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STATISTICS 1950 1960 LATEST AVAILABLE FIGURES"-"1

Area 2,77(,656 sq.kms.
1.

Total Population 17,119,0001 . 20,005,691 25,000,000 (1972)
2.

Population Growth
Rate 1.7% 1.5% (1970)

Birth Rate 24.9(1952)/
.

22.51 23 per 1,000 (1970)

Death Rate 8.6(1952)1' 8.21' 9 per 1,000 (1970)

Infant ilortality

Rate 64.9(1952)1 . 60.81 . 58 per 1,000 (1970)

Women in Fertile
Age Group (15-49 yrs) 6,035,100 (1970)3'

Population Under
15 31% 23% (1970)

Urban Population 73.6%
3.

80.4% (1970)
4.

GNP Per Capita US$1,160 (1970)5*

GNP Per Capita
Growth Rate 2.5% (1960-70)

5.

Population Per
Doctor 670(1962) 630 (1967)

Population Per
Hospital Bed 170(1962) 160 (1964)

Note: Unless otherwise stated, the source for this table is latos Bisicos de

PaTacidn en America Latina, 19701 Departamento de Asuntos Sociales,

Secretar(a General de la OEA, Washington, D.C.

1. United Nations Demographic Yearbook 1971.

2. World Population Data Sheet, Population Reference Bureau, Inc. 1972.

3. Estimate from basic data of CELADE: Boletin Democrafiro, Year 2, No.4

Santiago de Chile, July 1969.

fv1 4. United Nations Monthly Bullftin of Statistics, November 1971.

5. World Bank Atlas, published by the International Bank for Reconstruction

and Development, 1971.

---7Thrsrepor sfr iigrarTefrirat Ft as been prepared for
informational and consultative purposes.
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GENATLIACKGROUNO

Argentina has what is probably the lowest birth rate in Latin America and a

slow_ population growth rate. At the present rate the population will

double within 47 years. Population density is nine persons per square
kilometre and distribution is very uneven. The majority of the population
live in the Federal Capital of Buenos Aires and in the Litoral provinces.
in 1970, 11.7 million persons were living in the city and Province of

Buenos Aires alone. The most urbanized of the countries of Latin America,
Argentina also has the lowest dependency ratio and a low oercentaee of
populationunder 15 years of age.

General health standards are high and are based on the good level of

nutrition! in 1966 the average daily per caeita consumption of calories

was 2,920. The exceptions are the far north and north-west of- the country,

and parts of Patagonia in the south. In these areas general mortality,

infant mortality, and the birth rate are considerably higher than the

average. Their lack of facilities and of employment opportunities_has
stimulated migration to the cities, in particular to Buenos Aires. It is

estimated that at least half a million people live in the shanty tens of
the Federal capital and that 90% of their inhabitants are from the north-west.

Although Argentina has many of the indices of developed country, the long
economic crisis and general stagnation of the last two decades have caused

much nolitical and social unrest. qith the return of Peron the Argentines

seem to be ready for great if as yet unspecified changes in their social

and economic lives. Impatience is also fuelled by the spectacle of an
overdeveloped metropolis containing a third of the population facing quite

undeveloped, backward outlying provinces.

Ethnic

Mainly white, with Small mixed and Amerindian groups, especially in the

north-west. A very large number of European immigrants came to Argentina,
in particular at the beginning of this century, above all from Italy and

Spain.

Language

Spanish.

Religion

Over 90% of the population are Roman Catholic. There are small Protestant

and Jewish minorities.

Economy

The economy is traditionally and primarily basid on agriculture and agricultural
products, chiefly wheat, maize, oats, linseed, livestock, wool, and wine.
Argentina is one of the world's leading exnorters of wheat and beef. There is

an extensive meat-processing and animal by-products industry and there has been rarid

growth in the plastics, textile, steel, eneineering, and chemical industries.

Argentina is virtually self-sufficient in consumer goods and in many categories

of machinery. ninerals are being explored and developed, in particular aluminium
and copper, and large hydro-electric power projects are being carried out.

Since the mid-fifties, however, Argentina has faced increasingly severe economic

difficulties. Inflation has accelerated enormously as has the foreign debt.

Repayment of interest alone has put ereat strain on Argentina's economy. The

Incapacity of 18 years of military rule to cope with this situation has paved
the way for the return of Juan Peron, who is pledged to increase and diversify

the sources of foreign investnent, at present NM American-dominated. Some
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form of corporate State with a managed economy-is likely to emerge.

Communications/Education

Argentina has an extensive rail and road network centres on Buenos Aires.

Internal air transport is well-developed. Improvement works are beimg

carried out on the Parana river to develop it as a major waterway.

ilerspaper coverage of the country is good. There are ten Buenos Aires, and 26

provincial daily newspapers as well as a large number of other journals and

papers. If the 90 rc-lio stations 37 are government owned, and there are six

million radio sets (1970). There are 29 commercial television stations and

three million television sets (1970).

Education is free from primary to university 12vel and is compulsory between

the ages of six and 14 years. The illiteracy level is one of the lowest

in Latin Aoerica, with 9% of the emulation over 15 years of age illiterate

in 1960. The figure reflects the generally adequate provision of educational

services with the exception of the remoter rural areas.

Medical/Social Welfare

Argentina hes a large private medical sector, mainly concentrated in

Buenos Aires and the large towns and cities, and a correspondingly small

and undercapitalized public health service. The public services are the

responsibility of the Secretary for Public Health and include pre-natal and

child health centres. There are good training facilities for medical personnel

including nine medical faculties and 75 nurses' schools.

Social welfare benefits are provided to wage earners-dry trade unions and

employers' associations, financed by employees' and employers' contributions.

In 1967 all welfare services were coordinated under the Rational Council of

Social Welfare and a new Pensions Lao was introduced. anployment legislation

covers working hours, holidays, payment of wages, overtime, bonuses, accident

compensation, dismissal and death indemnities.

FAAILY PLANNING SITUATIOM

The Government sponsors a pro-natalist policy. However, the low birth rate

can be explained by the high incidence of abortion and by the availability

of contraceptive advice frorithe private redical sector. A private family

planning association, supported by the IPPF, also provides family planning

services.

Attitudes

The Government took a strong stand anainst family planning and birth control

in 1968, when the President attacked the World Bank's head, sir. Robert %Hamar?,

for his suggestion that Bank aid might be tied to a nation's efforts to control=

its population.

The Government supported the attitude of the Catholic hierachy which asserted

obedience to the Pope's ruling on artificial birth control. The President

himself spoke out in favour of the Papal Encyclical it' his speech at the opening

of a PAHO Conference in Buenos Aires in October 1968. This attitude was

reinforced by a law introducing a new wages policy relich increased subsidies

and school allowances for each child.

However, there has been a recent growth of interest among health officials

within the Secretariat of Public Health in family planning as a necessary

part of general health programmes for mothers and children. In 1971, the

Federal Government set up a new agency for Child and Family Welfare.
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There seemed to be a more favourable official attitude by the end of 1971.
The private association achieved the official recognition by seven provincial .

governments of family planning programmes operating within their jurisdictions.

At the Federal level a specially forred committee approved new norms for medical
care in the gynaecological field at the request of the Secretariat of Public

Health, and this document has been submittwi to the !Anistry of Social Welfare
with the recommendation that it be distributed to all doctors and hospitals in

the country. One section of the document; on fertility renulation, states that

part of the doctor's work is to live advice on contraceptives.

Although the last 18 months have brought much turmoil and uncertainty to
Argentina, there seems no reason to believe that Peron will have anything
other than a fvourable attitude to family planning, and presumably towards

the AAPF.

Legislation

Publicity for birth control is illegal and there are restrictions on the

import, manufacture and distribution of contraceptives. However, the oral pill

can be bought over the counter. In 1971 the private association approached
the Secretariat of Public Health to petition that the distribution of hormonal
contraceptive products without a doctor's prescription be made the subject of

an investigation with a view to its regulation.

Abortion: Law No. 17567 (6.12.67). Abortion carried out by a rualified

physician with the woman's consent is not illegal if:

(i) It is performed in order to eliminate serious danger to the mother's
life and health, there being no other way of eliminating this danger.

(ii) The pregnancy is the result of rape in respect of which criminal
proceedings have been initiated.

Despite the law illegal abortions are common and a prosecution is rarely made.

There are research studies into the incidence of illegal Abortion, for example,

Research'ion Illegal Abortion and Family Planning at the City Sexology Centre,

Rawson Hospital, Buenos Aires. This study was carried out by Or. Pydia Gomez

Ferrarotti and Dra. Carmen Garcia Varela. The results showed that amongst 532

married women, 32.6% of pregnancies ended in abortion. Of these abortions,

77.5% were said to be illegal. P smaller survey among 98 unmarried women

showed that 34.6% of all pregnancies ended in abortion; of these abortions,

72.4% were said to be illegal.

A ricent estimate of the rate of illegal abortion in urban areas says that

there is at least one abortion for each lire birth.

FAMILY PLANNING ASSOCIATION

History

The recognition of the need in Argentina for family planning services grew

among members of the medical profession as they became increasingly aware of the

high incide:c1 of abortion, the need to detect cancer, and to ensure the family's

physical and mental health.

Family planning services and sex education were pioneered at the Hospital

Rawson in Buenos Aires, by Dr. Nydia Gomez Ferrarotti, in 1962. In

November 1965 the Tederacian Argentina de Centros de Planificacitin Familiar'

was organized in BuenosAireas under Or. Eliseo Rosenvasser, and it coordinated

the emerging family planning activities in hospital in Buenos Aires. Family

planning projects were also initiated independently in Tucuman by Dr. Jacob

Schujnan and in Mar del Plata by Or. Isaac Spindler, both in 1965. In 1955
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representatives from different provinces attendc*d the First National Family
Planning Meeting at the University of Cordoba; the meetinn set tin the

Asociacion Argentina de Proteccion Familiar. (Farily Protection Association
of Argentina), to coordinate and develop the family planning movement on a
_national scale. In 1969, the Association became a member of the-IPPF.

Address

Asociacion Argentina de Proteccion Familiar,
Maipu 471, 13o Piso,
Euenos
ARGENTINA.

Personnel

President: Dr. Julio Gosende

Executive Director: Lie. Deolinda Gonzilez Prandi.
Directors cf Departments:

- Dr. Juan T.HannOuche.
Evaluation - Lic.Radl Castro 91.vera.
Information and Education - Sr. Jorge Eliades Pailles.

The Association has an Executive Committee in which the Litoral, Cuyo, Central,
Northern and_Southern Areas are represented, and a legal and technical committee.

Services

The Family Protection Centres affiliated to the Association offer fertility,
infertility, and cancer detection services, ante-natal care and gynaecological
attention. There were 15 centres at the end of 1967 and 24 by the end of 1969.

In 1972 the AAPF had 58 clinics. These served 22,901 new acceptors in 1972,

of which about 60% used orals and 33% IUD's. The number of acceptors had

increased over 100% since 1970. There were 5481 patients treated for-infertility
in 1972, and 16542 Pap tests were taken.

Most clinics are in the Southern Area, which includes the city and province of
Buenos Aires. All clinics serve urban areas except certain of the North 'jest

project clinics. The great majority of clinics are located in Government pre-
mises. Most centres receive financial assistance from AAPF.

The North-West Project
In 1971 the AAPF began negotiations with several State Governments in the North-
West of the country, where the high birth and infant mortality rate as well as
the greater poverty make family planning a pressing necessity. (For example,

in Salta province, the birth rate was 35 and the infant mortality rate 95 in
4 1966). The seven provinces concerned are: San Luis, La Rioja, San Juan, Salta,

Jujuy, Catamarca, and Santiago del Estero. The project was for 3 years from

1972 and its object was to stimulate and promote the incorporation of family
planning into the Government maternal and child health programmes.

The Association is to assist the State Governments in the opening of clinics

(three in the main hospitals of each province), the training of personnel,
and the organization of an I and E campaign directed towards the whole popu-

lation. Of the 21 projected clinics, 9 are now operating. About 3000 new

acceptors were served in 1972.

This project is a most significant one for Argentina as it represents the first

largeLscale co-operation between the FPA and Government, and it introduces

family planning to the poorest rural areas of the country.

In 1971 the Medical Department beoan a study on the clinical evaluation of IUD's.
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Information and Education

The Assocation's Deaprtment of Education has three major areas of activity,
education, institutional publicity, and information and the press.

In the sphere of education, the Department has designed and produced a wide
range of basic motivational and information material for children, young
people and adults. This includes slide and wall-chart sets, leaflets,
manuals and posters. By the end of 1972, the Department had produced three
films, one on the FPA, another on sex education, and the third on contra-
ceptive methods. As well as distributing locally produced material the
Department also loans out films and slide sets from a collection of im-
ported materials.

Within the field of institutional publicity, the Department seeks to pro-
mote knowledge of the Association, its aims, and activities. Information
is exchanged with other institutions at home and abroad, coordination is
maintained with Government departments, hospitals, and other hoilth insti-
tutions, and a Newsletter is issued four times a year. Over 100,000
printed items were distributed in 1972.

In the third field of activity, the Department seeks to gain press coverage
of the Association and its work. In 1972, 131 articles and other items
appeared in the Press.

At the level of the Centres, talks, meetings and film and slide shows ate
held for acceptors. A program of seminars, meetings, adn conferences
for professional workers is also organized. In 1972, the programme included
10 workshops and seminars, 77 educational talks attended by 4759 persons,
and numerous discussions with audio-visual aids. 22,050 persons attended
the latter courses. There were also 236 showings of 7 films, all made
by the AAPF, attended by 8925 persons. Several radio and TV programmes
were broadcast.

The AAPF film "Estis Creciendo" ("You are Growing Up") won a prize in the
short educational film section of the XV New York International Film and
TV Festival, in November 1972.

Sex Education

The programme in the Family Protection Centres includes talks on sex
education. The Education Department has prepared sets of slides, charts
and leaflets on sex education for adolescents. (The Neuquen provincial
government concluded an agreement with the FPA on sex education in schools).

Training

The AAPF holds regular training courses for its own personnel and those from
other institutions. In 1972, 15 courses were held, from 3 days to 2
weeks in length. All told 256 persons attended these course, including
69 doctors and substantial numbers of social workers, obstetricians,
psychologists, teachers and other professionals.
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Research

In 1971 the Association published a Report of a study of IUDs and the
functioning of the Family Protection Centres, and collected and analysed
demographic data.

To stimulate research work, the Association offers an annual prize to the
two best pieces of scientific work produced in the Centres recognized by
the Association.

Resource Development

The Argentine Association received incorporated status in 1971 which
allow it tax exemption. A resolve development campaign is to be initiated
in 1973/74, but the political situation and inflationary economic.climate
makes the task difficult.

Foreign Assistance
Although IPPF provides most. assistance to the AAPF, smaller amounts have
been given by the Pathfinder Fund, Population Council, Ford Foundation,
PAHO, HEW and UNFPA.

Other Organizations

Consejo Argentina de Estudios sabre la Reproduccitin: C.A.D.E.R.
(Argentine Council for Reproduction Studies).

C.A.D.E.R. is an active organization in the field of human reproduction
studies at university level, and its activities include the holding of
courses and the promotion of investigation.

Address: Consejo Argentina de Estudios sabre la Reproducci6n,
Obligado 2490,
Buenos Aires,
Argentina.

Personnel:
President: !)r. Francisco Uranna Imaz

Secretary: Dr. Roberto Nicholson

Other Sources

- Fourth Report on the World Health Situation, 1965 -1968.
of the WHO, do. 193, WHO June 1971.

- Abortion Laws. A'Survey of Current World Legislation.
- The Europa Year Book. 1971. A World Survey. Yol.II.

Official Records

NHO, Geneva, 1971.
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STATISTICS
.1111111.0

1950 1960 !LATEST AVAILABLE FIGURES

Area 1,138,914 eq.kms.

Total Population 11,548,172
1.

17,484,50819 22,900,000 (1972)
2

9

(1951 census) ('.964 census)

Population Growth 2.22

Rate (1958-61)1. 3.42 (1970)-*

Birth Rate 36.9 41-44 45 per 1,000 (1970)
3.

(1950-54)1 (1962:65)
2.

Death Rate 15-17 1 13.0 11 per 1,000 (1970)
3.

(1950-54)9
Infant Mortality
Rate 113.3 99.8

1.
76 per 1,000 (1970)1

(1950-54)4'

Women in Fertile
Age Group (15-49 yrs) 4,916,000 (1970)

2.

Population
Um,* 15 477, (1970).

Urban Population 47.8% 59.6% (1970)5.

GNP Per Capita USS340 (1970)6.

GNP Per Capita 1.7% (1960-70)
6

Growth Rate

Population Per
Doctor 2,220 (1967)

7

Population Per
Hospital Bed 420 (1967)

7.

1. United Nations Demographic Yearbook

2. Uorld Population Data Sheet, Population Reference Bureau, Inc., 1972.

3.* Datos Bisicos de PoblaciOn en Amirica Latina 1970t Department of Social

Affairs of the OAS.
4. Bolet(n Demogriffico, CELADE. Santiago de Chile.

5. United Nations Monthly Bulletin of Statistics, Novesber 1971.

6. World Bank Atlas, 1972, IUD.

7. United Nations Statistical Yearbook.

* This report is not an official publication but has been prepared for

informational and consultative purposes.



IPPF SITUATION REPORT COLOMBIA AUGUST 1973 (2)

GENERAL BACKGROUND

Colombia has one of the highest population growth rates in Latin America.

At the present rate of 3.42 per annum the population will double itself
in 21 years. It is likely that the vital registration system is
inadequate, in particular as at least 402 of all births do not take
place in hospital and as a result of poor communications.

In recent years, the economy has been growing quite rapidly, generally
around 62 p.a., and 7.12 in 1972. However, as the Foreign Minister,
Sr. Alfonso Lopes Micbalsen states, only about 52 of the population
actually benefits from this new prosperity. According to the National
Statistical Office, 402 of the employed population earn less than $21
per month, and 902 earn less than $85. Severe inflation is a further
burden. Unemployment is a particularly widespread problem. The
International Labour Organisation - ILO - estimates that five million
Colombians are unemployed at the present time and that if current
trends continue, there will probably be four million people, or one
third of the economically active population, unemployed by 1985.
Official figures show that unemployment is currently running at 162
in Bogota, and these figures do not show the considerable degree of
underemployment that exists.

The rural-urban drift over the past few decades has compounded the
many social problems which the country faces. There has been
considerable migration to the cities stimulated by the failure of the
rural economy to provide employment for the growing rural population.
For example, the population ofthe capital city, Bogota, has grown
from just over one million in 1960 to about 2i million in 1973.
Major cities are at present growing at a rate of 72 p.a., while over
half_ of Bogota's population lives in shanty-towns.

The land reform has failed to make a significant impact on Colombia's
agrarian problems, with only 50,000 families benefitting in the
first 8 year& of the programme out of rural population of 9 million.
Guerrilla activity continues in the countryside, some of it linked
to peasant. dissatisfaction with the land reform.

Ethnic

More than 502 of the population are of mixed Spanish and Indian

descent, 202 are of European origin, 142 mulatto, 42 black, and
there are very small groups of Indians or of mixed Indian and black
descent.

Spanish.

!elision

The majority of the population are Roman Catholic: Roman Catholicism
is the state religion.
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Economy

Colombia is dependent on the production of coffee and is one of the
world's largest producers. It accounts for over 702 of total exports.
At least half the labour force are employed in agriculture, the
chief products being, besides coffee, sugar, rice, and cotton, all
of which are exported.

Although the foreign debt is large, loan servicing amounts only
to a modest 132 of earnings.

Increasingly successful efforts are being made to diversify the
economy. A major livestock development programae is under way
with the assistance of an IUD loan. Integration projects are being
developed with other countries of the Andean Group and there is a
limited amount of industrial growth together with the promotion of
minor, non-agricultural exports. Mineral resources being exploited
include emeralds, gold and oil.

Communications/Education

The chief form of internal onmmunications is the road system which is

currently being expanded and which includes approximately 30,000
miles of surfaced roads. There are internal and international air
services.

In 1972 there were 36 daily newspapers and 16 other newspapers and
journals. There are 286 private and government radio stations:
(225 in 1966), and over 6 million radio sets. There are 3
government or publicly controlled television channels and approximately
a million television sets.

Eduation is free and compulsory between the ages of 7 and 14 years.
However, provision of facilities and staff is inadequate and few
children continue beyodd the elementary level; in 1966 there were
2.4 million elementary pupils and only 320,287 pupils in general
secondary schools. There are 16 private and 19 public universities.

Medical/Social Welfare

Public health services are directed by the Ministry of Public Health,
and includeprenatal and child health centres. Services are not able to
meet the population's needs, especially among the poorer sectors and
isolated rural communities. Private sector medicine is available for
the middle and upper classes.

The Colombian Institute of Social Security (ICES) organizes social
security benefits and services.

FAMILY PLANNING SITUATION

Family planning services are provided by a private family planning
association in both private and public health premises, by health
centres of the Ministry of Public Health, and by the post- partue
programme of the Colombian Associationof of Medical Schools (ISCOFAMS).
The latter also carries out evaluation work. There are some other
private efforts in the field of family planning, in particular from
religious and philanthropic institutions.
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Attitudes

The government has for several years recognised the importance
of family planning services as a public health measure. In December
1967 the President of Colombia was one of the first heads of state
to sign the United Natiol_a Declaration on Population, on Human
Rights Day.

In 1970 the government established a National Population Council
by decree to make, recommendations on a national population policy.
Despite this move, there is still opposition to family planning
from some sectors, in particular among Catholic and conservative circles.
T he opening of a vasectomy clinic by the private family planning
association in Bogota in 1970 was the occasion forextensive criticism of the
association, both within the country andin other countries of Latin
America. Since then, opposition to vasectomy appears to have subsided.

Legislation

Under the Code of Medical Ethics, of 1954,..,physicians are prohibited
from prescribing or committing any act, whatever the purpose, which
is likely directly or deliberately to destroy human life, such as
abortion, euthanasia, or contraception. In 1966 there were 24
hospitalisations for abortion per 100 live births.

Family Planning Association

History

The Asociacion Pro-Bienestar de la Familia Colombians - PROFANILIA -
(the Family Welfare Association of Colombia) was established in 1965
as a private effort to provide alternatives to the rhythm method as
an effective method of family planning. In 1966 it opened a pilot
clinic in Bogota which offered contraceptive, cancer detection, and
infertility services. The high demand for services led to the
Association's rapid growth and clinical and educational programmes
were extended in Bogota and to other towns and cities. In 1968
PBOFAMILIA became a member of the IPPF.

Address

Asociacidn Pro-Bienestarle la Familia Colombian,
PROFAMILIA,

Calle 34, No. 14-52,
Bogota, D.E.,
Colombia.

Telephone: 32 5100

Telegrams: PROFIRILIA, BOGOTA.

Personnel

President: Dr Fernando Taney°
Executive Director: Dr Gonzalo Echeverry
National Education Director: Dr Laureano Marin Ardila.
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Services

The services of PPDFAMILIA have grown rapidly since 1965. Its clinics
offer contraceptive and infertility advice and services, gynaecological
care, and cancer detection services. There were 42 in 29 cities by
mid-1973.

As well as running private FP clinics Profamilia also provides

services in some public and ICSS hospitals, maternal and child health
centres, and general health centre,. In 1972 the 42 clinics served
71,473 acceptors, bringing to 273,00u the cumulative total of acceptors
since 1965. 132,258 Pap tests were taken. The number of acceptors
increased by 222 over 1971. The non-clinical distribution of condoms
is being carried out as part of Profamilia's medical /clinical work and places
condoms on the market t about one-sixth the retail price. About
2/3rds of 1972 acceptors used IUD's, the remainder mostly orals.

In 1970, PROFAMILIA set up a vasec 11...1c in Bogota. Candidates
must be et least 35 years of age with a ninistmt number of three
children of different sexes. 92 operations were performed in 1970,
and 910 in 1973.

PROFAMILIA takes part in joint service programmes, with the ICSS
and the Rafugio de las Colinas Foundation, Bogota. An agreement was
signed with the ICSS in 1969 under which PROFAMILIA was to run family
planning services for ICSS pacientl. The programme was initiated
in the ICSS hospital, San Paidro Clawn, in Bogota in 1969 and in the
Rafael Urife clinic in Cab. in 1970. The two hospitals served 9260
new acceptors in 1972, and the total since beginning operations is
34,971. A second joint project, with the Medical and Nursing
Facultiesof the National University, is the Refugia de las Colinas
Centre in Bogota, founded in 1969. It provides nutrition courses,
a day-care nursery, a paediatrics progeamme and family planning
services and education to the families of the shanty town in which
it is situated.

The Rural Programme that Profamilia operates in conjunction, wich the
National Federation of Coffee-Growers left the experimental stage
in 1972, and was extended to 4 "Departments". Risaralda, Caldas,
Quindio, and Valle. This project attempts to use existing
rural extension structures, to reach the peasant where he lives and
works, to distribute non-clinical contraceptives and to use where
possible rural volunteers.

The cancer detection service provided by PROFAMILIA has grown rapidly.
To meet the demand the cytology service has been deueutralised
and two regional laboratories have bean set up to share the work with
the central laboratory in Bogota.

Education/information

The Department of Information and Education of PROFAMILIA runs an
intensive clinic programmes of talks, lectures and film shows to
motivate new acceptors and to follow up women Who are already within
the programme. in 1972, 208,000 persons attended over 15,000 talks'in
the PROFAMILIA clinics. 6116 films were shown in clinics to 164,000
persons.
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In the field, 3890 lectures were attended by 111,500 persons.
Mobile instructors gave 3003 lectures to 142,690 persons. A total
of 2548 file showings were held.

Many more volunteers have been recruited by Profamilia in recent
years, there being 263 women volunteers and 207 rural volunteers
in 1972.

70 articles on Profaailia's activities appeared in the Press in 1972,
and Profamilia distributed more than 570,000 leaflets, pamphlets,
charts, slides and similar material in that year.

Extensive use has been made of radio advertising in the last four
years. Profaning uses 53 of the 282 radio stations in Colombia
to broadcast 30 second "spots". These stations are located in 28
cities. The campaign lasts normally for 71 months, at over 17,000
spots monthly. Total spots for 1972: 151,412, somewhat down on
1971. The audience was estimated at 15,000,000.

Profamilia consider radio the best medium for reaching working
class and campesino listeners, as almost every hose has a radio
and the medium avoids the literacy problem.

A two-week International Training Course was held in 1972, with 25
doctors attending. Two international courses for nurses and social
workers were held, with a total of 33 participants.

Internally, there were 398 short courses attended by 19,969
persons, including social workers, students, rural promoters, trade
unionists, paramedical personnel and others.

Resource Develsment

A committee of 9 volunteers was formed in 1972 for the purpose of
fund-raising. The target for 1972 was $200,000 and in fact $224,000
was raised. The 1973 target is $400,000. The 1972 effort far
exceeded that of any other FPA in the region.

Financial Assistance

Apart from IFPF, Profamilia received assistance in 1972 from the
Pathfinder Fund, Population Council, Ford Foundation, Oxfam,
and George Washington University. CIDA assisted a Serena clinic in Cali.

Other Institutions

Government

Following the election of a new government in 1970,
the formation of a National Population Council was decreed, with repre-
sentatives from five Ministries, from the National Department of
Planning, the National Statistics Department, the- Episcopacy of the
Catholic Church, the Colombian Association of Medical Schools, and
the demographic institutes. The Council is to review all relevant
information on population matters, to promote studies:or spaitses as

appropriate, and to advise the Government in the formetion of a

national population policy. The Council's recommendatioa was sent
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to Congress with the President's approval. In November 1910,

the executive branch of the Government, by Executive Act, accepted
a new National Plan for Social and Economic Development thst includes
a section on population policy.

Family planning services are now provided in about 400 health

centres of the Ministry of Public Health. According to an estimate
by PROFAMILIA, this programme served about 50,000 acceptors in 1970.

Asociacion Colombians de Facultades de Medicine-ASCOFAME: The

Colombian Assoc at on of Med car Schools.

In 1964 ASCOFAME set up its Population Studies Division. to formulate
and coordinate studies and programmes on population and family planning.
It carvIca out family planning training for health personnel, in
cooperation 17ith PROPAMILIA. In early 1973 the Population Studies

Division was dissolved.

ASCOFAME cooperates with the government. The Ministry of Public Health

is one of its sponsors, along with the Ministry of Education, the
Military Hospital, the National Institute of Nutrition, and the
Universities.

ASCOFAME also carries out research and evaluation activities in

family planning and related fields.

Address:

Asociacion Colombian& Facultades de Medicine,
Division de Estudios de Poblacion,
Calle 45A, No. 9-77, 70 Piso,

Bogota, D.E., Colombia.

Personnel Chief of the- Population Division:

Dr Guillermo Lopes-Escobar.

Federation Panmeericana de Asociaciones de Facultades de Medicine:
Pan-american Federation of Associations of Medical Schools.

The aims of the Federation's- former Population Division, now called

the Programmes in . Teaching of Demography and Teaching of Population,
include the establishment and/or improvement of the teaching of
demography and of comprehensive maternal and child health care in
affiliated medical schools, and also to stimulate research projects
in population dynamics, reproductive biology, and family planning,
in their relation to health, within affiliates.

At the present tiros 89 of the 170 medical schools in Latin America
teach demography and the principle has been accepted by e representatives
of all the schools. The Federation offers financial and technical
assistance to those schools wishing to revise their curricula, and

iruns a comprehensive programme of training and information
seminars and workshops,, attitude surveys in the medical schools, the
preparation of manuals and the development of curricula. It also

runs a documentation centre, an audio-visual unit, and a publications
department which produces a bulletin as well as working papers
and conference proceedings.
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Address:

Federation Panaaericana de Asociaciones de Facultades de Medicina,
Carrera 7, No. 29-34, piso 6, Bogota, D.E., Colombia.

Personnel :

Chief of the Programmes in Teaching of Demography and Teaching
of Population: Dr Jorge Villareal.

ALACODE: Latin American Association of Demographic Communicators.

Executive Director: Sr Javier Ayala,

Address: Carrera 8, No. 38/53, Of.11o3.,
Bogota D.E.. Colombia.

ACED: AsociaciOn Colombians pars el Estudio Cientifico
de is Poblacion.

Mainly concerned with training in Family Life= Education. Founded
in 1969, by the end of 1972 18 courses had been attended by 632
persons, mostly "community level influential." such as teachers, social
workers and so forth.

President: Dr Ricardo Rueda Gonzales,
Address: Calle 62, No. 7-16, Of.1201,

Bogota, D.E., Colombia.
Tel: 35 65 98.

Other Sources

- Annual Report for 1972. published by the Association Pro-Bienestu
de la Familia Colosibiana.-

- Informs cobra 'El Tugurio de las Colinas' y su guarderia infancil:
AsociatideiPro-Bienestar de la Familia Colombians, Bogota, Colombia,
March 1971.

- Activities Report, Panamerican Federation of Associations of Medical
Schools, Population Division, June 1, 1969-June 30, 1971.

- Fourth Report on the World Health Situation, 196S-1968. Official
Records of the WHO, No. 193, WHO June 1971.

- UNESCO Statistical Yearbook, 1971.

- "Economic and Social Development Plan" 1970-73, CH.4, 'Population
Policy", Colombian Office of National Planning, Dec. 1970.

- "Education pars la vida Familiar" ACPECP, Vol. 2. Bogota 1973.

"Poblaciie. .P.R.B. Bogoti. Vol. IV, No. 2, 1973.
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STATISTICS

Area

Total Population

Population Growth
Rate

Birth Patl

Death Rate

Infant *tonality
Rate

!hymn in Fertile
Ane rrouo (15-44 yrs)

Population Under
15 yrs.

Urban Population

GNP Per Capita

G"P Per Capita
Growth Rate

Population Per

Doctor

Population Per
Hospital Bed

Country CypOlIS

1950

490,000

1961

570,001

23.5
1

Date JULY 1973

LATEST 4v4ILAnu FI1URES

9,251 sq.kms.1'

639,000 (1971)2'

1.1% (1943-71)1'

21.3 per 1,000 (1970)1*

4.8 per 1,000 (1970)1.

25.7 per 1,000 (1971)1*

172,401 (1970)1-

32.8% (1970)1.

39% (1970)1.

US$950 (1970)

5.3% (1950-70)3'

1,236 (1971)1'

180 (1971)1*

01 839-

1. Information supplied by Central 1epartment of ctatistics. Cyprus.

2. UN Demographic Yearbook 1971.

3. Vorld Bank Atlas 1972.

* This report is not an official publication but has been prepared for

informational and consultative purnoses.
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GENERAL BACKGROUND

....111111.=-

The Republic of Cyprus gained independence in 1959. Its capital is Nicosia with a
population of 114,000 . Cyprus, the third largest island in the Mediterranean,
has a varied topography and abundant rainfall in the spring and winter seasons. As

a result , the island is very fertile, and a large variety of crops can be grown for
export as well as for domestic consumption. Tourism has been growing in recent
years and government is encouraging the expansion of hotel and other tourist
facilities through the provision of long-term credits.

Ethnic Groups

About 80% of the population 3are Greeks and 18% Turks.

Latiguaae

Greek and Turkish

Religion

The Greek community adheres to the Greek Orthodox Church and most of the Turks
are Muslim.

Economy

The agricultural sector of the economy is the most important earner of foreign
exchange and employs more people than any of the other sectors. The main exports are
spring potatoes , tobacco, vegetables and citrus fruit and during the last decade
there has been an increase in the production and export of grape products.

Industry is the second largest sector as regards employment, but most of the
enterprises are of very small scale producing mainly for the home market. A few
enterprises have just started exporting their products either to countries of the
Middle East or even to Europe. The most important industries are mining, small
scale copper mining and asbestos, construction, wine Products, food-processing
and textiles.

The present development plan envisages a 7 per cent per annum increase of the
national product and much effort is devoted to ameliorating conditions in rural
areas while at the same time increasing agricultural export-

Communications/Education

Radio: 272 receivers per 1 000 inhabitants (1971).

Television. 91 receivers per 1,000 inhabitants (1971).
Cinema Average number of visits per person, 9.5.

There are 8 clanY newspapers with a toll circulation of 133 per 1,000 inhabitants.

Beth primary and secondary education are well developed. All children receive
primary education and more than 80 per cent of them secondary education. There
is no university in Cyprus but there are teacher training facilities as well as
forestry and technical trebling colleges and institutes.
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Medicalial Welfare

The healiii services are well developed and much emphasis has been laid on MCH
services with the result that infant and maternal mortality is quite low compared
with the neighbouring countries. A comprehensive social insurance scheme covers
every working person and their dependents.

FAMILY PLANNING SITUATION

There is no official policy on family planning in Cyprus but contraceptives are
available on the local market. A family planning association was founded in
December 1971 which will focus mainly on educational aspects of family planning,
especially sex education.

His Beatitude, Archbishop Makarios received the IPPF Middle East and North ,4
Africa Regional Council in a private audience at the time of the 1973 Regional
Council held in Nicosia.

FAMLYPLAIRIVIG SOCIATES

Over the last few years a growing number of doctors nurses , midwives and social
workers became aware of the need for formal family planning and sex-education
activities in Cyprus. In May 1971 a group of interested 'persons arranged the first
major public meeting on family planning to be held in Cyprus which was well attended
and received favourable reaction in the press and on television. The success of this
meeting and the subsequent response to it finally persuaded the sponsors that the
time was ripe for the creation of a Family Planning Association of Cyprus. The
founding meeting of the Family Planning Association of Cyprus took place in December
1971 and the following off icers were elected

President Dr D M Taliadoros
Vice-President Mrs M Th ifiddleton
Honorary Secretary Mr Chr Vakis
Member of

Executive Dr M Attalides
Committee Dr T M Popaporcluov

The address of the Association is

Family Planning Association of Cyprus
Boumboulina Street No 25
PO Box 3%9
Nicosia, Cyprus Tel. 42093.

After establishing itself administratively the Association opened the first pilot
family planning clinic in Nicosia in May 1972 and embarked on information and
education work. Expansion to other parts of the island will take place later, and
a branch in Liroassol is planned for 1974.

The Association became a member of IPPF in 1973.
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A number of the members of the Association have already been trained in family
planning and sex education with 1PPF sponsorship. The Association has good
relations with the Ministry of Health and other social organisations. The
association was able to generate substantial publicity in the press radio and TV
on the occasion of family planning week 1973. and also in conjunction with the
Regional Council of /PPF, MENA Region in May 1973. Several posters and leaflets
have been produced by the Association, including the translation into Greek of
some IPPF pampldets.

AID

An IPPF grant of $25,000 was allocated in 1973 to help the Association's activities.

Sources:

Inform tion received from the Department of Statistics

EUROPA : The Middle East and North Africa, 1972-73

Clarke and Fisher :- Populations of the Middle East and North Africa
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Country ICUWAirr

'trr -I. ,oral Planned Parenthood Federation, 18/20 Lower Regent Street, London SW 1 01 839-2911 5

STATLST1CS 1950 1960 IATEST AVAILABLE FIGURES

Area 16,000 sg. kre.1

Total Pcpulaticn 15o,000 293,000 831,000 (1971)1

Grcerth Rate
**9.8 (1963-71)1

ratrth.Rate 43.3 (1965-70)1

luath .Rate 5-7.4 (19673) 1
f

rnfaat mortality n. a.
Rate

Vitiman In Fca-zi1e Age 136,183 (1970)2

Grow (15-44 yrs) 2
Populaticn under L5 39.6 (1970)

Urban Population
(census definition) 22.1. (1965)1

GNP Per Capita US$ 3,760 (1970)
3

GNP Per Capita 3
Grcwth Rate - 3.5% (1960-70)

POREATIal Per
4Physictan 1,116 (1971)

POPULATION Per 4
Ha3pital Bed 207 (1971)

** Dixi to heavy itattgraticn, he natural rate of increase is about 3.5%.

1. UI Derogrwhic Yearbook 1971.

2. 1970 Census 20$111$1,

3. World Bank Atlas 1972.

4. Ili Statistical Yearbcck 1972.

his report is not en official ptblicaticn but has been prepared for
informaticnal and oxisultative purposes.
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Situation
Report

Country LE8AmIr

Dst-;outIon

Date JULY 1973

International Planned Parenthood Federation, 18/20 Lower Regent Street, London S W.1 01 839-2911 6

STATISTICS 1950 1960 LATEST AvAILARLE FI(URES

Area 14,411 so.kes.1' .

Total Population 1,620,900 2,119,9111 2,873000 (1171)1'

Population Growth
Rate 2.9% (1963-71)1 .

Birth Rate 40.0 per 1,000 (1964)2'

Beath Rate 10,5 per 100n (1964)

Infant mortality
Rate n.a.

Nemen in Fertile
Age Group (15-44 yrs), n.a.

Population Under
15 44.8 (1970)

2.

Urban Population about 40% (1970)3*

!Imp Par Caoita U5$594 (1974)4'

GNP Ca
Growth

Per
Rate

pita
0.5% (1960-70)4.

Population Per
'Doctor 1,475 (1169)5

Population Per
Hospital Bed 228 (1969)

s.

1. UN Demographic Yearbook 1971.

2. UNESOB estimates.

3. Local estimate.

4. 4orld Bank Atlas 1972.

S. UN Statistical Yearbook 1972.

* This report is not an official publication but has been prepared for

informational and consultative purposes.
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GEiiERAL BACKGROUND

General leformation

The Lebanon is a Republic which gained its independence from France in 1942. Since
then the country has experienced a remarkable economic expansion based on its
advantageous position as a gateway to the Middle East.

The country is very small, covering about 10,000 r.-ere kilometres and is densely
populated with 2611 inhabitants per square kilometre, most of which are concentrated
on only a third of the territory comprising the narrow coastal strip, the western
slopes of the mountains and the raga& valley.

Ethnic zroups

Lebanon has long been a cross -roads for many different ethnic groups, and it is
difficult to give an ethnic description of the population. Its strategic position has
led to its invasion at various times by Egyptians, Babylonian*, Assyrians, the Arabs
and the Crusaders, all of whom have left their influence on the population. In
addition, the Lebanese mountains have always been a refuge for persecuted ethnic and
religious minorities.

Arabic is the official language and is spoken by nearly all. Today French mad English
are very widely spoken. Various minority groups such as Armenians and Kurds still
retain their language.

RAO=

The Lebanon is a country of exixente religious diversify, reflecting the fact that the
Lebanese mountain were a traditional refuge fors minorities. About half
the population is Christian, the most important sect being the Marmite, followed by
the Greek Orthodox and the Greek Catholic. The Muslim population represents both
Stand and Mal sects in addition to the Druz.. In all, 17 sects arc official!, recognised,
each with their own personal status code.

Economy

In spite of the large degree of urbanisation the Lebanon is still a country where
agriculture playa an important role, The country consists of two high, parallel =mtg.-.
ranges separated by a very fertile plain, the Bow, In consequence there is a
variation of climate which together with an ample water supply allows a wide range of
crops to be grown. The emphasis is on the more valuable types of fruits and vegetables,
both for domestic consumption and export, staple foods being imported.

The Urban economy is very much based on commerce, finance and services. Economic
stability and liberal policies in respect of finance and trade have made the Lebanon
into one of the most important commercial centres on the Mediterrenian. Many foreign
business firms, the United Nations and other international organisations maintain
their regional headquarters in Beirut.
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The pleasant climate, excellent communications and good hotel facilities have made
the Lebanon an- important tourist centre.

There has been a rapid industrial expansion, but from a very small base. The value
of imports outweighs that of exports by 300 per cent, the balance being made up
by invisible earnings from the service sector and the remittances of Lebaiese living
abroad.

ducation

Internal and external communications in the Lebanon are excellent. There were 211
radio receivers and 144 TV sets per 1000 population in 1970 and no less than 52
newspapers published daily.

Primary education is now almost universal in Lebanon, and about a quarter of the
population continue in secondary schools. Secondary and tertiary education is to
large extent based on private ine.itittions, which also cater for students from abroad.
There are 4 universities in Beirut, the French and American universities have medical
schools.

Medical and social affairs

Although the public health services cover most of the country, there is heavy
reliance on the private sector for the services of both physicians and hospital
facilities. In the period 1970-72 the Lebanon introduced a comprehensive social
security scheme for paid employees covering medical expanses, termination benefits
and maternity benefits.

FAMILY PLAIRUNG SITUATION

Family Planning advice and services can be obtained from the clinics of the Lebanon
Family Planning Association,from a complex of clinics attached to the American
University of Beirut and from private practitbners. Although the import of
contraceptives is illegal oral contraceptives are available without prescription (as
period regulators) as are condoms (as a prophylactic against venereal disease).

Government attitude

The official attitude towards family planning in the Lebanon is quite favourable in
spite of "misting adverse legislation. The Association has the support of the
Ministries of Health, Labour, and Social Affair. and Planning. A Presidential Decree
(1971) has proclaimed the Association a public utility which provides official support
and tax exemption.

The Minister of Health-officially inaugurated the IPPF Conference, Induce Abortbn -
a Hazzard to Public Health in 1971, and the Ministry of Foreign Affairs and the
Government have ratified an official agreement governing the tax and customs exempt
status of the IPPF Regional Office, Middle East and North Africa Region, which is
located in Beirut.

The Lebanon Family Planning Association has been invited to use the Public Health
Centres as Family Planning Clinics, and has been invited to sit on the National
Population Committee preparing for World Population Year.
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legislation

At present the following paragraphs of the Lebanese Penal Code make all planned
parenthood activities illegal and subject to punishment. The code is modelled on the

French Penal Code.

"Anyone attempting....tu ;rescribe or advocate contraceptive means or offering to
make propaganda for pregnancy prevention shall be punished by prison from 6 to 12

months and find 100 Lebanese Pounds....The same punishment shall be applied to
any person who sells or displays to sell or stocks any material prepared to prevent

a pregnancy or offers to make their use easy by any means."

At present these laws are not enforced, and the Association is represented on a
Committee convened to re-draft the articles relevant to family planning. The

Association has been instrumental in preparing public opinion for a chance in the
Legislation.

FAMILY PLANNING ASSOCIATION

Private individuals have long been interested in the issue of family planning and
in spite of legal restrictions many doctors have given family planning advice.
However, this interest was not formalised or co-ordinated until August 1969
when the Lebanon Family Planning Association was formed following a visit to
Lebanon by Dr A. Braestrup and Mrs. J. Rettie of the Europe and Near East Region

of the IPPF. The vistt had been occasioned by the holding of a Children's Week
in Lebanon in February 1969, the theme of which had been Responsible Parenthood.
Subsequently the Association was registered as a charitable association and the
IPPF gave a grant to set up its headquarters and draw up a plan of action.

The main long term aim of the Association is to secure the integration of
family planning services into the basic health network of the country, and this idea

is gradually gaining acceptance. The major short term objective is to obtain a

change in the present restrictive laws concerning family planning while at the same
time educating the public at all levels. Sex education features prominently on the

long term work programme of the Association. The Lebanon Family Planning

Association has been invaluable in assisting in the Establishment of the Middle

East and North Africa Regional Office of the IPPF.

The Association became a member of the IPPF in 1971.

Address

Lebanon Family Planning Association,
Cornich el Mazraa,
P.O.Box 8240

Beirut,
LEBANON Tel: 311 978

Board

Honorary President:

. President:

Secretary General:

Mrs. Z. Salmon President, Lebanese Child

Welfare Society

Dr. E. Abouchdid Associate Professor American
University, Beirut

Mr. T. Osseiran Director of Social Welfare
Service in South Lebanon
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Services

The Lamm Family Planning Association runs the following clinics where orals and
11/13's are available.

Medical Centre of Beirut
Bourj Hammond, Beirut
Tariq al klidsh, Beirut
Bourj al Barajneh, Beirut
Hadadine, Tripoli
ha Mina, Tripoli
MCH Centre, Tripoli
Sidon Centre, Saida
Baalbek Centre, Baalbek

1,115 new acceptors and 2,609 continuing acceptors attended the clinics during 1972, however
5 clinics were opened during that year, several functioning for only one or two months of tthe
year, and the 1973 figures should probably show a doubling of the number of clients. Four of
these clinics are housed in Government Social Centres, placed at the disposal of the Association.

btformetion and Education

The Association has succeeded in one of its main aims by attracting substantial attention in n-the
press, TV and radio, to its activities, the IPPF and Family Planning in general.

A series of one-day seminars, each aimed at specific target groups, have been arranged
including special seminars for medical personnel, paramedical personnel, newspaper editors,
youth leaders, personnel in the social services, labour leaders etc. As a result the Association
is now able to count on the good-will of most sectors of Lebanese life.

A Family Planning Week is planned for November 1973 to further stimulate interest in
family planning and sex-education.

The Association is actively working on plans for the introduction of sex education into school
curricula.

Tuft&

Association personnel, ,physicians, social workers and paramedical personnel have been
trained under the Regional Training Scheme in Beirut, Alexandria, Tunis, London and
Ljubljana with the support of IPPF. The Association trains its own personnel with short term
courses and in-service training, and has indicated its willingness to train personnel from other
bodies , including the Government Health Services.

The intr gives an annual grant to the American University of Beirut to enable their facilities
and family planning clinics to be used for training and research.

Reseannd evaluation

With support from the UNFPA the Lebanon Family Planning Association has conducted a
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nation-wide KAP survey, due to be published in 1974, which it will use to guide its activities
in all spheres. Research on modern contraceptives, drop-outs abortion and various aspects
of reproduction are In process at the American University in cooperation with the
Association and IPPF.

IPPF has given the Lebanon Family Planning Association a grant of *24,000 in 1971,
;36,000 in 1972 and $48,000 1211973.

Other Agencies

UNFPA - has given the Association a grant of. $45,000 to cover the costs of the above
mentioned survey, training courses, study tours and the purchase of contraceptives.

Ford Foundation has sponsored study tours for association persot.-301 to attend the
Egyptian Family Planning Associations Family Planning Week in 1969 and 1971.

Various other agencies have from time to time supplied the association with assistance.

Sources:

EUROPA : The Middle East and North Africa, 1972-73

Clarke and Fischer : Populations of the Middle East and North Africa

Reports from the Lebanon Family Planning Association

UNESOB Conference documents

Lebanon FPA Mutual Retorts to irpr 1971 1971.
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STATISTICS 1950 1960
1

LATEST AVAILABLE FIGURES
I

Area 1,759,540 sq.kms.1'

Total Population 1,030,000 1,350,000 2,010,000 (1971)1 .

_

Population Growth
Rate 3.7% (1963-71)1 .

Birth Rate 45.9 per 1,000 (1965-70)1

Death Rate
i

15.8 per 1,000 (1965-70)1
.

Infant Mortality
Rate n.a.

Women in Fertile
Age Group (15 -44vrs) 305,744 (1964)1 .

Population Under 15 43.4% (1970)
2.

Urban Population 24.6% (1967)1.

GNP Per Capita US$1,770 (1970)3'

GNP Per Capita
Growth Rate 20.4% (1960-70)

3.

Population Per
Doctor 2,654 (1970)

4.

Population Per
Hospital Bed 256 (1970)

4

1. UN Demographic Yearbook 1971.

2. UNESOB estimate.

3. World Bank Atlas.

4. UN Statistical Yearbook 1972.

* This report is not an official publication but has been prepared for informational

and consultative purposes.
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1. GENZRAL MCKIM=

Libya became a republic in 1969 after the abolition of the monarchy.
The present Prise Minister and Chain= of the Devolutionary Camind
Coucil is Colonel Itieem al Garldafi.

Libya is one of the largest comitries in Africa, but it is estimated
that only about 8% of the total area can be cultivated. As a result,
about 9514 of the population live elan the narrow and reasonably fertile
coastal strip, and in the najor oases. In the rest of the oxiitry,
pastoral naaecliam is the noun, although Reny inhabitants of the more
fertile areas also follow this way of life.

The capital, Tripoli, bad a population of approxbrately 250,000 in
1968 =pared to 130,000 in 1954.

inuac =IPS

The pcpulatiai is of Arab or Berber origin.

LANGUAGE

Arabic is the official languacia.

PELIGIal

Islam is the state religion and most Libyans are Dtelens.

BOCH3M1

Dm decades ago Libya was by far the pcorest and meet uncler-devekped
country in North Africa, but this aituatian has changed rapidly since
the discovery of oil in the read-fifties. The inane accruing fixm
cheaply produced and easily transpxted to markets in Europe, has
facilitated the rapid exparmicn of public health services, educaticn
and agricultural denelqmvint programme. Crude petroleum is by far the
largest export.

In the agricultural sector, sheep and goats are the =et inportant source
of livelihood, but barley and various fruits are also produced in
significant quantities. The absence of rivers and unpredictable
rainfall has not been anducl.ve to a settled pattern of agriculture.
The acbptics of =lam agricultural methods will need to be preceded by
the develcparent of undergroind water resources for irrigattcn. It is
known that large isidergromid reservoirs exist, and the oasis of Eufra,
in particular, is in the process of being eloped.

The incluetrial base of Libya is very small, but the increase in income
and domed for start industries for the petroleum industry has led to
an expansion of the transport and corstrazticai industries in particular.
There are bottling and cigarette factories.
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CommmicatiznAlwaticn

School enrolee* 1966-67: primary 215,841
In 1961 -64 there were 2,494 students enrolled at 7 centres for higher
educaticn. A National thiversity with faculties in both Benghazi and
Tripoli um fancied in 1958. The Goventeent is attempting to eradicate
illiteracy through adult aducaticn. The educaticnal system has been
almost entirely developed ewer the last 3D years.

Radice. 107 sets per 1C1D people (1970)
Televisicm 10.7 sets per 1000 pecple (1970)

MOM axe 6 daily newspapers, 4 in Tripoli and 2 in Benghazi.

Practically all the tool and villages of Libya, including the desert
oases, are accessible by motor vehicle although the going may be rough.
,Oil is exported from 5 ocean terminals which are omnecttd by pipelines
to the oil fields.

FAMILY PLPAIING SITUATES

There are no organized family planning services available, and the
official polity is that the witty is under-pcpulated. Hower, interest
in the health aspects of fatly plaiting is grodng ascng medical and
petweedical pummel, scene of vim have been trained by IPPIP.

Phanrades are not alloved to sell antraceptives without medical
prescripacns end clootzws are instructed not to prescribe them except
for medical realms. Plzortion is illegal, but punishes* may be reduced
if the pregnaxy is illigitimate.

Burapft Yearbook 1971
Africa 1971
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gensgrics 1950 1960 MITZI! AVAIIALT.r. PIGEMS

Area

'Dotal Populaticn

Population Grollth
late

?firth itate

Death Rate

Infant Picrtality
nate

Moen in Fertile
Age fkoup (15-44 yrs)

Pcculaticn Uncbr
15 yrs

Urben Population

GNP Per Capita

MP Per Capita
(lot Pate
Populaticn Per
Doctcr

IHcslaital Tier

,

390,000 490,000

212,4571'

478,003 (1971)1.

3.0% (1953-71)1.

n.a.

n.a.

n.a.

n.a.

about 45%2.

n.a.

US$350 (1970)3.

17.1% (1960-70)
3.

25,217 (1966)4.

2,80e (1966)4'

Damgraphic Yearbook 1971.

2. W13 estimate.
3. Itsrld Bank Atlas 1972.

4. UN Statistical Yeetrbock 1972.

* This =met is not an official pi3lication but has hnen ure,:ered far
infeafeticrwl and ccesultative purposes.
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1. tD BACXGR3WD

The Sultanate of linen, previously knoll as Muscat and CCM, is a
sparsely populated country situated at the extracts south of tie Arabian
Peninsula. The country is extrezely arid, and Wards the interior
and the frontier, it became a desert adjoining the "eepty quarter'
of Saudi Arabia. Parts of the plains are very fertile, but irregu-
larities in rainfall and limited irrigation facilities pose great
agricultural whims. The Sultans of timcat used to ozntrol Zanzi-
bar, and to derive revenues from the valuable spice trade leading to the
deweloceent of the port of rtatrah, still the largest tam in the country.
!twat is the Capital, while the Sultan also spends such tine in Salalah.

Gli3tPS

The population is basically Arab. However, many descendants of slaves
frau East Africa are citizens of Oven.

LAWS=

Arabic is the only widely spoken language.

BELIGIal

The pcpulaticn is virtually all Mali=

katiCett

vim Zanzibar and or East African possessions were relinquished Pasch
of the transit trade disappeared, and Resort and Cann reverted to an
almost exclusively agricultural society. Vegetables and cereals are
grown in the more fertile parts of the cotsitty, while dates are the
nret important cstp of the snore narginal lands. There is a substan-
tial export of dates and traditionally, the export of camels has been
of inportence. Petrol4ara production started in 1967 and in recent years
the first large scale development projects have been initiated. The
ineediate emphasis is an infrastructure (roads', new international port
and airport) and Boatel services (schools and health services). InatetrY
Is still virtually narecciatant, but efforts are being made to create
Omart fine especially in the patrolman smart sector.

COMM:ECM= AND EDUZATIP'

Oman was for long rather isolated from the outside world, and external
camenicatiass are still poor. Little or no statistical material is
available. The school system is ally we being develcped along modem
lines, and shortages of skilled manpower in all fields are likely to
remain serious bottle-necks for a very law tine.

AEA= AND 9XIAL APPAIFS

Plans are being dram tip for the extension of public health and MOI
services, and at present, survey and planning are trsderwair to determine
the most immediate needs and the most satisfactory strategy for ex-
pansion.
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II. PAM= PLANNING SITUPSICN

There is no goverment pqmlaticn policy or any public stand an featly
planing. Hoover, a survey carried out in co-cperaticn with a meter
of internaticnal agendas, designed partly to assess health service
needs and to promote a positive attitude towards rapid inprovenent of
the health of the population, x lead at sane stage to a policy
formatice. Contraceptives are mailable casearctaLly and at certain
private hospitals and dispensaries.

Soto

EUMPA, The Middle East and North Africa, 1972-73.
Clarke and Fischer: Pcpulations of the Middle East and North Africa.
MEWS Conference cbcorents.



Situation
Report

ccuptry
SYRI4 ARAB REPUBLIC

D *

Date
JULY 1973

1. ternational Planned Parenthood Federation, 18/20 Lower Regent Street, London S.W 1 01 839-2911 6

STATISTICS 1950 1960 j LATEST AVAILABLE FIGURES

Area 185,180 sq.kms.
1

Total Population 3,500,000 49560,000 6,451,000 (1971)1 .

Population Grath
Rate 3.3% (1963-71)1 .

Birth Rate 47.5 per 1,000 (1955-70)
1.

Death Rate 15.3 per 1,000 (1965-70)1

Infant tiortality
Rate

Women in Fertile
Age Group (15-44 yrs) 995,001 (1965)

2.

Population Under
15 yrs 45.7% (1970)

3.

Urban Population 43.5 (1970)1'

GNP Per Capita 16$290 (1970)4'

GMP Per Capita
Growth Rate 2.9% (1960-70)4'

Population Per

Doctor 3,855 (1971)
5.

Population Per
Hospital Bed 1,085 (1971)5.

1. UN Demonraohic Yearbook 1971.

2. UN Statistical Yearbook 1970.

3. UMESOB estimate.

4. World Bank Atlas 1972.

5. un Statistical Yearbook 1972.

* This report is not an official publication but has been prepared for

informational and consultative purposes.
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1. GENERAL BACKGROUND

Syria is a Republic, the capital of which is' Damascus . Elms Aleppo, Tartu.,
Latakia and Hama are the important cities. About 40% of Syria* are classified
as urban, though this in part reflects the high population densities in some parts
of the country.

The Syrian population is very unevenly distributed since large parts of the
country are desert and subdesert capable of sustaining only small nomadic
elements. The majority of the population is dispersed throughout the fertile
area and most densely along the Mediterranean coast. The coastal strip is
well watered and irrigation practises are on a high level,

Ethnic Groups and LanfrUage

The people of Syria are of mixed descent and Arabic is the official language.
Small minority groups speak dialects of Turkish and Kurdish.

Religion

The greater majority of Syrians are Muslim. There are small enclaves of
Christians, including a few isolated villages which descend directly from the
first Christian congregations and where Aramaeic is still spoken.

Ionolat

The most important export is cotton where there has been an impressive increase
in output, From a modest start in the early 1950's Syria is now producing an
annual harvest which is approaching the size of that of Sudan.

Cereals fruit tobacco (including the famed Latakia) and cotton are grown for
domestic and export use. In the interior the emphasis is more on cereals and
animal husbandry for domestic consumption.

Industry is concentrated in the four largest cities and does not as yet
contribute a very large proportion to the Grose National Product. Its
contribution to employment is even less. On the other hand traditional crafts
and trading account for a rather large share of employment.

Oil has been discovered recently and its production is rapidly increasing - In
addition Syria has a steady income from transit fees for oil-pipelines.

Communications and education

There are 5 national newspapers in Syria, 224 radios and 19 TV sets per 1000
population in 1970. Communications within the country are good, with an extensive
road network covering most populated areas.

School enrolment in Syria is relatively good. The five-year plan expiring in 1975
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aims at effective enrolment at the primary level of 80 per cent with full
coverage in 1985. There are universities in Damascus and Aleppo both of which
include medical schools.

Medical/Social Welfare

In social affairs the emphasis is on improving health conditions. The present
5 year plan envisages the expansion and upgrading of the basic health services, so
that the full range of preventive and curative health services will be available
to the whole population by 1975.

II FAMILY PLANNING SITUATION

Population growth is not officially seen as an important problem since there is
still surplus land in Syria. Thus, the recent opening of the Euphrates Dam will
lead to both an increase in and an improvement of the arable land. However,
there is an increasing interest in demographic statistics and their use in long-term
planning.

There is also an increasing appreciation of the health aspects of family planning
from the individual, professional and even official level and this might lead
towards the formation of a family planning association. In July 1971 a Seminar
was arranged by the Syrian Gynaecological Association on the topic of Family
Planning and Population Dynamics and in November 1972 a WHO sponsored
Seminar on Family Health, covering family planning, took place in Damascus.
In December 1972 a seminar jointly sponsored by ILO and the General Federation
of Syrian Trades Unions discussed the question of population and trades unions-

Several doctors and paramedical staff have been trained under the IPPF Regional
Training scheme and observers from Syria participated in the 1973 Regional
Council Meeting of the IPPF MENA Region.

Sources

EUROPA The Middle East and North Africa 1972-73

Clarke and Fischer Populations of the Middle East and North Africa

UNESOB Conference Documents
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9rATISTIC5 1950 1960 IATE9r AVM/ ABLE FIGURES

Area 177,508 sq. kon.1

Total Population 2,407,0001 2,595,5101 3,000,0002

(1963)'''
Populaticn Growth
Rate 1.2% (1963-71)1

Birth Pate 18, 81 24-251 21.7 per 1,0001 (1970)

Death Rate 9.5 per 1,000 (1970)1

Infant Mrtality
Rate 49.0 per 1,000 (1970)1

Wank in Fertile
Age Group (15-49) 651#400 1 712,000 (1970) 2

(1963) a'
Populatica under
15 23% (1963)

1 28.2% (1970) 2

Urban Pcpulatica 71.9 78.4% (1970) 5

GUP Per Capita US$ 820 (1970) 2

GIP Per Capita
Growth Rate - 0.4% (1960-70)

2

Population per
Doctor 893 (1966)4

Papulaticn per
Icepital Bed 210 (1966)

4

1. ttl Demographic Yearbook 1971.

2. World Balk Atlas 1972.

3. CELME Boletth Damogrgfico.

4. EV thtnthly Bulletin of Statistics, Nov. 1971,

5. LN Statistical Yearboak.

This report is not an official publicaticn but has been prepared for
infornatiatal and acnsultative purposes.
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1. GENERAL BACKGROWD

The Republic of Uruguay has a la.: rate of population growth; population
density is 16 per square kilometre (1973). Over half of the total
population live in U capita, Montevideo: 1970 (Est.) 1,350,000
inhabitants.

MIMIC

European - 9011 mestizo - 10%.

IANGUAGE

Spanish

RELIGICM

The majority of the population are Ramo Catholic.

Agriculture and stexicraising are the country's thief sources of inmate,
and neat, grains, and animal and agricultural products form the bulk of
exports. Industries, of vkich the thief are food-wow:zing aid textiles,
are mainly concentrated in Montevideo. A high peroattage of the total
employed population works in adirinistraticn and =norm.

The Uruguayan ea:tunic situation has been deteriorating since about
1955, with fluctuating and generally lad prices for wool and wheat, cm
valid: the country depends. A highly developed social welfare eyeball
time became increasingly difficult to finance, especially considering
the high proportion of the employed population working in the admini-
strative apparatus.

Inflation, reaching in recent years a rate of 100% per annum, has ex-
acerbated these difficulties.

The resultant rapidly felled standard. of living of the working aid
also the middle class lies at the root of the present political situation.

CCMKNICATICSIS/EILMTION

Internal and international thentniCations are good, by road, rail, water-
ways, sea and air.

In 1966-675, there ware 26 daily noopecers, 4 ncn-daily notepaper., and
35 other periodicals. There is good radio coverage of the co.ntzy
(1963-72 stations) f aid in 1968 the ware 9 television stations. In
1967, the were 180 cinema (45 seats per 1,000 inhabitants)

All °ducat:Lai is free, and is ccepulsory from 8 to 14 years. In 19665,
there mare 365,597 primary pupils, in 2,260 schools and institutions;
in 1961, there were 72,673 pupils in secondary education. There are
two adversities.
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bEDICAL/SOCIAL WELFARE

Uruguay has a comprehensive social welfare state system, with a wide
range of benefits and extensive protection for workers, including employ-
ment guarantees, a lag psalm age, and insurance against suspension
from work. Medical facilities are good.

Illegal abortion is a serious health problem; various studies indicate
that there may be as many as 3 - 4 abortions for every live birth.

II. FAMILY PLANNING SITUATICM

The govern nest has no official policy on family planning. There is a
private faintly planning association which provides services through its
central clinic in the goverment supported university hospital, aryl
through 2: other clinics.

ATITFULES

The anernment does not directly sponsor any family planning program
but has officially recognised private association's clinics and
humeri reproduction laboratory; the Mini": ety of Health allove its hos-
pitals and health centres to be used fur featly planning, tcgethor with
Part of its staff and equipamt.

The political turmoil of the last three years has made the going diffi-
cult for the family planning movement. 1971 in particular sag the
Association case wider intense criticism from student bodies at the
National adversity. The informaticn and education activity of the
Association has been for these reasons rather restricted. I and E
acticity in 1972 was an a very small scale. The Association has tried
to stress that it does not see itself as pursuing in any way an anti-
natalist policy for Uruguay, particularly considering the lag population
and lag growth rate.

The establishment in June 1973 of a military-backed dictatorship under
President Hordeberry may well presage the and of socialist and natio-
nalist cried= el the family planning moverrent.

There is no active opposition from the Roman Catholic Church.

IMMIUMBION

abortion for medical reasons is allowed. There is a very high rate of
illegal Abortions, the majority carried out for economic reasons..

EVILLY PURIM ASSCCIATICti

History,

The Uruguayan Association for Family Planning and Research on Human
Reproduction (AMM) was fame:led in 1962, and is a amber of the IPPF.
Its headquarters are in the Pereira Fbssel Hospital in Montevideo, where,;
as will as a family planning clinic, there is also a sexelogical research
institute, the first of its kind in Latin America.
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Asortacien Uruguaya de Planifi adder Farniliar e Invastigacicnes
sabre Repro:Luc:den }Mena,
Hospital Pereira Mosel,
Hvr. Artigas 1550,
Mcnteviclao
UfWJAY.

Persamel

Executive Director: Dr. J. Alberto Castro.
President: Sra. Jannine Calartet de Alvarez.
Vice-President: Sra. Teresa Gofers de VzsccnoaU.ce.
Treasurer: Sra. Nilda Danori de Rodriguez.

Servio3s

After the asst of the Association's first clinic in Montevideo
in 1963, its activitie expanded rapidly, particularly in the period
1969-70 when the raster of clinics rose from 10 to the present 22. Of
these, 7 are in hospitals, 9 in general health centres, and the rest in
a maternal/child health osntre, a private physiclm's office and in the
cut-patient sections of clostetxical/wneeoological departments.

In 1972, 1685 new acceptors were served, half of these attending the
central clinic in Montevideo. Ovar 90% of 2.cceptors used ItD's. The
rather of new acceptors has fallen to about 65% of the 1970 figure.
2273 Pep sneer tests were taken in 1972. 5 of the 22 clinics were
closed tenporarily in 1972 because of lack of personnel and illness.

INIDRMATICN/EDUCATICN

thtil 1970, the Association's Dwartramt of Informeticn, Education and
Training used all nethods of oxamnication to ptblicize, and gain
support for, family planning. Group meetings, discussions and film shoos
were held for patients, professionals and civic groups. Literature was
printed and distributed. Courses were held for school children, and a
sex education course was broadcast over an official television station
in Montevideo.

In 1970, the reorganised Department decided to suspend the use of the
7-iss media, following the stuient campaign against faintly planning.
However, literature distribution continued and infornsticn meetings were
held. To waiter the attar*, the Association aimed its motivaticnal

programs at groups with a strong influence on public opinion, at
teachers, labour leaders and graduates.

In 1971 and 1972, information and education activity was restricted.
In 1972, a five-day workshop was held for 72 midwives, six Press ad-
vertisements appeared, one 17 minute W interview was broadcast, and
2300 pamphlets end other publications were distributed, 90% of than in
the interior of Uruguay. Film and slide shavings were held in clinics
and schools.
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Sex Educaticn

The Association has an extensive sox education program which it has
been developing sine 1964; adequate sex education for yang people is
axlsicbred to be one of the ways of raducing the high illegal abortion
rate. Activities have included the training of teachers, social workers,
midwives, nurses and doctors, school courses and television programs.
In 1969, representatives fran all over South America attended the first
Latin American Course on Sex Education and Family Planning, organised
by the Asbociaticn.

TRAINING

Training activities are organised by the Department of Information,
Education and Training, to inprove the techniques and standards of
featly planning workers and to train additional personnel to staff new

The Associaticn periodically inspects its clinics and their
operations through an extended in-training activity, Imam as visiting;
a nultidisciplinaLy than visits a clinic and during its stay works with
the staff and advises an inproyamaits.

In 1972, 72 ntatrives, 8 nurses, 4 doctors and 10 social workers attended
short training courses.

RESEMil

The Association sponsors research an human reproduction, on socio-
eo:ncetc o:nditicns, and on the nettled and results of different contra-
captives. The laboratory is well-known for its work cri uterine physio-
logy.

Other Fatally Planning Activities

A fatly planning clinic is run in the Hospital de Clinicas in 14:nte-

video.


