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GENERAL B/CKGROUND

Argentina has what is probably the lowest birth rate in Latin America and a
slo+ population growth rate. At the present rate the population will
double within 47 years. Population density is nine persont per square
kilometre and distribution 1s very uneven. The majority of the nopulation
live in the Federal Capital of Buenos Aires and in the Litoral nrovinces-
in 1979, 11.7 million persons vere livinr in the city and orovince of
Buencs Afres alone. The most urbanized of the countries of Latin America.
Argentina also has the lowest denendency ratic and a low nercentane of
nonulationunder 15 years of age. ) .

General health standards are high and are based on the good level of |
nutrition: in 1966 tha averane daily per canita consumption of calories !
was 2.920. The exceptions are the far north and north-wast of the country,

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

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

average. Their lack of facilities and of employment onportunities has

stirulated migration to tha cities, in particular to Buenos Aires. It is

estimated that at least half a million people live in the shanty tons of

the Federal capital and that 90% of their inhabitants are from the north-wast.

Althoush Araentina has many of the indices of developed country, the long

econonic crisis and general stacnation of the last two decades have caused

much nolitical and social unrest. 'ith the return of Perdn the Araentines

seem to he ready for areat if as yat unspecified chandes in thefr social

and economic lives. Impatience 1s also fuelled bv the spectacle of an .
ovardeveloped metropolis containing a third of the nopulation facinq guite |
undeveloped, backward outlying provinces. ‘

Ethnic

°

~ ainly white, with small mixed and Amerindian aroups, especially in the ;

north-west. A very larae number of European irmigrants came to Argentina,
gn garticular at the beginning of this century. above all from Italy and
wn.

Languane
Spanish.
Religion

Over 90% of the pooulation are Roman Catholic. There are small Protestant
and Jewish minorities.

Econony )

The econory is traditionally and primarily based on agriculture and agricultural
products, chiefly wheat, maize, oats, 1inseed, livestock, wool, and wine,

Araentina is one of the world's leadin? exnorters of wheat and beef, There is

an extensive meat-processing and animal by-products industry and there has heen rarid
growth in the plastics, textile, steel, ennineering, and chemical industries.
Argentina is virtually self-sufficient in consumer goods and in many categories

of machinery. !iinerals 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.
payment of interest alone has put creat strain on Ardentina's economy. The
incapacity of 18 years of military rule to cope with this situation has paved
the way for the return of Juan Perén, who is pledged to increase and diversify
the sources of foreign investwent, at nresent lortii American-dominated. Some
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form of corporate State with a managed econorv 13 1ikely to emerce.

Comwunications/Education

Arcentina has an extensive rail anc road network centres on Tuenos Aires.
Internal air transport is well-develaped. Improvement vorks are beinq
carried out on the Parana river to develop it as a major watervay,

idevspaper coverage of the country is nood. There are ten Buenos Aires, and 26

“provincial daily newspapers as well as a larce number of other Journals and

pers. f the 99 rodio stations 37 are dovernment owned, and there are six
mf11fon racio sets (1970). There are 29 commercial television stations and
three million television sets (1970).

Education 1s free from primary to university lavel and 1s comaulsory hetween
the aces of six and 14 years. The 11literacy level is one of the lowest

in Latin Azerica, with 9% of the novulation over 15 years of ane 1111terate
in 1960, The figure reflects the qenerally adequate provision af educational
services with the exception of the remoter rural areas.

:fiedical/Social Helfare

Arcentina hes a larce private medical sector, mainly concentrated in

Buenos Afres and the larae towns and cities, and a correspondingly smz1l

and undercanitalized 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 adood training facilities for medical personnel
including nine medical faculties and 75 nurses' schools.

Social welfare benefits are provided to vage earners—by trade unions and
employers’ associations, financed by aployees' and employers’ contributions.
In 1967 all welfare services were coordinated under the Mational Council of
Social Yelfare and a new Pensions Law was introduced. tmployrment legislation
covers working hours, holidays, payment of wages, overtime, bonuses, accident
corpensation, dismissal and death indemnities. -

FAAILY PLANNING SITUATION

The Government sponsors a pro-natalist policy. However, the low birth rate
can be explained by the hich incidence of abortion and by the availability
of contraceptive advice from the private riedical sector. A private family
p‘!amiling association, supported by the IPPF, also provides family planning
services.

Attitudes

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

in 1963, when the President attacked the tlorld Bank's head, iir. Robert !'cMamara,
for his suggestion that Bank aid misht 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 ruline on avtificfal birth control. The President
himself spoke out in favour of the Papal Encyclical in his spaech at the opening
of a PAHO Conference in Buenos Adres in October 1963. This attitude was
reinforced by a law introducing a new wages policy waich increased subsidies

and school allowances for each child.

However, there has been a recent growth of interesi amono health officials

within the Secretariat of Public Health in family planning as a necessary
rt of general health programmes for rothers and children. In 1971, the

ederal Government set up a new agency for Child and Family Melfare.
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There seemed to be a more favourable official attitude by the end of 1971.

The crivate associatfon achieved the official recognition by seven nrovincial .. .
goverments of family plannina programmes operating within their jurisdictions.

t the Federal level a specially formed committee approved new norms for medical
care in the qynaecological field at the request of the Secretariat of Public
Health, and this document has been submittei to the “inistry of Social Yelfare

_ with the recormendation that 1t be distributed to all doctors and hospitals in

the country. One section of the document, on fertility raaulation, states that
part of the doctor's work is to “ive advice on contruceptives.

Although the last 18 months havz brousht fuch turmoil and uncertainty to

Argentina, there seems no reason to believe that Peron will have anythina

%‘the;A Ptgan a f-vourable attitude to family planning, and presumably towards
e .

Legislation . P

Publicity for birth control is i1leaal and there are restrictions on the
import, manufacture and distribution of contraceptives. However, the oral pill
can be bought over the counier. In 1971 the private association abproached
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 investication with a view to its reaulation.

Abortion: Law Mo. 17567 (6.12.67). Abortion carried out by a cualified
physician with the woman's consent is not illegal if:

(1) 1t 1s performed in order to eliminate serious danger to the mother's
14fe and health, there baina no other way of eliminating this danger.

(11) The pregnancy is the result of rape in raspect of which criminal
proceedinns have been initiated. )

Despite the law i11eqal abortions are cowmon and a prosecution is rarely mads.
There are research studies into the incidence of 11lecal abortion, for example,
Research on 111egal Abertion and Family Planning at the City Sexoloqy Centre,
Rawson Hospital, Buenos Aires. This study was carried out by Dr. i'ydia Gomez
Ferrarotti and Dra. Carmen Garcfa Varela. The results showed that amonost 532
married women, 32.6% of pregnancies ended in abortion. Of these abortions,
77.5% were said to be 11legal. 7 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 illecal.

A récent estimate of the rate of i1legal a>ortion in urban areas says that
there is at least one abortion for each 11w birth.

FAMILY PLANNING ASSOCIATION
History ’

The recognition of the need in Arcentina for family plamning services arew

amona members of the medical profession as they became increasinnly aware of the
high incide: c2 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 Hospi tal
Rawson in Buenos Aires, by Dr. Nydia Gomez Ferrarotti, in 1962, In
November 1965 the ‘Federacién Argentina de Centros de Planificacion Familiar'
was organized in Buenos.Aires under Nr. Eliseo Rosenvasser, and it coordinated
the emerging family planning activities in hospitalp in Buenos Aires. Family
planning projects were also initiated independently in Tucuman by Dr. Jacob
Schujman and in Har del Plata by Nr. Isaac Spindler. both in 1965. In 1956




wba

IPPF SITUATION REPORT ARGENTINA AURUST 1973

representatives from different nrovinces attend~d the First Mational Family
Planning fieetina at tie University of Cordoba; the meetinn set un the .
Asociacion Araentina de Proteccicn Familiar. (Farmily Protection Association
of Argentina), tc coordinate and develop the fanily planning movement on a
‘natfonal scale. In 1969, the Association became a member of the IPPF,

Address
Asociacion Argentina de Proteccion Familiar,

“Jatipu 471, 130 Piso. -
tuenos Afres.

ARGENTIMA, -~
Personnel
President: Or. Julio Gosende
1 Fxecutive Director: Lic. Deolinda Gonzalez Prandi.
Directors cf Nepartments:
Hledical - Or. Juan T.Hannouche.
Evaluation - Lic.Rail Castro 21.vera.

Information and Education - Sr. Jorge Fliades Patlles.

The Association has an Executive Comrittee 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 sorvices, 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 nurber of acceptors had
increased over 100% since 1970. There were 5481 patients treated for infertility
in 1972, and 16542 Pap tests were taken. .

Yost clinics are in the Southern Area, which includes the city and province of
Buenos Aires. A1l clinics serve urban areas except certain of the North “est
project clinics. The great majority of clinics are located in Government pre- -
mises. Most centres receive financial assistance from AAPF.

The Morth-Yest Project |
n e RAPT began negotiations with several State Governments in the Morth-
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

- 1966). The seven provinces concerned are: San Luis, La Rioja, San Juan, Salta,
Jujuy, Catamarca, and Santiaqo 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 Govermments 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 clinfcs, 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
largedscale co-operation between the FPA and Government, and it introduces
family planning to the poorest rural areas of the country.

7!n 1971 the Medical Department began 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, youna
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 Tocally 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 nro-
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 haslth insti-
tutions, and a Mewsletter {s 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 programme 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 proarammes

were broadcast. )

The AAPF f1Im "Estds 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 traipning courses for its own personnel and those from
other institutions. In 1972, 15 courses were held, from 3 days to 2

weeks in length. A1l told 256 persons attended these course, including

69 doctors and swbstantial numbers of social workers, obstetricians,
psychologicts, 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 stimu]ate reiearch work, the Association offers an annual prize to the
two best pieces of scientific work produced in the Centres recoqnized by
the Association.

Resource Development

The Argentine Association received incorporated status in 1971 which

allow 1t tax exemption. A resc:.rce development campaign is to be initiated
in 1973774, but the political situation and inflationary economic-climate
makes the task difficult.

Foreign Assistance

ATthough IPPF provides most assistance to the AAPF, smaller amounts have
been given by the Pathfinder Fund, Population COuncil Ford Foundation,
PAHO, HEY and UNFPA.

Otber Organizations o .

Consejo Argentino de Estudios sobre la Reproduccion: C.A.D.E.R.
Argentine Council for Reproduction Studies).

C.A.D.E.R. 1s 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 investiqation.

Address: - Consejo Argentino de Estudfos sobre la Reproduccibn,
Obligado 2490,
Buenos Aires,
Argentina.

Personnel: -
President: Dr. Francisco Uranda Imaz
Secretary: Dr. Roberto Nicholson

Other Sources

- Fourth Report on the World Health Situation, 1965-1968. O0fficial Records
of the WHO, no. 193, YHO June 1571.

- Abortion Laws. A-Survey of Current Yorld Legislation. 'HO, Geneva, 1971.
- The Europa Year Book. 1971. A Horld Survey. Vol.Il.
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1960
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Area
Total Population

Population Growth
Rate

Birth Rate
Death Rate

{ Infent Mortality
Rate

Women in Fertile
Age Group (15-49 yrs)

Population
Undgr 15

Urban Population
GN? Per Capita

GXP Per Capita
Growth Rate

Population Per
Doctor

Population Per
Hospital Bed

i 11,548,172

1.
(1951 census)

36.9 1
(1950-54)"°
15-17 1
(1950-54) "°

113.3
(1950-54)""

17,484,5081"
(’964 census))
2.27% 1

(1958-61)"°

41-44 1
(1969-65) "
13.0°°

99.8!"

47.87°°

1,138,914 sq.kms.
22,900,000 (1972)2"

b |
3.42 (1970)°°
45 per 1,000 (1970)>"
11 per 1,000 (1970)>"

76 per 1,000 (1970)**
4,916,000 (1970)2‘

41% (1970)%
59.6% (1970)°"
uss3s0 (1970)°"
1.72 (1960-70)°"

2,220 (1967)

420 (1967)7"

®.

Nmm." W N

United Nations Demographic Yearbook

Torld Population Data Sheet, Population Reference
Datos Basicos de Poblacion en Ameérica Latina 1970:
Affairs of the OAS.

Bolet{n Demogréfico, CELADE. Santiago de Chile.
United Nations Monthly Bulletin of Statistics, November 1971.
Horld Bank Atlas, 1972, IBRD.
United Nations Statistical Yearbook.

Buresu, Inc., 1972.
Department of Social

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

Colomhia has one of the highest population growth rates in Latin America.
At the present rate of 3.4% 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 40% 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 7.1% in 1972. However, as the Foreign Minister,
Sr. Alfonso Lopez Micbalsen states, only about 5Z of the population
actually benefits from this new prosperity. According to the National
Statistical Office, 40% of the employed population earn less than $21
per month, and 907 earn less than $85. Severe inflation is a further
burden. Unemployment is a particularly widespread problem. The
International Labour Organization - 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 167
in Bogots, 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 sbout 2§ million in 1973.

Major cities are at present growing at a rate of 7 p.a., while over
half of Bogota's population lives in shanty-towns.

The land reform has failed to mske a significant impact on Colombia's
agrarian problems, with only 50,000 families benefitting in the
first 8 year: of the progrvamme 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, 201 are of European origin, 141 mulatto, 4% black, and
there are very small groups of Indians or of mixed Indian and black
descent.

Language  Spanish.

Religion

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 703 of total exports.
At least half the labour force are employed in agriculture, the

chief products being, besides coffece, sugar, rice, and cotton, all
of wvhich are exported.

Although the foreign debt is large, loan servicing amounts only
to & modest 13T of earnings.

Increasingly successful efforts are being made to diversify the
economy. A major livestock development programme is under way

vith the assistan~c of an IBRD 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
wminor, non-agricultural exports. Mineral resources being exploited
include emeralds, gold and oil.

Communications/Education

The chief form of internal cosmmumications is the road system which is
currently being expanded and which includes approximately 30,000
miles of surfaced roads. There are intermal and intemtional 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 appronutely
a million television sets.

Edutation 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 clementary 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 Secunty (ICSS) 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-partum
programme of the Colombian Associationof of Medical Schools (ASCOFAME).
The latter also carries out evaluation work. There are some other

. private efforts in the field of faxily planning, in particular from

) rcligionl and philntbrapic institutions.
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Attitudes

The government has for several years recogniszed the importance

of family planning services as s public health measure. In December
1967 the President of Colombia was one of the first heads of state
to sign the United Natio:.» 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
7 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, vhatever the purpose, which
is likely directly or deliberately to destroy human life, such as
abortion, euthanasia, or contraception. In 1966 there were 24
hospitalizations for abortion per 100 live births.

Family Planning Association
History

Z The Asociacion Pro-Bienestar de la Familia Colombiana - PROFAMILIA -

. (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 progrswmes
ware extended in Bogota and to other tovms and cities. In 1968
PROFAMILIA became a member of the IPPF,

Address
Asociacién Pro-Bienestar ‘de la Familia Colombisna,
PROFAMILIA,
z Calle 34, No. 14-52,
; Bogota, D.E.,
; Colombia. Telephone: 32 5100
Telegrams: PROFAMILIA, BOGOTA.
Personnel
President: Dr Fernando Tamayo

Executive Director: Dr Gonzalo Echeverry
National Education Director: Dr Laureano Marin Ardila.
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Services

The services of PPOFAMILIA have grown rapidly since 1965. Its clinics
offer contraceptive and infertility advice and services, gyraecological
care, and cancer detection services. There were 42 in 29 cities by

As well as rumning private FP clinics Profamiliu also provides

services in some public and ICSS hospitals, maternal and child health
centres, and general health centres 1In 1972 the 42 clinics served

71,473 acceptors, bringing to 273,00v the cumulative total of acceptors
since 1965. 132,258 Pap tests were taken. The number of acceptors
increased by 22Z over 1971. The non-clinical distribution of condoms

is being carried aut 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 lauic in Bogota. Candidates
must be st least 35 years of age with a minimum 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 7
and the Refugio 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 pacients. The prograzme was initiated

in the ICSS hospital, San Pudro Clavir, in Bogota in 1969 and in the
Rafael Urife clinic in Cali 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
Faculties of the National University, is the Refugio de las Colinas
Cenire in Bogota, founded in 1969. It provides nutritiom courses,

a day-care nursery, a paediatrics progeamme and family planning
services and educatiua to the families of the shanty towm in which
it is situated.

The Rural Programme that Profamilia operates in conjunction wiih 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 vhere
possible rural volunteers.

The cancer detection service provided by PROFAMILIA has grown rapidly.
To meet the demand the cytology service has been decsutralised

and two regional laboratories have been set up to share the work with
the central laboratory in Bogota.

Egiuéuionl information

The Department of Information and Education of PROFAMILIA runs an
intensive clinic programmes of talks, lectures, and film shows to
wotivate nev ascceptors and to follow up women vho are already vithin
the programse. 1In 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 atteﬁded by 111,500 persons.
Mobile instructors gave 3003 lectures to 142,690 persons. A total
of 2548 film showings were hald.

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 Profamilia'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. Profamilia uses 53 of the 282 radio stations in Colombia
to breadcast 30 second “spots'. These stations are located in 28
cities. The campaign laste normally for 7{ 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 e-very home has a radio
and the medium avoids the literacy problem.

A tvo~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 ;ltl:ended by 19,969
persons, including social workers, students, rural pronotera, trade
unionists, paramedical personnel and others,

Resource Development 7

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
vas raised. The 1973 target is $400,000. The 1972 effort far
exceeded that of any other FPA in the region.

Financial Assistance

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

Other Institutions

Government

Following the election of a new govermment 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 Colomhian Association of Medical Schools, and

the demographic institutes. The Council is to review all relevant
information on population matters, to promote studies:or analyses as
appropriate, and to sdvise the Government id the “formation of a
national population policy. The Council's recommendation 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 nev National Plan for Social and Economic Development that 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 Colombiana de Facultades de Medicina~ASCOFAME: The
Colombian Association of Medical Schools.

In 1964 ASCOFAME set up its Population Studies Division. to formulate

) and coordinate studies and programmes on population and family planning.
It carrics out fanmily planning training for health persomnel, in -
cooperation with PROFAMILIA. In early 1973 the Population Studies
Division was dissolved.

ASCOFAME cooperates with the government. The Ministry of Public Fealth
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:
i Agociacién Colombiana Facultades de Medicina,
Division de Estudios de Poblacion,
. Calle 45A, No. 9-77, 70 Piso,
£ Bogotid, D.E., Colombia.
Personnel Chief of the~ Population Division:

Dr Guillermo Lopez~Escobar. ’ .

FPederacién Panamericana de Asoéitcianes de Facultades de Medicina:
Pan-american Federation of Associations of Medical s;hooln.

The aims of the Federation's former Population Division, now called
the Programmes in . Teaching of Demography and Teaching of Populationm,
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 planmning,

in their relation to heslth, within affiliates.

At the present time 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 Pederation offers financial and techmical
assistance to those schools wishing to revise their curricula, and

runs 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

E runs a documentation centre, an audio-visual unit, and a publications

£ department wvhich produces a bulletin as well as working papers

and conference proceedings. :

Iy \\1\\\Ll\wmeww e Ww O D SO i o ‘?1"‘?""‘""\1‘\"‘\““”‘1‘1‘”\”1”‘”‘{”‘W‘“ SR O g o
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Address:

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

Personnel :

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

ALACODE: Latin American Association of Demographic Commmicators.

' Executive Director: Sr Javier Ayala,
Address: Carrera 8, No. 38/53, Of.llo03.,
Bogota D.E.. Colombia.

ACEP:  Asociacién Colombiana para el Estudio Cientifico
de 1a Poblaciém.

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 "commmity level influentials" such as teachers, social
vorkers and so forth.

President: Dr Ricardo Rueda Gonzales,
z Address: Calle 62, No. 7-16, 0£.1201,
Bogota, D.E., Colombia.
Tel: 35 65 98. \
Other Sources

- Aunnual Report for 1972 published by the Associacion Pro-Biemestsr
de la Familia Colombiana. -

- Informe sobre °‘El Tugurio de las Colinas' y su guarderia infsncil:
Asociacidn Pro-Bienestar de la Familia " Colombiana, Bogota, Cclombia,
March 1971.

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

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

- UNESCO Statistical Yearbook, 1971.

= "Economic and Social Dawiopunt Plan" 1970-73, CH.4, "Population
Policy", Colombian Office of National Plamning, Dec. 1970.

~ "Educacién para la vida Familiar" ACPECP, Vol. 2. Bogota 1973.
- "Peblacion’. .P.R.B. Bogotd. Vol. IV, No. 2, 1973.
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*

Distrinution

Date JULY 1973

01 839--2911 6

LATEST AVAILABLE FIRURES

STATISTICS 1950 196

Area 0,251 so.kns.*

Total Populatfon 490,09 570,000 | 639,000 (1971)%
Population Growth 1.

Rate 1.02 (1963-71)

Rirth Pata 23.51" 21.3 ner 1,000 (1970)'"
Death Rate 5.8 per 1,000 (1970)"

Infant Mortality
Rate

tiomen in Fertile
Ace Croun (15-44 yrs)

Population lnder
15 yrs. ]

Urban Population
GMP Per Capita

G''P Par Capita
Growth Rate

Ponulation Per
Noctor

Population Per -
Hospital Bed

5.3% (1960-70)

25.7 per 1,000 (1979)}*

172,800 (1970)1*

32.8% (1070) -
2% (1070)""
uss9sn (1970)°

3.

1,23 (1911

180 (1979)"-

¥

1. Information sunplied hv Central Nenartment of Statistics, Cyprus.

2. UN Demographic Yearbook 1971.

3. Vorld Bank Atlas 1972,

w This report is not an official publication but has been prenared for
~ {nformational and consultative purnoses.
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GENERAL BACKGROUND

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.are Grecks and 18% Turks.

Language
Greek and Turkish.

Religi

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

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 expoxrt 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 groducts, 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 daily newspapers with a tot | circulatién of 133 per 1,000 inhabitants.

Both 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 training colleges and institutes. ]
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Medical /Social Welfare

The healch 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 ~
Africa Regional Council in a private audignce at the time of the 1973 Regional
Council held in Nicosia.

EFAMILY PLANNING ASSOCIATION

Over the last few years a growing number of doctors . nurses, midwives and social
workers became aware of the need for formal £amily planning and sex-education
activities in Cyprus. In May 1971 a group of interested persons arranged the first
major public meeting on £amily planning to be held in Cyprus which was well attended
and received £avourable 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 foilowing officers were elected:

Ay R I R A
I g ,

President Dr D M Taliadoros
Vice-President Mrs M Th Middleton
Honorary Secretary Mr Chr Vakis
Member of
Exacutive Dr M Attalides
Committee Dr T M Papageorchiov

A O

The address of the Association is

Family Planning Association of Cyprus
Boumboulina Street No 25 -

PO Box- 3949

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 Limassol is planned for 1974.

Il 1111\3""""f‘3‘\""i11‘\\!‘\‘\‘i1U‘W”?w\”‘\‘\\\i\"l‘ \}‘\;1H\}‘H}‘i;\1U\HH"\1\H}1\11}\H\}\m}]i‘jh\H“\HMHW‘M}” "N}W“W‘1‘”!lf\”3‘”1”UW‘U‘”“\‘?W‘W\

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 IPPF sponsorship. The Association has good
relations with che Ministry of Health and other social oxganisations. The
association was able to generate substantial publicity in the press radio and TV
on the occasion of family planmning week 1973. and also in conjunction with the
Regional Council of IPPF, MENA Region in May 1973. Several posters and leaflets
have been produced by the Association, including the translation into Greek of
some IPPF pamphlets.

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

Sources:

Inforra tion received £rom the Department of Statistics
EUROPA : The Middle East and North Africa, 1972-73
Clarke and Fisher :- Populations of the Middle East and North Africa

e e
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Situation D stribotion *
Report

Country KUAAIT

¢ verraroral Planped Parenthood Federation, 18720 Lower Regent Street, London S W 1 01 839-2911 6
STATISTICS 1950 1960 IATEST AVAILABIE FIGURES
Arca 16,000 8q. kltB.l
Total Population 150,000 280,000 831,000 (1971)1

Y . Growth Rate *9.8 (1963-71)
ndxth.Rate 43.3 (1965-70)*
noth Rate 7.4 (1965-10)

#

Mt Mortality n.a.

Rate 2
Women :n Porcile Age 136,183 (1970)
Growp (15-44 yrs) )
Popuiation mer 15 2.6 (1970)°
Urban Population ) 1
(census definition) 22.1. (1965)
GNP Per Cepita ws$ 3,760 (1970)°
@ Per Capita 3
Growth Rate -~ 3.5% (1960~-70)
POPULATION Por ; .
Physician 1,116 (1971)
POPULATION Per - 4
Hospital Bed 207 (1971)

** Duo to heavy immigration, The natural rate of increase is sbout 3.58%.

1. UN Demographic Yearbook 1971.
2. 1970 Census Romides

3, World Bank Atlas 1972.

4. N Statistical Yearbook 1972.

“mhis report is not an official publication but has been propared for
informational and cnsultative purposes.
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HXrait iz a chaihdom ™t there is a lMationel “rsblv to advine v Tulay,

The soater nart of the country is daesrt or s>t <esert vl can only sirrort

lirdted novwdle amiculture and 2 srall fishiny infuetry, 20 ymars aco |
Arscit tas a bare dagert comtry trith fr aenttios avl a 7P ner ginita |
estimatad at 50527, Todar it can ha oowmted a3 the ricdhest comtrv in £ 1
warrld as reazrmed ‘w ner candta dncam. ™is is due to the vast ~uantitios of |
hieh rrae oil famd in Mrait itsl€ and in Yraiti tarritorial watsrs. “ell ;
ovor half the TP and nearly '8 of the covermrent ‘wd—t is “orivad Airactlv
from oi), And -mch of tha rrvindsr iz indiractlv derived from oil - o - 1‘
struction. trans-art ate, |
moxi wovn oll rascries ars cubstantial, the “ovenrent is trvin~ to lessen

the almost total rzlianc: on thiis one »rofuct, anc to incmease semloymnt

~os3i~lities. T-powh th: &alination of sea vmtar, lizitad arxiculture

13 2ing crxricd aut tut ryat ‘ood-stuffa are still irrorted. ™ figharies

are exnaviinT and there {5 a mod sulv of shrirrs from tha ML vhich ame

“roz in 2 loczl nroceesinge »lant and rortad.

Txabic 1s the official lawuas St Maclie: @ Jergian are widalv sndion,
“rliqton
Islen is the ofZicial religion,

™a incawms accruirn froz oil have: anahlad Swralt to sot uw one of the noot |
clahorate welfare statas in the «world. Plucatim is free at all stares, a3 aro

haalth services and other social saxvicos, M1 tvnas of social 'vnefits are '

Troviiod, Zereomel far the ataffing of this svsten at the resent dav is

lapmely made uwd of ~matriates, avine to the =hortace of -ualified Junailti

uroip e g ) o

Comanications and fucation

In 1971. twore vere 5 Tallv notional nssssnanarn, with A clraulation of 43 »er
1000 inhahitants, “wveraes ner canita cinssa attondence rras 5, and thaern are
132 radios -’ 144 television sets ner 1IN0 worulation. . Corrunications
ithin the mall seorarhic area covaered by Jaralt are sxcallant, and there
ar: qood road ad air omnactions to the nolchbourine stotas.

School anrolrent ratios are hich “nr the rimarv lwrl, thers al-ost all
children attend ~chool, avd secondary scwool anrolrent ratios (0 mer oant
aljustad in 1977) are aonc tha hichest in e “avdon, ™ere is a national
wmiversity, cataring alio to students fram tha neicshbouriny comtrias. A

-

Taailty of "2licinge is dur to orn in sare vears tire,
II. PAMDY PLARDEC STOROIOM

Thers 15 no formal rolicy tovaxds farily —~laminy in Kemit and the romilation
qrosth throwh imdoration is at an extremaly hith lavel, Xich irmdration
ratas into Xrait are mainly due to the excellmt amlovemt orortunities
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Ther: i3 no fanily nleming asmociation in Mrwit. TriviZuel doctors dve
iy olamine advicr and mewnlies are wailble ormrerciallvy, “4ould the
cecision e takan to smonseor fadl »lendne Sk, ther: 48 A varv ofmaaant:
health carvice avail-nle to heln L1 mat this, -
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Situation
Report

International Planned Parenthood Federation, 18/20 Lower Regent Street, London S W.1

Country LEBAMY

Distribution

*

Date  JuLY 1973

01 839-2011 8

STATISTICS 1950 196 LATEST AVAILABLE FIGURES
Arsa 17,47 sq.knis." .
Total Ponulation 1,620,000 2,010,0m | 2,873,m0 (1om)}
poputation Growth 2.9% (1963-71)"

: Birth Rate 41.0 per 1,M0 (1964)%
Death Rate 10.5 ner 1,M0 (1964)

Infant Mortalitv
- Rate

Homen in Fartile .
Ane Groun (15-44 yrs)

l;opulation tinder
15

Urban Population
£NP Papr Canita

GNP Per Capita
Growth Rate

Population Per
Noctor

Population Per
Hospital Bed

n.a.
n.a.

aa.8 (1970)%
about 47¢ (1970)>
usssan (197)*:

.58 (1960-70)*
5.
1,475 (1969)

228 (1969)°

UN Demographic Yearbook 1971.
UNESOB estimates.

Local estimate.

Yorld Bank Atlas 1972.

UN Statistical Yearbook 1972.
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informational and consultative nurposes.
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* This reﬁortﬁ {s not an officfal nublication but has been prepared for
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GENERAL BACKGROUND
Information

The Labanon is a Republic which gained its independence £rom 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-_-are kilometres and is densely
populated with 268 inhabitants per square kilometre, most of which are concentrated
moﬂyaﬂﬁrdofﬁntmmrymmﬂnmmtdlmp,ﬂnmm
slopes of the mountains and the Tagaa valley. .

Ethnic groups

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
-Jod to its invasion at various times by Egyptians, Babylonians, Assyrians, the Arabs
and the Crusaders, all of whom have left their influence on the population. In
addition, ﬂﬂimmmdwaylbmarémfwmhdeﬁmuﬂ

religious minorities.
Language ’

Arabic is the official language and is spoken by nearly all. Today!';.‘nchmdglg’lilh
are very widely spoken. Various minority groups such as Armenians and Kurds still
retain their language.

Religi

The Lebanon is a country of extreme religious diversity, reflecting the fact that the

Lebarese mountains were a traditional refuge for religious minorities. About half -
the population is Christian, the most important sect being the Maronite, followed by

the Greek Orthodox and the Greek Catholic. The Muslim population repressnts both

Sunni and Shiia sects in addition to the Druze. In all, Uactla\dficn&ueoghod
nehwx&nﬁnumpmoualstatuleodn

Economy

In spite of the large degree of urbanisation the Lebanon is still a country where
agriculture plays an important role, The country consists of two high, parallel mountai.:
ranges separated by a very fertile plain, the Begaa, 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 £ruits and vegetables, -
both for domestic consumption and export, staple £oods being imported.

The Urban economy is very much based on commerce, finance and services. Economic
stability axd liberal policics in respect of £inance and trade have made the Lebanon
into one of the most important commexrcial centres on the Meditexranian. Many foreign
business firms, the United Nations and other international oxganisations maintain
E\eirmdhnéaumin&imt.

&) £
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The pleasant climate, excellent communications and good hotel facilities have made
the Lebanon an important tourist centre.

7Thnhnhe§anpidinduttidw, but £rom a very small base. The value
of imports outweighs that of exports by 300 per cent, the balance being made up

by invisible earnings £rom the sexrvice sector and the remittances of Lebanese living
abroad. :

Communication/Education

Internal and external communications in the Lebanon are excellent. ﬁuomnm
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 »
laxge extent based on private i .itutions, which also cater for students £rom abroad.
Mm4mnﬁduh3mt,ﬁnPMMAmwvudﬁnmm
schools.

Although the public health services cover most of the country, there is heavy
reliance on the private sector fox 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 ems termination benefits
and maternity benefits.

FAMILY PLANNING SITUATION

Fami'y Planning advice and sexvices can be obtained from the clinics of the Lebanon
Family Planning Association,£rom a complex of clinics attached to the American
University of Beirut and £rom 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 existing 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 Harzard 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 Beirat.

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 Committes preparing for World Population Year.




IPPF SITUATION REPORT LEBANOM JuLyY 1973

*

Legisiation

At present the following paragraphs of the Lebanese Penal Code make all planned
parenthood activities i1legal and subject to punishment. The code is modelled on the

French Penal Code.

"Anyone attempting....tv ;rescribe or advocate contraceptive means or offering to
make propaganda for pregnanty 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
Cosmittee convened to re-draft the articles relevant to family planning. The
Association has been instrumental in preparing public opinion for a change in the

Legislation.

FAMILY PLAMNING 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 Fast Region
of the IPPF. The vistt had been occasioned by the holding of a Children's Heek
in Lebanon in February 1965, the theme of which had been ResponsTble 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 Lebznon Family Planning
Association has been invaluable in assisting in the Establishment of the Middle

East and North Africa Regional Office of the IPPF.

Ll

The Association became a member of the IPPF in 1971,

Address

Lebanon Family Planning Association,
Cornich el Mazraa,

P.0,Box 8240
Beirut,
LEBANON Tel: 311 978
Board
Honorary President: Mrs, Z. Salman President, Lebanese Child
Welfare Society
. President: Dr. E, Abouchdid Assdciate Professor American

University, Beirut

Mr. T. Osseiran Director of Social Welfare

Secretary General:
Service in South Lebanon
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Sexvices

The Lebanon Family Planning Association runs the following clinics where orals and
IUD's are available:

Madical Centre of Beirut
Bourj Hammond, Beirut
Tariq al Jdideh, Beirut
Bourj al Barajneh, Beirut
Hadadine, Tripeli

ul 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 oftthe
year, and the 1973 figures should probably show a doubling of the twmber of clients. Four of
these clinics are housed in Government Social Centres, placed at the disposal of the Association.

Information and Education

The Association has succeeded in one of its main aims by attracting substantial attention in 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 No vember 1973 to further stimulate interest in
family planning and sex-education.

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

Zraining

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 £rom other
bodies, including the Government Realth Services. '

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

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

AID,

IPPF has given the Lebanon Family Planning Association a grant of $24,000 in 1971,
$36,000 in 1972 and $48,000 in: 1973.

Other Agencies

UNEPA - 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 persoi.nel to attend the
Egyptian Family Plaming Associations Family Planning Week in 1969 and 1971.

Various other agencies have £rom 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 l:abagon Family Planning Association

UNESOB Conference documants

Icbanon FPA Amnual Regorts to ITFF 1971 1972.

1
|
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CohdBYAN ARAB REPUBLIC

niernationa: Planned Parenthood Federation, 18/20 Lower Regent Strect, London S.W.1 01 839-2911'6
! STATISTICS 1950 # 1960 LATEST AVAILABLE FIGURES

Area 1,759,540 sq.kms."
Total Population 1,030,000 | 1,350,000 | 2,010,000 (1971)'*
Population Growth 1
Rate | 3.7% (1963-71)'"
Birth Rate 45.9 per 1,000 (1965-70)'
Death Rate 15.8 per 1,000 (1965-70)'*
Infant Mortality :
Rate n.a.
tiomen in Fertile 1
Age Group (15-44yrs) 305,744 (1964) °
Population Under 15 43.43 (1970)%°
Urban Population : 24.6% (1967)'"
GNP Per Capita Us$1,779 (1970)3'
GNP Per Capita 3, -
Growth Rate | 20.4% (1960-70)°

Population Per 4
Doctor 2,654 (1970)°

Population Per s
Hospital Bed 256 (1970)°°

1. UN Demographic Yearbook 1971,
2. UNESOB estimate,
3. World Bank Atlas.
4, UN Statistical Yearbook 1972,

* This report is not an officfal publication but has been prepared for informational
and consultative purposes.
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Coucil is Colonel !Muanmar al Gaddafi.

Lilya 1s cne of the largest cowntries in Africa, but it is estimated
that only sbout 8% of the total area can be cultivated. As a result,
sbout 95% of the population live along the narrow and reascnably fertile
ocoastal strip, and in the major csses. In the rest of the cownty,

nomadiam is the norm, although may inhabitants of the more
fertile areas also follow this way of life.

The capital, Tripoli, had a population of approximately 250,000 in
1968 conpared to 130,000 in 1954.

ETHNIC GROUPS

The population is of Arab or Berber origin.
LANGUAGE

Arabic is the official language.

FELIGION

:

Islam is the gtate religion and most Libyans are Islems. .

EQOoNOMY j
Two decades agoubyawasbyfarﬁxepmmtaﬁmtuderchveioged
comtry in North Africa, but this situation has changed rapidly since

~ the discovery of oil in the mid-fifties. 'meimaccmlngfmdl,

In the agricultural sector, sheep and goats are the most important source
of livelihood, but barley and various fruits are also produced in
significant quantities. The absence of rivers and wnpredictable
rainfall has not been conducive o a settled pattem of agriculture.

The adoption of modemn agricultural methods will need to be preceded by
the develoment of wnderground water resources for irri . Itis
large underground reservoirs exist, and the oasis of Kufra,
in the process of being developed.

industrial of Libya is very swall, but the increase in incomes
Gamand for industries for the petrolewm industry has led to
expansion of the transport and construction induetries in particular.
are bottling factories.

4

e
;
E'-“

|

]
|




IPPF SITUATION FEFORT LIBYA AUGUST 1973

OCommnication/Education
School enrolment 1966~67: primary 215,841
Inmmﬁmmz,w4Memuedat7mmrhiw

education. A National University with faculties in both Benghazi and
Tripoli wes founded in 1958. The Govermrent is attenpting to eradicate
illiteracy through adult education. The educational system has been

almost entirely desveloped over the last 30 years.

Radios. 107 sets per 170 people (1970)
Television: 10.7 sets per 1000 necple (1970)

There are 6 daily newspapers, 4 in Tripoli and 2 in Benghazi.

Practically all the towns and villages of Libya, including the desert
oanee., are accessible by motor wvehicle although the going may be rough.
,glﬂtmmsmmmmmmwm

II. FAMILY PLANNING STTUATTON

There are no organized family lmungsewlcasavaI&Ie.mdﬁa
off:l.dalponqisﬂutﬂnmtzy wder-populated. However, interest
in the health aspects of family plamning is growing among medical and
paramedical personnel, same of whan have been trained by IPPF.

Mmmtﬂhﬁmmlmﬁﬁﬁmﬁal

Europ, Yearbook 1971
Africa 1971




Situation Distribution *
Report

Country Date AUGUST 1973
International Planned Parenthood Federation, 18/20 Lower Regent Street, London SW 1 . 01 838- 2911 6
STATISTICS r 1950 1970 IATEST AVAILARLF FPIGURES
Area ) 212,457%
Total Pomulation T 390,000 490,000 78,000 (1971)1'
Pooulation Growth 1
nate 3.08 (1953-71)"°
nirth Rate n.a. ‘
Death Rate - n.a.
Infant Mortality V
Rat> - N.a.
tlomon in Fartile
: Age Growo (15-44 yrs) n.a.
: 15 yrs about 45%
- trban Pomlation ‘ n.a.
QP Per Canita 083350 (1970)°°
' QP Per Capita 3
Grosth Rate 17.1% (1960-70) 7"
: Doctor 25,217 (1966)
Hoepital Bed 2,802 (1956)*

1. O Daographic Yearbook 1971.
2. UESOB estimata.

3. ‘brld Bank Atlas 1972,

4. N Statistical Yoerbock 1972.

] B 1, g
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informational and consultative prposes.
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1. GENERAL BACKGROWD

The Sultanate of Quan, previously known as Muscat and Oman, is a-
sparsely populated country situated at the extrere south of the Arabian
Peninsula. The country is extremely arid, and towards the interior
and the frontier, it becares a desert adjoining the "erpty quarter’
of Saudi Arabia. Parts of the plains are very fertile, but irrequ-
larities in rainfall and limited irrigation facilities pose great
agricultural problers. The Sultans of *uscat used to control Zanzi-
bar, and to derive revenues from the valuable spice trade lead:lng to the
Jevelopment of the port of 'fatrah, still the largest town in the country.
Mmscat is the Capital, while the Sultan also spends much time in Salalsh.

ETHIC GROUPS

The pepulation is basically Arab. Hmever,maydesmhts of slaves
from East Africa are citizens of Oman.

m\:m

Arabic is the anly widely spcken language.
RELIGION

The population is virtually all ttslim.
BOONOMY

vhen Zanzibar and other East African possessions were relinquished much
of the transit trade dissppeared, and Muscat and Oman reverted to an
almost exclusively agricultural society. Vegetables and cereals are
grown in the more fertile parts of the coumntry, while dates are the
most irportant crop of the more marginal lands. There is a substan-
tial export of dates and traditionally, the export of camels has been
of inportance. Petroleum production started in 1967 and in recent years

and alrport) and soclial services (schools and health services). Industry
is still virtually non-existant, but efforts are being made to creats
Omani firms especially in the petroleum sumort sector.

COMMRIICATIONS AND EDUCATION

Onan was for long rather isolated from the outside world, and extemal
camunications are still poor. Little or no statistical material is
available. The school system is anly now being developed along modemn
lines, and shortages of skilled manpower in all fields are likely to
remain seriows bottle-necks for a very long time.

HEAUTH AND SOCIAL AFFAIRS

Plans are being drawn wp for the extansion of public health and MY
sexvices, and at present, survey and plaming are underway to determine
ﬁumtm&eme&mdﬁamtsaﬂ.sfwtuystMMQr
pansion.
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II. FAMILY PLANNING SITURTION
oy or any public stand on fan 1y

There is no govermment population pold.
planning. However, a survey carried out in co~operation with a nuber
of intemational agencies, designed partly to assess health service
needs and to pramote a positive attitude towards rapid improvement of
ﬂahealﬂxofﬂnp@uhttm,myleadatsmestagewapoucy
lsble commercially and at ocertain

formation. Contraceptives are aval
private hospitals and dispensaries.

SOURCES
EUROPA, The Middle East and North Africa, 1972-73.

Clarke and Fischer: Pq:ulat:lmsofmemddleEastaﬂNorthAfrica.
UNESCB Conference documents.
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SYRIM! APAB REPUSLIC

i+ ternationat Planned Parenthood Federation, 18/20 Lower Regent Street, London SW 1

Date  JULY 1973

01 839-2911 6

i

STATISTICS 1950 1059 LATEST AVAELABLE FISWRES |
Area 185,180 sq.kms. ! |
Total Population 3,500,000 | 4,560,000 | 6,451,000 (197!

_ Population Grovrth

Rate
Birth Rate
Death Rate

Infant flortality
Rate

Yomen in Fertile
Age Graup (15-44 yrs)

Pooulation Undér
15 yrs

Urban Population
GNP Per Capita

GNP Per Canita
Growth Rate

Population Per
Noctor

Population Per
Hospital Bed

3.3% (1963-71)1*
47.5 ver 1,000 (1965-70)1*
15.3 per 1,000 (1965-70)'"

995,007 (1965)%"

45.7% (1970)%
83.5 (1270)1*
yss290 (1970)%

2.9% (1960-70)*
5.
3,855 (1971)

1,085 (1971)>

UN Demogranhic Yearbook 1971.
U Statistical Yearbook 1970,

1
2.
3. UMESOB estimate.
4

. Horld Bank Atlas 1972.
5. U Statistical Yearbook 1972.

* This report is not an official publication but has been prepared for
informational and cnnsu!gatjve purnoses.
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1. GENERAL BACKGROUND

Syria is a Republic, the capital of which is' Damascus . Bbms Aleppo, Tartus,
Latakia and Hama are the important cities. About 40% of Syrians 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 Language

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

Religi

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

Economy

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 Gross 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.

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 aress.

School enrolment in Syria is relatiwely 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
$ year plan envisages the expansion and upgrading of the basic health services so
that the £ull 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 plamning
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 a1 seminar jointly sponsored by ILO and the General Federation

of Syrian Trades Unions discussed the question of population and trades unions.

Severaldochrsandparmedicdstaffha\ebeentrainedmderﬁémnegbnal
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 Fast and North Africa

UNESOB Conference Documents




Situation

I terpatiora Pranned Parenthood Federation, 18/20 Lower Regent Street London S'W 1 01 839 29116

STATISTICS 1950 1960 LATEST AVAILIAHLE FIGURES

P Area 177,508 sq. kms.
Total Population 2,407,000t 2,595,510, 3,000,000°

(1963)
Population Grosth 1
Rate 1.2% (1963-71)

Birth Pate 18.8! 24-251 21.7 per 1,000" (1970)
Death Rate 9.5 per 1,000 (1970)%

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

: Women in Fertile 2
Age Growp (15-49) 651,400 4 712,000 (1970)

(1963)
L Population under - 1 2
: 15 23% (1963) 28.2% (1970)

Urban Population 71.9 78.4% (1970)°
QP Per Capita wss$ 820 (1970)2

QP Per Capita 2
Growth Rate = 0.4% (1960-70)

Population per
Doctor

| 880 (1966)4
Population per 4
‘Jospital Bed 210 (1966)

1. N Damographic Yearbock 1971.

2. World Bank Atlas 1972.

3. CELADE Bolet{n Demogréfico.

4. UN Mmthly Bulletin of Statistics, Nov. 1971.
5. N Statistical Yearbook. '
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1. GENERAL BACKGROUND

The Republic of Uruguay has a low rate of pcpulation growth; population
density is 16 per square kilometre (1973). Owor half of the total
population live in the capital, Mntevideo: 1970 (Est.) 1,350,000
inhabjitants.

ETHNIC

European ~ 90%: mestizo - 108.
RELIGION

The majority of the population are Roman Caﬁ'no].tc;
BOONOMY

Agriculture and stockraising are the country's chief sources of income,
and meat, grains, and animal and agricultural products fom the bulk of
exparts. Industries, of which the chief are food-processing and textiles,
are mainly concentrated in Montevideo. A high percentage of the total
enployed population works in administration and commerce.

The Uruguayan coonomic situation has been deteriorating since about
Ess,wiﬁxfhaebuatingaﬂgmerally low prices for wool and wheat, on
which the country depends. highly doveloped social welfaro system
thus became incresingly difﬂmlt to finaoe, especially cnsidering
the high proportion of the amployed population working in the admini-
strative apparatus.

Inflation, reaching in recent years a rate of 1008 per annum, has ox-
acerbated these difficulties.

The resultant rapidly falled standards of living of the working and
also the middle class lies at the root of the present political situation.

Intemal and intemational coomnications are good, by road, rail, water-
ways, sea and air. '

In1966-675 &mmzsdulymsp@e:s.dm-danymqu:ars,md
ﬁoﬁiarperiodica]s There is good radio ocoverage of the cotry
(1963-72 stations) , and in 1968 there were 9 television statims. In
1967, there were 180 cinames (45 seats per 1,000 inhabitants).

5

All education is free, and is campulsory from 8 to 14 years. In 19667,
there were 365,597 primary pupils, in 2,260 schools and institutions;
in 1961, there were 72,67 pupils in seoondary education. There are
two wmniversities.

)
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Uruguay has a comprehensive social welfare statc system, with a wide
range of bencfits and extensive protection for workers, including employ-
ment guarantess, a low pansion age, and insurance against suspension
from work. Medical facilities are good.

Illogal abortion is a serious health probleam; various studies indicate
*hat there may be 28 many a8 3 - 4 sbortins for every live birth.

II. FAMILY PLANNING SITUATION

E’ The government has no official policy on family planning. There is a
private fanily planning association which provides services through its
central clinic in the govemment supported university hospital, and
through 2! other clinics.

ATTITUDES

W T
Iy “M\ R I "

The Sovemment does not directly spansor any family planning programmc
but has officially recognised ".. private assoclation's clinics and
human reproduction laboratory; the Miniccry of Health allows its hos-
pitals and health cantres to be used fur fatd.lyplarming together with
pPart of its staff and equipment.

The political tiomoil of the last throe years has made the going diffi-
= - cult for the family planning movement. 1971 in particular saw the
Association come under intanse criticism fram student bodics at the
National thiversity. The information and education activity of the
Association has been for these reasons rather restricted. I and E
acticity in 1972 was on a wery amall scale. ‘The Association has tried
to stress that it does not sce itself as pursuing in any way an anti-
natalist policy for Uruguay, particularly considering the low population
ad low growth rate.

The estsblishment in June 1973 of a military-backed dictatorship under
Prosidont Boxdaberry may well presage the end of soclialist and natio-
nalist criticiem of the famlly planning rovement.

There is no active opposition from the Romen Catholic Church.

s

LEGISLATION

mbortion for medical reascons is allowed. There is a very high rate of
illegal sbortims, the majority carried out for econcmic reasoms.

History

The Urugusyan Association for Family Planning and Rescarch on Human
Mp:oduct:l.m (AUPFIRH) wsﬁomdedinl%: and is a member of the IPPF.

areintha?ezeiramsselaospitalmmntevldao,me:e”
&wllaafm&l;'plmmqwnic,ﬂmisﬂsoamhgimm
institute, the first of its kind in Latin America.
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Address

Asociacién Umg.lza de Planifi acién Famliar e Investigaciones
scbre Reproduccidn Huwna,

Hospital Pereira Rossel,

Bvr. Artigas 1550,

Mentaevideo,

URUGURY .

Persamel

Bxecutivwe Director: Dr. J. Alberto Castro.
President: Sra. Jamnine Czlamet de Alvarez.
Vio>-President: Sra. Teresa Cofone de Vasconcellos.
Treasurer: Sra. Nilda Dancri de Rodriguez.

Services

After the establishmert of the Assoclation's first clinic in Montevideo
in 1963, its activitic . expanded rapidly, particularly in the period
1969-70 when the nurber of clinics rose from 10 to the present 22. Of
these, 7 are in hospitals, 9 in gencral health centres, and the rest in
a matemal/child health cantre, a private physician's offica and in the
out-pationt sections of cbstetrical/gynacoological Gepartments.

In 1972, 1685 new acceptors were served, half of these attending the
central clinic in Mantevideo. Over 90% of acceptors wsed IWD's. The
nuber of new acceptors has fallen to sbout 65% of the 1970 figurc.
2273 Pap smear tests were taken in 1972, 5 of the 22 clinics were
closed tanporarily in 1972 because of lack of persamnel and illness.

INFORMATION ON

tntil 1970, the Association's Departmmnt of Information, Education and
Training used all methods of conmunication to publicize, and gain

for, famly plaming. Group meotings, discussions and film shows
were held for patients, professionals and civic groups. Literaturc was
printed and distributed. Courses were hald for school children, md a
sex education course was broadczst over an official television station
in Mntevideo.

In 1970, the reorgamnised Dopartment decided to suspond the use of the
~ws8 madia, following tho student canpaign against family planning.
However, literature distribution continucd and information meetings were

programe at groups with a strong influenoe on public opinion, at
teachars, labour leoaders axd‘grmtes. :

In 1971 and 1972, information and education activity was rostricted.

In 1972, a five-day workshop was held for 72 midwives, six Press ad-

wertisements appeared, one 17 minute TV interview was broadcast, and

2300 pamphlets and other publications were distributed, 90% of them in

:u;igmhm of Uruguay. Film and slide showings were held in clinics
8 .
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Sex Education

The Association has an extensive sex oducation programme which it hes
been developing since 1964; adequate sex education for yomng people is
ansidared to be ane of the ways of reducing the high illagal abortion
rate. Activitics hawe included the training of teachers, social workers,
midvives, nurscs and doctors, school courses and television programmes.
In 1969, representatives fram all ower South America attended the first
Latin American Course on Sex Education and Family Planning, organiscd-
by the Assocliation.

TRAINING

Training activities are organiscd by the Dopartment of Information,
Education and Training, to inmprowe the techniques and standards of
famly plamning workers and to train additional persomel to staff new
clinics. The Association periodically inspects its clinics and their
operations through 2n extanded in-training activity, known 28 visiting;
a miltidisciplinary team visits a clinjec and during its stay works with
the staff and advises on inprovements.

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

The Association sponsors research on human reproduction, on socio-
commomic conditions, and an the method and results of different omtra-
cg;ives. The laboratory is well-known for its work on uterine physio-

Other Famly Planning Activities

" A family planning clinic is run in the Hospital & Clinicas in Monte-
video




