme is under ccnsideration
which will study the sponsorship of the different cateaories of training facilities,
the strengthening of teaching staff capabilities and the improvement cf the
' :ur;;;glum. A National Family Plannin Training Soard was establishad by the Badan
n .

Medical schools have incorporated the teachinc of nopulation and family planning.
Similarly, the Ministry of Health is introducing family nlanning as an integral rart
of the undergraduate studies for para-medical personnel.

The Ministry of Education is training 200 teachers to incorporate teaching 1nto'
school programmes.

Research and Evaluation

A computerised system of service statistics records was inaugurated by the Badan
in 1971 and as a result technical renort series on servicc statistics, acceptcr
characteristics etc. published.

20 small studies related to the training of demographers are being carried cut at
tha Demographic Institute. Studies by reszarch groups  in universitics, ministries
and other institutions covered topics includinc IUD and pill retention rates,
characteristics of acceptors, fertility rate studies, evaluation of field worker
effectivencss and operational research activities.

A research-demonstration project is under way in Central Java and secks to assess
the potential role of the traditional village birth attendant.

LEKHAS, a research institute, is conducting an urbanisation study in Jakarta.

The Demogranhic Institute of the University of Indonesia is mainly concerned with
demographic and fertility studfes. LEKNAS will concantrate on long range studies
of a multi-disciplinary nature on social and cultural factors of nopulation and

~ family planning. The Institute of Public Health in Surabaja is exnected to emerge
as a second multi-disciplinary research aroup.

UNFPA/IDA/Government Family Planning Project

For the first time in nopulation field, the UNFPA and the IDA, are jointly helning
to finance a project designed to exnand a national family planning srocramme and
to broaden the range of its activities.

IDA is providing the Indonesian Government with a credit of US$13.2 million for 2
O term of 50 years, including 10 years of grace, interest froe, with a service charge
ERIC of 3 of 1% to use for a family plannint project.
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UNFPA is committing an equivalent amount fn form of a qrant and the Covernment
is adding $6.6 million, makiny a total of $33 million.

The sunport provides for nhysical facilitfas, technical assistance, trainini,
motivation, evaluatfon, research and population aducation. The project is nart
of the national family planning programme, currently covering Java and Balt,
which evolved nartially from the recommendations of the UN WHO - “orld Bank
Mission to Indonesia (1969). It is expected the UN agencies will heln in the
implementation of certain comnonents of the project. Mr. Lyle Saunders 1s the
"Horld Bank team lcader" based in Jakarta.

Other Organizaticns

IPPF - provides annual assistance to the Association.

_ UNFPA/IDA - are providing assistance for the natfonal family planning proaramme
for five years.

UNFPA - has financed IPPA for thc Law and Population Project.

UNICEF - has provided assistance for training nurses/midwives in family planning.
Aso assistance provided for transnort and salary supplements.

USAID - pl&ys a major nart in the setting up. of a viable family plannine ~rogramme
in Indonesia, Lroviding both technical and financial help.

Japancse Organization for International Co-operation in Family Planning - is
supporting the IPPA programme with contraceptives and vehicles.
The Population Council - supnorts post nartum programmes in three hospitals in

Jakarta and two in Banduna; most of the IUDs in the
family planning programme are provided by the Council.

The Ford Foundation - has provided assistance for the establishment of a family
planning and rescarch centre at the National Institute of
Public Health.

Pathfinder - also supplics contraceptives and has a small training programme in Balf.
SIDA (Sweden) - is supporting the Government programme with contraceptives.
Family Planning International Assistance - is providing assistance.

* The Netherlands Government - contributed threa-quarters of the cost of building
the National Training Institute.

Mennorite Central Committee - supports family planning in the Tapi Christian Hospital,
Java.

The World ssembly of Youth -~ ho'ldsifami 1y planning seminars.

Church World Services - have contributed for family planning training clinics in
North Sumatra and Sulawest.

OXFAM - has provided assistance to expand home visiting of family planning clinics
and to maintain a model clinic in Semarang - IPPA.

UKODA - has financed IPPA for the traditional midwives project in Central Java.
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STATISTICS 1959 ] 1960 ! LATEST AVAILABLE FIGIRES

Area , . 434,924 sq.kms. -
Total Population 9,750,000 (1971)""

Population Growth 1
Rate 3.2% (1953-71) °

Birth Rate ‘ 49.3 per 1,000 (1965-70)'*
Death Rate ! 15.5 per 1,000 (1965-79)

Infant “ortality 2
Rate about 170~°

Yomen in Fertile 3
Age Group (15-44vrs) + 1,867,821 (1965)7°

Population Under a4
15 yrs 46.7% (1970)™

Urban Ponulation . 59.0% (1071)}"
GYP Per Capita us$320 (1970)°°

GNP -Per Capita 5
Growth Rate 2.5% (1960~71)°°

Population Per 6
Doctor 3,265 (1970)"°

Population Per ' f
Hospital Bed 526 (197)"

PR 0 o g

Ui Demographic Yearbook 1971.
Local estimate. :

UN Statistical Yearbook 1979.
UNESOB estimate.

World Bank Atlas 1972.

UN Statistical Yearbook 1972.

* This report is not an official mublication but has been prenared for
informational and consultative purposes.
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I GENERAL BACKGROUND

The Republic of Iraq is basically an agricultural country. Since the climate is
very arid, the bulk of the population is concentrated along the two great rivers,
the Euphrates and the Tigris where irrigation is possible. Tha overall
population density is 21 per sq km. The capital is Baghdad with a population

of nearly two million,

Agricultural expansion has taken place in recent years, and that which is planned
for the future is based on the better management of the two large rivers . The
irrigation facilities provided by the new dams built during the 1960s will add to
the arable land an area nearly as large as that already cultivated..

Language
Arabic is the prevalant language but Kurdish Turkish and Persian are also spoken .

Ethnic Groups

The majority of the population is of Arab descent but there are other important
ethnic groups, especially the Kurds.

= Re n

About 95% of the population are Muslims.

Economy

Rice wheat and barley are the most important agricultural products for local
consumption and dates are by far the most important export crop. Iraq dates
are considered among the best in the world and Iraq . together with Egypt is

the world's largest producer.

The main source for foreign exchange is the petroleum industry. which has been

expanding rapidly with the discovery of new deposits. There are also refining E
facilities in Iraq. The income accruing from petroleum provides funds for
investment in industrial development, However, in spite of the plans to lessen

the dependence on agriculture. industrial expansion is cautious as the Government

does not wish to proceed more rapidly than the supply of trained manpower will

permit. .

Communications /Education

The daily press was reorganised in 1967, since when there has been five daily national
newspapers. There were 180 radio receivers and 37 TV sets per 1000 population in
1970, while the average per capita cinema attendance was 1.3.

Education is free and great efforts are being made to reduce {lliteracy and to
provide the necessary skilled manpower for industrial expansion. Since 1958 more
than 1500 new primary schools have been opened and expenditures have been
maintained at high level. Thus between 1962 and 1965 expenditure on education
more than doubled. The large rural populations have posed difficulties in
o providing the entire population with £ree primary education, and primary schooling
ERIC is not yet fully universal.

~——
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- There are § universities, two of them private. The major universities are in
Bagdad, Basra and Mosul, and all have medical schools attached.

Medical /Social Welfare

A limited Social Security Scheme was introduced in 1957. Benefits are given for old
age, sickness unemployment, maternity, marriage and death. In public health the
main emphasis is on the upgrading and expansion of the network of the basic health
centres and maternity and child health clinics.

II FAMILY PLANNING SITUATION
Services are available from the Family Planning Association which runs six clinics in
Bagdad and Mosul. Private practitioners also give advice and contraceptives are
available commercially.
Findings of a recent survey hawe indicated that the most common contraceptive
method in Iraq is the oral pill followed by the condom and withdrawal, It is

- estimated that some 40, 000 women use oral contraceptives.

Government attitude

The official policy in Izaq is to accept family planning as a social welfare measure
and the Family Planning Association receives support and encouragement from the
Ministry of Health. The Ministry of Health requested WHO assistance in the
integration of family planning into the MCH services, with the family planning
association assisting in the various aspects of the programme, including training
and services. :

There is no concern over population growth in Iraq at the official level. as the
agricultural potential of the country is far from fully utilised at present.

There is no legislation against contraception. Abortion is prohibited except
therapeutic abortion on strict medical grounds which is performed within the
public health service:

FAMILY PLANNING ASSOCIATION

Iraqi Family Planning Association
Maari Street

Mansour City

Bagdad Iraq Tel 30 966

Chairman Dr F H Ghali
Vice Chairman " -Dr K A Naji
Secretary General Dr 8 H Al-Tikriti
Hon Treasurer Dr A L Al-Auni
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Higtory

In 1970, a group of doctors founded the Family Planning Section ef the Iragi
Medical Association as a first step towards organising voluntary family planning
activities. The IPPF assisted the Family Planning Section with a grant to cover
its activities during 1970 and 1971. .

In July 1971 the Family Planning Section was formally changed to the Iraqi Family
Planning Association and registered. The Association was officially charged with
deyeloping £amily planning activities throughout the country. The Iraqi Family
Planning Association became an associate member of the IPPF in October 1971.

The most immediate task of the new association was to gain the support of the
medical and paramedical professions for £amily planning and during 1970 71 and 72 a
number of seminars were held in Bagdad Basra and Mosul in cooperation with the
WHO. The association succeeded well in this task, and the concept of £family
planning as an integral part of MCH services is now well established.

Services

The Association runs 6 clinics, 5 of which are in Bagdad. 2 are located in the
large maternity hospitals Karkh and Alwiyah in Bagdad. These clinics are
extremely well attended and the number of IUD insertions is very high. Recently
a clinic started function at the largestMCH centre in Bagdad Sheikh Omar which
caters for a large proportion of the poorer people in Bagdad. The Association
will test the effect of £ield workers especially for follow-up in this area in
collaboration with the Health Centre staff .

In 1973 a clinic was opened at Mosul as part of a comprehensive health clinic
attached to the main teaching hospital in Mosul. It is expected that the Association
will shortly open a clinic in Basra.

Information and Edwc ation

The Ministry of Health and the WHO project do not include I & E work . except at
the professional level and thus the task of educating others falls on the
Mssociation. The Association has produced several posters and some general
motivational material including a patients guide to methods of family planning and
benefits of family planning. During 1972 the Association Honorary Officers
delivered 10 short radio lectures and participated in 3 TV emissions of 45 minutes
on family planning. A

Family Planning now occupies an important place in the curriculum of theCollangf
Nursing and is being instituted at the University Medical Schools.

Training

The Association has been collaborating with the WHO in the oxganisation of
training courses which in 1971 and 1972 amounted to about 7 courses a year for
various categories of medical and paramedical personnel. In.service training is
given on a rotation basis. Personnel from Iraq of all categories have been trained
on IPPF Training Courses in the Region and in London, and the WHO has awarded a
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number of training fellowships.

Research and E:/aluation

Two small KAP studies on MCH centre attendants have been undertaken in Bagdad
providing some valuable guidelines for motivation work. Currently tests of copper
IUD's and long-term injectables are in process under the auspices of the Association.

The Association is running a trial of Depo-provera in collaboration with a rural
health centre in the outskirts of Bagdad. Abu Graib.

Sources :

EUROPA : The Middle East and North Africa 1972-73

Clarke & Fischer : "Population of the Middle East and North Africa
UNESOB Conference Documents

IPPE Amnual Report, 1971, 1972
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STATISTICS 1950 1969 LATEST AVAILABLE FIGURES

Area " 445 050 sa.kms, 1

Total Ponulation 8,950,500 | 11,680,0m | 15,238,900 (1971)'"

Ponulation frouth Rate 3.01(1970)2' :
Birth %ate 49.5 per 1.9 (1965-70)1*
Neath Rate : 12,5 per 1,00 (1965-70)"*

Infant “ortalitv(Urhan) 1% per 1,000 (Urban)s’
Rate (Rural) 179 per 1,000 (Rural)

“oman of Fertile . A
Ane (15-44 yrs) 3,165,000 (1270)°

Pgnulation Under 15 45.4% (1970)5'
Urban Ponulation 3.2 (o)1
GNP Per Capita uss230 (1970)3

NP Papr Capita Growth 3
Rate 1.9% (1980-79)"°

Population Per Doctor 13,156 (19’5")4'

Ponylation Per 4
Hosnital Rad 688 {1970)"°

UM Demoaraphic Yearhook, 1971.
Local Estimate sunnlied by the FPA,
“orld Lank Atlas, 1372.

N Statistical Yearbook, 1972.
UMESNB Estimate.

Ul Nemoaranhic Yearbook. 1970,

* This renort is not an official publication but has been orenared for
informational and consultative purnoses.
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GENE?AL BACKCROUNN

The Kinndom of “iorocco 1s located in the northwestern corner of \frica and
covers an area of nearly 500,000 square kilometres. In most places a fairly
wide an fertils coastal rlain mernes with the hich mountains, also fairly
fertile, and the vast rajority of the ponulation live in these two zones,
whera ponulation densities far surnass the national averare of 34. The
interior and the South are extremely dry, meraina nradually with the Alaerian
Sahara. The country 1s sti11 hasically anricultural, althouch commerce,
industry and minino are increasint in imnortance. '

Ethnic

The population is of either orininal Berber stock, or descendants of the Ara-
invasion around 709 A.D,

Lanquage

The Moroccan mountains were one of the traditional refuaes for the Terber
populations wishina to avoid the Arab invasion, and Berber is spoken more
widely in “orocco than #n any other country, especially in the interior.
However, the most of the nopulation speaks ‘rabic, which is the official
lannuage. French is widely spoken amona the educated, and Spanish is spoken
in the Tetouan nrovince, which was colonised by Spain before independence.

Reliaion

Islam is the official relicion, and iirtuaii;;the vhole nopulation 1s “luslim.

Econony

The most important sactor of the econorv is acriculture, which still accounts
for about 70 ner cent of the total emnlovment, meeting local consurmtion
demands in addition to nrovidina exports of especially wine and fruits.
I~portant import substitution nroducts are sugar, cotton and esnarto nrass.
“dnine is the most inportant nenerator of foreion exchange, in particular
phosphates, but also iron, mannanese and leeser deposits of other minerals.
Industry 1s orowina fast, but nrobably sti1l amounts to less than 27 ner cent
of the national fisheries and fish-processinn are increasinaly imnortant, and
a fast orowing tourist trade provides many new job ooportunities.-

Communications/“ducation

iorocco 1s well provided with roads and ports, and in spite of relatively lonn
distances internal communications are easy. There is also a domestic air
network.

In 1970, there were 66 radios and 1§ TV sets per 1,700 inhabitants, and the 13

national d2{lv newspaners had a total circulation of 16 per 1, inhabitants.

Cinemas are attended on averace 1.3 times a year per capita. TV coverane has

?ot yat reached national level, and is mostly restricted to areas around the
arger towms.

Education and Social Affairs

Primary education is compulsory, but lack of facilities and teachers makes its
enforcement outside of towns and cities impossible. In the late 1960s about

60 per cent of school-ane children actually attended primary school. At the same
time less than 15 ner cent continued at secondary level. '

The national university 1s Université ‘iohammed V, which is hased in Pahat, hut has
branches in Casablanca, Fez and Tetouan. A medical school {s attached. There are
two Universities of Islamic Studies, one in Rabat and one in “arrakesch.
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FAMILY PLAMNIMA SITUATIM

.lorocco has a national family olannina prooramme, directed by the "‘inistry
of Health and interratazd in the basic health services. There 15 also a
voluntary family plannina association. which concentrates on information and
educatfon activitiaes.

Attitudes to Family Planninn

The Sovernment is favourable to fanily nlannino hoth as an element of maternal
and child health. and because 1t is helieved that the rapid ponulation arovth
experiencad is detrimental to rapid econonic development. His "ajesty,

King Hassan 11, was one of the sianatories to the ‘‘orld Leaders' Neclaration
on Population. Tha demonrachic ohjectives of the 1968-73 nlan was to reduce
the crude hirth rate from 50 to 45 per 1,70, a tarnet vhich has not been met.

There is some nolitical opnosition to familv nlannina in torocco, and the
national nroaramme has never heer. much publicized by the Covernment. Certain
rel{nious leaders have also expressed misaivinas about family planninn. Jne
of the main objectives of the family plannina assocfation is to avercore nmis-
conceptions about family nlannina, and to secure the widast nossikle sunnort
for the nrorramme.

Lenislation

There 1s no legislation in forocco arainst family olanninn. Abortion is allowed
only on strict medical arounds.

FAILY PLAMNIMG ASSOCIATION

The official recocnition of the Association “aroccaine de Plannine Familial

took place at a ceremony on §th February 1971 in th2 presence of lier Roval
Highness, Princess Lalla Fatima Zohra and His Excellency the “inister of Health,
The Princess is the Patron of the Associatfon. Its work is mainlv in the field
of information and education, althoush 4 clinics are alsn in operation. The
Assnciation headquarters are in Pahat, .

Association Maroccaine de Plannina Familial,
» Pue Buffon,

Nuartier des Nrangers,

Nahat,

&ONNCEN,

Telephone: 20 362

The Board of the Assocfation is composed of:
President: "me, Z. Noukkali

First Vice President:
Second Vic? President:
Secretary General: ‘
Assistant Secretary General:
Treasurer: :

Assistant Treasurer:

I%E:

“ember:

"ember:

Ylember:

Professor Nstovar
Mme. Ben tayoun
fr. A, Laraqui
¥1le Z. Firhi

¥, Hadj."1.Ztot
", A, el Madhi
‘ma, Z. Laaziri
"“11e A. Fadili
M.A. Hajji

".A, Gharbi

)
The Association became an associate member of the IPPF in November 1971, and
hosted the IPPF Conference "Islam and Planned Parenthood” in Necember.
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Services

The Association maintains four familv nlannine clinics, which are also
used for training its nersonnel. They are located in Rahat ({2)
Casablanca and Tanqgiers and are onen full time, althouch doc*ors are only
present part time. Mo clinical exnansion is planrnd, as the Sovernment
will be orovidine the necessary services.

Information and “ducation

The main field of work for the Association will be information and
education, and the fiovernment will place radio and television facilities
at the disposal of the Association. It is possible that the Association
will receive UMFPA tunds from the Govermment to ennane mass education
throurh the media, while the Ministry of Health will strenqthen its
clinical services to cone with demand.

In June 1373 the Association launched its first massive information and
education proaramme in the form of a family nlannina week, which brousht
many new bodies and personalities into the field of family plannina, and
also nroduced a sharp rise {i». clinic attendance. Plannina is now under
v.ay for a sustained IAE pronramue for 1974 onmards.

Traininn

The Association trains its own field-workers at . e central level, under
the supervision of clinfc doctors, who also supnly in-service training.

Personnel have been trained under the IPPF Reqional Trainwna Scheme. In
future the training needs of the Association will he met throunh a joint
Govermment/Population Council t~ainina nroyramme, althoush the need for

trainiro of 1imited numbers of narsonnel ahroad will still exist.

GOVERNMENT PROGRAME

The National Familv Plannina Proqrarme was started in 1266, and throughout

it has been the policy to intearate the nronramme in the basic health
services. Services are available from ahout 190 health centres and about

600 dispensaries. However, the emnhasis on family planninn varies very

much from centre to centre, as there are no personnel specifically responsible

:o; family planning. The performance of the national pronramne is summarized
elow:

199 1M n wR
First vist*s 4,512 64,219 77,787 97,694 ;
First IUD insertion 10,987 9,763 7,743 5,217 ?
First visits, orals 9,257 14,275 17,887 19,38
First visits, condom 1,060 1,029 3,323 2,855
Control visits . 31,754 42,346 40,474 44,048

Acceptance rates for the IUD has baen a disappointment, and appears in part
to have been due to counternropacanda, and the FPA hones to he able in the
long run to correct current misconseptions concernina this method.

Services are presently beino strengthened administrative and technically and
the firsc of a series of traininn seminars will he run this year, This will
be followed by a formal trainina pronramme for selected personnel.



«5e

IPPF SITUATION RESORT "IOPACCH JULY 1973

Research ard Evaluation

A survey to determine the knowledne and attitudes of the ponulation with
renard to family nlannino was conducted bv the Statistics Nivision of the
Plannin® Secretariat durin~ 1966-67. Some 4,700 households tare interviewed.
The Survey cave the fnllowing results for desired family size:

Urban Rural
‘omen 3.3 4.6 children
an 3.1 4,1 -

Ahout 45 ner cent of the samnle knew that a woman could nrevant nresnancy

if desired. hut only about 10 per cent were actually usina contracention.
8hout 50 per cent approved of th2 idea of family plannine with no sienificant
difference between the sexes.

At present a major survey to determine the continuation rates for the major
methods 1s in the process of beina published,

£10

The IPPF has allocated $48,7M0 to the Association in 1971, 24,7090 in 1972
and 48,7 in 1973.

Other Assistance

A larne nurber of anencies have niven technical and financial assistance to
the "loroccan family plannina nroqrarme: amona the most important are:

Ford Foundation - gave a arant for the XAP survey, and also allocated funds
Tor the national proaramme,

Population Council - maintains a Resident Advisor with the *inistry of Health,
and has T.rded several special nrojects in close co-operation with Ford
Foundation. The Council will be fundinn 4 field-workers to he employed by the
Association to work in the main Maternity Hospital in Casablanca,

USAIN - supolies contraceptives, transport and 4/V equipment to the national
proaramme, maintains a resident advisor in public health, and has also assisted
the Association with various types of supnlies, especially audio-visual material.
UNFPA - a major request is pendina,

SAURCES A

EUROPA: Tha "idd1e Fast and North Africa, 1972-73.

Clarke and Fischer- Ponulations of the "iddle fast and “nrth Africa.

Moroccan family plannint nrogramme service statistics.

Reportsffron the "oroccan Family Planninn Association.

IPPF reports and documents.




Distribution

Situation
Report

Country PARAGUAY JULY 1973

international Planned Parenthood Federation, 18/20 Lower Regent Street, London SW 1 01 839-29171 6

STATISTICS : 1950 1961 LATEST AVAILABLE FIGURES

Area 4n6 ,752 sq.kms.]
Total Population 1,397,000 1,819,000 2,381,000 (1972)

:o:ulation Growth 3.0%(1962) 3.4% (1970)
<ate

Birth Rate 45.4(1950-54) | 42(1962) 45 per 1,000 (1970)
Death Rate 12-18(1950-58) 1| 12 (1962) 11 ner 1,0 (1979)

Infant Mortality -
Rate 98 (1962) 84 per 1,700 (1970)

Yomen in Fertile 2
Age Group (15-49 yrs) 536,000 (1971)

Population Under
15 46%(1962) 45% (1979)

Urban Porulation 35.4%° 38.7% (197)°
4
GNP Per Capita UsS$260 (1970)

GNP Per Canita 4
Growth Rate 1.3% (1960-70)"

Ponulation Per
. Doctor 1,77%0(1962) 2,00 (1979)

1 ‘Population Per
Hospital Bed 4nn(1962) 500 (1970)

MOTE: unless otherwise stated the source for this table s Natos Bisicos de
acion en América Latina, 1970: DNepartmento de Asuntos Sociales, Secretar{a
General de 1a 2EA, Hashington, n.c::g

1 United Nations DNemonraphic Yearbook.

Estimate from Boletfn Demonrafico, CELADE, Santfaco de Chile, Year 2,
No.4, July 1969. '

United Nations Monthly Bulletin of Statistics, Movember 1971.

World Bank At188s published by the International Bank for Reconstruction and
Development, 1972,

This renort 1s not an official publication but has been orenared for
informational and consultative purposes. _
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GENERAL BACKGRMIN)

The landlocked and nredominantly anricultural countrv of Paracuay has
2 small and unevenly distributed porulation. Ponulation density is
six rersons per Souare kilometre; 1{n the eastern part of the countrv
the Jand 1s relatively unsettled and uncultivated.

Civil renistration is noor and 1t is 1ikely that the published rates
for births and deaths are underestimated. At the present nonulation
orovth rate of 3.4% per annum, the nonulation will double 1tsn1f
vithin 21 years.

There has been extensive emicration from Paracuay over the nast few
decades and it is estimated that at Jeast half a million Paraanuayans
are 1iving and workinn abroad. The ponulation, especially the male
sector, was seriously reduced in the two major wars which Paranuay
fousht in 1865 and in 1932.

Ethnic
'‘iixed - 74%, “hite - 21%, Amerindian - 3%, Black - 1%.

Lanouane

The offjcial lamquace 1s Snanish: Guarani is widely snoken.
Relicion

The majority of the population are Roman Catholic: Roman Catholicis:
is the State relinfon. There is a small Protestant minority.

Econony

The currency has been stable since 1260 and there has been very little
inflation. Agriculture and livestock production are the chief
activities, and the nroducts include fruit, veaetzbles, timber, cotton,
maize, tohacco, hides and meat. Meat cannina and the treatment of hides
and skins are the main industries. There has been considerable foreiqn
lendine and investment in rural development proiects over the past few
years.

To quote the Executive Nirector of CEPEP, "There 1s a nreeminence of a
family type of aaricultural exnloitation, with a hinh percentane o€
production for self-consumption, and only a small cultivation (for sale).
There s alsd an unsatisfactory land tenancy structure...." ("Family
Planning Rural Programme” p.4-5, 1972).

Communications/Education

Internal communications by road and rail are 1imited., External
communications were, until recently, directed throuch Araentina but
new international air, road and river 1inks are beina developed.

In 1969 there were nine dailv newspapers, a circulation of 41 per 1,M0
inhabitants. There 1s one aovernment and 16 commercial radio stations,
including Radio Guaranf. In 1970 there were 1£9,000 radio receivers.

There is one cormercial television station, and, in 1970, 18,000 television
sets.

| Primary education 1s free and compulsory between the anes of six and
El{l(f twelve years. However the shortage nf schools, in particular in the
e rural areas, means that many children have only a few years of primary

L4
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schoolinn, and some have none. In 1968 there were aoproximatelv 499,70
children in primary and 47.000 children in secondary schools.

There 1s one state and one catholic university. The 1962 census data
showed that 25% of the population over the ane of 15 years were illiterate.

Yedical/Social ‘lelfare

Health services are provided by the private and oublic sectors. In the
latter the Ministry of Public Health is resomonsible for services torether
with the Institute of Social Yelfare, (a social security schema for
workers and employees and their families), and the Mational Service for
Sanitary HYorks. "aternal and child health care and domiciliary services
for mothers and children are a small part of the nublic services.

The rural-urban distinction is particularly marked in Paraquav. For
exarple, there is one doctor per 42" persons in the capital, and one per
6,507 rural inhabitants. There are 5.6 hasnital beds per 1,000 in the
canital, comparad with 1.6 in rural areas. Total housina deficit (1970)
is estimated at 65,000 for urban areas and 135,700 for rural Paraduay.

Lack of adequate nublic sanitary services cause serious health problems.
It was estimated that in 1970 only 16% of the urban nonulation were
supplied with drinkinc water and only 13% with oroner drainace systems.
Other health nroblems include widesnread malnutrition amona children and
the shortare of medical facilities and persomnel. In 1968, annroximately
877 of the total of live births were not attended by a doctor or by a
aualified midwife.

Yith international assistance the Covernment is carrying out health
development and imorovement projects. The aims include the improvement
of the nutrition of children under five yars of ane and the extension
of professional assistance at hirth to 80% of pregnant women.

FAMILY PLAHING STTUATION

The private family planning association, CEPEP, offers family plannine
services. There 1s no official qovermment sunnort for family planninc, althouch
de facto cooneration is ranidly increasina. The "inistry of Health (Dcpartment
of Family Protection) will be Oneratinn about 20 clinics by the end of 1973.

Attitudes

Family planning is now accepted in Paracuay to an extent that would have heen
thought unlikely 4 years aso. Althoush the Government ramains silent in
terms of policy statements, the Ministry of Health have taken over three

FPA clinics in the last vear. The FPA also have a strong family nlannina
proaramme operating for the Armed Forces. The FPA is interested in 1inkind
family plannina activities to qeneral social and economic development, and
to this end intends to set un clinics in areas beina colonised hy the
Government. The Government is also interested in democranhic studies in view
of the need to settle pooulation in the more remote ?arts of the countrv, and
the private family planning association is nationally recoonized as a centre
for Paraguayan population studies.

The Association has received surport from the “edical School of Asuncion
and there 1s a growina interest from other sectors in family planning,
especia"yﬁtﬁ:ﬁe nress, and business.

Althoush for some while the Roman Catholic church remained neutral, there
has recently been a srowth of opposition to family planning amona a sector
of the clergy.

&=
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Legislation

The importation, manufacture and distrihution of contraceptives are allowed
but there are restrictions on their advertisement. Ahortion is 11lenal
unelss performed to save the woman's life.

Family Plannina Association

With the assistance of the IPPF a familv plannina association was orcanized

in 1966. In June of that vear the Paracuavan Centre for Population Studiss,

as the Association is called, was established and onened a family plannine
Outnatients clinic at the Hadical School in the University Hosoital in

Asuncién. In March 1967 a Pilot Family Planninn Centre was set up jointly

by the Paraquayan Centre of Poonulation Studies ,and the Medical and Gvnaecolonical
Departments of the Faculty of Medicine in Asunéfon. It became an associate
member of the IPPF in 1989.

Address

Centro Paraquayo de Estudios de Poblacion,
Cnel. Bonado esq. Juan de *ena Mo. 1053,
Asuncion,

PARAGUAY.

Personnel

President: Prof. Mr. Luis Carlos “aas
Presidant Emeritus: Prof. Dr, Julio Manuel forales
Executive Director: Dr. Nario F. Castaanino

Services

The increasinn dovand for the Centre's services is reflected in the expansion
of the number of clinics from eleven to trentv six by the end of which 29
ware in Asuncion. The clinics included a few in novernment facilities, and

in the Central “{11{itarv Hosnital. Six clinics are held in Lions Club nreM1ses
10 clinics vere located in Shanty-towns

In 1972 there were 4,183 nar accentors, 5% of o used orals. There were
12,134 active users by Nacemher 1272. CEPEP also nrovides a cvtoloay service,
with 6,803 Pap smears taken in 1972, In the pediatric pronramme, 4,881 visits
were recorded,

Last year three new clinics were opened, and three (involving 2,57 active users)
transferred to the *Yinistrv of Puhlic Health. The “lodel Clinic 1n Asuncién 1s
exnected to cormence overations this year,

In 1272 a clinic was onened in the hosnital of the 1st Tavalrv "vision, and

others are nlanned in the near future. The aradual transfer of clinics from
CEPEP to “inistry of Public Health control s 1ikely to continue.

Information/fducation

The Centre's Nepartment of Fducation and Information aims to nromote ~eneral
oublic accentance of family plannine both at community leadershir level and
at the acceptor level.

Its work includes the orranization of meetin~s for all levels of the community,
and of seminars, the production and distribution of Yiterature includine

the hi-monthly “ewslatter, and the promotion of familv plannine throunh the
press and private exhibitions,
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In 1972 CEPFEP distributed 6,09 confes of the bulletin “Temas "édicos”,
1,830 cories of namphlets, 660 conies of three books, and 1,57 copies
of other {tens.

19 {tems annesarad in the Press, and there were 156 f{In gshowinng, There
was no T.V. or radio activity in 1972, CEPEP held 1,474 talks for a total
of 22,171 clinic visitors, as well as series of talks to Parent's Clubs,
teachers and others.

Parent's Clubs (first orcanized in 1970) are an imnortant asnact of CFPEP's
motivational work. Fach Club s based on a family plannine clinic in Asuncién
and 1s formed by 20 selected rarried counles who have accepted a family
plannina method. They attend a series of discussions on fanily planmninn and

a wide ranne of related topics, such as cormunity develonment, sex education,
¢hild nutrition, and abortion. The counles assist the fentre “v nromotinn
f%?ily nlanninn among their neiahbours and by brinainn new clients to the
clinics.

In 1970, a fieldwork comittee was set ur to supervise, coordinate and
evaluate the work of the social workers who are attached to clinics and vho
carry out nroorammes of clinic talks, social quidance and advice, home visits,
and follow-up work. In particular they coonerate in the running of the
Parent's Clubs.

The most sighificant initiative taken in the I and E field by CEPEP commenced
in 1972 with the setting up of a clinic at the st Cavalry Nivision's hosnital.
Fgu: 5-4 week lecture series were held for different croups helontinn to this
Division:

The first for 48 high-réniinq officers, on questions of world nonulation crowth,
Paracuayan demonranhy, and develonment and population.

The second series was attended by 41NN Horse Guard veterans and the third hy 168
officers and their wives. The final series, on such topics as resnonsible
parenthood, abortion. reproductive physioloqv and contraception, was attended
by 218 warrant-officers, sergeants and conscrints.

These lecture-series were evaluated by CEPEP, and results indicate that
they wore informative and well-received. '

This ac.ivity by CEPEP, was follaed up in April of this year by 3 seminar held in
Asuncion for the directors of the Armed Forces Health Services from Paranuay,
Araentina_ frazil, Chile, Paru, Ecuador, Bolivia and Uruquay. A1l told the
seninar nathered 21 hish-rankina militarv representatives from the particinant
countries, 42 nilitary attaches hased in Asuncion, and 105 Parasuayan military
personnel. Guest lecturers included Dr. Benjamin Viel of IPPF/UM2. Family
plannina, econonic development and health were high on the anenda.

The second major initiative of CEPEP, commencing in 1973, is the rural family
planning programme. Essentially it involves using a central clinic in a market
tuwn,ka:d iendino out to surroundina smaller clinics physicians on a one day

a week basis.

CEPFP intends to use radio as part of this rroqramme, with 15 minute proqrarmmes
and 2 minute spots. :

In 1973 CFPEP {s snonsorine a workshop in Asuncién. Entitled "Population Growth”,
the intention 1s to establish direct contact with university students. 4th

and 5th vear students at the two universities will be fnvited, the course

lastinn 15 days, three hours ner day.
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Traininn

The Centre runs a training prograrme for medical and para-redical nersonnel
as well as people in related fields. In 1972, 27 “nistry of Education
prirary teachers receivad a 1P-dav course, and 15 CEPEP doctors and nara-
medical staff undertook a 3-week trainine course. )

Familv nlannino has been taunht for several vears in the Gynzecolonical and
Mstetric Nepartments of the “fational University.

Government
Attitudes

Althounh there has been no official statement from the Paraquavan Government
comittine {tself to a pronramme of family plamninn, in the last vear or so
several clinics have been transferred to "linistry of Public Health controls
and this nrocess 1s likely to continue. The acceptance of family planninn
by the Armed Forces underlines the increasingly secure status of farily
plannin~ in official eyes.

In 1972 a Department of Familv Protection was forvied within the Ministry
of Health. By November 1972 13 clinics were in oneration.

Services

gy Hovember 1972 DEPROFA had 13 clinics in oneration, and about 6,790 acceptors.
Another 6 clinics are to he orened shortly.

The Institute of Social Planninc (social security) runs a clinic 1 Asuncion
which in 1972 recorded a total of 526 accentors.

Oarsonnel

Director of NEPROFA: Nr. Roherto Kriskovich
Coordinator, I and F activities: Ar. Victor . Romero

Resources Navelonment

The Centre's efforts to raise funds and to develon resources hecan in 1970
when over US$13,000 were raised: the chief contribution came from the acree-
ment of several local! Lions' Clubs to pav for clinic rents. In 1971, a
Resource Nevelopment Committee was set up to nlan and direct the carmainn,
Further considerable effort 1s heine put into fundraisine in 1973.

Foreian Assistance

Apart from IPPF, USAID assists CEPEP, althounh most of AIN's helo noes to
novernma:t activities, The Pathfinder fund partially financed the international
military seminar ornanized by CEPEP in April 1973, and assists CEPEP's

rural fanily planninn project.

Catholic Relief Services and Food For Peace sunnlied commodities for the
pediatric prorrame. The Mennonites, Church ''orld Service, and Yorld 'leinhbors
have assisted CEPEP.
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Ribliocraphy

Centro Paranuayo de Estudios de Poblacion, "eport for 1272 to the IPPF,

Fourth Survey of the 'lorld Health Situation, 1965-1768, NFficial
Pecords of “HN, No.193, “HN June 1971.

Abortion Lavs; a survey of Current 'orld Lenislation. 'IHM, fieneva, 1971.

-The Curona Year Yook, 1271. A “orld Survey. Vol.Il.

“Family Plannina Rural Proar§mme", by Dr. Nario Castaznino, 1972,
"sctividades de los Afios 1968-1972" CEPEP, Asuncion 1973,




Situation

Report
PEOPLE'S "FMNCRATIC PEPISLIC JuLY 1073
Country 0 YEMEN Date
Internativnal Planned Parerthood Federation, 18/20 Lower Regent Street, London SW 1 01 839 29'16
STATISTICS 1950 1960 LATSST AVATLARLE FIRURES
Area 287,583 sq.kns.*
| Total Population 810,500 990,000 1,475,000 (19711
Ponulation Growth ]
Rate 3.0
Birth Rate 51,0 per 1,070 (1965-70)1*
Neath Rate 22.7 ver 1,000 (1965-70)1
Infant “ortality 79.9 (1966)°%°
Rate 7 (Renistered Nnly)
Homen In Fertile
Ane Group (15-44 vrs) -
Population !Inder ’ 4
15 yrs 44.4% (1979) ™
Urban Population -
G!P Per Canita us$120 (1970)%
G'P Per Canita ’
Growth Rate -5.0% (1950-70)"°
Ponulation Per . 3
Doctor . 10,951 (1966)~"°
Pooulation "er 3
Hospital Bed 1,113 (1958)°°
, i

UM Nemoaraphic Yearbook 1971.

torld Bank Atlas 1972.

Ut Statistical Yearbook 1972.

HNESOR Estimate.

U" Ponulation and Vital Statistics Peport.

w oW

* This report is not an official p&blication but has hean nrenared for
informational and consultative purnoses.
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OF YEMEN

GEMERAL BACKRROUND

The Peonle's Democratic Republic of Yemen nained its independence from

the United Kingdom in 1967. The country was faced with a very difficult
economic situation at the tine of naininn its independence since two of its main
sources of income - the income from the transit and hunkerine of vessels passinn
throunh the Suez Canal, and the spendina of the British armed forces in Aden -
practically disappeared at the same tire. The overall ponulation density if
four per square kilometre. The capital is As-Shaah.

Ethnic
The majority of the population are of Arab descent.

Langquane
Arabic.

Religion
The majority are Muslim hut there are small Christian and Hindu minorities.

Economy

The majority of the population is engaged in acriculture, but the climate

in most parts of the country 1s not qood and yields fluctuate according to
rainfall. The main emphasis in the develooment nlans is on cnnsolidating and
expanding the irrigation facilities. Sorahum, millet and cotton are the most
important crops and fishinn and livestock are of some importance.

There 1s not much industry since Aden, the larcest city, had formerly concentrated
on trade and providing services as the entry port to the Suez Canal. There is
however, an important oil-refinerv and several minor industries exist. The city
of Aden was qreatly affected by the closure of the Suez Canal and unnmnlovnmnt
rose to very high levels.

Communications and Education

Nutside the cities, the educational infrastructure 1s very noor, esnecially at
secondary level and less than 17% of the children attend school. The policy is
to strenathen secondary schoolinag with the assistance of the United Mations
soecialized agencies to ensure that a supnly of well educated youna people will
for forthcomine to staff the expanding community services now under develooment.

There are four daily newspapers. Radio hroadcasts seventy-six hours a week and
television nronrammes were introduced in 1964. It is estimated that thare are
190,000 radio and 20,000 television receivers.

hen’ the Suez Canal is open, Aden 1s the principal nort of call for traffic
between Furope and the Persian Gulf, India and the Far East. Few roads exist
“inland, and transport i¢ mainly by camel and donkey.

“edical/Social 'elfare

There s one aeneral hosnital, fourteen rural hospitals and a nuwber of clinics,
medical units and dispansariﬂs with a total of ahout 1,3 heds. ''n comnrehensive
system of social insurance yet exists.
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FAMILY PLANNING SITUATION )

There 1s no official nolicv on family planninn. Contraceptive suonlies
are avaflabla locally. A midwife was trained in familv planning under
the IPPF Penjonal Trainina Schame in 1271, Mne doctor narticinated in
the training course held in Reirut arranned hy the American University
of Beirut in cooneration with UNICEF and WHO and later in the nractical
traininn snonsored hy the IPPF,

SOURCES
EURNDPA: The “iddle East and Yorth Africa, 1972-73.
Clarke and Fischer: Ponulations of the “iddle East and North Africa.

UNESOB Conference documents.
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Situation
Report

Country PERU Date JULY 1973
Irternational Planned Parenthood Federation, 18/20 Lower Regent Street, London S W 01 839-29'1 p
STATISTICS 1950 1960 LATEST AVAILABLE FIGURES
Area 1,285,216 sq.kms. !
Totz1 Ponulation | 6,207,967 9,906,746 | 13,567,037
) (1961 census)
Population Growth 3
Rate 2.9% (1969)
Birth Rate 32,6 84-05 44.3 per 1,000 (1959)3
Death Rate 12.6 2-14 1 15.3 per 1,000 (1959)
(1960-65) 3
Infant “ortality 61,9 ) 110 per 1,000 (1969)
Rate (1960-65)
Homen in Fertile 3,047,900 (1972)°
Age Group (15-49)
Population Under as% (1972)°
15 yrs
Urban Population a8y 59.6% (1972)°
— (1221 census) 6
GNP Per Capita US$408 (1972)
GWP Per Capita | 0.8% (1963-70)°
Growth Rate
Population Per 2.2 per 1,000 (1960-70)7
Doctor )
Population Per m6 (1267)"
Hospital Bed
14teracy 31.5% (1972)8
1 UN Oemographic Yearbook.
2 Provisional Census Results, Lima, August 1972.
3 CEPD, "Report on Fertility 1n Peru 1969" Lima, 1973.
4 Fourth Report on the Yorld Health Situatfon, 1965-1968. WHO,
5 “Application of Results of the Fertility Survey to the Provisional Census®
Results of June 1972.
6 Central Bank of Peru, "Fimancial and Economic Resume®, No. 27.
7 Mintstry of Health: National Institute of Planning - "Social and Economic
Development Plan®, Lima, 1960-70. )
8 ilinistry of Education: Basic Statistics, 1960-70 series Lima, August 1972.
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This report is not an official publication but has been prepared for
informational and consultative purposes. o B
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1 UMESCO Statistical Yearbook, 1969,

GENERAL BACKGRMWMD

Pary's rapidly ~rowine nopulation 1s unevenly distributed over the national
territory. There are three distinct recions: aporoXirmately 5,290,700
inhabitants 1ive in the coastal strin, the most developed nart of the country,
where three of the four laraest cities are situated. These include Creater
Lima, with about 3.3 ni11ion inhabitants. Fxtensive shanty towns, called
'pueblos jJovenes', have arown up in Lima as a result of internal miaration
over the past few decades. Arproximatelv £,376,731 people. mainly Indians,
Tive in the mountain renrion, the ‘sierra‘', where livina coiuitions are noor-
the infant mortality rate in this renion is apnroximately 125 ner 1,MN,
Theimajority of Indians are 111iterate and are therefore disqualified from
votinn, i

The third reaion of Peru, the eastern junnle, or ‘salva‘', contains €£2% of
the total area, but only just ovar a million inhahitants. Most of this renion
is uninhabited and unexnlored.

Ethnic

Apnroximately one third the ponulation are Anerindian-h'the remainder, -
exceot for a verv small white ninorityv, are mestizo.

Lanquane

Spanish 1s the official lancuane - the Indian lanqua~es. "uechua and Awmara,
are widely spoken, and there are still Indians who do not speak Smanish,
(in tha 'sierra’ reaion - central and south).

Relinion
The majority of the population are Zoman Catholic.

zconomy

Peru has a diversified acricultural economv: the chief crops are potatoes,
sutar, harlev, maize and cotton. Fishina and fish-meal oroduction are the
main industrics. There are extensive and relatively unexploited mineral
deposits. The chief ~xnorts are copner, fish and fish-real, and sunar,
Rafore the recent land r-iorms, less than 2% of the nopulation owned 82%

of the land. The fish, and fish-rweal industries have suffered nreat sethacks
due to the reversal of the Humbolt current in the last two years.

Communications/Fducation

Internal transport is limited as a result of the difficult terrain, but air
services are helninn to overcome the problems of cormunication. Several trans-
andean road nrojects have heen completed or are underwav at the present time.

In 1968,1 there were 170 daily newspapers, 320 non-daily aeneral interest
newspaners, and 827 other neriodicals. In 1369, there were 399 cinemas-

39 seats per 1,797 inhabitants. "adio and television services are arowinn;
in 1971 thera wera 222 radio transmitters. and 19 television transmitters
and 31,000 television sets in 19A9,

The finures in the 1961 census showed that £2.8% of the ponulation aned 17
years and over were 1iterate, (27.2% 111iterate). Education is comnulsory
from the agqes of A to 16 years, and primary education is free when it is
available. Secondary education is provided in state and nrivate institutions.
There are 27 universities. In 1977, there were 2,5°3,4" nrimary nupils,
674,300 secondary pupils, and 24,407 tertiary education students.
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“edical/Social ‘Jelfare

Health services are -nrovided by nuhlic, semi-nublic and nrivate ornanizations-
e.q. the .“inistry of Public Health and “elfarn, the “rmed Forcos' '.2alth
services, the "ational Social Sacurity Service for “orkers, and the Social
Security Sarvice for Fmnloyees. Health services are therefore fracmapted

and t2nd to serve nrofassional and ernloved arouos.

In 1968, maternal and child health services were provided at 571 centres,
and annrosimately 18% of births took place in hosnital.

“atarnal mortality is about 4" per 17,9 births. 20% of hirths were attendad
by professionals. The annroximate rate of abortion is 134 ner 1,709 (2ficina
,Sectorial de Planificacion de Salud).

Social insurance is compulsory, and lahour leaislation noverns the conditions
of unomplo'ment. The recent industrial reform law nrovides for worker
reprasentation on the boards of companies, and profit-sharinc.

FAMILY PLANNING SITUATIN

Family nlannine services are not widely available. They are orovided by a
private association, by the private medical sector, and hy a small proorarme
ornanized by the Roman Catholic Church. The Sovernment has no official
population or family nlanninc pclfcy althoush it is hecomina more symnathetic.
A semi-autonomous qovernrent orcanization, the Centro de Fstudios de Poblacion
v Desarrollo, (Population and Nevelooment Studies Centre - CEPP), carries out
damographic research, information and traininn work.

Since 1965, The Instituto Marcelino has also had a proaramme. The Institute
was founded privately in 1966, and has been sunnorted by USAID, It was primarily
a pilot nroject for the injectahla method. “ow thev have also orals and IUN's,

Attitudes

The nresent Sovernment of Peru has no official policy on familv planning, but

it does *1low fumily nlanain~ activities to be carried out on nrivate premises.
However, personnel of CLPD and of the private family nlannii~ association have
been in contact with the Minister of Healta to attempt to secure official surnort
for or narticipation in familv planninc. The Church is also exertina pressure

on the Goverment to recocnise family planninn throunh the Asocacion “e Trahajo
Laico Familiar. The fRovernment 1is takina ponulati. into consideration in
forming national develonment nolicv: one of the Com. issions set un to nrepare
the National Fconomic and Social Mavelopment Plan for 177171975, is to studv a
Population and Emnloyment policy.

The Roman Catholic Church unofficially sanctions farily planninn, and is runninc
an oral contraceptive oroject in some Pueblos Jovenes in Lima. However, it
avoids any publicity for 1its bproaramme.

Birth control or “control de la natalidad" as a massive restriction of natality
is rejected both by Catholic Church and political leaders in the Government
as well as by left aroups.

The principal arqument is that hirth control is a “palliative" measure, and

put aside the special action in structural chances or socio-economical chances
which are the fundamental measures necessary for development. "Family P 1annino®
is seen as a human right and a private matter. One sianificant advance made by
the APPF during 1972 was its affiliation with the Mational Secreta. iat of Private
Social Yelfare Nraanizations.
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Lenislation

Ahortion 1s 111enal. There is rostricted irwortation of contraceotives,
including oral nills, condoms and IUDs: sore oral nills are manufactured
Tocally to officially specifiad standard. Orals. injactables, and condoms
can be houcht over the counter.,

FAMILY PLANMTIEG ASSAIATINM
Historv

The Asocfacién Peruana de Proteccion Familiar (APPF), was founded in 1967
bv a aroun of physicians interested in the nroblens of nonulation dvnamics
and of family nlannina. Initially, financial support vas received from
USAID. In 19A9, with the sunnort of the IPPF, the APOF opened 1ts first
two family planninn centres., and ornanized its main office. In 1771, the
Association hecame a member of the IPPF,

Address
Asocfacion Peruana de Proteccidn Familiar

Las "annolias 839, oficina 21N,
Lima 27, (San Isidro),

Peru,

Casilla Postal 2191 -
Personnel

Executive Nirector: Nr. Carlos Alfarn A,
Information % Education Nqrector: "ra. Carmen N, de Thays
Trainine NDirector: 1,8, Lidia do "{randa
Administrator: Sr. Dswaldo La Hoire .
Services

Six new family plannina centres were onened in 1979, three more in 1771, and
two in 1872, bringin~ the total to 11 all the centres are in lar~a towns.
The Chimhote centre was destroyed in the earthauake of ™av 1477, hut has
since heen rehuilt. One clinic was closed in 1972,

At nresent APPF nparates one of 1ts clinics under an Agreement with the
“unicipality of San "fouel (Lima).

A1l the centres offer fertility and infertilitv sarvices, Pan smear tests,
other cancer detection services, and aynaecolncical treatment.
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" IE
ETHINS ACCEPTARS

MRILS 1,756

INFCTASLES 356

) 1,458

OTHERS 23 |

TOTAL 3,1M

Accumylated total of new acceptors (Auaust 1969-Decemher 1972)

Orals: 3,615 n: 4,8M Injectables: 1,337
Nthers: 629
TATAL: 7.310

In 1970 the Instituto “arcelino attended 2,238 new acceptors and 17,488
follor 2 visits: the majority of accentors used the injectahle method,

~“The Roman Catholic Church. throunh the “ovimiento Familiar Christiana and
the Pronrama de Apostolado Laico Familiar, snonsors 39 clinics (22 run by
the '¥C, 17 by PALF). Toaether the two ornanizations serve between 6,Mn
and 7,MN natiants, FPIA assists this nrronramme financially,

The Director, Dr. \1faro, does not intend the service to arow bevond 11,70
acceptors, in view of the small service contribution a nrivate pronrarme can
make to such a vast problem. .

fducation/ Information

The Association put considerable emphasis on information and education durinn
1972, in order to motivate notential accentors and to nain the sunnort of
opinion leaders for its activities. The response throuchout the year vas
encouranina and the APPF renorts that it is receivinn an increasinn number

~ of raquests for information, for speakers. courses and nublications.

The principal methods used are the distribution of nublications, the ornanization
of films and talks for women attendind the centres and of “orkshops, seminars

and other meetings. A wide ranoe of people attended these activities,

including mothers. youna people and students, doctors, obstetricians, nurses,
educators, teachers, fishermen, hospital natients and workers.

About 5.0MM neonle attended talks on family plannine, sex education and related
topics in 1972, There were 1) showinas of films and slides. ‘erbers of the APPF
particinated in several radio and T.V. proarammes. )

1971 and 1972 wera characterized by extra official collaboration with the
Ministries of Education. Health, Labour, and Fishina in courses ant talks into
pr?nrann§s of responsible narenthood and sex education, including fanily nlannina
orientation.

The APPF aims to cooperate whenever possible with other public or private
ornanizations working towards the same objectives. In the field of information
and education on cancer detection, it is coordinating its activities with

the Public Relations Nepartment of the Peruvian Leanue anainst Cancer. The
Leacue has offered the use of its printing facilities, of education films,

and the participation of {is nrofessional staff,
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Traininc

Traininn has been imnortant aspect of the Association's activities since 1969.
Srior to the openina of centres. reorassentatives from 8 nrovinces attended the
First 'lork Conference on Farily Plannina at Association headouarters, in

Sentember 1969, The at: was to aive practival traininc to prepare the narticipants
for the job of ornanizinn and running a clinic.

In 1972, 323 doctors, midwives, social workers, nurses and teachers received
training in courses lastino from 1 to 13 davs. Two professionals received
trainina abroad, and three at the University of Peru.

Research

Investinations into fertility and contraceptive methods. especially the
injectables. are being carried on at the Instituto “arcelino.

fovernment
Centro de Estudios de Poblacién v Nesarralle (CEPD)

The Centre was estahlished by aovernment decree in 1974, and it 1s financed
by the Government and¢ the Ford Foundation. It carries out research, trainin-
and information work on population and develontent prohlems, and it is hoped
that 1ts nilot studies will create a basis for family nlannina activities to
be developed in the future, by exanininn the countrv's comnlicated social
and demoqraphic conditions. Trainina is nrovided nartly throurh fellowshins
for studies abroad financed by the Ford Foundation, and partly throuch
A the participation of nersonnel in piiot-—projects within the countrv, also
financed hy the Ford Foundation. The Centr> also stimulates and promotes research
projects at universities, hospitals and private ornarizations. A quarterly
journal is published on the Centrea's activivies.

Address

Centro de Fstudios de Pohlacion v Mesarrollo,
tiaximo Abril 551 -555
Jesis *larfa,
~ Lima, 11,
PERU.

.Personnel

President of the Governina Committee: Coronel ['éstor Urrutia DNapueto
Director: Or. Arnaldo Cano

nthe; Organi zations e

Since early 1967, a proararme of responsihle parenthood and family education
has been conducted in Lina under the sponsorship of the Roman Catholic Church
and of the Christian Family *iovement of Lima. In 1968, the Cardinal
Archbishop of Lima explicitly apnroved the project: the individual nriests
of the parishes involved have also given their approval.

The proaramme has heen instituted in 19 'nueblos jovenes' in Lima, and is
operated throuah the parish medical centres. Nral contracentives are
distributed to women durinn the lactation period or for 2 years, whichever
is loncer. Educational programmes are also organized, in which the oriest
take part, and aynaecological treatment is available when necessary.

The programme is financed from private sources, by the CEPD, by a USA
Q. foundation and by a drun company. The cost to the patient is approximately
5p a month, for the nills and for all other services.

L
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Foreinn Agsistance

Apart from IPPF, Church !'orld Service nave medicines to the FPA's clinics
and donated US32,000 for the purchase of teachino aids for the Mutritional
Education Proaramme of the FPA.

FPIA supports the church - snonsored prosrammes.

riblio~raphy

The Europa Yearbook, Vol.II. 1971.

"oesponsible Parenthood in Lima“: by Hilliam J. 'icImtire, in "America®
October 25th, 1968.

Hawsletter of the Asociacion Peruana de Proteccidn Familiar.
APPF Annual Report to IPPF, 1972.

“planned Parenthood/Yorld Populatior” Mewsletter, "arch 15th 1973, no.6A,

“E1 Poder de Informar "¢ }l. “eira. Situacion de 1os ™edios de Comunicacion
en el Peri - "Participacion* Mo.2, 1973.
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SituatiOn : L stibution
Report

NATAR

Date JULY 1973

Country

International Plenred Parenthood Federation, 18,20 Lower Regent Street, London SW 1 01 83§ 2911 6

STATISTICS 1951 1960 LATEST AVAILABLE FIGURES
Area 22,014 sq. kms.'* 1
Total Population 20,000 57,000 81.900 (1071)}-
¢ Pooulation fe owth ' 1
: Rate ~ - 5.0% (1963-71)"°
7 Birth Rate n.a.
’ m&th Rat@ n.a.

Infant “ortality :
Rate n.a.
Yomen in Fertile
Age Groun (1%-44 yrs) n.a.
Ponulation Under . 2.

: 15 yrs about 45% (1970)

é Urban Ponulation

: GNP Per Capita Ys$1,730 (1970)°
GH? Per Canita 3.
Growth Rate ) 0.5% (19€n-70)
Population Per 4,
Doctor 1,926 (1971)
Population Per | a, ——
Hospital Sed 130 (1971)

1. UN Demographic Yearbook 1971.

2. "MIESOR estimate )
3. Torld Bank Atlas Y972

4. UN Statistical Yearbook 1972.

* This report 1s not an official nublication but has been prenared for
informational and consultative purnoses.




IPPF SITUATION REPORT QATAR JULY 1973

GENERAL BACKGROUND
General Information

Qatar is a Sheikdom situated on the Arabian Gulf bordered by Saudi Arabia and
the United Axab Emirates. The country is constituted by a penninsula some
150 km long and between 50 and 80 km broad. The country is barren. stony
semi-desert and desert which permits little in the way of agricultural pursuits.
Settled agriculture is virtually non-existent though pastoral nomadism and
fisheries have some importance. Nearly 2/3 of the total population are
concentrated in the Capital, Doha. -

Ethnic_groupe

The population of Qatar is Arab, but there are substantial numbers of foreign
residents.

Language

Arabic.
Religi o
Virtually the whole population are Muslims.

Economy

Petroloum is by far the most important component in the economy of Qatar
producing nearly all the government revenues, a major part of employment and
gross national product. However, as in most other countries on the Arabian
Gulf, the dangers and difficulties of reliance on a single source of income and
employment is realised and the dewvelopment plans cater for diversification.
Qatar is one of the countries where very advanced agricultural techmology in
water-use has been successful enough to achieve self-sufficiency in vegetables
and even building up a modest export. Diversification into £ruit-growing is being
undertaken. Shrimp fishery is of some importance and a freezing plant has been
constructed in Doha. The government actively encourages the establishment of
industries based on the processing of petroleum products and residues : the most
important being a large factory for the production of chemical fertilizers.

Communication and Education

Qatar has road links with the other states in the Arabian Pemnineula, as well
as air services to the neighbouring countries and the Lebanon. No data are
available on radio , TV and newspapers but cinema attendance is high, 6.5
visits per capita.

The education system at primary level is nearly fully developed while about
a quarter attend secondary school many abroad. University and vocational
i must take place abroad. and scholarships are provided for this

purpose.

Q >
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Health and social affairs

Qahriowollom:ippodfrmnﬂ\epohtofvhvofbalﬁ\nﬂicu the
improvement of which have been continuing. At present the health services
rely heavily on expatriate personnel.

FAMILY PLANNING SITUATION
There is no government population or family planning policy, no family planning

association and no organised family planning activities. A selection of
contraceptives especially oral contraceptives is available commercially.

Sources:
FUROPA - The Middle East and North Africa 1972-73
Clarke & Fischer : Population of Middle East and North Africa

UNESOB Conference Documents

g
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Situation
Report

Country  SAUDI ARABIA Date  JULY 1973

i | “termationat Planned Parenthoud Federation, 18/20 Lower Regent Street, London SW 1 01 838 -2911 ¢
STATISTICS 1950 1960 LATEST AVAILARLE FIGURES
] Area 2,149,600 sq.kns. )"
H Total Population 4,890,000 5,380,000 7,965,010 (1971)]'
] Population Growth )
Rate ) 2.7% (1963-71) °
! Birth Rate - §1.0 per 1,0M) (1955-70)]'
‘ Death Rate - 22.7 per 1,000 (1965-70)
Infant Mortality
Rate +
Yomen in Fertile
Age Crouv (15-44 yrs) n.a.
Population Under 2
15 yrs 8.2 (1970)%
Urban Population
GNP Per Capita yssa40 (197>
GNP Per Capita 3
Grovith Qate 8.0% (1969-70)""

Population Per . 4
Doctor 11,741 (1968) °

Population Per 4
Hospital Bed 1,162 (1968)°°

+ The Infant '‘ortality Rate in rural areas may be as hirh as 250
(UNESTB ESOB/WHO ER/*NT/WP 3)

1. UM femooraphic Yearbook 1971.

2. UUESOB astirato

3. ‘orYd Bank itlas 1572

4 ©ftaticviral Yearbook 1972

Q ¥ * This report is not an official publication but has been nrepared for
ERIC = informational and consultative nurposes.
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" GENERAL BACKGROUND

Saudi Arabda is a monarchy. The administrative capital is Jeddah and the
royal capital is Riyadh, with an estimated porwlation of 225,900 in 1965.

Saudi Arabia is one of the most traditional countries in the world. Its
modernization process dates back only to the Second “orld “ar when ofl

in commercial quantities was discovered. This ol now represents the
major income of Saudi Arabfa. HMost of the population is encaned in
agriculture and here there are two distinct cateaories. About one third
of the agricultural population subsist in settled agriculture alonqg the
coast and in oases where a wide ranae of fruits and cer=als can be

grown in addition to some 1ivestock raising, Two thirds can be termed
nomadic or semi-nomadic 1iving mainly from 1ivestock and who wander
according to the seasons and the availability of water sumplies, throughout
the vast tribal areas. There is no other country in which such a larne
pronortion of the population leads a nomadic 1ife and this creates some
very difficult problems with respect to the promotion of health services
and education. It is Saudi Arabia's policy to gradually settle as many of
these nomads as possible on reclaimed aoricultural land to be watered

by newly developed underoround water resources.

Besides agriculture, oil nlays a predominant part in the economy of
Saudi Arabia, though in terms of employment, the construction industry -
s the most irportant. This industry is ranidly exoanding both to meet
the needs of the petrochemical industry and to meet the needs of the
rapidly exnanding cities.

Other industries are being nromoted, esnecially throuch the State mmed
PETROMIN which channels ofl-reserves into the indusirial sector. Rottlino
plants, Asphalt, Cement, Fertilizer and other industries are amonq the ones
expanding in Saudi Arabia. '

Ethnic

The population is Arab

Lanouage

Arabic 1s the only lancuaaer spoken.
Reliqion —

The population of Saudi Arabia is 'uslim and Islam was founded and first
gained strenoth in the area which is now Saudi Arabfa. Two of the holiest
cities of Islam, Mecca and liedina, where the Prophet Mohammed 15 buried,

are both in Saudi Arabia. At least 379,09 people from outside the country
undertook a pilgrimage to these cities in 1967 and 1968. Istam plays a very

important role in both the administrative and judicial system of the country.
“adical and Social Yelfare

01 revenues have enabled the Saudi Arabian Government to provide free medicine
and medical care for all citizens and foreign residents. A very modern
hospital has been built in Rivadh, which will act as a centralised hospital for
soecial care and as university teachinn hospital. The importance of nomadic
and semi-nomddic nopulation makes the orovision of health care difficult.

Communication and Education T i

O In 1971 there were 5 national newspapers, and the averade is 7 newsnaners
| per 1,000 ponulation. There are 11 radios per 1,0 intabitants, while TV has
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been introduced recently and mainly covers the larce cities.

The snarsely populated country with a larde nomadic element in the

population will always have its narticular difficulties in expandina its
educational system and Saudi Arabia is no exception. Elementary, secondary
and higher education is free but not comnulsory and in spite of stronc
efforts on the part of the Government, the adiusted school enrolment ratios
are 29 and 6, at primary and secondary levels respectively - amona the lowest

in the Middle East.

The University of Riyadh was founded in 1957, and there is a nrivate University

$n Jedda and an Islamic University in "edina. * medical school was recently
inauqurated at the University of Riyadh. Thers ars technica? schools fn “haran and
Jedda, the latter under the auspices of the !nited ilations and the Government,

the former devoted to petrochemical studies.

FAMILY PLANMING SITUATINN

There is no family planning association and no official stand on fanily
planning. Demoaraphic information is very deficient but a census and 2
democraphic survey is nlanned for 1972-1973. Interest in health aspects of
family nlannin~ is qrowina, and contracentives are available locally.

In its serias of a TV-emissfons on Health Education, questions on farily
plannint and sex-aducation have often been nosed by the viewers and answered.

SOURCES
EUROPA: The Middle East and North Africa 1972-73.
Clarke and Fischer: Populations of the Middle Fast and North Africa.

UNESOB: Development Problems in Selected Countries of the 'liddle East and
Horth Africa, 1969, 1970, 1971.

UNESOB Conference documents.
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Situ‘ation Distrinuton
Report -

Country SRI LANKA JULY 1973

i* terrationg! Planned Parerthood Federation, 18/20 Lower Regent Street, London S W 1 01 835 3it 6
STATISTICS 1950 1960 LATEST AVAILABLE FIGUPES
Area 65,610 sq.kms.‘ $
Total Population 7,678,000 9,869,000 12,747,755 (19N )2
Population Growth 3
Rate 2.5 2.7 . 2.2% (1971)
Birth Rate 3.7 36.6 29.4 ser 1,000 (1971)°
Death Rate 12.4 8.6 7.5 per 1,000 (1971)%
Infant Mortality - 3
Rate 50.3 ner 1,000 (1970)
Women in Fertile 6
Age Group (15-49 yre) 3.2 million (1971)
Population Under 4
15 yrs — 41% (197)
Urban Population , 22.4 (197)° ]
GHP Par Capita , us$110 (1970)°
GNP Per Capita 5
Growth Rate 1.5% (1960-70 average)

Population Per )
Doctor 3,698 (1968)

Population Per )
Hospital Bed 332 (1969)

United Nations Statistical Yearbook 1971.

Population Census figures 1971.

UN Demographic Yearbook 1971.

1972 World Population Data Sheet - Population Reference Bureau.

orld Bank Atlas 1972. T
1971 Census Report.

A N W NN~

* This report is not an official publication but has been prepared for
informational and consultative purposes. .
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GENERAL BACKGROUND

Sri Lanka is a parliamentary democracy and a member of the Commomwealth of
Nations. Executive power is vested in the Cabinet. The country is divided
into 21 administrative districts administered by central government officials.
The capital and commercial centre is Colombo.

Population density was 191 per sq. km in 1970. Only 5% reside in the two
cities of 100,000 and over - Colombo and Dehiwala.

Expectation of 1ife at birth in 1962 was 61.9 for males and 61.4 for females.
The Ministry of Planning and Employment in 1972 in its spadework on the medium
term development plan calculated high, medium and low projections - based

on alternative assumptions regarding future fertility levels covering a 25
year period from 1973-1998. The high projection assumes 2 population of 26.2
mi1lion in 1998 (i.e. double the population). The lowest projection assumes

a population of 19.7 million in 1998 (1.e. 53% increase). )

Other facts of interest in the raport: about 50% of all Ceylonese now alive

have been born since 1950. There are-72-child -dependents per every 100

Ceylonese of working age. 76% of births are occurring to mothers in the age

group 20-34 years. This according to the study is a crucial factor in ——
determining the size of future births. It 1s estimated \hat the number of -

- mothers in this age group will increase from 1,467,000 in 1971 to 1,991,000 in

1981, which 1s an increase of 36%.
Ethnic Groups -

Sinhalese form 71.0% of the population and Indian Tamils 10.6%. The other
groups are the Indian Moors, Burghers, Eurasians and Malays.

Language

Sinhalese 1s the official language and is sooken by about 70% of the oeopla.
Tamil and English arc also widely spoken. ]

Religion

More than 60% of the population are Buddhist; about 20% Hindus; there are
Christian, Roman Catholic and Muslim minorities.

Economy

Sri Lanka is primarily an agricultural economy. It is the second largest
producar of tea in the world. One third of its national income s derived
from the cultivation and processing of tea. Other main exports are rubber
and coconut. Sri Lanka is now concentrating on developing its water
resources anu manufacturing and handicraft industries. It has a mixed
economy and the Government sector extends to 28 industrial corporations,
insurance, transport and oil distribution. U.K. is its main trading partner;
followed by China with whom Sri Lanka has concluded a rice - rubber barter
agreament.

Communi cation/Education ‘

In 1970 - 17 daily newspapers were published with a circulation of 612,000
1.e. 49 newspaners per 1,000 population. Sri Lanka had 500,000 radio
raceivers and 28 transmitters in 1969 and 306 cinemas with a seating capacity
of 127,200 in 1968.

Education 1s compulsory betwcen the ages of 5-14 and free throughout. Over
80% of the children are in school. There are 8,618 primary and secondary
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schools; 24 tcacher training schools and 8 shecial schools. There s one
university with four campuses; 2 medical colleges and meny technical colleges.
89.7% of males and 75.4% of females are literate.

Medi cal

Ther2 1s network of hospitals, clinics and dispensaries, where treatment is
free. In 1969, there were 310 hospital establishmants with 36,847 hospital

beds.
FAMILY PLANNING SITUATION

Family planning work on an organiscd basis has been carried out for more than
20 years in Sri Lanka by the Family Planning Association, alonc until 1958,
when the first agreement was mede between the gnvernments of Sri Lanka and
Sweden for a pilot project. The Government of Sri Lanka assumed full
responsibitity for the provision of family p'anning clinic sorvices in 1965,
through its 'CH services. HNevertheless, successive governments avoided
making public statements on policy. The Five-Year Plan announced in 1972
reflects a nositive policy. Z~rrangements have been made for the FPA's role
in the national programme.

Legislation
There is no anticontraceptive legistation in Sri Lanka.
Abortion

Lagal for therapeutic reasons only.

FAMILY PLANNING ASSOCIATION

Address

Family Planning Association of Ceylon,
37/27 Bullers Lane,

Colombo 7,

SRI LANKA,

Officials

President: Professor D.N. Ranasinghe
Hedical Director: Dr, (Missz Siva Chinnatamby
Honorary Secretary: Mrs. Phyllis Dissanayake
Honorary Traasurer: : Hr. G.!. Fernando

The IPPF Indian Ocean Regional Officc 1s based in Colombo,

History

The FPA was foundad in 1953 and became an IPPF member in 1954. Some of the
founder members pioneered family nlanning before the war = but during the

war years this was brought to a halt. The first government grant was given

to the Associa*fon in 1954 and 10 years later 155 clinics were operating
throughout the ountry, As 2 result of the Government assuming rasponsibility
for the provision of clinics, most of thase were handed over to the health
authorities. The FPA became an incorporated body in April 1970.
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ladical and Clinicel Scrvices

20 clinics are run or assisted by the FPA whica nrovides contracentive rascarch
and advice. Thes2 are also used for rosearch and doronstration nurnoses.
Infortility sassions are 2 snecial feature.

Tho work of the clinics is sunportad by a cytology unit establishon in 1977,
Procramme emphasis in 1973 1s on vasactony reflecting a nolicy decision taken
by the FPA to focus on limitation rathor than smacing. This requires 2 shift
from female to male motivation. A mobile unit is utilisad for the snacial
nlantation projoct to motivatz plantation work.rs towards family nlanning,
espacially with regard to vasectomy, In 1972, there were a total of 7,089
new accantors and 20,256 continuing accentors. Of the nev accantors 1,387
accepred orals, 1,175 IUD, 829 injectables and the rest other methods,

Preliminary work has beecn done on a post-partum nroject in Colombo City.

It 1s honed that in 1973 an effective information and follow-up system will
be put into operation. This nroject wi11 cover the Colombo Yunicinal aree
which is estimated to have 12,000 b!=ths each year,

The FPA 1n 1972 employad 1 full time, 1 part “ime and 12 voluntary doctors,
9 full time and 1 part time nyrses and 11 full time midwives.

In 1977 the Sovernment requasted the FPA'te take over the corrrcial distribution
of condoms. ‘'ith IPPF- supnort a-regular import programme was started late in
1971. This project has now been rodified because the fevernment is considering
taking over the import-and distribution through wholesalars, of condoms and erals.
The Industrial Sector, govermment denartments, Cornorations etc, are now supnlind
with contraceptives for -heir emnloyees, and a succassful effort has bde'n madc

to make contracentivas available at government's pricos at Chemist's shops end
other selling points. IPPF have annointed a renresentative to work in
~o11aboration with the FPA, on a market research cum distribution scheme.

Efforts arc being made to intagrate family planning activities into the work
of the 9,500 registered local ayurvedic ohysicians, who run 5,000 disnensaries.
These doctors are very popular and have a good deal of influence. Initially,
condoms will be offered t. them with a srall profic margin as an incentive. It
is proposed to select 23 disnensaries for a pilot project, and tha physicians

in charae will be given trainina and assistance.

Information and Eduq?tion

By 1970 the FP° had assumed resoonsibility for a major effort in the infor~ation
) and education field. The Information Unit, established in 1969, developed radio
< programmas and nublicity material., Press advertising continues to be useful in
the context of a hich 1iteracy rate; 25 newspapers arz covered., The Unit has
establishad qood relations with the prass and has won over the more hostile section,

Although radio broadcasting was banned by the Government in 1970 the ban was
14fted in 1971. The FPA has organised radio procrammes of 15 minutas 2ach - 44
‘4n Sinhala and 88 in Tamil, Also 2 jingles one in each language are broadcast.

Film making and printing of posters, etc. have largely been taken over by the
sovernment. The FPA will have the use of the material the Govermment nroduces.
More 'Face to Face' motivation will be undertaken by the ‘ssociation in covernment
departments and factories (a target of 400 establishments in 1972). Greater
efforts will be made to reach the male nonulation and, in addition, all newly-wed
couples will be contacted personally. in 1972, 95,790 leaflets and namhlets

vere distributed. '
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Training o -

Trainino programmcs for rmedical and nara-medical norsonnal wera inauqurated in

1365 jointly by the :‘inistry of Hoalth, the Sueden/Sri Lanka orojzct and the

FPA. The ‘issociation afves supnort to ocovernment traininc proararries and, in addition,
to training doctors in vasectomy and parriage cuidance., 250 qovermment doctors and
private practitioners vore trained in 1372 in varicus asnects of farily »lanninn.

2 2state women leaders ere also trainad, Sona2 of the FP'i's doctors and social
workers have been sent to India for trainineg.

Fieldwork -

-- - - -Fieldwork is in the hands of two Sinhala sneaking Propa~anda Officers and twe

Tami1 speaking Officers. " trilinnual Lady Prona-anda Officer specialises in —
astate visits (at least 70 ner y2ar), Tuo Lady iome Visitors cover th2 Eastern
Province, which consists mainly of low income oslem villages, The hame visitina
proaraime covers 2,370 slun dwellings in Colombo.

As an exneriment, an intensive face to face communication pregramme has beon launcha:
{n the Ratnapura district. A field nrojact has been established for tha elantations -
both tea and rubber known as the Estates Project. This is under the Field Scerotary o
and provides an intensive education and motivation prograrne with clinical services,

Research and Evaluation

Research on depo-prmiera is sti11 being carried on. Also trials in Xandy on 100
Saf-T-Coils have been started#a 1972. Othar work in this field includes thn
1mée‘e§(tlisgaﬁon in continuation, drop out, failure and accantability rates for various

H

Future

In April 1972, the Family Health Bureau and the FP. discussed the FPA's role in
the national jrogramme. Its role is laid down as heina to expand {ts hranch structure
and to stimulate other voluntary oroanisations to include family planning in their
work, while continuing its training and propacanda work, iith UNFPA aid the
Government is launchiny on a large scale prograrme of intensive and extensive Family
Health propaganda and services, and the FPA has been askad to co-onerate closely with
the Government. :

GOVERINIENT

Officials .

"Hrister of Health: Mr. '.P.G, Ariyadasa o
Deputy Hinister of Health: = Mrs. Sfva Obeyesekera

Sacretary, ‘linistry of Health: O, C.£.5. Yearatunga

Director of Health: re S.A. '"Hckremasinghe

Director Family Health Bureau
and Assistant Director “faternity
& Child Health: Dr. S.Y.3,0. Harath

Nrganisation

The {Hinistry of Health is the Ministry of Government resronsible for Family Planning
Activities and works through the Family Health Burzau of the Nepartment of Health,
The Denuty finister of Health has been assigned the subject of Family Plannina. The
p?mneg non=nolitical Head of the inistry is termed the Sccretary, ‘'inistry
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Hi story

In 1953, the Goverrment realizing the imortance of farily plannian, came
to an aareement with the Swedish Rovernment “to co-operate in order to
promote and facilitate a pilot project in community family nlawning to take

. place in two or more rural areas in Sri Lanka, with the aim of axtendino
such activities on the basis of exneriance found on a nation wide scale®,
In 1965, family planning -:came a national policy. An Advisory Comsittec was
formed in February 1966, trom members of various departments, FPA, Sweden-Caylon
project and Planters' Association. In 1970, the Family Planning Bureau was
Converted into Maternal and Child Health Burzau and has administrativa, trainina,
education and motivation,evaluation, supplies and publicity units for family
planning activities. In 1972, the Bureau was reconstituted as the Family
Health Bureau, L2

However, during the civil disturbances of 1971, family planning received a sot ‘
) back. Only after the Govarnp:nt regainad stability, has recognition been aiven
> to the ponulation problem. The Five Year Plan in 1972, analysed the long term
trends and effects of population growth and as a result a nopulation nroqrarme
has been formulated,

Tris was nreceded by the ILO Mission on Unemnloyment which nlacad emphasis on
Population Growth. The UN/WHO - Family Planning Evaluation Hission which visited
Sri _Lanka in 1970-71, published its report in 1271, and Fecommended the widening
of Family '2alth Services by integrating the preventive and curative services.
The Maternal and Child Health Bureau as a consenuence has been renared thz
"Family Health Bureau". .

‘\n agreement was signed between UNFPA and the Government of Sri Lanka. !Under

: this agreement, the UNFPA is to provide $6 million to finance 11 population

¢ - family planning projects aimed at expansion of servicas, startino from Januery 15

- 1973, for a period of 4 years. Project activities under this agreerient will
involve Ministries of Planning Employment, Health Education, and Labour, University
of Sri Lanka, Employers Grganisation and labour unions and the active narticination
of Uil, ¥HO, UNESCO, ILO and UHICEF, The inistry of Planning and Employment «411
be the coordinating agency for the Govermment.

Target

The target to reduce birth rate to 25 per 1,000 by 1975, 1s unlikely to be
achieved. The new target recomiended is a birth rate of 23 per 1,000 by 1980,

‘ladical and Clinical Services

The number of family planning clinics that have been estahlished throughout the
country - in medical institutions, offices of ‘ledical Dfficers »f Health,

and in field MCH cantres - has risen froh a total of 145 in 1965 to 454 in 1979,
Field distribution of contraceptives at subsidized prices 1s undertaken by
nublic health midwives, :

ilew accentors by method

. —— Year Total Loops Oral Traditional Sterilisation
1966 15,000 10,000 1,000 1,00 3,700
1967 30,695 18,506 8,892 5,601 3,516
1968 48,164 20,615 16,014 6,325 5,210
1969 54,534 19,537 25,284 6,766 2,947
1973 42,720 12,727 20,535 5,663 3,795
(3 'l%uueamg-mmt and the FPA have in co-operation broucht down the price of condoms

to Scts. each, a cycle of pills to 75 cts. each. In 1972, 35 articles and 424
ERIC advertisements were published in the press and wide use made of films,
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Training

The training of medical officers and other categories of personnel required
for the programme began in ilovembar 1965 under the joint resnonsibility of
the "inistry of Health, the Sweden-Sri Lanka Faiily Plannina Projact and tae
FPA. \s of December 1970, a total of 5,076 staff had been trained in family
nlanning work, including 1,044 medical officers, 112 assistant medical :
practitioners, 685 nublic health inspectors, 589 nurses, and 2,525 midwives.
Refresher training have bazn conducted. o .

A Department of Population Education hus been set un in the :linistry of Education.

-OTHER CRGANIZATIOHNS

IPPF provides annual assistance to the FPA,

United Nations Development Programne (UNDP)

5 mi1l4on runees grant has been 2iven by UiDP, Under this scheme, -the aumbecr
of F.H. Bureaux is to be increased to 1,176, 't nresent there are 496

burcaux. The Health “inistry has also decided to market contraceptives throuh
these F.H. Bureaux. The F.H. Bureaux is to be utilised as publicity centres. °
separate division is to be set up in the “0H to undertake publicity and
propajanda. ilohile vans will also be used.

UiFPA has orovided $6 million to finance a number of ponulation family nlannina
nroject with narticination of ‘M0, UNESCO, ILO, and 'NICEF,

Swedish International level nt Authority - has been pDrovidina assistance since
1398, Un 03y ™ their assiscance - 375 family planning clinics were
equipped and 452 medical officers, 193 nublic health nurses, 526 public health
inspectors, 1,261 nublic health midwives wzre trained in family nlanning. Total
aid was about US$1.2 milldon. Since 1968, covering a neriod of 2 years. US$0.4
million was given to provide contraceptives, vehicles, clinical equipment, advisor
in training and information and short-tern consultants, if required.

Previously assistance was also provided by Porulation Council, Ford Foundation,
Oxfam and Brush Foundation.

References x

WRIGHT, Nicholas H. Recent Fertility Chanie in Ceylon and Prospacts for the
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International Planned Parenthood Federation, 18/20 Lower Regent Street, London SW 1 01 839-20116
STATISTICS 1950 , 1esn LATEST AVAILARLE FICURES
Area 357 sn.kms.t
Total Population | 48,M0 est. 5s,501% 50,90 (1277)*

Population Growth 1
Pata | ] n,2% (1760-70)
2irth Rate '36.3% T agat 23.9 nor 1,79 (1759)

"eath Rate L1s.5* 12,0* 8,1 mer 1,00 (1947)
infant “prtality | + +
Rate 18.8 98.1 84.9 ner 1,77 (1067)
tomen in Fertile ¢ .
Age Zroun (15-44 yrs) 12,697 (195n0)
Population tnder

1 15 vrs 45% (1" )

Urban Pooulation | ’ 27.8% (105)* !
Gi!P Per Capita ’ us$320 (107m)*!

GHP Pap Capita -
frovth Rate 4.°% (1960-70)

Ponulation Per £
Noctor 3.8 (1747)

Ponulation Per *)
Hospital Ped . 250 (1767)

L Y

+ data for St. Kitts/Mevis, and Anouilla.
Unless othervisa stated the source for this table is the }nitﬂd Yations
Denonranhic Year Book. )

1 torld Bank “tlas, nublished by the International Rank for Peconstruction
and Nevelomment, 1272.
2 United Mations Statistical Year ook, 1971,

[ 4

* This report is not an official nublication but has been prenared for informational
and consultative nurposes.
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GENERAL BACKAPOUIN

The small territory of St. Christopher (St. Xitts) - “evis and "‘nouilla 1s

part of the Laavard Islands in the Fast Caribhean., In 1967 it entered into

associated status vith the United Kinadom. "nouilla declarelt its indevendence

from the croup at that time and is st oresant under ritish nrotection nending

a decision on the island's future. At the end of 1771, toaether with Nominica, .
Grenada, “uyana, St. Lucia, and %t. Vincent, St. Kitts/avis published a icint

plan to form a new .'est Indian state by ™arch 1973. By July 1973 such a

federation aopeared unlikely.

Basseterre on St. Xitts is the territorv's chief nort and capital. In 1950
it had a population of 15,726 inhabitants.

Ethnic

The majority of the peocle are of African descent: in 1750 thev formed 8°%
of the population. Annroximately 9% of the population are of mixed 4-icent
and there are small furooean and East Indian orouns.

Languages
Ennlish is the official languane. A French patois is also snoken.
Reliaion

thristian. There arz several Protestant churches, includint the Church of
Fnaland and the “ethodist church. There is also a "oman Catholic conareoation.

Econor

St. “itts is the laraest island and has the hichest nroduction of sunar and
sea-island cotton of the threc. Tourism is also a source of income. The
economy of evis is mainlv hased on coconuts, and animal hushandry after
competition from St. Hitts rade susar nraduction nmaconomic. fnnuflla has a
subsistence aararian econory.

Communications/Education

Communications are by air, road and sea, but the islands are isolated hy the
nature of their nosit'on and size. There are two newsnaoers and a Governmert
radio station. As a result of the nolitical situation "nauilla is now lar-ely
cut off from its neidhbours.

Tducation is comnylsory hetwesn the aces of eirht and 14 vears anc the rajority
of the schools are nrovided hv the Governient,

Jadical/Social ‘lelfare

- Health and “elfare services are the resronsihility of the ‘'inistrv of Fducation,
Fealth and Welfare. In 1971 11 of 13 doctors worked in covernment service.
“atarnal and child health care is rravided at nre-natal and child health service
units. In 1963 85% of all births were attendad by aualified nersonnsl. Py
1972 all births were attended hbv cualified personnel.

Leqislation -

The orivate familvy olannina association no lonner receives duty-free exemntion
on imports. This matter is under review,

, - o

g g

-
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FAEILY PLAMPING ASSOCIATIOM

'Ystorv e -

A family nlanninn association was “ounded in 1262 and until 1971 when supnort
vas received from the IPPF, {t was finranced from local and a few foreion
sources. It has worked continuouslv te nain n~overnment narticination in
farnily nlanninn, At nresent the Association is run by volunteers.

ith the launching of the Governmant nroqrarme in 1971, the FPA maintained only
one clinic-that at Sandy Point. The FPA considers, howaver, that as nrovision
of fanily nlanninc servicés on these islands ranresents a considerahle drain
on the resources of the Govermmant, the F%2 should cortinue to onerate some
clinical services. In 1973 Nr. Ersdale Jacobs was elected President of the
newly formed Caribbean FPA, ,

=

Address

St. Kitts Family Plannina Association,
P.n.Box 273, )
dasseterre,

ST. XITTS. “.1.

Personnel

President: 7 np. E.0. Jacobs
Treasurer: 'irs, Flaine Stevens
Secretary: “rs. Felan -lacohs
Services

Tha Sandy Point clinic recordad a tctal of 55 nev accéptnrs in 1272, 33 usinn
orals and 23 IUD's. The cunulative total was 87 accentors. The FPA hope to
expand the number of accentors to around 159 ner apnun,

Information/Education

A prooramie of lectures and film-shows has been carried out hy Assocfation
Volunteers, It is nlanned to exnand activities with a nreater use of literature
for distribution and of audio-visual aids, and a series of radio spot announce~
ments will ba hroadcast on the Sovernment station. )

In 1972, 13 meetings were held for the qeneral nublic in rural areas, and 4
in urban areas. 13 news releases and 18 advertisements were nublished in the
Press. 13 shovinn of educational films were held in rural areas.

112 pamphlets were distributed.

The Association conducted a radio advertisinn campaina of 209 spots. A ‘
merhership drive rroduced 13 new Association memhers from business and the
professions. —

The Association intends to intensify its I and F activities, narticularly
throunh radio and public meetinas. ' .

GOVERMMENT
History

Following a policy decision bv the “overnment in 1969, a “ational Family Planning
Council was annointed to establish a family nlanninn ane sex aducation oronrarme
to be developed and executed through the Ministry of Education, Health and
Helfare. Two representatives of the private Assnciation were anmointad to the
Council. In June 1971 a National Familv Planninn Proorarme was launched.
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Nthar Sources

The Europa Year Book 1971. A ‘orld Survey. Vol.ll.

Fourth Survey of the “Yorld Health Situation. 1955-68, "fficial Pecords
of the YHO, Mo, 192. 'HN, June 1271,

¢
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international Planned Parenthood Federation, 18/2C Lower Regent Street, Lon&on Swi 01 839-2911 6
STATISTICS 1050 1960 LATEST AVAILABLE FIGURES
Area - 2,505,813 sq.kms.]'

Total Pooulation 9,179,000 1,80,%0 | 16,087,000 (1971)
Population frowth - ]

Rate 2.8% (1953-71)'"

Birth Rate ’ 48.9 ner 1,000 (1965-70)'*
Neath Rate 18.4 per 1,000 (1965-70)'"
Infant ortality 1

Rate , 93.6 (1965-79) '

domen in Fertile 5
Aoe Group (15-44 yrs) ) n.a. )
Population Under : ‘ o,

15 yrs 44.8 (1079)

Urban Ponulatfon 12.1 (1971)

GNP Per Capita ] uss120 (1079)>

GHP Per Capita - 3.

Growth Rate 1.0% (1960-71)
-Ponulation Per .

Joctor 13,775 (1971)

Population Per _ 2.

1. UX Demonraphic Yearbook 1971,
2. TESOB estimate

3. 'orld Cank Atlas 1772

4, " statistic2) Vearbook 1972

=
S

* This report is not air offictal nuhlication but has. been prenared for
informational and ceasultative purnoses.
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GEMERAL RAGKRRONNN

The Republic of Sudan covers an arsa of more than two million sauare
kilometres and is thus one of the larnest countries of Africa. It is
on the other hand veryv sparsely ponulated with an averace of 6 persons
per sauare kilometre. The country covers nreat ~entranhical contrasts
ranaina from desert in the north, over various forms of savanna to
tropical rain forest in the extreme south.

“uch of the country is unsuitable for settled aoriculture and there
are important nomadic elements in the nonulation mainly denendent
on livestock. . In the south suhsistence aoricultural is the way of
1ife for much of the nonulation.

- — - -
o — ——— e 2 e

Ethnic

Ethnic background is diverse. In the north, the ponulation is basically
of iubtan descent, converted to Islan at an early stane and havinn adooted
Arabic as its lanquace. A nurber of tribal groups of Hamitic stock live in
the south. i

->

Lanauaqae

Arabic 1s the officiél and most widely spoken lantwage. It is the only
lanouage spoken in the northern parts of the country, while in the South

‘a variety of lanquanes related to those of East Africa are snoken.

Palinion 7
In the north the whole ponulation are Muslim, vhile in the south a mmber
of animistic religions of trihal origin are adhered to. There are also
some Christians.

Econory

The Sudan s heavily denendent on aariculture, which nrovides the 1ivelihood
for the majority of the nonulation. Aaricultural patterns are verv varied,
but most of the settled aariculture is concentrated in the south and alono
the banks of the hite ¥ile and the Blue Mle, which-meet in Kharthoum,

and which are also important transmort lines.

By far the most immortant cash crop is cotton, and the faiiiure of cotton
prices to keep abreast of industrial nrices has posed a hardshin for Sudan,
which is one of the noorest countries of the Recion. In spite of very
impressive increases in yield, total incomes have risen less, and this has
led to emphasis on agricultural diversification proarammes to alternative
cash-crons such as coffee, tohacco and tea. Suoar, for domestic consumption
has also nroved useful as an import substitution measure. Irrication and
flood-control measures will increase aaricultural yields in future.

There is very little industry or minino in the Sudan, and the lono distances
and thinly settled population makes communications a major impediment.

Communications and Education

There are 22 newsnaners with a total circulation of 8 per 1,70 {nhabitants
(1970). Cinema attendance is 1 per capita per annum. There are 12 radios
and 3 TV sets per 1,700 inrhabitants swm). hut TV is only available in the
major cities. As 11literacy 1s still widespread, information and education
carpaians in all spheras face great difficulties. — - :

School enroiment ratius in the Tate 1967 indicated that only about a thiid

- =
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of all children elinible for nrimary schooling in fact attended schools,

and although schools are free the low nopulation densities and the poverty -
of the countrv wi1l remain mafor ohstacles to educational exnansion. There

are thrze Universities in the Sudan, of *hich the University of !harthoum

has § Fledical School.
Health Services and Social Affairs

“uch the same situation prevails in respect of health services as for
education. The cities and the more densely nonulated areas of the country
are bv now reasonablv well equinned with health centres, while exnansion

to the thinly ponulatedareas is hamrered by distances and mannower shortages.

FAMILY PLARRIMG SITUATIO

Fanily planning services are available from the clinics of the Sudan Family
Plannina Association, as well as from nrivate practitioners. Contracentives
are available commercially, and sales of oral contracentives are known to he
substantial®. ost activity has been in the dual citv of Kharthoum/Mmdurman,
but exnansion to the mrovinces is takine plxe. The Government has recently
requested YHD assistance in the field of family plannina, initiallv for post-
partun family planning services in the Maternity Hospitals in Kharthour/
Nmdurman. The “'inistry of Health is represented on the hoard of the family

nlanninn -association.

Lagislation 7 -

= . .. Thera is no unfavourable legislation aoverning family nlanning in the Sudan.
Relioious authorities have rarely discussed the matter, but the few that have
done so have expressed anproval for resnonsihle nlanned narenthood.

FAILY PLAMNING ASSOCIATIOM

The Sudan Family Planning Association was founded in 1965 by a aroun of
humanist, medical, naramedical and other nrofessional nersonnel, as a voluntary,
non-orofitmakine ornanisation. It was duly reaistered and qained the official
supnort of the linistries of Health and Social Affairs and in 1966 was ahle

to open its first clinic in a aovernment health centre in fmdurman. Subsequent
clinics were also housed in aovernment health centres and “CH centres. thouah

a model clinic is run by the Association.

An IPPF grant for 1970 helped the Association to settle in permanent headnuarters

fn Khartoum and to employ the necessary staff. In October 1979 the Sudan
Family Plannina Association anolied for associate merbership of the IPPF and

the application was approved in early 1971.

10 A
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Address

The Sudan Family Planning Association,
P.0.Box 179,

NH\\1\‘!w”M‘1‘“ww‘!!"HHHF"1"NWH}""H“1‘H11‘HHW”1">‘”W‘!‘"\‘H‘uH”“w‘;1\‘wH””"‘1\f‘?"1H‘1"iH1‘1‘;w‘\‘i\N‘1“1‘1‘11‘mmnumummumm gy

Khartoum, ~
SUDAH, _
Cables: FAMPLAN Khartoum South Te1ephoh"é:’§3460
£ Personnel .
President: nr. A.R. Atabani —
. Vice President: Mr. A.S. Moarabd
= Secretary feneral: Mrs. M. Saad
= Q ‘ —— .
%EC : :

*- 134,000 cycles have been estimated for 1972,
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The inistry of Social Affairs in 1972 aave the Association a arant of ahout
$2,500 to be used for extendino its work to the provinces.

In 1369 the Assocfation submitted a proposal to the Covernment that

family plannina should be incornorated into the MCH services of the

country, and the proposal smas accepted in préinciole and incornorated
in the 1970-75 development plan. The Government does not, however,

consider this a priority matter at oresent, and has left the actual
provision of services to the Association.

Services

By early 1973 the Sudan Family Planning Association had expanded
clinical services to cover most of kharthoum/Omdurman, where there

. are now 7 centres functionina in MCH centres in addition to a clinic
attached to the Central 0ffice of the Association which specialises
in infertility. Services are also availahle at the Kharthoum tniversity
Haspital. There are two clinics in "edani (Blue Nile Province) as well
as a clinic in Yau and in el Obeid. A further expansion of clinics in
provincial-areas is planned.

In 1972 the Association. reported a total of 1,795 new acceptors, 3 3%
continuing acceptors.

Information and Education

The Association arrances for lectures-on family planninc for senior students
at the University, who attend practical training sessions at the maternity
hosnital. Family nlannina is on the curriculum of the Collene of Mursina,
and association members lecture and supervise at the oractical Sﬂssions.
- Lectures are also aiven to other cateqories of staff. , e _

" events, and has held many film showinos., In 1973, 1t orcanised a family
planning week, which nenerated much attention in the nress, radio and TV,
has had a useful effect in neneratina more widespread supnort for the aims
and objectives of the Association. The Association's first task has in
fact been to.win supoort amona the leadinn orouns of the ponulation, and this
task has been larcely accomplished.

The Association has often arranged lectures and films for radio and TV both
on the special oronramies of the Ministry of Health and “Yomen's proarammes.

The Association has produced two nosters, and are at present preparine
a fmﬂy planning quide for potential clients.

: ,Training

Sudanese personnel have been trained under the IPPF Regional Trainina Scheme
in Alexandria, Beirut and Cairo, and these personnel are resvonsible for
on-the-job trajnino in the Sudan. The Association fs plannim the first

| : //bcal trainina course for 1974,

The Association has held several extibitions in Kharthoum at times of major

I 0 0 0 0
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Research and Evaluation

In co-oneration with the Central Nenartment of Statistics the Association

has undertaken a social and family planning survev in a villace in the

Gezira area with special nrofect suoport from the IPPF., The Survey is the
first of 1ts nature in the Sudan, and is due for nublication in early 1974.
The Association are avaluatina the IAE implications of the nrovisional results.

AID ‘
The IPPF allocated $12,000 in 1971,%14.090 in 1972 and $32,000 in 1973.
Other Assistance )

The Pathfinder Fund assisted the Association in its earliest yqars with

contraceptives and literature. The Ponulation Council and the Rockefeller—— —

Foundation have provided Demoaraphic scholarships for Sudanese.
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nternationai Planned Parenthood Federat-on, 18/20 Lower Regent Street, London SW 1 01 839--2911'8
B STATISTICS | 1980 196 LATEST AVATLABLE FIRURFS
1 Area R3,6NN sq.kns.]'
Total Population 155,9(1963) | 275,80 (1972)>
i Population Growth . . 1 ’
Pate 3.0 (1963-11) "
‘Birth Rate ' ' n.a.
Teath Rate n.a.
1’ Infant “ortality
£ Pate . n.a.
z 4
B . oren in Fertile A
: Ave Aroup (15-44 vrs) ' - n.a.
: Population Under . T 4
: 15 vrs about 75%°°
Urban Population yfm%z *
GNP Dar Canita f1s$2,300 (1073
57P Per Caoita ’ / 3
Growth Rate ~118.5% (1960-71)"
Porulation Per
Noctor = .
Ponulation Per -
Hospital 2ed ) - -

1. UN Demoaraphic Yearbook 1971.

2. UNESCO Ponulation Gulletin, YNo.4, January 1973,
3. 'orld Bank Atlas, 172. ’

4. 'MESOB _stimate,

———

* This report is ndt a?ofﬂcial publication but has been prépared for
informatfonal and consultative purnoses .

‘ ‘!N“WWW‘mW\mHﬂNﬂWHMWW"”HW\WHH\W1‘WHﬂnﬂwﬂwWm*ﬂnnvwW‘mmwWuMrww“mww P L0 1, e T, M

g«




——— PO

— -2-
IPPF SITUATION REPORT UMITED ARAB E™{RATLS ©JuLy 19f3

GENMERAL BACKGROU.D

- The United Arab Emirates is a federatfion of 7 Shaikhdoms situated on the
western side of the Arabian Gulf. The constituents are Abu Nhah{, Jubai,
Sharjah, Ras el Khaimah, Umm a1 ™uwain. Ajwan and Fujirah, all of which
were collactively known as the Trucfal States or Trucial fman., The
Federation was estahlished on Necember 1st 1371, The entire territory
consists of arid or very arid Towlands, and the coastal waters are very
shallow. Abu Dhabi and Dubai are the two most important towns, both
have deen water norts and international airnorts, and beinn the centres
of petroleum exnloftation. —In 1972 Ahy Nhabi had about 179,000 inhahitants,
Oubai 87,090 and sharjah 40,700,

Ethnic

- - - The population is Arab, hut some citizens are of Indian, Pakistani and
Iranian origin. Since the discovery of o011, there are sizahle numbers of
expartiate residents.

Reliqion
Vi~tually the whole nopulation s Muslim,

Economy

The traditional econonic nursuits of the 7 Sheikhdoms have been settled
aoriculture on a limited scale, vastoral nomadism, fisheries, for some of
the urban centres an entrepot trade of some importance as well as limited
handicrafts' industries. Petroleum has been found in Abu Dhabi and off-

_ shore Dubai, but substantial reserves have not yet heen found in the other
~ Sheikdoms, althouah procsecting continues. The difference between the two
and the rest of the Federation in emplovment patterns is strikina, as the
percentage of the population enqaned in traditional pursuits s very low,
~ while 4oriculture and fisheries account for nearly half the ennlovmnt in

~ the remainino 5 Shetkdoms,

Communications, Education, Health and Social Affairs

“afn centres such as Dubai, Abu Thahi snd Shariah are aqenerally well provided

"~ with social services and have nood comunicaticr links. The othar areas still
lack most essential services, and their nrovision is further hampered by the
noradic way of life of larae pror ~tions: of the porulation. The United Arad
El:}rates are aiving a hiah priontv to health and education in their developrent
efforts, B

FAPILY PLANNING SITUATIWM

There s no acovernment pulicy on family planninn or population, and is no
“amily planning association or other oraanised family planninn activitias.

Various types of contra:eptives are avaﬂabl e comercianv.
SOURCES

EURGPA: The Hiddle East and Morth Africa 1972-73
Clarke and Fischer: Populations of the Middle East and North Africa.
UHESOB Conference documents.
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Internavonar Planned Parenthood Federation, 18/20 Lowe- Regent Street, London SW 1

STATISTICS 1950 1960 LATEST AVAILABLE FIGURES
Area 195,00N sq.kms"’ s
Total Population 3,620,900 4,430,000 5,0M,00 (1971))
Ponulation Growth 1
Rate B 2.7% (1963-71) "
* Birth Nate = 50.0 per 1,00 (1965-70)'
Death Rate ‘f' © 22.7 rer 1,70 (1955-79)1 -
Infant Mortality , :
Rate : { na. S
: Yomen in Fertile o 7 o
; Age Group (15-44 yrs) 1 n.a. '
“ Population Under | 7. -
15 yrs ] 44.2% (1070)
Urban Population . 5.8% (1970)"
i ONP Per Capita 4 USSR 1970)
£ GHP Per Capita 7 o 3.
: Growth Rate ’ o . 2.0% (1960-70)
E Population Per . 1 z. -
E Doctor L 62,561 (1966)
%Ei Population Per =~ | ° ' 8.
£ Hospital Red \ 2,286 (1964)

1. UK Nemoaraphic Yearbook 1971.
z, 'MESOB ~srirate

3. ‘forld Rank Atlac

4, ' Caovranhic Yearbook 1972
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, * This report is not an official ptélicatiaa but has been prenarsd for
ERIC infornational and consultative purposes. o
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GE/ERAL BACKGROUND

The Yemen is a republic, its canital is Sa‘ana and Taiz is the second larnest
town. Hodeida is the main nort.

The Yemen is one of the noorest countries in the world and the nresent
development efforts are complicated by the. lack of skilled personnel in all
spheres, for example, “YHN estimates that there is only one doctor for every
93,000 inhabitants.

The majority of the pooulation is enaaned in traditional asriculture, which,

because of the wide ranre of climatic conditions is very varied. A wide

selection of cereals, venetahles and fruits are arown and for a lona time

the most important export has been coffee. Cotton arowinn has been started

recently; on a fairly large scale and the value of cotton exports is now .
as qreat as that of coffee.

Industry 1s virtually non-existent in the Yemen thouah a larde textile
factory was orened in Sa'ana recently and this has started nroduction. Some
other textile plants and a ciqarette factory have been started and will
shortly benrin nroduction.

Ethnic Grouns and Lanauase

The nopulation is Arab, Arabic is the official lancuage and tiere are no
ethnic or lincuistic minorities of any size.

Religioh
Islam 1s the official reliaion and the basis of the judicial system.

Education and Social Helfare

The poverty and lack of educated manpower is evident in educational and
social affairs. UNICEF estimates that there are areas in the Yemen where
infant mortality reaches 400 per 1,000.. Education i provided mainly by
traditional reliaious instruction, thouah formal schoolina is being in-
troduced aradually. There are some vacational schools in the country and
these are being uroraded. Plans are heing drawn uo for the trainina of
personne’, to enable the institution of a qraded system of formal education
and for expansion of the public health services. ’

FAMILY PLAMNIMNG SITUATION

Thers is no covernment nolicy on family planning and there is no family
plannina association. It is known that individual physicians aive familv

planning advice.

In 1971 two Yemeni doctors particinated in_the trainina course held in
Befrut and arranaed by the American University of Beirut in co-oneration
with UMICEF and 'HO. The two doctors later particivated in 2 nractical
- training course sponsored by the IPPF. :

Some official interest has been showm in the health aspects of family nlanninc,
and the Ministry of Health maintdins contact with the WHO and the IPPF in this
respect. Observers from the Yemen Arab Republic participated in the IPPF

MENA Reaional Counicil in 1973, ,
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SOURCE.
EUROPA: The Middle East and Morth Africa, 1972-1973.
Clarke and Fischer: Populations of the Middle East and Morth Africa.

UNESNB Conference documents.
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